Check list (1) for H1N1 vaccination preparedness at State level

	Name of the State
	

	
	No of Districts in the State
	

	Planning and coordination at State Level

	
	State nodal officer identified (Details annexed)
	

	
	Included in State Task Force  terms of refrence/ State coordination Committee  established
	

	
	State Task Force / coordination committee meeting held
	

	Cold chain capacity

	
	Minimum additional net capacity of 200 liters cold chain space* identified
	

	
	Additional net capacity of 20 liters cold chain space* for each medical college/major private hospital( if managing H1N1 flu cases) identified at State /regional level
	

	
	Dry storage space (for AD syringes and other logistics) identified
	

	
	Pandemic (H1N1) vaccine and logistic distribution plan prepared
	

	Target population 

	
	Health workers in medical colleges in the State (District wise details to be provided)
	

	
	Health workers in Private hospitals, engaged in managing H1N1 flu (District wise details to be provided)
	

	
	Total health workers (excluding medical colleges and private hospitals) targeted for vaccination  (District wise details annexed) i.e. at district hospitals, CHC etc as per the details given
	

	Vaccination planning

	
	Health facility where vaccination will be carried out identified (District wise list available at State)
	

	
	Day/s for H1N1 Immunization** identified, based on the load and the availability of the vaccinators
	

	Training

	
	Trainers identified at State and district level
	

	
	Training load worked out, training session planned
	

	
	Training facilities identified 
	

	Adverse event monitoring

	
	AEFI reporting formats available
	

	IEC

	
	Plan for IEC for targeted group available 
	

	Micro-plan

	
	No. of districts ready with the micro-plans for vaccinating identified target group for H1N1 vaccination
	


*for supply to district health system (medical colleges not included). The additional cold chain space could be created by mobilizing the RI vaccines, in a planned way.

** The vaccination day for H1N1 should be different from RI session days in the State. 

Check list (2) for H1N1 vaccination preparedness at District level

	Name of the district
	

	
	No of blocks in the district
	

	Planning and coordination at District Level

	
	District nodal officer identified
	

	
	Included in District Task Force TOR / District coordination committee established
	

	
	DTF/ District coordination committee meeting held
	

	Cold chain capacity

	
	Minimum additional net capacity of 20 liters cold chain space  ILR at District level identifed
	

	
	Additional net capacity of 20 liters cold chain space  for each medical college/major private hospital( if managing H1N1 flu cases) identified at District level
	

	
	Dry storage space (for AD syringes and other logistics) identified
	

	
	Pandemic (H1N1) vaccine and logistic distribution plan prepared
	

	Target population 

	
	Total health workers (excluding medical colleges and private hospitals) targeted for vaccination  (District wise details annexed) i.e. at district hospitals, CHC etc as per the details given 
	

	
	Health workers in medical colleges, if any, in the District
	

	
	Health workers in Private hospitals, engaged in managing H1N1 flu, if any
	

	Vaccination planning

	
	Health facility where vaccination will be carried out identified 
	

	
	Day/s for H1N1 Immunization** identified, based on the load and the availability of the vaccinators
	

	Training

	
	Trainers identified at District
	

	
	Training load worked out, training session planned
	

	
	Training facility identified 
	

	Adverse event monitoring

	
	AEFI reporting formats available
	

	IEC

	
	Plan for IEC for targeted group available 
	

	Micro-plan

	
	Micro-plans for vaccinating identified target group for H1N1 vaccination available
	

	
	Vaccinator identified for each designated site 
	

	
	Supervisors identified and supervisory checklist prepared
	

	
	No. of sessions needed (N= health workers/ 40-50 injections per sessions) estimated 
	


The additional cold chain space could be created by mobilizing the RI vaccines, in a planned way.

The vaccination day for H1N1 should be different from RI session days in the District.
