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I. EXECUTIVE SUMMARY

The Bangladesh EPI requested USAID/Dhaka to provide an external
consultant to serve as a member of a five-person supervisory group
that would oversee five - four divisional and one urban - EPI
coverage surveys in Bangladesh from 17 February to 1 March, 19%2.
A REACH Technical Officer served as a consultant with support from
USAID/Dhaka’s Urban EPI Project which is managed by CCC.

The EPI and their partners also requested that COSAS (Coverage
Survey Analysis System) be used to manage and analyze the survey
data. COSAS was developed under the direction of WHO/EPI to
provide EPI staff with a tool that could be used to manage and
analyze coverage survey data and provide managers with important
indicators of program performance, in addition to coverage, that
should be monitored routinely in order to achieve coverage and
disease reduction targets. During this consultancy EPI, UNICEF and
WHO staff in Bangladesh were trained to use COSAS to manage and
interpret survey data using the key indicators of program
performance as recommend by WHO and UNICEF.

In addition to COSAS, this consultancy provided an opportunity to
install the generic CEIS (Computerized EPI Information System),
developed by REACH for WHO/EPI/HQ, in Bangladesh and to work with
the new UNICEF Evaluation Officer to adapt the CEIS to the
specifics of the Bangladesh EPI. 1Initial training was provided in
CEIS operations and in using selected reports and graphs to
routinely monitor program performance. The EPI is now in a
position to actively field test the generic CEIS in Bangladesh over
the next two to three months before upgrading to use of the generic
CEIS to manage service delivery and disease surveillance data.

II. SCOPE OF WORK

The Scope of Work for thisg consultancy was as follows:

1. Serve as a team leader of a divisional survey team and a
member of a five-person external supervisory group which oversaw
four divisional and une urban EPI coverage surveys. The objectives
of the survey were to:

a. Measuie the progress and implementation of EPI in
relationship to targets for universal child immunizaticn,
its accessibility, coverage and quality of services.

b. Assess the TT coverage in mothers of children under one
year of age.

C. Validate or comment on the routine vaccination performance
reports. :



d. Identify programme components that need further
strengthening.

e. Make recommendations for sustaining high vaccination
coverage and for achieving disease reduction, elimination

and eradication targets.

2. Assist EPI to reviaw and update the existing CEIS including:

a. Installing the generic CEIS and adapting it to Bangladesh-
specific needs.

b. Orienting and training EPI and UNICEF staff to use the
generic CEIS

C. Assessing future training needs for improving program
management using the CEIS at the divisional level.

d. Assessing use of the stocks and logistics module for
planning and monitoring.

IXZI. TRIP ACTIVITIES

A. Coverage Surveys

Five coverage Surveys were conducted in Bangladesh from February 22
- 27, 1992: four at the division level and one that sampled the 88
urban municipalities. 1In each of the five surveys, 30 clusters of
seven children who were 12 - 23 months of age on the day of the
survey and mothers of children 0 - 11 months of age on the day of
the survey were randomly selected in accord with the WHO
Immunization Coverage methodology. 1In addition to coverage data,
surveyors also collected information on the reasons for
immunization failure and data to estimate infant mortality. Data
collection forms used in the survey appear in Annex 1.

The consultant was responsible for supervising the coverage survey
in 24 of the 30 clusters in Dhaka Division and 15 of the 30
clusters in the urban survey. On each of the six days of the
survey, the consultant accompanied one of five surveyors assigned
to Dhaka Division and observed the completion of that day’s
cluster.

The consultant also provided technical assistance in using COSAS to
manage and analyze data collected in all five surveys. During the
survey, three EPI medical officers were trained to use COSAS to
manage and analyze coverage survey data. The medical officers had
conducted a coverage survey in Chittagong city in December 1991
using the standard wHO 30-cluster methodology and had analyzed the
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results by hand. During the training sessions, the medisal
officers entered the Chittagong survey data and were trained to
analyze the results using COSAS. Each analysis that the officers
had completed by hand was matched with its corresponding COSAS
analysis. Additionally, the calculation and interpretation of the
recommended indicators of program performance provided by COSAS
were also reviewed with the medical officers as well as UNICEF and

WHO staff.

The medical officers, WHO and UNICEF staff were then able to enter
data from the divisional surveys when they were completed.
Pediatric and TT data from surveys conducted in Dhaka Division and
the urban areas were entered into COSAS by the consultant who then
supervised data entry from the remaining three surveys. After data
entry for the five coverage surveys was completed, the consultant
and other team members completely reviewed the information entered
for accuracy to ensure that results provided by COSAS would match
the results calculated by hand and instill confidence among staff
that using COSAS would not result in different results.

A draft report, summarizing basic survey results was prepared by
the five member team for presentation to the Ministry of Health
(Annex 2). Data on crude coverage included in this report were
obtained from the immunization summary report, based on crude data,
provided by COSAS under the manual analysis menu. Crude coverage
is defined as coverage calculated using all doses received by
children surveyed, including those verified by card, whether valid
or invalid, and those received according to history.

B. CEIS

During this consultancy, the generic version of CEIS, developed by
the REACH Project for WHO/EPI was installed in Bangladesh. In 1988,
the REACH Project supported the installation of an earlier version
of the CEIS in Bangladesh. This earlier version was less flexible
and required that the EPI maintain separate installations to manage
data reported from the upazila and district levels. Furthermore
the graphic capabilities of the older version were not adeguate for
the needs of EPI, UNICEF and WHO staff who were the primary users
of the CEIS.

The generic CEIS should address the deficiencies of the earlier
software. This consultancy provided an opportunity to introduce
the generic CEIS to the Bangladesh EPI and permit EPI, UNICEF and
WHO staff to field test the software, reports and graphs over the
next few months until the CEIS software isg finalized. This time
period will also be used by the UNICEF Evaluation Officer, who just
arrived in Bangladesh, to become completely familiar with the
information needs in Bangladesh. A follow-up visit is recommended
when the software is finalized and the field testing is completed.



As a first step in upgrading the Bangladesh CEIS to the new generic
software, the completeness of data entry within the existing
district and upazila level CEIS was reviewed. The review showed
that within the district level CEIS, completeness of reporting was
very high, with 63 of 64 districts reporting service delivery data
for December, 1991, as of February 26, 1992. For the first eleven
months of 1991, reporting was nearly 100% complete. Within the
upazila level CEIS data entry was also fairly complete for all
months of 1991 except October and November. During these months
district totals were entered into the district level CEIS but no
upazila totals were entered into the upazila level CEIS. Data for
these two months will need to be entered into the existing upazila
CEIS to bring that database up to date.

After finishing the review of completeness of reporting, the
consultant and UNICEF kvaluation Officer uploaded all service
delivery data from the existing upazila level CEIS into the generic
CEIS. Data from October and November 1991 will have to be entered
into the generic CEIS (as well as the existing upazila CEIS).
However, the Bangladesh EPI will not have to re-enter any data
previously entered into their upazila or district level CEIS into
the generic CEIS in order to begin using the new software.

The consultant and the Evaluation Officer also specified various
report and graph formats that may be useful to project managers in
routinely monitoring program performance. To a large extent,
formats used in the past by UNICEF staff for feedback to national
and district level EPI staff were used as models for specifying
reports and graphs within the generic CEIS. The consulatnt and
Evaluation Officer were able to re-create a majority of the report
and graph formats used by UNICEF within the generic CEIS.

The UNICEF training advisor noted that the generic CEIS’ ability to
easily and routinely produce reports and graphs for feedback would
save him a great amount of time -- as in the past he had to re-
enter data from the old CEIS into other software graphic packages
to produce the required reports and graphs. Examples of CEIS
reports and graphs that will bhe field tested over the next two to
three months appear in Annex 6. Using the training completed during
this consultancy, the UNICEF Evaluation Officer should be able to
specify new reports and graphs as the information needs of the
Bangladesh EPI, UNICEF and WHO become clear over the next few
months.

The UNICEF advisor agreed to field test the generic CEIS during the
next three months. During this time he will also be working to
establish certain procedures for data entry and checking at EPI
headquarters. 5

Once data entry procedures are well established and the generic
CEIS thoroughly field tested, the EPI will switch completely to the
generic CEIS to manage their service delivery and disease
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surveillance data. Concomitantly, UNICEF and the Urban EPI project
would like to install CEIS in one or two divisions and begin the
collection and analysis of upazila level data at the divisional
level. This would permit more rapid compilation and analysis of
data. Feedback would also be rapid enough to be useful to
division, district and upazila level staff. Currently, it is not
reasonable to expect the national level to manage and analyze data
and provide feedback to 538 upazilas in a timely and useful
fashion.

The CCC Urban EPI Advisor also outlined the information needs with
respect to managing the Urban EPI Project. Two specific needs to
customize the CEIS were identified. First, the advisor requested
that the 88 municipal areas be coded in the CEIS so that reports of
coverage specific for these areas could be produced and compared
with the national totals. Secondly, the advisor requested that
these municipal areas be coded by the UOO (Urban Operations
Officer) assigned to the municipality so that Officer-specific
Coverage reports could be produced to help the individual UOO’s
monitor coverage in their municipalities as well as allow project
staff to monitor performance in the municipalities assigned to each
Uoo.

The generic CEIS was customized by the consultant in conjunction

with the UNICEF Evaluation Officer to produce the reports requested
by the Urban EPI Advisor. Examples appear as Annex 7.

IV. RESULTS AND CONCLUSIONS

Immunization coverage figures from the divisional coverage surveys
and the urban survey are presented below. Coverage figures are
calculated in two ways:

- Valid coverage - figures are calculated using all doses received
by children surveyed, that are verified according to card data and
administered according to the immunization schedule by one year of
age,

- Crude coverage - figures are calculated using all doses received
by children surveyed, up to the time of the survey, that are
verified by card or obtained from a mother’s history.
Consequently, crude coverage figures represent coverage among
children by two years of age,

The COSAS Immunization Summary, provided from the COSAS manual
analysis, was used to obtain crude coverage figures. A copy of
this report from each of the five coverage surveys appears in Annex



In addition to crude immunization Coverage, the COSAS standard
analysis report provides data on 11 important indicators of program
performance, including valid coverage by one year of age. Both WHO
and UNICEF recommend that EPls routinely calculate thesge indicators
from coverage survey data and use the results to improve program
performance.

Results for these indicators were not included in the summary
report prepared for the Ministry of Health, as they are more
appropriate for use by EPI staff to improve program performance at
the operational level., UNICEF and WHO will conduct division-level
workshops over the next three months during which division-specific

survey results, including the indicators of program performance,
will be discussed.

The following results from the five Coverage surveys document
performance with respect to key indicators of program performance
for pecdiatric surveys calculated by COSAS and provided in the
standard analysis. Copies of the COSAS standard analysis for each
Survey appear as Annex 4. Definitiong for each indicator are also
given. Graphs showing values for the indicators derived from the
five surveys appear as Annex 5.

1. Program Access

Percent of children surveyed who received DPT 1, verified by
card or history:

PROGRAM ACCESS INDICATOR

DPT1 COVERAGE

CHITTAGONG 85%
DHARA 84%
KHULNA 95%
RAJSHAHI 95%
URBAN 91%

2. zxggxgm_ggnxinyigx - two indicators:

a. Percentage of children who received DPT 1, verified by card
or history, who did not receive DPT 3, verified by card or
history

b. Percentage of children who received DPT 1, verified by card
or history, who did not receive measles, verified by card or
history.



PROGRAM CONTINUITY INDICATORS

DPT 1 - DPT3 DPT 1 - MEASLES
DROP OUT DROP OUT
CHITTAGONG 26% 30%
DHARA 25% 35%
KHULNA 10% 8%
RAJSHAHI 6% 16%
URBAN 8% 13%

3. Program Quality -~ four indicators:

a. Adherence to the Immunization Schedule - Two measures

- Percent of children who received DPT1, verified by card,
before six weeks of age

- Percent of children who received measles, verified by card,
before 38 weeks of age.

b. Targeting Under Ones for Measles Immunization

- Percent of children who received a valid dose of measles who
were immunized before 52 weeks of age.

c. Effect on Coverage Of Uncorrected Missed Opportunities for
Measles Immunization

~ The percent of children surveyed who had the chance to
receive measles at the time they received another antigen,
verified by card, who were not immunized with the antigen at
the time of the survey.

d. Availability of Documentation about Immunization

~ Percent of children who received at least one immunization,
verified by card or history, who have a document showing their
immunization status at the time of the survey.



PROGRAM QUALITY INDICATORS

DPT1 MEAS MEAS MISSED CARD

<6 W < 38 W <52 W OPPS AVAIL.
CHITTAGONG 0% 11% 66% 3% 47%
DHAKA 3% 10% 89% 4% 413
KHULNA 4% 6% 92% 1% 79%
RAJSHAHI 5% 4% 91% 1% 65%
URBAN 5% 7% 73% 1% 70%

4. Providers of Immynjzation
Outreach Clinics, range 80% - 87%; Fixed EPI Centers, range

7% - 10%; Private Providers (Non NGOs), range 0% - 2%; NGOs,
range 1% - 5%,

5. Program Coverage

Percent of children fully immunized by one year of age,
verified by card, based on valid data:

CRUDE COVERAGE FOR COMPARISON

FIC < FIC DPT1/ DPT3/ MEASLES

52 WKs CRUDE BCG OPV1 OPV3
CHITTAGONG 15% 53% 83% 85% 63% 59%
DHAKA 16% 52% 84% 843 63% 54%
KHULNA 51% 82% 96% 95% 87% 86%
RAJSHAHI 42% 80% 96% 95% 89% 80%
BANGLADESH 65% 89% 89% 74% 68%
URBAN AREAS 31% 78% 92% 91% 84% 80%

1. Accers to immunization services, as measured by DPT 1
coverage, is uniformly high in Bangladesh. More than 80% of
children surveyed in all divisions and in the urban area had
access. In two divisions and in the urban areas, access is
over 90%.

2. Program continuity, as measured by the DPT1 - DPT3 and DPT1
- Measles drop out rates, is generally poor in all divisions
and in the urban areas of Bangladesh. Performance is
particularly weak with respect to the DPT1 - Measles drop out
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rate and in Chittagong, Dhaka and Rajshahi Divisions. Only
Khulna Division had drop-out rates below 10%. Poor program
continuity represents a major reason for not achieving high
levels of full immunization coverage.

3. Program Quality

a) Adherence to the immunization schedule, as measured by
the percent of DPT 1 doses administered before the minimum
age of 6 weeks is uniformly good, with the proportion of
invalid DPT 1 dores below five percent in all divisions
and in the urbaa areas of Bangladesh.

b) Adhereiice to the immunization schedule, as measured by
the percent of measles doses administered before the
minimum age of 38 weeks, is weak in three of four
divisions where the proportion of invalid measles doses is
greater than 5%.

c) Targeting of under ones for immunization, as measured
by the nercent of valid measles doses given before one
year of age, is generally gnod, with the three of four
divisions giving more than 30% of all valid measles doses
before one year. Performance is weaker in Chittagong
Division and in the Urban Areas.

d) Uncorrected missed opportunities for measles
immmnization have relatively little impact on reducing
measles coverage in Bangladesh, with levels below one
percent in two of four divisions and in the Urban areas.
Chittagong and Dhaka Divisions experienced higher levels
of uncorrected missed opportunities for measles.

e) Availability of documentation regarding immunization
status is uniformly poor in all divisions and in the urban
areas. No more than 80% of children surveyed had a
document showing their immunization status in any
division. 1In two of four divisions, fewer than 50% of
children surveyed had documentation.

4. Completion of the immunization series by one year of age is
uniformly poor in Bangladesh. No more than 50% of children
surveyed were fully immunized by one year of age, based on
valid doses from card data in any division or in the urban
areas,

hﬂm&uﬂmm&mwmmm

Survey specific results for each indicator of program performance
are presented below. Results are categorized as representing a

9



program strength or weakness and are intended ﬁs a guide for EPI,
UNICEF and WHO staff to uge during divisional workshops. ‘

The following values for each indicator were used in categorizing
program performance as strong or as weak and in need of
improvement. These values are also offered as a guide for use in
divisional workshops. Individual divisions may wish to establish
their own objectives for performance, based on their current level
of performance and local priorities.

Program Coverage: More than 80% of children surveyed will be

fully immunized, verified by card, based
on valid doses, by one year of age.

Program Access: More than 90% of children surveyed are

immunized with DPT1

Program Continuity: Less than 10% of children who are

immunized with DpT1 will not be immunized
with DPT3 or Measles

Adherence to the Less than 5% of doses of DPT1 and
. immunization schedule: Measles are administered before the
minimum age.

Targeting under ones More than 80% of valid measles doses

for immunization: ar2 administered to infants before
one year of age.

Effect on coverage of Less than 1% of children surveyed

uncorrected missed miss an opportunity for measles

opportunities immunization and remaiu unimmunized

for measles: at the time of the survey

Card retention: More than 80% of children who have a

contact with the EPI have a document
showing their immunization status at
the time of the survey

10



URBAN SURVEY

1.

2‘

Program Strengths
a. Program Access

- 91% of children surveyed had contact with the EPI
b. Program Continuity

The Urban areas have a fairly low DPT1 - DPT3 drop out
rate (7.9%)

Cc. Program quality with respect to:
~ Adherence to the immunization schedule

Five percent of first doses of DPT administered were given
before the minimum age of six weeks.

- Effect on coverage of uncorrected missed opportunities
for measles immunization

Only 1% of children surveyed missed an opportunity to be
immunized against measles and were unimmunized at the time
of the survey.

Program Weaknesses
a. full Immunization Coverage

Only 31% of children surveyed were fully immunized,
verified by card data, before one year of age.

b. Program Continuity

The Urban areas had a fairly high DPT 1 - Measles drop
out rate (12.6%)

C. Program Quality with respect to:
- Targeting under ones for measles immunization.

Only 73% of all valid measles immunizations were
administered to infants less than one year of age. Early
administration of measles vaccine is particularly
important in urban areas where exposure is often intense
and occurs and an early age. The high rate of corrected
missed opportunities suggests that infants are not being
immunized - with measles at their first contact after nine
months. By immunizing all infants at their first contact
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after nine months of age, the EPI in urban areas could
improve its targeting of under ones for measles
immunization and increage coverage among those at highest
risk for measles.

~ Corrected missed opportunities for measles immunization.

Ten percent of children surveyed were not immunized at
first contact after nine months of age. The delay in
immunization resulting from missed opportunities is
particularly important in densely populated urban areas
where exposure to measles often occurs at an early age.

- Availability of documentation about immunization.
Only 70% of infants who had a contact with the EPI had a

document showing their immunization status at the time of
the survey.
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DHAKA DIVISION

l. Program Strengths
a. Program Quality with respect to:
~ Targeting infants under one for measles immunization.

Almost 90% of all valid measles immunizations were
administered to infants less than one year of age,

2. Program Weaknesses
a. Full Immunization Coverage

Only 16% of children surveyed were fully immunized, verified
by card data, before one year of age.

b. Program Access
Only 83.7% of children surveyed had contact with the EPI.
C. Program Continuity

Dhaka Division has a very high DPT1 - DPT3 drop out rate (25%)
and a very high DPT1 - Measgles Drop out rate (35%)

d. Program Quality with respect to:
- Adherence to the immunization schedule.

10% of all measles doses administered were given before the
minimum age of 38 weeks.

- Effect on coverage of uncorrected missed opportunities for
measles immunization.

4% of children surveyed could have been immunized with
measles, but were not immunized at the time of the survey.

- Availability of documentation about immuniczation.
Only 41% of children surveyed who had a contact with the EPI

had a 'document showing their immunization status at the time
of the survey.
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CHITTAGONG DIVISION

l. Program Strengths
a. Program quality with respect to:
~ Adherence to the immunization schedule

No first doses of DPT administered were given before the
minimum age of six weeks

2. Program Weaknesses
a. Full Immunization Coverage

Only 15% of children surveyed were fully immunized, verified
by card data, by one year of age.

b. Program Access
-~ Only 85% of children surveyed had contact with the EPI
€. Program Continuity

- Chittagong Division has a very high DPT1 -~ DPT3 drop out
rate (26%) and a very high DPT1 - Measles Drop Out rate (30%).

d. Program quality with respect to:
~ Adherence to the immunization schedule

11% of all measles doses administered were given before the
minimum age of 38 weeks

= Targeting under ones for immunization

Only 65% of all valid measles immunizations were administered
to infants less than one year of age.

- Effect on coverage of uncorrected missed opportunities for
measles immunization

Three percent of children surveyed missed an opportunity to be
immunized against measles and were unimmunized at the time of
the survey.

Six percent of children surveyed had a corrected missed
opportunity for measles. This indicates that they were not
immunized with measles at the first opportunity with a
resulting delay in being protected against measles.
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- Availability of documentation about immunization
Only 47% of children surveyed who had a contact with the EPI

had a document showing their immunization status at the time
of the survey.

KHULNA DIVISION

1. Program Strengths
a. Program Access
95% of children surveyed had contact with the EPI.
b. Program Contiiwuity

Khulna Division has a relatively low DPT 1 - DPT 3 drop out
rate (8%) and a low DPT 1 - Measles drop out rate (10%)

C. Program Quality with respect to:
- Targeting under ones for immunization

92% of all valid measles immunizations were administered to
infants less than one year of age

- Effect on coverage of uncorrected missed opportunities for
measles

Only 1% of infants surveyed missed an opportunity to be
immunized against measles and were unimmunized at time of
survey

2. Program Weaknesses
a. Full Immunization Coverage

51% of children surveyed were fully immunized, verified by
card data, before one year of age

b. Program Quality with respect to:
- Adherence to the immunization schedule

6% percent of all measles doses administered were given before
the minimum age of 38 weeks

- Availability of documentation about immunization

79% of children surveyed who had a contact with the EPI had a
document showing their immunization status at time of survey.

15



RAJSHAHI DIVISION

1. Program Strengths
a. Program Access
95% of children surveyed had contact with the EPI
b. Frogram Continuity

- Rajshahi Division has a relatively low DPT 1 - DPT 3 drop
out rate (6%)

C. Program Quality with respect to:
- Adherence to the immunization schedule

Only 4% of measles doses adminigtered were given before the
minimum age of 38 weeks

Only 5% of first doses of DPT administered were given before
the minimum age of 6 weeks

- Targeting under ones for measles immunization

91% of all valid measles immunizations were administered to
infants less than one year of age

- Effect on coverage of uncorrected missed opportunities for
measles immunization

Only 1% of children surveyed missed an opportunity to be
immunized against measles and were unimmunized at the time of
the survey.

only 2% of children surveyed were not immunized with measles
at the first opportunity but were immunized at the time of the
survey.

2. Program Weaknesses
a. Full Immunization Coverage

Only 42% of infants were fully immunized, verified by card
data, before one year of age

b. Program Continuity

- Rajshahi Division has a relatively high DPT 1 - Measles drop
out rate (16%)

16



€. Program Quality with respect to:
- Availability of documentation about immunization

Only 65% of children surveyed who had a contact with the EPI
had a document showing their immunization status at the time

of the survey.
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V. RECOMMENDATIONS

1. The EPI should complete the analysis of coverage surveys with
COSAS and determine the value of indicators for each survey.
Division and district level workshops should be organized and the
results of the coverage surveys thoroughly reviewed. Division and
district level managers should receive training in the use of
program attributes and indicators in monitoring program performance
and should participate in identifying program strengths and
weaknesses in their operational areas as identified by the survey.,

2. Possible causes for program strengths and weaknesses should be
identified and further research conducted to identify specific
causes in each division. Specific plans to improve performance in
weak areas, based on the causes identified, should be developed and
implemented in 1992. Objectives for improvement should be set and
progress towards achieving these objectives should be monitored
routinely throughout 1992, using available data sources, including
the CEIS.

3. The national level EPI should assist divisions in developing
strategies to address implementation problems that appear to be
common to all divisions, as identified by the 1992 coverage survey.
This would include:

a) Establishing a strategy to reduce drop-out rate,
particularly the DPT1 - Measles drop out rate.

An assessment of the existing service delivery system in each
division may be required to identify the reasons for high drop
out rates and the actions required to reduce these rates.
Focus group discussions with health workers and caretakers may
provide information required to identify the causes and
appropriate solutions.

b) Reviewing with health workers the national immunization
schedule and policies for contraindications to immunizations.

Administration of measles vaccine before the minimum
recommended age and failure to administer measles immunization
to all eligible children are both reducing the level of
bProtection against measles among children surveyed. Reasons
for not giving all immunizations to eligible children during
an immunization session, including health worker fears about
immunizing sick children and giving more than one immunization
at a time, should be assessed. If the immunization schedule
is followed correctly and if all eligible children are
immunized at every opportunity, valid measles coverage can
increase by 10% - 15% in Bangladesh.
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1)

5)

Failure to administer measles vaccine at the first opportunity
is delaying the age at which children are being protected
against measles. Policies to ensure that children are
immunized against measles during their first contact with the
EPI after nine months of age should be implemented so that
young children at highest risk for measles related morbidity
and mortality are protected.

c) Establishing a strategy to increase the distribution of
immunization cards by health workers and the retention of
these cards by care takers.

An immunization card is necessary if health workers are to
accurately assess a child’s immunization status and provide
the necessary vaccines. Furthermore, cards are a primary
source of information for evaluating immunization program
accomplishments. Adequate supplies of cards must be available
to all health workers providing immunizations national health
strategies should stress that the immunization card is an
important health document that should be retained by the care
taker, even after all immunizations are completed.

The UNICEF Evaluation Officer should actively field test the
generic CEIS over the next two to three months, identifying
report and graph formats that will provide EPI management with
the information they need to routinely monitor the EPI.
Information and training needs of district and upazila level
EPI supervisors should also be assessed and plans developed to
provide training required by supervisory staff to monitor
performance in their program area.

A follow-up visit by the REACH consultant should be considered
after the CEIS software is finalized and the UNICEF Evaluation
Officer has completed the information needs assessment.

During this visit, additional training in CEIS operations and
in the routine analysis and use of program data at the
national and division level for program monitoring could be
provided.
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BANGLADESH : 1992

Cluster Form

jnfant Immunization

(1) Cluster Number: (5)
(2) Date: N
(3) Area: ‘A
{4) Range of birth dates: M
From: -] E
Until: Sex (M/F - R

Child number in cluster

(6) Birth dato

(7)  lwmuization | Yos/No
Caid
Date/+/0
(8) BCG Scar: Yes/No
Source
(9) DPT 1 Data/+/0
Source
DPT2 Date/+/0
Source
DPT 3 Date/+/0
Source
(10) GPV 1 Date/+/0
Source
OoPv2 Date/+/0
Source
OoPV 3 Date/+/0
Source
- ;=__—-—__.._.===r=r==_—-_=:.___.__—
(11) Measles Date/+/0
Source
(12) Immunization | Not
Status Pantially
Fully
(13) Fully Yes/No

immunized beforo

ono year of age

{14) Tally of households visited:

Name of intarviewer:

Signature:

KEY: Date/+(0:

Date = copy date of immunization lrom card, if avalable -~ —

+ = mothar reports immunization was given

0 = immumzalion not given

" OUT = Qurreach

Soutes;

HOS = Hospial
HC = Health Contre
PRIV w Privatemer overnmaant

1NGO = NGO clinic/center or site




BANGLADESH : 1992
Cluster Form
Tetanus Toxoid Immunization of Women

(1) Cluster number: (5) TOTAL
(2) Date: ®
(3) Area: E Card |Card
14) Range of birth dates: _ﬁ plus
From: 2 History
Until: — §°
Woman number in cluster - 1 2 -3 4 5 -6~
(6) Birth date of child
(7) Iramunization | Yas/No
card
(8) TT 1 | Later+r0
Source
TT2 Date/+/0
Source b'n".{
@ Y
% TT3 Date/+/0
= Source
TT 4 Date/+/0
. | Source
TT5 Date/+/0
Souice

(9) Antenatal care Yes/No

(10) Other visits to | Yes/No

health facility
during last prag-
nancy
(11) Dalivery of Home
baby
HC/HOS
Other
(12) Child - Yas/No -
protected
agairist neonatal
tetanus

" Name of interviewer:

Signature;
KEY: Dale/s/: Source;
Daie = copy date of immunizalion lrom card, il available HC = Health Centre
+ = Mother 1Cpo/1S IMMUNIZaton was given HOS « Hospital »
0 = immunization not given OUT = Outreach
PRIV = Privaie

INGO = NGO clinic or center™

- 2.
0.2




BANGLADESH: 1992
Cluster Form
Mortality Estimate

Cluster Number:
Date:

Area:

MOTHERS OF CHILDREN 12-23 MONTHS

Total
Yes

No

Has this mother
had a previous
live birth?

If "Yes", is-° the
child of the
immediate previous
birth still alive?

Yes/No

Yes/No

MOTHERS OF CHILDREN 0-11 MONTHS

Tc*al
Yes

No

Has this mother
had a previous
live birth?

If "Yes", is the
-child of the
+-immediate-previous
birth still alive?

Yes/No

St ——

<o e g

Yes/No} ' -
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' COVERAGE EVALUATION SURVEY
BANGALDESH 1992

PRELIMINARY REPORT

EXPANDED PROGRAMME ON IMMUNIZATION
MINISTRY OF HEALTH AND FAMILY WELFARE
MOHAKHALI, DHAKA
01 MARCH 1992



NATIONAL VACCINATION COVERAGE SURVEY
SUMMARY REPORT

The National Steering Committee on EPI (Expanded Programme on
Immunization) Government of People’s Republic of Bangladesh decided
to conduct a national vaccination coverage survey in February 1992
with the participation of international agencies. The government
constituted a core team with four national government officers and
five consultants representing international and bilateral agencies,
to plan, and organize the survey. A similar national coverage
survey was conducted in February 1991. The methodo logy adopted and
main finding of the survey are presented here.

1. Qblectives
The main objectives of the national survey were to :

a) measure the progress and implementation of EPI, in relation to
target of 80X coverage by each antigen.

b) asgess the TT coverage in mothers of children under one year
of age (0-11 months) and ascertain the percent of newborn
protected again neonatal] tetanus.

c) validate or comment on the routine vaccination reports.

d) mske recommendations for sustaining high vaccination coverage
in order to achieve disease reduction targets.

2. Organization

The national government team members were represented
by (1) Planning Commisgion (2) Implementation, Monitoring,
and Evaluation Directorate (IMED) of Ministry of Planning; (3)
Institute of Epidemiology, Disease Control and Research
(IEDCR) and (4) Ministry of Local Government, Rural
Development (LGRD) The international team members were
represented ICDDRB, SIDA, UNICEF, USAID, WHO and World Bank.
WHO/UNICEF coordinated the survey. The core team members were
assisted by liaison officers in the division and resource
persons at headquarters. Divisional Operation Officers (WHO),
Urban Operation Officer (USAID) and Divisional EPI officers
(UNICEF) acted as liaison officers in the field. Fifty
interviuwers were recruited from NGOs including BRAC, CARE and
World vision and Dhaka University Students. Out of fifty,
forty had previous experience in similar surveys. The
interviewers were trained for two days, including a field
exercise in a realistic situation, a survey of Dhaka
Municipality. The 1ist of team members, liaison officers and
resource persons can be seen in Arnex 1. The survey was
supervised by the external consultants, in the divisions,
making it totally independent of officers implementing EPI.
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4.2

4.3

4.4

- 2 :-
M ] :

The methodology described ir EPI Coverage Survey Published by
WHO and revised in 1991 was followed. This s a population
based random sample survey method to estimate coverage. One
survey in each division (both rural and urban population),
making a total of four surveys were conducted. The national
estimate of coverage was made by weighting, the results of the
four divisional surveys. In addition, a survey was conducted
taking all urban areas of Bangladesh as the universe which is
referred to as the urban survey. COSAS (a Computer Programme)
was used for analysis of the data in addition to manual
analyses.

The survey assessed the immunization coverage in children aged
12 to 23 months. The tetanus toxoid coverage was assessed by
interviewing the mothers of children 0-11 months old. The
coverage rate was measured using ‘“card plus history"”
information, as of date of survey.

Main Findings: DATA- . 71\&% M

Survey data was/analysed using the c zitar programme COSAS.
Basic caverage figures are presented 7 2~—42. Additional
detailed analysis of survey data provided by COSAS will be
used by the EPI Project for further improvement of the
programme.

The surveys have estimated that of all children (12-23
months), 89% roceived BCG, 88X received one dose of DPT/OVP,
74X three doses of DPT and polio vaccine, and 68% received
measles vaccine. A high level of BCG and DPT/0PV1 (above 88%)
indicates almost universal accessibility of services and
awareness.

Nationaly 78% of the women (with 0-11 month children) had two
doses of tetanus toxoid. A high proportion of mothers in each
division received two doses of TT (75% to 84X). This resulted
in large proportion of children born, protected at birth from
neonatal tetanus.

There are variations in coverage between divisions, Khulna
divieion and Rajshahi division were higher taking each vaccine
as indicator whereas in Chittagong and Dhaka division the
coverage is lower. The percentage of fully immunized child is
above 80% in Rajshahi(80X) and Khulna division(82%). It was
52% in Dhaka and 53% in Chittagong division.

The findings of the urban survey show higher coverage, than

the national weighted survey. The coverage with BCG was 92%,
with DPT/OPV-3 84% and with measles vaccine 80X.



4.5

4.9

5.2

5.3

5.4

5.5

-r 3 -

A high proportion of children received BCG and one dose of DPT
and OPV (88X ) but only 68X received measles vaccine. The high
national drop-out rate (28%) is still a matter of concern.

Retention of child’s immunization card was poor in all areas.
However improvement was noted in Khulna division (76%).

The main source of rural vaccination was outreach sites but in
the urban area fixed health facilities were the main providers
(61%).

The findings of the surveys indicate that routine reports on
vaccination performance are within the confidence 1imits of
the survey methodology in Rajshahi and Khulna divisions.

Recommendations:

Considerable progress has been made by Bangladesh EPI. The
following recommendation are made to further improve the
programme.

vaccination coverage needs to be raised and sustained at a
level of at least 90% by the year 1995. This level of coverage
should be ensured in each administrative unit, district,
upazila, union, town, ward. Additional emphagis needs to be
given for Dhaka and Chittagong divisions to raise the
vaccination coverage to 80X by end of 1992. The high level of
coverage achieved in the urban areas, Khulna and Rajshahi
divisions need to be maintained.

vaccination for children before their first birthday and TT
vaccination during each pregnancy, should be ensured.

Ajong with vaccination coverage, emphasis must be given to
reporting of vaccine preventable disease and response to these
reports. Support of high vaccination coverage and disease
surveillance 1is essential to achieve diseases reduction,
climination and eradication targets.

The reasons for low rate of card availabilithy needs to be
determined and action taken to correct this weak component of
the programme.

Greater efforts in communication and new strategies have to be
developed to reduce the high drop-out rate.

The survey results show that some children were vaccinated
between 1-2 yeazrs of age, but these are not refrlected in the
appropriate age group of routine reports. Routine report of
vaccination performance need to be improved in respect of
recording correct age at this of immunization.
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5.7 Given the high EPI accessibility, EPI can be the vehicle for
introduction of other interventions of primary health care.
5.8 Further analysis and use of coverage survey data will be

useful in implementing EPI pilus and in improving overall
quality of services.

Doc.natvacin.bsu/k-1
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List of participants of National Vaccination Coverage Survey - 1992

I.

II.

Core Team Members.
National:

1. Mr. Golam Ali Mol lah

2. Mr. Samgul Karim Bhuiyan
3. Dr. Enamul Karim,

4. Mr. H. R. Kabir Khan

International:

1. Dr. Mridul Kanti Chowdhuri
2. Dr. Ingla Paime Berguer

3. Mr. David Boyd

4. Mr. Gary Presthus

5. Mr. S. R. Chowdhury

Liason Officers:

1. Dr. Kamrul Islam
2. Mr. Tariqul Alam
3. Mr. Fazlul Haque
4. Mr. Fahimuddin

5. Mr. Monzurul Islam
6. Mr. Asadur Rahman
7. Dr. S. Bari

8. Dr. A. Hamid

9. Dr. Bilkash Roy
10.0r. I. A. Jinnah
11.0r. Habibur Rahman
12.0r. M. A. Sattar
13.0r. Abou Ahmed Khan

III. Resource Persons:

1. Dr. A. K. M. Lutfar Rahman Talukder, Director EPI
2. Dr. Arun Patel, Training Advisor, UNICEF

3. Mr. Mahboob Shareef,

Planning Commission,
IMED
IEDCR

Ministry of L.G.R.D.

ICDDRB
SIDA
USAID
wWHO
World Bank

UNICEF

Programme Officer, UNICEF

4. Dr. Mary Carnel , Advisor Urban Immunization, USAID

5. Dr. R. N. Basu, WHO Consultant.

Doc.aatvacin.bss/k-1
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CHILDREN IMMUNIZATION COVERAGE
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EPI BANGLADESH
REASONS FOR FAILURE TO IMMUNIZE
COUNTRY

LACK OF INFORMATION
51%

COVERAGE EVALUATION SURVEY 1992
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REASONS FOR FAILURE TO IMMUNIZE

URBAN

LACK OF iNFORMATION

28%
J/
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13%
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EPI BANGLADESH
INFANTS PROTECTED AGAINST
NEONATAL TETANUS
CARDS ONLY

_ PROTECTED 28%

MOTHERS OF CHILDREN 0-11 MONTHS
COVERAGE EVALUATION SURVEY 1992

EPl| BANGLADESH
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COSAS MANUAL ANALYSIS

IMMUNIZATION SUMMARY, CRUDE DATE

Paediatric Coverage Survey

Survey title CHITTAGONG CHILDREN SURVEY

Beginning of survey :
Type of area : DIVISION

22/02/92

Number of records to process:

CARD AVAILABLE

BCGscar
Coverage Crude data
BCG 166
POLIO 0 0
POLIO 1 77
POLIO 2 72
POLIO 3 63
DPT 1 77
DPT 2 72
DPT 3 65
MEASLES 65
Yellow Fever 0
Other vaccine 0
All doses received 52

No vaccine , Crude data

214

85 ( 39.7%)

165 ( 77.1%)

Card Card
( 77.6%) 178
( 0.0%) 0
( 36.0%) 181
( 33.6%) 160
( 29.4%) 134
{ 36.0%) 181
( 33.6%) 160
( 30.4%) 134
( 30.4%) 126
( 0.0%) -0
( 0.0%) 0
( 24.3%) 113
32

L K R B T K X NP QP A S ey +

—

History
83.2%)
0.0%)
84.6%)
74.8%)
62.6%)
84.6%)
74.8%)
62.6%)
58.9%)
0.0%)
0.0%)
52.8%)

15.0%)



COSAS MANUAL ANALYSIS
IMMUNIZATION SUMMARY, CRUDE DATA

Paediatric Coverage Survey
Survey title DHAKA DIVISION SURVEY
Beginning of survey : 22/02/92
Type of area : DHAKA DIVISION INCLUDING DHAKA cc
Number of records to process: 209
CARD AVAILABLE 73 ( 34.9%)
BCGscar 169 ( 80.9%)

Coverage Crude data

Card Card + History
BCG 170 ( 81.3%) 175 ( 83.7%)
POLIO 0 0 ( 0.0%) ¢ ( 0.0%)
POLIO 1 71 ( 34.0%) 175 ( 83.7%)
POLIO 2 65 ( 31.1%) 150 ( 71.8%)
POLIO 3 57 ( 27.3%) 131 ( 62.7%)
DPT 1 71 ( 34.0%) 175 ( 83.7%)
DPT 2 65 ( 31.1%) 150 ( 71.8%)
DPT 3 57 ( 27.3%) 131 ( 62.7%)
MEASLES 52 ( 24.9%) 114 ( 54.5%)
Yellow Fever 0 ( 0.0%) -0 ( 0.0%)
Other vaccine 0 ( 0.0%) 0 ( 0.0%)
All doses received 48 ( 23.0%) 108 ( 51.7%)
No vaccine , Crude data 32 ( 15.3%)



COSAS MANUAL ANALYSIS
IMMUNIZATION SUMMARY, CRUDE DATA

Paediatric Coverage Survey
Survey title Khulna Division Pediatric Survey
Beginning of survey : 22/02/92
Type of area : D.division
Number of records to process: 215
CARD AVAILABLE 162 ( 75.3%)
BCGscar 200 ( 93.0%)

Coverage Crude data

Card Card + History
BCG 204 ( 94.9%) 206 ( 95.8%)
POLIO 0 0 ( 0.0%) 0 ( 0.0%)
POLIO 1 156 ( 72.6%) 204 ( 94.9%)
POLIO 2 157 ( 73.0%) 198 ( 92.1%)
POLIO 3 149 ( 69.3%) 187 ( 87.0%)
DPT 1 156 ( 72.6%) 204 ( 94.9%)
DPT 2 157 ( 73.0%) 198 ( 92.1%)
DPT 3 149 ( 69.3%) 187 ( 87.0%)
MEASLES 149 ( 69.3%) 184 ( 85.6%)
Yellow Fever 0 ( 0.0%) -0 ( 0.0%)
Other vaccine 0 ( 0.0%) 0 ( 0.0%)
All doses received 141 ( 65.6%) 177 ( 82.3%)
No vaccine , Crude data 9 ( 4.2%)



COSAS MANUAL ANALYSIS
IMMUNIZATION SUMMARY, CRUDE DATA

Paediatric Coverage Survey
Survey title RASHAHID PEDIATRIC SURVEY
Beginning of survey : 22/02/92
Type of area : DIVISION
Number of records to process: 211
CARD AVAILAELE 132 ( 62.6%)
BCGscar 198 ( 93.8%)

Coverage Crude data

Card Card + History
BCG 200 ( 94.8%) 202 ( 95.7%)
POLIO 0 0 ( 0.0%) 0 ( 0.0%)
POLIO 1 130 ( 61.6%) 201 ( 95.3%)
POLIO 2 128 ( 60.7%) 195 ( 92.4%)
POLIO 3 123 ( 58.3%) 187 ( 88.6%)
DPT 1 130 ( 61.6%) 200 ( 94.8%)
DPT 2 128 ( 60.7%) 195 ( 92.4%)
DPT 3 123 ( 58.3%) 188 ( 89.1%)
MEASLES 114 ( 54.0%) 168 ( 79.6%)
Yellow Fever 0 ( 0.0%) -0 ( 0.0%)
Other vaccine 0 ( 0.0%) 0 ( 0.0%)
All doses received 113 ( 53.6%) 168 ( 79.6%)
No vaccine , Crude data 9 ( 4.3%)



COSAS MANUAL ANALYSIS

IMMUNIZATION SUMMARY, CRUDE DATA

Paediatric Coverage Survey

Survey title Urban Pediatric Survey
22/02/92
Urban areas of Bangladesh

Beginning of survey :
Type of area :

Number of records to process:

CARD AVAILABLE

BCGscar
Coverage Crude data
BCG 190
POLIO 0 0
POLIO 1 129
POLIO 2 123
POLIO 3 122
DPT 1 129
DPT 2 122
DPT 3 122
MEASLES 109
Yellow Fever 0
Other vaccine 0
All doses received 105

No vaccine , Crude data

209

135 ( 64.6%)
189 ( 90.4%)

Card Card
( 90.9%) 192
( 0.0%) 0
( 61.7%) 191
( 58.9%) 182
( 58.4%) 176
( 61.7%) 191
( 58.4%) 182
( 58.4%) 176
( 52.2%) 167
( 0.0%) 0
( 0.0%) 0
( 50.2%) 164
16

TN SN SN SN SN SN S P S P S,

—

History
91.9%)
0.0%)
91.4%)
87.1%)
84.2%)
91.4%)
87.1%)
84.2%)
79.9%)
0.0%)
0.0%)
78.5%)

7.7%)
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Standard analysis of the survey (WHO/UNICEF)
Paediatric Coverage Survey

Survey title Khulna Division Pediatric Survey
Beginning of survey : 22/02/92
Type of area : D.division
Number of records to process: 215
CARD AVAILABLE 162 ( 75.3%)
BCGscar 200 ( 93.0%)
INDICATORS:

I. Coverage by one year of age

Card Card + History
BCG 198 ( 92.1%) ( 93.0%)
POLIO 0 0 ( 0.0%) ( 0.0%)
POLIO 1 143 ( 66.5%) ( 87.0%)
POLIO 2 134 ( 62.3%) ( 78.6%)
POLIO 3 125 ( 58.1%) ( 73.0%)
DPT 1 144 ( 67.0%) ( 87.6%)
DPT 2 135 ( 62.8%) ( 79.2%)
DPT 3 126 ( 58.6%) ( 73.68%)
MEASLES 129 ( 60.0%) ( 74.1%)
Yellow Fever 0 ( 0.0%) (- 0.0%)
Other vaccine 0 ( 0.0%) ( 0.0%)
All doses received 109 ( 50.7%) ( 63.6%)
No vaccine , Crude data 9 ( 4.2%)
II. PROGRAM ACCESS
DPT 1 Crude Coverage + History 94.9 %
III. PROGRAM CONTINUITY
A. DROPOUT DPT1-MEASLES 9.8 %
B. DROPOUT DPT 1-3 8.3 %

IV. PROGRAM QUALITY
A. Availability of documentation about immunizations 99.0 %
B. Adherence to the immunization schedule
Proportion of invalid doses

Measles 6.0 %
DPT 1 4.5 %

C. Targeting under ones for immunization

Proportion of valid measles doses given before 52 weeks: 92.1%

5|



D. Missed opportunities

Vaccine

Uncorrected

V. Providers

Valid value for the field SOURCE :

BCG : 179(87%)
DPT1l : 178(87%)
DPT2 : 173(87%)
DPT3 : 162(878%)
POLl : 178(87%)
POL2 : 173(87%)
POL3 : 162(87%)
MEAS : 162(88%)

1367(87%)

12(1%)

113(7%)

Corrected
22 ( 10.23%)
7 ( 3.26%)
5 ( 2.33%)
4 ( 1.86%)
8 ( 3.72%)
5 ( 2.33%)
4 ( 1.86%)
10 ( 4.65%)
OHCPN
P N
0(0%) 9(4%)
0(0%) 9(4%
0(0%) 10(5%)
0(0%) 10(5%)
0(0%) 9(4%)
0(0%) 10(5%)
0(0%) 10(5%)
0(0%) 9(5%)
0(0%) 76(5%)

o
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Standard analysis of the survey (WHO/UNICEF)

Paediatric Coverage Survey

Survey title RAJSHAHI PEDIATRIC SURVEY
22/02/92

Beginning of survey :
Type of area : DIVISION

Number of records to process: 211
CARD AVAILABLE 132 ( 62.6%)
BCGscar 198 ( 93.8%)
INDICATORS:
I. Coverage by one year of age
Card Card
BCG 199 ( 94.3%) ( 95
POLIO O 0 ( 0.0%) ( O
POLIO 1 124 ( 58.8%) ( 90
POLIO 2 116 ( 55.0%) ( 83
POLIO 3 105 ( 49.8%) ( 75
DPT 1 123 ( 58.3%) ( 89
DPT 2 115 ( 54.5%) ( 83
DPT 3 104 ( 49.3%) ( 75
MEASLES 99 ( 46.9%) ( 69
Yellow Fever 0 ( 0.9%) (- 0
Other vaccine 0 ( 0.0%) ( O
All doses received 88 ( 41.7%) ( 62
No vaccine , Crude data 9
II. PROGRAM ACCESS
DPT 1 Crude Coverage + History 94.8 %
III. PPOGRAM CONTINUITY
A. DROPOUT DPT1-MEASLES 6.0 %
B. DROPOUT DPT 1-3 6.0 %

IV. PROGRAM QUALITY

A. Availability of documentation about immunizations

B. Adherence to the immunization schedule

Proportion of invalid doses

Measles 4.4 %
‘DPT 1 4.6 %

C. Targeting under ones for immunization

+ History
.3%)
.0%)
.9%)
.8%)
.7%)
.7%)
.0%)
.3%)
.1%)
.0%)
.0%)
.0%)

(

4.3%)

99.0 %

Proportion of valid measles doses given before 52 weeks: 90.8%
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D. Missed opportunities

Vaccine Uncorrected Corrected
BCG 0 ( O 00%) 9 ( 4.27%)
DPT1 0 ( 0.00%) 6 ( 2.84%)
DPT2 1 ( 0.47%) 5 ( 2.37%)
DPT3 0 ( 0.00%) 6 ( 2.84%)
POL1 0 ( 0.00%) 6 ( 2.84%)
POL2 1 ( 0.47%) 5 ( 2.37%)
POL3 0 ( 0.00%) 5 ( 2.37%)
MEAS 2 ( .0.95%) 5 ( 2.37%)
Child 211

V. Providers

Valid value for the field SOURCE : OCHEN

0 c H P N ?

BCG : 173(86%) 16(8%) 11(5%) 0(0%) 2(1%) 0
DPT1 : 171(86%) 16(8%) 11(6%) 0(0%) 2(1%) 0
DPT2 : 167(86%) 16(8%) 10(5%) 0(0%) 2(1%) 0
DPT3 : 160(85%) 16(9%) 10(5%) 0(0%) 2(1%) 0
POL1l : 172(86%) 16(8%) 11(58%) 0(0%) 2(1%) 0
POL2 : 167(86%) 16(8%) 10(5%) 0(0%) 2(1%) 0
POL3 : 159(85%) 16(9%) 10(5%) 0(0%) 2(1%) 0
MEAS : 144(86%) 15(9%) 8(5%) 0(0%) 1(1%) 0

1313(85%) 127(8%) 81(5%) 0(0%) 15(1%)

o



Standard analysis of the survey (WHO/UNICEF)
Paediatric Coverage Survey

Survey title CHITTAGONG PEDIATRIC SURVEY
Beginning of survey : 22/02/92
Type of area : DIVISION
Number of records to process: 214
CARD AVAILABLE 85 ( 39.7%)
BCGscar 165 ( 77.1%
INDICATORS:

I. Coverage by one year of age

Card Card

BCG 157 ( 73.4%) ( 78

POLIO 0 0 ( 0.0%) ( O

POLIO 1 72 ( 33.6%) ( 79

POLIO 2 60 ( 28.0%) ( 62

POLIO 3 51 ( 23.8%) ( 50

DPT 1 72 ( 33.6%) ( 79

DPT 2 60 ( 28.0%) ( 62

DPT 3 50 ( 23.4%) ( 48

MEASLES 38 ( 17.8%) ( 34

Yellow Fever 0 ( 0.0%) (- 0

Other vaccine 0 ( 0.0%) ( O

All doses received 32 ( 15.0%) ( 32

No vaccine , Crude data 32
II. PROGRAM ACCESS
DPT 1 Crude Coverage + History 84.6 %
III. PROGRAM CONTINUITY

A. DROPOUT DPT1-MEASLES 30.4 %
B. DROPOUT DPT 1-3 26.0 &

IV. PROGRAM QUALITY

A. Availability of documentation about immunizations 99.5 %

B. Adherence to the immunization schedule
Proportion of invalid doses

Measles 10.8 %
DPT 1 0.0 &

C. Targetihg under ones for immunization

+ History
.7%)
.0%)
.1%)
.3%)
.7%)
.1%)
.3%)
.2%)
.4%)
.0%)
.0%)
.5%)

( 15.0%)

Proportion of valid measles doses given before 52 weeks: 65.5%

4
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D. Missed opportunities

Vaccine Uncorrected Corrected

BCG : 4 ( 1.87%) 19 ( 8.88%)

DPT1 : 6 ( 2.80%) 2 ( 0.93%)

DPT2 : 0 ( 0.00%) 1 ( 0.47%)

DPT3 : 0 ( 0.00%) 4 ( 1.87%)

POL1 : 6 ( 2.80%) 1 { 0.47%)

POL2 : 0 ( 0.00%) 0 ( 0.00%)

POL3 : 1 ( 0.47%) 3 ( 1.40%)

MEAS : 6 ( 2.808%) 13 ( 6.07%)

Child 214
V. Providers
Valid value for the field SOURCE : OCHPN

(0] C H P N ?
BCG 142(80%) 18(10%) 11(6%) 4(2%) 2(1%) 1
DPT1 145(80%) 19(10%) 11(6%) 4(2%) 2(1%) 0
DPT2 128(80%) 15(9%) 11(7%) 4(3%) 2(1%) 0
DPT3 106(79%) 16(12%) 6(4%) 4(3%) 2(1%) 0
POL1 145(80%) 19(10%) 11(6%) 4(2%) 2(1%) 0
POL2 128(80%) 15(9%) 11(7%) §(3%) 2(1%) 0
POL3 106(79%) 16(12%) 6(48%) 4(3%) 2(1%) 0
MEAS 102(81%) 13(10%) 7(68%) 3(28%) 1(1%) 0
1002(80%) 131(10%) 74(6%) 31(28%) 15(1%) 1



Standard analysis of the survey (WHO/UNICEF)
Paediatric Coverage Survey

Survey title DHAKA PEDIATRIC SURVEY
Beginning of survey : 22/02/92
Type of area : DHAKA DIVISION INCLUDING DHAKA CC
Number of records to process: 209
CARD AVZ(LABLE 73 ( 34.9%)
BCGscar 169 ( 80.9%)
INDICATORS:

I. Coverage by one year of age

Card Card
BCG 165 ( 78.9%) ( 81.
POLIO O 0 ( 0.0%) ( 0
POLIO 1 65 ( 31.1%) ( 76
POLIO 2 54 ( 25.8%) ( 59
POLIO 3 45 ( 21.5%) ( 49
DPT 1 65 ( 31.1%) ( 76
DPT 2 55 ( 26.3%) ( 60
DPT 3 46 ( 22.0%) ( 50
MEASLES 42 ( 20.1%) ( 44
Yeliow Fever 0 ( 0.0%) (0
Other vaccine 0 ( 0.0%) ( O
All doses received 34 ( 16.3%) ( 36
No vaccin~ , Crude data 32
II. PROGRAM ACCESS:
DPT 1 Crude Coverage + History 83.7 %
III. PROGRAM CONTINUITY:
A. DROPOUT DPT1-MEASLES 34.9 %
B. DROPOUT DPT 1-3 25.1 %

IV. PROGRAM QUALITY:

A. Availability of documentation about immunizations 98.9 %

B. Adherence to the immunization schedule
Proportion of invalid doses

Measles 9.6 %
DPT 1 2.8 %

C. Targeting under ones for immunization

+ History
3%)

.0%)
.7%)
.6%)
.5%)
.7%)
.7%)
.6%)
.1%)
.0%)
.0%)
.6%)

( 15.3%)

Proportion of valid measles doses given before 52 weeks: 89.4%
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D. Missed opportunities

Vaccine

Uncorrected

Corrected

V. Providers

Valid value for the field SOURCE :

BCG : 142(81%)
DPT1 : 141(81%)
DPT2 : 120(80%)
DPT3 : 102(78%)
POL1 : 141(81%)
POL2 : 120(80%)
POL3 : 102(78%)
MEAS : 88(77%)

956 (80%)

17(10%)
18(10%)
14(9%)

15(11%)
18(10%)
14(9%)

15(11%)
14(12%)

125(10%)

84(7%)

20(28%) 16(1%)

o



Standard analysis of the survey (WHO/UNICEF)
Paediatric Coverage Survey

Survey title Urban Pediatric Survey
Beginning of survey : 22/02/92
Type of area : Urban areas of Bangladesh
Number of records to process: 209
CARD AVAILABLE 135 ( 64.6%)
BCGscar 189 ( 90.4%)
INDICATORS:

I. Coverage by one year of age

Card Card + History
BCG 180 ( 86.1%) ( 87.0%)
POLIO 0 0 ( 0.0%) ( 0.08%)
POLIO 1 115 ( 55.0%) ( 81.5%)
POLIO 2 108 ( 51.7%) ( 76.5%)
POLIO 3 95 ( 45.5%) ( 65.A%)
DPT 1 115 ( 55.0%) ( 81..%)
DPT 2 108 ( 51.7%) ( 77.1%)
DPT 3 96 ( 45.9%) ( 66.3%)
MEASLES 74 ( 35.4%) ( 54.2%)
Yellow Fever 0 ( 0.0%) (- 0.0%)
Other vaccine 0 ( 0.0%) ( 0.0%)
All doses received 64 ( 30.6%) ( 47.8%)
No vaccine , Crude data 16 ( 7.7%)
II. PROGRAM ACCESS
DPT 1 Crude Coverage + History 91.4 %
III. PROGRAM CONTINUITY
A. DROPOUT DPT1-MEASLES 12.6 &
B. DROPOUT DPT 1-3 7.9 %

IV. PROGRAM QUALITY
A. Availability of documentation about immunizations 99.0 §
B. Adherence to the immunization schedule
Proportion of invalid doses

Measles 7.3 %
DPT 1 » 4.7 %

C. Targeting under ones for immunization

Proportion of valid measles doses given before 52 weeks: 73.3%



D. Missed opportunities

Vaccine Uncorrected Corrected

BCG 4 ( 1.91%) 24 ( 11.48%)

DPT1 4 ( 1.91%) 7 ( 3.35%)

DPT2 4 ( 1.91%) 3 ( 1.44%)

DPT3 0 ( 0.00%) 3 ( 1.44%)

POL1 : 4 ( 1.91%) 4 ( 1.91%)

POL2 : 3 ( 1.44%) 1 ( 0.48%)

POL3 : 0 ( 0.00%) 1 ( 0.48%)

MEAS : 2 ( 0.96%) 20 ( 9.57%)

Child 209
V. Providers
Valid value for the field SOURCE : OHCPN

0 H C P N ?
BCG 75(39%) 48(25%) 10(5%) 22(11%) 37(19%) 0
DPT1 :  74(39%) 48(25%) 10(5%) 22(12%) 37(19%) 0
DPT2 : 71(39%) 46(25%) 9(5%) 22(12%) 34(19%) 0
DPT3 : 67(38%) 42(24%) 9(5%) 22(13%) 36(20%) 0
POL1 : 74(39%) 48(25%) 10(5%) 22(12%) 37(19%) 0
POL2 : 71(39%) 46 (25%) 9(5%) 22(12%) 34(19%) 0
POL3 : 67(38%) 42(24%) 9(5%) 22(13%) 36(20%) 0
MEAS : 64(38%) 39(23%) 9(5%) 22(13%) 33(20%) 0
563(39%) 359(25%) 75(5%) 176(12%) 284(19%) 0
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Annex 5: Graphs:

Indicators of Program Performance
for Five Surveys
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Annex 6:

Examples of CEIS Reports and Graphs to be Tested
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Annex 7:

Examples of CEIS Reports for Monitoring Activities
in Urban Areas
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69, 430 Isward: Mua. 18 121 128 831 m m 13t {13 41
76, 35 Coatlla Mua. 382 i (111 01 S [ 13 m k14 A}
7l. 187 Tangar] Mua, 83 i m [1}4 L3 1114 L1 At (313
72, 188 Chuddansa Ma. P {11 [}14 (174 EL} L3 -81 -200 =N
73 134 Mvesmsingn Mun 504 413 [1}4 m m m [} 131 it
74, 404 Barguna Mua. 3 m m i LA L} 4 =301 0
5. 294 thulng Mea, 04 414 L7¢ n L1} mn 182 n 2
7o. 168 Meravasgin) M 1283 114 %92 o 0L n 3. 518 s
77, 214 Madariur Mun. 202 [1}} (113 In 302 m 4% 201 234
78, 43 Rangamat: Muo. 1S 833 83% o7 (1) 13 b H % 1002
3. 209 Rajdar: Mua, 132 101 631 (174 i 21 Wl 8 4:1
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Bangladesh Monthlv Mansqessat Resort
Country: sanglasess
July 1991

Roatine resorts
Coverage based on Target for Year to Date

stratified for Uran/bon Urbams lisated t Urhea
Ranked on Measles for coverage lavels 0 - 9991

bPTl -
P, licaes DPTY - GPT Neasles [T | - IT 2
Target B8 OPT ) DPTI  Measles m2 Orop Orop Orop
Rank Location Cov Cov Cov Cov Cov Out Out Out
80. 342 Kushtia Mun. rasg L 11} Wl g u or 1 11}
81, 336 Parbatipur mun 80 401 8t m 33 bt} 124 -1 -1501
82, 94 Sylhet Mun. 53 701.. 891 W 113 m k319 (]} & 1) 3
3. 238 Kajitper man. % 7 108X m A1} m 174 M. unt
84, 147 Dhaka mun. 10430 (1} 43T M) 3 34 - mn 51 m. n
83.. 43 Lakshas Mun, 1310 2 1. L. 10L... n. Fi 14 1§} & -1
86, 76 Hajiyam) fun. Ly: } 12 - n 1 n N o n -
87. 227 Gogalqen) tun, mn 91 91 101 n a -6 11/l -13t
88. 495 Garbandna mun, 123 . . e . . . . .
S8L7 5EBA 22
tcuas) 33803 m 1t 661 odl (113 n 1"t m
2 SEENERASER

(cuss) 35803 m n 113 odl L3 1 1 m

v —— .. Tt e emme el ¢ e AR Y I AT S ——ieeis o . ¢ - . s \ummme o w1+



