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Foreword

The National Cold Chain and Vaccine Management Resource Centre (NCCVMRC), placed in the 
National Institute of Health & Family Welfare (NIHFW) is the apex body of Government of India (GoI) 
for technical support on immunization supply chain – cold chain (iSC-CC). The centre was established in 
2013 as a joint initiative of the Ministry of Health & Family Welfare (MoHFW), NIHFW and UNICEF.
NCCVMRC is the nodal resource centre for all immunization supply chain related research, training, 
planning, assessment and policy initiatives in India. The contribution of the NCCVMRC, has been a 
corner stone in making specific policy decisions for strengthening iSC-CC of the country. The centre 
has also been designated as the secretariat for effective vaccine management (EVM) assessment, and for 
cold chain equipment specifications. 

Like its parent organization i.e. NIHFW, NCCVMRC has emerged as a frontrunner and an apex institute 
in providing immunization cold chain solutions to the country in response to specific requirements of 
the Ministry of Health & Family Welfare. The contribution of the NCCVMRC in iSC-CC, has been 
acknowledged by various global immunization partners like WHO, UNICEF etc. in recent years.

India’s Second National Effective Vaccine Management (NEVM) Assessment 2018 is one of the world’s 
largest EVM assessments. The profundity of assessment can be measured by its sample only. A total of 
145 stores were thoroughly assessed across 5 different layers of the vaccine stores i.e. GMSD, SVS, 
RVS, DVS & CCP. National EVM Assessment 2018 activity was additionally utilised to strengthen the 
system by generating a pool of National Assessors from different states, who will be the vanguard of 
Immunization Supply Chain in India.

It is my pleasure to thank all experts who have contributed in making this National EVM Assessment 
activity a success. The guidance and involvement of MoHFW in various activities of NCCVMRC-
NIHFW always motivates the team to deliver the great efforts.

I am confident that the recommendations of National Effective Vaccine Management Assessment will 
contribute in the strengthening of immunization supply chain cold chain in India.

(Jayanta K. Das)
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Foreward

Over the past decades, India has made rapid strides in reducing child mortality and morbidity, 
through the design and implementation of a comprehensive range of evidence-based health 
policies and programs. For the past 10 years, UNICEF has been a proud partner of India, in its 
journey towards achieving the highest level of health and wellbeing for its mothers and children. 

One of the best and cost-effective interventions to reduce childhood mortality and morbidity 
is immunization, and UNICEF has provided extensive technical support to National and State 
governments in various areas of this program. The achievements of the country in successfully 
implementing the Universal Immunization Program are amply demonstrated by the steady 
increase in coverage of immunization; by its Polio Free status; by Maternal and Neonatal Tetanus 
Elimination; and, last by not least, by the introduction of new vaccines in the recent past.

The backbone of the immunization program is the Immunization Supply Chain, which is critical 
in ensuring the availability and quality of vaccines for mothers and children, in all the areas of 
the country. The Government of India and UNICEF have a long history of fruitful partnerships 
in improving the reach and quality of the immunization supply chain across the country. A key 
achievement of our collaboration is the establishment of the National Cold Chain and Vaccine 
Management Resource Centre at the National Institute of Health & Family Welfare, New Delhi. 

UNICEF is appreciative of the Government of India in adopting the Effective Vaccine Management 
standards developed by WHO and UNICEF, the global gold standard in evaluating the immunization 
supply chain. In fact, India should pride itself of having a nationally led institutional mechanism and 
capacity for conducting EVM assessments and supporting the development of improvement plans 
through institutionalization of the EVM Secretariat at NCCVMRC.

The National EVM Assessment 2013, also supported by UNICEF, provided an opportunity to 
introduce and establish evidence-based interventions to improve the immunization supply chain 
in the country. The National EVM Assessment 2018 was conducted as a follow up to the earlier 
assessment and provides a comprehensive roadmap of the areas that require further strengthening 
of the supply side of the UIP.

The National EVM Assessment 2018 is a clear document depicting the way forward for the 
national and state governments and highlighting the key priorities and targets to be addressed 
going forward in terms of supply chain.

I am confident that this report will be used by policy and program managers at all levels to inform 
their decisions and to orient joint efforts towards achieving a world class supply chain system 
for immunization. I congratulate the Government of India on successfully completing this major 
initiative and look forward eagerly to continue our support towards achieving our common goals 
for the health of mothers and children.

Luigi D’Aquino 
Chief of Health, UNICEF India
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Abstract

This report presents the findings of a Second National Effective Vaccine Management (EVM) 
assessment of India which was carried out in the month of May 2018. One hundred forty-five 
vaccine stores and health facilities were visited and their records were assessed for the last 
12-month period. 

An EVM assessment provides a systematic analysis of strengths and weaknesses across the 
supply chain; it is part of the EVM process which is designed to embed good vaccine storage and 
distribution practices. 

The National EVM Assessment 2018 was one of the world’s largest EVM assessment carried out 
so far. The first National EVM Assessment was conducted in 2013 and as a follow up plan second 
National EVM was framed. 

Out of the total 9 global EVM criteria, India has been able to achieve recommended 80% scores 
in E3 criteria i.e. Storage Capacity. In spite of many newer vaccine introductions i.e. Rota Virus 
Vaccine (RVV), Pneumo Coccal Conjugate Vaccine (PCV) etc. India has been able to generate 
sufficient storage capacity to achieve 80% EVM target. 

The second highest score is in criteria E4 i.e Building, Cold Chain Equipment & Transport is 76%.  In 
all the three areas Building, Cold Chain Equipment & Transport the practises are found satisfactory 
with scope of improvement.

The scores of criteria E8 i.e. Vaccine Management Practices is 75%. In most of the states of India, 
training on revised module of Vaccine and Cold Chain Handler (VCCH) has been completed which 
has impacted knowledge and practices of Cold Chain Handlers at all levels. 

In criteria E2 i.e. Vaccine Storage Temperature score is 72%. eVIN (Electronic Vaccine and 
Intelligent Network) has contributed significantly in the vaccine storage temperature. eVIN roll out 
throughout the country will lead to improve the indicator further.   

E5 criteria i.e. Maintenance & Repair score is 64%. Key strength under this criterion was having 
PPM checklist for equipment which was available in the field. PPM for building and transport is not 
available in most of the stores.

E6 criteria score i.e. Stock Management is 65%. GOI has provided standardized template for 
vaccine and logistics stock registers, issue & receipt register, temperature log book, etc. which are 
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currently in use in most of the states. VCCH training and eVIN have also contributed in strengthening 
of practices. For bridging the gap, frequent supportive supervision / mentoring visits and utilization 
of online tool is required. 

Criteria score of E7 i.e. Distribution is 62%. The major challenges found under this criteria were 
unavailability of Communicated vaccine distribution plan and Refrigerated vaccine van. 

Score of Vaccine Arrival Process i.e. criteria E1 is 60%. Availability of vaccine arrival report was 
established to be the finest in the field but challenge of completeness of VAR format was found. 

E9 i.e. MIS & Supportive Functions is at bottom with 59% score. The biggest challenges identified 
in this head is that the vaccine and logistics need forecasting as per target which is not being 
practised. Also, training of VCCH in the last one year was not held and unavailability of contract for 
outsourced services was noticed. 
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Abbreviations and Glossary 
AEFI Adverse Event Following Immunization
ANM Auxiliary Nurse Midwife
ASHA Accredited Social Health Activist
AVD Alternate Vaccine Delivery
BMW Bio Medical Waste
CCE Cold Chain Equipment
CCL Cold Chain Logistics
CCP Cold Chain Point
CCT Cold Chain Technician
CFC Chloro-fluoro-carbon (ozone depleting substance)
CPCB Center Pollution Control board
DD Deputy Director
DF Deep Freezer
DTFI District Task Force Meeting for Immunization
DVS District Vaccine Store
EEFO Early Entry First Out
eVIN Electronic Vaccine Intelligent Network
EVM Effective Vaccine Management
EVSM Effective Vaccine Store Management 
FAQ Frequently Asked Question
GAVI Global Alliance for Vaccination and Immunization
GMSD Government Medical Store Depot
GOI Government of India
HW Health Worker
HSS Health Systems Strengthening 
IEC Information Education Communication
ILR Ice Lined Refrigerator
IP Improvement Plan
IPV Inactivated Polio Vaccine 
iSC-CC Immunization Supply Chain Cold Chain
ISO International Organization for Standardization 
iTMIS Immunization Training Management Information System
ITSU Immunization Technical Support Unit
JSI John Snow Inc.
LD Last Delivery point (DVS)
Max. Maximum
Min. Minimum
MIS Management Information System
MO Medical officer
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MoHFW Ministry of Health & Family Welfare
MOIC Medical Officer In charge
MR Measles Rubella 
NCCMIS National Cold Chain Management Information System
NCCRC National Cold Chain Resource Center
NCCVMRC National Cold Chain Vaccine Management Resource Center
NEVMA National Effective Vaccine Management Assessment
NHM National Health Mission
NIHFW National Institute of Health & Family Welfare
NTAGI National Technical Advisory Group on Immunisation 
PCV Pneumococcal Conjugative Vaccine
PIP Project Implementation Plan
PPE Personal Protective Equipment
PPM Planned Preventive Maintenance
Prof. Professor
PR Primary Store
PSM Preventive & Social Medicine
PVS Primary Vaccine Stores
PWD Public Works Department
PW Pregnant Woman
RDD Regional Deputy Director
RI Routine Immunization
RVS Regional Vaccine Store
RVV Rota Virus Vaccine 
SCCO State Cold Chain Officer
SEPIO State EPI Officer
SN Sub National
SOP Standard Operating Procedures 
SP Service point (Cold Chain Point)
SS Supportive Supervision
STFI State Task Force Meeting for Immunization
SVS State Vaccine Store
UIP Universal Immunization Program
UNDP United Nation Development Program
UNICEF United Nation Children Fund
VAR Vaccine Arrival Report
VCCH Vaccine Cold Chain Handler
VCCLM Vaccine and Cold Chain Logistic Manager
VLMIS Vaccine Logistic Management Information system 
VMA Vaccine Management Assessment 
VS Voltage Stabilizer
VVM Vaccine Vial Monitor
WHO World Health Organization
WIC Walk in Cooler
WIF Walk In Freezer
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Background

The effectiveness of a country's immunization system, and indeed the entire health system 
depends, to a large extent, on the efficiency of its supply chain for the commodities required for 
service delivery. The special nature of vaccines, which requires temperature specific storage, makes 
the immunization supply chain unique in its requirements for efficiency and effectiveness. Global 
best practice is to periodically review countries vaccine management system for effectiveness 
using set and universally accepted criteria.

EVM is the first and foremost a quality management tool that combines a structured assessment 
with supplementary guidance materials. The standard global tool is designed to help countries to 
build a vaccine supply chain based on the well-established principles of quality management used 
throughout the industrialized world.

The EVM initiative provided the materials needed to monitor and assess vaccine supply chain and 
to help countries to improve their supply chain performance. The EVM tool was used to assess 
the quality and sufficiency of the seven component elements of an effective supply chain, EVM's 
scope and focus was based on the nine global criteria (Vaccine arrival, Temperature, Storage 
Capacity, Building, Equipment, Transport, Maintenance, Stock Management, Distribution, Vaccine 
Management and Information System/Supportive Management Functions) each of which was 
validated against records kept over a recent 12 months period during the assessment. Ultimately, 
systematic assessment of vaccine management procedures was carried out in order to lead to 
improved performance and as a product, this document has been developed.

India had a baseline assessment in 2013 and as per global recommendations to carry out EVM 
every 3 to 5 years, the 2nd National EVM Assessment was materialized in 2018. The country made 
modest gain with an average score of 53% in 2013 to 68% in 2018. 

Based on the findings of NEVMA, Improvement plan has been prepared by involving various 
stakeholders i.e. SEPIO, SCCOs, Development Partners, Medical Colleges and MoHFW officials. 
The detailed recommendations will surely contribute in taking the iSC-CC of India to the next level. 
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Contextual

Healthcare facilities and programmes count on competent and operational supply chain system 
to store, transport and apportion health care products and commodities. This ensures that the 
right products are available at the right place, at the right time and in the right condition to deliver 
healthcare services to the community.

Experiences demonstrate that a high-quality vaccine supply chain is a crucial element of an 
immunization program. Over the past decade, the world has invested enormous resources and 
energy into the development of new and lifesaving vaccines. Now that these new vaccines and 
health technologies are becoming available, the world is facing an alarming logistical challenge. 
Most of these new vaccines are much more expensive and are much bulkier than traditional 
vaccines; this means that supply chains will need to handle increased volumes and the value of 
these stock holdings will be greater than has previously been the case. 

With high stock values and greater storage capacity at every level of the cold chain, managers must 
be able to maintain optimal stock levels, minimize pipeline stocks, reduce wastage, accurately 
forecast vaccine requirements, and prevent equipment break-downs or malfunctions. Maintaining 
high standards of performance in these areas can only be achieved if all the links in the vaccine 
supply chain are effectively monitored, assessed and improved based on the latest principles of 
first–rated storage and dissemination practices. 
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Terms of Reference

The objectives of National EVM Assessment were to have systematic assessment of vaccine 
management procedures that can lead to improved performance.

EVM is the quality management tool that combines a structured assessment with supplementary 
guidance materials. The standard global tool is designed to help countries to build a vaccine 
supply chain based on the well-established principles of quality management used throughout the 
industrialized world – for example the ISO 9000 series of standards.

EVM’s scope and focus is based on the nine global criteria listed below, each of which, was 
validated against records kept over a recent 12-month period during the assessment i.e. April 2017 
to 31st March 2018.

1. Pre-shipment and arrival procedures ensure that every shipment from the vaccine 
manufacturer reaches the receiving store in satisfactory condition and with correct 
paperwork.

2. All vaccines and diluents are stored and distributed within WHO recommended temperature 
ranges.

3. Cold storage, dry storage and transport capacity is sufficient to accommodate all vaccines 
and supplies needed for the programme.

4. Buildings, cold chain equipment and transport systems enable the vaccine and consumables 
supply chain to function effectively.

5. Maintenance of buildings, cold chain equipment and vehicles is satisfactory.

6. Stock management systems and procedures are effective.

7. Distribution between each level in the supply chain is effective.

8. Appropriate vaccine management policies are adopted and implemented.

9. Information systems and supportive management functions are satisfactory.

The NEVMA was carried out based on the global guidelines for EVM assessments. National EVM 
secretariat NCCVMRC was assigned to conduct the assessment as per global guidelines with the 
technical support from UNICEF under the guidance of MoHFW.  
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CHAPTER 1

Introduction

1.1    Introduction to EVM 

WHO-UNICEF have developed the Global 
Effective Vaccine Management (EVM) 
initiative, that integrates the learning from the 
former Effective Vaccine Store Management 
(EVSM) initiative and the Vaccine Management 
Assessment (VMA) tool which were in use 
till August, 2010 for such evaluations. EVM 
follows the well-established principles of 
quality management used throughout the 
industrialized world, such as the ISO 9000 
series of quality standards.

It is a globally accepted tool for methodical 
assessment of cold chain and vaccine 
management system by the national/state 
level programme managers to identify and 
fix the shortcomings using measurable 
indicators under different criteria, categories, 
and priorities at all levels of supply chain. 
EVM also helps in allocating resources in 

a more equitable manner.  It provides a 
snapshot of comprehensive vaccine supply 
chain management from the national-level to 
the far reached health facilities with vaccine 
storage. EVM assesses 9 global criteria for an 
agreeable vaccine supply chain over a defined 
period of past 12 months at all levels. EVM 
sets minimum standards for the entire vaccine 
supply chain management. EVM assessment 
is mandatory for any country applying for GAVI 
support for new vaccine.

Seven regulating heads of EVM listed below 
are needed to assess the current process 
and control of the system for quality and 
sufficiency. The guiding components are:  
1. Buildings; 2. Storage and Transport 
capacity; 3. Cold chain equipment; 4. Vehicles; 
5. Repairs and maintenance; 6. Training and 
7. Management systems. A minimum of 80% 
performance is recommended by WHO for 
each criterion and category scores.

Image 1. Nine criteria for EVM Assessment

Information 
System &  

Supportive 
Management

Distribution

Maintenance

80%

Storage 
Temperature

Stock 
Management

Functional  
Infrastructure & 

Systems

Pre-shipment & 
Arrivals Capacity
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Category Building Capacity Equipment Management Repair & 
Maintenance

Training Vehicle

Indicator / Criterion

Vaccine Arrival    93%  3% 3%

Temperature    34%  66%  

Storage Capacity  90%  10%    

Building, Equipment & 
Transport

45%  40%    15%

Maintenance     100%   

Stock Management   1% 99%    

Distribution    63%  37%  

VM practices in field    41%  59%  

Supportive Functions    96%  4%  

The below table shows relation between criteria and category indicators 

 Figure 1 – Quality Management documentation 

EVM is designed to help countries develop strength-in-depth by building a culture of quality based 
on a structured approach to supply chain management, monitoring and record-keeping. Figure 
1 illustrates the hierarchy of documentation needed to support this approach. EVM covers the 
yellow shaded area of the diagram.
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An EVM assessment uses a structured 
questionnaire; this questionnaire is designed 
to allow evaluation of four distinctly different 
levels in the supply chain, as follows:

1. The primary (PR) level store (generally the 
national store) where vaccine is received 
directly from the vaccine manufacturer 
or from an international supplier such 
as UNICEF Supply Division. Typically, 
vaccine is stored in large cold rooms and 
freezer rooms.  In India, vaccine is being 
received from the vaccine manufacturer 
at all Government Medical Store Depots 
(GMSDs) and a few state vaccine stores 
(SVS).

2. The sub-national (SN) level store where 
vaccine is received from the primary store, 
stored for an agreed period, and then 
distributed to lower levels stores or to 
health facilities.  These stores may have 
a cold room and/or a number of vaccine 
refrigerators and freezers.  In the context 
of India, other than primary stores all the 
state vaccine stores (SVS) and regional 
vaccine stores (RVS) comes in sub-national 
category.

3. The lowest delivery level (LD) store 
where vaccine is received, either from 
the primary store or from a sub-national 
store.  From this point it is distributed 
directly to service delivery points.  The 
lowest delivery level does not normally 
provide any immunization services. All 
district vaccine stores (DVS) falls under 
this category. 

4. Service delivery points (SD) such as health 
centres and health posts, where vaccine is 
stored for a short time before delivery to 
the target population – usually in a single 
refrigerator, but also, on a very short-term 
basis, in vaccine cold boxes or vaccine 
carriers. Each service delivery point may 
distribute vaccine to other service delivery 
points. Last cold chain points who deliver 
the vaccines to session sites are called 
service delivery points.  

1.2    Assessment Types Used 

National EVM Assessment 2018 is one of the 
world’s largest EVM assessment. An EVM 
assessment uses a template designed to 
evaluate the 4 distinctly different levels in the 
supply chain (national, subnational, lowest 
delivery level, and service delivery points). 
• There are ~400 indicators at PR level, 300 

at SN, 200 at LD and 150 at SP. 
• Some indicators assess availability of 

required inputs (Eg. % of cold rooms with 
continuous temperature monitoring). 

• Some indicators measure outputs (Eg. % 
of facilities with accurate stock records). 

• Some indicators describe the context (Eg. 
% of stores that store vaccine at -20°C). 

 – Such “context” indicators are not 
scored, but are used to customize the 
questionnaire – they turn OFF non-
applicable indicators. 

• The scoring indicators are grouped into  
3 categories: 

 – Availability: those indicators likely to 
have a direct impact on the availability 
of vaccine at the service delivery level. 

 – Quality: those indicators likely to have 
a direct impact on the quality (potency) 
of vaccine at the service delivery level. 

 – Efficiency: those indicators likely to 
have an impact on the operational cost 
of the immunization supply chain.

1.3    Site Selection 

For assessment site selection, the EVM 
site selection tool version 1.7, with 85% 
confidence interval and +/- 10% precision  
was used.

1.4    Tool Version Used 

WHO and UNICEF in their 2016 Joint 
Statement, introduced the comprehensive 
EVM framework to address current 
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weaknesses in national immunization supply 
chains (iSC). This framework expands the 
perspective of iSC management from an 
isolated system to one that is integrated into 
the broader immunization and health service 
delivery, human resources, and technological 
systems within Ministries of Health. 

To evaluate the overall strength of supply 
chains, link them to Health Systems 
Strengthening (HSS) and immunization 
programme planning, and generate 
comprehensive long-term national iSC 
improvement plans EVMA 2.0 is being 
formulated. EVMA 2.0 is under trial and will be 
available for countries by the year 2019. 

By the time of National EVMA 2018, EVMA 
2.0 was not open to use, hence EVM 
questionnaire version 1.0 was used.  

1.5    Objective 

The objective of the National EVM assessment 
is to evaluate the existing presentation of 
the immunization supply chain using the 
EVM assessment tool in order to identify key 
strengths, weaknesses and bottlenecks and 
to utilize the findings and recommendations to 
translate these into a comprehensive plan of 
action, identifying interventions and activities 
to address both current and future challenges.

And at the end to implement the 
comprehensive plan of action and put in place 
a mechanism for reviewing progress against 
planned activities on an annual basis, and 
monitor implementation using defined process 
indicators.

1.6    EVM Mobile Application 

The National EVM Assessment 2018 was 
a paperless activity to promote m-Health. 
The paperless movement is rapidly gaining 
support worldwide and says “Less paper 
= more trees”, which directly benefits the 
environment, but there are so many more 
advantages of using technology to reduce (or 
even eliminate) paper. 

The National EVM Assessment was 
conducted using a Mobile Based Application 
complemented by an online link to collect the 
data from field. This has benefited in terms 
of time, money, empowerment and analysis. 
The feather in the cap is the fact that the 
mobile application, technical backing and the 
data management was done in-house by 
competent team of NCCVMRC  
and UNICEF. 

1.7 Involvement of  
Immunization Partners 

The conceived activity was attained by 
consistent efforts of 74 assessors fractionated 
into 40 teams to accomplish the uphill battle 
of data collection from 145 Cold Chain Points 
from different locations across 23 states. The 
immense size of sample and participations 
from different agencies like NCCVMRC, ITSU, 
UNICEF, UNDP, WHO, JSI, NCCRC and PSM 
faculty from Medical Colleges has made this 
activity distinctive. 

NCCVMRC-NIHFW and UNICEF conjointly 
led this activity under the guidance of 
Immunization Division, MoHFW. The 
National assessment was followed by 
“Improvement Plan workshop” in the mid of 
July’18. Attendees of the workshop included 
contributors from MoHFW, State SEPIOs/
CCOs, faculty from medical colleges and other 
associates like NCCVMRC, ITSU, UNICEF, 
UNDP, WHO, JSI.

Availability

Quality

Efficiency
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CHAPTER 2

Country background

2.1  Organization of Immunization 
Services (UIP and iSC-CC in India)

India’s Universal Immunization Program (UIP) 
is among largest in the world and caters to 26 
million infants and 30 million pregnant women, 
saving 2.5 million lives each year.1 The 
program has contributed significantly to saving 
lives of millions of children and ensuring that 
they survive and thrive. 

The effectiveness of UIP depends largely on 
a functional end-to-end Immunization Supply 
Chain system. Immunization supply chain 
plays a focal role in ensuring the uninterrupted 
accessibility of quality vaccines from the level 
of the manufacturer to that of the beneficiary. 

The Government of India is keen to attain 
global standards for its immunization program 
and all the initiatives taken recently are 

important steps in the right direction. In 
last few years many new interventions by 
Government of India include introduction 
of newer lifesaving vaccines, such as 
Pentavalent, Inactivated Polio Vaccine (IPV), 
Rota Virus Vaccine (RVV), Pneumococcal 
Conjugative Vaccine (PCV) & Measles Rubella 
(MR) vaccine, Td vaccine, Cold chain space 
assessments for newer vaccines, largest 
augmentation of cold chain space and CCE 
distribution, strengthening of immunization 
centres i.e. NCCVMRC, NCCRC etc., purchase 
of newer technological solar equipment, 
eVIN (Electronics Vaccine Intelligence 
Network), NCCMIS (National Cold Chain 
and Management Information System), 
iTMIS (Immunization Training Management 
Information System), supportive supervision 
for immunization, various capacity building 
initiatives including development of audience 
specific modules i.e. VCCH, ILR/DF/WIC/WIF/

1 The Lancet 2017

The cold chain system and vaccine flow in the country is schematically represented below:

Vaccine
Manufacturer

PW & Child Sub-Centre  
Session Sites 

Vaccine Carrier  
(+2° to 8°C)

Primary Health Centre   
ILR +2° to 8°C &   

All Vaccines in ILR

Insulated Van  
(+2° to 8°C)

District Vaccine Store  
ILR (+2° to 8°C) &  
DF (-15° to -25°C)

Air Transport 
(+2° to 8°C &  
-15° to -25°C)

Primary Store 
(GMSD &/State) 

WIC (+2° to 
8°C) & WIF (-15° 

to -25°C)

Refrigerated / Insulated 
Van  (+2° to 8°C &  -15° 

to -25°C)

State Store   
WIC (+2° to 8°C) 

& WIF (-15° to 
-25°C)

Insulated Van  
 (+2° to 8°C & 
-15° to -25°C)
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VS repair and maintenance, MO handbook, 
FAQs for  ASHA, ANM, Community and Media 
personnel, job aids including short video films 
for capacity building and quick referencing, etc. 

Immunization supply chain - cold chain 
consists of a series of storage and transport 
links, all of which are designed to keep the 
vaccine at the recommended temperature 
from the point of manufacture till it reaches 
the targeted beneficiary. 

2.2  Immunization History and 
Present Schedule in India 

India was declared smallpox free in 1977, 
the country decided to launch National 
Immunization programme called Expanded 
Programme of Immunization (EPI) in 1978 with 
the introduction BCG, OPV, DPT and typhoid-
paratyphoid vaccines. Typhoid-paratyphoid 
vaccine was dropped from EPI in 1981, 
reportedly due to its higher reactogenicity and 
low efficacy of the vaccine and also due to 
perceived reduced burden of typhoid disease 
in the country. 

Tetanus toxoid vaccine for pregnant women 
was added in EPI in 1983. The EPI was 
rechristened with some major change in 
focus by the launch of Universal Immunization 
Programme (UIP) on November 19, 1985. The 
measles vaccine was added to the existing 
schedule. The objectives and major focus in 
UIP were: 

1.  Rapidly increasing immunization coverage 
and reduction of mortality and morbidity due 
to six vaccine preventable diseases (VPDs), 

2. Improve the quality of service, 

3.  Establish a reliable cold chain system for 
health facility level, 

4.  Phased implementation - all districts to be 
covered by 1989-1990, 

 5.  Introduce a district-wise system for 
monitoring and evaluation, and 

6.  Achieve self-sufficiency in vaccine 
production and manufacturing of cold chain 
equipment.

The immunization received additional 
importance when it was added to the Prime 
Minister’s 20 point programme.

In 1985, UIP started with six antigens (BCG, 
OPV, DPT and measles) in the programme 
and no new antigen was added to the 
programme for the next 16 years. During this 
period, globally and in India, a number of new 
vaccines became licensed and available in the 
market. The first new antigen added since the 
beginning of UIP was hepatitis B vaccine in 
the year 2002/2003.

In 2010, India became the last country 
in the world to introduce second dose of 
measles vaccine in the national immunization 
programme.
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UIP Schedule2

2 Cmyp 2018-22

Vaccine Due Age Max Age
For Infants

BCG At birth until one year At birth until one year

Hepatitis B – Birth dose At birth within 24 hours At birth within 24 hours

OPV- 0 At birth Within the first 15 days

OPV 1, 2 & 3 At 6 weeks, 10 weeks & 14 weeks Till 5 years of age

Pentavalent 1, 2 & 3 At 6 weeks, 10 weeks & 14 weeks 1 year of age

fIPV 1 & 2 At 6 weeks & 14 weeks 1 year of age

RVV 1,2 & 3 At 6 weeks, 10 weeks & 14 weeks 1 year of age

PCV 1, 2 & PCV-Booster At 6 weeks, 14 weeks & 9 months 1 year of age

MCV 1/ MR 1 At 9 completed Months - 12 months 5 years of age

Japanese Encephalitis-1 At 9 months-12 months 15 years of age

Vitamin A (1st dose) At 9 months 5 years of age

For Children and Adolescent

DPT Booster- 1 16-24 months 7 years of age

MCV 2/ MR 2 16-24 months 5 years of age

OPV Booster 16-24 months 5 years of age

Japanese Encephalitis-2 16-24 months Till 15 years of age

Vitamin A (2nd to 9th dose) At 16 months. Then, one dose every 
6 months. Up to the age of 5 years

DPT Booster-2 5-6 years 7 Years of age

TT 10 years & 16 years 16 years of age

For Pregnant Women 

TT-1 Early in pregnancy

TT-2 4 weeks after TT-1

TT- Booster
If pregnancy occur within three 
years of last pregnancy and two TT 
doses were received

BCG: Bacillus Calmette-Guerin; DPT: diphtheria-pertussis-tetanus; fIPV: fractional-dose IPV; JE: Japanese Encephalitis; OPV: 
oral polio vaccine; PCV: Pneumococcal conjugate vaccine; RVV: Rotavirus vaccine, TT: tetanus toxoid

RVV & PCV introduction in phased manner in selected states.

2nd to 9th doses of Vitamin A can be administered to children 1-5 years old during biannual rounds, in collaboration with ICDS.

The present UIP schedule of India is displayed in below table –
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In 2011, Pentavalent vaccine was introduced 
in UIP schedule in phased manner. 

In 2015-16, India was the first country in South 
Asia region to introduce Rota virus vaccine. 
IPV, MR, and Adult JE vaccines were also 
introduced in same year. 

And in 2018, PCV vaccine has been 
introduced. 

2.3 Planned Vaccine 
Introductions3

The current Indian market for vaccines is 
estimated to be about US$260 million. India 
is among the major buyers and makers of 
vaccines, locally as well as globally, and has 
traditionally aimed at self-reliance in vaccine 
technologies and production.

3 Source - Minutes of the Meeting of the National Technical Advisory Group on Immunization (NTAGI) Tuesday, December 19, 2017

The National Technical Advisory Group on 
Immunization in India (NTAGI) fulfils a need 
for informing decision-making concerning 
the introduction of new vaccines and 
strengthening the Universal Immunisation 
Programme (UIP). The role and membership of 
NTAGI have expanded over the years in tune 
with the emerging needs and priorities of the 
Government of India. 

In recent years GOI has introduced Hep B birth 
dose, pentavalent, IPV, RVV, MR, Td & PCV 
vaccines in the UIP in phased introduction. 
As per recommendations from NTAGI, HPV 
vaccine is under process to be launched within 
UIP with certain recommendations. 

Typhoid surveillance mechanisms has 
also been set up to inform a future NTAGI 
discussion and recommendations on typhoid 
vaccine use in India.
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CHAPTER 3

Immunization 
Supply Chain Overview
A widening variety of new vaccines and 
immunization schedules, a diversity of service 
delivery strategies, an expanding target 
population, increased cold chain infrastructure 
requirements and insufficient funding, are 
just a few of the new realities that will further 
stress iSC-CC systems, which were initially 
designed to manage fewer, less expensive 
and less bulky vaccines and related supplies. 
Existing systems cannot keep pace with the 
changing landscape of national immunization 
programmes, resulting in stock-outs, potential 
administration of ineffective vaccines, 
avoidable wastage and inadequate cold-chain 
capacity, all of which have considerable 
coverage, performance and cost implications. 
These inefficiencies not only hinder the ability 
to provide much-needed immunizations, they 
also yield a lower return in health outcomes 
for those investing in the research, production, 
procurement and delivery of vaccines, 

threatening the dependability of future funding 
sources. 

The growth in complexity of immunization 
programmes is occurring at the same time as 
the development and application of innovative 
supply chain strategies and technology, 
especially in the private sector. In the public 
sector, national immunization programmes, 
and the global community that supports 
them, have an opportunity to improve their 
performance and a mandate to provide the 
right vaccines in the right quantities, in the 
right condition, at the right time, in the right 
place and at the right supply chain cost.

3.1 Immunization - Logistics 
Supply Chain Structure of India 

Indian immunization supply chain have 4 
tier structure displayed below to deliver the 
vaccine –

MoHFW 
Immunization 

Division

20%

80%

GMSD  
(Primary Vaccine Store)

District Vaccine Store

Regional Vaccine Store

Block Vaccine Store  
(CHC/PHC)

Manufacturer

Session Sites (outreach)

PHC/UHC  
(Last Cold Chain Point)

AVDS

State Vaccine Store  
 (Primary Vaccine Store)
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3.2    Fixed Infrastructure4

India is a huge country with 
enormous geographical variations. The 
features that make Indian geography unique 
are - its mountain ranges, valleys, desert 
regions, tropical rain forests, fertile plains, dry 
plateaus, coastal areas, etc. For delivering 
immunization services India has made 
enormous health care infrastructure. This has 
been divided into two major areas -   

 1. Fixed sites/facility level 

  Consisting of District Hospitals, 
Community Health Centres (CHC), 
Primary Health Centres (PHC), Medical 
Colleges, Defence, Railway Hospitals, 
ESI Hospital and other central and 
state govt. health centres.

 2. Outreach sessions 

  In India, planned RI sessions are held 
at least once a week. However, there 
are states where it is even held twice 
a week. Every year around 9 million RI 
sessions are planned in the country, 
out of which 2/3rd are outreach 
sessions and rest 1/3rd are at the 
facility level.

  Since the inception of UIP, a wide 
network of cold chain stores has been 
created consisting of Government 
Medical Store Depots (GMSD) and 
State, Regional, District and sub 
district Vaccine Stores. The sub-district 
vaccine stores are placed in health 
facilities like, Community Health 
Centre, Primary Health Centre, Urban 
Health Centre, Area Hospital, Army or 
Railway Hospital etc. In some of the 
states even Sub-centres complying 
the requisite criteria also serve as cold 
chain point.

  The logistics have been managed 
through a cycle of storing and 
transporting vaccines in a pre-defined 
network. In India, there are 5 levels of 

vaccine stores and their presence in 
numbers itself illuminate the massive 
task India is doing:

4  Source – Revised VCCH Module 2016

Store level Numbers

GMSD 4

State Vaccine stores 53

Regional Vaccine stores 118

District Vaccine stores 721

CHC/PHC/UHC/ Other Hospitals/ 
Last Cold Chain Point

28,778

Total 29,674

3.3    Transport Infrastructure

Transport infrastructure is crucial in Vaccine 
Management. Safety and potency of vaccine 
during transportation is very critical. The 
vaccines lose their potency if they are not 
stored or transported at the recommended 
temperature and condition.

Adverse Event Following Immunization 
(AEFI) takes place if vaccines are not stored 
within recommended temperature. Hence 
all attempts should be made to retain the 
safety of the vaccine, and maintaining the 
recommended temperature.

In order to provide potent and effective 
vaccine to the beneficiaries, a vast cold chain 
infrastructure during transportation has been 
developed by Government of India. It includes 
1) Refrigerated vans, 2) Insulated vaccine 
vans, 3) Cold boxes, 4) Vaccine carriers and  
5) Icepacks from national level to states up to 
the outreach sessions. 

3.3.1 Refrigerated Vaccine Van:

It can be used for transportation of vaccines 
in bulk quantity. This can be used to provide 
transportation solution from GMSD to SVS and 
SVS to RVS where the vaccines are handled in 
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bulk quantity. The refrigerated vaccine van can 
provide temperature range as per the specific 
requirement of vaccine like +2°C to +8°C or 
-15°C to -25°C. 

•  The refrigeration system in the 
vaccine van should be started to get 
the required temperature before 
loading the vaccine. It is used for the 
transportation of the vaccine by road 
in bulk quantity. The insulation helps in 
maintaining the ambient temperature 
of the cargo unit which assists in 
maintaining the holdover time of 
vaccine containing cold boxes. All 
vaccines should only be transported 
in cold boxes with required number of 
frozen/ conditioned ice packs.

•  The loading of the cold boxes should 
be done at a cool and dry place 
available.

•  Loading should be in minimum 
possible time.

•  Close the rear door of the vaccine van 
immediately after the loading.

• Start for destination immediately.

•  Same precaution may be taken during 
unloading.

•  Shift the vaccine to the cold chain 
equipment immediately after reaching 
the destination point.

3.3.2 Insulated Vaccine Van

It is used for the transportation of the vaccine 
by road in bulk quantity. The insulation helps 
in maintaining the ambient temperature of 
the cargo unit which assists in maintaining 
the holdover time of vaccine containing cold 
boxes. All vaccines should only be transported 
in cold boxes with required number of frozen/ 
conditioned ice packs.

•  The loading of the cold boxes should 
be done at a cool and dry place 
available.

•  Loading should be in minimum 
possible time.

•  Close the rear door of the vaccine van 
immediately after the loading.

• Start for destination immediately.

•  Same precaution may be taken during 
unloading.

•  Shift the vaccine to the cold chain 
equipment immediately after reaching 
the destination point.

3.3.3 Cold Box

A cold box is an insulated container that can 
be lined with icepacks to keep vaccines and 
diluents within recommended temperatures 
during transportation and emergency storage 
of vaccines/icepacks for short period (as per 
the holdover time). Cold boxes are used to 
collect and transport vaccine supplies from 
State to Regional Vaccine Stores and District 
Vaccine Stores to PHC.

3.3.4 Vaccine Carriers

Vaccine carriers are normally of 1.7 litres 
capacity. Vaccine carriers are used for carrying 
small quantities of vaccines (16-20 vials) from 
PHC to the sub-Centres or session sites. The 
vaccine carriers are made up of insulated 
material, the quality of which determines the 
cold life of the carrier. Four ice packs are laid 
in the vaccine carrier as per manufacturer’s 
guidelines. Conditioned icepacks should only 
be placed and the lid of the carrier should be 
closed tightly. 

3.3.5 Ice Packs and their use

Ice packs are key component of the cold 
chain. Ice packs are plastic containers filled 
with water. The standard ice packs used in 
UIP for cold box and vaccine carrier are of 
0.3/0.4 litre capacity.

TYPE : Water filled plastic containers.

WATER FILL : Do not fill the entire icepack. 
Fill it only up to the level mark on the side. 
Do not fill above the mark of maximum water 
level as water requires space for expansion 
after freezing.



National EVM Assessment  2018

32 |

USAGE :

• Helps in maintaining desired temperature 
range for safe vaccine storage.

  In functional ILR, if the basket is not 
available for storing vaccines, then two 
rows of empty icepacks are placed on the 
bottom of the ILR as the bottom of the ILR 
is cooler than the upper part.

3.4 Recording and Reporting 
Systems

3.4.1 Standardized registers and formats 

Ministry of Health & Family Welfare, GoI has 
developed certain formats for recording and 
reporting of information related to UIP at all 
the cold chain points. These are as follows:

a)  Comprehensive log book for cold chain 
equipment (ILR and DF)

b)  Vaccine stock register – Issue and Receipt

c)  Vaccine distribution register for 
Immunization Session

d) Vaccine & Logistics Indent Form

3.4.2  Management Information system 
(MIS) for Cold Chain and Vaccine 
Management

There are different types of MIS in use for 
compiling and consolidating the information 
about cold chain equipment and vaccines in 
the country.

i)    National Cold Chain Management 
Information System (NCCMIS)

ii)  Vaccine & Logistics Management System 
with eVIN

 a)  National Cold Chain Management 
Information System (NCCMIS)

  Considering the usefulness in 
managing and monitoring the cold 
chain equipment and for taking 
management decisions for the 
Immunization Program, a centralized 
MIS was developed in 2011 and 
implemented in 2012 by Ministry 
of Health & Family Welfare, Govt. 
of India with technical support from 
UNICEF, India and was coined as 
National Cold Chain Management 
Information System (NCCMIS). 
Valuable inputs were taken from all 
the SEPIOs and Cold Chain officers 
while developing this MIS.

3.4.3  Vaccine & Logistics Management 
System with eVIN

In order to minimize stock out situations and 
also to address some of the fundamental 
issues of concern like location of vaccines, 
adequacy of vaccines at different levels 
and status of temperature of the cold chain 
in which vaccine is stored, a replicable, 
expandable and sustainable system named as 
the Electronic Vaccine Intelligence Network 
(eVIN) involving people, processes and 
product was developed. Key features of eVIN 
includes followings - 

a) Stock management is digitalized.

b) Visibility across all Vaccine Stores.

c)  Remote Temperature Monitoring ensuring 
potency of vaccines across all levels.

d) Auto Indentation based on Consumption.

e)  Timely expiry alerts based on 
consumption.

f) Better optimization of pipelines

g) Consumption based equitable distribution
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CHAPTER 4

Methodology

4. 1    Inclusion Criteria

Sampling methodology 

For conducting National EVM assessment 
2018, different forms of sampling 
methodologies have been used viz.  -  

1. Purposive sampling- Government Medical 
Store Depot (GMSDs) are primary hub of 
Government of India and receive vaccines 
straight from the manufacturer. 20% of 
India’s total vaccines stock is kept at four 
GMSDs. 

 Primary Vaccine Stores (PVSs) also receive 
vaccines directly from the manufacturer 
and supply these vaccines state-wise. The 
quantity of vaccine and logistics kept at 
GMSDs & PVSs is colossal hence it was 
felt essential to review all GMSDs and 
PVS (with few exceptions) to assess the 
situation and make improvement plans 
accordingly. 

 For census survey of all 4 Government 
Medical Store Depot (GMSDs) and 

Primary Vaccine Stores (PVSs), Purposive 
sampling has been used for conducting 
EVM.

2. Systematic Random Sampling– For 
Systematic Random Sampling, “Sampling 
frame” was engendered. List of all the 
stores i.e. Sub National Stores, Last 
Delivery Points and Service Delivery 
Points was generated. The listing of 
various stores was then transferred 
manually to “Site Selection Tool” for EVM 
sampling developed by WHO. With 85% 
Confidence Interval and 10% Precision 
Rate the site selection tool was then ran 
and sample was generated for National 
EVM Assessment 2018. 

3. Equilibrium of eVIN & Non eVIN states 
in sampling: At the time of National 
EVM Assessment, out of 23 selected 
states Electronic Vaccine Intelligence 
Network (eVIN) was fully implemented in 
8 states of India. While doing sampling for 
EVM 2018, it was also decided to keep 
balanced representation of both eVIN and 
non eVIN states. 

 eVIN States were – Bihar, Chhattisgarh, 
Jharkhand, Madhya Pradesh, Nagaland, 
Odisha, Rajasthan and Uttar Pradesh. 

Separate Systematic Random sampling 
for north east states: While undertaking 
systematic random sampling on WHOs site 
selection tool, North East States were not 
picked by the tool because of small size/
population. To give equal representation of 
North East States in the study, it was decided 
to run the site selection tool separately for 
North East States.
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4. 2    Exclusion Criteria

While doing sampling the team has made 
few criteria for excluding states for EVM 
assessment- 

1. Measles Rubella (MR) campaign– India 
is introducing MR vaccine in a phased 
manner with an initial MR campaign 
followed by introduction under routine 
immunization. MR campaign targets the 
beneficiaries between 9 months to 15 
years of age and the vaccine supply for the 
campaign is humongous and short lived. 

 During the period of National EVM 
Assessment 2018, 8 states & Union 
Territories i.e.  Assam, Delhi. Punjab, 
Haryana, Meghalaya, Manipur, Mizoram, 
Andaman & Nicobar were preparing for 
state MR campaigns. 

 The supply chain presents a very pseudo 

picture if assessed around campaign 
giving a faulty impression. Therefore, is 
was decided to exclude states undergoing 
MR campaign. 

2. The states which were planning State 
EVM this year– Health being a state 
subject, many states like Maharashtra, 
Gujarat & Andhra Pradesh, had planned 
their State EVMs in year 2018. To avoid 
repetition, only Primary Vaccine Stores 
(PVS) of these states have been assessed 
under National EVM 2018. 

4. 3    Sample Size

The table below depicts the summary of 
sample size of National EVM assessment 
2018. Initially 154 stores were to be sampled 
for NEVM 2018 but due to political unrest 
in Karnataka, 9 stores were dropped from 
sample. Particulars of stores is listed below: - 

Level of stores EVM-2018 (No. of stores 
Planned to assess)

EVM-2018 (No. of stores actually 
Assessed)

GMSD 4 4

Primary Stores 42 40

Sub-national Stores 12 11

Lowest Distribution Points 32 30

Service Points 64 60

Total 154 145
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EVM States

In National EVM Assessment 2018, stores located across 23 states from all over India were 
assessed. 40 teams of assessors have visited 145 stores in a very short two-weeks span of time 
for collecting the data.

The displayed India’s map may easily exemplify the gigantic task of collecting the data from 
almost all over the country.
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4. 4    EVM Training 

EVM Tool is very affluent in content hence 
required in-depth training. As per WHO-
UNICEF module, 5 days residential training for 
all 74 assessors was organized by NCCVMRC 

with the technical and financial support from 
UNICEF. Assessors from Medical Colleges, 
MoHFW, NCCVMRC-NIHFW, NCCRC, 
UNICEF, UNDP, WHO, ITSU and JSI attended 
this training. The training was scheduled from 
1st to 5th May 2018.
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4.5    Team Formation

S.No. Name of the State Team No. Name of the Assessors

1 Bihar

1
Dr. Nilesh Thakor

Dr. Sonika Badalia

2
Dr. Donald S. Chrisitian

Mr. Rakesh Kumar

3
Dr. Jagbir Singh

Dr. Puskar Deshmukh

2 Chhattisgarh 4
Dr. Sonali Kar

Ms. Dipti Singhal

3 Jharkhand 5
Dr. Rakesh K Nayak

Mr. Angshuman Moitra

4 Odisha 6
Dr. Paramita

Dr. Asha Raghavan

5 Rajasthan

7
Mr. Amit 

Mr. Subhash Khatri

8
Dr. Sushil Kumar Vimal

Dr. Ajit Basanta Ray

6 Nagaland 9
Dr. Pranay Mahajan

Mr. Bijendra

7 Tamil Nadu

10
Dr. Ginisha Gupta

Dr. Vijay Shanker Patel

11 Dr. Akshay Mishra

12
Dr. Anuradha Dave

Dr. Suman

8 Telangana

13
Dr. Abhiruchi Galhotra

Dr. Sumeet Juneja

14

Dr. Abhilash Sood

Dr. Ajay 
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S.No. Name of the State Team No. Name of the Assessors

9 Uttarakhand 15
Dr. Ipsa Mahapotra

Dr. Manisha

10 West Bengal

16

Ms. Swati Sharma

Dr. Bhrigu Kapuria

17
Dr. Sanjay Singh

Mr. Mausam Jaiswal

18
Mr. Harkesh Singh

Mr. Rajiv Ranjan

11 Sikkim 19
Dr. Purushottam Giri

Dr. Snehil

12 Haryana

20 Er. Hitesh Kumar13 Himachal Pradesh

14 Chandigarh

15 Jammu & Kashmir 21
Mr. Gagan Shrivastava

Mr. Lokesh Sharma

16 Maharashtra
22

Dr. Ramesh Chandra

Dr. Ujjawal

23 Dr. Sachin Rewaria

17 Andhra Pradesh 24 Dr. Mainak Chaterjee

18 Goa
25

Dr. Gaurav Kumar

19 Pudducherry Mr. Rajesh 

20 Gujarat

26
Mr. Paritosh

Dr. Prem

27
Dr. Rajneesh Mohan Siwan

Dr. Pranit
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S.No. Name of the State Team No. Name of the Assessors

21 Madhya Pradesh

28
Dr. Ashutosh Mishra

Dr. Prafful Bharadwaj

29 Er. Dheeraj Bhatt

30
Dr. Balasundaram P

Mr. Vikas Patil

22 Kerala

31
Dr. Arun Humne

Dr. Nihar

32
Dr. Aakash Mallik

Mr. Manish

33
Dr. Rachana William

Dr. Prathappa

23 Karnataka 34
Dr. Anubha 

Dr. Ajai Verma

24 Uttar Pradesh

35
Dr. Sudhir Prabhu H 

Dr. Kunal Prasad

36
Dr. Kumar Dharmendra

Mr. Prem Kamal

37
Dr. Preeti

Dr. Gajenrda

38
Dr. Chiranjeev

Dr. Anish Sinha

39
Dr. Kavindra Kumar

Mr. Ankur Sharma

40 Dr. Maulik
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Prof. J.K.Das, 
Director NIHFW 
along with Dr. 
Bhrigu Kapuria, 
Health Specialist 

UNICEF ICO 
visited cold 

chain points/ 
vaccine stores 
in West Bangal 
for EVM data 

collection

Prof. Sanjay 
Gupta, Dean 
NIHFW along 

with team 
of national 
assessors 

visited cold 
chain points/ 

vaccine stores 
in Karnataka 
for EVM data 

collection

Methodology

4.7    Field Assessment and Data Collection

Data collection for EVM 2018 started immediately after 5 days training. 74 assessors were 
divided into 40 teams to collect data from 145 sites. Data collection took 2 weeks from 6th May 
to 18th May 2018. Data collected via mobile application was submitted by assessors on a day to 
day basis. 
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CHAPTER 5

Previous National  
EVM Assessments 2013
The discussion about conducting the first ever National EVM Assessment begun in a Regional 
EVM Workshop held at Kathmandu, Nepal in the year 2012. Further with various planning 
and review meetings with various stakeholders it was framed and successfully conducted in 
between February to April 2013. Assessors from MoHFW, NIHFW, State Governments, GMSDs 
and Partner agencies were called to carry out the assessment. 

5.1    Key Assessment Findings

WHO-UNICEF EVM guidelines, recommends minimum 80% score in criteria and category 
for a healthy immunization supply chain. The scores of National EVM Assessment 2013 are 
mentioned below –

Criteria

India 
Consolidated 

scores 
 (N-114)

GMSD 
(N-4)

PVS 
(N-
16)

Sub-
national 
Stores 
 (N-14)

Lowest 
Delivery 
Stores  
(N-28)

Service 
Point 
Stores  
(N-52)

E1: Vaccine arrival 43% 52% 34% NA NA NA

E2: Temperature 54% 37% 43% 46% 71% 70%

E3: Storage capacity 63% 71% 66% 46% 57% 76%

E4:  Buildings, equipment, 
transport 69% 65% 64% 69% 70% 75%

E5: Maintenance 57% 59% 61% 59% 58% 49%

E6: Stock management 51% 57% 56% 49% 46% 45%

E7: Distribution 45% 24% 41% 39% 42% 77%

E8:  Vaccine management 46% 29% 50% 35% 47% 67%

E9:  MIS, supportive 
functions 56% 50% 65% 52% 58% 0%

As per the above table, one can predict that neither national nor any other level stores have 
achieved more than 80% scores in any criteria. Service Point level were performing better in 
comparison of other LD, SN & PR level stores.
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Previous National EVM Assessments 2013

Category scores

Category
India 

Consolidated 
scores 

GMSD 
(N-4)

PVS 
(N-16)

Sub 
National 
Stores  
(N-14)

Lowest 
Delivery 
Stores  
(N-28)

Service 
Point 
Stores 
(N-52)

Buildings 70% 60% 69% 69% 61% 78%

Capacity 73% 70% 69% 46% 61% 88%

Equipment 71% 71% 61% 70% 75% 71%

Management 47% 43% 45% 40% 43% 51%

Repairs/maintenance 54% 59% 57% 59% 57% 49%

Training 73% 57% 74% 69% 76% 75%

Vehicles 53% 42% 56% 52% 52% NA

In category scores also India hasn’t achieved 80% score in any category. The maximum score of 
national level was 73% in Capacity & Training category.

5.2    Key Recommendations and Progress

Based on the findings of National EVM Assessment 2013, detailed comprehensive improvement 
plan was prepared and shared with MoHFW. 

The recommendations were categorized in to five broad categories “Management and Policy, 
Human Resource and Capacity building, Infrastructure, Planning, Documentation and MIS, 
Supportive supervision and Improvement in practice.

S.No. Category Status

1. Management and Policy

1.1 Introduce VAR for Vaccine stores up to Sub National level Completed

1.2
Real time Vaccine Logistic Management Information system 
(VLMIS) for 5 levels of supply chain. NCCMIS need to be 
integrated to VLMIS

Under process 
through eVIN

1.3 Segregate all SVSs attached to RVS and RVSs attached to DVS: 
Building, equipment, documents and staff.

Instructions 
issued

1.4 Develop National Cold Chain Action Plan Instructions 
issued

2 Human Resource and capacity building
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S.No. Category Status

2.1 Dedicated staff for CCL at all level at least up to district Instructions 
issued

2.2 Each GMSD and SVSs need to have VLM and CCT Partially 
completed

2.3 Some of the existing staff of GMSD can be profiled for Data 
management Ongoing

2.4 Cold rooms should have some semiskilled helpers Instructions 
issued

2.5
Develop Training package for the VLMs and also for the 
Immunization programme managers and house them in the 
institution to overcome attrition

Completed 
(TvACC)

2.6 Review of Knowledge (Training) to skills transformation barriers Ongoing 

2.7 Regular Orientation, at least every 3 years for all staffs Completed

3. Infrastructure

3.A A. Building

3.A.1 Dedicated stores for State, Division, District and Health 
Facilities(PHC), Completed

3.A.2 Consider the future need, national standard Completed

3.A.3 Greater collaboration with PWD, Electricity and Municipal 
corporation/bodies for regular maintenance Ongoing

3.B B. Equipment

3.B.1 Equipment specification as per global standards Completed

3.B.2 Minimize variety of equipment to reduce no. of spare parts Completed

3.B.3 All WIC/WIF with working hooters Completed

3.B.4 Mapping of spare parts to repair non-functioning equipment (Solar, 
Haier, Blue star, others) Completed

3.C C. Transport

3.C.1 Use only conditioned icepacks during transportation of vaccine Completed

3.C.2 Promote use of refrigerated vaccine van at districts and above Completed

3. D. Temperature monitoring

3.D Develop national temperature monitoring policy for different level 
of vaccine stores Completed
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Previous National EVM Assessments 2013

S.No. Category Status

3.D.1 Undertake calibration of temperature monitoring devices

3.D.2 Undertake temperature mapping of cold rooms  Completed

3.D.3 Use fridge tag during transportation of vaccine Not Completed

3.D.4 Use 30 days temperature recording devices and review 
temperature records regularly Completed

4 Planning, Documentation and MIS

4.1 Define realistic stock level in months at five supply chain level Completed

4.2 Define, print and distribute standard vaccine stock registers Completed

4.3 Vaccine indent and distribution plans based on the required peak 
stocks Completed

4.4 Preventive maintenance plan for technicians Completed

4.5 Regular data uploading in NCCMIS for performance assessment of 
CC at all level Completed

4.6 Establish a system for recording wastage in vaccine registers Completed

5 Improvement in Practice and Supportive Supervision

5.1 Manual temperature monitoring and recording to be carried out 2 
times daily, for all 7 days including holidays Completed

5.2 Maintain a service log sheet for each of the equipment. This can be 
done as part of the Temperature monitoring booklet Completed

5.3 Diluents MUST be marked in supply voucher and should be 
recorded just like the vaccines in stock registers Completed

5.4
At CHC and PHC the DF must be used exclusively to prepare 
ice packs. Vaccines must never be stored in the same unit. All 
vaccines should be kept in ILRs

Completed

5.5 CHC and PHC to always use standardized Ice Packs after 
conditioning Ongoing
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After completion of data collection, the EVM assessment tool generates an overall score 
in percent, for each criterion at each level of the supply chain assessed. The minimum 
recommended standard score for each criterion at each level of the supply chain is set at 80%. 
“WHO and UNICEF recommend that countries should strive to reach and exceed the minimum 
requirement for EVM. The minimum EVM score for each of the nine criteria and for each level of 
the national supply chain system should be 80% or higher”.

The Graphs/Tables below depict the summary of consolidated EVM scores for the indicators 
clubbed into different criteria’s and categories. 

CHAPTER 6

Salient Findings of National 
EVM Assessment 2018
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Salient Findings of National EVM Assessment 2018

Graph 1 

Graph 1 displays the criteria 
scores of National Level. The 
spider graph shows picture of 
findings from 145 different stores 
i.e. GMSD, SVS, RVS, DVS, CCPs 
located in 23 different states. 

India has achieved (72%) scores 
in Temperature, (80%) scores 
in Storage capacity, (76%) in 
Building, Equipment, Maintenance 
and (75%) scores in Vaccine 
Management. The results are 
encouraging. 

The lowest scores have been 
achieved in MIS & Supportive 
functions (59%), Vaccine arrival 
(60%), Distribution (62%), 
Maintenance (64%), Stock 
Management (65%). 

Graph 2

Graph 2 shows summary of 
Category Scores of National 
EVM Assessment 2018. 

India has achieved more than 
80% scores in two categories 
- Capacity (83%) and Training 
(88%). The other categories 
scores are - Building (78%), 
Equipment (75%), Vehicles 
(74%)

The lowest scores are in 
Repair / maintenance (64%) 
and Management (62%). 

E2: 
Temperature
72%

E3: Storage 
capacity

E5: Maintenance

National EVM 2018 Criteria Scores 

80%

76%

64%65%

62%

75%

59%

60%

Target (80%)

Target (80%)Score 2018 (%)

National EVM 2018 Category Scores 

Score 2018 (%)

83%

78%

74%

88%

64% 62%

75%

Buildings

Vehicles

Training

Capacity

Equipment

Management
Repairs/maintenance

1.A)  National EVM Assessment 2018 Criteria Scores Summary

1.B)  National EVM Assessment 2018 Category Scores Summary

6.1    National Level

E9: MIS, 
supportive 

functions

E1: 
Vaccine arrival

E6: Stock 
management

E7: 
Distribution

E8:  
Vaccine  

management

E4: Buildings, 
equipment, 
transport
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Category score 

Graph 4

Under category 
scores at Primary 
Stores level India 
has achieved 
87% score under 
Training. For rest of 
the other categories 
the scores are 
below 80%. 

Buildings

Vehicles

Training

Capacity

Equipment

ManagementRepairs/maintenance

73%

67%

63%

67%

67%

Primary Level Stores Category Scores

87%

62%

Graph 3

Graph 3 describes the 
criteria scores at Primary 
level stores (GMSD 
& SVSs). The highest 
scores achieved is 71% 
in stock management. 
None of the criteria 
scores have achieved 
the recommended 80% 
scores in any of the 9 
criteria.  

6.2    Primary Level

Primary Level Stores Criteria Scores

Target (80%)Score 2018 (%)

Target (80%)Score 2018 (%)

E1: Vaccine arrival

E2: Temperature

E3: Storage 
capacity

E5: MaintenanceE6: Stock 
management

E7: 
Distribution

E8: Vaccine 
management

E9: MIS,  
supportive functions

60%

60%

64%

E4: Buildings, 
equipment, transport

69%

62%71%

70%

69%

66%
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Salient Findings of National EVM Assessment 2018

Graph 6 

SN level stores 
have achieved the 
recommended 80% score 
under training category 
i.e. 83%. Rest all other 
categories have scored 
below 80%. 

Buildings

Sub National level Category scores

Training
83%

Vehicles

Capacity

Equipment

ManagementRepairs/maintenance

73%

73%

62%

62%

61%

65%

Graph 5

Sub-national level 
stores are also 
far below the 
recommended 80% 
scores under Criteria 
scores. The highest 
score has been 
achieved in vaccine 
management criteria 
which is 70%. The 
lowest score in MIS & 
Supportive Function 
i.e. 59%.

E2: Temperature

E3: 
Storage 
capacity

E5: MaintenanceE7: Distribution

E8: Vaccine 
management

E6: Stock Management

67%

61% 

66%

65%

66%

65%

70%

59%

Sub National Level Stores Criteria Scores

6.3    Sub - National  Level

E9: MIS, 
supportive 

function

E4: Buildings, 
equipment, 
transport 

Target (80%)Score 2018 (%)

Target (80%)Score 2018 (%)
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Category Scores 

Graph 8 

At lowest level 
delivery stores the 
recommended 80% 
scores have been 
achieved in Building 
81%, Capacity 
83%, Equipment 
80%, Training 
87% and Vehicles 
84%. Management 
65% and Repair & 
Maintenance 66% 
have achieved below 
the desired scores.

Lowest Delivery Level Category scores

Buildings

Vehicles

Training

Capacity

Equipment

ManagementRepairs/maintenance

81%

84%

65%

83%

80%87%

66%

Graph 7  

At lowest delivery level 
stores the recommended 
80% scores have been 
achieved under E2 
Storage Capacity i.e. 
82% and E3 Building, 
Equipment, Transport i.e. 
81%. In rest of the other 
criteria the scores are 
below 80%.

E2: Temperature

E3: Storage capacity

E4: Buildings, 
equipment,... 
transport 

E5: Maintenance
E7: Distribution

E8: Vaccine 
management

E9: MIS, supportive 
function

E6: Stock Management

78%

82%

81%

66%

Lowest Delivery Level Criteria Scores

66%

68%

71%

65%

6.4    Lowest Delivery Level

Target (80%)Score 2018 (%)

Target (80%)Score 2018 (%)
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Salient Findings of National EVM Assessment 2018

Criteria score

Graph 9

At service point the 
recommended 80% 
scores have been 
achieved in E3 Storage 
Capacity i.e. 93%, E4 
Building Equipment 
Transport i.e. 81%, E8 
Vaccine management 
83%.  

Service Point Criteria Scores

78%

94%

81%

65%

60%

52%

83%

52%

E2: Temperature

E3: Storage capacity

E4: Buildings, 
equipment,... 
transport 

E5: MaintenanceE7: Distribution

E8: Vaccine 
management

E9: MIS, supportive 
function

E6: Stock Management

Buildings

Training Capacity

Equipment

Management

Repairs/
maintenance

Category Score

Graph 10 

At service point, 
the category scores 
are more than 
recommended 
scores in Building i.e. 
80%, Capacity 98%, 
Equipment 80%, 
Training 90%. 

Service Point level Category Scores

80%

60%

90% 98%

80%65%

6.5    Service Point Level

Target (80%)Score 2018 (%)

Target (80%)Score 2018 (%)
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Category Score 

Graph 12 

The below graph is 
showing the category 
scores in eVIN and 
non eVIN states. The 
scores are higher 
in eVIN states for 
Equipment and 
Training categories. 
For rest of the other 
categories the scores 
are more or less same 
in eVIN and non eVIN 
states. 

Category scores in eVIN & Non eVIN states

78%

79%
Buildings

72%

77%
Vehicles

92%

84%
Training

79%

88%
Capacity

80%

70%
Equipment

68%

56%
Management

65%

65%
Repairs/maintenance

Criteria score 

Graph 11 

The below chart is 
describing the criteria 
scores in eVIN & non 
eVIN states. Scores of 
eVIN states are higher as 
compared to non eVIN 
states in E1 VAR, E2 
Temperature, E4 Building 
Equipment Transport, E6 
Stock Management, E8 
Vaccine Management 
and E9 MIS & Supportive 
Supervision. 

Scores are almost 
similar in eVIN and 
non eVIN states in 
E3 Storage Capacity, 
E5 Maintenance, E7 
Distribution. 

E4: Buildings, equipment, 
transport 

E5: Maintenance

E7: Distribution

E8: Vaccine 
management

E9: MIS, supportive 
function

E6: Stock Management

Criteria scores in eVIN & Non eVIN states

E1: Vaccine arrival
43%

75%

E2: Temperature
78%

67%

E3: Storage 
capacity

80%

82%

79%

73%

65%

65%70% 

59%

62%

61%

81%

70%

65%

54%

6.6    eVIN and non eVIN States

Non eVIN States ScoreeVIN States Score

Non eVIN States ScoreeVIN States Score
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CHAPTER 7

Comparison of National EVM 
Assessment 2013 v/s 2018

First National EVM assessment of India was conducted in 2013 and as a follow up in 2018, 2nd 
National EVM Assessment has been emerged. The below table illustrate comparison of both the 
National EVM Assessments. 

7.1    Criteria Scores – 2013 v/s 2018

Table 9 – Criteria Scores Progress

S. 
No.

Global Criteria 
(Minimum target 

is 80%)

EVM 
year

India 
Consolidated 

scores
GMSD PVS

Sub 
National 
Stores

Lowest 
Delivery 
Stores

Service 
Point 
Stores

1 Vaccine Arrival 
Process

2013 43% 52% 34% N/A N/A N/A

2018 60% 80% 58% N/A N/A N/A

2 Vaccine Storage 
Temperature

2013 54% 37% 43% 46% 71% 70%

2018 72% 41% 62% 67% 78% 78%

3 Storage 
Capacity

2013 63% 71% 66% 46% 57% 76%

2018 80% 57% 65% 61% 82% 94%

4

Building, 
Cold Chain 
Equipment & 
Transport

2013 69% 65% 64% 69% 70% 75%

2018 76% 66% 69% 66% 81% 81%

5 Maintenance & 
Repair

2013 57% 59% 61% 59% 58% 49%

2018 64% 37% 65% 65% 66% 65%

6 Stock 
Management

2013 51% 57% 56% 49% 46% 45%

2018 65% 60% 72% 66% 66% 60%

7 Distribution
2013 45% 24% 41% 39% 42% 77%
2018 62% 76% 70% 65% 68% 52%

8
Vaccine 
Management 
Practices

2013 46% 29% 50% 35% 47% 67%

2018 75% 42% 71% 70% 71% 83%

9
MIS & 
Supportive 
Functions

2013 56% 50% 65% 52% 58% 0%

2018 59% 46% 68% 59% 65% 52%

Red – Scores are lower in 2018 EVM in comparison with 2013 EVM 
Green - Scores are higher in 2018 EVM assessment in comparison with 2013 EVM 

As per data shown in above table, India has made significant progress in all the criteria’s except 
E7-Distribution. The efforts put in by Government of India to strengthen immunization supply 
chain-cold chain are showing positive results in improvement. In most of the criteria scores, 
indicators have improved significantly.  



National EVM Assessment  2018

56 |

7.2    Category Scores – 2013 v/s 2018

Table 10 – Category Scores Progress

S. 
No.

Global Category 
(Minimum 

target is 80%)

EVM 
year

India 
Consolidated 

scores
GMSD PVS

Sub 
National 
Stores

Lowest 
Delivery 
Stores

Service 
Point 
Stores

1 Buildings
2013 70% 60% 69% 69% 61% 78%

2018 78% 61% 74% 73% 81% 80%

2 Capacity
2013 73% 70% 69% 46% 61% 88%

2018 83% 59% 68% 62% 83% 98%

3 Equipment
2013 71% 71% 61% 70% 75% 71%

2018 75% 67% 67% 61% 80% 80%

4 Management
2013 47% 43% 45% 40% 43% 51%

2018 62% 49% 64% 62% 65% 60%

5 Repairs / 
maintenance

2013 54% 59% 57% 59% 57% 49%

2018 64% 37% 65% 65% 66% 65%

6 Training
2013 73% 57% 74% 69% 76% 75%

2018 88% 82% 88% 83% 87% 90%

7 Vehicles
2013 53% 42% 56% 52% 52% NA

2018 74% 63% 68% 73% 84% NA

Red – Scores are lower in 2018 EVM in comparison to 2013 EVM

Green – Scores are higher in 2018 EVM in comparison to 2013 EVM

The above table illustrates category score comparison of both the National EVMs (2013 & 2018). 
In most of the indicators India has made significant progress in comparison to 2013 scores. All 5 
levels of store, from GMSDs to Service Points showing increasing trend in 2018 EVM in Building, 
Management, Training and in Vehicles category. 

As far as category scores of storage capacity, equipment and repair & maintenance is concerned, 
showing mix trends at different level of stores.
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CHAPTER 8

Indicator-Wise  
Salient Findings

8.1    E 1 - Pre-shipment and 
Arrival Procedures

Criteria E1, i.e. Pre-shipment and arrival 
procedures, applies only on Primary vaccine 
stores which receive vaccine directly from 
Manufacturer or GMSDs. Criteria E1 evaluates 
the vaccine arrival procedure in detail on 
recommended global guidelines. Standard 
Vaccine Arrival Report (VAR) format has been 
designed and recommended by Government 
of India for use. Criteria E1 assesses this 
format in detail and reviews the following 
indicators -

• Standard process of reporting is followed 
for all vaccine arrivals

• Completeness and correctness of all 
documents

• Condition (good/bad) of vaccines on arrival 

• Lot Release Certificate for every lot of 
vaccines

• Customs clearance of the vaccine

• Ensuring safekeeping of vaccines during 
delays in custom clearance

• Effective process of receiving, clearing and 
checking of consumables

• The standard practice was to use UNICEF 
VAR form for all PRs receiving vaccine 
from the manufacturers. VAR reports were 
analyzed.

Findings 

In criteria E1, GMSDs are performing better 
in comparison to Primary Stores located 
in various states. GMSDs have achieved a 
demanding 80% target score in Criteria E1 
but Primary Vaccine stores are sub optimally 
following the guidelines. Primary vaccine 
stores have achieved 58% score in Vaccine 
Arrival procedures. 

Criteria GMSD 
score

PR stores 
score

E1: Vaccine arrival 80% 58%

Indicator-wise salient findings 

Indicator Aspects Primary store 
(N-44)

E1_02b The local Vaccine Arrival Report (VAR) form includes all the key 
procedures from UNICEF VAR Parts I to VII 68%

E1_03b Assess vaccine arrival reports (VARs) received during the review 
period in terms of availability, inspected by supervisor and delayed 45%

E1_04a
Of the individual vaccine arrivals, how many received in damaged 
or exposed condition, follow up with manufacturer for damaged 
vaccine

93%
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E1_05a Of the individual vaccine arrivals received incomplete documents, 
follow up of incomplete documents 62%

E1_07a Availability of Lot Release Certificate from vaccine manufacturers 65%

Major issues identified

• Lack of availability of standardized format 

• No supportive supervision

• No follow up in case of non-filling of VARs

• Partially filled VAR formats

• Unavailability of online tool for generating 
and monitoring of VARs  

8.2    E2 – Temperature 

Cold chain for vaccines is a system for 
storing and transporting vaccines within the 
recommended temperatures to maintain their 
effectiveness before use. Because vaccines 
are sensitive biological substances, their 
exposition to high/low temperatures directly 
affects the quality of vaccines and safety of 
immunization.

Under the E2 criteria, following indicators 
were reviewed in detail – 

• Knowledge of the storekeeper with regard 
to the storing temperature for the different 
vaccines and their sensitivity to freezing

• Systematic monitoring of cold chain

• Availability of continuous temperature 
monitoring records (recorders discs/
temperature loggers print out of the cold 
rooms and freezers rooms and refrigerated 
vehicles)

• Temperature recording manuals for all 
equipments storing vaccines

• Regular inspection of the temperature 
records (at least once a month) and their 
retention for auditing purposes.

Findings – summary scores

 
E2: 

Temperature

GMSD 41%

PR store (Except GMSDs) 62%

SN store 67%

LD store 78%

SP store 78%

As per the above table, it can be seen that 
last delivery stores and service point stores 
are performing better in comparison to sub-
national stores. 

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store 
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E2_01a Temperature monitoring study 0%    

E2_02a Temperature mapping study 55% 64%   

Indicator wise salient findings
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Indicator-wise Salient Findings

E2_03a

Storekeeper(s) or health worker(s) 
can give the correct storage 
temperature range for each of the 
vaccines on the schedule

100% 100% 100% 93%

E2_04a

Storekeeper(s) or health worker(s) 
know which vaccines on the 
schedule can be damaged by 
temperatures below 0°C?  

89% 73% 97% 87%

E2_06a

Storekeeper or health worker can 
demonstrate correct reading of 
all types of thermometer and/or 
temperature recording device(s) 
used in the store?

100% 82% 83% 83%

E2_07b
Refrigeration temperatures recorded 
manually, temperature log books 
completed

77% 86% 78% 82%

E2_08a

A complete set of temperature 
recorder discs and/or temperature 
logger printouts is available for each 
and every WIC and WIF throughout 
the review period?

60% 64%   

E2_09a Refrigerated vehicles 0%    

E2_10a

A random 7-day sample of 
temperature recorder traces/logger 
printouts for each WIC and WIF 
agree with the matching manual 
temperature log books

28% 27%   

E2_11a
Temperature log books have been 
kept in a safe place for at least three 
years

84% 82% 83% 77%

E2_12a
Temperature log books and alarm 
events formally reviewed at least 
once a month

45% 45% 28% 38%

E2_13b

A test calibration record is available 
to show that the WICs, WIFs and 
refrigerated vehicle (if used) are 
calibrated every 12 months

15% 14%   
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Summary  

Almost all states (>95%) have completed 
VCCHs training on revised VCCH module 2016 
which is reflecting in the field also. CCHs’ 
knowledge about the temperature range for 
vaccine storage in cold chain and reading of 
all types of thermometer is very good. Other 
areas with scope of improvement include:

• The temperature monitoring study in 
accordance with WHO/IVB/05.01 “Study 
protocol for temperature monitoring in 
the cold chain” was not carried out in last 
5 years, although protocol adapted and 
study planned to start this year, pending 
procurement of data loggers

• Temperature mapping study is not 
uniformly done 

• Refrigerated vehicles are required for bulk 
stores but not available at any store

• Automatic and manual temperature 
records are not being supervised regularly

• Extreme need of supportive supervision at 
LD and upper level store

• WIC/WIFs are not being calibrated 
frequently

eVIN has contributed enormously in the 
temperature recording through their loggers. 
Expansion of eVIN in other states will surely 
contribute in the improvement of performance 
of this criteria.     

8.3    E3 – Storage Capacity 

India is investing profoundly in the UIP 
program and many newer vaccines have been 
introduced in recent time. This also entail large 
cold chain equipment capacity. India made its 
biggest cold chain equipment augmentation 
drive in the year 2016-17 and have ordered 
more than 25,000 CCEs. The impact of this 
augmentation drive is also clearly visible in 
the field as India has achieved 80% score 
only in criteria E3. This indicator assessed the 
following aspects:

• Storage capacity was sufficient 
to accommodate the maximum 
stock requirements for the routine 
immunization and its consumables, and for 
supplementary immunization activities if 
required

• Storage capacity was sufficient 
to accommodate the maximum 
stock requirements of vaccines and 
consumables for all supplementary 
immunization at the temporary facilities if 
used for this purpose

• Transport capacity was able to meet the 
maximum demand

• There were a sufficient number of passive 
containers and the capacity to produce the 
required quantity of coolant as required

• Contingency plans were in place to protect 
the vaccines in case of any emergency.

Indicator-wise salient findings

Indicator Aspects
Primary 
store  
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E3_01a Sufficiency of storage at +2°C to 
+8°C Capacities available/ required. 82% 96% 83% 99%
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Indicator-wise Salient Findings

E3_02a Sufficiency of storage at -15°C to 
-25°C capacities available / required. 95% 85%   

E3_03a
Sufficiency of dry storage - for 
syringes & Diluents. Capacities 
available/ required.

92% 82% 99%  

E3_08a Sufficient transport capacity 34% 38% 77%  

E3_09a Sufficient capacity for freezing IPs / 
or storing them. 40% 40% 83% 97%

E3_10a Sufficient nos. of passive containers 27% 24% 71% 98%

E3_11a Contingency plan, emergency nos. 52% 55% 78% 80%

Summary

Sufficiency of storage at +2°C to +8°C 
capacities was 82%. Deficit of the 18% 
storage was found across 4 GMSDs and 15 
primary stores. 

Sufficiency of storage at -15°C to -25°C 
capacities was 95% in Primary stores and 
85% in SN stores. Deficit of 5% storage at 
primary stores was found across 2 GMSDs 
and 3 primary stores. At SN level deficit of 
15% storage was found in 3 SN level stores. 

At LD stores, sufficiency of storage at +2°C to 
+8°C capacities was 83%. The deficit of 17% 
space was found across 11 LD stores. 

Storage capacity of service point stores was 
found to be highest during the assessment. 
Almost all SP level stores have enough 
storage capacity, despite many newer 
vaccine introductions. The most recent cold 
chain augmentation activity by MoHFW has 
contributed to high score in this criterion. 

8.4     E4 – Building, Equipment & 
Transport 

Infrastructure plays a critical role in the 
immunization supply chain. Three major 

components i.e. Building, Equipment & 
Transport are being reviewed in EVM tool. The 
following indicators are being assessed under 
this E4 section. 

• Satisfactory location of the store building, 
the quality of construction and accessibility

• Sufficient space in/around the building for 
all the activities to be carried out

• Good condition of building with adequate 
ventilation

• Separate dry store building and store 
keeper’s office

• Condition of all the equipment used e.g., 
WIC, WIF, ILR and DF, generators and 
voltage stabilizers

• Condition of refrigerated/insulated vehicles 
(Vaccine van) 

• Satisfactory condition of transport vehicles 
and containers

• Physical make of the refrigeration units as 
per guidelines

• Functional stabilizer for each equipment

• Temperature alarm equipment for each 
WIC/WIF 
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The performance scores were influenced by the following seven critical aspects (blue 
highlightes) as shown in the Table below.

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E4_01a Vaccine store is secure and 
accessible 86% 91% 83%   

E4_02a Dry store is secure and accessible 58%  75%  

E4_03a Vaccine store building status 78% 72% 72% 80%

E4_04a Separate dry store building status 65% 58%   

E4_05a Sufficient space to maintain and 
well-ventilated vaccine store 80% 82%   

E4_06a Cold boxes (CBs) and passive 
containers check list 59% 58%   

E4_07a Refrigerated / insulated vehicles 
(Vaccine van) check list 0%    

E4_08a Store keeper's office 92% 82% 88%  

E4_09a Secondary store check list 73% 55%   

E4_10b Secondary dry store 33% 14%   

E4_11b

WIC & WIF checklist: good 
enclosure, continuous recorders, 
dual refrigeration units, have 
shelves

93% 93%   

E4_12a Warm clothing and training on 
working inside 23% 0%   

E4_13b
ILRs/DFS checklist: continuous 
records, working thermometer, 
have baskets

88% 91% 93% 95%

E4_14a Quantum of CFC-Free Units 32% 39% 59% 79%

E4_15a Generator is required and is installed 88% 64% 80% 76%

E4_16a Generator is working, has enough 
fuel, and in secure place. 84% 79% 83% 71%

E4_18a Each equipment has its own 
stabilizer 85% 85% 89% 87%

E4_19b WICs and/or WIFs Temperature 
monitoring equipment checklist 58% 68%   

E4_20b Deep freezers temperature 
monitoring equipment checklist 73% 78%   
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Indicator-wise Salient Findings

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E4_21b ILRs Temperature monitoring 
equipment checklist 75% 63% 70% 73%

E4_22b Temperature alarm equipment 
checklist for WICs and WIFs 38% 18%   

E4_23b
ILRs or Deep freezers Centralized 
temperature alarm equipment 
checklist

37%    

E4_24b Telecommunications links adequate 77% 73% 73% 77%

E4_25a
If vaccine transport is directly 
operated by this store. 
General vehicle checklist

80% 73% 84%  

E4_26a Refrigerated vehicle checklist 47%    

E4_27a Transport container checklist 62% 91% 100% 100%

Summary

Direct access of vehicles to vaccine store was 
not there in 2 (out of 4) GMSDs and 8 (out of 
40) primary stores, therefore contributing to 
low scores. 

Minimum requirements for the quality of the 
vaccine store buildings were met only in 9 
(out of 40) PR stores, 2 (out of 11) SN stores, 
4 (out of 30) LD stores and 15 (out of 60) 
SP level stores. The minimum requirements 
considered were - 

• Suitability of vaccine store building for the 
climate

• Roof was free of leaks

• External walls were free of severe cracks 
or other major damage

• Windows and external doors were in good 
condition and secure (grilles and/or locks)

• Floors were dry and reasonably levelled

• There were fire extinguishers, which had 
been tested in the past 12 months (PR, 
SN, LD)

• The electrical system was satisfactory

• The drainage system was working (both 
rainwater and foul drainage)

Sufficient space required to maintain the 
refrigeration equipment and well-ventilated 
rooms was found in 31 (out of 44) PR stores 
and 7 (out of 11) SN stores. 

As per the EVM tool, following conditions 
were assessed for packing area 

• Packing area should be close to the 
refrigeration equipment area

• Icepack freezers were close to the packing 
area

• Sufficient lay out space for conditioning 
icepacks 

• Storage of empty containers in, or close 
to, the packing area (n/a if containers are 
supplied by the collecting store)

• Sufficient lay out space for packing 
vaccines into containers

• Sufficient space to store packed 
containers
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• Presence of handwashing facility in, or 
close to the packing area with running tap 
water;

• The temperature of the packing area can 
be maintained between 15° and 25°C 
throughout the year

• The packing area was protected against 
direct sunlight

All of the above listed conditions were found 
only in 2 (out of 44) PR stores and 2 (out of 11) 
SN stores. 

Store keeper’s offices was large enough and  
close to the vaccine storage area, packing area 
and loading bay in 69 (out of 85) PR, SN and 
LD stores.

The requirement on providing storage space 
within the vaccine store for diluents and close 
to the vaccine store for packaging materials, 
transport containers and spare parts were also 
assessed as follows:

• Enough storage space for diluents;

• Enough storage space for packaging 
cartons or packaging crates (n/a if not 
used);

• Enough storage space for cold boxes or 
passive containers (n/a if not used);

• Enough storage space for consumables 
(spare parts, freeze indicators, stationary, 
etc).

In only 29 (out of 55) PR & SN level stores, the 
ideal practices were found. 

Well organized shelving, pallet standing or 
pallet racking were found only in 11 (out of 55) 
PR & SN dry stores.

According to EVM guidelines, the below 
listed minimum standards for cold rooms and 
freezer rooms should be fully complied with:

• All cold room and freezer room enclosures 
to be in good condition at time of 
inspection

• All rooms have continuous temperature 
recorders

• All cold rooms and all freezer rooms were 
fitted with dual refrigeration units

• Doors can be locked from outside but 
freely opened from the inside

• All rooms were fitted with sufficient good 
quality shelving

• For cold climate areas, all cold rooms 
should have low temperature protection 
or they should be located in a permanently 
heated room (‘n/a’ if low temperature 
protection is not required).

Out of total 55 PR & SN level stores, cold 
rooms and freezer rooms were available in 
53 stores. Out of these 53 PR/SN stores, 
37 stores were complying with all minimum 
requirements. 

Out of 53 PR & SN stores with cold room and 
freezer rooms, protective clothing for staff 
was available only in 6 stores. 

Refrigerator vehicles are not available in the 
system. 

All passive containers were found to comply 
with WHO specifications.

8.5    E5 – Maintenance 

Regular maintenance of Building, Equipment 
and Vehicle is very important for keeping 
the iSC-CC healthy. Maintenance should be 
planned and an effective planned preventive 
maintenance (PPM) programme for Building, 
Equipment and Vehicle should be prepared for 
all 4 supply levels. 
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Indicator-wise Salient Findings

In India, PPM work exists in mixed models 
where Health department as well as 
some other department i.e. Public Works 
Department (PWD), State Transport 
Department etc. are involved. 

For Building, the responsibility for the regular 
maintenance like white wash, repair work etc. 
is the responsibility of Health Department or 
PWD department in the states.  

For repair and maintenance of equipment, 
there are cold chain technicians in the health 
department who do preventive as well as 
curative work. 

For repair and maintenance of vehicle in many 
states, the State Transport Department is 
responsible for routine maintenance services; 
or in other states, the funds are being utilized 
from PIP.

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E5_01a PPM for building exists and is 
followed - Reports available 30% 15% 20% 24%

E5_02a
PPM for equipment exist and is 
followed reports available. Staff 
assigned

53% 49% 58% 50%

E5_03a PPM for vehicles exist and is 
followed - service logs available 35% 16% 33%

E5_04b Operation status of WIC / WIF equip 90% 100%

E5_05b Operation status of ILR / DF equip: 82% 89% 91% 88%

E5_06b Operation status of IP freezers 74% 82% 97% 94%

E5_07a Any delay - cancellation of deliveries
due to transport problem 73% 100% 100%

Only 8 stores (out of total 145 stores) had 
a written planned preventive maintenance 
programme (PPM) for Buildings. In 6 out of 8 
stores, a documentary evidence for PPM was 
available and being followed.

Out of 145 stores, 50 had planned preventive 
maintenance checklist for refrigeration 
equipment. At 28 (out of 50) stores, 
documentary evidence was found on following 
of PPM programme. 

Out of 85 PR, SN, LD stores, vehicles were 

available in 82 stores. Out of these 82 stores, 

vehicles were serviced in accordance with the 

manufacturer's service manual in 33 stores. 

In 18 out of these 33 stores, fully satisfactory 

transport maintenance and overhaul checklist 

mentioned below was present:

• Vehicles serviced in accordance with the 

manufacturer's service manual
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• There is documentary evidence that the 
service manual is being followed

• There is a written planned preventive 
maintenance programme

• There is documentary evidence that the 
programme is being followed

In 85 PR, SN, LD stores, total 302 refrigeration 
units were found. From 302 cold room and 
freezer room refrigeration units, 280 were fully 
operational at the time of inspection. Out of 
the 22 non-functional units, 7 have been out of 
use for more than four weeks.

In 145 stores, total 920 vaccine refrigerators 
and vaccine freezers were available. Out 
of these 920 units, 827 units were fully 
operational at the time of visit. Out of the 
remaining 93 non-functional units, 34 have 
been out of use for more than four weeks.

In 145 stores, 306 dedicated DF were 
available. Out of these 306 deep freezers, 
284 were fully operational at the time of 
inspection. Of the 22 non-functional units, 10 
were out of use for more than four weeks.

In 2 out of 85 stores operating vaccine 
transport, three instances of delay/cancellation 
of vaccine collection, distributions or outreach 
immunization sessions, were reported due to 
mechanical failure in the vehicle fleet. 

8.6    E6 – Stock Management 

Stock management plays a very important role 
in achieving the full immunization coverage. 
It ensures delivery of potent vaccine until 
the last beneficiary. A sound vaccine stock 
management system should5:

• Ensure that vaccines received are of 
assured quality by meeting the norms 
specified by the national regulatory 
authority or WHO

• Ensure the availability of adequate 
quantities of relevant immunization-related 
supplies (diluent, syringes and needles, 
wicks and kerosene for refrigerators, etc.) 
to guarantee safe administration

• Avoid stock-outs to ensure uninterrupted 
implementation of immunization activities

• Maintain proper handling and storage 
conditions to avoid overstocking and/or 
unnecessary expiration of materials before 
utilization

• Ensure adequate cold store capacity 
for vaccines at recommended storage 
temperatures and adequate dry store 
capacity for injection supplies.

5   https://www.who.int/immunization/programmes_systems/supply_chain/resources/tools/en/index4.html 

The below table is showing indicator and level wise scores of criteria E6-

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E6_02a Computer software, system, back-
up, etc. are adequate. 83% 71% 84%  

E6_03a All transactions updated in 1 day 98% 82% 93% 80%

E6_04a All salient vaccine parameters
recorded 80% 78% 81% 72%
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Indicator-wise Salient Findings

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E6_05a All salient diluent parameters
recorded 69% 76% 73% 70%

E6_06a

The programme prepares routine 
reports on internal vaccine 
distributions, and these reports 
summarise the details of each and 
every transaction

64% 64%   

E6_07a Vaccine requisition forms are used 
for ordering and receiving vaccines 57% 82% 80% 57%

E6_08b Pre-delivery & pre-collection 
information 38% 45% 43% 38%

E6_09a

Stock records and/or stock in hand 
demonstrate that vaccine is issued 
according to the 'earliest-expiry-
first-out' (EEFO) principle

91% 82% 80%  

E6_10a
The storekeeper makes exceptions 
to the EEFO rule (e.g. because of 
VVM status)

95% 82% 90% 82%

E6_11a

Based on a representative sample, 
the issuing store have a completed 
issue voucher for every delivery 
sent out during the review period 

89% 100%   

E6_12a

The vaccine quantities recorded 
on the sampled issue vouchers 
consistently match the relevant 
entries in the stock records

95% 100%   

E6_13a

The store has a completed arrival 
voucher from the receiving store 
for every delivery which took place 
during the review period

66% 36% 60%  

E6_14a

A representative sample of these 
completed arrival vouchers indicate 
that arrival checks were carried out 
correctly by the receiving store

55% 27% 50%  

E6_15b
Damaged or expired stock is 
properly recorded and disposed of 
in accordance with standing orders

55% 33% 52% 52%

E6_16a Any damaged vaccine recorded 85% 100% 86% 79%

E6_17a Disposal facility in accordance with 
national / WHO norms 57% 27% 47% 40%

E6_18a Discard records kept for 3 years 41% 18% 30% 40%
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Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E6_19a Internal review of vaccine loss 
carried out 32% 0% 17% 13%

E6_20b
Peak, reorder and minimum levels 
are defined. Stocks were within the 
peak and minimum level.

50% 53% 53% 36%

E6_21a Instances of Stock-outs  or short 
shipments 74% 64% 80% 80%

E6_22a Physical inventory updated 
frequently 49% 55% 45% 40%

E6_23b Vaccines - Does physical check 
match with stock records 89% 98% 83% 82%

E6_24a Consumables - Does physical check 
match with stock records 74% 75% 84% 56%

E6_25a Vaccines - Good warehousing 
practices must be followed 76% 76% 73% 84%

E6_26a Consumables - Good warehousing
practices must be followed 61% 52% 61% 67%

E6_27a The records are secure 93% 100% 90% 90%

Summary findings 

The overall level of compliance with 
this criterion is satisfactory but needs 
improvement at all levels.

Out of 85 PR, SN, LD stores, 50 were having 
computerized stock system. GoI has decided 
on the expansion of eVIN by 2020 throughout 
the country which will directly impact in the 
improvement of scores.

In 128 out of 145 stores, all vaccine arrivals 
and vaccine dispatches were recorded and 
stock balances updated within one working 
day of the transaction.

Only 12 (out of 145) stores record all 
information required by WHO-UNICEF for all 
vaccines and diluents as listed below:

• Type of vaccine

• Vaccine presentation (vial size)

• Quantity received in doses

• Vaccine manufacturer

• Manufacturing batch or lot number

• Expiry date of each vaccine batch

• VVM status where applicable

• Location in the store

• Type of diluent

• Diluent presentation (vial size)

• Quantity received in doses

• Diluent manufacturer

• Manufacturing batch or lot number

• Expiry date of each batch

• Location in the store

35 out of 55 stores (PR and SN) claim 
preparing routine reports on internal vaccine 
distributions, with summary of the details of 
each transaction.

Country has introduced vaccine requisition 
system, with vaccine requisition forms used 
for ordering and receiving vaccine regularly, on 
monthly basis. Level of compliance is variable. 
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Out of 145 stores, 92 stores reported regular 
use of vouchers. Some of vouchers were 
incompletely filled (some have only one part 
completed out of 3). Only 58 out of 145 stores 
reported having an effective pre-delivery or 
pre-collection notification system in place.

Stock records and/or stock in hand 
demonstrated that vaccine is issued according 
to the ‘Earliest-Expiry-First-Out’ (EEFO) 
principle in 73 (out of 85) PR, SN, LD level 
stores.

The knowledge of storekeeper to make 
exceptions to the EEFO rule (e.g. because of 
VVM status) was found satisfactory in 127 (out 
of 145) stores at PR, SN, LD, SP levels.

50 (out of 55) PR and SN level issuing stores 
have a completed issue voucher for every 
delivery sent out during the review period.

During the assessment, vaccine quantities 
recorded on the sampled issue vouchers 
consistently matched the relevant entries in 
the stock records in 75% GMSD (3/4), 90% 
(36/40) PR and in 100% (11/11) SN level 
stores (100%).

The issuing store had a completed arrival 
voucher for every delivery which took place 
during the review period in 51 out of 85 (60%) 
PR, SN, LD, stores. 

In 116 out of 145 (80%) PR, SN, LD, SP 
stores, staff knew that expired and damaged 
vaccine should be clearly labelled and stored 
out of the cold chain until final disposal.

Out of 145 stores, 66 (46%) PR, SN, LD, SP 
stores reported the disposal facilities and 
procedures in accordance with WHO and/or 
national norms.

The below table is showing the stock policy followed at different level of stores -

PR Level SN Level LD Level SP Level

Maximum stock 
(months) 2.75 2.75 2.75 1.5

Minimum stock 
(months) 0.75 0.75 0.75 0.5

Among 145 stores assessed, following 
findings  were reported during the review 
period:

• Maximum stock level set for each vaccine 
and commodity (89/145 stores)

• Reorder level set for each vaccine and 
commodity (86/145 stores)

• Safety (minimum) stock level set for each 
vaccine and commodity (80/145 stores)

• Responsible staff can explain the concepts 
of maximum stock, safety stock and 
reorder level (61/145 stores)

Out of 145 stores, 64 PR, SN, LD, SP stores 
carried out a physical inventory of vaccine, 
diluent and dropper stocks at least once every 
three months.

Physical stock of vaccine and stock record of 
vaccine matched exactly in 121 stores out of 
145 stores. 
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Out of 145 stores, 56 stores kept all vaccines, 
diluents and droppers securely and correctly in 
the vaccine stores.

133 out of 145 stores kept the data records in 
secure place

8.7    E7 – Distribution 

Organized distribution of vaccines is a 
crucial part of the overall supply chain if the 

vaccines are to eventually reach their target. 
Standardized records, reports and practices 
are essential for an efficient distribution 
system. 

Planned vaccine distribution is essential to 
supply the sufficient amount of vaccine at 
all levels. Standardized practices i.e. indent 
vouchers, supply vouchers etc. are required at 
all level for an efficient iSC-CC.

The below table is giving the picture of various indicators under E7 criteria - 

Indicator Aspects
Primary 
store 
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point 
(N-60)

E7_01a
Distribution reports demonstrate 
compliance with the planned 
delivery schedule

73% 64% 70%

E7_02b Actual deliveries conducted 
according to plan 46% 36% 41%

E7_04a The deliveries occurred in a timely 
manner 52% 45% 47%

E7_05b There is reporting of actual delivery 
and comparison with plan 81% 37% 38%

E7_06a Correct conditioning of ice packs 
and packing of CBs 93% 91% 88% 95%

E7_07a Correct use and transport using 
refrigerated Vehicle 0%

E7_08a
Cold climates only, staff know how 
to prevent vaccine freezing during 
transport

100%

E7_10a Freeze indicators used with every 
transport 75% 75% 75% 0%

E7_11a Received vouchers have VVM 19% 0% 0%

E7_13a Distribution contingency planning 
checklist 72% 61%

E7_14a

Date and destination of all outreach 
activities should be recorded. This 
information can be compared with 
the programme

100% 97%
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The compliance with this criterion requires 
improvement at all levels.

During the review period, 60 (out of 85) 
PR, SN, and LD stores had a formally 
communicated vaccine distribution system in 
place (GMSDs 3 out of 4, PR 29 out of 40, SN 
7 out of 11 and LD 21 out of 30).

Out of 60 PR, SN and LD level stores with 
a distribution programme, 43 stores had a 
reporting system which monitored actual 
vaccine distributions and compared these with 
planned distributions.

The knowledge of coolant preparation and 
packing of cold boxes, vaccine carriers and 
other passive containers was assessed among 
storekeepers.

• Icepack use (in accordance with WHO 
guidelines) – 138 (out of 145) store 
keepers had the sound knowledge

• Packing of cold boxes, vaccine carriers and 
other passive containers in accordance 

with appliance labelling or SOP – 130 
(out of 145) store keepers had sound 
knowledge

Freeze indicators are required at all levels 
during transportation but not available in 
the system. At few places, re-use of freeze 
indicators supplied by manufacturer was 
found. 

The written transport contingency plan, which 
describes how to deal with emergencies 
during distribution, was present at 13 out of 
55 PR & SN stores. 

8.8    E8 – Vaccine Management 

Vaccine management at all levels with the 
recommended guidelines is very important to 
keep the vaccines potent. E8 criteria of EVM 
reviews the knowledge, practices, IEC, MDVP 
etc. at all four supply levels. 

The below table is describing the various indicator wise scores of different levels.

Indicator Aspects
Primary 
store  
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point  
(N-60)

E8_01a Knowledge and use of shake test 64% 55% 58% 57%

E8_02b Vaccine and diluent of same 
manufacturer used    100%

E8_03b
Diluents are always kept in the 
cold chain before and during every 
immunization session

   100%

E8_04b
Open vials of freeze-dried vaccines are 
discarded within the period stated in 
the national immunization policy

   87%

E8_05a
Job-aids on the use of VVMs, such as 
posters and stickers are available to 
storekeepers and health workers

64% 27% 70% 57%

E8_06a Storekeepers/health workers know how 
to read VVM 98% 100% 93% 98%
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Indicator Aspects
Primary 
store  
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 

level  
(N-30)

Service 
point  
(N-60)

E8_07a
VVMs on all vaccines in the health 
facility refrigerator, cold box or vaccine 
carrier are before the discard point

   97%

E8_08a

Store keepers/health workers use 
VVM status for vaccine management 
purposes (e.g. do they use Stage 2 
vaccines first)

95% 100% 97% 95%

E8_10a
If Open Vial Policy has been adopted, 
health workers can explain how to 
apply it

   93%

E8_11b MDVP implementation correct    69%

E8_12b

Immunization reports and/or other 
standard reporting forms contain 
data that can be used to calculate the 
vaccine wastage at the facility

30% 36% 57% 58%

E8_13b Wastage calculation checklist 38% 40% 38% 43%

E8_15b Syringe and vial disposal checklist    74%

E8_16b National level waste management 
checklist 11%    

Out of 145 health workers, 96 health workers 
at PR, SN, LD, SP level stores know how and 
when to conduct a shake test. 

At SP level stores, all 60 store keepers 
always use diluent and vaccine from the 
same manufacturer and with matching 
presentations.

At SP level stores, all 60 store keepers stated 
that diluents always kept in the cold chain 
before and during every immunization session.

Out of 60 storekeepers at SP level stores, 52  
knew to discard opened vials of freeze-dried 
vaccines within four hours of reconstitution, or 
at the end of each immunization session.

Written instructions on the use of VVMs, such 
as posters and stickers, were available with 

storekeepers and health workers in 86 out of 
145 stores.

141 out of 145 storekeepers/health workers 
knew how to read VVM status.

During the assessment in 58 out of 60 SP 
stores, the VVMs on all vaccines in the health 
facility were observed at VVM stage 1 or  
stage 2.

139 out of 145 health workers knew how 
to use VVM status for vaccine management 
purposes.

India has adopted the MDVP. In 55 out of 60 
SP level stores,  health workers were able to 
explain how to apply the MDVP.

69 out of 145 stores have reports and/or other 
standard reporting forms contain data that can 
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be used to calculate the vaccine wastage at 
the facility.

Only 17 out of 145 stores satisfied all wastage 
calculation checklist points mentioned below:

• The storekeeper/health worker at PR, SN, 
LD and SP levels correctly explained the 
main types of unopened vial wastage 

• The responsible person explained how the 
wastage rate is calculated 

• For the review period, there is a complete 
set of wastage rate data or a complete set 
of data that can be used for calculating 
wastage rates 

• If there is a complete set of data, 
there is the evidence that the data is 
used to monitor vaccine management 
performance 

50 out of 60 SP level stores had a sufficient 
number of safety boxes (or containers for 
defanged syringes and cut needles) in stock.

In 58 out of 60 SP stores there was an 
assembled safety box in the immunization 
room.

Waste management assessment has not been 
carried out at any level. 

At 43 out of 60 SP stores, the site compounds 
were free of used syringes, needles and vials.

8.9  E9 MIS & Supportive Functions 

MIS & Supportive Functions are vital for a 
healthy iSC-CC. Use of standard method to 
estimate vaccine and safe injection needs 
in all the stores is essential to ensure 
sufficient vaccines supplies and forecasting. 
Standardized SOPs and annual PIP/budget are 

The below table is showing the results of various levels under E9 criteria - 

Indicator Aspects
Primary 
store  
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 
level (N-30)

Service 
point  
(N-60)

E9_02b SOP following WHO Recommendations 100%    

E9_03b SOPS are revised / updated 100%    

E9_04b Copy of SOP 51% 42% 63%  

E9_07a Vaccine needs forecasting 48% 61% 53% 54%

E9_08a Safe injection equipment needs 
forecasting 33% 36% 46% 43%

E9_10a Cold chain equipment inventory 
checklist 90% 91% 87%  

E9_11a
If vaccine transport is directly operated 
by this store.  
Vehicle inventory checklist

69%    

E9_13a

If a work plan / PIP exists - Considering 
the completed assessment of Criteria 
1 to 8, did the plan cover the following 
topics:

91% 67% 100%  
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Indicator Aspects
Primary 
store  
(N-44)

Sub-
national 
store  
(N-11)

Lowest 
distribution 
level (N-30)

Service 
point  
(N-60)

E9_15a Outsourced Customs clearance 
services     

E9_16a Outsourced Storage services 88%    

E9_17a Outsourced Transport services 44%    

E9_18a Equipment maintenance services 
outsourced 67%    

E9_20a National staffing checklist 90%    

E9_21a
Vaccine management training materials 
for storekeepers and health workers 
are clear and correct

88%    

E9_22a
Training materials are consistent with 
WHO recommendations/standard 
operating procedures

89%    

E9_23a Staff training checklist 50% 59% 68% 69%

E9_24a Supportive supervision checklist 33% 47% 67% 40%

also being reviewed under this E9 head. In 
Indian context, very few services have been 
outsourced for vaccine management.

Standard Operating Procedures (SOP) manual 
for vaccine and cold chain is available at all 145 
stores. 

Vaccine needs forecasting done by a standard 
method with use of census populations 
projections. An assumption of 100% coverage 
is taken for forecasting the vaccine demand. 
Same applies to the syringes and safety 
boxes. 

117 out of 145 stores used standard method 
to estimate annual vaccine need.

82 out of 145 stores used standard method 
to estimate annual need for syringes and hub 
cutters.

All 145 stores have a cold chain equipment 
inventory.

All 145 stores had a vehicle inventory 
checklist.

78 out of 85 PR, SN, LD stores had a PIP/
budget for the review period. Plan covers the 
following topics:

• Cold chain equipment
• Vehicles
• Maintenance issues
• Staff resources

There is a national EPI Manager in position. 

India has comprehensive training materials 
translated and adapted for storekeepers and 
health workers in local languages and these 
training materials are consistent with WHO 
recommendations.

In 102 out of 145 stores the storekeeper/
health worker received on-the-job or 
classroom training in vaccine management 
during the review period. In 79 (77%) 
locations, records of training were available.
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Detailed Recommendations 

9.1      Management and Policy 

Priority Gaps identified Action to be taken 

1

Lack of availability of VARs 
for most of the individual 
vaccine arrivals was noted 
across all the primary vaccine 
stores. The available reports 
depicted absence of complete 
information by inspection 
supervisor. Furthermore, lapse in 
accompanying documentation in 
some VARs was also reported.

VAR is globally accepted essential tool to ensure the 
quality processes of vaccine arrivals from manufacturer 

1. Regular follow up and supportive supervision with 
states about use of VAR by government as well as 
partner agencies. 

2. Letter from MoHFW to concerned States. 
accompanied by VAR format & SOPs for compliance.

3. Availability of VAR in online tool at NCCMIS may be 
developed for analysis of VAR for decision making.  

4. Training of Vaccine logistic managers on VAR may 
be organized for all PVSs at NCCVMRC with VCCH 
module training.

2

Planned Preventive Maintenance 
(PPM) Checklist for Building is not 
available at any store. 

1. Detailed SOPs of PPM for building, may be 
developed and provided at all levels. 

2. Frequency of PPM activity may be decided. 
3. States need to establish a linkage between Health 

and Civil works (PWD) department for maintaining 
PPM of buildings.

4. A comprehensive mobile app for Planned Preventive 
maintenance, including PPM for equipment, building, 
vehicle etc. may be developed for follow up and 
immediate analysis of findings for taking timely 
corrective measures.

2

Non-utilization of Product Arrival 
Report (PAR) is recognized across 
nation. Standardized format is 
unavailable

If consumables are acquired directly from a supplier or 
manufacturer, Product Arrival Report is looked-for.

Presently availability in any format at any level is non-
existent. A detailed format complemented with SOP 
could be developed to safeguard uniform practices at all 
levels. 
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Priority Gaps identified Action to be taken 

2

Planned Preventive Maintenance 
Checklist for Vehicles is missing.

Maintenance of vehicles under Immunization program 
is crucial for judicious supply of vaccine to achieve 
supreme immunization coverage. Vehicles call for 
systematic maintenance hence - 

1. Comprehensive SOPs of PPM for Vehicles possibly 
will be organized and made obtainable at all levels.

2. Frequency of PPM activity to be defined. 
3. A link should be established amongst Health and 

Transport department to maintain PPM of vehicles. 

2

Planned preventive maintenance 
should be done weekly via VCCH 
and once in every four months by 
CCT. Yet majority of stores are not 
documented with a devised PPM 
activity.

MoHFW has already formulated and shared a PPM 
checklist for Equipment and is also part of VCCH 
handbook.  

1.   Weekly PPM checklist need to be the part of 
temperature log book universally. 

2.   MoIC to oversee the filling of PPM while reviewing 
the temperature log book and provide necessary 
supportive supervision.

3.   Real time entry of findings for PPM visit by CCT can 
be incorporated in mobile app.

4.   eVIN platform can correspondingly be utilized for 
PPM activities.

3

At present stock control system 
to record vaccine and diluent 
wastage in unopened vials due 
to breakage, expiry, freezing or 
heat-exposure is non-existent. All 
registers are to be updated with 
a dedicated column to record 
wastage.

1. Nation-wide rollout of eVIN to ensure that these 
wastages are captured. 

2. A column may be added manually or printed within 
stock registers. 

3. Training of the storekeepers and CCTs to be 
conducted.

4. Timely monitoring to record wastage during 
supportive supervision by RDD / DD / Divisional 
Immunization officer and other partner agencies 
should be done.

3

Immunization Waste Disposal 
facilities and procedures are not in 
accordance either with WHO and 
/ or with national norms. Detailed 
disposal guidelines considering 
program needs and new BMW 
guidelines are to be designed.

1. Bio-waste disposal guidelines may be updated 
particularly considering bulk disposal undermining 
immunization needs and disseminated with all 
stakeholders.

2. Training on new BMW guidelines may be provided.
3. Guidelines related to disposal of packaging items i.e. 

thermocol boxes, gel packs, etc. to be developed and 
circulated. 

4. Disposal facilities to be made available at the GMSDs 
as per the GMSD/National norms.
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Priority Gaps identified Action to be taken 

4

Lack of provision for 
communication allowance to 
VCCH and Vaccine Van Drivers. 
Reliable communication is a 
requisite in case of situations 
arising from emergencies. 

Closed user group SIM for communication may be 
promoted or properly chalked out incentive process may 
be pointed.

3

Guideline to carry out internal 
reviews of the vaccine loss/
damage record is absent. It is 
imperative to carry out these 
reviews at least twice a year.

MoHFW is bringing together several newer and 
expensive vaccines in UIP viz. Rota, PCV, etc. A 
Vaccine Wastage Study was conducted in 2010 and 
there is a need to conduct the study again to identify 
programmatic challenges and further reduce vaccine 
wastage.  Recording and systematic review of vaccine 
wastage is essential at all levels. For refining this - 

1. Documentation of wastage needs to be strengthened 
by providing dedicated space in stock registers.

2. SOP for vaccine damage review may perhaps be 
prepared and process to review vaccine wastage 
rates by facility and sharing of these findings with 
higher stores could be put in place.

1

Unavailability of much needed 
Freeze indicators with freeze 
sensitive vaccines during 
transportation is a matter 
of concern. Manufacturer is 
sending freeze tags with freeze 
sensitive vaccine but gap exist 
in transporting them to other 
targeted centers due to absence 
of freeze indicators within system.

1. MoHFW possibly could conduct an assessment along 
with financial feasibility to induct freeze indicators 
within system.

2. Guidelines/SOP to be developed for GMSDs and PVS 
to supply vaccine with freeze indicators. 

3. Freeze safe cold boxes may also be procured to avoid 
freezing during transportation.

2

Some CCTs don’t have toolkits to 
carry out day to day activities. 

1. Distribution of the recently procured tool kits to 
be reviewed and need of additional tool kits to be 
assessed for procurement. 

2. Guidelines related to handing-over of tool kit at the 
time of transfer/posting/retirement/discontinuation 
to be established.

3. While issuing or transfer of tool kits, items within 
the tool kit along with their functional status to be 
recorded.

4. Online monitoring via NCCMIS may be ensured. 
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Priority Gaps identified Action to be taken 

2

Vaccine stocks should be kept 
between minimum and maximum 
to avoid stock out and vaccine 
wastage, but most stores are 
not equipped with these records 
through review period. For SP 
level, minimum stock is for 0.5 
months and maximum stock is for 
1.5 months and for LD, SN & PR 
level stores, minimum stock is for 
0.75 months and maximum stock 
is for 2.75 months. 

Major challenges for maintaining 
stock levels are identified to be:-

1) Inadequate understanding 
of stock level among cold 
chain handlers

2) Irregular supply of 
vaccines

It was also evident that as per current guidelines, 
minimum stock definition is equivalent to the reordering 
point and therefore as per definition, every cold chain 
point will be below minimum stock during the time 
regular stocks are supplied. MoHFW may review and 
redefine the ‘Minimum stock point’ as ‘Reorder point’ 
and ‘Buffer stock point’ as the ‘Minimum stock level’. 

MoHFW may also define supply cycles at all level as a 
part of micro planning and a refresher training on VCCH 
module may be planned. With scale-up of eVIN, better 
stock management is expected to be improved. 

1

Non availability of even a single 
antigen results in interrupted 
supply for other vaccines also 
as the common practice by SVS 
is to supply vaccines only after 
accessibility to all the antigens 
is ensured. This overall leads to 
a delay in supply cycle and can 
further cause stocking out of 
several antigens at multiple level.

A meticulously structured micro plan along with proper 
follow up to aid in scheduling of vaccine supply from 
GMSD and manufactures to SVS can ensure availability 
of antigens timely.

State and District Vaccine Logistics Manager need 
to review the availability of all vaccines regularly and 
ensure push down or pull up vaccines as per status.

1

Gaps were identified in expected 
and actual awareness among 
some CCH and VCCLM. 

VCCH module was developed in 2016 to train personnel 
accordingly. Some states are still required to undergo 
the training for the same. Following measures may be 
observed to overcome the identified gaps:- 

1. Follow up with states on VCCH training status and 
training attendance updation in iTMIS. 

2. A catch up session may be formulated for the target 
personnel.

3. Rigorous follow up to further ensure the mentioned 
activity can be done.
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Priority Gaps identified Action to be taken 

2

Hosting of RVS & DVS in same 
building with no clear demarcation 
of equipment, HR and records 
exist.

Documentation of all such stores, followed by escalation 
of issue with concerned states to possibly run RVS and 
DVS as individual units is required.

Existing partner agencies can supplement by supportive 
monitoring in completion of the activity.  

3

Dedicated space for VCCH / 
VCCLM harbouring basic facilities 
like drinking water, hand washing 
area, washrooms, cupboard etc. 
is needed in order to perform 
multiple everyday tasks. However 
some stores presented with lack 
of these basic amenities.

It is vital to provide ease to workforce to complete their 
task with quality. States and Districts might utilize their 
resources to fulfill the requirement. Provision of such 
facilities to be incorporated as part of layout design for 
new buildings. 

2

Temperature monitoring study 
and Temperature mapping study 
are not being practiced in India. 
Though eVIN is conducting 
Temperature Mapping Study 
at PVSs before installing their 
temperature monitoring devices.

1. Temperature monitoring study and Temperature 
mapping study are need to be conducted at all PVSs. 
Technical agencies of GOI may support the states in 
conducting these studies.  

2. Detailed SOPs as per WHO recommendation should 
be followed.

3. Engagement of partner agencies for hands on training 
may be done.
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9.2       Human Resource

Priority Gaps identified Action to be taken 

3

Substantial number of CCT position 
remains unoccupied across various 
states.

1. A thorough review of CCT vacancy to be 
undertaken by NCCVMRC. States need 
to prioritize filling up of regular as well as 
contractual position. 

2. NCCVMRC to review the workload of CCTs 
and identify probability of CCTs handling 
more than one district in case of vacancy or 
district bifurcation.

3. Follow up can complement the mentioned 
activity.

4. Temporary arrangements can be made by 
attaching a district with vacant position to 
nearest feasible CCT. 

1

GMSDs are bulk storage point of 
vaccines and logistics. Introduction 
of newer vaccines makes training of 
involved contributors a necessity.

In present scenario GMSD staff are 
handling the vaccine management. 
Although it is highly desirable to engage 
a trained personnel specially dedicated to 
fulfill this activity.

 At GMSD, staff dealing with vaccine and 
immunization supply chain needs to be 
efficiently trained on Vaccine & Cold Chain 
Management.

1. Establishment of a position to look after the 
vaccine management could be explored.

2. Regular Supportive Supervision activity at 
GMSD level for capacity building may be 
carried out.

3. A dedicated training batch for GMSDs/PVSs 
on VCCH module may be planned.

3

GMSDs stock bulk vaccines, logistics, 
cold chain equipment & spare parts. 
Henceforth, implicate a committed Cold 
Chain Technician (CCT) and WIC/WIF 
operator for round the clock monitoring 
to ensure timely maintenance of CCEs 
with quality vaccine delivery.   

Looking at this, magnitude of vaccines held at 
GMSDs, a devoted post of CCT and WIC/WIF 
operator may be shaped at each GMSD level.

Priority Gaps identified Action to be taken 

2

Hosting of RVS & DVS in same 
building with no clear demarcation 
of equipment, HR and records 
exist.

Documentation of all such stores, followed by escalation 
of issue with concerned states to possibly run RVS and 
DVS as individual units is required.

Existing partner agencies can supplement by supportive 
monitoring in completion of the activity.  

3

Dedicated space for VCCH / 
VCCLM harbouring basic facilities 
like drinking water, hand washing 
area, washrooms, cupboard etc. 
is needed in order to perform 
multiple everyday tasks. However 
some stores presented with lack 
of these basic amenities.

It is vital to provide ease to workforce to complete their 
task with quality. States and Districts might utilize their 
resources to fulfill the requirement. Provision of such 
facilities to be incorporated as part of layout design for 
new buildings. 

2

Temperature monitoring study 
and Temperature mapping study 
are not being practiced in India. 
Though eVIN is conducting 
Temperature Mapping Study 
at PVSs before installing their 
temperature monitoring devices.

1. Temperature monitoring study and Temperature 
mapping study are need to be conducted at all PVSs. 
Technical agencies of GOI may support the states in 
conducting these studies.  

2. Detailed SOPs as per WHO recommendation should 
be followed.

3. Engagement of partner agencies for hands on training 
may be done.
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9.3       Infrastructure 

Priority Gaps identified Action to be taken 

Building

3

State of structure housing vaccine 
stores is not agreeable for most of the 
stores and further deter in quality can 
be observed in dry stores situated in 
different locations than one. Additionally, 
such stores pose hindrance in logistic 
management and appropriate bundling. 

Dry storage sites in most of the vaccine 
stores were neither climate resistant nor 
adequately ventilated, illuminated and 
were without any temperature control 
system. 

1. Sample model could be devised at national 
level and its best possible fit within existing 
system through the accessible resources 
can be formulated.

2. Implementation of PPM will further divert 
the situation to favourable circumstances.

3. Infallible association among Health 
department and PWD should be moulded.

4. Utilization of DTFI & STFI meeting 
platform may be utilized for quick action in 
maintenance. 

3

Insufficient space to maintain the 
equipment by CCTs. 

A committed workshop with sufficient 
space to maintain and to keep the 
essential spare parts required at all DVSs 
and SVSs. 

Purveying for a devoted workshop can be 
agreed upon in the proposed model for 
vaccine stores and its implementation in the 
system can be boot along with vaccine store 
and dry store execution.

2

Secondary storage space for diluents, 
cold boxes and consumables is neither 
sufficient nor properly maintained in most 
of the stores. 

Dry stores shortfall in well-organized 
shelving, pallet standing or pallet racking 
to use the space effectively and logistics 
systematically.

Emphasis on improving secondary storage 
space practices along with supportive 
supervision, accompanied with need 
assessment and if necessary obtaining of 
racks, shelves, etc. for storing the diluents and 
syringes, cold boxes could be a conceivable 
way out.

States may consider upgrading their large 
cold chain facilities using the cold chain 
maintenance funds.

3

Loading / unloading bay are devoid of 
shade in most of the stores and leads to 
exposure to natural distraction like rain, 
sunlight.

Standard model once made, could be referred 
to improve upon the identified gaps in the 
existing infrastructure. 

Equipment 

1

GMSDs store vaccines, logistics (dry 
stocks) and cold chain equipment. Dearth 
of space in +2 to +8 degree zone is a 
challenge for most of the stores.

1. Exclusive planning for upgrading GMSDs 
including storage space is the need of 
hour. A discussion to address immunization 
material storage and handling needs to be 
initiated at MoHFW level with time bound 
activities. 

2. Rational redistribution of equipment along 
with repairing of existing non-functional 
CCEs.
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Priority Gaps identified Action to be taken 

2

Personal Protective Equipment (Gloves, 
Jacket, Cap, Boot, Trouser) are not 
available for cold store workers and 
lacunae exist in training for safe work 
practices in WIC/WIF. 

PPE (Personal Protective Equipment) 
availability is mandatory for workforce dealing 
with WIC/WIF, henceforth should be ensured 
by state/district. States to be permitted to 
procure such protective gears under cold 
chain maintenance funds and supported with 
appropriate training.

Also in Supportive supervision / mentoring 
visits should include reviewing their presence 
and use.

2

WIC/WIF are widely equipped with 
refrigeration units that contain CFC.

As per current guidelines from MoHFW, a 
WIC/WIF with CFCs needs to be used till 
functional and then replaced with a non-CFC 
instead of repairing. This direction need to 
be followed in letter and spirit and proper 
precautions need to be undertaken to prevent 
leak of CFC gas while replacing the unit/
equipment. 

1

Temperature alarm system non-functional 
for WICs and WIFs while auto dialer 
facility is not available anywhere 

1. Installation of hooter alarm system with 
apt financial aid from state is an advisable 
solution in comparison to repairing of 
existing non-functional temperature alarms.

2. CCT should be motivated to keep a check 
on these alarm through PPM. 

3. eVIN implementation will automatically 
overcome the issue pertaining to lack of 
auto dialer facility.

3

Fire extinguisher system remain 
inoperable for most of the stores and no 
proper training given to officials on use.

Under annual maintenance, fire extinguishers 
should be checked for malfunctioning and 
recurrent training under the guidance of fire 
services department is suggested.

Transport

1

Most of the vehicles at GMSD are 
outsourced.  It’s an extremely uphill 
task for stores to procure their own 
refrigerated vehicles and no such 
practice prevails in current scenario. This 
makes the Vaccine Vans at SVS & RVS 
overworked. 

To make certain that transportation of 
vaccines from GMSDs is carried out in most 
agreeable fashion it is suggested to scrutinize 
the likelihood to acquire the refrigerated vans 
for GMSDs.
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Detailed Recommendations

Priority Gaps identified Action to be taken 

1

Vaccines from GMSD to lower store are 
being supplied in thermocol along with gel 
packs provided by manufacturers. Lack 
of guidelines regarding disposal of these 
gel packs/thermocol are creating clutter at 
stores and occupying space. 

1. Bio Medical Waste disposal guideline need 
to be updated as per new CPCb guideline 
addressing gel pack disposal and thermocol 
stack issue.

2. Dissemination of the prepared guideline, 
followed by training could be arranged.

3. Furthermore, availability of refrigerated vans 
at GMSDs can bring down the problem 
created by transportation using thermocol 
and gel packs.

2

Vaccine vans accessible at stores are 
not put to function as they either require 
repair and maintenance or because of 
unfilled vacancies of required drivers. 

 

Systematic care of vaccine vans is obligatory 
to avoid breakdown.

1. PPM checklist for vehicle can be developed
2. PPM of vehicle may be monitored during 

supportive supervision visits.
3. Improved coordination among health 

and transport department will certainly 
smoothen the process of maintenance of 
vehicles.

Temperature monitoring  

2

Temperature log books and alarm 
events are not reviewed at most of 
the PVSs and documentation was 
found to be incomplete. Adequate 
supportive monitoring activities were not 
encountered at bulk storages.

1. Sensitizing local personnel to carefully 
review temperature log books and alarm 
events.

2. Supportive supervision visits can be 
meticulously planned with support from 
partner agencies and findings can be 
shared with the state.

3. Temperature excursions recorded through 
remote temperature monitoring under 
eVIN may also be recorded in the log-book 
including reasons for excursion and steps 
taken thereof.

3

Detailed guidelines and SOPs for 
calibration are not existent. Also, no test 
calibration is done within every 12 months 
for any WICs, WIFs. 

1. NCCVMRC to develop clear guidelines for 
calibration and support in development of 
job aids to facilitate capacity building. 

2. CCTs can carry out test calibration at 
desired time interval to identify the errors.
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9.4      Documentation, Planning and MIS 

Priority Gaps identified Action to be taken 

1

• Vaccine distribution should be 
held as per pre-decided plan to 
ensure sufficient vaccine availability 
every time. Mechanism to prepare 
routine reports on internal vaccine 
distributions, and to summarize the 
details of each and every transaction is 
not in place.

• Vaccine and logistic need forecasting 
is crucial to avoid any stock out. 
Standard methods to estimate annual 
vaccine need are not practiced. Non 
consideration of population, wastage 
and coverage data for vaccine 
forecasting also exist as an issue.

Development of micro plan for cold chain 
system is to be proposed, this could be 
achieved through gaining technical support 
from national-level and can include the below 
mentioned components:- 

• State-wise annual vaccine and 
logistics demand

• Vaccine order to manufacturers 
• Supply cycle of vaccine and logistics 
• Annual demand of CCEs
• Supportive supervision plan
• Annual budget demand
• Minimum and Maximum stocks 

(Stock Management)

1

Vaccine transportation is a critical 
conjunction that can affect vaccine 
potency adversely. The enumerated 
threats pose as potential problems: -

• Few GMSDs have outsourced the 
vaccine distribution, however during 
monitoring they failed to produce a 
valid third party contract which may 
cause breach in ideal practices that 
should be followed.

• Pre-delivery/pre-collection notification 
system during vaccine distribution not 
in place at most of the stores.

• Issue vouchers should ideally exist 
as a 3 copy system for thorough and 
faultless documentation process, 
but this practice is not encountered 
in field, additionally at some settings 
vouchers didn’t have the provision to 
register the VVM status.

• Contingency plan for transport was not 
available.

• Vehicle inventory is not maintained 
regularly at stores.

For improving vaccine safety in transportation, 
following steps may be taken –

1. SOP for PPM of Vehicles, contingency plan 
for transportation, 3 copy issue vouchers, 
standard contracts for out sourced vehicles 
can be developed and integrated as a 
part of Supportive Supervision to keep a 
consistent check.

2. Monthly route plan for vaccine delivery can 
be made a part of proposed micro plan. 

3. Vehicle inventory and service records may 
be regularly updated in NCCMIS portal.
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Detailed Recommendations

Priority Gaps identified Action to be taken 

2

Site visit particulars by CCTs for PPM are 
not accurately entered in NCCMIS and 
for operational execution compulsory 
projection of document can perhaps 
facilitate reimbursement. Absence of an 
effective mechanism to do so can lead to 
subnormal output of equipment.

1. NCCMIS may include measure for updating 
monthly PPM visit plan.

2. Conducting NCCMIS review by states to 
comprehend visit feedback for corrective 
actions and necessary consideration.

2

Instant reporting of equipment breakdown 
by CCH is not accomplished as anticipated 
causing non detection of actual sickness 
rate, this furthermore paralyze the analysis 
of gravity of situation.

1. Breakdown reporting can be incorporated 
as a component within mobile application 
for PPM which in turn smoothens the 
equipment breakdown reporting.

2. Situation can be further made 
advantageous through the integration of 
eVIN and NCCIMS. 

3

During holidays, definite protocol to carry 
out the task of temperature monitoring 
is not practiced and cause irregular 
observation of temperature.

Duty roaster of first and second cold chain 
handler supported by other health workers 
depending on their availability at facility 
during holidays might be a thoughtful answer. 
This can be made certain through SS and 
discussion during monthly review meetings.  



National EVM Assessment  2018

86 |

9.5      Capacity Building 

Priority Gaps identified Action to be taken 

1

GOI has prepared VCCH training module 
to train all the VCCHs on standardized 
cold chain and vaccine logistic practices. 
Gaps were identified in VCCH’s 
knowledge on following topics-  

• Detection of vaccine exposed 
to sub-zero temperatures and 
awareness regarding conducting 
“shake test” knowledge was 
below acceptable.

• Understanding about vaccine 
wastage calculation was not upto 
agreeable standard.

• Vaccine waste segregation 
system was not in practice. 

• Many of the storekeepers 
were not been trained on the 
mentioned module in last one 
year.

Quality training of VCCHs is vital to update 
their knowledge. Following activities can be 
used- 

1. Recognizing the untrained manpower 
through iTMIS and planning a catch up 
session.

2. During the extension of eVIN to newer 
states, a comprehensive brief training of 
VCCH module can be clubbed along.

3. Refresher training of VCCH at every  
3 years.

3

Unfilled CCT places and high attrition rate 
of personnel employed on contractual 
basis poses a major issue of channelized 
capacity building of the hired workforce.

1. Spotting the newly acquired CCTs with the 
help of iTMIS to set the priority for their 
desired capacity building by training them 
at NCCVMRC/NCCRC.

4

Vaccine storekeepers are not receiving 
any training in safe working in WIC/WIF. 
Most of the WIC & WIFs are installed 
in Primary Vaccine Stores and the staff 
dealing with vaccines in PVSs are not 
trained to work in cold rooms. 

1. Safe working in cold rooms “Module” may 
be developed and may become a part of 
VCCH training.

2. A special training batch for all PVSs VCCH 
may be organized as most of the WIC/
WIFs are installed in PVSs.
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Detailed Recommendations

9.6      Supportive Supervision and Improvement in Practices 

Priority Gaps identified Action to be taken 

1

Supportive supervision is an imperative 
process to strengthen cold chain system. 
However it was pointed out that except 
for CCPs, regular SS visits are not made 
to stores at DVS,SVS etc.

1. Evaluation and subsequent modification of 
existing SS formats based on the findings 
encountered during EVM 2018.

2. Converting the SS program to Mentorship 
program with clear roles of supervisor 
built in the mobile application. Tracking the 
number of Mentoring visits made by Govt. 
officials and reviewing progress regularly. 

3. NCCVMRC to act as secretariat for scaling 
up Mentorship programme across the 
country.

2

For episodes of equipment failure or 
other emergencies, the SOPs to set out 
contingency plan was revealed to be 
missing at DVS and other higher level 
establishments.

1. Development of a format for contingency 
plan suited to higher establishment (DVS, 
RVS, SVS, GMSDs) might be put to place, 
with the aid from local IEC funds.

2. The obtainability and application of these 
formats can be observed through SS.

3

Regular counting of physical stock is 
lacking and mismatch in the records 
and actual availability, specifically of 
consumables and freeze dried vaccines 
with diluent was evident during the 
assessment.

Record apprising through repeated physical 
stock count is primary to keep the records 
updated. For betterment -   

1. Real time stock management through 
eVIN may be implemented in all states.

2. Use of SS/Mentoring tool for improving 
the practices

3. Recording of stock management to be 
discussed during monthly review meeting.

4. Multiple pre planned training platforms can 
serve as stage to apprise the concerned 
personnel knowledge on the requisite 
topics.

2

Ensuring Open/Multi Dose Vial Policy is 
essential to minimize vaccine wastage. 
Noticeably many open vials at various 
facilities failed to demonstrate mentioning 
of the required date and time during 
assessment.

Open vial policy has already been 
disseminated along with the necessary 
trainings- 

1. Use of SS/Mentoring tool for identifying the 
gaps, discussions during monthly review 
meetings and taking corrective actions.

2. AVD strengthening can also ensure open 
vial policy implementation.
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Priority Gaps identified Action to be taken 

2

a. Vaccine Distribution

Varied and inconsistent practices exist 
within vaccine distribution system at 
different settings:-

1. Specific spaces for ice packs 
conditioning prevails as a rarity 
across various locations.

2. Packing of cold boxes and use 
of standardized ice packs is non 
consistent.

3. Vaccine arrival vouchers 
are either not maintained or 
unavailable and those which were 
available were unable to display 
arrival checks record.

VCCH book serves as a point of reference 
to queries related to vaccine and cold chain 
management. Still practices vary from person 
to person hence planning and supportive 
supervision is required to bring about 
evenness.:-

1. Track states to make certain regarding 
completion of VCCH trainings.

2. Ensuring supportive supervision. 

3. Regular review in monthly VCCH meetings.

3

b. Temperature recording

Temperature recorder discs found to be in 
non-functional state leading to discomfort 
in tracking the data of the targeted time 
period.

1. Brainstorm with manufactures for a 
possible repair solution and further explore 
the feasibility to replace the existing 
temperature recorder disc with an effective 
mechanism to ensure uninterrupted 
recording of data.

2. eVIN implementation will on its own 
address the difficulty.

2

c. Stock keeping

Of all the stores surveyed, greater 
number exposed the following:-

1. Clarity regarding the basic 
terminologies used like 
maximum, minimum and buffer 
stock was not up to the mark 
among CCHs and the mentioned 
stocks were not suitably upheld.

2. EEFO was not appropriately 
followed and awareness 
regarding the same was also not 
optimal. 

VCCH book is a recognized guide to resolve 
the enquiries associated with vaccine and cold 
chain management. Nevertheless practices 
show difference from person to person hence 
planning and supportive supervision to bring 
about evenness is required:-

1. Follow up with states to assure completion 
of VCCH trainings.

2. Ensure supportive supervision 

3. Regular review during monthly VCCH 
meetings.

4. Online refresher course can be developed 
and hosted on NCCMIS.

3

d. Vaccine Management practices

Display of material concerning VVM, cold 
chain, etc. was insufficient at several 
stations.

Standard IEC models have been developed 
and made available by GOI, these prototypes 
can be shared with the states and can perhaps 
be printed with the use of IEC fund. Activity 
can be supervised through SS.1
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10.1 What is a Continuous EVM 
Improvement Plan

The Effective Vaccine Management (EVM) 
initiative was launched in 2010 to raise global 
and national attention to immunization supply 
chain performance metrics and identify areas 
where supply chain improvements might 
positively impact immunization and health 
outcomes.

Since 2015, the EVM initiative has evolved 
to become a robust process helping 
countries build flexible and responsive 
supply chains for immunization and 
health programmes. There are four steps 
to the comprehensive EVM approach: 

CHAPTER 10

Development of  
Improvement Plan

assess, plan, implement and monitor, which 
repeat in a cycle of continuous learning and 
innovation. An evidence-based continuous 
improvement plan (cIP) is a new element of 
the revised EVM initiative.

The plan fulfills a critical function of providing 
the national EPI programme with an 
opportunity to use the EVM initiative as it 
was intended-as a continuous process for 
iSC improvement, rather than an assessment 
that occurs every three to five years without 
influencing policies or practice. The cIP 
looks holistically at the six essentials of 
immunization supply chains and considers 
strategic changes that can be made to achieve 
greater availability, quality and efficiency 

Figure 1: Comprehensive Approach to EVM

COMMIT TO CONTINUOUS IMPROVEM

ENT

Collect and review 
evidence to identify 
iSC strengths, 
weaknesses, 
opportunities, and 
bottlenecks

Create vision, 
strategy and 
operational plan for  
iSC improvement

Assess 

PlanImplement Disseminate plan, 
ensure funding, 

and put plan into 
operation

Monitor 
implementation 

measure  progress 
towards outcomes

Monitor



National EVM Assessment  2018

90 |

of services offered in the immunization 
programme. By raising awareness of iSC 
challenges and potential solutions, the cIP can 
be used as an investment case to advocate for 
funding.

6 SUPPLY CHAIN ESSENTIALS

1. Immunization supply chain system design

2. Cold chain equipment and management 
optimization

3. Temperature management during storage 
and transport

4. Efficient transportation systems up to the 
last mile

5. Skilled human resources for effective 
vaccine management

6. Logistics information systems for 
management

10.2      Why cIP is Important?

Considerable progress has been made to 
improve EPI programmes in recent years, 
partly due to increased investments in supply 
chains. Immunization supply chain investment 
cases are now more likely to contain robust 
situation analyses, be more focused on 
strategic and evidence based interventions, 
and more likely to be costed in a rigorous 
manner.

1. Strategic and actionable

2.  Integrated with the 
broader health system

3.  Prioritized based on evidence 
and available funding

4.  Focused on implementation 
through joint ownership

In particular, here are the key reasons why a CIP is instrumental to EPI programmes:
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1. Strategic and actionable 

  The cIP is part of a comprehensive 
EVM process that enables countries 
and development assistance partners 
to learn together which strategies and 
interventions work and do not work 
in the country. By using the cIP as an 
investment case for iSC, immunization 
staff can pool government and donor 
resources and TA from partners to 
address country priorities that already 
have strong links to multi-year national 
EPI programme and national health sector 
plans. In this way, the cIP benefits the 
country directly, beyond any donor-related 
consideration.

2.  Integrated with the broader health 
system

  The cIP development process takes 
an HSS perspective and ensures that 
planning for iSC is not carried out in 
isolation but in conjunction with the 
EPI programme and other government 
stakeholders at all levels, including 
subnational governance bodies, ministries 
of finance, departments responsible for 
human resources, and information and 
communication technologies. Relevant 
stakeholders are invited to contribute to 
an analysis of health systems bottlenecks 
that contribute to, or exacerbate, 
deficiencies revealed in EVMAs. This 
exercise builds a powerful advocacy case 
for systems-level support to iSC.

3.  Prioritized based on evidence and 
available funding

  The cIP helps prioritize explicitly iSC 
investments at two levels. First, it delivers 

a costed annual work plan linked to the 
pooled funding available or anticipated 
(for example the specific envelope of 
the GAVI HSS grant in development). 
Second, it prioritizes strategies that 
address the root causes of problems 
identified through the EVM and function 
specific assessments (for example, iSC 
human resources capacity assessment, 
iSC system design assessment, 
temperature monitoring studies, cold 
chain equipment inventory and expansion 
needs assessment). In addition, the 
EVM process has built-in continuous 
performance review cycles that allow 
flexibility to adjust the plans based on the 
same rigor that contributed to the initial 
development of the cIP.

4.  Focused on implementation through 
joint ownership

  A common planning oversight is a failure 
to articulate how implementation will 
be monitored or measured. Previously, 
lack of attention to implementation 
mechanisms and limited buy-in at the 
managerial (national and subnational) 
and workforce level, have been cited as 
key reasons for weak implementation 
of many national iSC plans.  The cIP 
planning process is deliberately inclusive, 
starting with a joint review of up-to-date, 
locally-generated data, and a collective 
understanding of the contextual factors 
of the immunization and health system. 
This collaborative approach has shown to 
increase the likelihood that those involved 
will take ownership of the strategic and 
tactical decisions made, resulting in 
greater support for implementation.  
The EVM process also requires countries 
to identify coordination mechanisms (such 
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as National Logistics Working Groups 
(NLWGs)) to monitor implementation 
along performance indicators and annual 
targets set by EPI and partners.

 Aligning the six supply chain essentials  
with the nine EVM criteria.

By focusing on the six supply chain essentials,  
countries can systematically increase scores 
along the nine EVM criteria, and more readily 
achieve the three objectives.

9 EVM CRITERIA
6 SUPPLY CHAIN 

ESSENTIALS
3 OBJECTIVES

1 Vaccine Arrivals

Temperature Management
System Design 

Distribution

Human Resource

Data

Cold Chain 
Equipment

Temperature 
Management

Stock Management

Distribution

Vaccine management

Waste Management 

Storage Capacity

Infrastructure

Maintenance 

2

3

4

5

6

7

8

9

AVAILABILITY

EFFICIENCY

QUALITY
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10.3      How to Prepare an cIP?

The cIP is one component of a many-layered 
planning process for the immunization 
programme. It cannot be developed without 
preparation and a baseline understanding of 
how the supply chain operates, the status 
of equipment and infrastructure, and a clear 
understanding of the situation in which 
the supply chain operates. To this end, 
the implementation of the EVM approach 
should be tailored to each country context as 
described in table 2. Key assessments should 
be used to inform the development of a cIP, 
including the Effective Vaccine Management 
assessment, system optimization studies, EPI 
review, and HR assessments.

Using available baseline assessments as 
a starting point, the cIP can be developed 
at any time. It is designed to feed into the 
national immunization planning process, 
becoming a section, for example, in the cMYP 

for immunization or health sector strategy. 
Ideally, a cIP should be developed immediately 
following the completion of an EVM 
assessment, and serve as an input to a new 
(or updated) cMYP or health sector strategy. 

The timing and format of cIPs will differ 
between countries according to context and 
familiarity with the EVM process. 

After orienting stakeholders to the EVM 
initiative and the EVM assessment has been 
carried out, the EPI, with support from the 
NLWG and WHO and/or UNICEF, can launch 
the cIP development process to address 
observed iSC challenges in a strategic manner 
(see box 2). 

Once the cIP has been approved by the ICC 
and NLWG, the EPI can disseminate and 
socialize the plan, integrate it into the cMYP 
or health sector strategic plan, and begin 
implementation and monitoring activities.

Box 2 Developing a cIP “At–A–Glance”

Process 

Outputs

Compile and 
disseminate 
a situation 
analysis

Detailed 
situation 
analysis 

Align cIP goals 
and objectives 
with the cMYP 
and HSIS

• Alignment 
between 
iSC goals 
and the 
Global 
Vaccine 
Action Plan/
HSS goals 

• Align with 
cMYP, 
NHSP 
and other 
national 
health 
strategies 

Convene cIP 
workshop 

• Broad stakeholder 
understanding of 
EVM and other 
assessment 
results 

• Bottleneck/root 
cause analysis 

• Vision, goals, 
objectives, 
strategies and 
KPIs for iSC 
improvement 
during the next 
five years

• A list of possible 
interventions and 
solution

Draft and finalize the 
five–year cIP

• Strategic plan 
describing vision, 
goals, objectives 
and strategies 

• Detailed 
operational plan 
listing activities, 
responsibilities, 
timelines, costs, 
sources of financing 
and indicators to 
achieve strategic 
goals 

• ICC/NLWG meeting 
to endorse the cIP 
for implementation 
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CHAPTER 11

EVM IP Intervention Matrix

11.1      Level-wise EVM IP Interventions 

EVM is a comprehensive tool and based on the findings of the National EVM Assessment 2018, 
an improvement plan has been prepared. To summarize the improvement plan for four different 
supply chain levels a summary sheet has been prepared below for the reference. The State, 
District and Health facilities official.

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E1-Pre-
shipment 
and arrival 
procedures

VAR formats not 
completely filled

MOHFW to resend 
standard VAR 
format to all states 
with SOPs for 
filling up

SEPIO/ CCO to 
ensure review of all 
VARs within 1 day 
of vaccine arrival

  

Lack of 
supportive 
supervision

MOHFW to 
consider VAR detail 
entry and review 
in NCCMIS with 
quarterly feedback 
to all states

SEPIO/ CCO to 
ensure supportive 
supervision of 
vaccine arrival and 
institute quarterly 
review of VARs 

  

E2-Vaccine 
Storage 
Temperature

Inadequate 
knowledge about 
the vaccine 
damaged by 
freezing

MOHFW to 
communicate to 
all states regarding 
current status of 
VCCH training and 
reiterate ensuring 
completion of 
training for all 
VCCH within March 
2020

SEPIO/ CCO to 
issue letter for 
100% VCCH training 
for all vaccine stores 
based on training 
load

DIOs to ensure 
communication 
of training load to 
SEPIO/ CCO and 
organize VCCH 
training batches

MO I/C to ensure 
that primary and 
alternate VCCH are 
trained on VCCH 
module and relieve 
them for training 
based on state/ 
district levels

Absence of 
standard temp 
log books and 
non-compliance 
to standard 
practices esp. on 
the holidays

MOHFW to resend 
standard template 
of temp log book 
from VCCH module 
to all states and 
partners along with 
SOPs

CCO to ensure 
demand estimation 
of temp log books 
and initiate printing 
and distribution to 
all districts

DIOs to raise temp 
log book demand and 
communicate to CCO 
and ensure adequate 
distribution to CCPs 
after receiving 
printed copies 
DIOs and other 
district supervisors to 
use standard

MO I/C to monitor 
temp recording 
at least weekly 
and review any 
deviations 
VCCMs to 
supervise and sign 
temperature log 
book 
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EVM IP intervention matrix

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E2-Vaccine 
Storage 
Temperature

GoI monitoring 
checklists for 
supportive 
supervision of temp 
recording practices 
VCCMs to ensure 
printing of monthly 
eVIN temp 
monitoring outputs 
at all CCPs and keep 
the records for 3 
years

VCCH to ensure 
twice daily temp 
monitoring and 
recording in log 
book with alternate 
arrangements for 
holidays

Non functional 
temp. recording 
devices, 
untrained 
manpower, non 
availability of 
temp. recording 
device & Lack of 
funds to replenish 
the requirement 
for WIC/WIF

MOHFW to review 
inventory of temp 
monitoring devices 
in all states and 
provide supplies in 
deficient states

SEPIO/ CCO to 
ensure time bound 
installation and 
functioning of eVIN 
data loggers across 
all WIC/WIF and 
VCCH training for all 
WIC/WIF handlers 
CCO to maintain 
inventory of 
temperature 
recording devices 
and indent in time to 
avoid non availability 
CCO to ensure 
availability of temp 
recording print outs 
from eVIN loggers 
on a weekly basis 
through supportive 
supervision of 
WIC/WIF sites and 
maintain for 3 years

E2-Vaccine 
Storage 
Temperature

Temperature 
log books and 
alarm events 
were not being 
reviewed at most 
of the stores and 
documentation 
was found to be 
deficient

MOHFW to 
review eVIN based 
temp monitoring 
summary from 
all WIC/WIFs and 
send quarterly 
feedback to states

SEPIO/ CCO/ CCO 
to institute monthly 
feedback to all 
districts on temp 
excursion events 
based on eVIN data 
generated by the 
eVIN team

DIOs to ensure 
supportive 
supervision of CCPs 
to ensure consistent 
record maintenance 
and recording of 
temp excursions 
VCCMs to generate 
weekly reports on 
temp excursions for 
the DIO 
CCT to ensure 
resolution of temp 
excursion due to 
CCE failure within 
prescribed limits

VCCH to monitor 
temp recording 
daily and identify 
excursions 
immediately for 
resolution 
MO I/C to ensure 
weekly review of 
temp records 



National EVM Assessment  2018

96 |

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E3-Storage 
Capacity

Ice pack freezers 
did not have 
sufficient storage 
capacity in most 
of the SVS 
to meet the 
maximum daily 
demand for Ice-
packs & none 
of the higher 
level stores have 
sufficient passive 
containers 
to meet the 
maximum 
demand

MOHFW to 
communicate a 
standard template 
for developing a 
vaccine distribution 
plan to all states 
along with its SOP 
for implementation 
and monitoring

SEPIO/ CCO to 
ensure development 
of an appropriate 
vaccine distribution 
plan based on 
available vehicles 
and IPs and raise 
indent for any 
further requirement 
SEPIO/ CCO to 
document IP and 
passive container 
requirement at SVS 
based on vaccine 
delivery plan 
SEPIO/ CCO 
to monitor 
implementation of 
the vaccine delivery 
plan 
SEPIO/CCO to 
ensure redistribution 
of cold boxes within 
the state to meet 
the requirements of 
SVS/RVS 
SEPIO/CCO to 
ensure use of the 
supplied DFs to 
ensure adequate 
ice pack freezing 
capacity at SVS/RVS

DIOs to develop 
vaccine delivery plans 
based on available 
vehicle and IPs  
CCT to maintain 
documentation of 
available passive 
containers and 
IPs and estimate 
requirement based 
on vaccine delivery 
plan 
VCCM to monitor 
vaccine delivery plan 
monthly and provide 
feedback to DIO 

 

E3-Storage 
Capacity

Emergency 
contingency plan 
was not available 
in most of the 
upper level stores 

MOHFW to 
resend print ready 
contingency plan 
soft copy formats 
to all states with 
SOPs

CCO to supervise 
development of 
quality contingency 
plans at SVS and all 
RVS 
SEPIO/ CCO to 
facilitate funds 
from available 
sources for printing 
requirements, if any

  

E4-Buildings, 
cold chain 
equipment 
and transport 
systems

At primary 
stores where 
dry storage is at 
separate sites, 
delivery vehicles 
can not reach the 
store(s) loading 
area or loading 
dock

MOHFW to ensure 
review of store 
building status 
and renovation/ 
construction 
requirements at 
least once a year 
from all states in a 
standard format

SEPIO/ CCO/ CCO 
to ensure any of 
the following - clear 
the approach roads/ 
procure shelving 
and lifts to facilitate 
storage/ initiate 
renovation or 
construction of store 
based on sample 
ideal layouts
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EVM IP intervention matrix

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E4-Buildings, 
cold chain 
equipment 
and transport 
systems

At SVS/ RVS - 
Roof finish is not 
in good condition 
- External walls 
not free of severe 
cracks or other 
major damage - 
Fire extinguishers 
not been tested 
in the past 
12 months - 
Drainage system 
not working - 
Electrical system 
not satisfactory

MOHFW to ensure 
review of standard 
building checklist at 
all SVS/RVS at least 
once a year from all 
states

CCO to undertake a 
facility assessment 
of SVS/RVS 
buildings as per 
standard checklists 
in a time bound 
period and prepare a 
costed estimate for 
repair work 
SEPIO/ CCO/ 
CCO to facilitate 
coordination with 
PWD to ensure 
time bound repairs 
and maintenance of 
SVS/RVS 
SEPIO/ CCO/ 
CCO to ensure 
documentation of 
official PPM plan 
with PWD for SVS/ 
RVS buildings

  

E4-Buildings, 
cold chain 
equipment 
and transport 
systems

At SVS/RVS - 
packing area is 
not sufficient 
- dry store area 
is not sufficient 
- shortage of 
shelving, pelleting 
and mechanical 
handling 
equipment - lack 
of personal 
protective 
equipment

MOHFW to review 
construction status 
of all vaccine 
stores approved 
and funded under 
the PIP from all 
states at least once 
a year

SEPIO/ CCO/ CCO 
to undertake an 
assessment of 
space requirement 
for all store 
functions in SVS/
RVS and develop 
a costed plan 
for renovation/ 
construction, if 
required 
SEPIO/ CCO to 
ensure approval 
of plans from local 
relevant authorities 
and inclusion of 
plans in the PIP 
SEPIO/ CCO/ CCO 
to follow up on 
approved plans 
for time bound 
completion of 
activity and hand 
over 
CCO to ensure 
procurement of 
PPE from available 
funds for WIC/WIF 
handlers
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EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E4-Buildings, 
cold chain 
equipment 
and transport 
systems

CFC equipment 
are still in the 
system

MOHFW to resend 
guidelines for 
condemnation for 
CFC equipment 
and follow up 
biannually with 
states based 
on NCCMIS 
data regarding 
breakdown and 
condemnation of 
CFC equipment

SEPIO/ CCO to 
issue guidelines 
for CFC equipment 
phase out

CCTs to provide 
DIOs with data on 
total CFC equipment 
in the district which 
are functional, under 
repair and beyond 
repair 
DIO to ensure that 
all CFC equipment 
under major repair 
be replaced with non 
CFC equipment

Temperature 
alarm system 
non-functional for 
WICs and WIFs 

MOHFW to issue 
standard guidelines 
for hooter alarms 
systems and 
follow up on its 
installation at all 
WIC/WIFs

CCO to ensure 
hooter alarm 
systems for all WIC/
WIFs 
SEPIO/ CCO to 
ensure time bound 
installation of eVIn 
data loggers at all 
WIC/WIFs

 

E4-Buildings, 
cold chain 
equipment 
and transport 
systems

Most of the 
primary stores 
supply the 
vaccines in 
tertiary packaging 
& the receiving 
stores bring their 
cold boxes and 
ice packs 

MOHFW to review 
vaccine arrival in 
all states based 
on filling up of an 
online VAR record 
in NCCMIS

SEPIO/ CCO to 
ensure supportive 
supervision of 
vaccine storage 
including checking 
of sample vials 
from each opened 
tertiary packing and 
documentation of 
freeze tag data in 
VAR 
SEPIO/ CCO to 
monitor vaccine 
delivery plans from 
SVS to ensure 
vaccine transport 
from higher store to 
lower store

 

E5-
Maintenance & 
Repair

No documented 
PPM for buildings 

MOHFW to follow 
up with all states 
for a copy of the 
documented PPM 
plan for vaccine 
store buildings and 
use the document 
as part of the 
consideration for 
allocating funds 
for further store 
construction in the 
PIP

SEPIO/ CCO to 
coordinate with 
PWD department 
and develop a 
documented PPM 
plan for SVS/RVS

DIO to coordinate 
with PWD at district-
level to develop a 
PPM plan for DVS 
and CCPs
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EVM IP intervention matrix

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E5-
Maintenance & 
Repair

No documented 
PPM for vehicles 

MOHFW to follow 
up with all states 
for a copy of the 
documented 
PPM plan for 
vehicles and use 
the document 
as part of the 
consideration for 
further vaccine van 
procurement for 
states

SEPIO/ CCO to 
coordinate with 
road transport 
department or 
relevant authority 
to develop a plan 
for testing road 
worthiness of 
vaccine transport 
vehicles and a 
costed PPM plan

DIO to coordinate 
with district-level 
RTO for vaccine 
van PPM plan 
development, 
wherever appropriate 
and feasible

 

E6-Stock 
Management

PPM checklist 
for equipment 
already developed 
and available in 
VCCH module but 
not universally 
followed

MOHFW to resend 
the guidelines, 
SOPs and 
formats for PPM 
of equipment to 
states and follow 
up quarterly on the 
number and quality 
of PPM

CCO to review and 
ensure presence of 
CCE PPM plan at all 
districts 
SEPIO/ CCO/ CCO 
to ensure printing 
and distribution 
of PPM recording 
formats to all CCPs

CCT to develop 
monthly PPM visit 
plan for approval by 
DIO 
DIO to monitor 
physical and financial 
activity for PPM visits 
monthly 

MO I/C to ensure 
supervision of PPM 
activities weekly at 
all CCPs 
VCCH to maintain 
the PPM records 
as per standard 
format daily, 
weekly and 
monthly, as 
appropriate

eVIN expansion is 
in process

MOHFW to 
monitor eVIN 
implementation, 
scale up and 
handing over to 
state both in terms 
of numbers and 
quality

SEPIO/ CCO/ eVIN 
team to review eVIN 
implementation 
and stock position 
monthly and 
communicate 
feedback to districts 
- eVIN team to 
support

DIO/ VCCM to 
monitor vaccine 
stock position weekly 
and take appropriate 
action

CCH to monitor 
stock position 
after every session 
day and take 
appropriate action

Incomplete 
and inaccurate 
updating of 
vaccine registers

MOHFW to 
resend the soft 
copies of the print 
ready vaccine 
registers along 
with guidelines and 
SOPs for their use

SEPIO/ CCO to 
ensure printing, 
distribution and 
availability of 
standard GoI 
vaccine registers 
across all districts 
SEPIO/ CCO/ 
eVIN team to 
conduct supportive 
supervision of 
vaccine stock 
management and 
recording

DIO to ensure 
availability of 
registers at all CCPs 
DIO and VCCM to 
ensure supportive 
supervision of all 
CCPs with update 
and maintenance of 
vaccine registers

MO I/C to ensure 
review of vaccine 
stock registers 
weekly for 
completeness and 
accuracy 
VCCH to ensure 
update of the 
relevant stock 
registers within 
1 day of every 
vaccine transaction

Lack of 
monitoring 
of vaccine 
transactions

MOHFW 
to monitor 
monthly vaccine 
transactions at the 
SVS of all states 
with quarterly 
feedback to all 
states

SEPIO/ CCO to 
review monthly 
vaccine transactions 
at district-level and 
provide feedback to 
districts - eVIN team 
to support

DIO to review 
vaccine transactions 
monthly and provide 
official feedback to 
CCPs 
VCCMs to generate 
monthly vaccine 
transaction reports 
for the DIO

MO I/C to 
monitor vaccine 
transactions at CCP 
level monthly and 
provide feedback 
to VCCH
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EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E6-Stock 
Management

Lack of standard 
formats for 
vaccine indent, 
issue and receipt

MOHFW to resend 
soft copies of 
the print ready 
standard vaccine 
indent, issue and 
receipt formats 
to all states and 
follow up quarterly 
on its printing, 
distribution and use

SEPIO/ CCO to 
develop standard 
formats for the 
state and ensure 
its printing and 
distribution to all 
districts

DIO to ensure 
availability of these 
standard formats 
across all CCPs 
DIO & VCCM to 
undertake supportive 
supervision to 
promote correct 
and universal use of 
these formats across 
all CCPs

VCCH to use 
standard formats 
for indenting and 
receipt for all 
transactions 
MO I/C to ensure 
review of filled 
formats against 
reported vaccine 
transactions

Lack of effective 
Pre-Delivery and 
Pre- collection 
notification 
system

MOHFW to ensure 
pre delivery 
notification of all 
vaccine shipments 
to all states

SEPIO/ CCO to 
ensure that all 
vaccine deliveries 
from SVS/ RVS 
are pre notified to 
districts 
Standard system of 
pre notification to be 
set up in the state 
through formats/ 
email/ other 
communication

DIOs/ VCCMs 
to ensure pre 
notification of all 
vaccine deliveries to 
CCPs

 

Stores do not 
have the system 
for recording 
vaccine wastage 
due to breakage, 
expiry, freezing 
and heat 
exposure

MOHFW to 
resend the soft 
copies of the print 
ready vaccine 
registers along 
with guidelines and 
SOPs for their use

SEPIO/ CCO to 
ensure availability 
of standard stock 
registers with 
facility for recording 
vaccine wastage at 
all levels 
SEPIO/ CCO/ eVIN 
team to review 
vaccine wastage 
monthly with 
feedback to all 
districts

DIO/ VCCM to 
ensure supportive 
supervision of all 
CCPs with monthly 
review of wastage 
data and feedback to 
all CCPs

VCCH to record 
any opened 
or unopened 
vaccine wastage 
at all levels in the 
standard stock 
register 
MO I/C to monitor 
and review vaccine 
wastage monthly

Lack of 
awareness 
and practice of 
standard stock 
management 
principles

MOHFW to ensure 
training of VCCH 
of all SVS/RVS on 
VCCH module

SEPIO/ CCO to 
ensure training/ 
repeat training of all 
VCCH in the state 
based on training 
load

DIO to organize 
training batches for 
VCCH and ensure 
nomination and 
participation

MO I/C to ensure 
relieving of VCCH 
to participate in 
training

E6-Stock 
Management

Lack of 
microplanning 
in terms of 
vaccine demand 
forecasting 
using standard 
methods

MOHFW to ensure 
training of master 
trainers on supply 
side microplanning 
for state master 
trainers

SEPIO/ CCO to 
ensure training 
on microplan 
development for 
all districts and 
organize trainings at 
state-level

DIO to ensure 
training of CCP staff 
on microplanning and 
ensure development 
of SC level and CCP 
level microplans

VCCH to review 
vaccine demand 
against microplan 
estimates and 
provide feedback 
to vaccinator
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EVM IP intervention matrix

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E6-Stock 
Management

Lack of physical 
count of vaccine 
stocks

MOHFW to issue 
standard guidelines 
for reconciliation 
of physical vaccine 
stock with store 
records

SEPIO/ CCO to 
issue guidelines 
for physical 
reconciliation of 
vaccine stocks 
at appropriate 
frequency for the 
different supply 
chain levels 
SEPIO/ CCO 
to undertake 
supportive 
supervision of SVS/
RVS and monitor 
physical stock 
counts against stock 
records and record 
in vaccine stock 
register

DIO/ VCCM to 
undertake supportive 
supervision of all 
CCPs and monitor 
physical stock counts 
against stock records 
and record in vaccine 
stock registers

VCCH to 
ensure monthly 
reconciliation of 
stock, preferably 
after vaccine 
supply by district 
MO I/C to monitor 
physical counts at 
the store

E7-Distribution

Vaccine 
distribution plan 
is not available 
at most of the 
stores

MOHFW to 
develop and 
disseminate a 
standard template 
for developing a 
vaccine distribution 
plan at all levels

SEPIO/ CCO to 
issue letters and 
guidelines/ SOPs 
for development of 
vaccine distribution 
plans at all levels 
SEPIO/ CCO/ eVIN 
team to undertake 
supportive 
supervision and 
monitoring of 
vaccine distribution 
plan implementation 
at SVS/RVS and 
districts

DIO/ VCCM to 
ensure development 
of rational and 
feasible vaccine 
distribution plans for 
the district 
DIO/VCCM to 
monitor vaccine 
distribution plan 
implementation 
monthly and follow 
up on corrective 
measures

Non availability of 
specific vaccines 
leading to delay 
in supply from 
higher to lower 
store

MOHFW to 
monitor monthly 
stock position 
using eVIN and 
reports from states 
to identify potential 
threats of stock 
outs and provide 
monthly feedback 
to states

SEPIO/ CCO/ 
eVIn team to 
monitor monthly 
stock position and 
availability on eVIN 
and take timely 
action to ensure 
availability of 
vaccines as per the 
distribution plan

VCCM to develop 
monthly summaries 
of CCP wise vaccine 
requirement and 
submit to DIO 
DIO to ensure timely 
indent of vaccines 
to ensure supply 
to CCPs as per 
distribution plan

Contingency plan 
for transport was 
not available 

MOHFW to 
develop a standard 
template for 
contingency 
plan for vaccine 
transport and 
communicate 
officially to all 
states

CCO to ensure 
development 
of contingency 
plan for vaccine 
distribution with 
key components 
like alternative 
transport modes, 
routes, names of 
drivers, cold chain 
maintenance during 
transport, etc. 
CCO to monitor 
availability and 
update of transport 
contingency plan 
regularly
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EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E7-Distribution

Vehicle inventory 
is not maintained 
regularly at 
stores.

MOHFW to 
monitor vaccine 
van registration, 
repair and 
condemnation at 
least once every 
year for all states

CCO to ensure 
updated inventory of 
vaccine vans of SVS/
RVS in NCCMIS

CCT to ensure 
updated inventory of 
vaccine van at district 
in NCCMIS

E8-Vaccine 
Management 
Practices

Lack of adequate 
knowledge/ 
practice of shake 
test, open vial 
policy, vaccine 
requirement 
and wastage 
calculations, 
immunization 
waste 
management

MOHFW to follow 
up with all states 
regarding status of 
VCCH training 
MOHFW to 
consider post 
training evaluation 
of VCCH across the 
country

SEPIO/ CCO to 
ensure training load 
based organization 
of VCCH training 
batches across all 
districts 
SEPIO/ CCO to 
ensure issue of 
required letters/ 
formats/ SOPs 
to districts for 
supportive 
supervision of 
CCPs for hands on 
capacity building

DIOs to ensure 
implementation 
of VCCH training 
batches and 
complete trainings 
for 100% VCCH in 
the district 
DIOs to ensure 
development and 
implementation 
of a district 
level supportive 
supervision plan 
for all CCPs using 
standard GoI 
monitoring checklists 
with hands on 
mentoring and 
capacity building

 

E9-MIS & 
Supportive 
Functions

Non availability of 
VCCH module at 
CCP

   All VCCH to ensure 
availability of VCCH 
module at CCP - 
VCCMs to support

Only target 
population is 
being considered 
for vaccine need 
forecasting but 
other indicators 
like coverage 
data and vaccine 
wastage data 
are not being 
considered

MOHFW to 
triangulate available 
state data on 
target population 
and vaccine 
requirement and 
communicate 
feedback to states 
at least twice 
yearly

SEPIO/ CCO to 
ensure triangulation 
of estimated target 
with microplan 
figure and eVIN 
reported vaccine 
utilization to arrive 
at best estimate of 
vaccine demand

DIOs to ensure data 
triangulation between 
estimated targets 
with HMIS coverage, 
RI microplan and 
vaccine utilization to 
set the estimated 
vaccine requirement 
for all CCPs

MO I/C & other 
block supervisors 
to validate RI 
microplan figures 
with estimated 
target and monitor 
RI microplan 
achievement 
monthly to set 
the monthly 
requirement of 
vaccines for the 
CCP
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EVM IP intervention matrix

EVM Criteria Major EVM 
findings

Intervention

MoHFW State District CCP

E9-MIS & 
Supportive 
Functions

Inadequate 
number of 
supportive 
supervision visits 
by supervisors 
and lack of 
documentation of 
SS visits

MOHFW to 
monitor use of 
standard GoI 
formats for 
RI supportive 
supervision 
in NCCMIS 
(S4I) app and 
triangulate it with 
PIP expenditure 
on supportive 
supervision at state 
and district levels 
with quarterly 
feedback to states

SEPIO/ CCO to 
prepare a quarterly 
supervision plan 
for state-level 
supervisors, 
including RI 
partners, and ensure 
follow up monitoring 
of implementation 
of the plan during RI 
reviews/ STFI 
Develop plans 
such that all SVS, 
RVS and DVS are 
supervised at least 
twice in a year 
by a state level 
supervisor along 
with accompanying 
session site and 
community 
Increase the use of 
the standard GoI RI 
monitoring formats 
and cold chain 
monitoring formats 
available on the SS 
app of NCCMIS 
to document 
supervisory visits 
and follow up on 
findings on repeat 
visits

DIO to ensure 
development of a 
quarterly supervision 
plan for district 
level supervisors 
and monitor its 
implementation 
during RI reviews/ 
DTFI 
Supervision plan to 
include coverage 
of all CCPs in the 
district at least 2-3 
times in a year 
with accompanying 
session sites and 
community 
Increase the use of 
the standard GoI RI 
monitoring formats 
and cold chain 
monitoring formats 
available on the SS 
app of NCCMIS 
to document 
supervisory visits and 
follow up on findings 
on repeat visits

MO I/C to ensure 
development 
of a quarterly 
supervision plan for 
block and sector 
level supervisors 
and monitor its 
implementation 
during block/ sector 
review meetings 
Supervision plan to 
include coverage 
of all CCPs in the 
district at least 2-3 
times in a year 
with accompanying 
session sites and 
community 
Increase the use of 
the standard GoI RI 
monitoring formats 
and cold chain 
monitoring formats 
available on the SS 
app of NCCMIS 
to document 
supervisory visits 
and follow up on 
findings on repeat 
visits
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CHAPTER 12

Way Forward

The EVM is first and foremost a continuous 
quality improvement process. The ultimate 
objectives are to have immunization supply 
chains that ensure the availability of the 
needed vaccines and supplies up to service 
delivery levels; with vaccines that have not 
lost their potency from temperature damage 
in the cold chain; and with increased supply 
chain efficiency achievable within the reach of 
each country specific setting.

These three objectives are captured within the 
six rights of an effective immunization supply 
chain system to ensure that the right vaccines 
are delivered in the right quantities, in the right 
condition, at the right place, in the right time at 
the right cost.

Reaching these objectives cannot rely on 
conducting an EVM assessment alone. It will 
rest on putting in motion a comprehensive and 
continuous quality improvement process at 
country-level that coined the 3 steps to achieving 
the 6 rights of an effective supply chain. India 
has adopted the cyclical nature of the process 
aimed to help define an achievable target for 
each iteration; within what is achievable in a 
cycle; and to benchmark that targets that have 
been met or exceeded during the next cycle.

India is committed to adopt the 3 step 
approach of assessing, planning and 
implementing change and within the national 
immunization programme budgeting, planning 
and financing cycle. We also ensure that the 
3 step approach to EVM addresses today’s, 
tomorrows’ and future anticipated supply 
chain challenges, especially those linked 
with new vaccine introduction. Make every 
effort towards achieving an effective vaccine 
management system that meets the minimum 
recommended standard for each criteria and 
each level of the in-country supply chain. 

India is implementing steps towards 
immunization supply chain optimization with 
innovative approaches and technologies. 
Immunization divison MoHFW is continuously 
monitoring the performance of their 
immunization supply chain with defined 
metrics and key performance indicators 
measuring the objective of availability, 
potency and efficiency. To achieve the overall 
objective, India is committed  to provide the 
necessary human and financial resources to 
address existing and anticipated challenges 
of immunization supply chain and logistics 
systems. 
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Annexures

13.1     State-Wise EVM Scores
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Target % 80% 80% 80% 80% 80% 80% 80% 80% 80%

Andhra Pradesh 48% 50% 50% 56% 61% 57% 55% 48% 60%

Bihar 21% 74% 77% 83% 64% 71% 51% 76% 68%

Chandigarh 70% 52% 72% 79% 45% 61% 84% 58% 72%

Chhattisgarh 48% 87% 77% 77% 79% 70% 64% 86% 74%

Goa 15% 29% 65% 67% 63% 48% 55% 65% 43%

Gujarat 92% 61% 74% 73% 63% 71% 73% 64% 59%

Himachal Pradesh 17% 60% 65% 59% 59% 89% 83% 93% 78%
Jammu and 
Kashmir 15% 62% 80% 56% 29% 55% 71% 64% 60%

Jharkhand 94% 73% 85% 84% 55% 70% 68% 82% 48%

Karnataka 15% 53% 74% 76% 60% 45% 62% 67% 55%

Kerala 24% 74% 80% 74% 67% 55% 49% 73% 58%

Madhya Pradesh 90% 88% 88% 86% 76% 83% 69% 90% 83%

Maharashtra 34% 47% 62% 66% 80% 78% 83% 70% 56%

Nagaland 57% 77% 94% 71% 59% 62% 71% 92% 71%

Odisha 92% 87% 87% 90% 64% 80% 70% 98% 80%

Pondicherry 8% 35% 66% 64% 66% 47% 79% 48% 44%

Rajasthan 66% 82% 74% 71% 66% 69% 61% 77% 55%

Sikkim 17% 90% 89% 71% 69% 62% 61% 79% 44%

Tamil Nadu 71% 70% 80% 75% 67% 58% 57% 64% 37%

Telangana 46% 72% 92% 78% 65% 56% 62% 76% 62%

Uttar Pradesh 78% 73% 76% 77% 61% 65% 60% 76% 57%

Uttarakhand 14% 41% 88% 57% 55% 46% 54% 55% 26%

West Bengal 58% 76% 90% 79% 69% 65% 61% 78% 70%

13.1.1) Criteria Scores
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13.2.1) Category scores
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Target % 80% 80% 80% 80% 80% 80% 80%

Andhra Pradesh 79% 67% 45% 48% 61% 84% 50%

Bihar 89% 75% 81% 66% 64% 87% 39%

Chandigarh 98% 84% 61% 57% 45% 93% 100%

Chhattisgarh 90% 75% 73% 70% 79% 96% 38%

Goa 64% 70% 65% 37% 63% 84% 100%

Gujarat 70% 78% 74% 64% 63% 85% 81%

Himachal Pradesh 66% 65% 60% 73% 59% 99% 25%

Jammu and Kashmir 73% 85% 48% 51% 29% 93% 25%

Jharkhand 71% 83% 88% 65% 55% 90% 44%

Karnataka 85% 80% 67% 48% 60% 78% 55%

Kerala 75% 88% 69% 54% 67% 87% 53%

Madhya Pradesh 81% 88% 89% 80% 76% 99% 55%

Maharashtra 83% 61% 53% 60% 80% 88% 88%

Nagaland 65% 98% 74% 67% 59% 97% 38%

Odisha 88% 86% 92% 80% 64% 100% 44%

Pondicherry 62% 77% 59% 42% 66% 61% 100%

Rajasthan 72% 73% 69% 63% 66% 95% 53%

Sikkim 88% 95% 69% 61% 69% 95% 25%

Tamil Nadu 79% 92% 74% 56% 67% 69% 42%

Telangana 87% 94% 74% 57% 65% 94% 39%

Uttar Pradesh 72% 75% 78% 63% 61% 87% 32%

Uttarakhand 62% 100% 57% 41% 55% 60% 19%

West Bengal 82% 92% 78% 65% 69% 93% 29%
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Annexures

 13.2      Level & Store-wise Individual Score 

13.2.1) GMSDs score

13.2.1.1) GMSDs Criteria score

13.2.1.2) GMSDs Category scores
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Target % 80% 80% 80% 80% 80% 80% 80% 80% 80%

GMSD 
total 80% 41% 57% 66% 37% 60% 76% 42% 46%

GMSD 
Karnal 56% 60% 48% 62% 27% 65% 69% 43% 47%

GMSD 
Mumbai 93% 44% 83% 67% 35% 55% 83% 32% 35%

GMSD 
Chennai 70% 23% 49% 65% 35% 51% 61% 22% 47%

GMSD 
Kolkatta 100% 35% 47% 68% 51% 70% 92% 71% 56%
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Target % 80% 80% 80% 80% 80% 80% 80%

GMSD total 61% 59% 67% 49% 37% 82% 63%

GMSD Karnal 45% 60% 67% 53% 27% 80% 100%

GMSD Mumbai 73% 88% 64% 45% 35% 83% 0%

GMSD Chennai 75% 46% 56% 41% 35% 67% 75%

GMSD Kolkatta 50% 43% 82% 59% 51% 98% 75%
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13.2.2) Primary Stores – store-wise scores 

13.2.2.1) Primary Stores Criteria scores

Facility 
Name State 

Criteria
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Jabalpur Madhya 
Pradesh

100% 76% 65% 78% 93% 97% 80% 87% 88%

Varanasi Uttar 
Pradesh

58% 57% 49% 80% 92% 64% 45% 76% 70%

Goa Goa 15% 29% 65% 67% 63% 48% 55% 65% 43%

Pune Maharashtra 15% 44% 46% 64% 77% 88% 75% 73% 65%

Bhopal Madhya 
Pradesh

85% 87% 95% 71% 68% 85% 91% 95% 85%

Kohima Nagaland 57% 52% 84% 82% 41% 80% 89% 96% 84%

Gangtok Sikkim 17% 84% 90% 64% 64% 61% 55% 69% 61%

Bhuba- 
neswar Odisha 92% 86% 62% 92% 76% 85% 87% 96% 89%

Thiruvanan-
thapuram Kerala 32% 44% 46% 47% 76% 51% 48% 58% 55%

Ranchi Jharkhand 94% 51% 58% 78% 32% 76% 75% 79% 76%

Lucknow Uttar 
Pradesh

71% 77% 43% 60% 61% 68% 27% 68% 66%

Bareilly Uttar 
Pradesh

64% 68% 52% 75% 67% 48% 62% 49% 50%

Udaipur Rajasthan 70% 74% 57% 68% 60% 70% 61% 58% 87%

Surat Gujarat 73% 63% 70% 71% 60% 71% 69% 53% 51%

Vishakha 
patnam

Andhra 
Pradesh

48% 50% 50% 56% 61% 57% 55% 48% 60%

Indore Madhya 
Pradesh

95% 86% 66% 82% 56% 94% 82% 98% 75%

Pondicherry Pondicherry 8% 35% 66% 64% 66% 47% 79% 48% 44%

Chennai Tamil Nadu 71% 50% 59% 81% 87% 78% 69% 80% 82%

Jammu Jammu and 
Kashmir

15% 62% 78% 58% 30% 50% 62% 61% 43%
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Facility 
Name State 

Criteria
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Ernakulam Kerala 17% 60% 73% 67% 56% 79% 44% 71% 84%

Rajkot Gujarat 94% 63% 81% 57% 57% 89% 84% 77% 64%

Nagpur Maharashtra 53% 50% 78% 68% 84% 69% 90% 68% 46%

Kanpur Uttar 
Pradesh 100% 63% 73% 76% 95% 63% 88% 65% 55%

Kolkata West Bengal 58% 54% 50% 69% 83% 93% 69% 75% 77%

Chandigarh 
(UT) Chandigarh 70% 52% 72% 79% 45% 61% 84% 58% 72%

Hyderabad Telangana 46% 47% 65% 64% 64% 66% 55% 64% 54%

Gwalior Madhya 
Pradesh 81% 86% 67% 93% 77% 95% 83% 100% 95%

Raipur Chhattisgarh 48% 77% 43% 77% 100% 74% 69% 73% 79%

Bangalore Karnataka 15% 65% 23% 69% 32% 79% 62% 80% 84%

Meerut Uttar 
Pradesh 100% 74% 92% 65% 73% 90% 70% 86% 81%

Srinagar Jammu and 
Kashmir 15% 62% 82% 54% 27% 59% 80% 68% 76%

Patna Bihar 21% 57% 32% 76% 57% 61% 50% 48% 57%

Jaipur Rajasthan 62% 70% 51% 75% 76% 81% 88% 98% 69%

Shimla Himachal 
Pradesh 17% 60% 65% 59% 59% 89% 83% 93% 78%

Dehradun Uttarakhand 14% 41% 93% 39% 59% 48% 86% 60% 56%

Agra Uttar 
Pradesh 74% 74% 92% 54% 31% 55% 69% 43% 54%

Gorakhpur Uttar 
Pradesh 100% 65% 59% 64% 80% 85% 53% 72% 73%

Faizabad Uttar 
Pradesh 54% 72% 61% 60% 56% 87% 78% 72% 73%

Vadodra Gujarat 100% 63% 69% 82% 63% 56% 69% 62% 52%

Gandhi- 
nagar Gujarat 100% 56% 77% 82% 73% 68% 72% 62% 67%
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13.2.3) Primary Stores Category scores

Facility Name State 

Categories
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Jabalpur Madhya Pradesh 98% 64% 71% 86% 93% 99% 50%
Varanasi Uttar Pradesh 80% 46% 80% 59% 92% 85% 56%
Goa Goa 64% 70% 65% 37% 63% 84% 100%
Pune Maharashtra 74% 41% 54% 64% 77% 82% 75%
Bhopal Madhya Pradesh 57% 100% 80% 84% 68% 100% 100%
Kohima Nagaland 90% 92% 81% 73% 41% 99% 50%
Gangtok Sikkim 68% 100% 59% 55% 64% 95% 75%
Bhubaneswar Odisha 94% 62% 93% 85% 76% 99% 75%
Thiruvananthapuram Kerala 53% 54% 40% 41% 76% 93% 100%
Ranchi Jharkhand 75% 57% 84% 68% 32% 86% 75%
Lucknow Uttar Pradesh 49% 39% 71% 64% 61% 66% 69%
Bareilly Uttar Pradesh 74% 62% 79% 53% 67% 58% 50%
Udaipur Rajasthan 84% 55% 53% 68% 60% 95% 100%
Surat Gujarat 66% 71% 72% 62% 60% 75% 75%
Vishakhapatnam Andhra Pradesh 79% 67% 45% 48% 61% 84% 50%
Indore Madhya Pradesh 70% 66% 87% 86% 56% 100% 100%
Pondicherry Pondicherry 62% 77% 59% 42% 66% 61% 100%
Chennai Tamil Nadu 74% 58% 87% 69% 87% 86% 75%

Jammu Jammu and 
Kashmir 89% 80% 42% 44% 30% 91% 25%

Ernakulam Kerala 71% 74% 62% 63% 56% 94% 100%
Rajkot Gujarat 54% 83% 61% 73% 57% 100% 75%
Nagpur Maharashtra 93% 80% 52% 57% 84% 93% 100%
Kanpur Uttar Pradesh 77% 74% 76% 60% 95% 98% 0%
Kolkata West Bengal 77% 47% 61% 73% 83% 85% 75%
Chandigarh (UT) Chandigarh 98% 84% 61% 57% 45% 93% 100%
Hyderabad Telangana 64% 71% 59% 50% 64% 92% 100%
Gwalior Madhya Pradesh 90% 67% 95% 89% 77% 100% 100%
Raipur Chhattisgarh 75% 40% 84% 71% 100% 82% 63%
Bangalore Karnataka 80% 21% 58% 68% 32% 86% 75%
Meerut Uttar Pradesh 78% 100% 59% 81% 73% 100% 0%

Srinagar Jammu and 
Kashmir 57% 91% 54% 57% 27% 95% 25%

Patna Bihar 84% 32% 74% 50% 57% 69% 75%
Jaipur Rajasthan 72% 48% 75% 74% 76% 98% 100%
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Facility Name State 

Categories

B C E M R T V

B
ui

ld
in

gs

C
ap

ac
ity

Eq
ui

pm
en

t

M
an

ag
em

en
t

R
ep

ai
rs

/ 
m

ai
nt

en
an

ce

T
ra

in
in

g

V
eh

ic
le

s

Shimla Himachal 
Pradesh 66% 65% 60% 73% 59% 99% 25%

Dehradun Uttarakhand 48% 100% 35% 48% 59% 77% 25%
Agra Uttar Pradesh 61% 100% 52% 58% 31% 75% 0%
Gorakhpur Uttar Pradesh 73% 57% 60% 74% 80% 75% 69%
Faizabad Uttar Pradesh 70% 60% 62% 73% 56% 95% 25%
Vadodra Gujarat 90% 78% 75% 56% 63% 86% 100%
Gandhinagar Gujarat 71% 79% 90% 64% 73% 81% 75%

13.2.4) Sub National store-wise scores  

13.2.4.1) Sub National Criteria scores 

State Name Store Name

Criteria
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Chhattisgarh Rvs Bilaspur 68% 62% 68% 54% 67% 65% 80% 58%

Kerala Rvs Calicut 55% 69% 70% 75% 74% 50% 82% 70%

Bihar Rvs Purbh 
Champaran 64% 41% 51% 61% 78% 48% 72% 80%

Uttar Pradesh Rvs Azamgarh 46% 56% 60% 67% 65% 50% 66% 61%

Tamil Nadu Rvs Cuddalore 55% 73% 67% 69% 57% 69% 51% 45%

Uttar Pradesh Rvs Gonda 55% 57% 57% 59% 49% 43% 78% 32%

Uttar Pradesh Rvs Moradabad 97% 51% 80% 35% 60% 69% 77% 53%

Tamil Nadu Rvs Madurai 55% 62% 62% 64% 72% 80% 65% 52%

Rajasthan Rvs Ajmer 100% 48% 71% 79% 72% 80% 63% 58%

Karnataka Rvs Mysore 55% 75% 68% 69% 59% 86% 50% 79%

Madhya 
Pradesh Rvs Sagar 84% 76% 72% 81% 75% 80% 84% 55%
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13.2.4.2) Sub National Category Scores 

 
State Name

 
Store Name

Categories
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Chhattisgarh Rvs Bilaspur 77% 61% 70% 60% 54% 100% 25%

Kerala Rvs Calicut 90% 70% 57% 62% 75% 94% 100%

Bihar Rvs Purbh Champaran 71% 37% 32% 67% 61% 94% 100%

Uttar Pradesh Rvs Azamgarh 66% 55% 58% 58% 67% 61% 50%

Tamil Nadu Rvs Cuddalore 67% 85% 71% 56% 69% 42% 25%

Uttar Pradesh Rvs Gonda 58% 55% 61% 41% 59% 100% 25%

Uttar Pradesh Rvs Moradabad 91% 48% 77% 66% 35% 86% 75%

Tamil Nadu Rvs Madurai 79% 67% 45% 65% 64% 67% 100%

Rajasthan Rvs Ajmer 64% 45% 70% 74% 79% 89% 100%

Karnataka Rvs Mysore 85% 82% 56% 59% 69% 83% 100%
Madhya 
Pradesh Rvs Sagar 61% 77% 75% 71% 81% 100% 100%
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State Name Store Name

Criteria
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Tamil Nadu Dindigul 81% 89% 79% 68% 70% 38% 57% 59%

West Bengal Howrah 81% 93% 84% 67% 62% 78% 61% 95%

Uttar Pradesh Pilbhit 71% 58% 91% 63% 85% 77% 89% 72%

Uttar Pradesh Kanpur Nagar 81% 60% 82% 76% 82% 83% 58% 76%
Madhya 
Pradesh Mandla 71% 100% 88% 77% 48% 38% 73% 63%

Telangana Mahbubnagar 77% 93% 84% 66% 62% 88% 78% 78%
Telangana Nizamabad 81% 94% 87% 69% 43% 76% 63% 58%
West Bengal Murshidabad 81% 89% 87% 71% 66% 83% 68% 58%
Odisha Cuttack 81% 86% 97% 80% 87% 86% 100% 89%
Karnataka Mandya 90% 89% 78% 73% 61% 83% 71% 68%
Uttar Pradesh Balia 81% 67% 69% 67% 61% 72% 78% 41%
Jharkhand Dhanbad 81% 82% 86% 59% 71% 88% 92% 51%
Nagaland Dimapur 58% 94% 63% 61% 68% 84% 80% 81%
Madhya 
Pradesh Damoh 96% 100% 97% 79% 88% 83% 77% 100%

Bihar Darbhanga 81% 51% 74% 61% 73% 51% 82% 85%
Kerala Alappuzha 81% 86% 76% 73% 42% 46% 81% 81%
Uttar Pradesh Baharaich 81% 69% 81% 37% 62% 77% 83% 64%
Bihar Nalanda 81% 64% 86% 80% 78% 78% 92% 76%
Rajasthan Bhilwara 81% 93% 69% 40% 86% 83% 92% 54%

West Bengal North 24 
Pargana 90% 69% 77% 75% 72% 83% 67% 70%

West Bengal Paschim 
Medinapur 77% 92% 68% 71% 66% 46% 50% 85%

Uttar Pradesh Jyotiba Phule 
Nagar 81% 95% 93% 60% 62% 78% 81% 85%

Chhattisgarh Jangir-Champa 90% 78% 85% 85% 72% 78% 89% 86%
Rajasthan Alwar 81% 57% 85% 62% 63% 46% 78% 64%
Kerala Kannur 42% 89% 85% 54% 78% 33% 53% 31%
Tamil Nadu Villupuram 58% 83% 45% 56% 25% 83% 33% 22%

Bihar Paschim 
Champaran 52% 68% 88% 57% 54% 33% 61% 75%

Sikkim East 100% 83% 77% 69% 72% 86% 70% 54%
Uttarakhand Haridwar 62% 94% 75% 69% 52% 20% 33% 21%
Tamil Nadu Kancheepuram 81% 91% 88% 58% 56% 66% 33% 18%

13.2.5) Lowest Delivery Level Scores

13.2.5.1) Lowest Delivery Criteria Scores 
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13.2.5.2) Lowest Delivery Category Scores

State Name Store Name

 Categories
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Tamil Nadu Dindigul 77% 100% 75% 60% 68% 75% 100%
West Bengal Howrah 88% 92% 85% 72% 67% 83% 75%
Uttar Pradesh Pilbhit 88% 63% 99% 73% 63% 100% 75%
Uttar Pradesh Kanpur Nagar 88% 52% 78% 75% 76% 89% 100%
Madhya 
Pradesh Mandla 88% 100% 96% 49% 77% 92% 50%

Telangana Mahbubnagar 88% 91% 76% 68% 66% 100% 100%
Telangana Nizamabad 96% 93% 85% 54% 69% 89% 75%
West Bengal Murshidabad 83% 100% 91% 61% 71% 100% 75%
Odisha Cuttack 96% 83% 99% 85% 80% 100% 100%
Karnataka Mandya 96% 100% 57% 65% 73% 94% 100%
Uttar Pradesh Balia 58% 61% 65% 58% 67% 100% 100%
Jharkhand Dhanbad 83% 79% 86% 69% 59% 100% 100%
Nagaland Dimapur 46% 100% 74% 67% 61% 89% 100%
Madhya 
Pradesh Damoh 100% 100% 96% 87% 79% 100% 100%

Bihar Darbhanga 88% 48% 63% 70% 61% 94% 100%
Kerala Alappuzha 92% 96% 56% 53% 73% 94% 100%
Uttar Pradesh Baharaich 79% 63% 83% 64% 37% 100% 75%
Bihar Nalanda 83% 56% 96% 77% 80% 94% 50%
Rajasthan Bhilwara 46% 92% 90% 77% 40% 94% 75%
West Bengal North 24 Pargana 67% 62% 83% 72% 75% 92% 75%
West Bengal Paschim Medinapur 100% 97% 45% 63% 71% 83% 75%
Uttar Pradesh Jyotiba Phule Nagar 92% 94% 96% 69% 60% 94% 75%
Chhattisgarh Jangir-Champa 96% 73% 68% 78% 85% 100% 100%
Rajasthan Alwar 96% 48% 66% 61% 62% 100% 100%
Kerala Kannur 96% 100% 78% 56% 54% 47% 75%
Tamil Nadu Villupuram 8% 100% 60% 30% 56% 67% 100%
Bihar Paschim Champaran 73% 61% 98% 55% 57% 58% 100%
Sikkim East 83% 80% 86% 71% 69% 94% 25%
Uttarakhand Haridwar 73% 99% 84% 44% 69% 33% 50%
Tamil Nadu Kancheepuram 88% 96% 85% 54% 58% 42% 100%
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State Name Store Name

Criteria
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Tamil Nadu Ammayanaickanur - PHC 71% 83% 80% 65% 45% 55% 62% 44%

Tamil Nadu Sithayan Kottai UG PHC 62% 92% 65% 65% 41% 55% 79% 44%

West Bengal Jagatballavpur RH 71% 100% 86% 65% 69% 55% 96% 85%

West Bengal Mugkalyan BPHC 81% 100% 89% 77% 81% 55% 93% 85%

Uttar Pradesh Bislapur - PHC 81% 100% 92% 65% 69% 55% 94% 51%

Uttar Pradesh Barkhera - PHC 81% 100% 91% 56% 71% 55% 92% 56%

Uttar Pradesh PHC Humayunbagh - UHC 58% 49% 93% 69% 44% 55% 72% 31%

Uttar Pradesh Kakwan - CHC 33% 92% 83% 25% 49% 32% 71% 56%

Madhya Pradesh Sijhoura - PHC 90% 100% 97% 71% 83% 55% 92% 94%

Madhya Pradesh Anjaniya - PHC 90% 100% 79% 73% 64% 54% 89% 56%

Telangana Nawabpet - PHC 81% 100% 83% 71% 47% 55% 80% 34%

Telangana Kotakonda - PHC 62% 100% 74% 63% 59% 55% 80% 38%

Telangana Donkeshwar - PHC 81% 92% 86% 46% 61% 55% 92% 88%

Telangana Mosra - PHC 77% 100% 66% 77% 51% 55% 77% 88%

West Bengal Sadhikhandearh - CHC 77% 92% 88% 69% 61% 55% 94% 69%

West Bengal Jajan PHC 81% 100% 65% 83% 66% 55% 87% 50%

Odisha Tentol - PHC 100% 100% 95% 63% 77% 55% 98% 67%

Odisha TelengapenthaPHC 81% 100% 77% 38% 69% 55% 98% 73%

Karnataka H H Kopalu - PHC 19% 83% 82% 50% 26% 25% 77% 13%

Karnataka Chinakurali - CHC 33% 100% 84% 78% 2% 55% 55% 29%

Uttar Pradesh Pandah - PHC 62% 100% 75% 49% 67% 55% 86% 27%

Uttar Pradesh Nagra - PHC 77% 100% 79% 52% 58% 54% 89% 57%

Jharkhand Jharia - CHC 100% 98% 83% 71% 70% 55% 93% 40%

Jharkhand Tundi - CHC 62% 100% 89% 56% 63% 54% 63% 27%

Nagaland Niuland - PHC 100% 100% 73% 56% 42% 55% 93% 75%

Nagaland Molvon - PHC 100% 100% 65% 78% 58% 55% 98% 44%

Madhya Pradesh Damoh Rural - PHC 100% 100% 90% 83% 93% 55% 98% 100%

Madhya Pradesh Hatta - CHC 100% 100% 97% 78% 97% 55% 95% 100%

Bihar Ali Nagar - PHC 52% 90% 95% 83% 78% 55% 89% 64%

13.2.6) Service Point Stores

13.2.6.1) Service Point Criteria Scores 
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State Name Store Name

Criteria
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Bihar Darbhanga Sadar - PHC 100% 100% 93% 67% 84% 55% 85% 73%

Kerala THQH Chengannur - SDH 81% 92% 86% 71% 39% 55% 88% 38%

Kerala PHC Neelamperoor 100% 100% 81% 69% 57% 55% 81% 44%

Uttar Pradesh Risia - CHC 100% 100% 76% 50% 63% 54% 87% 48%

Uttar Pradesh Vishwerganj - CHC 90% 100% 82% 63% 64% 55% 86% 60%

Bihar Islampur - PHC 71% 100% 99% 54% 77% 54% 86% 67%

Bihar Hilsa - PHC 90% 100% 96% 69% 59% 32% 82% 67%

Rajasthan Nimbahera jatan - PHC 71% 92% 60% 71% 77% 54% 89% 19%

Rajasthan Ladpura - PHC 100% 100% 86% 78% 61% 32% 75% 28%

West Bengal Reckjoani BPHC 77% 99% 84% 77% 83% 54% 76% 38%

West Bengal Garulia - UHC 77% 100% 97% 71% 44% 55% 88% 50%

West Bengal Dantan - CHC 77% 92% 89% 67% 50% 55% 77% 85%

West Bengal Midnapur UFWC - MC 62% 100% 47% 27% 39% 54% 83% 58%

Uttar Pradesh CHC Amroha 90% 100% 91% 81% 69% 54% 85% 54%

Uttar Pradesh PPC Amroha 71% 92% 90% 63% 59% 55% 79% 29%

Chhattisgarh PHC Kurda 100% 100% 77% 78% 69% 54% 93% 47%

Chhattisgarh CHC Baloda 100% 100% 77% 78% 68% 54% 94% 100%

Rajasthan Tatarpur - CHC 100% 100% 74% 69% 59% 55% 75% 56%

Rajasthan Manjri Kala - PHC 62% 67% 55% 58% 48% 55% 68% 56%

Kerala Cherukunnu (P) - PHC 100% 83% 56% 63% 35% 55% 71% 50%

Kerala Alakkode (T) - PHC 100% 83% 93% 65% 37% 55% 69% 69%

Tamil Nadu Ennairam - PHC 62% 75% 89% 65% 49% 55% 86% 35%

Tamil Nadu Kanai - PHC 100% 83% 80% 71% 72% 32% 79% 0%

Bihar Chanpatiya - PHC 96% 100% 77% 65% 68% 55% 72% 52%

Bihar Narkatiyaganj - PHC 67% 100% 77% 52% 74% 53% 67% 52%

Sikkim Rongli - PHC 77% 100% 71% 65% 52% 50% 91% 25%

Sikkim Samdong - PHC 100% 83% 71% 77% 64% 52% 88% 38%

Uttarakhand Bahadrabad - CHC 23% 89% 59% 23% 50% 55% 67% 25%

Uttarakhand Laldhang - PHC 38% 75% 53% 71% 32% 55% 60% 0%

Tamil Nadu Irumbedu - PHC 62% 75% 80% 71% 52% 55% 75% 35%

Tamil Nadu Madhuranthagam (Munici.) 
- UHC 100% 100% 89% 71% 75% 32% 72% 13%
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Annexures

13.2.6.2) Service Point Category Scores

State Name Store Name

Categories
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Tamil Nadu Ammayanaickanur - PHC 75% 100% 80% 48% 65% 70%

Tamil Nadu Sithayan Kottai UG PHC 75% 100% 63% 49% 65% 80%

West Bengal Jagatballavpur RH 88% 100% 86% 72% 65% 100%

West Bengal Mugkalyan BPHC 100% 100% 86% 79% 77% 97%

Uttar Pradesh Bislapur - PHC 86% 100% 93% 68% 65% 100%

Uttar Pradesh Barkhera - PHC 75% 100% 93% 68% 56% 100%

Uttar Pradesh PHC Humayunbagh - UHC 75% 32% 98% 48% 69% 73%

Uttar Pradesh Kakwan - CHC 50% 100% 89% 51% 25% 58%

Madhya Pradesh Sijhoura - PHC 88% 100% 100% 81% 71% 100%

Madhya Pradesh Anjaniya - PHC 88% 100% 77% 66% 73% 100%

Telangana Nawabpet - PHC 86% 100% 82% 49% 71% 100%

Telangana Kotakonda - PHC 86% 100% 71% 55% 63% 90%

Telangana Donkeshwar - PHC 88% 100% 86% 68% 46% 97%

Telangana Mosra - PHC 100% 100% 56% 59% 77% 93%

West Bengal Sadhikhandearh - CHC 86% 100% 89% 65% 69% 100%

West Bengal Jajan PHC 88% 100% 58% 68% 83% 87%

Odisha Tentol - PHC 75% 100% 100% 78% 63% 100%

Odisha TelengapenthaPHC 88% 100% 75% 72% 38% 100%

Karnataka H H Kopalu - PHC 75% 100% 83% 28% 50% 65%

Karnataka Chinakurali - CHC 88% 100% 82% 20% 78% 63%

Uttar Pradesh Pandah - PHC 71% 100% 75% 60% 49% 90%

Uttar Pradesh Nagra - PHC 75% 100% 79% 62% 52% 97%

Jharkhand Jharia - CHC 63% 97% 86% 69% 71% 100%

Jharkhand Tundi - CHC 63% 100% 94% 52% 56% 75%

Nagaland Niuland - PHC 63% 100% 75% 63% 56% 100%

Nagaland Molvon - PHC 63% 100% 66% 64% 78% 100%

Madhya Pradesh Damoh Rural - PHC 63% 100% 97% 92% 83% 100%

Madhya Pradesh Hatta - CHC 88% 100% 100% 90% 78% 100%

Bihar Ali Nagar - PHC 100% 86% 94% 70% 83% 87%
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State Name Store Name

Categories
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Bihar Darbhanga Sadar - PHC 88% 100% 94% 72% 67% 100%

Kerala THQH Chengannur - SDH 75% 100% 88% 49% 71% 97%

Kerala PHC Neelamperoor 63% 100% 86% 60% 69% 97%

Uttar Pradesh Risia - CHC 86% 100% 73% 64% 50% 100%

Uttar Pradesh Vishwerganj - CHC 71% 100% 85% 67% 63% 95%

Bihar Islampur - PHC 100% 100% 99% 70% 54% 95%

Bihar Hilsa - PHC 88% 100% 97% 64% 69% 90%

Rajasthan Nimbahera jatan - PHC 88% 100% 53% 61% 71% 100%

Rajasthan Ladpura - PHC 88% 100% 85% 47% 78% 94%

West Bengal Reckjoani BPHC 88% 99% 83% 69% 77% 87%

West Bengal Garulia - UHC 86% 100% 100% 53% 71% 100%

West Bengal Dantan - CHC 100% 100% 86% 57% 67% 93%

West Bengal Midnapore UFWC - MC 14% 100% 56% 46% 27% 100%

Uttar Pradesh CHC Amroha 63% 100% 97% 70% 81% 90%

Uttar Pradesh PPC Amroha 50% 100% 97% 57% 63% 80%

Chhattisgarh PHC Kurda 100% 100% 71% 64% 78% 100%

Chhattisgarh CHC Baloda 100% 100% 71% 79% 78% 100%

Rajasthan Tatarpur - CHC 50% 100% 81% 60% 69% 97%

Rajasthan Manjri Kala - PHC 63% 67% 53% 46% 58% 90%

Kerala Cherrukunu (P) - PHC 63% 100% 54% 49% 63% 83%

Kerala Alakode (T) - PHC 75% 100% 99% 52% 65% 83%

Tamil Nadu Ennayiram - PHC 100% 100% 86% 56% 65% 70%

Tamil Nadu Kanai - PHC 100% 100% 74% 59% 71% 85%

Bihar Chanpatia - PHC 100% 100% 71% 64% 65% 90%

Bihar Narkatiaganj - PHC 100% 100% 71% 61% 52% 85%

Sikkim Rongli - PHC 100% 100% 65% 55% 65% 97%

Sikkim Samdong - PHC 100% 100% 65% 64% 77% 93%

Uttarakhand Bahadrabad - CHC 50% 100% 61% 44% 23% 60%

Uttarakhand Lal Dhang - PHC 75% 100% 47% 26% 71% 70%

Tamil Nadu Irumbedu - PHC 100% 100% 75% 57% 71% 60%

Tamil Nadu Madhuranthagam (Munici.) - 
UHC 100% 100% 86% 63% 71% 85%
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The pool of National EVM Assessors with esteemed guests from MoHFW,  
NIHFW & various development partners

Group Photo of National EVM IP workshop - (Experts from different domain of public 
health i.e. Government, Development Partners & Medical College faculty, contributed in 

the development of National EVM Improvement Plan) 
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