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Switch Plan {tOPV to bOPV)

As & part of India’s commitment to the Global Palio Endgame strategy, the Government of ndia has
to switch over from trivalent Oral Polio Vaccine (tOPV} to bivalent Oral Polio Vaccine {(bOPV). It has been
decided that the switch from tOPV to bOPV for the entire country shall be effective from 25™ April 2016.

Since, the supply of bOPV to states will be completed before the switch date; therefore, at one time
states will have both the supply of bOPV and tOpyY stored at cold chain points. In order to ensure segregation
of both vaccines while they are stored together at the cold chain points, the bopv secondary packaging will
not be opened up to the district level and at the district it wouid be opened only on the national switch day
{25" Aprit 2015) for distribution under supervision of the district immunization officer. Post-switch, all tOPY
would be taken out of cold chain and special tOPV labels would be used to ensure that no tOPV is ever used
in both routine immunization and campaigns.

After the switch from tOPVY to bOPV, all tOPY would be transported from periphery to district for

safe disposal using existing centra! pollution contro! board {CPCB) guidelines. Push mechanism would be the

~spreferred method of transportation of bOPV and retrieval of tOPV but states can decide if they want to use

the pult mechanism at certain districts. The entire process of disposal would be supervised and documented
by the District Immunization Officers {DIOs) in their respective districts,

A switch monitoring and validation plan is in place and independent monitors would validate
removal and safe disposal of tOPV. The National Certification Committee for Polio Eradication (NCCPE) would
be responsible for validating the country absence of tOPY and recommend activating contingency plans for
addressing remaining stocks of tOPV if any. WHO-India (NPSP) will monitor switch activities and provide
support in data analysis for switch validation.

The state management committees would be responsible to track timelines for switch activities and
WHO would closely supervise switch monitors for timely validation.

Switch Calendar

L February to March 2015

- Deliver tast 1-2 months of tOPV to periphery; redistribute as needed
- Begin bOPV deliveries to districts

- ldentify switch manitors

~ State and district workshaops

Two to four weeks prior to the switch

Implement - Train switch monitors

- Train health workers

- Distribute bOPY to periphery and service paints

National 125" Aprit 2016

Switch Day - Stop use of tOPV and remove tOPY from cold chain
- Begin use of bOpPy

! During the two weeks after the switch
Validate - Complete disposal of tOPY

- Validate tOPV disposal at selected sites {switch monitors)

[ - Collect and review data and validate switch {N5VC)

| Prepare
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Form for Transfer of tOPV from Sub-center/Vaccination
Point/Session Site to Cold Chain Point (CCP)

Instructions: This form has to be filled

1. by the ANM or any health worker who conducts immunization sessions.
2. on the last immunization session day before switch day while returning the tOPV vials to CCP.
3. toensure that no tOPV vial either full or partial is present with the ANM or health worker.

District; Name of Subcenter/Vaccination Point:

Name of ANM/Health worker carrying out immunization:
Date tOPV return;

No of vials of tOPV returned to Cold Chain Paint:
a, Fuil:
b. Partial:
€. Total vials returned= a+b:

| certify that no tOPV vaccine is now left at my subcenter/vaccination point.

Signature of ANM/HW

Date:

.......................................................................................................................................................

Receipt

Received - _.tOPV vials from_ T T ¢ 1

Signature of person receiving tOPV vials

=

Name:
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Transfer/Disposal of tOPV --- Cold Chain Point

Instructions: This form has to be filled
1. By the medical officer/person in charge of the cold chain point.
2. While returning/disposal of the tOPV vials to District.
3. To ensure that no tOPV vial either full or partial is present in the CCP or the associated sub
centers or vaccination points.

District: Name of Cold chain point{CCP):

Name of CCP incharge: Date tOPV return/disposal:

No of vials of tOPV disposed:
a. Full:
b. Partial:
c. Total vials disposed= a+b:

No of vials of tOPV returned to District/Urban planning unit:
a. Fuil: '
b. Partial:

Total vials returned= a+h;

I certify that no tOPV vaccine is now left at any vaccination point/ cold chain paintin my area.

Signature of incharge CHC/PHC/CCP

Date:
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District tOPV disposal certificate

(To be completed and submitted to State Immunization Ofﬁcer after tOPV disposal)

District: ' Name of District Immunization Officer:

Total number of Cold chain points in District:
Number of CCPs from where tOPV were returned:
Number of vials received:
Number of CCPs from where tOPV disposal certificate received:

a.tOPV vials available in District;
b.tOPV vials received from blocks/planning units/other ministries/clinics:
Total tOPV vials in district: a+b=

No of tOPV vials disposed of {at District level):
Method used for disposal:

I certify that no tOPV vaccine is now left at any vaccination point/ cold chain point at my district.

Signature of District Immunization Officer Signature of Chief Medical Officer

Date: Date:
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