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Introduction: 
 
One of the United Nations’ (UN) Millennium Development Goals (MDG) is to reduce child mortality.  

A key strategy to accomplish this MDG is to strengthen routine immunization and implement 

interventions in geographical areas where large numbers of children miss routine immunizations.  

Member Countries provide national and sub-national level routine immunization coverage estimates 

annually to the World Health Organization (WHO), South-East Asia Regional Office (SEARO).  In 

addition, coverage evaluation survey results are submitted when available. 

 

Method – For all Member Countries, SEARO prepares annual maps of routine immunization 

coverage by sub-national administrative levels (e.g., province, district) to identify low performing 

areas. In addition, countries provide annual population data by various age groups. To better 

understand the areas of highest risk, the population density data and immunization coverage data 

are combined to calculate the number of children who do not receive childhood immunizations.  A 
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spot mat is created however, because the population density in some areas in northern India and 

Bangladesh is so high, one dot may represent 1000 missed children.     

 

Results – The immunization coverage maps alone do not provide an accurate picture of high risk, 

under-immunized geographical areas.  Areas with good coverage but high population density may 

represent thousands of missed children (e.g., Bangladesh); conversely, areas of very low 

immunization coverage when combined with population data may only represent few children who 

have missed immunization.  

 

 

Figure -1 Diphtheria, Tetanus  and 

Pertussis (DTP3) Routine Immunization 

Coverage, 2007 

Figure -2 Estimated Missed Children Under 1 

Year of Age for DTP3, 2007 

Source: SEAR Annual EPI Reporting Form (AERF) 2007 (except India);   2006 - India - Coverage 
Evaluation Survey (CES) Sub-national Coverage, 2006. 
No sub-national data submitted from Thailand in 2007. 
Source of population = Live births from the AERF 2007. 
Figure-1 highlights the routine immunization 
coverage area map of South-East Asia Region 
(SEAR) for DTP3 vaccine (children who 
received 3 doses of vaccine per the national 
immunization schedule). Thailand did not 
submit sub-national (province/district) level 
data for 2007. 

Figure-2 demonstrates how many children did not 
receive the 3 doses of DTP vaccine (missed 
children) in SEA Region.  
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Country

DTP3 Country 
Official Estimated 

Coverage

Estimated 
Children Missed 
for DTP3 Doses

Bangladesh 87 537,600               
Bhutan 95 1,700                   
DPR Korea 92 36,000                 
India* 67 9,781,839            
Indonesia 88 602,900               
Maldives 98 200                      
Myanmar 86 218,600               
Nepal 82 141,700               
Sri Lanka 98 7,000                   
Thailand 98 19,000                 
Timor-Leste 70 13,000                 
Total 11,359,539        
*India - CES Sub-National Coverage, 2006
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Figure - 3 Closer map of DTP3 Routine Immunization Coverage, North-eastern area of 

India and bordering Bangladesh, 2007 

 

Figure -3 indicates that  

A. Arunachal Pradesh province, India, has very low (<70%) routine immunization coverage of 

DTP3.  

B. Rajshahi division, Bangladesh, has high immunization coverage (>80%). The minimum WHO 

global target is 80%. 

Figure - 4 Closer map Estimated Missed Children Under 1 Year of Age for DTP3, North-

eastern area of India and bordering Bangladesh, 2007 

 

Figure -4 represents that dot density map of children missed the DTP3 vaccination. While comparing 
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dot density map with area coverage map,  

A. Arunachal Pradesh province, India, has very low immunization coverage but very few dots, 

children who missed the DTP3 vaccination. That province is not densely populated therefore 

very few children are missed. 

B. On the other hand, Rajshahi division, Bangladesh, shows very high coverage but significantly 

greater number of dots and therefore children who missed the DTP3 vaccination. That area is 

very densely populated therefore lots of children are missed for DTP vaccination. 

 

The above comparison shows that a coverage map alone does not give you the full picture for 

evidenced-based decision making. If you see the missed children map, you can easily understand 

where you need to strengthen the routine immunization services and geographic area to focus 

scarce resources. 

  

 

Discussion – The minimum WHO global target is 80% of routine immunization coverage by sub-

national level. Spot maps of missed children which combine immunization coverage and population 

density may be more useful to guide decision makers to target scare resources than immunization 

coverage area maps alone.   
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