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Thailand

N 4
Population: 68 mill. = IMR: 11/1000 LB
Pop. growth rate: 0.56% pa " GDP: US$ 16,081 pa
Birth rate: 12.4/1000 pop. " Literacy rate: 94%
Children <5 ;;6.3% of pop. = Politics: pre-election
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Immunization in Thailand

Public sector immunization

Private sector immunization -

.

|
(\/\ Public sector

immunization

Basic immunizations (EPI) for
children, school, pregnant women
and people of certain high risk
groups

Immunizations for specific purposes
such as disease elimination and
eradication, disease prevention for
pilgrims on Hajj, and rabies post
exposure prevention

Asia: 90% volume through public
program, In terms of value 70% in
private sector



Basic immunization - EPI

Established since 1977

Target populations:
= New born babies & children
= Pregnant women
= High-risk groups

Vaccines: BCG, DTP, dT, OPV, HBV, DTP-HB,
M / MMR, JE, influenza, IPV

Under technical and strategic advisory of
the National Advisory Committee on
Immunization Practice (NACIP)

Fully subsidized in public sector
Integrated in MCH services

Over 90% coverage nationwide, except in
border areas & high terrains.



Thailand’s Immunization policy

= To provide immunizations to the whole population
who are living in Thai soil

= As a basic health service
= As basic child right
= With equity, quality and safety

" Free of charge




Current immunization policy directions for Thai EPI

* |Introducing new vaccines (EVB)

= Revising vaccination schedule according to new
knowledge and programmatic feasibility

=" Quality & safety of vaccination

= Improving efficiency in vaccine use

= Ensuring vaccine financing

* Promoting public—private cooperation

= Extending scope of immunization

= Furthering Disease eradication/ elimination
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Current EPI goals

Maintain achievement of poliomyelitis free status and align
with global eradication plan [in country context]

Meet global and regional elimination targets (Measles, NT)

Meet vaccination coverage targets in every region, country
and community

Introduce new and improved vaccines and technologies by
Evidence informed policy

Advance on post 2015 development agenda
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A well baby clinic, children attending vaccination



EPI was
born

EPl was managed by
the MOPH from

policy to technical
support

vaccine logistics
and supply,

vaccine deliver
to monitoring and
evaluation.

Shifts in EPI management

A NHSO

National Health Security Office

NHSO : financing for vaccines and
vaccine delivery, including
procurement and supply of vaccines
to all health care providers.

= MOPH is responsible for:

= Policy / strategy development
and guidance, as well as
technical support to health
care providers

= Vaccination service

Area Health based,
effective mx of the
resource at
Key regional level
UHC covered P&P
and curative
Provider and
purchaser split




Current EPI structure

Technical
development &
support/DDC &

network

* Service delivery | * Vaccine Procurement,
unit logistics and distribution

|/

Database of vac management
and financing




Current EPI Schedule

New born
2 Months
4 months
6 months
9 months
12 months
18 months
30 months
4 years
12-16 years

Pregnancy

BCG, HB
OPV1, DTP1 - HB1
IPV, OPV2, DTP2 - HB2
OPV3, DTP3 - HB3
MMR1
LAJE1
OPV4, DTP4
LAJE2, MMR2
OPVS5, DTP5
dT
dT 3 doses



Vaccine coverage in < 5 years Thailand

1998, 2003, 2008, 2013

Vaccine 1998 2003 2008 2013
BCG 98 99 99.9 100
DTP3 97 98 98.7 99.4
OPV3 97 98 98.7 99.4
HB3 95 96 98.4 99.4
Measles 94 96 98.1 98.7
JE2 84 87 94.6 96.1
JE3 - 62 89.3 91.9

DTP4 90 93 96.5 97.8
DTP5 - 54 79.4 90.3
T2 (or booster) 90 93 93 98.4

National Immunization Program, Thailand



EPI vaccine coverage rates and disease incidences, Thailand 1977-2014
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Prospects for program sustainability

= Disease prevention is stipulated as
basic right of the citizens.

= Basic immunization is always ranked
among high priority national health
programs

= NHSO’s UC financing promises
higher ceiling and flexibility for
immunization.

= Under government’s populist policy,
financial sustainability of national
immunization program, as a UC
component, is reasonably secure.




Economic crisis
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Strong support from the government,
immunization is a basic right for all

HS is in place including
human resource in immunization




proven ability to detect and respond to VPD
/ outbreaks, SRRTs (80% completeness, timeliness)

WHO-assessed functional NRA, viable domestic
vaccine production facilities, and vaccine research
and development
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EPI in the changing world

4 )
Advanced Complex health

Science/New issues/Pandemic
technology/ threat

. Innovation /2,
P \ﬁ ﬂ Health system

Political [Changing landscape of ) reforrp/ d'ecentral
crisis GH and national 1zation
\ ) | health /new strategic

partners/new funding
\_ mechanism )




Natural history of vaccination programs

1 2 3 4 5

Prevaccine  Increasing Loss of Resumption Eradication
Coverage Confidence of Confidence

Vaccinations

Disease 1 P Stopped

1

Vaccine Outbreak
Coverage 1

Eradication

l

Chern, Davis, Sheedy Chapter &1 Safety of Immunizations {pg. 15537,
Yaocines, Fotkin and Srenstein Bds 4th &diion.,

Victims of success




Major Challenges
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Limitation on availability and quality of
VPD surveillance and EPI performance data

Immunization workforce (high turn over rate, lack
of task transfer)




F1i."shot not necessary
and not most effective

Dear Editor.

The latter two ingredients are
toxic heavy metals that have been
linked to an increase in
Alzheimer’s disease (and they're
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Mandatory immunization wrong

Offit was the keynote speaker at a Deparuncnt L
of Health immunization conference, attended by
more than 200 of the province’s front-line public
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Some parents will simply take their doctor’s
advice and have their children immunized.

Others will want to know what the risks of

vaccination are and still others will want even
more detailed information.

People have a choice

r. Stephen Barker believes all people
should have as much detailed informa-
tion as they can posslbly get to make
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the information so they can make an informed
choice,” Barker said. “Without the information
there isn’t an informed choice.”

And, he added, whatever the choice, he and
other medical professionals should and will
respect it.

He acknowledged thar the booklet Your
Child's Best Shot does address questions con-
cerning the risks associated with vaccinations.

But the publication of the book was spon-
sored by pharmaceutical companies which,
for him, renders it suspect at best, Moreover
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Challenge : Fear of Adverse Events

Concerns about adverse effects of vaccination tend to rise as

incidence of the disease itself declines

Ineffective official PR in dealing with media coverage of

adverse effects

Rapid growth of medical negligence litigation in Thailand in

recent years



a high-cost and high-impact endeavor; therefore,

requires careful policy and financial scrutiny.

Policy on vaccine introduction is developed by VIOPH,
under the advice of NACIP. Main decision criteria include
disease burden, public health impact, vaccine safety and
efficacy; although with the consideration of cost
implications.

Decision on financing is made by NHSO, whose main
decision criteria include cost-benefit, cost effectiveness
and budget burden.

Harmonized decision is crucial. This depends on the
agreement on authorities / roles, and the proced
parameters for decision making.
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Decision making process for introduction of

new vaccines in Thai EPI

The disease
is a major
burden.

!

Vaccination
is a priority
intervention.

'

Vaccination
_Is agood
Investment.

'

Vaccination is
programmatically
feasible.

!

Programmatic
feasibility is
proven in a pilot.

eCases/ deaths/ disability
eSocial & economic impacts

eSafe & efficacious vaccine
eVaccine effectiveness
*Other interventions less promising

*Cost benefit /cost-effectiveness/cost saving
eFinancing feasibility

eOperation and logistic feasibility under
existing health infrastructure

*Public acceptance & political will

*Pilot program conducted with the feasibility
for sustenance if pilot outcome is promising.

18 June 2010



= Mobile population

(workers in construction sites)

= Stateless person

= Hard to reach area/far off area
= Deep South area (civil unrest)

" migrants




In summary

Thailand has a well-functioning EPI program.

However, the risk remains for periodic outbreaks and this
possibility is likely to increase in the future.

Further efforts are needed to improve vaccine coverage in
some pocket populations including the large migrant
population .

Data to identify current gaps and anticipate future demands is
insufficient.

Attaining a sustainable supply of vaccines at affordable prices
will require careful planning, innovative policies, and hard
choices




What have been done?

= New vaccine introduction system
=Policy link with NHSO in cooperating areas

=High risk population (survey and intervention)

sstrengthen local authority to be able to tackle the risk pop
Pocket pop (deep south, mobile pop, migrants)

"Work with private company, BMA, CSR (model development)
=sUrban setting

<

Informa =Explore new strategy for vaccine coverage (telephone survey)
tion =Assess current data system by MR campaign monitoring

v

Program

strengtheni
ng/HRD =Successor plan

*Mentoring culture )




New

licensed
vaccine
Epidemiology/Dz
burden/effectiveness/
P&P . Progammatic
If the vaccine is subcommittee feasibility/ Overall
considered potential policy on P&P + CEA

to be in national
immunization program

ID and vaccine Benefit package

Lt NEDL subcommittee

Health Economic CEAIBudget
WG .
subcom r impact/system
Price Negotiation Financing capacity/equity

we mittee

Coordination WG subcommittee

Full clearance of all
criteria and final
approval by the NEDL
subcom Royal Thai

Government Gazette




Rota Vaccine

Pilot and decide
on Go-No go by
the results

dT
Campaign
Country wide

dT
Campaign
Pilot in MDH
and then in NE

" LAJEV )
Pilot in .
8 Northern LA JEV, expansion ]
_ provinces
APy Country wide
Pilot in Ayudhya




Coming together is a beginning;
keeping together is progress;
working together is success

SUCCESS




