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What do we know?
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Indian Context
• Remarkable gains in the past with WUENIC 

estimates suggesting DTPcv1 coverage over 95%.

• However, the absolute number of ZD children 
still remains high (909K children – 2nd highest 
globally) – WUENIC 2024

*FIC- Fully Immunized Child (8 antigens)
**PIRI – Periodic Intensification of Routine Immunization 

(Intensified Mission Indradhanush(IMI) in India)

WUENIC DTP vaccination coverage – JRF (2024)

https://immunizationdata.who.int/global/wiise-detail-page/diphtheria-tetanus-toxoid-and-pertussis-(dtp)-vaccination-coverage?CODE=IND&ANTIGEN=&YEAR=
https://immunizationdata.who.int/global/wiise-detail-page/diphtheria-tetanus-toxoid-and-pertussis-(dtp)-vaccination-coverage?CODE=IND&ANTIGEN=&YEAR=
https://immunizationdata.who.int/global/wiise-detail-page/diphtheria-tetanus-toxoid-and-pertussis-(dtp)-vaccination-coverage?CODE=IND&ANTIGEN=&YEAR=
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Going Beyond the 'What' to the 'Why’ – Zero Dose Learning Agenda
Surface-level data tells us where zero-dose children are—but not why they remain Zero Dose.



4

Costing Objectives and Methodology



5

Range and Distribution of ZD Costs – Across Sites (n=6)

Objective 1. What are the Monthly routine baseline costs now? 
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Cost Efficiency of Reaching ZD Children: Site-Wise Variation
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Objective 2: What did it cost?
Cost of reaching ZD child: Intervention-Specific Costs & Comparison

Major cost: design phase (86%), 

driven by HCD consultant inputs.
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Disaggregated Design v/s Rollout Costs
Relative cost shares for design and rollout phases, by intervention and input category
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What scales, what doesn’t? 
Monthly Normalized Cost and Feasibility

Intervention Monthly 
normalized 
costs
(Design)

Monthly 
normalized 
costs
(Rollout)

Design 
Complexity

Rollout 
Complexity & 
Community 
acceptability

Early Impact

Flyer $3,270.7 $2,546.9 Moderate
(low rework, 
quick turnaround)

Low - 
Moderate 
(training 
logistics)

Number of ZD 
children contacted 
with flyer and 
Chequebook: 1058

Number of ZD 
vaccinated: 382*

Chequebook $4,499.2 $2,690.4 Moderate – High
(required 
stakeholder 
iterations)

Low - 
Moderate 
(training 
logistics)

*Data collection period: Feb 2025 – June 2026
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What scales, what doesn’t?
Monthly Normalized Cost and Feasibility

Father’s 
Meeting

$1,363.1 $1,393.7 Low - Moderate 
(known strategy, 
contextually 
adaptations)

High (planning, 
coordination, 
mobilization and 
facilitation)

Number of 
ZD father 
attended: 
148

Penta kit $2,121.1 $1,093.8 High
(Logistically-heavy, 
design iterations)

High (Logistics-
heavy, 
customized 
items – supply 
chain concerns)

Interim 
analysis 
awaiting

Intervention Monthly 
normalized 
costs
(Design)

Monthly normalized 
costs
(Rollout)

Design Complexity Rollout Complexity & 
Community 
acceptability

Early Impact
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What are we learning?
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Policy Takeaways
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What’s next for us



Thank you 

Dr. Alan Noble John

Senior Technical Officer – Urban 
Immunization

alan.john@jsi.org

For more details, reach out to:
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