
 

 

Protecting India’s children  
from Japanese encephalitis
In 2005, a serious outbreak of 
Japanese encephalitis (JE) in India 
and Nepal infected 6,500 people, 
killing nearly 2,000 and bringing 
worldwide attention to this 
mosquito-borne disease. JE is the 
region’s most common cause of 
viral neurological disability, and 
seasonal outbreaks are common. 
Vector control measures such as 
spraying of insecticides had not 
proven successful in stopping it, 
and the need for an affordable and 
safe solution was becoming 
increasingly apparent. 

Years of research and planning had 
prepared the Government of India 
for the next step, and the 2005 
outbreak prompted officials to 
intensify efforts to implement a 
strategy for JE control through 
immunization. With assistance 
from PATH, the Ministry of Health 
& Family Welfare kicked off a 
five-year plan to vaccinate India’s 
children at highest-risk, and it was 
underway before the next year’s JE 
season struck. 

Unprecedented coverage in 
a landmark campaign 

Campaigns in 2006 targeted 
children and adolescents in 11 
high-risk districts of four states and 
reached more than 9 million 
children in India’s most ambitious 
immunization program to date. 
Vaccines were administered to  

88 percent of the target population, 
nearly double the coverage rate of 
routine immunization in the 
country (Table 1). 

Early steps toward  
JE control 

PATH’s initial work on JE 
immunization in India began years 
earlier in Andhra Pradesh (AP), 
where a project to strengthen routine 
immunization services revealed 
growing concern about JE among 
district- and state-level health 
workers. Investigation of 
encephalitis outbreaks and improved 
surveillance suggested a high 
incidence, prompting the 
Government of AP to act quickly. A 
JE vaccine was successfully 
introduced in the state, with 
technical assistance provided by 
PATH. 

PATH’s JE project was born from 
these activities, with the aim to 
determine the health and economic 
burden the disease places on 
countries in the region and to 
prepare the way for a vaccine that 
would safely and affordably prevent 
it. Lessons learned in AP informed 
strategies in other JE endemic states 
and laid a foundation for broader 
control efforts. With awareness 
increasing and a successful 
intervention underway in AP, 
technical assistance from PATH 
moved beyond the state level to 

The Government of 
India’s plan to 
immunize all 
children at risk is 
changing the 
landscape of 
Japanese 
encephalitis control 
in the region.  
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Table 1. Coverage in 2006 JE immunization campaigns
 

 
State 

 
# immunized 

(millions) 
% target  

population  

Uttar Pradesh 6.836 99.97% 
West Bengal 1.222 56.12% 

Assam 0.647 82.26% 
Karnataka 0.595 82.67% 

Total 9.3 88% 

Source: Government of India 

inform national officials and international partners on 
strategies to expand the intervention.  

Progress through partnerships 

Collaboration with key stakeholders was essential to 
move activities forward. The World Health 
Organization, UNICEF, the Indian Council of Medical 
Research, the Ministry of Health & Family Welfare, and 
PATH established the India JE working group to 
coordinate technical support and information-sharing 
toward developing the national strategy, working closely 
with the National Vector Borne Disease Control 
Program. The group ensured that decision-makers had 
access to appropriate data on disease surveillance, 
available vaccines, and experiences in JE control from 
other countries. 

Finding a safe and affordable solution 

A crucial element of the strategy’s success was the 
availability of a safe and affordable vaccine. An older 
vaccine was produced in India and had been used to 
immunize children in select areas, but the available 
supply fell far short of the vaccine needed to reach 
children at risk across the country. Other drawbacks to 
this vaccine included a complicated dosing schedule and 
high cost.  

Another vaccine produced in China had been 
administered to more than 200 million children over 

nearly 20 years. The SA 14-14-2 vaccine was safe, 
effective, affordable, and required just one dose to 
achieve immunity. PATH spearheaded negotiations with 
the vaccine’s manufacturer, the Chengdu Institute of 
Biological Products, to establish a price that was 
affordable for very poor JE endemic countries 
throughout the region. India decided to import the SA 
14-14-2 vaccine, and its use in the 2006 campaigns 
reinforced its safety and efficacy. 

Next steps  

The second year of the government’s five-year strategy 
targets 23 districts of nine states. JE vaccination 
campaigns kicked off in March 2007, and by July,  
20 million more children and adolescents will be 
immunized against JE. Lessons learned in India are 
informing PATH’s assistance to other endemic 
countries as they consider introduction of JE vaccines to 
protect their vulnerable populations.  

 

PATH’s JE project is based at PATH headquarters in 
Seattle, with team members in China, Cambodia, India, 
Indonesia, Thailand, and Vietnam. Working with 
ministries of health, especially in China, Cambodia, India, 
Indonesia, Nepal, and Sri Lanka, the team also collaborates 
with WHO, the International Vaccine Institute, the World 
Bank, UNICEF, the University of Liverpool, the US 
Centers for Disease Control and Prevention, and other 
partners.
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