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EXECUTIVE SUMMARY 

ThIS tnp mvolved assIstmg the LVIV Oblast SES and the Ukrame InfectIOus DIsease Program 
staff wIth a semmar on mtroducmg the changes m the oblast's health management mformatIOn 
system (HMIS) for ImmUnIZatIOns to the epIdemIOlogIsts and pedIatrICIanS from the rayons 

Twenty four of the 26 rayons and the LVIV CIty rayon were represented at the two day semmar 
for a total of 70 partICIpants The total cost for the semmar amounted to $2,448 whIch mcludes 
$745 for 1,950 copIes of the trammg manuals By the end of the semmar most partICIpants 
seemed enthUSIastIC about trymg the reVIsed approach Several partICIpants mdependently 
expressed appreCiatIOn for the UnIque opportUnIty to meet together and to dISCUSS the proposed 
changes to the HMIS 

The USAID Health PSC would lIke to mItIate "roll out" of the program to Zhytomir Oblast, 
perhaps as early as July She also emphaSIzed the Importance of coordmatmg With other USAID 
programs wherever appropnate However, any expanSIOn beyond or ahead of the work plan 
needs to be conSIdered carefully by the program team 

Durmg January 1998 the program field coordmator and the LVIV workmg group wIll develop the 
second (rayon) and thIrd (oblast) level trammg matenals and manuals ThIS work should be 
completed near the begmnmg of February The mOnItormg trammg for the pIlot rayon wIll take 
place approXImately m mId February 

PURPOSE OF THE VISIT 

The purpose of thIS trIP was to aSSIst the LVIV Oblast SES and the Ukrame InfectIOUS DIsease 
Program staff WIth a semmar on mtroducmg the changes m the health management mformatIOn 
system (HMIS) for ImmUnIzatIOns to the epIdemIOlogIsts and pedIatncians from the rayons 

BACKGROUND 

Durmg a semmar m November 1997, the LVIV Oblast workmg group for the USAID Health 
InformatIOn System and Management Reform Program (HISIMRP) deCIded to adopt the 
approach for local-level mOnItonng whIch was developed m Kyrgyzstan The workmg group 
then formed a sub-group to reVIse theIr reportmg forms and trammg to develop matenals 
accordmg to the needs of the oblast Because of the MOR's deCISIon to Implement any reportmg 
changes by January 1998, the oblast felt that a semInar should be conducted In December to 
Introduce the changes to the epIdemIologIsts and pedIatrICIans In the rayons 

The modIficatIOns to the HMIS for ImmUnIZatIOn concern the regIstratIOn of chIldren, plannIng 
records, contramdIcatIOn to ImmunIzatIOn, vaccme supply, refrIgerator temperature records, and 
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the monthly ImmumzatIOn reportIng form The modIficatIOns streamlIne and standardIze the 
collectIOn, reportIng, and analysIs of data, yet do not represent major changes In the MOH's 
InfOrmatIOn needs 

More detaIled background InfOrmatIOn on the Ukrame HISIMRP can be found m prevIOUS tnp 
reports ("Ukrame InfectIous DIsease Program Planmng VISIt" TR No 732, "Follow Up VlSlt for 
Plannmg USAID's UkraIne InfectIOus DIsease Program, Health InformatIOn System and 
Management Reform," TR No 737, and "Tnp Report, Ukrame, September 6 -20, 1997 ") 

TRIP ACTIVITIES 

14 December 1997 
15 December 1997 
16 December 1997 
17 - 18 December 1997 
19 December 1997 
20 December 1997 

ArrIved m KYIV 
Met WIth PATH/KIev staff and traveled to LVIV 
Met With LVIV Oblast SES and prepared for the semmar 
PartICIpated m the HISIMRP semmar 
DebrIefed WIth oblast SES and USAID 
Departed KYIV 

OBSERVATIONS AND RECOMMENDATIONS 

• The first-level trammg manual, "Reportmg and Recordmg DocumentatIOn and 
Momtormg of Work at ImmumzatIOn Pomts," whIch was dIstrIbuted to partICIpants at the 
semmar, proVIdes excellent documentatIOn for promotmg a more effectIve and effiCIent 
mformatIOn system for ImmumzatIon servIces (AppendIx C) 

• Twenty four of the 26 rayons and the LYIV CIty rayon were represented at the two-day 
semmar for a total of 70 partICIpants The total cost for the semmar amounted to $2,448 
whIch mcludes $745 for 1,950 copIes of the trammg manuals Other costs mcluded 
lodgmg, meals, and transportatIOn for the partICIpants, and rentmg the meetmg hall 

• Although there was some dIssatIsfactIOn durmg the first day over changmg the long 
establIshed practIces, by the end of the semmar most partICIpants seemed enthusIastIc 
about trymg the revIsed approach Several partICIpants mdependently expressed 
appreciatIOn to the BASICS techmcal officer for the unIque OpportunIty to meet together 
(epIdemIologIsts and pediatrICIans) and to dISCUSS the proposed changes to the HMIS 
The oblast's chIef epIdemIOlogIst and chIef pedIatrICIan were very SUpportIve throughout 
the semmar 

• The modIfied forms and procedures Will be mtroduced to the ImmunIzatIOn faCIlItIes m 
the rayons dUrIng January The program field coordmator and the LVlV workmg 
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group should closely monItor the qualIty and effectiveness of this rapid 
ImplementatIOn of the revised forms and procedures 

• The USAID Health PSC, who attended the second day of the semmar, would hke to 
ImtIate "roll out" of the program to Zhytomir Oblast, perhaps as early as July 1998 She 
also emphaSIzed the Importance of coordmatmg WIth other USAID programs wherever 
appropnate One example for collaboratIOn mentIOned was the RatIOnal PharmaceutIcal 
Management (RPM) project m Zhytomir Oblast Although progress m LVIV has been 
faster than antIcIpated, the actIVItIes Implemented thus far have already been field tested 
and reVIsed extenSIvely However, actIVItIes for Improvmg disease surveIllance are not yet 
as thoroughly developed and WIll probably take more tIme to Implement Any expansIOn 
beyond or ahead of the work plan needs to be conSidered carefully by the program 
team 

• Dunng our debnefing WIth the chIef epIdemIOlogIst for the oblast SES we mentIOned the 
forthcommg semmar m March concermng dIsease surveIllance The chIef epIdemIOlogIst 
emphaSIzed the Importance ofmcludmg natIOnal MOH representatIves, espeCially the 
"mfectIOmsts," for revlSlng or standardIzmg case defimtIOns, one of the pnmary 
objectIves of the workshop He would also hke to see the final agenda about four weeks 
pnor to the semmar 

• The thIrd and fourth level Kyrgyz MIS manuals (rayon and oblast) were receIved m KyIv 
Durmg January 1998, the program field coordmator and the LVIV workmg group WIll be 
adaptmg and translatmg the Kyrgyz matenals The second (rayon) and thud (oblast) level 
trammg matenals and manuals for LVIV Oblast should be completed near the begmmng of 
February At thIS pomt, the momtonng trammg for the pIlot rayon should take place 
approxImately m mid-February 

SUMMARY OF RECOMMENDATIONS 

• Any declSlon to expand beyond or ahead of the work plan needs to be conSIdered 
carefully by the program team 

• The program field coordmator and the LVIV workmg group should closely momtor the 
quabty and effectIveness of thIS rapId ImplementatIOn of the reVised forms and reportmg 
procedures 

• The program team should finahze the objectIves and content for the LVIV Oblast semmar 
concernmg dIsease surveIllance as soon as pOSSIble The semmar IS scheduled for March 
1998 
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FOLLOW-UP REQUIRED 

• The program coordmator and the LVIV Oblast workmg group WIll adapt and translate the 
second- and thIrd-level materIals durmg January 1998 BASICS wIll provIde techmcal 
mput VIa telephone and wIll partIcIpate m the ImplementatIOn of rayon trammg on 
momtormg m approxImately mId-February 
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APPENDIXES 



APPENDIX A 
Persons Contacted 



USAID/KYlv 

Cathenne FIscher 

LVIV Oblast 

Dr Roman Pavhv 
Dr Angelma Rusma 
Dr Galma Romanuk 

PATHIKYIV 

Dr Dmitry Tishenko 
Dr Anton Luchltsky 
DmaNemnaya 

Persons Contacted 

Health PSC 

ChIef, SES 
ChIef EpIdemIOlogIst, SES 
EpIdemIOlogIst, SES 

DIrector, KYIV 
FIeld Coordmator 
Interpreter 

Management SCIences for Health. Zhytomlr Project 

OlyaM Duzey Drug Management Program 



APPENDIXB 
MOH Decree for the December 1997 SemInar In LVIV Oblast to Introduce the changes In 

the Health InformatIOn System (EnglIsh TranslatIOn) 



(state emblem) 

MINISTRY OF HEALTH OF UKRAINE 

252021, KYIV, Grushevskogo str, 7 
tel 293 61-94,293·24 39, teletype 131189 E<I>IP 

11 1297 NQ 509 19/904 
NQ of ______ __ 

To ChIef of Health Department 
of LVIV Oblast 

State AdmmIstratIOn 
MK Hobzey 

To ChIef State Samtary 
Doctor of LVIV Oblast 

RM PavlIv 

To perform the decree of the MoH of Ukrame of the 28 10 97 NQ 376 the 
MoH Workmg Group headed by the deputy chIef state samtary doctor of Ukrame 
A G Padchenko and chIef state samtary doctor of LVIV oblast R M Pavhv wIth the 
partIcIpatIOn of specIalIsts from mternatIOnal orgamzatIOns PATH, BASICS, CDC, m 
the frames of the project "InfectIOus DIseases m Ukrame Health InformatIOn System 
and Management Reform" has developed an Improved recordmg and reportmg 
documentatIOn and momtonng of vaccmatIOn pomts' actIvIty Also the Trammg 
Manual on mtroductIOn of these forms mto practIce of medIcal mstItutIOns provIdmg 
fIrst medIcal aId has been developed 

In thIS connectIon I propose m December of current year to arrange a semmar 
for epIdemIOlogIsts of rayon(cIty) SES and chIef rayon pedIatncIans of the oblast 
about probatIOn of the developed forms m rayons of LVIV oblast startmg from January 
1998 

I entrust the analYSIS of the efficacy and expedIency of theu further 
ImplementatIOn to the speCIalIsts of the W orkmg Group headed by the chIef state 
sanItary doctor of LVIV oblast R M PavlIv 

Fust Deputy MImster 
of MmIstry of Health of UkraIne, 
ChIef State SanItary 
Doctor of Ukrame (personal SIgnatory) L S Nekrasova 



APPENDIXC 
Trammg Manual On Reportmg & Recordmg DocumentatIOn and Momtormg of Work at 

ImmumzatIOn Pomts (English TranslatIOn) 



) 

c 

MInistry of Health of Ukraine 

TRAINING MANUAL 

ON REPORTING & RECORDING DOCUMENTATION AND 
MONITORING OF WORK AT IMMUNIZATION POINTS 

LEVEL I 

UkraIne Infechous D,seases Program, 
Health Informahon Systems and Management Reform 

USAIDIKYIV 
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Tlns manual has been prepared by the Ukrame MoH Workmg Group headed by 
A G Padchenko, Deputy ChIef State Samtary Doctor of Ukrame, R M PaviIv, 
ChIef State SanItary Doctor of LVIV Oblast, G B Romanmk, LVIV Oblast SES 
EpIdemIOlogIst wIth techmcal assIstance of USAIDIBASICS and PATH 

The workmg group also mcluded 

A A Rusma 
V P Dumsky 
A I Mostmk 

B Ya Nikoialchuk 
I I Bortnytska 
o A Gladkaya 

S V Rubanov 
N P Orlova 
I A Zrado, 
A S Pavhv 
A L Sorakaht 

- ChIef of EpIdemIOlogIc Dept, LVIV Oblast SES, 
- ChIef State SanItary Doctor of LVIV RaIlway, 
- Professor, ChIef of the Dept of Clnldren' s InfectIOUS DIseases, 

LVIV MedIcal UmversIty, 
- ChIef PedIatncIan, Oblast Health AdmimstratIOn, 
- Research OffIcer, LVIV InstItute of EpIdemIOlogy and HygIene, 
- ChIef of Diphthena Laboratory, LVIV InstItute of EpIdemIology 

and HygIene, 
- EpIdemIOlogIst, K-Buzka Rayon SES, 
- ChIef of EpIdemIOlogIc Dept, Chervonograd town SES, 
- ChIef of EpIdemIOlogIc Dept, Stny town SES 
- ChIef of EpIdemIOlogIc Dept, Franklvska DIStnCt SES, LVIV, 
- Clnef of EpIdemIOlogIc Dept, Galytska DIStnCt SES, LVIV, 

The Workmg Group expresses gratItude to L S Nekrasova, the Clnef State SanItary 
Doctor of Ukrame for support of the project 

The Mimstry of Health of Ukrame and the W orkmg Group IS grateful to the US 
Agency for InternatIOnal Development (USAID) for the opportumty to reahze plans 
on elaboranon and mtroducnon of the new mformanon system as well as to 
USAIDIBASICS, the US Center for DIsease and PreventIon (CDC) and the Program 
for Appropnate Technology m Health (PATH) for therr support and techrucal 
aSSIstance 
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US AID 

BASICS 

PATH 

CDC 

MoH 

SES 

MIS 

FAP 

DoB 

TB 

BCG 

DPT 

DT 

Td 

d 

T 

ZVP 

ACRONYMS 

- US Agency for IntematlOnal Development 

- BasIc Support for InstltutlOnahzmg ChIld SUrvIval 

- Program for Appropnate Technology m Health 

- US Centers for DIsease Control and PreventIon 

- MiruStry of Health 

- Sarutary-EpidemlOloglc Stanon 

- Management Informatlon System 

- Feldsher & MIdWIfe statIon 

- Date of BIrth 

- TuberculosIs 

- BaCIllus, Calmette and Guenn Vaccme 

- Diphthena, PertussIs and Tetanus Vaccme 

- Diphthena and Tetanus toxoId combmatlon 

- Diphthena and Tetanus toxOId 

- Diphthena toxoId 

- Tetanus toxOId 

- Report on ImmumzatIon practIce 
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1.1 CHILDREN UNDER 15 YEARS BY YEAR OF BIRTH 
"" "'"<",~. Name ~~'$!] i boB- Address .,' 'mg., nf'd q Atrlved/Let1 '\ .$a <, {<~( J \ , 

~\l', ""I~J';J1, 4 ~t;, ( , ei'i j ~ ,p , l I " • (date, from/tor) l 1 'f, j''''' t " ~ , 
, 'f' J I ~ • ,,~! r ,t, 

97\01 
- -

97\02 
- -

97\03 
- -

- ~ 

- --

- -

--- -- -- --

-- - ~-- -

- - - ---- I-- I -

I 
- ----~-- t--- - -

~ 
- - -

- --

- - -

- - -~ --

---- - -~ - --

-- -- - - ---
Census dates (March October) 

f----- - -- - --------

*FllIed In regularly on a baSIS of half-year censuses perfonned In March and October and on chIldren s bIrth, death leavmg or amval to the health 

care settIng 

* Children are grouped by the year of bIrth (1997, 1996 etc) Each group(year) has ItS own page In the record-book 

* RegIstratIon number of a child IS also wntten on all other record fonns (112 063) and In the Monthly ImmUniZatIOn plan (I 4) 

* If a child arrIves WIth hIS own fonns (112, copy of 063) a health worker shoUld wnte down the new regIstratIOn number on all these fonns In 

accordance to the ordInal number In thIS record-book 

*Once a year the ' PopulatIOn by age report' IS complied on a baSIS of this record-book (and family census) 
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IMMUNIZATION POINT 
(FAP, v ambulatory, dIStnCt hospItal, pedlatnc and therapeutIc dIStnCtS) 

RECORD-KEEPING DOCUMENTATION 

11 RECORD BOOK FOR REGISTERING CIflLDREN UNDER 15 YEARS BY 
YEAR OF BIRTH 

The Record-Book for reglstenng chIldren IS filled In regularly on a baSIS of censuses 
performed In March and October and on chIldren's bIrth, death, leavmg or amval to 
a health care settmg 

ChIldren In the Record-Book (11) are grouped by the year of bIrth (1997, 1996, 
etc), each age group (year) has ItS own page m the Record-Book (11) 

Every newborn or amvmg at a dIstnct chIld should be regIstered m the Record-Book 
(11) m accordance With hIS year (date) of bIrth under the definIte regIstratIon 
number fust come the last two figures of the chIld's year of bIrth (for mstance "97") 
and then - the ordmal number m the Record-Book (11) (the reglstratlon number WIll 
look lIke 97/08, 95112, 92/41, etc) Tlus regIstratlon number should also be wntten 
on all other child's records - 112, 063 and m the Record-Book for Monthly PlannIng 
and RegIstratIOn of ImmUnIZatIOns 

In case a chIld amves WIth hIs own forms (112, copy of 063) on WhICh a 
regIstratIOn number IS already stated, the health worker should aSSIgn a new number 
m accordance WIth the ordInal number m Record-Book (11) of the settmg and use 
the new regIstratIOn number on these forms 

The date of a chIld's leavmg or amval to the settmg should be stated m the column 
"arrlvedlleft" Whenever pOSSIble, one should also mdIcate the address, where the 
chIld has amved from or IS leavmg for 

In case a ChIld IS movmg to another area for permanent reSIdence or dtes - hIs 
ordmal number will be left and WIll not be asSIgned to other chIldren 

Once a year (m October) the annual "PopulatIOn by Age" report (1 2) IS complIed on 
a basIS of the Record-Book for reglstenng chtldren and Famtly Census 
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1.2 POPULATION BY AGE REPORT 

(health care settIng) (date) 

Age-groups _~.ofbb1h t ' ~ - ~ Population 
~ "'~ -4_=---1 -~,,~-"- -

under 1 
I 

I • 
1 1996 

2 1995 

3 1994 

4 1993 

5 1992 

6 1991 

7 1990 

8 1989 

9 1988 

10 1987 

11 1986 

12 1985 

13 1984 

14 1983 

TOTAL 0 14yllm029d I 
IS I 1982 I 
16 I 1981 

I 
I 

17 1980 

TOTAL 15-17yllm029d 

18 1979 

19 1978 

20-29 1968 1977 

30-39 1958 1967 

40-49 1948 1957 

50-59 1938 1947 

60+ up to 1937 mel 

TOTAL 18+ 

TOTAL 
* Compded once a year (m Oct) on a baSIS of the data from the chtldren regIster and 

fanuly censuses 

* Age group "under 1" mcludes children born dunng the 9 months of the current year + 

children born m the 4th quarter of the prevIous year 

*Data from thIS record IS the basIS for maktng the Annual Prospective Plan for 

ImmUnIzations 
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12 POPULATION BY AGE REPORT 

The "PopulatIon by Age" report IS compIled once a year (10 October) on a basIs of 
data from the Record-Book for registenng chIldren (11) and FamIly Census 

The age group "Under 1" 10 the Report (1 2) mcludes chlldren born dunng the 9 
months of the current year + chlldren born 10 the 4th quarter of the prevIous year 

Data from the PopulatIOn by Age Report IS the baSIS for makIng the annual 
ProspectIve Plan for ImmUnIZatIOns (1 3) for ImmUnIZatlon pomts 

The accuracy of the Prospective Plan for ImmUnIZatIOns for the next year depends on 
the accuracy of data 10 the Report (1 2) 

Tills Report (1 2) IS submItted to health care settings 10 accordance WIth temtonal 
subordmation (v ambulatory\ v hOSPItal\ central town or rayon hOSPItal, town\rayon 
SES) once a year 10 October 
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13 PROSPECTIVE PLAN FOR IMMUNIZATIONS FOR THE NEXT YEAR 

at (level of munuDIzatIon pomt) 

Type of unmumzation - Target - -- - .......,-.rr 
~ ~J -~ ~ - -(No. of -

-"Vsccmsbon 
~~~ ...mildren)-

REMARKS 
- _A ~ .................. - );- - .... li<'*'" .If..l'J<' ~.-.....~~,.:,..., ~- ... - - ~ --

I TuberculosIS, Pobo, PertussIs, DIphtherIa, I I 
IAGE GROUP UNDER 1 (See PopulatIon by age report) 

Tetanus under 1 J 

BeG over 1 Not nnmumzed cluldren over ly 

Pobo over I Not lInmumzed or not fully Immumzed chIldren over 1 y 

OPT over 1 Not nnmumzed or not fully Immumzed chIldren over I y 

DT over I Not nnmumzed or not fully Immumzed chIldren over I y 

2 Measles, Mumps, Rubella 1 year AGE GROUP "UNDER I" (See Population by age report) 

Measles over 2 Not ImmUnIzed or not fully ImmUnIzed chIldren over 2 y 

IMumps over 2 Not ImmUnIzed or not fully ImmUnIzed chIldren over 2 y 

Rubella over 2 Not ImmUnIzed or not fully ImmUnIzed chIldren over 2 y 

3 HepatItIs B under 1 AGE GROUP "UNDER I" 
others 

....-J - ~ ~. ~ . -
.BOOSTERS REMARKS 

t-- I 
I ChIldren born In the first half of the current year + chIldren born 

I DPT 4 (1S mo) I 

In the last half of the last year 

IDT-3 (lSmo) I I ChIldren ImmunIzed With DT 

2\DT 6y 
The whole relevant age group not excludm~ chIldren With 

I contramdlcatIons 
3 Td 11 Y -//-

Td 14 Y -1/-
I The relevant age group mmus adolescents who receIved 3 doses 
lTd 18 Y 

dunn,g the mass ImmunIzatIon(m the past 3 years) 

lTd adults Adults 19-59 not ImmunIZed dunng the mass ImmUnIzatIon 

4 Pobo 18 mo 
ChIldren born m the fIrst half of the current year + chIldren born 

m the last half of the last year 
The whole relevant age group not excludm~ chIldren With 

Pobo 3y 
contramdlcatIons 

Pobo 6y -1/-

IPobo 14y I -1/-

5 BCG 7y Relevant age group mmus TB Infected 

BeG 14y Relevant age group mInUS TB mfected 

The whole relevant age group not excludlD~ chIldren WIth 
6 Measles 6y 

contramdlcatIons or those who have had the dIsease 
7 Rubella (gIrls 15y) -1/-

* FIlled In once a year (Oct) on a basIS of the PopulatIon by age Report 

* Target group for chlldren aged "over ly" (for dIphthena, pertuSSIS, tetanus, polIo, TB and Hep B) and 'over 2y' (measles, 

mumps) Includes chIldren over 1 or 2 years, who are eIther not Immuruzed or have not received the pnmary vaCCInatIon set Data 

for these groups are taken from IndlVldual chIldren's forms 063 
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13 PROSPECTIVE PLAN FOR IMMUNIZATIONS FOR THE NEXT YEAR 

The Prospecuve Plan for ImmuruzatIOns for the next year IS made once a year (m 
October) on a basIs of the Populauon by Age report and forms 063 

When malang the Plan (1 3) for vaccmatIOn of chlldren agamst pertussIS, diphthena, 
tetanus, poho, TB and HepautIs B one must note 2 age groups "Under 1y" and 
"Over 1y" The data for the group "Under 1y" IS taken from the appropnate age 
group of the Report (1 2) So the target group "Under 1y" for all above mentIOned 
vaccmatIons wIll be the same When analyzmg ImmuruzatIon coverage of chIldren 
under 1 y the number of actually born chIldren should be taken mto account 

There are also two age groups "1 year" and "Over 2y" m the Plan (1 3) for 
ImmuruzaUon agamst measles, mumps and rubella Data for the age group "1 year" 
IS taken from the hne "Under 1 y" III the Populatlon by Age report, because next 
year (for WhICh the Plan (13) IS bemg made) they wlll be 1 year old So the number 
of chlldren aged "1 year", that are planned for Immuruzatlon agamst measles, mumps 
and rubella wIll be the same 

The target group for chlldren aged "Over 1 y" (for dlphthena, pertussIs, tetanus, 
poho, tuberculosIS, hepatlus B) and "Over 2y" (for measles, mumps and rubella) 
lllcludes chlldren of the relevant age, who are eIther not Immuruzed or have not 
completed the pnmary vaccmation set Data for these groups of chIldren IS taken 
from mdividual chIldren's forms 063 

The number of all chIldren ehglble for the fIrst booster agamst tetanus, dlphthena 
and pertussIs must be mdIcated m the hne "DPT-4" of the "BOOSTERS" column 

The number of all children ehgible for the first booster agamst diphthena and tetanus 
only should be mdicated m the lme "DT -3" of the "BOOSTERS" column 

11 
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MIDIstry of Health of Ukrame FORM 063-0 
name of the health care settmg 

Registration date Name of chlldren s setung (for orgamzed cluldren only) 

I NAME 

2 DoB 

3 HOME ADDRESS Town/village street house __ apt __ 

Oblast Rayon 

Notes about changes of home address 

**C/I contramdlcauons 

TB IlnmumzatJon ~ -
I Age I Date I Dose Lot# Adv reaction (local) I Medical elI** (date reason] 

I vaccmaUon I I 

IBooster I 
I 

Poho IDlmunization - ~ 4 ~ - ~ '" 
, , 

~ 

vaccmation Boosters 

fige !.Jale LOIff fige !.Jale -LOHt Age iJare LOlit 

Diphtheria, pertussts"1lD.d 'tetanusJmmunazatJoDS J_ l 
~ J -~ ~ .. ~ ~ . .-.M , 

J . 
~ ~ 

Age Date Dose Lot# Vaccme type Adv reaction Medical elI"'* (date, reason) 

General Local 
Ivaccmatton 

IBooster 

I 

I I 
I I 

I 
I I I 

Measles. mumns and rubella unmunazatJons 
A~e Date Dose Lot# Vaccme type Adv reaction Medical elI** (date reason) 

General Local 

--Henatitis B IDlmuruzations ~ 

Age Date Dose Lot# Vaccme type 
I 

Adv reacbon Medical elI** (date, reason) 

General Local 
Ivaccmatton 

Other Immumzatlons 
I Age Date Dose Lot# Vaccme type Adv reaction Medical C1I** (date, reason) 

I General Local 

TubereWiatests~ ",,;-F >- -.; 
~ - ~ ~ cii- - - - -- - -"'- - -

Date Lot # Results Date Lot# Results Date Lot# Results 

Date of getting off the register__ Reason SIgnature 

.The card IS filled m at a chtld s health care setUng or FAP when chtld IS registered It should be kept at the selUng 
A certtficate about vacernanons made IS given when a chtld moves from a town or rayon At the age of 15 the card IS passed to the reglstty of adult polycl1mc 



EXCHANGE CARD OF A NEWBORN (form 113) 

Form 113 IS filled 10 for every duld born 10 a maternIty home and reflects the 10ItIal 
ImmumzatIon status of a ChIld On dIscharg10g a chIld from a maternIty home a note 
about BCG-l ImmUnIZatIOn should be made 10 form 113 

If a chIld does not get BCG-1 due to a certaIn reason (contra1OdlcatIOn, etc) - thIS 
reason should be also stated 10 form 113 On discharg10g a chIld from a matermty 
home - form 113 IS passed to the appropnate pedlatnc dIStnCt where the chIld hves 

After receIv10g the chIld's form 113, a health worker should enter the data about the 
newborn 10 the RegIster of chIldren (1 1) under a defined regIstratiOn number and 
then start form 112 for thIS chIld (form 113 should be pasted 1Oto Form 112) 

Form 063 IS used for recordIng BCG-l and subsequent ImmumzatIons RegIstratIon 
number on a ChIld's forms 112 and 063 should correspond to the regIstratIon number 
10 the Record-Book (11) 

CHILD DEVELOPMENT mSTORY (form 112) 

Form 112 IS aSSIgned to every chIld 10 the dIstnct It reflects the hIStOry of a cmld's 
development and all medIcal servIces prOVided to mm as well as tmmUmzatIOn status 
of a child 

PROPHILACTIC IMMUNIZATIONS RECORD (form 063-0) 

Form 063-0 IS aSSIgned to every newborn It IS needed for planrung and record1Og of 
Immuruzatlons gIven to hIm Form 063-0 also contams 1OformatIOn about a child's 
reactIon follow1Og ImmumzatIons and about medIcal contra1OdIcatIons 

Forms 063-0 are placed 10 accordance to chIldren's year of birth and scheduled 
ImmumzatIOn dates by month 

On cmld's reach10g the age of 15 form 063-0 IS passed to adult polyclImc regIstry 
for further record1Og of ImmUnIZations and formatIon of the regIster (card-1Odex) of 
Immuruzatlons gIven to adults Immuruzatlons of adults that belong to other age 
groups are recorded 10 eXIStlng record-books for registenng vacc1Oatlons of adults 
untll the complete formatIon of the adult Immuruzatlon regIster (card-mdex) 

13 



1.4 RECORD-BOOK FOR MONTHLY PLANNING AND REGISTRATION OF IMMUNIZATIONS 
I! 1ft ~ ~1' 1 p.... .......~ 1- f-~,! I J 1\ 

f ~~ ,< ~ t , • i' 1t~' j ; 
REMARKS (lnt#. ito~~ nr whv rinf III ;, I' IN~~ ~ ~', &D ";,r A~dress f, ~rne of , Vacclnatfoii 

, Acl08J1j d~e (da~) ! f r' immunized ~ceordiDg td th~ 1 • I >'1 ';:, ;- 1 ,.f vatclnatibii scheduled (date) t f, ,i,i t 1 -

SChedule) r 
1 !l I, 1 1 Y t 'j .... , 

~'~ 1 I' 
1 ~ \~ij ~ -, ~' ':J ~' , 

Under H (2,),. l ~,i;~2y)li ~ 
~ h', Jl,....lfli"~~-I'1 jit'~!I} Q ~ !~!I }. I ~ ~ -J I 'D • , ,I f 97\01 , 

96\12 , 
92\122 

" -
-

~ 

~ ---

--

-

* Filled m at the end of each month on a basIs of 063 forms 
* Registration number m thiS record-book corresponds to the number m the Register of chIldren and on forms 063 and 112 I 

I 
* The column 'Actually done" has 2 parts under Iy and over I y" for OPT Poho and BCG and under 2y' and' over2 y for measles and mumps * ImmunIzations made should also be registered m 063 and 112 forms 
* Contramdlcatlons are registered m the Record-Book for Medical ContramdlcatlOns (I 5) * At the end of every month a monthly Report on ImmunIzatIOn Practice IS made on a basIs of thiS Record-Book - two sections ImmunIzations made and "Contramdlcatlons to OPT" are filled m 

~ 
I" 



14 RECORD·BOOK FOR MONTHLY PLANNING AND REGISTRATION OF 
IMMUNIZATIONS 

All prophylactIc ImmumzatlOns (vaccmatlOn and boosters) are planned at the end of a 
month on a baSIS of forms 063 Names of chIldren ehglble for the next Immumzatlon 
are entered m the Record-Book (14) m accordance WIth the ImmumzatlOn schedule 
If a chIld does not get Its ImmumzatlOn m the gIven month due to a certam reason 
(for mstance - refusal, medIcal contramdicatlOn, faIlure to appear), the reason should 
be stated m the Record-Book (1 4), too 

RegIstratIon number of elIgIble chIldren IS taken from forms 063 and entered m the 
first column "N~" ThIS number must be Identlcal to the number m record forms 112 
and 063 of the gIven chIld The column "Actually done (date)" has two parts 
"under ly (2y)" and "over ly (2y)" As soon as ImmumzatIon IS gIven to a chIld a 
health worker should enter the date of ImmumzatlOn m the appropnate column 
dependmg on the age of the chIld on the day of Immumzatlon The Lot # and the 
dose of the used vaccme should also be mdIcated (m the column "Remarks") 

In case of two Immumzatlons per ChIld per month - more than one hne m the 
Record-Book (14) can be assIgned to each chIld 

If a chIld does not get Immumzed because of a medIcal contramdicatIon - the type 
and duratIon of that contramdicatlOn should be stated m the column "Remarks" If a 
chIld has a temporary contramdicatIon - he should be Immumzed next month 

In case a chIld does not get Immumzed due to other reasons (absence of vaccme, dId 
not appear, refusal) - these reasons should also be mdicated m the column 
"Remarks" 

On the day of ImmumzatIon all the data IS entered both m the appropnate columns of 
the Record-Book (14) and m forms 063 

If a chIld IS prescnbed a long-term or permanent contramdIcatIon a health worker 
should regIster It In the Record-Book for long-term and constant contramdlcatlOns 
(15) 

At the end of every month a summary of gIven ImmuDlzatIons and prescnbed 
medical contramdlcatlons IS made, that IS one should calculate the total number of 
ImmUDlzatlOns given to chIldren under ly and over ly (DPT, BeG, Poho, Hep B) 
and to chIldren aged under 2y and over 2y (measles-I, mumps) and others 

15 



1.5 RECORD·BOOK FOR LONG-TERM AND CONSTANT CONTRAINDICATIONS 

,fi .",r siC;; ~~ ~~ li~'! t t'l r' i>te Ad dittibdli of the Remarks (unAr 1 1 . '-"* ~. NIm j-. ~ baD L ype 0 , ',' ~nal diagnosJs t, * ..,. ~ rrl ~\ ~ ~i.W ,1' ,I , 

" "" '1£ rr ~, ~ ~ 'I ImmunfzatiOl1 ': 1 ~ ctm taUOJi (ftdW!.W ... ) ,tar? fetleated9~ , 
I ,..., li" I t l . f~ ~ .- I I i 1~" r ' , ~ n .) 1 ~ ~ ~&n~,~' j It to~t .... cdriaUIlJl mid&?) 

I Ll itt1 fQ~ f~ ... t) f< ... ,~IJ ll.. , '\, '1 i' ; Jr tl ., 

-

- - -

- -- --

-- - --

~ -

-

--

---
I 

'" ThIs record IS kept at a vaccmatlon POlOt for regIstratIOn of long-term (over t month) and constant contralOdlcatlOns I 
I 

'" The Fmal DIagnosIs IS only made by an ImmunologIc CommISSIon 
'" At the end of every month a sectIon of a monthly Report on ImmumzatIon PractIce IS filled m on basIs of thIS record book 

I 

---- --- ~-- ----
_J 

~ 



One should also calculate the total number of contramdicatIOns to DPT (1,2,3) 
prescnbed dunng the gIven month - separately for chlldren under ly and over ly 

The Monthly report on ImmumzatIon practIce (ZVP, 1 8) IS complled on a basIs of 
these summanes Two sectIOns of the report "Immumzatlons made" and 
"ContramdicatIOns to DPT" (temporary) can be filled m 

One can contInue USIng a YEARLY plan of unmumzatlons by name If It eXIsts at 
a health care settIng - It can be equal to the Record-Book (1 4) 

15 RECORD-BOOK FOR LONG-TERM AND CONSTANT 
CONTRAINDICATIONS 

The Record-Book (15) IS an oblIgatory document for every ImmuDlzatlon pomt 

Chlldren WIth long-term (over 1 month) and constant contramdicatlons to vanous 
ImmumzatIOns are regIstered m the Record-Book (1 5) 

The declSlon about prescnbmg or cancelIng a constant medIcal contramdicatIon IS 
only made by an ImmunologIc COmmISSIOn 

The deCISIon about prescnbmg or extendmg a long-term contramdication IS made at a 
meetmg of the CommISSIon on ContramdicatIOns of a central rayon hospital, town 
chIldren's polychmc\ welfare center 

In order to regIster chIldren WIth long-term contramdicatIOns accurately (m case a 
contramdicatIOn IS prescnbed to the same chIld more than once) - a note "Repeated" 
should be made m the column "Remarks" A health worker should make notes about 
leavmg or arnval of chIldren WIth long-term or constant contramdicatlonS m that 
column, too 

Every month the "ContramdicatIOns to DPT" sectIOn (long-term and constant) of the 
Report (1 8) IS filled m on a baSIS of thIS Record-Book (1 5) 
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1.6 RECORD-BOOK FOR VACCINE FLOW 
Vaccme type ___ _ 

nAtE , , 
j 

, II 
iij.,it~ 

From 

OCEiWrl, , 
t..l 4', 1 

AMOWl' (In loti (j bJt. date 
~deseti~l" d_ 

t 
i-< 

Tj)~ 
_;_1~_~~ __ K. 

~l GIVEN OUT 

\Amount (In Lot,; 
.:; doses) Irr .1 

, ,t' 
, ~at.~ 
! ;;'141 'r , 

( VSEIJ\WRlITEN 

'i ,OFF • 
\~ : (liid~l \ 
.t! ~~ l'"l, (-l"~.tlJ, 

BALANCE 

tm doses) 
~. " 

-t---+---t----t-----f---- - +-1 --+-----/-------+----
~---+------ 1 -~I-~~--+_-------+_------

- I 
+-------r---+-------+--------t- - +-1--4--~r_-----___+__------

l---I---- I 

~------I---+------+-

-- -+-1--4----4--------4-------

+-----+---+-----+----~----+_--_r----_r-----_+------

--+I---+-----r------~------

·1 

* VacclOe flow IS regIstered dally on their reception, giVmg out or usage (m doses'. not 10 ml or vials) 

* Balance of any vaccme at the vaccmatlOn pomt can be traced at any moment 

* At the end of every month a section of a monthly Report on Immumzatton Practtce IS filled 10 on a baSIS of thIS record 



16 RECORD·BOOK FOR VACCINE FLOW 

The Record-Book for vaccme flow (1 6) IS filled m by vaccme type There are 
separate pages m the Record-Book (1 6) for every type of vaccme Flow of vaccmes 
IS recorded m the Record-Book on theIr receptlon, gIvmg out or usage When 
recordmg vaccme flow the amount of vaccme IS stated m DOSES m all columns 

BesIdes regular recordmg of receptIOn, Issumg and usage of vaccmes, a health 
worker responsIble for vaccme recordmg should always calculate the balance of all 
vaccmes on theIr receptIOn, gIvmg out or usage 

A health worker should keep recordmg the balance m the Record-Book (1 6) m order 
to be able to accurately tell at any moment (not only at the end of month) how much 
vaccme by type he has at the ImmUmZatlon pomt (store) 

Notes m the Record-Book (16) should be made on the day of receptlon, ISSUIng or 
usage of vaccmes 

A health worker should be responsIble not only for the quantlty of vaccmes but also 
for theIr qualIty (for mstance, make sure that vaccmes WIth approachmg exp date are 
used and Issued m the first place) 

At the end of every month a health worker should make an mventory of the amount 
of vaccmes left m the ImmUnIZatIOn pomt refngerator and check whether theIr 
amount corresponds to the balance of vaccmes m the Record-Book (1 6) 

The "Use of vaccmes" sectlon of the monthly report (1 8) IS filled m on a baSIS of 
the data from the Record-Book (1 6) 
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1.7 TEMPERATURE REGISTRATION RECORD 
ra: 1-, ( 
-f~ Y * ~jl,. \\';,ri~'~i~1 , .. , • ,f'./" ti ( , II) 11 la It, 1" ., It1 11 .. 1'I;:1~ 20 v 21~ ~ i3 ~~ 2S 26 27 2l 2!1 • 30 31 

JAN morning 
~ -

evemng 
- - - - c--

FEB morning 
-f---- --

evemng 
- I---

MAR morning 

evemng 
- - -

APR morning 
r-

evening 
- f- ---

MAY morning 
--- -

evemng 
- t-- I--- - -

& 
JUN morning 

f-- I--- --
evemng 

-

JUL morning 
-- f--- r-

evening 
- t- 1---' -

AUG morning 
-I--- I----- -

evemng 
- c_ I 

SEP morning 
I -I-- --

evening 
- t- 1---- --- --

OCT morning I 
-- -- - - - - f--- --

evening 
I--- f- f-f----I-- -

NOV morning 
I----- - --i----' f- - 1----

evening 
- I--- -- - -- I---

DEC morning 
~--- -- I--- - - ,- t- - - - - - - -

evening 

P- refrigerator IS turned off for defrostmg 

H- refrlJ~erator IS out of order (doesn t work) 
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17 TEMPERATURE REGISTRATION RECORD 

Record (1 7) IS filled m daIly to momtor the temperature at whIch vaccmes are 
stored 

A health care worker responsIble for vaccmes should mom tor the temperature III the 
refngerator where vaccme IS kept and make notes of It m the Record (1 7) tWIce 
daIly (at the begmmng and at the end of a workmg day) 

In case of power cut-off or breakdown of the refngerator a health care worker should 
make appropnate notes m the Record (1 7) and take measures to ensure the proper 
temperature regImen for storage of the avaIlable vaccmes 
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1.8 REPORT ON IMMUNIZATION PRACTICE 
(health care settmg), Period Date 

IMMUNIZATIONS GIVEN 
TOTAL 

PRIMARY VACCINATION BOOSTERS IMMUNIZATIONS 

GIVEN 

INo of vaccinations No of vaccinations 
No of 

Vaccine given to children under given to children over Vaccine 
I 

Age 
boosters I 

Iy Iy 
BCG (mat home) __ _-_ -~ ~~ 4 ~ BCG2 7y BUi 

BCG (d"tnct) BCG3 l4y 

Pobo 1 Poh0-4 ISmo 

Poho 2 Poho 5 3y POLIO 
...n_""", - ~s. 

Poho 3 
I 

Polto 6 6y 
- - - ~-_ 't'r 

Polto 7 14y - -
~ -

OPT 1 I DPT-4 ISmo 
r-- ~ ......,.......,. -1>PT ~ 

DPT2 
- - - - >' ---- - ~......,-~ 

OPT 3 " --~ ~ ~ ~ .,. 1. -- -
OT 1 DT3 18 mo+ JJT --k _~_ ....... "=- _____ ~ .......... 

DT2 DT 6y 

TUBERCULIN 
No of tests 

No of~tive '1 
rmsTS -

l'teSUIts 
~ Td lly ~ 

- . 
Children I Td l4y "Td 
Adolescents Td lSy 

Adults I I Td others I 

TOTAL d adults I 10 

I emergen 

Total vacCinations Total vaccmatlons 
T 

others rr 
Vaccme gIven to cluldren aged given to children over 

I 2y -
Measles-I L Measles 2 6y (measles) 

Mumps 1 (mumps) 

Rubella Rubella 2 ISy I (rubella 

umer 

~ 

~ - CONTRAINDICATIONS TO DPT 
~ THE NO OF CONTRAINDICA TIONS - -

AGE GROUP Temporary Long-term Constant TOTAL 
DPT·l !Under 1 
DPT·2 Under 1 
11)1'1-.1 I Unaer 1 

USE OF VACCINES (m doses) 
, 

BALANCE at the 
GIVEN OUT BALANCE at the end 

VACCINE begmnmg of the penod RECEIVED (10 doses) 
(doses) of the penod (doses) 

AMOUNT USED (doses) 

(doses) 

1 2 3 4 S 6=2+3-4 S 

IBCG 
Polio 
DPT 
DT 
Td 
Id 
IT 
IMeasles 
IMumps 
IRubella 
ITuberculln 

I 



18 REPORT ON IMMUNIZATION PRACTICE (ZVP) 

Report on ImmUnIZatIon practIce (ZVP, 1 8) IS the mam recordmg and reportmg 
document, WhICh reflects the SItuatIOn WIth ImmUnIZatIOns at ImmUnIZatIon pomts 
ZVP IS complIed on a monthly basIs 

The data needed to fIll m the first sectIOn of the Report "ImmUnIzatIons GIven" IS 
taken from the Record-Book for monthly plannmg and regIstratIOn of ImmUnIZatIOns 
(14) 

The "ContramdlCatIOns to DTP" sectIOn IS fIlled m on a basIs of data from two 
record-books 

- Record-Book for long-term and constant contraIndlcatIons (1 5) On a basIs of 
thIs Record-book "Long-term" and "Constant" columns can be filled In 

- Record-book for monthly plannIng and regIstratIon of ImmUnIZatIons (14) Data 
from thIs record-book IS used for filling the ''Temporary'' column 

The "Use of vaccInes" sectIOn IS filled out WIth the data from the Record-Book for 
vaccme flow (1 6) by the type of specIfied vaccmes 

The above mentIOned columns m the "Use of vaccmes" sectIOn are needed for 
mOnItonng of the vaCCIne stock at vanous levels (health care settIngs, SES) and 
ensunng even dlstnbutIon of vaCCInes as they are used at ImmUnIZatIOn POInts 

ThIS Report (ZVP) IS at the same tIme a recordIng and a reportIng document for 
ImmUnIZatIon POInts It IS made monthly m two copIes From thIS level a copy of the 
ZVP IS submItted to the appropnate health care settIng accordIng to temtonal 
subordInatIon not later than on the 3rd day of the follOWIng month 

23 
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REPORTING DOCUMENTATION 

The ImmumzatIOn pomt must submIt three reports 
Two of the three reports are only made once a year 

I 2 PopulatIOn by age report and 

I 3 ProspectIve plan for prophylactic ImmumzatIOns for the next year 

The thrrd report - "Report on Immumzation PractIce" (1 8) IS made monthly It IS a 
basIs for momtonng of the whole Immumzatlon program and can serve as a sIgnal 
for takIng measures on ehmmatIon of detected mIstakes and problems 

Ongmal reports must be kept at the health settIng and copIes are submItted to the 
next level accordmg to temtonal subordmation 
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MONITORING SYSTEM 

Health care settIngs that have subordInated ImmuruzatIOn POInts and dIStnctS are the 
first level of Immuno-prophyiaxis management StartIng from thIs level summanes of 
reports are made SettIngs at thIS level are responsIble for completeness and 
correctness of fillIng out the reportIng forms In theIr subordInate areas and for 
analysIs of all IndIcators of ImmuruzatIOn of the populatIon 

Only three recordIng & reportIng documents are submItted to the temtonal SES from 
the level of ambulatory, chIldren's polychruc\welfare center 

• PopulatIon by age report (once a year) - 1 2 
• ProspectIve Plan of ImmuruzatIons for the next year -1 3 
• Monthly Report on ImmuruzatIon practIce - 1 8 

Health OffiCIalS that manage health care settIngs are personally responsIble for 
timehness and qualIty of InfOrmatIon In the reportIng forms Appropnate analytIcal 
worksheets for calculatIon of IndIcators and graprucal analYSIS should be elaborated 
for every subordInated settIng The accuracy of the reported data WIll be analyzed by 
checkIng subordInated F APs, therapeutIc and pedlatnc dIstncts accordIng to the 
approved checklIst and by analYSIS of the results In the recommended worksheets 

Morutormg of mlDlUruzabons at thiS level should be based on the followmg 
mdlcators 

1) DPT-3 coverage of chIldren under ly (percentage), 
2) DPT-3 coverage of clnldren at the age of Smo 29d (percentage), 
3) DPT usage/wastage mdlcator 

All the Indicators should be calculated on a monthly baSIS 
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\N 
~ 

DPT3 COVERAGE OF CHILDREN UNDER 1 YEAR in 199 __ 

Total no of children in the district ~ __ 

.-
~--\--------------------~ ... ~~----r-----~----~----'------.-----r-----r----~----~r-----~----~--~~ 

J" '\ i , 90% v--~ 

1 " 30'1. /V 
" ' _ ~V 

$ ... \. 11 V 
! ! t1 

./"" '- ~ --~---+----4----~---+----4---~r----b~--+-----r----;----~----

, j - ~ 
; .. ~' • t, I ~ 

Ie -=~~----~----~----~-----+--~-4~~--~----~~----~----4-----~----~-----1~ 11\ 1 1 _____ 

- r, '30'1. /V 
.I!' j I V 
,I, ~20'1.~ ____ ~ ____ ~~~~~ ____ -+ ____ -4 ____ -4 ____ ~~ __ --r-__ --;---__ -r-----r----_ 

1 ../V 
f (I, i 1 lot. ~ 

.... ! ~ I ~{1 "'1:t ... ~~-----b-"::::::'--~---~-----+-----4----~----~~----r-----4-----~----~-----
~r!ll! \c 11',... L ! ~J; ~ 

~~ -tl<l 1"1 c \< f r of. ~ - ! ~.~------~----t-.----f-----IL-----I------I-----+----+-----+-----+-----l'"----l~--
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

No of OPT-3 vaccmatJons given to 
I 

children under I y thiS month I 

Cumulatlve No of OPT -3 I 

vaccmatlons given to children I 

under I y thlS month I 

OPT-3 coverage (%) of chddren 

under I year (cum) 

* No of children under I year - IS taken from the PopulatIOn by Age Report 

* This record IS kept at the level of rayon SES dlstnct polychmc or ambulatory for momtonng of the performed work 

- _ .. _--- ---- -



MONITORING OF DPT-3 COVERAGE OF CIDLDREN UNDER 1 YEAR 

If vaccmatIOn of ctllidren under I y IS orgaruzed properly the coverage should reach 
96-97%, because the maJonty of chIldren should get theIr OPT-3 Immumzatlon 
accordmg to the Immumzatlon schedule before they are 6mo old 

Only some clnldren wIth Justlfied long-term contramdicatlons or extended mtervals 
between OPT I, 2 and 3 can complete the pnmary vaccmatlon set at the age from 
6mo to ly 

However, If a chIld does not fimsh vaccmatlon at the age of I year - thIS Issue 
should be dIscussed at the Oblast ImmunologIc CommIsSIOn meetmg and a declSlon 
about further tactlcs on ImmumzatIOn of thIS cluld should be made - whether he 
would be vaccmated m the hospItal or a constant contramrucatlon should be 
prescnbed The number of such clnldren IS not bIg If the Immumzatlon tactlcs IS 
correct 

A worksheet (see page 28) IS filled m on a monthly baSIS to momtor OPT-3 coverage 
of chtldren under 1 y usmg the pnnclple of "CumulatIve calculatlons" Tlus worksheet 
can be used at varIOUS meetmgs for makmg declSlons 

After calculatIon of the OPT -3 coverage cumulatlve percent every month a curve 
reflectmg tlus percent should be bUllt on the graph 

After bUlldmg the curve a health worker can easlly compare OPT -3 coverage dunng 
the gIven penod of tIme at hIS dIStnct WIth the target lme reflectlng the average 
percent of OPT -3 coverage needed to reach the goal unw the end of the year 

The case when the curve reflectmg OPT -3 coverage dunng the gIven penod of tIme 
IS below the target hne and does not approach the target lme the next month should 
be regarded as a signal for the health worker to urgently detect the reasons behmd 
the low coverage and take measures to ehmmate the mIstakes and mcrease the 
coverage 

Cases of too lugh (above the target hne) OPT-3 coverage of cluldren under I year 
should be analyzed beanng m mInd the number of actually born cluldren They can 
speak. about eIther wrong defirutlon of the target group "Under ly" or reflect the 
difference In the number of cluldren born monthly 
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MONITORING OF TIMELINESS OF THE PRIMARY VACCINATION 
(DPT -3) AT THE AGE OF 5 MONTHS 29 DAYS 

The timehness Inchcator IS Important for assessIng ImmUnIZatIOn of chIldren of the 
fIrst year of hfe prOVided that It IS accurate AnalYSIS of thIs Indicator requires 
companson of the data about the number of chIldren born S months pnor to the 
reported month In the VIllage/town/rayon With the number of the regIstered chIldren 
ehglble for DPT -3 that month at the age of Sm029d and the number of DPT-3 
performed accordIng to the data from forms 063 and the Record-book for monthly 
plannIng and regIstratIOn of ImmUnIZatIOn One should note that the number of 
chIldren born In the gIven month can dIffer from the number of chIldren recorded In 
the CivIl register (parents can regIster the newborns later due to a number of reasons) 
Another factor that should be taken Into account IS mIgratIon of chIldren - chIldren 
regIstered In one area can be In another area for a long penod of tIme, where they 
can get registered and ImmunIzed As a rule mIgratIon from urban areas to rural 
areas Increases In summer and autumn Under these crrcumstances and proper 
coordInatIon between health care settIngs In a rayon the number of chIldren 
ImmunIzed WIth DPT-3 at 5 mo 29d at FAPs can be bIgger than the number of 
chIldren regIstered In the VIllage councIl, whereas therr number In towns can be 
smaller, however thiS dIfference Will be smoothed In the total hne 

The quantItatIve analYSIS of thIs mdicator IS made startIng from the level of a town 
chIldren's polyclInIC and v ambulatory by phYSICIan's dIstnct calculatmg the 
percentage of chIldren who receIved DPT-3 In tIme ChIldren born In January should 
get DPT-3 In June-July, etc 

The mformatIon about the number of ImmunIzed among elIgibles for DPT -3 IS 
submItted to SES, mformatIon about the number of not ImmunIzed chIldren IS 
submItted to the chIef pedlatnclan of a town/rayon mdlcatIng the reasons 

If the IndIcator of tImelIness of ImmUnIzatIon In a town/rayonlhealth care settIngs IS 
low and It remams low dunng several months (one quarter) - urgent measures should 
be taken to Improve the situatIon For mstance, one should look from the chIldren 
regIster whether the chIld's place of temporary reSidence IS known, whether health 
worker of the polyclInIclF AP IS notIfIed In case a chIld moves from the rayon -
whether parents have been mformed about ImmuruzatIon schedule of the chud If the 
number of refusals IS big - one should go to the field and try to meet the parents In 
case of a big number of contramdlcatlOns - one should go to the spot and study theIr 
JustIficatIon 

DPT-3 coverage at Smo 29d should be analyzed for every partIcular month (not 
cumulatIve) WIth regard to concrete regIstered chIldren The reasons are the general 
decrease In the bIrthrate, the dIfferences In the number of newborns by months of the 
year, eXIstIng areas where no chIldren can be born dunng a month 
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DPT VACCINE USAGE INDICATOR 

Health care settmg managers should know the amount of vaccme used per number of 
ImmUnIZations made at every ImmUnIZation pomt they are responsIble for 

DPT vaccme usage has been chosen as a marker, whIch can mdirectly speak about 
problems related to ImmUnIzation of chIldren It should be calculated on a quarterly 
basiS 

If thIS mdicator IS too low (~ 1) - eIther data can be maccurate due to not proper 
recordmg of vaccme usage or chIldren do not get ImmunIzed properly 

On the other hand If the mdIcator of vaccme usage IS too hIgh (1 e > 1 5 for DPT) -
thIs may have been caused by lIDproper organIzatIon of days for ImmUnIZation, not 
adherence to the temperature storage regImen, Improper recordmg of vaccme usage 
Vaccme usage mdicators should be compared between slmllar ImmUnIZation pomts 
(separately for FAPs, v ambulatones, dIStnCt hOSpItalS and separately for town 
chIldren's polyclInIcs/welfare centers) 

Health care setting managers should know how vaccme was used, however they 
should be cautIous when mterpretIng thIS data Urgent measures should be taken If 
the vaccme usage mdicator gets unreasonably high or low 

Example of calculatIon of the vaccme usage mdlcator 

30 doses of DPT were used at F AP 1 durmg a quarter 22 unmuDlzations With 
DPT (1-4) were made 
Vaccme usage mdlcator = 30 22 = 136 
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PLANNING 

CHECKLIST FOR EVALUATION OF THE WORK 
AT IMMUNIZATION POINTS 

1 Are chIldren populatIon records rehable and complete? 
=> Check If the ChIldren RegIster IS filled properly (11), If censuses are made tWIce 

a year for every age group (March and October), 
=> Make sure forms 112\113 (chIld's development hIstory/exchange card of a 

newborn) for chIldren under 1 y are avaIlable, 
=> Presence of notes about leavmg or arrIvmg a chIld at a dIStnct for permanent 

resIdence (by pen) or temporanly mdicatmg the penod (by pencIl), Check If form 
112 IS aVaIlable for temporanly arrIved chIldren, 

=> Check whether the regIstratIon number 1D the ChIldren RegIster (1 1) corresponds 
to the number on forms 112 and 063, 

2 Is a record-book for recordmg lIIlIl1uruzatIons of adults avaIlable, IS there a note 
about annual census and hnes to allow addItIonS m the future? 

3 Has the annual prospectIve plan of IIIlIl1UDlzatIons been made correctly? 
=> AvaIlabIlIty of the populatIon by age report (1 2), 
=> Compare every target age group of chIldren (by type of ImmUDlzation m 

accordance With ImmuDlzatIon schedule) WIth the ChIldren Register (11), form 
063 and PopulatIOn by age report (1 2), 

=> Check whether adolescents and adults are mcluded 1D the l1nmUDlzatIon plan on 
the baSIS of the Record-book for registenng ImmUDlzations of adults and the 
PopulatIon by age report (1 2) 

IMMUNIZATION PERFORMANCE CONTROL 

4 Is the data m the last month's Report on IIIlIl1UDlzatIon practIce (18) relIable? 
:::::> Compare the number of performed ImmuDlzatlons m the Monthly report (1 8) by 

every type of vaccmatIon With the Record-book for monthly plannmg and 
recordIng of ImmuDlzatIons (14), 

:::::> Check If the date of actually made ImmuDlzatIon has been entered In thiS Record­
Book (14) 

:::::> Check If the sum "Total ImmUDlzatlOnS made" has been calculated correctly for 
every type of ImmuDlzatIon m the "ImmUDlzatIons gIven" sectlon of the Report 
(18, ZVP), 

=> Usmg these record forms check the total number of contramdIcatIons to DPT 
(1,2,3) m the appropnate sectIon of the ZVP, 
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=> Calculate the amount of vaCCIne used In doses WIth respect to the number of 
ImmumzatIOns In the monthly report form and compare It wIth the fIgure In the 
"Use of vaccInes" sectIOn of the Monthly Report (ZVP) 

S Has unmuruzatIon of children aged Smo 29d been performed tImely? 
=> Compare the number of cluldren subject to DPT -3 accordmg to theIr age 

(ChIldren regIster 1 1) and the number of actually made DPT-3 accordIng to the 
Record-book for monthly planmng and recordIng of ImmumzatIons (14), 

=> Assess how ObjectIve the reasons behmd not made ImmUnIZatIOns were (parental 

refusal, contraIndIcatIOn, moved from the dIStrIct unexpectedly) 

6 Is the data about unmumzabons made entered IOto all recordmg forms 10 tIme 
on the day of unmumzatlOn?· select randomly a few names of chIldren or adults 
and compare It (data) usmg recordmg forms 112, 063, Record-book for regIstenng 
lInmumzatIons of adults, Record-book for monthly plannIng and recordIng of 
ImmUnIzatIons (14), 

7 Is DPT·3 coverage of chIldren under ly accurate takIng Into account therr DoB 
usmg ChIldren RegIster (11), Record-book for monthly planmng and recordIng 
ImmUnIzatIons and forms 063? 

8 Are there (at the level of ambulatory of district hospital) monthly analyses of 
unmumzatIon coverage at subordlOated FAPs? 
=> For every subordInated FAP - aVaIlabIlIty of the annual ProspectIve plan of 

ImmUnIZatIOns (1 3) for chIldren and adults, 
=> A vaIlabIhty of the report on ImmUnIzatIon practIce (ZVP) from every F AP, 
=> Summary monthly worksheets WIth cumulanve numbers by every type of 

ImmUnIZanon accordIng to the annual plan WIth calculatIon of percentage for each 
FAP, 

=> AVaIlabIlIty of records WIth names of chIldren who have not completed DPT-3 at 
5m029d at each FAP as well as reasons behInd It, 

=> Check If calculatIon of vaCCIne needs for every F AP and dIstrIct IS based on the 
annual plan of ImmumzatIons, 

=> Check If vaccmes are ISSUed to FAPs and therr usage IS momtored WIth the 
Record-book for vaCCIne flow (1 6) and ZVP 
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MEDICAL CONTRAINDICATIONS 

9 Is there an explanation why a child has not been unmunlzed, which IS stated m 
the column "Remarks" of the Record-book for monthly plannmg and recordmg of 
ImmumzatIons (14)? 

10 Does the data by name on the number of contramdlcatIons m children under 
ly correspond to each other m the Record-book for monthly plannmg and recordmg 
of ImmumzatIOns (1 4), Record-book for long-term and constant contramdlcatIOns 
(1 5) and Monthly report on lmmumzatIOn practIce (1 8, sectIon "contramdlCatIOns")? 

11 Compare the data on contramdlcatIons to DPT-I, DPT-2 and DPT-3 WIth the 
prevIOUS month's data Is a note "repeated contramdlcatIon" made m the Record­
book (1.5) m case a clnld does not get unmumzed both m the reported and prior 
to the reported months? 

12 Have constant contr81ndlcatIons m chIldren over ly been prescribed by the 
immunologiC Commission on a basIS of conclusIOns of relevant specIalIsts? 

13 Are contramdlcatIons Justified and their terms correspond to data m the 
record-book for contramdlcatIons (1 5) and the record-book for monthly planmng 
and recordmg contrammcatIOns (14)? 

Check by name (see forms 112, 063 and protocols of the central rayon hOSPItal, town 
chIldren's polyclImc/welfare center for chIldren WIth long-term contramdlcatIOns 
(over I month» 
One should take mto account that the mam aIm IS not to regIster a contraIndIcatIOn 
but to detect a penod of remISSIOn and nnmumze the chIld 

VACCINE FLOW RECORDING 

14 Is reception and usage of vaCCInes recorded tun ely? 
Check the Record-book for vaccme flow (16), how all Its columns are filled, 
whether balance IS calculated at the end of a day Don't forget to check whether the 
flow of vaccmes and toxOlds IS recorded m doses 

15 Does the summary data on use of vaccmes In the preVIous month In the 
Record-book for vaCCIne flow (1 6) correspond to data m the monthly Report on 
unmumzatlon practice (1 8, column "Vaccme used m doses") for every type of 
ImmumzatIon 

16 Does the balance of vaCCInes m the Record-book for vaccme flow (16) 
correspond to the amount of vaCCInes avmlable m the refrigerator on the day of 
the check-up? (2-3 vaccmes randomly) 
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17 Are there vaccmes WIth expired date m the refrigerator and why? 
=> How the expIred, bad quahty or leftover vaccmes are destroyed?, 
=> SpeCIal attentIOn should be paId to the date of manufactunng of pobo vaccme (by 

concrete Lot # , should be used WIthIn 6 months after reCeIVIng m the oblast 
SES) 

COLD CHAIN 

IS Is there a refngerator at the vaCCInatIOn pomt, ambulatory or F AP? 

19 Does It work or not? If It does not work - for how long and why? Who has been 
mformed about the fault? Measures taken? 

20 Is temperature m the refngerator recorded tWIce daIly? 
Is the temperature taken from the center of the refngerator? 

21 Check the temperature In the refngerator and compare It WIth the recorded 
mornmg temperature on that day Are the temperatures WIthIn the recommended 
range (+2o--SoC)? 

22 Have vaccmes been correctly placed on refngerator shelves (pobo, mumps, 
measles, rubella vaccmes - on the upper shelf, BCG - on the mIddle shelf, DPT, DT, 
Td, Immune-globulm, bactenophages, vaccme dllutants - on the lower shelf) 

23 Are there Ice packs (3-4) for vaCCIne carners m the freezer? 

24 Are vaccmes stored properly durmg power cut-offs? (there IS no need for speCIal 
storage condItIons If power IS cut off for less than 8 hours a day) 

25 Are vaccmes stored properly m case of absence of a refngerator at the F AP? 
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EXPLANATION FOR THE CHECKLIST 

One should make a clear deCISIon wIth regard to every questIon lIsted whether 
fulfIllment of the pomt condItIons IS ensured or not In case of a POSItIve answer 
"YES" - no further clarIficatIons are needed If It becomes clear dunng the check-up 
that a pomt IS not fulfilled or IS partIally fulfilled - one should mdIcate what 
exactly IS wrong One should not only state the fact, but also gIve recommendatIOns 
that WIll allow to correct the mIstakes m the future Dependmg on dIffIculty of 
certam pomts one should make a declSlon whether adVISOry aSSIstance of central 
rayon hospItal speclahsts IS needed and when the next check WIll take place 

Remark All polychmc/chIldren' s welfare center dIStnCts should be checked dunng 
the year for objectIve evaluatIon In the future the chlef of the polychmc bnefed on 
the checklIst WIll be performmg these checks together WIth an ImmunologIst 
EpIdemIologIst (aSSIstant epIdemIOlogIst) WIll be USIng the chIef of polyclImc's data 
from the analytIcal worksheet dunng repeated checks He wIll selectIvely check 
rehabIlIty of these data In dtstncts WIth both unsatIsfactory and good IndIcators One 
should note that every pedIatnc or therapeutIc dIStnCt WIll be assessed agaInst POInts 
1-13 POInts 14-25 WIll be checked In the whole settIng 

In order for the checkIng of work on ImmumzatIon to be not formal, but to allow 
objectIve evaluatIon of profeSSIOnal level of a worker - pnonty attentIon should be 
gIven to traInIng of workers of urban and rural dIStnCtS Preference should be gIven 
to traInIng by areas on the appropnate lIst of questIons and SItuatIons WIth fillmg In 
personal control checklIsts Thls WIll allow to evaluate knowledge and ablhtIes of 
every worker that performs ImmumzatIon, detect the most "narrow" places and 
conduct atm-onented traInmg 
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