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INTRODUCTION

This manual has been written to assist you, the District Public Health Nurses, and other members of the
District Health Management Team, to use reports and graphs sent as feedback from KEPI Headquarters
to improve the performance of your immunization programme. The reports and graphs have been
produced by the Computerized EPI Information System (CEIS) installed at KEP! Headquarters, using the
data sent to KEPI each month on the monthly immunization report forms. The KEPI Management Unit
hopes that these reports and graphs will help you manage your immunization programme and meet the
targets for programme performance set by KEPI. Please let the KEPI Management Unit know if you
have questions or if you would like any other feedback reports or graphs sent to you regularly.



QUARTERLY FEEDBACK SUMMARY

INDICATORS FROM ROUTINELY REPORTED DATA THAT
SHOULD BE MONITORED REGULARLY TO DETERMINE IF TARGETS FOR FULLY
IMMUNIZED CHILDREN WILL BE MET

L INTRODUCTION TO USINGROUTINE DATA TO MONITOR PROGRAMME INDICATORS

Children must have a first contact with the EPI and then return between two and four more times in order
to receive all the required immunizations.

A first contact with the immunization programme is defined as having ACCESS. Completion of the
immunization series is defined as CONTINUITY. Both of these attributes can determine whether or not
KEPI can expect to fully immunize all children and pregnant women in your district. Data collected from
routine reports of immunizations given can be used to decide if you are meeting your objectives for
programme ACCESS and programme CONTINUITY or if there is a need for improvement.

If less than 100% of children in your district are being fully immunized, you will need to decide if this
is because children in your district do not have ACCES3S to the immunization programme or because your
programme has poor CONTINUITY, meaning that children are receiving some immunizations but not
all.

The following notes describe how you can use the data you collect to routinely monitor your
immunization programme and to decide if you have a problem with programme access or programme
continuity in your district.

Once you have decided which attribute of your programme requires improvement, you will need to decide
what steps to take to learn more about the causes of poor performance and what actions you might take
to improve programme performarce and increase the number of children being fully immunized.

II. ACCESS TO IMMUNIZATIONS AND UTILIZATION OF IMMUNIZATION SERVICES
A. DPTI Coverage as an Indicator of Access and Utilization

1. In order for you to reach the goal of fully immunizing 100% of the infants in your district,
100% of this population must have access to and use immunization services. The first dose of
DPT should be given at the first contact with KEPI after six weeks of age. If children have only
one contact with KEPI, they will most likely receive the first dose of DPT.

Itis possib'e that children may receive BCG or Polio immunizations before receiving DPT1 after
six weeks of age. If children receive BCG or Polio before six weeks of age, it is likely that the
doses were given at the hospital at the time of delivery, not by the routine EPI in the district
where the infant lives. For this reason, BCG may not be the best indicator of access to routine
EPI services. DPT1 has been selected instead.

2. DPTI1 coverage shows the highest percent of the target population that has access to and is
using the EPI. DPT1 coverage also shows the highest percent of tiie target population that you
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can fully immunize through routine KEPI services.
B. Possible Causes for low DPT1 coverage

1. If you are not reaching your goal of 100% coverage with DPT], it either means that not
everyone in your district has access to immunization services or that people who have access are
not using the immunization services available to them.

2. You will need to decide if people in your district do not have access or are not using your
immunization programme so you can make the right decision on how to increase your DPT]
coverage. Once you know the main cause of the problem, you can decide if you need to offer
more immunization sessions, offer sessions in new locations, make more and regular supervisory
visits or do more social mobilization and health education activities.

C. Determining why you are not reaching your target for DPT1 coverage

1. Follow the steps listed below to decide if you are not reaching your target for DPT1 coverage
because of a lack of access or a lack of utilization.

ACCESS

a.  For your district, calculate the number of people who live within the catchment area of
all health facilities that give immunizations or within the catchment area of an outreach
site or location visited by a mobile team.

b.  Decide if 100% of the population lives within the catchment area of at least one of these
health facilities, outreach sites and locations visited by mobile teams.

¢.  Make sure that the distance you are using to calculate the catchment area is a reasonable
distance that people can travel to get immunizations.

d.  Review health facility records to determine if all facilities that are expected to give
immunizaticns on a regular basis are actually holding all the immunization sessions that
you expect them to. Check to make sure that immunization supplies are adequate and
available.

ACCESS MAY BE A PROBLEM IF:
-NOT ALL (100%) OF THE POPULATION LIVE WITHIN THE
CATCHMENT AREA OF AT LEAST ONE HEALTH FACILITY; OR
“EACH HEALTH FACILITY IS NOT HOLDING THE NUMBER OF
IMMUNIZATION SESSIONS YOU EXPECTED.

UTILIZATION
e.  Observe immunization sessions to see if they are well organized and if staff are well

trained and pleasant. Interview parents to learn if the sessions are acceptable and are
being held at convenient and fixed times.



f.  Interview community members who do not attend immunization sessions to find out if:

-Immunization sessions are conducted according to a regular schedule or if
sessions are frequently canceled;

-Social or political barriers are preventing people from attending immunization
sessions; or

-There is a lack of information about the importance of immunization or about
when immunizations are available.

UTILIZATION MAY BE A PROBLEM IF:

-IMMUNIZATION SESSIONS ARE DISORGANIZED OR NOT
ACCEPTABLE;

-THERE IS A LACK OF INFORMATION ABOUT
IMMUNIZATIONS/IMMUNIZATION SESSIONS; OR _
-OTHER SOCIAL OR POLITICAL BARRIERS TO IMMUNIZATION EXIST.

D. Taking actions to increase your DPT1 coverage

1. Once you have completed the steps listed in part C, you should know more about the most
likely cause of low DPT1 coverage in your district. Knowing the most likely cause can help you
decide what actions will be most effective in increasing coverage.

2. Possible steps to improve access:

a.

b.

Consider offering immunization sessions in more locations

Set up new static facilities. Find new trained staff or transfer staff from facilities
that do not give many immunizations.

Where available, have outreach teams from static facilities visit new locations.
Where available, have mobile teams visit new locations.

Consider offering more immunization sessions at the static facilities, outreach
sites and locations visited by mobile teams.

Consider starting immunization sessions earlier in the day or extending the
sessions until later, i.e., afternoons from 2:00 pm to 4:30 or 5:00 pm.

Consider asking private physicians, private hospitals or private voluntary
organizations that may not be offering immunizations to begin immunizing
routinely.  Considering providing them with vaccines and immunization
supplies/equipment.

Work with health staff and storekeepers to ensure that adequate cold chain,
vaccines and supplies are continuously available at each health facility providing
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immunizations.

i. Make sure that all scheduled immunization sessions actually do occur.

3. Possible steps to improve utilization:

a. Increase supervision to help clinic staff to:
i) organize sessions;
ii) plan schedules that will be convenient to all; and,

iii) review performance and attitudes of health workers.

b. Hold focus group discussions with community members to learn their attitudes
' about immunizations and the immunization services being oftered in their specific
community.
c. Increase health education and social mobilization activities.

IlI. PROGRAMME CONTINUITY

A. Introduction to the indicators of programme continuity

1. DPT1 - DPT3 Drop Out Rate and DPT1 - Measles Drop Out Rate

a.

To be fully immunized before one year, a child must attend at least three immunization
sessions. If the KEPI immunization schedule .s followed, a child must attend five
immunization sessions. A big challenge to KEPI is to provide this continuity of services
sc that children who receive their first immunization also receive their last.

Children who receive at least one immunization, but who do not receive their last one are
called DROP OUTS. The drop out rate is the percent of children who receive one
immunization but who do not receive the lasi one. If children drop out before receiving
all immunizations then they cannot be fully immunized.

KEPI managers at district level (DHMT) need to know the number of children who have
at least one contact with KEPI but who do not go on to receive all of the immunizations.
DPT]1 is usually given at the first contact with routine KEPI services after six weeks of
age and DPT3 or measles is usually given at the last.

Monitoring the difference between the number of doses of DPT1 and DPT3 given and
between the number of doses of DPT1 and measles given can help you determine the
number of infants who are DROP OUTS -- i.e., not completing all of their
immunizations. This is turn can help determine whether or not DoOr programme
continuity is a major factor in preventing the full immunization of all children in the
district,



2. Tetanus Toxoid (TT)! - 2 Drop Out Rate

d.

‘Pregnant women should also be fully immunized before they give birth in order to

prevent the occurrence of neonatal tetanus in their children. This means that women
should come at least two times during their pregnancy if they have never been immunized
with TT before.

KEPI management staff at District levels (DHMT) need to know the number of women
who have had at least one contact with the EP! during their pregnancy but who do not
receive tne second dose that is required to protect their infant against neonatal tetanus.

Monitoring the difference between the number of doses of TT1 and TT2 given will help
you determine the number of women who are DROP OUTS - i.e., not completing all of
the immunizations needed to prevent neonatal tetanus. This is turn can help determine
whether or not poor programme continuity is a major factor in not being able to protect
infants fully against neonatal tetanus.

B. Possible causes for a high drop out rate

1. There are many reasons why your EPI may have a high drop out rate. You should find out
what the most important reasons for the drop out are in your programme so you can decide what
is the best action to take to reduce this number. Possible causes may be:

a.

b.

Parents do not know that they should bring infants back for more immunizations
Health workers do not tell parents to bring infants back for more immunizations

Health workers do not follow up on the infants in their catchment area to make sure that
they return after the first visit

Parents may have:

i) waited for a long time/had a bad experience with the health worker at an
immunizatior. session; or

ii) traveled a long distance/gone at a bad time to an immunization session.
The infant may have had a bad reaction to the vaccine.
All third doses of DPT given are not being recorded as given because:

i) parents do not keep the immunization cards, or do not bring the immunization
cards to the sessions; or

ii) health workers do not give immunization records to parents, do not keep
correct tallies/summaries of immunization doses given, or keep an up-to-date
immunization register.



Infants may have been given some but not all of the immunizations for which they are
eligible.

Second and booster doses of TT given are not being recorded correctly because:
i) pregnant women do not keep immunization records

ii) a second or booster dose given during a subsequent pregnancy is recorded as
a first dose; or

iii) there is no up-to-date antenatal register kept.

C. Finding the cause of a high drop out rate.

1. Follow the steps listed below to find the reasons for a high drop out rate in your district:

d.

Make supervisory visits to health facilities and outreach sites during regularly scheduled
immunization sessions.

- Observe how the clinic operates and how health workers pehave towards clients and
infants.

- Observe whether health workers explain to parents when to return for more
immunizations.

- Observe whether health workers have a sysiem for tracking infants and pregnant women
who need additional immunizations.

- Observe whether:
i) parents bring immunization records to se§sions;
ii) health workers give parents immunization records as necessary; and
iii) health workers keep accurate tallies of the number of doses given.

-Observe whether health workers are giving all immunizations for which children are
eligible.

-Observe whether clinics have adequate supplies of all immunization related equipment
and vaccines during immunization sessions.

-Find out the frequency of immunizations sessions and the times they are offered.

-Find out whether scheduled sessions are sometimes canceled, or individual vaccines are
not in stock.

-Interview parents when they leave the immunization clinic to find out their attitudes
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about the immunization session, if they know when to come back and how far they had
to travel.

Hold focus group discussions with parents and community leaders. Ask them about their
beliefs and attitudes about immunization sessions. Remember to ask them if the possible
causes for a high drop out rate listed under Section B are important in the community.

D. Taking actions to reduce high drop out rates.

1. Once you have completed the steps listed under Part C, you should have more information
about the most important cause for a high drop out rate in your district.

2. Steps to take if immunization clinic organization, timing or location is a problem or if health
worker behaviors are causing a high drop out rate:

a.

Work with health workers to reorganize immunization sessions, or to fix a schedule for
holding more convenient immunization sessions.

Talk with health workers about improving their communication with parents and about
the information they should be giving to parents/clients.

Work with health workers to find a system they can use to track infants and pregnant
women in the community who have not received all of their immunizations to make sure
that they continue to return until they are fully immunized.

Assist health workers in determining their needs for immunization equipment and
vaccines to ensure that adequate supplies are continuously available.

3. Steps to take if the community’s or the parent’s attitudes and beliefs are important:

a.

b.

Increase social mobilization and health education activities

Talk with community leaders and parents to convince them of the importance of
immunization. Have the leaders explain the importance of imimunization to parents in
their communities.



IV. PROGRAM QUALITY - MISSED OPPORTUNITIES
A. Indicators for Monitoring Missed Opportunities

1. Differences between DPT1 and OPV1 coverage, DPT2 and OPV2
coverage, DPT3 and OPV3 coverage.

a. The KEPI Immunization Schedule states that children should be
fmmunized with the first dose of DPT and Oral Polio at six
weeks of age, the second dose at 10 weeks of age and the third
dose at 14 weeks of age.

b. Tt health workers follow the immunization schedule, they should
be providing the same number of first doses of DPT and Oral
Polio vaccine. Health workers should also be providing the
same number of second and third doses of DPT and Oral Polio
vaccine.

c. Monitoring the number of DPT]1 doses as compared to the number
of OPV1 doses, the number of DPT2 doses as compared to the
number of OPV2 doses and the number of DPT3 doses as compared
to the number of OPV3 doses allows you determine if health
workers are following the immunization schedule and providing
DPT and Oral Polio vaccine together.

B. Possible Causes for Missed Opportunities
As with the other indicators, missed opportunities can be the result
of many different operational problems. You will need to find out
the most important cause feor missed opportunities in your program in
order to decide what is the best action to take to reduce the number.
Possible causes for missed opportunities include:

1. Service delivery points run out of one vaccine

2. Health workers are afraid to give more than one immunization
during a vaccination session for fear of causing side affects

3. Health workers use false contraindications to immunizatioa in
determining which children to immunize and which immunizations
to give

4, Health workers do not screen children correctly and fail to

identify children as eligible for immunization.

5. Health workers do not open a new vial of vaccine if only one
eligible child is present.



C. Findirg the Cause of a High Rate of Missed Opportunities

1. Follow the steps below to find the reasons for a high rate of
missed opportunities in your district.

a. Make supervisory visits to health facilities during
scheduled immunization sessions:

-Observe whether all vaccines are in stock for the
session

-Observe whether health workers open a new vial of
vaccine for only one eligible child

b. Conduct exit interviews with mothers to review the
child’s immunization record. Make sure that the child
received all immunizations that were due. If all
immunizations were not given ask the reasons why.

c. Interview health workers to learn about their knowledge °
of the KEPI Immunization Scnedule and KEPI policy on
contraindications for immunization and their attitudes
about giving more than one injection to a child during
each immunization visit.

D. Takirg actions to reduce the level of missed opportunities
1. Once you have completed the steps under Part C, you should have

identified the most important cause of missed opportunities in
your district.

2. If vaccine logistics are a problem, work with health staff to
ensure that the necessary amounts of all vaccines are
available.

3. If health worker knowledge about the KEPI Immunization
Schedule, the policy on contraindications or the policy on
opening a new vial for one eligible child is a problem, provide
in-service education and training during supervisory visits.

PROGRAM QUALITY - TARGETING UNDER ONES FOR IMMUNIZATION

A. Indicator for monitoring the program’s ability to target under ones
for immunization.

1. KEPI policy states that infants should be fully immunized by
one year of age. If KEPI is to meet its objective for fully
immunizing children before their first birthday, children must
receive their immunizations as close to the recommended age as
possible. Immunizing children early against measles is
especially important as young infants are at the highest risk
for serious compiications from measles.



KEPI currently monitors the number of doses of each vaccine
given to children before one year of age and to children after
one year of age. Because measles is often the last antigen
given to children in Kenya, it is important to monitor how many
children are immunized against measles before one year of age
as compared to after one year of age.

To monitor your program's ability to target under ones for
immunization, you should compare the proportion of all measles
doses given (to children less than one and over one) that are
given to children less than one.

Possible causes for poor targeting of under ones for measles

immunization
1. It is important to learn why children may not be immunized with

measles before one year of age in order to correct any problem
with targeting under ones. Possible causes for not targeting
under ones for measles immunization include:

a. Children may not visit an immunization facility between
nine and twelve months of age.

b. Children may visit an immunization facility between nine
and twelve months of age and not be immunized against
measles. These same children may return and be immunized
after one year of age and represent missed opportunities
for measles immunization.

c. Immunization services are not regularly available at all
times during the year, either because fixed facilities do
not operate all year or because mobile and outreach teams
do not freguently visit the entire catchment area.

Finding the cause of poor targeting of under ones for measles
immunization.

1.

Make supervisory visits to health centers to observe whether
health workers are missing opportunities to immunize children
against measles before one year of age.

Review coverage survey results to determine if there is a high
number of corrected missed opportunities for measles
immunization. If there is a high number, this may suggest that
children are attending an immunization session between nine and
twelve months of age, but are not being immunized against
measles at the first opportunity.

Hold focus group discussions with parents and community leaders
to determine if:

-immunization services are routinely available year round
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-parents are willing to bring their children for immunization
between nine and twelve months of age

Teking actions to improve the targeting of under ones for measles
immunization

1. If health workers are missing opportunities to immunize
children against measles:

-Provide health workers with in-service training on the KEPI
Immunization Schedule and policies on contraindications to
immunization

2. If imnunization services are not routinely available all year:

-Work with health workers to increase the frequency of
immunization clinics within the catchment area
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V. USING KEPI FEED BACK REPORTS

A. COV 005 - MONTELY CUMULATIVE REPORT FOR DOSES OF INFANT VACCINES (see
chart VILA., page 24)

You and your supervisors will use Report COV 005 - COV 005 to determine whether or not
programme performance in your district needs to be improved. This report will tell you how
many doses of each vaccine have been given each month since the beginning of the year. For
each dose, the total number given and the percent coverage achieved are shown. The report can
help you by giving you montily information on progress towards your annual targets for
coverage. It will also give you information on the number of facilities reporting and the number
of reports received, as compared to the number that are expected.

1. PARTS OF THE REPORT

a.

b.

REPORT COLUMNS - The vaccines you give to infants are written at the top of the
columns that go across the top of the report.

- SURVIVORS

The first column is labeled "Survivors". This is equal to the number cf infants
who are born in your district each year and who will live to be one year old.
This is your target population for immunizing infants for the year and is the
number used to calculate coverage with each vaccine.

- VACCINES

The next several columns are labeled for each vaccine and dose that you give to
infants and for the number of fully immunized infanis (FIC). For e>ch vaccine,
the number of doses given is shown under the column labeled "Doses" and the
percent immunization coverage is shown under the column labeled "Cov".

- REPORTING FACILITIES

The last three columns on the right-hand side show information about reporting
in your district. The two columns under the label "Reporting Facilities" show
you the number of facilities that reported to you for the month and the percent
of reports expected for the month that were received. The column under the
label "Total # of Facilities" tells you the number of facilities in your district that
give immunizations and that should send you a report on immunization activities
each month. This number equals the number of reports you should expect for
the month,

MONTHLY INFORMATION - The months of the year are shown vertically on the left-
hand side of the report. Immunization data for each month is listed under the columns.
.for each month there are two lines:
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FIRST LINE

The name of the month is written on the top line. This row shows you the
number of doses of each vaccine given during the month. and the number of
facilities in your district that reported to you. The row will also show you the
percent coverage for each vaccine for the month.

The denominator for calculating coverage is your target population for the year,
which is shown under the "Survivors" column. The denominator for the percent
of reporting facilities that veported is the total number of facilities in your district
that give immunizations and that you expect to report for the month.

SECOND LINE

The cumulative line, labeled (curns) on the report is on the second line, under the
month. This line will show you the total doses you have given since the
beginning of the year and your cumulative immunization coverage for the year
up to that month. The cumulative totals for a month are equal to the total
number of doses given during that month plus the number given during all the
previous months of th. ' year, beginning with January.

The denominator used to calculate the cumulative coverage you have reached up
to that month is the target population for the year, which is shown under the
"Survivors" column,

Tue denominator used to calculate the zumulative pexcent of facilities reporting
is the total number of facility reporis expected for the year. This number is
equal to the number of facilities in your district that give immunizations and that
you expest to report for a month times 12 (for the 12 months in the year).

2. UNDERSTANDING THE MONTHLY CUMULATIVE REPORT

a.

The TOTALS line at the bottom of the report shows you the total number cf doses and
the percent coverage you have achieved with each dose of vaccine by the end of the
month that KFEPI last entered a report for your district.

The TOTALS line also shows you how completely facilities are reporting to the you at
district level and how compietely you are reporting to KEPI.

Find the last month that KEPI entered data. This will be the last month with numbers
showing on the top line next to the name of the month.

-If KEPI has not entered a report for your district for a month, a series of dots (. . . )
will show under the columns for the antigens and for the Reporting facilities column on
the top line next to the name of the month.

-If KEPI has not entered a report for your district for a month, the cumulative tctal
number of doses and the coverage for the year up to that month will still shown on the
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cumulative (cums) line for that month. If no data has been entered for any month during
the year, a series of dots (. . .) will also show on the cumulative (cums) line.

Check the numbers listed on the report for each month to make sure that they are the
same as the numbers you reported to KEPI. Also, make sure that all the monthly reports
you sent were received by KEPI and entered. Notify KEPI of any problems.

3. PROGRAMME INDICATORS ON THE MONTHLY CUMULATIVE REPORT

d.

There are three indicators of immunization coverage that you should review on the report
COV005. You should find the cumulative coverage for the year to date for the
following:

DPT]1 - Indicator of access to immunization services and use of these services.

MEASLES - Indicator of children completing the immunization series.

FACILITIES REPORTING - Indicator of the completeness of reporting from
health facilities in your district.

Review the values of these indicators and compare them with the targets set. Use the

cover sheet sent by KEPI with the quarterly report to help you decide if you need to
improve programme performance.
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B. COV006 - MONTHLY CUMULATIVE REPORT FOR PREGNANT WOMEN (see chart VLB,

1.

page 25)
PARTS OF THE REPORT

a. REPORT COLUMNS - The doses of TT given to pregnant women are written at the top
of the columns that go across the top of the report

PREGNANT WOMEN

The first column is labeled "Pregnant Women". The number in this column is
equal to the total number of pregnant women in your district for the year. This
is your target population for immunization with TT for the year. This total
number for the year is written all the way down the column, next to the name of
each month.

VACCINES

The next few columns are labeled for the doses of TT given to pregnant wemen,
TT1, TT2 and TT Boost (Tetanus Booster doses). For each dose, the total
number of doses given is shown under the column labeled "Doses” and the
percent immunization coverage is shown under the column labeled "Cov".

REPORTING FACILITIES

The last two cclumns on the report show information about reporting in your
district. The column labeled "Reporting Facilities" shows you the number and
the percent of KEPI facilities in your district that reported to you for the month.
This number should equal the number of facilities you listed on your monthly
report to KEPI that either showed the number of doses given or that showed a
reason why no immunization were given.

The column labeled "Total # of Facilities" tells you the number of KEPI facilities
in your district that should be sending you a report on immunization activities
each month.

b. MONTHLY INFORMATION - The months of the year are listed in rows on the left side
of the report. Immunization da*> for each month is listed under the columns. For each
month there are two lines:

FIRST LINE - The name of the month is written on the top line. This row shows you
the number of doses of TT1, TT2 and I'T Booster doses given during the month and the
number of facilities in your district that reported to you. The row will also show you the
percent coverage achieved for each dose for the month. The denominator for calculating
coverage for the month is your target population of pregnant women for the year, which
is shown under the column labeled "Pregnant Women".
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SECOND LINE - The cumulative line, labeled (cums) on the report, is on the bottom
line, under the name of the month. This line will show you the total number of doses
that have been given since the beginning of the year and your cumulative immunization
coverage for the year up to that month. The cumulative totals for a month are equal to
the total number of doses given during that month plus the number given during all the
previous months of that year, beginning with January. The cumulative coverage you
have reached up to that month is calculated by using the target population of pregnant
women for the year.

2. UNDERSTANDING THE MONTHLY CUMULATIVE REPORT FOR PREGNANT WOMEN

d.

THE TOTALS LINE - The TOTALS line at the bottom of the report shows you the total
number of doses and the percent coverage you have reached with each dose of vaccine
by the end of the month that KEPI last entered a report for your district.

Find the las. month that KEPI entered data. This will be the last month with the number
of doses shawing on the top line next to the name of the month.

-If KEPI has not entered a report for your district for a month, a series of dots (...)wil
show under the columns for the doses and for the Reporting Facilities column on the top
line next to the name of the month.

-If KEPI has not entered a rcport for your district for a month, the cumulative total
number of doses and the coverage for the year up to that month will still shown on the
cumulative (cums) line for that month. The cumulative number and the cumulative
percent will be the same as those for the previous month because no new activity was
reported for the month being looked at.

Check the numbers listed on the report for each month to make sure that they are same
numbers as you reported to KEPI. Also, make sure that all the monthly reports you sent
were received by KEPI and entered. Notify KEPI of any problems.

3. PROGRAMME INDICATORS ON THE MONTHLY CUMULATIVE REPORT

a.

There are two indicators of immunization coverage that you should review on the report
COV006. You should find the cumulative coverage for the year to date for the
following:

TT1 - Indicator of the access pregnant women have to immunization services and their
use of these services.

TT2 - Indicator of the number of pregnant women whose infants are protected at birth
against neonatal tetanus. You should remember that this number will be the lowest
percentage of pregnant women whose infants will be protected. Pregnant women who
receive boosters will also have infants protected at birth and some pregnant women
receiving no dose of TT during the pregnancy will also have infants protected at birth
because they are still protected from TT doses given during an earlier pregnancy.
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C. COV004 - ANNUAL SUMMARY, DROP OUT RATES (see chart VI.A., page 26)

l. PARTS OF THE REPORT

a.

REPORT COLUMNS
i. DPT1 - DPT2

This is the percent difference between the number of doses of DPT] given and
the number of doses of DPT2 given during the year,

ii. DPT1 - DPT3

This is the percent difference between the number of doses of DPT] given and
the number of doses of DPT3 given during the year,

iii. OPV1 - OPV2

This is the percent difference between the number of doses of OPV1 given and
the number of doses of OPV2 given during the year,

iv. OPV1 - OPV3

This is the percent difference between the number of doses of OPV1 given and
the number of doses of OPV3 given during the year.

V. TT1-TT2

This is the percent difference between the number of first doses of TT given to
pregnant women and the number of second doses of TT given to pregnant women
during the year.

b. DISTRICT LINE

There is one line of information on the drop out rate report. The name of your district
is written on the left of the report. Next to the name of the district, under each of the
columns, the drop out rates are listed.

The drop out rates show the percent difference between the number of doses of the first
vaccine listed and the second vaccine listed in the column header at the top of the report.
The drop out rates are based on the total number of doses of the antigens given for the
year up to the last month you reported immunization data to KEPI. You will find the
numbers used to calculate each of the drop out rates in the TOTALS line of report,
COV005, Monthly Cumulatives, under the column showing the number of doses given
for the vaccines used in the drop out rate.
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2. UNDERSTANDING THE DROP OUT RATE REPORT

a.

-You can calculate a drop out rate by taking the total number of doses of the first vaccine

listed in the drop out rate and then subtracting the total number of doses of the second
vaccine listed. You should divide the difference between these two numbers by the
number of doses of the first vaccine.

For example, to calculate the DPT1 - DPT3 drop out rate, you would use the following
formula:

(Total Number of doses of DPT1) - (Total Number of doses of DPT3) X 100%
(Total Number of DPT1)

b. A drop out rate tells you the percent of children who receive a first dose of
vaccine but do not receive a dose that should be given later. A positive drop out
rate means that your programme is giving fewer doses of the second antigen
listed in the drop out rate than of the first antigen. If you have a positive DPT1 -

DPT3 drop out rate, it means you are giving more doses of DPT1 than of
DPT3.

c. A negative drop out rate means that your programme gave more doses of the
second antigen than of the first antigen listed in the drop out rate. If you have a
negative DPT1 - DPT3 drop out rate, it means that you gave more doses of
DPT3 than of DPT1.

d. PROGRAMME INDICATORS ON THE DROP OUT RATE REPORT

You should find the following indicators of programme continuity on the drop out rate
report:

DPT1 - DPT3 Drop Out Rate - Indicator of programme continuity for immunizing
infants.

TT1-TT2 Drop Out Rate - Indicator of programme continuity for immunizing pregnant
women.
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D. COV003 - MONTHLY MONITORING GRAPH (see graph VIL.D., page.27)

I.

THE FIVE PARTS OF THE GRAPH

a. TARGET NUMBER SCALE: DOSES (X 1000)

-The vertical scale on the left side of the chart is the target number scale. It has a label
that reads "DOSES (X 1000)".

-The top number on the scale shows you the number of doses (in thousands) of each
vaccine you must give during the year to vaccinate 100% of your target population. This

total equals the total number of survivors in your district, which is your target for the
year.

b. IMMUNIZATION COVERAGE SCALE: % COVERAGE

-The vertical scale on the right side of the chart is the immunization coverage scale. It
has a label that reads "% COVERAGE".

-The numbers show you the percent immunization coverage you have achieved with each
antigen as a percentage of the target population for the year. The numbers go from 0%
to 100% so you can monitor your progress towards immunizing 100% of your target
population during the year. The denominator for calculating coverage is the total number
of survivors in your district for the year.

¢. MONTHS OF THE YEAR SCALE

-The horizontal scale along the bottom of the chart shows you the months of the year that
you will be monitoring your progress in immunizing the target population.

d. PERCENT OF TARGET LINES

-There are four solid lines drawn on the Monthly Monitoring Chart. These are the
percent of target lines. All of the I*aes start at zero on the left of chart and rise towards
the right side of the chart.

One line rises to 100% coverage by the end of the year

One line rises to 75% coverage by the end of the year

One line rises to 50% coverage by the end of the year

One line rises to 25% coverage by the end of the year

-The four target lines rise as they go across the chart to show the growing number of
children who should be immunized in order to succeed in immunizing the percent of the

target population shown at the end of the line by the end of the year.
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-These target lines will help you decide before the end of the year whether or not your
programme will reach its target, based on the current rate of performance.

-Each separate target line shows you the total cumulative number of doses you must give
by the end of each month in order to reach the percent immunization coverage shown at
the end of the line by the end of the year.

-The lines will show you the percent of the total target population that you should have
immunized by the end of that month that you were able to immunize.

-You should look closely at the line that reaches 100%% coverage, because this line will
show you the total nunber of doses you must give by the end of each month to be
successful in immunizing 100% of your target population by the end of that month and
by the end of the year.

e. ANTIGEN LINES

-There are two lines with symbols drawn on the chart. The line with squares shows you
the number of doses of BCG you have given. The line with circles shows you the number
of doses of measles you have given.

-On the BCG line, the squares above each month show you the total curulative number
of doses of BCG given since January to the end of the last month reported. This is the
cumulative total number of doses of BCG given during the last month reported plus all
the past months for the year.

-On the measles line, the circles above each month show you the total cumulative number
of doses of measles given since January to the end of that month. This is the cumulative
total number of doses of measles given during the last month reported plus all the past
months for the year.

UNDERSTANDING THE MONTHLY MONITORING CHART

a. Find the last month that KEPI received a report from your district and entered it into
the CEIS.

-This will be the last month with a circle and square above showing the number of doses
of BCG and measles given.

b. Find out what your immunization coverage is for the year at the end of the last month
that KEPI entered a report.

-Look to see where the square and the circle are on the % COVERAGE scale. Estimate
your immunization coverage with BCG and measies from this scale.

¢. Find out if you have reached your goal of immunizing 100% of the target population
with BCG for the time between January and the last month that KEPI entered data.
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-Find the percent target line (100%, 75%, 50% 25%) that is closest to the BCG antigen
line for the last month reported. This line shows you the percent of the target population
up to the last month you reported that you have immunized.

-If the BCG antigen line is below the 100% line, this means that you have not been able
to immunize 100% of eligible infants each month with BCG.

-The closest percent target line ~iso shows you what your immunization coverage will be
at the end of the year, if your immunization programme performance stays the same for
the rest of the year.

d. Find out if you have reached your goal of immunizing 100% of the target population
with measles for the time between January and the last month that KEPI entered data.

-Find the percent turget line (100%, 715%, 50%, 25%) that is closest to the measles
antigen line at the last month. This line shows you the percent of the target population
up to the last month you reported that you have immunized.

-If the measles line is below the 100% line, this means that you have not met the target
of immunizing 100% of infants against measles.

-The closest percent target lines also shows you what your immunization coverage with
be at the end of the year, if your immunization programme performance stays the same
for the rest of the year.

e. Find out if you are reaching your goal of completely immunizing all children who get
the first immunization.

-If your programme is completely immunizing most children who start the immunization
series, then there should not be a big difference between the number of doses of DPT1
given and the number of doses of ineasles. This is because DPT! is often given first to
children who are starting their immunizations and measles is often given last. For this
graph, BCG ic used instead of DPT1, but the number of chiidren who get BCG should
be close to the number getting DPT1.

-Lock at the difference between the BCG line and the measles line. If the two lines are
close together, this means that your programme is giving almost the same number of
BCG doses as measles doses. Children who receive their first immunization are also
receiving their last one. Your programme has a low drop out rate.

f. Find out if your programme is running every month at the same level, and whether
or not all of the monthly reports you sent to KEPI have been received and entered.

-The Monthly Monitoring chart shows the cumulative total number of doses given by the
end of each month. The total can only increase or stay the same from one month to the
next. It can not decrease.

-If your district is immunizing constantly throughout the year and reporting to KEPI, then
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your BCG line and your measles line will probably be straight, rising or showing
increasing coverage by a similar amount every month.

A STRAIGHT line that rises (shows increasing coverage) for every month means that
your programme is functioning every month and reporting to KEPI.

-If your district doesn’t give any immunizations or very few immunizations during one
month, the cumulative total will stay the same as in the previous month, or increase only
a little.

-If there is no circle or square on the line above a month, this means that no
immunization report was entered by KEP! for that month. The antigen line going from
the previous month to the month ir which there was no or little activity will be flat.

A FLAT line means there was a performance problem during a month.

g. Look at the position of the BCG and measles lines at the end of the month as
compared to the position of the 100% target line at that month.

-The difference shows you how far you have to go to catch up. The difference between
the position of the 100% line and the antigen line equals the number of extra doses you
must make up over the next months, in addition to immunizing the target population for
those months, if you want to reach 100% of your target by the end of the year.

-Beczuse the number of doses that must be given equals the number of infants in the
target population, the difference between the vaccine line and the 100% target line also
shows you the number of infants you must immunize over the next months, in addition
to the monthly target population, in order to reach your target of 100% by the end of the
year.
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VI. EXAMPLES OF CEIS FEEDBACK REPORTS
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VII. EXERCISES
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PART 1

3a.

3b.

4a.

4b.

EXERCISE A
USE THE MONTHLY CUMULATIVE REPORT FOR LAMU DISTRICT, 1991 TO
ANSVER THE FOLLOWING QUESTIONS.

What is the target population of surviving infants in Lamu District
for 1991? Under what column is this information found?

What is the last month for which data from Lamu district were
received by KEPI?

How many doses of measles vaccine were given in Lamu District during
the month of March, 19917

What vas the measles coverage in Lamu district for March, 1991?

Write down the number of doses given and the denominator used to
calculate measles coverage for the month.

Number of Doses
Denominator

How many doses of measles vaccine were given in Lamu District from
January to July, 19917

What was the measles coverage in Lamu district for the period January
to July, 1991



Sa.

Sb.

5c.

sdl

Write down the number of doses given and the denominator used to
calculate measles coverage for the period January to July, 1991.

Number of Doses

Denominator

How many total immunization repor.s are expécted from all facilities
in Lamu during 1991? Under what column do you find this information?

How many monthly immunization reports are expected each month in Lamu
District? (Note: The number of reports expected each month will
equal the total number of facility reports expected for the year
divided by 12). Show the numbers used to calculate this.

Total number of reports expected for the year

Total number of reports expected each month

How many facilities sent a monthly immunization report to Lamu
District in May, 19917

What is the completeness of reporting from the health facility to the
district level in Lamu district for the month of May, 1991.

Reports received for May, 1991
Reports expectd for May, 1991

Completeness of Reporting for May, 1991

What is the cumulative access to immunization services in Lamu

District, at the end of the last month for which data vere entered?
Under what column is this information found?

Access

Column



8a.

8b.

8c.

8d.

What percent of the yearly target population of surviving infants
completed the immunization series at the end of the last month for
which data were entered? Under what column on the report is this
informaticen found?

Infants Completing Immunization Series

Column

What was the difference between DPT1 and OPV1 coverage in Lamu
District for the period January to July, 19917

DPT1 Coverage

OPV1 Coverage

Difference in Coverage between DPT1 and OPV1
Does the difference in coverage between DPT1 and OPV1 suggest that

there vas a problem with missed opportunties in Lamu District between
January and July, 19917

What vas the difference between DPT3 and OPV3 coverage in Lamu
District for the period January to July, 19917

DPT1 Coverage

OPV3 Coverage

Difference in coverage between DPT3 and OPV3
Does the difference in coverage between DPT3 and OPV3 suggest that

there was a problem with missed opportunities in Lamu District
between January and July, 19917
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EXERCISE A

PART 2

USE THE MONTHLY CUMULATIVE REPORT FOR FOR 1991 KISII DISTRICT TO ANSWER THE
FOLLOWING QUESTIONS

1. List the months during 1991 for which reports were received at KEPI

from Kisii District?

1b.  For which months between January and July, 1991 was no report
received at KEPI Headquarters from Kisii District?
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EXERCISE B

USE THE "ANNUAL SUMMARY: DROP-OUT RATES" REPORT TO ANSWER THE FOLLOWING
QUESTION?

1.

Which district had, the-largest drop-out rate between DPT1 and Measles
during 19917

What was the DPT1-DPT3 Drop Out Rate in Elgeyo Marakwet District in
19917

Use the Monthly Cumulatives Report for Elegeyc Marakwet for 1991 to
find DPT1 coverage and the DPT3 coverage in the district. Use these
coverage figures and calcualte the DPT1 - DPT3 Drop Out Rate by hand.

DPT1 Coverage
DPT3 Coverage
DPT1 - DPT3 Drop Out Rate

In Bungoma District DPY3 coverage was 50% and measles coverage was
60% in 1990. Calculate the DPT3 - Measles Drop out rate?

List the districts where Measles coverage was higher than DPT3
coverage in 1991, Describe how you selected these districts.

How many districts in Kenya had a problem with the drop-out between
DPT1 and measles during 1991? Use a drop-out rate of more than 10%
as an indicator for a problem.

How many districts in Kenya had a problem with the drop-out between
TT1l and TT2 during 1991? Use a drop-out rate of more than 10% as an
indicator for a problem.
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EXERCISE C

Use the Monthly Monitoring Charts for Embu, Elgeyoc Marakwet and West Pokot
Districts to ansver the following questions:

la.

1b.

Where do you write the target population of surviving infaats on a
district monthly monitoring chart?

For 1991, what is the target population of surviving infants in Embu
district?

For Elgeyo Marakwet District?

For West Pokot District?

By the end of 1991, how many doses of measles vaccine must be given
in Embu district during 1991 in order to immunize 100% of surviving
infants?

What is the last month for which data was entered on the monthly
monitoring chart for Embu district?

How many doses of DPT1 vere given to surviving infants in Elgeyo
Marakwet District between January and July, 1991.



S5a.

5b.

5¢c.

5d.

6a.

6b.

6c.

Which district, Elgeyo Marakwet, Embu or West Pokot, performed better
from January to July 1991 by immunizing the highest percent of the
target population against measles?

How many infants were immunized against measles by the end of July,
1991 in this district?

What vas the annual measlss immunization coverage rate in this

district at the end of July, 1991. Where on the Monthly Cumulative
Report (COV 005) for this district for 1991 could you find this same

number?

If the program in this district maintains the same rate of
performance, what will be the measles coverage rate at the end of
19917

Embu District has a target population of 8389 surviving infants in

1991 and gave 4458 total doses of measles from January to July, 1991.

WVhat is the measles coverage in Embu District at the end of July,
19917

How many surviving infants should have been immunized against measles
in Embu District between January and July, 1991, if the District was
immunizing 100X of the target population?

WVhat percent of surviving infants who should have been immunized
against measles between January and July, 1991 (from 6b) were
immunized during this period?



8a.

8b.

%a.

9b.

9c.

10a.

10b.

10c.

About how many infants would need to be immunized against measles in
Embu district during August, 1991, if the district wanted catch up
and immunize 100% of surviving infants for the period January to
August, 19917

Which of the three districts provided better access to immunization
services from January tc July, 1991?

WVhat is the estimated level of access to immunization services in
this district?

How can you use the monthly monitoring chart to estimate the DPT1 -
Measles drop out rate?

Which of the three districts has a larger problem with drop outs
betwveen DPT1 and measles?

What is the estimated drop out rate between DPT1 and measles in this
district for the period January to July, 1991.

How can you use the monthly monitoring chart to determine if the EPI
did not function dyring a particular month and gave no immunizations?

Which District’s Monthly Monitoring Chart shows “hat there was a
performance problem during one month between January and July, 1991.

During which month were no immunizations given in this district?



Monthly Monitoring Chart
District: Embu
Infant: DPT1, Measles
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Monthly Monitoring Chart
District: Elgeyo Marakwet
Infant: DPT1, Measles
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Monthly Monitoring Chart
District: West Pokot
Infant: DPT1, Measles
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EXERCISE D

Use the KEPI Management Unit Report for 1991 to answer the following
questions

1. Vhich district in Kenya was successful in giving the highest proportion
of all the measles doses it administered to children less than one.

District

2. VWhich districts in Kenya may have a problem with targeting under ones
for measles immunization. Use the criteria that at least 90% of all
measles doses administered should be given to children less than one.






