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Objective 1 To vaccinate 80,000 chddren between 9 months and 5 years of age In a mass 
measles campaign in Katana and Kabare health zones In order to reduce 
the number of cases for t h ~ s  age group and to prevent measles-related 
deaths 

The emergency measles vaccination campaign was conducted In two phases As Katana health 
zone was experiencing a measles epidemic, the first phase was held throughout Katana health 
zone from April 26-29, 1999 The Vaccination Coordination Committee (chaired by the a 
member of the Mmstry of Health) dec~ded that due to the seriousness of the outbreak, the 
minlmum age for vaccination should be dropped from nine to SIX months (based on WHO 
protocol) A pre-campalgn vaccination coverage survey indicated coverage rates of 20% for 
measles and 24% for pollo Durlng thls campaign, 46,373 children between the ages of 6-59 
months were vacclnated aga~nst measles, mdrcating a vacclnatlon coverage rate of 91 8% (based 
on M1nlstr-y of Health population statistics) 54,444 chtldren from the ages of 0-59 months were 
vaccinated aga~nst pollo and recewed an appropriate dose for age of Vitamin A, ~ndlcatrng a 
96 8% vacc~nat~on coverage rate (based on M~nlstry of Health population stat~st~cs) A post- 
campaign vaccination coverage survey indicated a 91 4% coverage rate (card-confirmed) for 
both measles and pollo 

The second phase of the vaccinatlon campalgn was carrled out in Kabare health zone from May 
3 1-June 2, 1999 The campalgn was to have been conducted in mld-May, but representat~ves 
from the Ministry of Health, UNICEF and WHO were called to Na~robi to part~clpate In plann~ng 
activities for the Natlonal Polio Vaccination Days (to be held In August-October 1999 in DR 
Congo) A pre-campaign vaccinatlon coverage survey Indicated coverage rates of 13 6% for 
measles and 18 2% for pollo During thrs second phase of the campalgn, 22,604 chddren 
between the ages of 9-59 months were vaccrnated against measles, lndicatlng a vacc~natlon 
coverage rate of 113 6% (based on Ministry of Health population statistics) 26,415 chlldren 
between the ages of 0-59 months were vacclnated against pollo and received and age-appropriate 
dose of Vitamin A, ~ndlcat~ng a 1 10 8% vaccination coverage rate The reason for coverage 



rates exceeding populatlon est~mates 1s that many mothers from nelghbormg health zones 
brought thelr ch~ldren to health centers In Kabare to be vacclnated, as routme vacclnatlons are 
not happenmg In most of South Klvu A post-campalgn vaccination coverage survey rn Kabare 
health zone ~tself md~cated a 97 9% coverage rate (card-confirmed) for both measles and polio 

Ind~cator and Current Measure 

68,977 chddren vacclnated agalnst measles (6-59 months in Katana, 9-59 months In Kabare) 
80,859 ch~ldren vacclnated against pollo and glven Vltamm A (0-59 months) 
Katana Vaccmat~on Coverage Rate 91 4% card-confirmed 
Kabare Vaccmatlon Coverage Rate 97 9% card-confirmed 

Mmstry of Health Epldemlologlcal Surveillance statlstlcs lndlcate reduction m measles cases 
and deaths in Katana from 105 cases and 3 deaths In April 1999 to 6 cases and 0 deaths In June 
1999 

11 Program Overview 

Goal To prevent measles-related deaths m Katana and Kabare health zones 

Objectwe 1 To vaccinate 80,000 chlldren between 9 months and 5 years of age In a mass 
measles campalgn m Katana and Kabare health zones In order to reduce the 
number of cases for thls age group and to prevent measles-related deaths 

Targeted Population 

The benefic~arles of thls project are children between the ages of 0-59 months In Katana and 
Kabare health zones Although the or~glnal target was ch~ldren between the ages of 9-59 
months, the Vaccmatlon Coordmatlon Comm~ttee decided that ~t would be best to add pollo 
vaccmes (ongmally Intended for the August 1998 Natlonal Vaccination Days) and Vitamln A 
supplements to the measles vaccinat~on campalgn Therefore the preclse targeted populatlon was 
56,2 16 chlldren m Katana and 2 1,538 chlldren In Kabare, a total of 77,754 ch~ldren In both 
zones 

The two phases of the measles vaccmat~on campalgn occurred In Katana health zone (Phase I) 
and Kabare health zone (Phase 11) Vaccmat~on sltes were set up at health centers and other 
facll~t~es that could accommodate large numbers of people, such as schools and churches 



I11 Program Performance 

Objectlve 1 To vaccinate 80,000 chlldren between 9 months and 5 years of age In a mass 
measles campalgn In Katana and Kabare health zones In order to reduce 
the number of cases for thls age group and to prevent measles-related 
deaths 

A Program Performance and Actual Accomplishments please see attached Project Report 

B Success Stor~es 77,754 children vaccinatedl 

C Unforeseen Circumstances none 

IV Resource UseExpendltures 

Please see Financial Report 



Emergency Vacc~natlon Campa~gn 
Katana and Kabare Health Zones 

South-Kmu Province, Democratlc Republ~c of Congo (DR Congo) 
March-June 1999 

IRC/OFDA/WHO/Mellon Foundat~on 

Background 

The eastern part of the Democratlc Republ~c of Congo (DRC) has been severely affected by reg~onal events of the 
past few years After more than thirty years of governmental neglect of soc~al services, the population found its 
l~mited resources further stretched by the influx of over one m ~ l l ~ o n  Rwandan and Burundian refugees mto the 
reglon during 1994 The events In ne~ghboring countries sparked off a civd war in South K~vu in late 1996 which 
eventually spread throughout the country and resulted In the overthrow of long-tlme dictator Mobutu Sese Seko 
Another war erupted m the K~vus in August 1998 whlch has resulted In the de facto dlvis~on of the country into 
two parts, with the west stdl under control of the government of Laurent-Des~re Kabila and the east under the 
control of the rebel factlon, Rassemblement Congolalse pour la Democrat~e (RCD) The war contmues to divert 
resources away from soclal servlces and publ~c works, leav~ng the populat~on grossly underserved in the areas of 
health care, as well as water, sanltat~on and others 

The province of South K ~ v u  has been part~cularly hard hit slnce the war of 1996, and outbreak of fightmg agaln In 
August 1998 only exacerbated the difficult~es The economlc situation in the rural zones plummeted as the 
heightened Insecurity curtailed movement, thus cutting the rural populations off from the maln c ~ t y  markets As a 
result, the lack of commerce led to sharp decreases in purchaslng power of the local communities Thls lack of 
purchaslng power has severely llm~ted the population's ability to procure suffic~ent amounts of food L~ttle, if any, 
disposable Income IS ava~lable to the rural populat~on, thus limitmg then ab111ty to support health care costs for 
famlly members 

The difficulties in accessing heath care have been further exacerbated by the mcreased unavailabll~ty of proper 
medical care and supplies, due to lack of funds at the local level The impact In the rural health zones, In part~cular 
Katana and Kabare, has been much greater than In the provinc~al capital of Bukavu For SIX months followmg the 
events In August 1998, areas in Katana (55 Kms from Bukavu) and Kabare (35 Kms from Bukavu) were off l~mlts 
to staff of mternational NGOs due to the unreliable security situat~on, yet reports of deterioratmg health status 
filtered mto Bukavu Malnutrition has been on the rlse In rural zones, making chddren more vulnerable to dlsease 
and death Smce the events In August there have been pockets of outbreaks of various preventable diseases In 
October 1998, an alarmlng number of measles cases, one of the most deadly of the preventable childhood d~seases, 
were reported in Katana health zone Preliminary figures of 1 1 1 measles cases and 44 deaths for the month of 
October (case-fatality rate of 39 6%)1, tr~ckled mto Bukavu in early November 1998 Unfortunately, reliable 
ep~dem~ological mformation never followed t h ~ s  initial report, which hampered any efforts to seek support for an 
intervent~on to arrest this outbreak It was only after the results of mortality survey carned out by IRC In February 
1999 were analysed that the magnitude of the outbreak become apparent 

In February 1999, IRC undertook a mortahty survey m Katana health zone, under the supervision of Les Roberts 
Ph D, a water and sanitation engmeermg consultant who is also an experienced epidem~olog~st The purpose of the 
survey was to establ~sh the crude mortallty rate (CMR) in the zone and to determme the major causes of mortallty, 
m order to define and determme the magn~tude of the health crlsls This information would ass~st IRC and other 
agencles in establlshmg appropriate mterventions, if necessary The CMR for the general population was 
estimated to be 4 0/1000/month over a 13 6 month per~od T h ~ s  figure in Itself IS alarming, as ~t IS more than twce 
the baseline mortahty of 1 5/1000/month for Sub-Saharan Afr~ca Even more alarmmg was the U5 CMR, whlch 

Hosp~tal and clinic based cases 



was est~mated at 10 111 0001month 2 Survey results md~cated that measles accounted for 20% of all deaths of 
children under the age of 5 years (U5) Survey results also est~mated 1400 chlldren in t h ~ s  same age group dled 
over a SIX-month per~od as a result of measles These compell~ng results prompted IRC to carry out a vaccmation 
(EPI) coverage survey and measles mortality survey in Katana Health zone The measles mortal~ty survey 
estimated that 1,420 ch~ldren under 5 had dled of measles, a result almost ~dentlcal to IRCYs findings in the initla1 
mortal@ survey in Katana Accordmg to these results, approx~mately 45,000 chddren were stdl at risk for 
contracting measles 

KATANAHEALTHZONE 

Katana Health Zone, populat~on 281,0783, is located In both Kabare and Kalehe admln~strat~ve zones and IS 

sltuated approximately 55 Km from the prov~nc~al capital of Bukavu There are 33 health centers, one reference 
hospital, one ped~atr~c hosp~tal and one general hosp~tal located m thls zone T h ~ s  zone has trad~t~onally been 
h e a d y  supported by outslde funding (mostly from Belg~um) and was cons~dered to be one of the "model" health 
zones m South-KIVU However, outside fundlng has decreased s~gn~ficantly slnce 1996 and the local health 
authority's abllity to meet the needs of ~ t s  populat~on has been severely compromised 

EPI Coverage And Measles Mortal~ty Survey ~esults4 

IRC conducted an EPI coverage survey 10-12 March 1999 under the supervision of Dr Les Roberts and w~th  the 
assistance of Dr h c k  Brennan, the Dlrector of the IRC Health Unit m New York Students from the Instrtute 
Szperreurpour Developpement RuraIe (ISDR) were tramed as surveyors The IRC team used the WHO 
30 X 7 cluster methodology for determmng EPI coverage Surveyors vlsited 2 10 households and took both card 
and verbal vaccmation h~stor~es of 614 chlldren under the age of 15 from the~r mothers or another adult family 
member who was able to prov~de the vacclnat~on htstory Survey results mdlcated low vaccmat~on coverage rates 
for those dtseases targeted5 under the DR Congo routme EPI program In addition, surveyors took measles 
h~stor~es of all chlldren under 15 Although ~t is standard practlce to take only h~stories of ch~ldren under 5, IRC 
surveyors chose to take histories of children under the age of 15 for the following reasons 

1) There was concern that there may have been low vacclnatlon coverage In the older age groups because 
servlces were d~srupted over the last several years due to refugee mfluxes and two wars slnce 1996 

2) IRC wanted to get an estimation of attack rates, measles-spec~fic mortality and case-fatal~ty rates 
for each age group 

Surveyors documented 38 measles cases and 6 measles-related deaths among the 614 children over a one year 
period In addit~on to the 6 chlldren who died of measles, a 25-year old was recorded as hav~ng d~ed of measles 
during the period under ~nvestigat~on 

The EPI port~on of the survey indicated low coverage rates for all four of the targeted vacc1nat1ons6, wlth measles 
havmg the lowest coverage rate of 20 % (card confirmat~on) This ind~cated that a large proport~on of the Under 5 
populat~on, approximately 45,000 ch~ldren, were st111 at r~sk for contractmg measles and needed to be vaccinated 

One explanation glven by the Reglonal Health Inspect~on and the Medecm Chef de Zone (MCZ) of Katana for low 
card-confirmed coverage was that the distribut~on of vacc~natlon cards to famdy members IS not a routme pract~ce 
throughout the zone because of lack of supphes and funds Most health centers keep the only record of 
vaccination coverage on site However, data from the survey also indicated that ch~ldren who were verbally 
confirmed as belng vaccmated were 2 6 t~mes more llkely to evperlence measles than ch~ldren who were card- 

For survey methodology see report IRC Mortalrly Survey m Katana Health Zone South Kwtc Prov~nce Dem Rep Ofthe Congo (DRC) Feb 16 20 1999 
' Census by BCZ katana 1997 

Report EPI Coverage and Measles Survey Katana, DRC March 10 12 1999 
Ch~ldhood d~seases targeted in DR Congo tuberculosis pollo dlphtherla pertussls tetanus and measles 
Dlphthena, pertussls and tetanus vaccmes are combmed Into one tnjectlon 



confirmed as vaccinated, wh~ch suggests that those children who were verbally confirmed may not actually have 
been vaccmated at all 

Table 1 Katana EPI Coverage Survey 10-12 March 1999 
Number and % of 307 chlldren < 5 years old in 210 households mterviewed considered to be vaccinated 

Following the d~ssemmation of the vaccmatlon coverage survey results, the UNICEF Representative (based In 
Goma) and the Reg~onal Health Inspect~on of South KIVU called an in~t~a l  meeting on 16 March 1999 to discuss a 
poss~ble mtervent~on in Katana and to determme wh~ch agencles had the capac~ty to respond Insecur~ty In the 
northern region of Katana and insuffic~ent cold cham equipment were seen as major constra~nts In carrying out any 
type of mtervent~on Apart from UNICEF-Goma and the Reg~onal Health Inspection, WHO-Bukavu, UNICEF- 
Bukavu, Save the Ch~ldren Fund (SCF)-UK, and IRC partmpated m t h ~ s  ~n~t ia l  meeting7 The final committee was 
made up of seven members 

Vaccine 

1) Measles 
2) Pollo 
3)  DPT 
4) BCG 

Comm~ttee Coordinator Regional EPI Program Manager 
Members MCZ-Katana 

WHO-Bukavu 
UNICEF-Bukavu 
SCF-UK 
IRC 
Medec~ns Sans Frontleres (MSF)-Holland 

During t h ~ s  meetlng, it became apparent that none of the partlc~pating agencles had any fundmg or supplies that 
they could contribute to an emergency campaign The comm~ttee agreed that ~f any agency was able to generate 
donor mterest In carrying out the emergency campalgn, ~t would make sense to also ~nclude vitamin A 
supplements and polio vacclnes as additional components to the campalgn 8 Over 600,000 UNICEF pollo 
vacclnes were avadable in Bukavu, which had been intended for use In a mass pollo campalgn in August 1998 
However, fightmg between Kab~la's forces and the RCD rebel army at the beginnmg of August 1998 prompted the 
cancellation of t h ~ s  campalgn 

# Card Confirmed 

62 
75 
69 
117 

As a result of survey data and followmg several d~scuss~ons with the Reg~onal Health Inspect~on EPI Program 
office, IRC pursued varlous donors to fund an emergency mass measles campaign, In order to ass~st the Reglonal 
Health Inspection to address the ep~dem~c In Katana health zone and to prevent the epidemic from spreadmg to 
Kabare health zone, which borders Katana to the south and Bukavu to the north Durmg the first week of Aprd 
1999, IRC rece~ved fundmg from OFDA and emergency funds from the Mellon Foundat~on to carry out an 
emergency mass measles vaccmat~on campaign In Katana and Kabare health zones 

The lack of vitam~n A In the region prompted MSF-H to order 70,000 doses from the~r office in Amsterdam 
UNICEF Bukavu donated 26,500 doses to the Reg~onal Health Inspect~on, whrch were made available as 
contingency stocks, m add~t~on to IRC stocks of 4,950 doses The or~g~nal  sh~pment of v~tamin A from MSF was 
sent In error to K~nshasa, the cap~tal of DR Congo, which IS more than 2000 Krn from Buhavu As the eastern part 

% Card Confirmed 

20% 
24% 

22 5% 
3 8% 

' MSF H had not received an ~nv~tatlon to this meetmg due to an oversight 
V~tamln A supplementation reduces under five mortal~ty rates and decreases measles case fatallty rates 

# Card or Verbal 
Confirrnatm 

172 
191 
186 
223 

% Card or Verbal 
Confirmat~on 

36% 
62% 
61% 
73% 



of DR Congo has been controlled by rebel forces since August 1998, author~zation was not glven in Kinshasa to 
have the sh~pment sent directly to the east, wh~ch caused further delay In the procurement of v~tamin A 

UNICEF cold cham equipment, ordered several months prev~ously and meant for the routme lmmunizatlon 
program In South K~vu,  had arrived In the province and was temporarily moved to Katana as some of the 
equipment in that health zone had been stolen during the war 

Neither UNICEF nor the Regional Health Inspection had adequate stocks of vaccmation cards to be distributed to 
each child receiving a vaccine IRC modified the MSF standard vaccmat~on card with the approval of the 
Regional Health Inspection EPI Program and had a total of 1 10,000 cards printed for use In Katana and Kabare 
health zones 

IRC provided fuel for both cold cham equ~pment and vehicles, financ~al support for all vaccmation teams, and 
logistical support during the entire Katana campaign MSF-H and SCF-UK provrded one vehlcle and dr~ver each 
to assist IRC In the log~st~cal  support of the campalgn 

Procuring vaccines was an Issue in terms of initiating a quick response It was envis~oned that the mobihzation 
campaign would reach a large proportion of the populat~on by commencing on Easter Sunday, but the 
unavailabil~ty of measles vaccines and other supplies caused a delay in in~tiating the campaign After many 
contacts and d~scuss~ons, WHO-Harare arranged for IRC and the Regional Health Inspect~on to borrow 100,000 
doses of measles vaccines from the Rwandan Ministry of Health, to be replaced by WHO-Geneva emergency 
stocks In add~tion, WHO-Harare made arrangements for WHO-Geneva to supply 100,000 auto-block syringes 
and 1000 safety boxes for the campaign All of these supplies arrived in Bukavu on 14 Aprd 1999 

CAMPAIGN RESULTS 

The mobihzat~on campaign commenced on Sunday 18 April 1999 Churches in Katana part~cipated by 
announcing the campalgn during church services and encouraging community members to brmg the~r  chddren to 
be vaccmated School teachers also made announcements to their students, reminding them to ~nform their parents 
to have younger brothers and slsters vaccmated durmg the campaign Radio B E S T-Kahuz~ and Radio 
Maendeleo (independent Bukavu radio stat~ons) ran publ~c service announcements four to five t~mes  per day from 
18-29 April announcing the campalgn In the local languages of Swahili and Mashi Banners and posters were 
placed throughout the zone Community mobil~zers, In most cases members of local health comm~ttees, traveled 
by foot to villages In their catchment areas They made announcements about the vaccmation campaign using 
battery-powered megaphones and encouraged families to have their children vaccmated during the campaign 

The vaccinat~on campalgn was or~ginally scheduled for three days, from 26-28 Apr~l 1999, but mid-mornmg 
results on the 28th indicated less than 80% coverage had been achieved A jomt decis~on was made between the 
MCZ-Katana and IRC to extend the campaign an additional day The vaccination campaign was carr~ed out 
simultaneously at 35 fixed sites for the entire four days For the second through the fourth day, mobile s~ tes  were 
created by varlous health centers in order to reach a larger proportion of the populat~on 

Each fixed site had the following vaccmation teams 
1 supervisor (per every 5 sltes) 
4 vaccinators 
3 secretaries (to tally and fill out vaccmation cards) 
1 crowd controller (member of the health committee) 
1 mobilizer (with megaphone) 

During the 1 1 day period, over 322 commun~ty members of Katana health zone, both health and non-health care 
staff, participated In the vaccination campaign 



The targeted population for polio, 56,2169 children between the ages of 0-59 months, make up approwmately 20% 
of the total population in Katana The objective of the Regional Health Inspect~on EPI program was to vaccinate 
44,973 children against polio in order to achleve a minimum of 80% coverage for this age group During the four- 
day campaign, teams vaccinated 54,444 children against polio In addition, all children under the age of 5 received 
an age-appropriate dose of v ~ t a m ~ n  A Based on the administrative figures prov~ded, ~t is est~mated that 96 8 % 
coverage was achieved for the age group 0-59 months for polio and vitamin A Estimated coverage varied 
significantly from site to site, with the lowest coverage at Bushushu (site 4) at 38 2% versus an estimated 144 3% 
coverage at Mushweshwe (sitel9) (see table 2) 

Measles 

The targeted population for the measles vaccination campaign, 50,594 children between the ages of 6-59 months, 
represents approximately 18% of the of the total population in Katana Taking into consideration pre-campalgn 
vaccination coverage rates and epidemiological data, the target age was reduced from 9 to 6 months to help control 
the outbreak The objective of the Regional Health Inspection EPI program for measles was to vaccinate 40,475 
children in order to achieve a minimum of 80% coverage for children between 6 and 59 months For the total 
estimated target population (6-59 months) a coverage of 91 8% was achieved For the 6-9 months age group, 
2,928 children out of an estimated 2,811 were vaccinated during the four days, which exceeded the estimated 
target population The figures for this target group may have been underestimated, which would explain results 
evceedlng 100% coverage Vaccination teams reminded mothers that children between 6-9 months must be re- 
vaccinated at the age of 9 months For the 9-59 month age group, 43,445 chddren were vaccinated out of an 

Determmed by adm~n~strat~ve figures prov~ded by the BCZ Katana Apnl 1999 
lo WHO protocol and Sphere Project standards 



estimated 47,783, lnd~cating a 90% coverage rate for this spec~fic group Slmllar to the vacclnat~on coverage 
results for pollo, the coverage rates at different s~tes  varied 

Table 3 Measles Mass Vacctnatlon Campatgn 
Katana Health Zone 26 29 Aprd 1999 ~ g e s  6 59 1 - 

Months 
Dadv Reoorts I . . 

Vacclnallon Total Target Chlldren 6 Chlldren % 
s~tes Population Pop Vacunated Coverage Vaccmated Coveragc 

18,' day 1 day 1 Day2 day 2 

Nyablbwe 
Lushebere 

C~gera 
Bushushu 

Kalehe 
Bushullshul~ 

lshovu 
Kasheke 
Lemera 
Ihlrnb~ 

Mablngu 
Kabushwa 

Mugen 
Kabamba 
Clranga 

I ko 
LUhlhl 

lzmero 
Mushweshwe 

Lwlro 
Kahungu 

Buhandahana 

Kavumu 
M bay0 

Mushungurh~ 
Bushumba 

Blrava 
Mulashe 

lblnla 
Luoendo 
~siungu 
Mulungu 

19785 I 3 558 
In Kavumu 

c i m a  6 978 1256 320 25 5 336 26 8 
Murhesa 14 719 2 649 1000 377 425 16 0 
Total 1 281 078 1 50594 1 15 138 1 299 1 13266 ) 262 

Coverag Vacunate 7-Y h 
Coverage 

day 3 

34 4 
14 7 
15 1 
183 
12 9 

20 9 
13 4 
30 0 
16 0 

24 1 
24 1 

I 6  6 
152 
20 4 

52 0 
26 3 

31 4 

34 1 

45 2 
16 2 
30 6 

13 0 
35 6 
20 6 
20 3 
31 1 
30 7 
18 0 
23 6 

Vacunate Coverage Children Coverage 
day 4 Vaccmated 

day 4 
$005 1145 

7 7  1325 1193 
33 2 1 993 640 
81 2 6  1118 365 
174 5 4 2 606 675 
18 

During the prehm~nary plannrng phase there were some major concerns regarding securlty In Katana health zone, 
particularly In the northern reglon of the zone Security was monitored durmg the entire plannlng phase, and as no 
lncldents had been reported, the comm~ttee decided to carry out the campalgn In the entire health zone of Katana 
Before the campalgn, Nyabibwe health center (s~te  1) In the far north of the health zone, had not been accessible 
slnce August 1998 and Kajeje (site 33) In the west and bordering the Kahuzi-B~ega National Park, had not been 
accessible for almost a year However, both health centers partmpated In the campaign and had evtremely 
successful results Both health centers remain accessible at the time of writing 

Cigera health center (site 3) located in the northeast of the zone only ach~eved an estimated coverage of 64% Thls 
health center IS located on a peninsula and requlres some the catchment population to walk more than four hours to 
reach the health center 

Bushushu health center (s~te  4) and Kalehe health center (slte 5) had extremely low coverage rates for thew 
catchment populat~ons, but local health author~ties are confident that the~r catchment populat~ons were covered by 
other s~tes  in the zone, wh~ch may explam why 10 health centers exceeded 100% coverage rates Bushushu and 
Kalehe are both located In areas where securlty has been a major issue, and many famil~es have relocated to other 
areas in Katana health zone 

Katana Post-Vaccmation Campaign Coverage Survey 



From 5-7 May 1999, the IRC team and three staff from the Reg~onal Health Inspection superv~sed surveyors as 
they conducted a post-vacclnat~on campaign coverage survey, again uslng the WHO 30 X 7 cluster methodology 
The survey took mto account three poss~ble scenarios 

1) Chddren who received pollo andlor measles vaccme (card-confirmed specific to the campalgn April 26-29, 1999) 
2) Children whose mothers verbally reported that they partic~pated in campalgn, but dld not have a card" 
3) Scenarios I and 2, as well as children who possessed other vacclnatlon cards lnd~catmg they were vaccinated t(m order to 

get an overall vaccination rate, not specific to thls campaign) 

Table 4 Katana post-campargn vacc~nat~on coverage survey Number and % of 371 chlldren <5 years old In Katana rntervrewed In 

210 households consrdered vaccinated for polio and/or measles 

Results from the post campalgn survey (card confirmat~on only) Indicated an estimated 9 1 4 % coverage rate for 
both pollo and measles Pre- and post-survey results for polio ind~cated that coverage went from an est~mated 24% 
to 91 4% (card-confirmed) Pre- and post-survey results for measles ind~cated that coverage went from an 
estimated 20% to 91 4% coverage (card-confirmed) 

% Card or VerbaJ 
Confirmation (history 

I campaign) 1 I 1 I any vacclnatlon card) 

KABAREHEALTHZONE 

# Card Confirmed 
fspec~fic to campaign) 

339 91 4% 353 95%* 358 

Kabare health zone (population 110,88812) 1s located apprommately 35 Km from the provtnclal cap~tal, Bukavu 
It 1s bordered by Lake Klvu to the east and five other health zones Katana to the north, Bunyakir~ to the west, 
Bukavu to the south east and Walungu and Nyangezl to the south There are 13 health centers, one reference 
hospltal and one general hospital In this zone The reference hosp~tal and general hospltal also have maternity 
centers 

# Card or Verbal 
Confirmation 

% Card Confirmed 
(spectfic to 

96 4% 

EPI Coverage And Measles Mortahty Survey Results 

IRC conducted an mtial EPI coverage survey and measles mortality survey from 22-24 Aprd 1999 In Kabare 
health zone, In collaborat~on wlth the office of the Regional Health Inspection Surveyors took vaccination 
histories of 35 1 ch~ldren under five years old from 210 households using the WHO 30 X 7 cluster methodology 
Histories were e~ther card-confirmed or verbal For BCG vacc~nat~on, surveyors also looked for a BCG scar on the 
child's arm 

% Card or Verbal 
Confmatton 

In addltion to vacclnatlon h~stories, measles h~stories were also taken Surveyors recorded no cases of measles In 
the under 5 age group, but one measles-related death of an 8 year-old child was reported 

# Cards or Verbal 
Confirmatron 

Card-confirmed results were extremely low for all four vaccinations, but In particular for measles, with an 
estimated coverage of 13 6% 

The Reg~onal Health Inspection and the MCZ-Kabare suggested that low coverage rates (card-confirmed) was 
again due to the fact that vacclnatlon cards are not routinely glven to the famlly (as In Katana) because of lack of 
supplies and funds 

Two health centers In the north reported that they d ~ d  not d~stribute the vaccinat~on cards as it had not been the normal practlce durmg the routine program 
l2 Census by BCZ Kabare 1998 



Table 5 Kabare EPI Coverage survey 22-24 Apr1l1999 Number and % of 351 chlldren In Kabare Health Zone <5 years old 
Interwewed In 210 households considered vaccmated 

1) Measles 

2) Polio 
31 DPT 

Immed~ately follow~ng the Katana vacclnat~on campaign, the Reglonal Health Inspect~on commenced discuss~on 
to plan a measles vacc~nation carnpalgn In Baraka, an area In F m  health zone located in the south of the province, 

rather than to vaccinate In Kabare health zone as originally discussed At that t~me, the area around Baraka was 
bemg contested by the RCD forces, as well as several other reg~onal fact~ons and few NGOs were willing to travel 
there for security reasons The Regional Med~cal Inspector called a meeting between the Reglonal EPI program, 
~ 0 ~ 1 3 ,  the MCZ Kabare, and IRC to dlscuss the Issue (It IS not clear why, but the Reg~onal Health Inspect~on 
d ~ d  not lnclude UNICEF/Bukavu or WHO/Bukavu In these discussions, ne~ther did these UN agencies partic~pate 
In the plannmg or implementing stages of the Kabare carnpalgn) However, IRC made it clear to the Regional 
Health Inspect~on that the OFDA funds had been intended for a vaccinat~on carnpalgn In Kabare health zone to 
prevent the outbreak from spreadmg to Bukavu Even had funds been avadable for a carnpalgn in Baraka, IRC 
was not wllling to send ~ t s  staff (national or ~nternat~onal) ~n to  an area of heavy lnsecur~ty After a long discuss~on, 
the Reg~onal Health Inspect~on reluctantly agreed to carry on w~th  the vacc~nat~on carnpalgn for Kabare 

% Card or verbal 
confmat~on 

- I  - ~ I I 

The coord~natlon comm~ttee was made up of the followmg 

# Card or verbal 
confirmation I Vaccine #1 Card Confirmed 

48 
64 
5 5 

Committee Coordinator Regional EPI Program Manager 
Members MCZ-Kabare 

IRC 

% Card Confirmed 

4) BCG I 7 1 

Although there had not been any slgns of an ep~dem~c m Kabare, all mvolved agreed a campaign should be carr~ed 
out to prevent a poss~ble outbreak Thls decis~on was based on several factors 

13 6 
18 2 
16 0 

Preparation 
3 25 20 2 

1) the proximity of Kabare to Katana health zone 
2) global prevalence of malnutr~t~on In Kabare was estimated at 11 2 %14, ind~cating that a s~gnificant proportion 

of the under 5 populat~on was in a weakened state and more susceptible to measles 
3) the MCZ-Kabare quest~oned the efficacy of any routme vaccinat~on since August 1998, as he was not 

conwnced the cold cham had been respected 
4) low coverage rate based on survey results 

92 5 

It is mteresting to note that four days before the vacclnatlon campalgn started, two health centers In the northern 
part of Kabare health zone, Mulengeza and N'Shanga, reported 21 cases of measles d u n g  the two-week per~od 
before the carnpalgn Prev~ous ep~demiolog~cal reports for the SIX-month perlod of October 1998-April 1999 
ind~cated only 13 measles cases for the ent~re zone 

258 
224 
272 

The Reg~onal Health Inspectlon authorized the actual vaccrnat~on campalgn to take place 3 1 May-2 June 1999, 
rather than earller In the month as ant~c~pated because the Reg~onal EPI staff was attending a meetmg in Nalrob~ 
to dlscuss the re-schedulmg of the mass pollo vaccmat~on campalgn in DR Congo (Journees Nationales de 
Vacc mat~on) 

73 3 

64 0 
77 4 

As In the campalgn In Katana, pollo and an age-appropriate dose of v~ tam~n  A were agam included In the 
campaign IRC again supported all vaccmatlon teams, fuel for cold cham equipment and vehicles, and prov~ded 

'' BOM (Bureau des Oeuvres Medlcales) IS a Cathol~c NGO working In Kabare Health zone & other zones throughout DR Congo 
Results of a nutr~tlonal survey camed out by the Reg~onal Health lnspectlon and SCF-UK Apr~lMay 1999 



all logistical support throughout the campalgn MSF-H and SCF-UK did not participate in this campalgn, as lt was 
not seen as an emergency intervention, but as a preventatwe one 

CAMPAIGN RESULTS 

The moblllzatron campaign commenced on Sunday 23 May 1999, and was simdar to that of Katana Churches in 
Kabare health zone participated by announcing the campaign during church services and encouraged community 
members to brmg the~r  chddren to be vaccinated School teachers also made announcements to their students, 
reminding them to inform their parents to have younger brothers and sisters vacclnated during the campaign 
Radio B E S T-Kahuzi apd Radio Maendeleo (mdependent Bukavu radlo stations) ran public service 
announcements four to five tlmes per day from 3 1 May-2 June 1999 announcing the campalgn in the local 
languages of Swahlll and Mashi Banners and posters were placed throughout the zone Community mobilizers, In 
most cases members of local health committees, traveled by foot to villages in their catchment areas They made 
announcements about the vaccination campaign using battery-powered megaphones and encouraged famllies to 
have their children vacclnated during the campalgn 

Each site had the follow~ng vaccinatlon teams 
1 supervisor (per every 5 sites) 
4 vaccinators 
3 secretaries (to tally and fill out vaccinatlon cards) 
1 crowd controller (member of the health committee) 
1 mobilizer (wlth megaphone) 

During the 10 day period, over 273 community members of Kabare health zone, both health and non-health staff, 
participated in the vaccination campalgn 



The populat~on targeted for pollo, 23,841 children between the ages of 0-59 months, represents approx~mately 
21 5% of the populat~on In Kabare Health zone The objectwe of the Regional Health Inspect~on EPI program for 
the polio was to vaccmate 19,073 chrldren, In order to ach~eve a mlnlmum of 80% coverage for t h ~ s  age group 
From 3 1 May-2 June 1999, IRC assisted the Kabare health zone to vaccmate 26'4 15 chlldren against polio All 
children in this age group also recelved vitam~n A supplementation The number of chddren exceeded the 
estimated target population by 2,574 children, wh~ch lndlcated a 1 10 8% coverage rate for pollo There are a 
couple of posslble explanations why the coverage rate exceeded 100% 

Chddren from nelghbormg zones were vaccinated Teams at Kalulu (srte 9) health center reported vaccmatlng 
children from Walungu health zone Mulengeza (site 21) and N'shanga (site 6) health centers in the north 
reported vaccinating chlldren from southern Katana who did not participate In the campalgn in Aprll 1999 
Mushweshwe health center (site 19) also reported children comlng from Bukavu health zone These particular 
populat~ons h e  closer to health fachties In Kabare than to the health faciltt~es In then- respectwe zones 
Mothers also lnd~cated that it was not clear whether their health zones (Walungu and Bukavu) would carry out 
a vaccination campalgn and wanted to take advantage of the opportunity 
Population figures for nomadlc populations (mostly in the west) are not well est~mated 

A Mass Vaccmat~on 
Kabare Health Zone 31 Mav 2 June 1999 ~ ~ e s  059  Months I 

Kagabt Clr 
Bwlrembe 

Nyunda 
Bugobe 
Cirunga 

MbonobOnO 

- 
Total 

Populatlon - 
3 655 
2 575 
3 $80 
3 650 
6 670 
4 550 
4 940 - 
4 680 
2 880 
3 580 
2 360 
3 175 
4 805 
5 025 - 
2 740 
4 375 
4 100 
2 990 
5 453 
4 450 
3 600 
2 855 
2 075 
3 420 
2 705 
3 675 
6 300 
2 620 
3 805 
110 888 - 

- 
% 

:overage 
day 1 - 
57 6 
52 7 
71 7 
42 8 
36 3 
39 7 
44 8 
43 7 
99 0 
63 4 
66 6 
61 8 
33 4 
42 3 
53 1 
30 5 
36 0 
46 8 
40 3 
39 7 
54 8 - 
87 3 
60 1 
74 3 
64 8 
71 1 - 
42 1 
77 4 
57 9 
51 2 - 

laccmaled Coverage 

34 0 
246 36 0 
260 33 1 
512 35 7 

Tolal Total 
:average Vaccmated Coverage Chtldren Coverage 

867 140 25 3 620 H Z  0 
1076 142 20 8 878 128 4 
759 77 9 8 673 85 8 
720 173 12 1 1205 84 0 



Measles 

The targeted populatlon for the measles vaccmat~on campalgn, 19,960 chddren between the ages of 9-59 months, 
represents 18% of the populatlon In Kabare health zone The objectwe of the Regional Health Inspection EPI 
program for measles was to vaccinate 18,083 children in order to ach~eve 80% coverage for the ages between 9 
and 59 months Durmg the campalgn 22,604 chlldren were vacc~nated in Kabare agalnst measles, wh~ch indicates 
an est~mated coverage rate of 1 13 6% The reasons for coverage rates exceeding 100% are due to the same reasons 
as stated above for pollo (ch~ldren from other zones) 

Kabare Health Zone 31 May 2 June l G 9 ~ g e s  959 Months I 
Dally Report 

N Vacc~nat~on Total Target Ch~ldren 
sites Po~ulat~ Vacc~nah 

n 
1 Cldlo 3655 658 
2 Mukongola 2 575 464 
3 Mulege 3 180 572 
4 Kagab~ Ctr 3650 657 
5 Bw~rembe 6670 1201 
6 Nshaga 4 550 819 
7 Mb~za 4940 889 
8 Kmjuba 4 680 842 
9 Kalulu 2880 518 
10 Mwera 3 580 644 
11 C~fuma 2 360 425 
12 Nyunda 3175 572 
13 Eiugabe 4805 865 
14 C~mnga 5025 905 
15 Mbonobono 2 740 493 
16 Karamb~ 4375 788 
17 Clblngu 4 100 738 
18 Lubugu 2990 538 
19 Mushweshwe 5453 982 
20 Comuh~n~ 4450 801 

d 
day 1 
315 
231 
414 
234 
450 
332 
382 
436 
543 
378 
294 
374 
299 
373 
266 
247 
284 
301 
386 
320 

21 1 Mulengeza 1 3600 1 648 1 359 
22 1 Mugurhu 1 2855 1 514 1 360 

Kabare Post-Vacclnatlon Campalgn Coverage Survey 

From 3-4 June 1999 IRC carried out a vaccination coverage survey in collaborat~on with the Reg~onal Health 
Inspect~on T h ~ s  survey only looked at measles and poho coverage The WHO 30 X 7 methodology was agaln 
used Surveyors interviewed 388 children In 210 households Results from this survey lnd~cated 97 9% coverage, 
wh~ch was based on card-confirmed histories (cards particular to the 3 1 May-2 June 1999 campaign) The 
surveyors also lntervlewed mothers who said their children were vacc~nated during thls part~cular campaign, but 
their cards had already been lost Tak~ng Into cons~deration both card and verbal confirmat~on, the estimated 
vacc~natlon coverage for measles and polio In Kabare health zone was 99% No other vacc~nation cards besides 
those glven out during the May-June campalgn were presented dur~ng this part~cular survey 

Table 8 Kabare post vacc~nat~on campalgn coverage survey 3-4 June 1999 Number and % of 388 chddren rn Kabare Health 
Zone <5 years old mterviewed In 210 households cons~dered vacc~nated 

Results from the post-carnpa~gn survey (card confirmation only) ~ndlcated an est~mated 97 9% coverage for both 
polio and measles Results from pre- and post-vaccinat~on coverage surveys Indicated that pollo coverage went 

- 
# Card Confirmed % Card Confumed 

(specific to campa@) (spec& to campagn) 
I I I 

# Card or Verbal Confirmahon % Card or 
Verbal Confirmat~on 



from an est~mated 18 2% to 97 9% (card-confirmed) Results from pre- and post-vaccination coverage surveys 
~nd~cated measles coverage went from an est~mated 13 6% to an est~mated 97 9 % (card-confirmed) 

Summary of Katana and Kabare Vaccmatlon Campaigns 

IRC's objective was to vaccinate a total of 80,000 ch~ldren between 9 months and 5 years of age In a mass measles 
campalgn in Katana and Kabare health zones in order to reduce the number of cases for t h ~ s  age group and to 
prevent measles-related deaths 

A total of 68,977 children were vaccinated aga~nst measles, 2,8 1 1 between the ages of 6-8 months and 66,186 
ch~ldren between the ages of 9 and 59 months Only Katana health zone reduced age of the target populat~on for 
measles from 9 to 6 months of age as a result of the epidemic During the m t ~ a l  planning phases, the target age 
group for measles for the two zones was over-est~mated The total target population for the two zones was 
prev~ously est~mated to be 80,000 children, but adm~n~strative figures later Indicated the target populat~on to be 
approx~mately 18% of the populat~on or 70,554 chddren between the ages of 9-59 months 

Dur~ng the campaigns in Katana and Kabare health zones, a total of 80,859 ch~ldren between the ages of 0 and 59 
months were vaccmated agalnst polio and received an age-appropr~ate dose of v~ tam~n  A T h ~ s  was an added 
component to the emergency measles vaccinat~on campaign 

Based on EPI cluster survey results, Katana health zone achieved a 91 4% coverage rate (card-confirmed) for both 
poho and measles, and Kabare health zone achieved a 97 9% coverage rate for both pol10 and measles (card- 
confirmed) 

IRC collected data from 32 of 33 health centers In Katana for the per~od 1 Aprd to 22 July 1999 on measles cases 
(vaccinated and non-vaccinated cases) and deaths IRC was not able to collect data from Cigera health center due 
to the logist~cal constramts of getting to the pen~nsula during the days of the assessment In Apr~l 1999 there were 
a total of 142 cases reported (122 non-vaccmated and 20 vacc~nated), compared to 20 cases In July (17 non- 
vaccinated and 3 vaccmated) T h ~ s  ~nd~cates an 86% decrease in the number of measles cases in Katana 

There was a sl~ght Increase in the number of non-vaccinated measles cases from June to July in Katana health zone 
(see table 9, graph 1) F~ve  health centers In the same region reported the cases, but these centers are located close 
to Kahuzi-B~ega Nat~onal Parh In the west of the zone, where there are sign~ficant number of internally d~splaced 
fam~lies living In the forest It was also reported that many of these cases are coming from Bunyakiri health zone 
(located just to the west of Katana health zone) where insecurity remains an Issue and routme ~mmunlzations have 
not been conducted for over two years 

Durmg the mvest~gation per~od of 1 April-22 July 1999 there were only three measles-related deaths recorded 
These deaths occurred during the month of Aprd at Cifuma health center It was reported by the health care staff 
that all three chddren had not received treatment at the health center, but had rece~ved tradit~onal medicines before 
bemg brought in 

Table 9 Measles Vaccmated and Non-Vaccmated Cases 
Katana Health Zone, South-K~vu, DR Congo, 
1 Apr~l-22 July 1999 

Month 
Aprll 
May 
June 
July 

Non-Vaccmated 
122 
38 
16 
17 

Vaccmated 
20 
8 
5 
3 

Total # Cases 
142 
46 
2 1 
20 



Graph I 
Measles Vaccmated and Non-Vaccmated Cases 

Katana Health Zone, South-Kwu, DR Congo 
Aprll1999- 21 July 1999 

April 99 May 99 June 99 July 99 
Months 

Constraints and Recommendations 

Following the Katana campaign, the MCZ-Katana organized an evaluation meeting which was held to ~den t~fy  any 
problems and constraints, in addition to identifying interventions that worked or changes that should be 
implemented for future campaigns This meeting was attended by 

MCZ-Katana and BCZ site supervisors 
Regional EPI Program Manager 
UNICEF-Bukavu representative 
IRC Health and Logistics staff 
MSF-H 

Following the Kabare campaign, the MCZ-Kabare also organized an evaluation meeting, but the Office of the 
Regional Health Inspection rejected the mvitation, decided not to participate in the meeting and requested IRC to 
pay a fee of $25 for 6 people for 6 days to cover costs of a "coordination commmee" that nobody knew existed 
The Regional Health Inspection wrote to IRC, claiming that they had not been informed about the campaign and 
were not directly involved In the overall planning of the campaign, even though a member of the Regional Health 
Inspection staff, the EPI Program Manager, chaired several workmg meet~ngs concerning the Kabare campalgn 
Regardless of the positlon of the Regional Health Inspection, the MCZ-Kabare felt that the evaluat~on meeting was 
an ~mportant tool and requested that IRC and the BCZ-Kabare proceed w ~ t h  the evaluation meetmg to discuss how 
future campaigns could be improved, even if the Reg~onal Health Inspection did not want to participate This 
meeting was held only between the BCZ-Kabare and IRC 

The constraints, lessons learned and recommendations based on experiences during the planning and implementing 
stages, in addition to the results of the evaluat~on meetmgs held in both Katana and Kabare health 
zones, are summarized below 



1 The Reglonal Health Inspection contested results from IRC s ln~tlal 
mortal~ty survey EPI coverage and measles mortahty survey 
conducted In katana health zone Although the Reglonal Health 
Inspection was Informed before the surveys were conducted they 
were not dlrectly lnvolved w ~ t h  carrylng out these lnltial surveys 
because of exorbitant financ~al demands assoc~ated w ~ t h  mvolvmg 
their staff This caused some delays In the plann~ng stages for 
campalgns in both Katana and Kabare The Reg~onal Health 
Inspection d ~ d  partlclpate In surveys that were camed out 1n Kabare 
health zone but they showed very l~t t le  Interest durmg the surveys 
(slept In the vehicle compla~ned that they had to walk too far) 

2 As UN organlzatlons are currently not operatrng at full capaclty In 
South Klvu as the result of  anon  recognized government controlling 
the east UNICEF Bukavu and WHO Bukavudo not have the 

- 

capacity to respond to emergencies (I e epldemlcs) when them 
asslstance IS most needed It was not IRC who ln~t~a l ly  announced a 
potent~al measles epidemic but the UN agencles whlch led IRC to 
further Investigate once tt was clear ne~ther the UN nor any other 
agency was gomg to Intervene The unavatlabllity of  necessary 
supplles and the ~ n a b ~ l ~ t y  of UNICEF to take any action delayed an 
lnterventlon that should have taken place at least four months 
prev~ously Local UN offices played llttle ~f any role in the 
vaccination campalgn The IRC Water and Sanitat~on Consultant 
had to use hls own network to make necessary contacts w ~ t h  WHO 
Harare and WHO Geneva, In order to procure the needed vacclnes 
and supplies 

3 Ralny aeather condlt~ons dur~ng the Katana campngn made ~t 
difficult for supervlsors uslng motorcycles to arnve at sltes as 
planned 

4 In Katana the Regional EPI Program Manager the MCZ Katana and 
IRC held a workshop for slte supervisors coverlng respons~bil~tles of 
each vacctnatlon team member ~mmunlzatlon protocols universal 
precautions and technical ~nformat~on IRC was assured by the 
Regtonal Health Inspect~on that staff were already well tralned as 
they had already partlclpated In several Nat~onal Vacc~nat~on Days 
Supervisors were glven the respons~b~l~ty for holdlng a workshop for 
then respectwe teams but ~t was clear at several sltes durlng the 
vacclnatlon campalgn that teams were unsure of protocols for mass 
vacclnatlon campaigns and proceeded routlne munmunlzatlon 
practices For example vaccmatton teams at some sites d ~ d  not 
drstrlbute vacclnatlon cards and other team members d ~ d  not know 
how to read age tables 

The number of fixed vacclnatlon sltes (35) was not suffic~ent in 
Katana health zone Some vacclnatlon teams reported mothers 
travelhng four hours by foot to reach sltes and there were several 
sites where mothers had to Walt 6 hours before their ch~ldren were 
vacc~nated Uslng only health centers as vaccrnatlon sltes was not 
the most efficient way of carrying out the campaign 
During the Katana campagn mob~le teams were set up for the 
second through the fourth day at var~ous health centers to reach a 
larger proportlon of the population However the need for 
addlt~onal stte team memben was not taken into cons~deratlon 
Health center vaccmatlon teams were divided up reducrng the 
teams capaclty to respond to the number of people who presented at 
the~r  sites It was not made clear durtng the plannlng phase the role 
and needs of these moblle teams Some health center sltes closed 
and the entlre team became moblle Thls was probably not the best 
solut~on to lmprovlng vacclnatlon coverage 
Clnera health center (site 3) whlch 1s located ln the northeast of - . . 

Katana health zone only achleved an estimated coverage of 64% 

Lessons Learned/Recommendat~ons 

NGOs need to contlnue carrymg out on golng needs assessments and 
evaluat~ons to Identify the true needs of the population Most NGOs 
workmg m the South Klvu provlnce have found workmg d~rectly with the 
MCZs to ~dentify needs and develop appropriate Interventions works best 
The MCZs are part of the overall health structure and should act as an 
~ntermedlary between NGOs and the Regional Health Inspect~on 

Local UNICEF and WHO offices need to play a more actlve role In 
assistmg NGOs on the ground Local offices need to offer t h e ~ r  asslstance 
In contacting thelr own reg~onal oftices to explore and facll~tate the 
posslbtl~ty of borrowing reg~onal stocks Although these agencles are 
non oaeratlonal they do contlnue to maintam a oresence In the 

provlnce Local UN offices need to recelve some reg~onal support and 
guidance from the~r  headquarters In Kmshasa that w ~ l l  allow them to 
prov~de human~tarian asslstance when most needed 

As there was an epidem~c ~t was lmposs~ble to get around the weather 
factor However Watlonal Vacc~nat~on Days campalgns should be 
planned dur~ng the dry season to avo~d l o g ~ s t ~ c  constraints There are 
areas of both Katana and Kabare health zone that have the potent~al of 
becomlng maccessible dunng the ralny season If weather 1s an Issue 
only 4 wheel drwe vehlcles should be used 
As a result of the expenence In Katana, the teach~ng method of the 
workshop was changed for the Kabare campalgn A workshop was agaln 
glven by a staff member of the reglonal EPI program the MCZ kabare 
and IRC staffto slte supervlsors coverlng the same mformat~on but using 
role plays requmng partlcipatlon from the supervtsors Guldes were 
prepared and gwen to each supervisor Respons~bll~ty was again glven to 
the site supervisor to conduct workshops for t h e ~ r  teams but thls ttme 
each of the SIX workshops was attended by a member of the coord~nat~on 
committee and IRC Health staff IRC prepared hand outs which were 
glven to all members of the vacclnatlon teams clearly outllmng all 
aspects of the campalgn Role plays and var~ous other teach~ng methods 
were used durlng the workshops to encourage participation and questions 
from the team members Dunng the evaluat~on meetlng ~t was suggested 
by zonal nurse supervlsors that fund~ng be obta~ned to focus on 
rmmunlzation procedures and protocols for staff Due to the lack of 
fundtng most health care staff have rece~ved l~ttle tralnlng beyond the~r  
formal educat~on 
For future campalgns the number of vaccmat~on sltes for Katana health 
zone should doubled Thls wtll allow a greater proportlon of the target 
population to be vaccrnated in three days reducmg the amount of t ~ m e  ~t 
would taken for people to arrlve at the sltes as well as reduclng the 
number of beneficlar~es at each slte 

The a d d ~ t ~ o n  of fixed sltes as opposed to mob~le vaccmatton teams In 
t h ~ s  type of settmg IS recommended and t h ~ s  optlon should be considered 
carefully dunng the rnttial plann~ng phase As a result of the expenence 
gamed from the Katana campalgn Kabare health zone doubled the 
amount of s ~ t e s  or~g~nally prev~ewed from 14 to 29 fixed sltes The 
add~t~onal  fixed sites could be one of the reasons why the Kabare 
campalgn was even more successful than the Katana campalgn as tt 
resulted In nearly 98% coverage In the three days allotted (w~thout havlng 
to use any mobile teams) 

It 1s recommended for future campalgns that two add~tlonal fixed sltes be 
located on the penmula to reach more of the populat~on 



T h ~ s  health center IS located on a penmula and requlres some of the 
catchment populat~on to walk more than four hours to reach the 
health center 

Constraints (cont) 

8 On slte ruptures of vacc~nat~on supphes (vaccmes auto block 
syrlnges and vacclnatlon cards) occurred desp~te each slte havmg 
140% of the vaccmes and supphes on slte the first day of the 
campalgn 

9 In katana there were ruptures In stock of v ~ t a m ~ n  A on day 2 of the 
campalgn V ~ t a m ~ n  A ordered by MSF H had not armed In Bukavu 
before the mobll~zat~on campalgn started but MSF H assured the 
dellvery of v ~ t a m ~ n  A before the start of the vacclnatlon campalgn 
Itself as the MSF BuLavu team had been Informed that the sh~pment 
had arr~ved In Rwanda There was an add~t~onal  delay at customs 
wh~ch postponed the sh~pment unt~l the second day of the 
vacclnatlon campalgn The Reg~onal Health Inspection had 30 000 
doses w h ~ c h  were resewed as contmgency stocks but were used the 
first and second day In heu of the MSF sh~pment Immediately upon 
arrlval In Bukavu the MSF vltamln A sh~pment was dehvered to 
Katana Although there was a two hour delay at some sltes mothers 
d ~ d  not leave and wa~ted for vltamln A to arrlve at the sltes before 
takmg them ch~ldren home 

10 Cornmun~cat~ons In Katana health zone between supply sltes and 
vacc~natlon sltes was difficult desp~te the fact that each slte 
supervisor and log~s t~cs  team member had a Motorola hand-set 
(suppl~ed by IRC) The communlcatlons problems caused add~t~onal 
delays of supply del~ver~es 

I I In Katana health zone the coordmat~on commlttee was not able to 
ldentlfy problems or Issues In a t~mely manner because slte 
supervisors dld not subm~t t h e ~ r  dally reports on tlme Secur~ty was 
a constraint In thls zone as supewlsors could not travel after a hme 
of day to the office of the BCZ where members of the coordmat~on 
commlttee were staylng Var~ous sltes closed late so supewlsors 
could not travel get the~r  dally mformat~on In on tlme T h ~ s  made ~t 
difficult for Issues and problems to be rectified In a tlmely and 
effic~ent manner for the next dav s work 

12 Many of the staff In South Klvu have not rece~ved any refresher 
courses beyond thelr i n ~ t ~ a l  tralnlng The Reg~onal ~ e a l t h  
Inspect~on does not have the means to conduct refresher tralning 
even though many of health care profess~onals working In the rural 
health zones would benefit from sk~lls  update In areas such as EPI 
un~versal precautions and case management 

13 Ice packs had to be brought from Bukavu to the health zones on a 
dally b a r s  because ne~ther of the health zones have freezer capac~ty 
T h ~ s  caused some delays part~cularly In Katana health zone 

14 One of  the maln contr~butmg factors to the measles e p ~ d e m ~ c  IS the 
~rregular supphes of  vaccmes for the routlne EPI It 1s not 
clear why areas of secur~ty st111 suffer from ruptures of  vaccme 
stock vacclnatlon cards and cold cham equlpment There are many 
areas In South Klvu that have not vaccmated ch~ldren In over two 
years The UN agencles respons~ble for asslstlng the 
~mplementatlon of routme mmumzatlon programs and the current 
authorlt~es are clearly not cornnutted to supporting vacclnatlon 

efforts 

Lessons LearnedlRecommendat~ons (cont) 

Although 140% of vacc~nes and supphes were dehvered at each slte ~t 
was d~fficult to determme actual slte needs as a result of displaced and 
refugee populations throughout the zone Although there were ruptures at 
varlous sltes causlng some delays rn the vacclnatlon campalgn mothers 
wa~ted patiently unt~l  supphes were delivered to the sites 

As vltamln A IS recognized as an Important component of a measles 
vaccmatlon campalgn ~t IS recommended to delay the campalgn untd 
suffic~ent stocks have arr~ved However as the campaign was mt~a ted  as 
a response to an e p ~ d e m ~ c  and had already been delayed several tunes the 
coordmat~on commlttee dec~ded to take the chance that suffic~ent vltam~n 
A stocks would be in place before the campalgn started Although the 
late arr~val of  the stock caused delays of a few hours at the vacc~natlon 
sltes all the children d ~ d  get the~r  vltamm A supplement that day 

It 1s virtually ~mposs~ble to control for the communlcatlons problems that 
were encountered In Katana, as they were due to weather cond~t~ons and 
mountamous terraln The use of Motorola hand sets IS stdl recommended 
as messages were relayed by supervisors who were able to capture the 
message and pass ~t on Hand sets were extremely useful durlng the 
Kabare campalgn 
It IS extremely Important that slte supewlsors subm~t dally reports from 
then respectwe sltes conveying any Issues or problems encountered so 
that these can be dealt wlth In a tlmely manner Based on 
recommendat~ons from the evaluat~on meetlng followmg the Katana 
campalgn the coord~nat~on commlttee for Kabare health zone held a 
meetmg every n~ght  follow~ng the day s vacclnatlon actlvltles Thls 
woried very well In Kabare health zone and allowed for posltlve changes 
for the following days 

Following the campalgn both health zones requested EPI tramng for thelr 
staff Donors should be encouraged to support tramng of staff currently 
work~ng at health care f a c ~ l ~ t ~ e s  

Each zone should have some central freezer capaclty Durlng prevlous 
camprugns the local bottlmg company prov~ded blocks of Ice but due to 
looting dunng the war the company 1s no longer capable of producmg Ice 
There was a comm~tted loglstlc support for the two campalgns but 
w~thout t h ~ s  support, ~t would have been lmposslble to travel to the 
provlnc~al capltal to retneve Ice blocks and Ice packs 
Routme ~mmunlzatlon programs need to become a prlorlty Money IS 

often made ava~lable for masslve campalgns whlch are expenslve wh~le 
routme programs wh~ch would prevent outbreaks are often overlooked 
Durmg t h ~ s  per~od of ~ n s t a b ~ l ~ t y  NGOs work~ng In the health sector need 
to lnclude routme mmunlzatlon programs Into the~r  actlvltles as the 
current author~t~es and the respons~ble UN agencles are unw~llmg or 
unable to prov~de vacclnes and other related supplres necessary to carry 
out the routine EPI program It IS recommended that fund~ng be made 
available to set up mob~le vacclnatlon teams wh~ch could carry out 
routrne vacclnatlons m areas where lack of  cold cham equlpment long 
distances between health centers and transport IS stdl a problem untd 
such tlme as the routme EPI program becomes a prlorlty In t h ~ s  regton 

Moblle vaccmatlon unlts should be set up for the northern axis of Katana 
where the d~stance from health centers w~thout cold cham equlpment to 



health centers with cold chain equipment and vaccines prohib~ts routine 

Annex 1 Balance and loss of materials 

Commodity I Total # Available I Amount 

vacclnes I I 

(unit) 
Measles 

immuntzatlons For example ~ y a b ~ b w e  health center ;s 61 km from the 
general hospital and 36 km from kalehe health center where there is 
refrigerator This is a long d~stance to travel over mountainous terrain on 
a b~cycle carrying a coolbox with vaccmes W ~ t h  transportation being a 
problem for the zone it has been difficult for centers that have no other 
means of transportation to retrleve vaccination supplies on a regular bas~s 
Almost the entire IRC Buhavu Office staff part~c~patcd In the vaccination 

100,000 

campalgn as addit~onal support members to the vaccinatlon teams in both 
zones The IRC staff members were there to offer an) type of add~tional 
assistance to vaccinatlon teams tn an effort to show support to the zonal 
health teams in vaccinating the~r population This was positive for manv 
IRC staff members who rarely get a chance to worh in the field as well 
as for those ~nvolved In other projects who do not get a chance to really 
understand the work of other departments It was very positive for the 
health care staff at vacclnatlon sites as they felt they had additional 
support whtch led to increased motivation on their part 
The mobilization campaign started one week before the actual campalgn 
and used churches schools banners rad~o announcements and health 
committee members on foot with megaphones to announce the 
vaccination campalgn As a result of this tremendous mobilization effort 
in both zones a larger proportion of the populat~on was reached and 
vaccination sites had commendable turn outs It is recommended that 
other mobil~zation campaigns use as many means of commun~cat~on as 
possible to reach a larger proportion of the populat~on 

Administered 
68,977 

Balance 

5,000 left m 
Katana 
3,750 doses 
left m Kabare 
7,700 doses at 
the reglonal 
EPI office 

22,728 
Office of Regional 
EPI Program- 
Bukavu 

The number of vaccmes needed for a mass measles vacclnatlon campalgn IS estimated m the following manner 

100% of the target population (to achieve the goal of 100% coverage) 
15% loss (proportion of vaccme lost during a mass campaign) 
25% reserve (to be held in stock) 

IRC recorded a 14 5% loss of measles vaccmes, whlch 1s just under the 15% estlmate Remaining supphes were elther left m 
Katana or Kabare health zones to be used as part of thelr routme EPI programs, or at the Regional EPI Office m Bukavu to be 
used in other zones 


