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I PURPOSE OF VISITS 

The purpose of thts consultancy IS to IdentIfy key Issues for nnmuruzatIOn servIces m health 
reform settmgs and to provIde gUIdance for sustammg and mcreasmg the nnpact of ImmUnIZatIOn 
servIces m settmgs where health systems are undergomg reform The terms of reference are 
attached m AppendIx A The consultancy mvolved four phases preparatIOn, mcludmg 
assembhng background documentatIon, field VISItS to ZambIa and Uganda, debnefings m the EPI 
UnIt, WHO/Geneva, and desk work (analYSIS, and preparatIOn of a reference gUIde) 

II BACKGROUND 

In recent years, a number of countnes have embarked on health sector reform The processes and 
progress of reforms dIffer greatly between countrIes there IS no smgle model for "health reform " 
However, the common features mclude decentrahzatIOn, or devolutIOn, or deconcentratIOn, 
whtch may mclude planmng, andlor budgetary control, andlor management Reforms may 
mvolve a radIcal shtft m personnel pohcy so that the MInIStry of Health no longer employs staff 
at the dIStrIct level and the penphery Instead these staff become local employees of theIr hospItal 
board, of the dIStrIct health authonty, or of the local councIl ThIS major shtft has been called 
"delmkage" and "retrenchment" 

Health reform has been descnbed to some extent at the macro level, but detaIled mformatIOn on 
the effects of reforms upon speCIfic health programs IS less readIly aVaIlable Donors and 
technIcal agenCIes working m the area of ImmuruzatIOn, mcludmg WHO, BASICS, and 
DANIDA, agreed to support a consultancy to study how health reforms are affectmg 
ImmunIzatIOn programs and servIces, and to prepare a reference gUIde for countrIes to use durmg 
the process of health reforms 

III ACTIVITIES 

Two consultants, Ole Frank NIelsen (DANIDA) and Rachel FeIlden (BASICS), travelled to 
ZambIa, where they partICIpated fully m the reVIew of ImmunIzatIOn servIces (17 September-8 
October 1997) At the same tIme, they carned out theIr own terms of reference, tills contnbuted 
to some fundamental modIficatIOns m the approach to the reVIew, whIch now took mto account 
how ZambIa's UCI, a ''tradItIOnal'' vertIcal ImmunIzatIOn program, becomes mtegrated With 
other servIces and support functIOns at all levels The reVIew report (first draft) was presented to 
the Central Board of Health (CBoH) m ZambIa and CIrculated m October A more complete 
report was dIstrIbuted m December, and final reVISIOns are expected to be completed by March 
1998 

The consultants left ZambIa on 11 October and travelled to Uganda, where they stayed for one 
week Durmg tills short stay they VISIted faCIlItIes m two dIStrICtS, usmg the new reVIew formats 
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(modIfied for Uganda-see AppendIX E) With two colleagues from UNEPI (Uganda NatIOnal EPI) 
Based on these field trIPS, our Ugandan colleagues prepared an excellent debnefing for others on 
the UNEPI team and took the major role m presentmg the findmgs (see AppendIX F) It IS hoped 
that the formats presented m AppendIX E Will be used m the ImmumzatIOn reVIew planned for 
Uganda 

From Uganda, F eIlden and NIelsen went straIght to Geneva to debnef staff m the EPI Umt of the 
Global Programme for Vaccmes and ImmUnIzatIOn (GPV), and to dISCUSS health reform Issues 
WIth other departments 

AppendIX B shows the schedule of actiVIties, and AppendIX C hsts people met durmg these 
VISIts 

After a penod of desk work, a draft reference gUlde (temporary workmg title Document B) was 
sent to WHO and BASICS The consultants returned to Geneva m early January 1998 and 
presented a semmar to the EPI Umt and key people from other departments, mc1udmg the 
DIVISIOn for AnalYSIS, Research and Assessment (ARA), formerly the DIVISIOn of Strengthemng 
Health ServIces (whIch has been studymg health reform for several years and runs a forum), and 
the ActIOn Programme on Essential Drugs (DAP) The overheads presented at thIS second 
debnefing are attached m AppendIX D 

IV RESULTS, CONCLUSIONS, AND RECOMMENDATIONS 

The two semmars presented at WHOlHeadquarters produced some notable reactIOns and 
responses to the fundamental changes m admimstrative structures and pohcy pnonties that health 
reform may bnng about In the past It may have been pOSSIble to proVIde technIcal adVice and 
earmarked fundmg to vertIcal ImmumzatIOn programs Without becommg mvolved m Issues of 
polItical economy Now, to be effectIve and acceptable, techmcal adVIce must respect local 
structures, pnontIes, and resource constramts, and must, therefore, be aware of a larger set of 
actors and processes Document B explores the structural changes m Zambia and Uganda, 
Identifies where essential Immumzation functIOns are (mtended to be) carned out, and gIves a lIst 
of mdicators that Will gIve early warmng of problems With qualIty of servIces ThIs document IS 
bemg reVIsed to mc1ude an analYSIS of strengths, weaknesses, opportunItIes, and threats (SWOT) 
to Immumzation servIces operatmg WithIn health sector reform Fellden and NIelsen Will make 
an updated presentatIOn on thIs tOPIC to the EPI TechnIcal Network (TechNet) m March 1998 

The reVIew m Zambia produced many detatIed findmgs and recommendatIOns, wmch are bemg 
followed up For example, the CBoH IS m the process ofrefimng and updatmg strategIes and 
polICIes on lOgIStICS, Immumzation standards, and the ImmumzatIOn component of the 
currIculum 
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It IS hoped that the review m Uganda wIll benefit from the expenence ofusmg robust mdlcators 
of service qualIty collected m an open-ended, but systematlc process 

V FOLLOW-UP ACTION REQUIRED 

The reference gUIde (Document B) and the case study descnptlOns of Immuruzatlon services m 
Zambia and Uganda (Document A) are to be completed and circulated 

REFERENCES 

Fellden RM and Nielsen OF Reference GUIde (Document B) Draft, January 1998 

Foster SO et al Sustalmng and Improvmg Benefits ofImmumzatlOn Wlthm ZambIan Health 
Reform Draft, December 1997 
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APPENDIX A 

TERMS OF REFERENCE 



Terms of reference 

A WHO consultancy on Health Refonn and the Expanded Programme on ImmumzatlOn 

Background 

Dunng recent years a number of maInly developIng countnes have Imtlated refonns of theIr 
health systems and services Assisted by donor countries, mtematlOnal organlsatlOns, and 
development banks, these efforts have concentrated on poorer developmg countnes m Africa and 
ASia The preparatlOns and planmng of new health systems have been tlme consummg and 
cumbersome, very few countnes have yet refonned their system, but the process IS ongomg 

Major elements ofthe health refonn mclude the financmg mechamsms, the decentrahsatlOn of 
health systems management, and development of effectlve district capacity for planmng and 
ImplementatlOn of the refonn (update thiS based on AC) The health services are expected to be 
better coordmated and ratlOnahsed, and the concept of baSIC health packages IS bemg promoted 
m many countries Needless to say, refonn components must be taIlored to natlOnal sltuatlOns 
and the capacity of the health system to Implement refonn actlvltles 

Some essentlal health services, such as ImmunlzatlOns, have tradltlonally been delIvered through 
a programme approach, which has contributed to their success, notably m EPI No other health 
service reaches such a big proportlOn of the world's cmldren (global average 80%) and natlOnal 
ownership, as well as demand for these services, IS eVidence of the utllIsatlOn of the service as 
well as the sustamablhty In technIcal and manpower tenns whIch charactenze most natlOnal EPI 
programmes 

The refonn process Will IneVitably affect EPI leadmg to a reductlOn m central programme 
management mput but strengthened dlstnct authonty and more mtegratlon at the pomt of service 
dehvery ThIs represents a challenge to tradltlonal EPI approaches, and It IS necessary that EPI 
respond to thIs challenge by analysmg the development, and deslgmng how, m a refonned health 
care settmg, hIgh qUalIty ImmunizatlOn servIces can be accessed and utlhsed to the greatest 
extent pOSSIble WithIn the context of decentrahsatlOn and essentlal health servIces Furthennore, 
ImmumzatlOn servIces are essentlally a pubhc good whIch Justlfies pubhc Investment and It IS 
unclear how such a strategy for health systems Will Impact preventlve servIces such as 
ImmunlzatlOn 

EPI targets for dIsease control Will be broadened m commg years as more antlgens become 
avaIlable and target groups are expanded The concern IS that health reforms should support 
mternatIOnal and natIOnal strategIes for dIsease control through ImmurnzatIOns and VIce versa 

The purpose of thIs consultancy IS to Identlfy and proVIde gU1dance for changes m llnmurnzatIOn 
servIces that mcrease dIsease Impact on EPI targets m settmgs With refonned health systems 



ObjectIve 

A reVIew of the EPI In ZambIa and Uganda In relatIOn to the health reform process 

The development of a reference gUIde for nation ImmuruzatIOn programmes durmg health 
reforms 

Outputs 

A report revIewmg EPI m ZambIa and Uganda before and dunng the health refonn process The 
findmgs from ZambIa may be mcorporated mto the overall EPI reVIew planned for September 
1997 The report should assess the global applIcabIlIty of the findmgs m the respectIve countnes 

A reference gUIde for natIOnal programmes m countrIes whIch are undertakmg health reforms 

Scope of work 

The scope of work shall compnse but not necessanly be lImIted to 

- an analYSIS of the organIsatIonal and management Issues related to the ImmunIzatIOn servIces 
and the health reform, 

- a quahtative assessment of the expected Impact of the health reform on Immuruzation servIce 
delIvery, 

- an IdentIficatIOn of quantIfiable Impacts that can be analysed after the reform process has been 
Implemented, 

- a reVIew of the finanCIal and human resource allocatIOn of ImmuruzatIOn servIces before and 
after the health reform, 

- an assessment of the commuruty mvolvement m ImmuruzatIOns before and after the reform, 
- an assessment of polItIcal commItment to ImmuruzatIons before and after reforms at central 

and de centralIsed levels, 
- an analysIs of the potentIal contradIctIOn between mcreased decentralIsatIOn and the 

ImplementatIOn of regIonal and global dIsease control efforts, 

- an assessment of the effects of decentrahsatIOn versus contmued centralIsatIOn of EPI 
functIOns, 

- assess the role of ImmuruzatIons m baSIC health servIces packages, 

- Identrfymg ways to ensure the pnontIzatIOn of ImmuruzatIOns as a core health servIce at 
central, dIstnct and penpherallevels, 

- IdentIfymg key Issues for llnmumzatlOn servIces m health reform settmgs that are applIcable 
at the global level, 

- prepanng a reference gUIde for EPI, WHO for use m other countrIes undertakIng reforms, 
- suggest ways of ensunng the adaptatIon and use of the reference matenal by all major partners 

Involved m health reforms 



Plan of work 

The consultancy wIll be undertaken by two persons 

One expert In health systems and health reforms 

One expert In health servIce and EPI management at natIOnal levels 

The expected duratIOn IS 8 weeks ThIS wIll Include 3-4 weeks In Zambia In cOnjunctIOn With the 
EPI reVIew In September, 7 to 10 days In Uganda, and two debnefing seSSIons In WHO, HQ The 
remaInIng penod can be spent workIng at the consultants' normal place of work 

The consultants shall present a summary of theIr findmgs to the MOH ZambIa, and development 
partners at the end of the stay In ZambIa, and to the UNEPI Team In Uganda, With copIes to EPI, 
HQ, and AFRO The final reports shall be delIvered at the end of the aSSIgnment 

The reference matenal Will be subject to edItIng m WHO pnor to publIcatIon 
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Schedule of ActIvItIes 

August-Sept preparatIOn, collectmg documents and reference matenal 

17 Sept Depart for Lusaka, Zambia 

18 Sept ArrIve m Lusaka Met Ole Frank NIelsen, Mogens Munck 

19-21 Sept Modlfymg WHO modules on cost management With ReVIew Team 

22 Sept 

23 Sept 

24 Sept 

25 Sept 

26 Sept 

27 Sept 

28 Sept 

29 Sept 

30 Sept 

DesIgrnng new formats for the reVIew servIce delIvery, planmng and Budgetmg, 
DIstrIct Health Board 

Short bnefmg from Health Reform ImplementatIOn Team member 
VISItS to Central Board of Health 

Production of final formats, bnefing on use of formats 
SIX teams depart for theIr field work 

VISIt to Lusaka Urban DIStnct Health Office 
VISIt to Chipata Urban Health Centre 
CommunIty survey m Ackson Pm, Urnt 6 of Chlpata catchment area 

VISIt to Chamda Urban Health Centre 
Meetmg With Health Centre AdVISOry CommIttee 
CommunIty survey m Venta, m Chamda's catchment area 

Meetmg With Ackson Pm NeIghbourhood Health CommIttee at Crupata 

Sunday 

Conc1udmg mtervIeWS at Lusaka Urban Dlstnct 
Travelled to Monze DIStnct, met DHO 

Meetmg staff at Monze DIStrIct Health Office, selectmg HCs to VISIt 
VISIted Crusikesl RHC, started mterviews, but outreach VISIt cancelled due to 
death of a cruld m the outreach vIllage 
Srufted to Rusungu and Jomed the EHT and nurse for outreach VISIt to Slffiukale 
Health Post, a self help bwldmg Integrated servIces mc1udmg ImmunIzatIOn, 
famIly planmng and a nutntIOn demonstrahon Usually they acrueve trus travellIng 
from Rusungu on theIr motorbIke from WaterAId 
Conducted communIty survey at the Health Post (most Simukale mothers were 
there at the seSSIOn, not at home) 

1 Oct IntervIews at Monze DIStnct Health Office 
Met NeIghbourhood Health COmmlttee members at Rusangu covenng 27 communItIes 
CommunIty survey for next SIte (NJola Mwanze), far SIde of Monze town 
Dmner With the DIrector of Health and the DIStnct Health Board 

2 Oct IntervIews at NJoia Mwanze RHC 
Meetmg With members of the NeIghbourhood Health COmmlttee 
Return to Lusaka 



3 Oct Contacted mternatIOnal agencIes for meetmgs on health reform 
VISit to UNICEF Lusaka 
Created EPI-INFO data entry formats for servIce dehvery data 

4 Oct Report back from SIX field teams, assignment of wntmg tasks 
Prepared presentatIOns for debnefing to CBoH 

5 Oct Drafted chapters on polIcIes, standards and gUldelmes, and vaccme forecastmg, fundmg 
and procurement 

6 Oct FIrst debnefing to CBoH and donors 
Drafted chapter on costs of ImmunIzatIOn 

7 Oct RevIsmg reVIew chapters 
Meetmg With DflD Urban Health AdVIsor 
Dmner hosted by BASICS 

8 Oct Second debnefing presented to DIrector General, CBoH 
Meetmg at CBoH With Dr Paul ZeItz 

9 Oct Meetmg at UNICEF re procurement 
Meetmg at SIDA With RegIOnal Health AdVisor 
Debnefed WR at WHO ZambIa office 

10 Oct Met Clnef Health Planner at MoH 
Meetmgs at CBoH 
Attended meetmg on NIDs (1997 and 1998) at UCI SecretarIat 

11 Oct Wrote memorandum on our meetmg, requested by Clnef Health Planner 
Travelled to Uganda 

12 Oct Sunday 

13 Oct Meetmg With WR, WHOlUganda and collected mformatIOn from lIbrary 
Met Uganda Essential Drugs Support Programme (UEDSP) ASSistant Programme 
Coordmator at NatIOnal Medical Stores 
Meetmg at UNEPI 

14 Oct Meetmg With Dr Prosper Tumuslffie, Mimstry of Local Government 
Meetmg With DANIDA m Entebbe 
Meetmg With SIDA m Entebbe 
Meetmg With UNICEF m Kampala 

15 Oct FIeld VISit to JmJa DIStrIct CouncIl, DMO, hospItal and Busede HC 

16 Oct Debnefing With team who travelled to Sembabule DIStrIct 
Meetmg With European Umon (EU) m Entebbe 
Meetmg WIth DflD m Kampala 
Meetmg With Save the Clnldren Fund m Kampala 

17 Oct Debnefing With UNEPI and dISCUSSIOn of the planned reVIew, VVM study, clnldren's 
register for Identlfymg drop-outs 
VISIt to UNICEF m Kampala to collect documentation 
Departure for Geneva 

18 Oct ArrIval m Geneva 



19 Oct Sunday 
Met Lora Slump, BASICS 

20-21 Oct Debnefing WIth staff m EPI Urut, GPV 
Meetmgs WIth staff m ARA and DAP 

22 Oct Brown bag lunch semmar for staff m EPI Urut 
Departure for home 

November- Desk work prepanng reference gwde and descnptIOn of ImmuruzatIOn 
December servIces m Zambia and Uganda, finahZIng chapters for the reVIew 

1998 

6-9 JanTravel to Geneva 

January 

DISCUSSIOns WIth WHO staff 
PresentatIOn of 3-hour semmar to staff from GPV, ARA and DAP 
Return home 

Follow-up VIa e-maIl of dIScussIons ansmg from semmar 
Further documents sent from EPI Urut m Geneva 
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People Met 

ZAMBIA 
RevIew Team Members from Mmistry of Health and UCI Secretariat 
Dr Dean Phm (NatIOnal Manager), Anme Radoka Besa, Dungani Cheembo, 
Leo B Chivundu, Maunce Chum, Grace MbalI, Sikeba Mulamata, ElIzabeth Mulamfu, Martha 
Mulenga, Gma Mulundu (V Irology Lab), Desidena Mvula, Grace Phm, 
Kennedy Siputuma 

Other ReVIew Team Members 
Dr Stan Foster (team leader), Dr Stella Anyangwe (WHO/AFRO), 
Kenneth Chmdedza (UNICEF), Rachel Feliden (WHO/BASICS), Mary Kaoma (BASICS 
Zambia), Dr Doug Klauke (WHO RegIOnal EpIdemIOlogIst), Morgens Munck (BASICS), Ole 
Frank NIelsen (WHOlDamda), Tomoko Zama SlChone (JICA), Fred SImuyu (WHO) 

Mimstry of Health Mr Vmcent Musowe, ChIef Health Planner 

Central Board of Health 
Dr J J Banda, Dlfector of Health ServIces CommissIOnmg 
Peggy FulIlwa, ServIces Support Manager (m Health ServIces CommissIOmng) 
Chnstme Mushe Zulu, Procurement SpecialIst (m ServIces Support) and 
Dr ElVIra Beracochea (MSH), consultant on mtegratmg lOgIStICS 
Dr MwendavelI Maboshe, Quahty Assurance (m Dlfectorate of Momtonng & EvaluatIOn) 
Jenny Meya NYIrenda, ChIld and ReproductIve Health SpecIahst 
Dr Paul ZeItz (CBoHIUSAID) 

Health Reform ImplementatIOn Team Mr Mulungu 

HMIS team MImI Church, Jap Koot Mariat Wiebenga, GIl Burnham 

WHO ZambIa Dr WIlfred Boayue, Dr 1m HUlJts, Dr Mary Ngoma 

UNICEF ChnstIane Rudert, Dr HalIma Dao 

BASICS Dr Remi Segunro, EmIly Moonze, Alasdatr WylIe (consultant), 

JICA Mr Naoki Ando, Mrs Tomoko Zama Sichone 

SIDA Dr Anders Nordstmm, RegIOnal Health AdVIsor 

USAID Paul Hartenberger, Dr Peggy Chibuye 

Lusaka Urban DIstnct 
Dr Rose Kumwenda Phm (DIstnct Health Dlfector), Dr Smkala (Dty Dlfector Plannmg), Mrs 
Simonga PHN, Mrs Banda, Andy O'Connell (DflD Urban Health AdVIsor) 

Chipata Urban HC SIster Kunda (l/C) and staff 
Ackson Pm NeIghbourhood Health Ctee Robert Tembo, Estella Mwansa, Alatda Phm 

Chamda Urban HC SIster Banda (l/C) and staff 
and the HC AdVISOry CommIttee Fehx Chendu, Agnes Banda, WIlham Ambah 



People Met ( contmued) 

Monze DHO DIstnct DIrector of Health, Mrs EunIce Skatulou PHN DavId Mpaka (accountant), 
DanIel Mukupa HI MISS AnnIe Mutunda 
Monze HospItal Dr Keane, staff m MCH outpatIent department 

Rusungu RHC Mr LIlembalemba EHT, Mr MWllndwa (nurse), Mr Matesamwa CO and 
Rusangu HC AdVISory CommItteelNeIghbourhood Health CommIttee members 

NJola Mwanze RHC Paul Kasongo EHT, Ms Skaswe (nurse), Enoch Mugoba (nurse), Mr DesaI 
CO and members of the NeIghbourhood Health CommIttee 

UGANDA 
UNEPI 
John BarenzI, Dr Sam Oumo Okiror, Elly Tumwme, Zura Asauda, Pamela Zamnka, Dr JennIfer 
MugIsha, Dr Grace Murmdwa, Betty IrwasI, Edward TumusIme, and two other staff who 
attended the debnefing 

Mimstry of Local Government Dr Prosper Tumusime 

WHO Uganda Dr HatIb NJIe 

WHOI AFRO Dr AndreI Lobonov 

DanIsh Red Cross Jesper Gerner Jensen, UEDSP 

Danida Dr Lars Enk Fnsche, Health Sector Support Programme 

DflD Ros Cooper 

EU Dr Rene ChrIstensen 

SIDA Dr Anders Jeppson 

UNICEF Dr VIVIenne van Steirteghen, Grace Ekudu, Ulnke Suesser 

Save the ChIldren Fund Dr Peter Poor, Dr OvberedJo, Juan OrtIZ, Mr Buwa 

JmJa DIstnct CouncIl 
Mr Muhwezi Mugisha (Asst ReSIdent DIstnct CommissIOnerlHealth), 
Ms Betty LUIgake (Asst CAO EducatIOn) 

JInJa DIstnct MedIcal Office Florence KasIgwa (DIstnct NurSIng Officer), 
Joyce ISlko (DIstnct Health VlSltor), Dawson Kitimu (Stores ASSIstant) 

JIn]a HospItal 
Dr Wanume Benon (MedIcal Supenntendent), Florence Ameso (PnncIpal NurSIng Officer) Staff 
at ChIldren's Ward 

Busede Health Centre Mr Wabulembo SaIdI, IIC 

WHO HQ, GENEVA 

Tony Burton, Andrew Creese, Peter Evans Dr Ana Mana Herao, Dr Katya Janovsky, Dr Mark 
Kane, John Lloyd, Dr Bjorn Melgaard, Dr Jean-Marc OlIve, Dr Jonathan QUIck, Barbara 
StIllwell, Dr Rudl Tangermann, MIchel Zaffran 
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Overheads for Second SemlDar presented to WHO Geneva 

ImmUDlzatlon 
and 

Health Sector Reform 
Overheads 

1 What are we gomg to present 

2a What IS health sector reform 

2b What IS health sector reform (contmued) 

3a Zambia 

3b Zambia Old MoH to (New MoH+CBoH) 

3c ZambIa Health reform processes 

3d ZambIa DIstncts' work plans prepared [not presented] 

4 Ghana 

5 Uganda 

6 Uganda Local government Structure, 1997 (numbers of staff shown at nght) 

7 Uganda TYPICal DIStrIct admimstratIOn 

8 Goal of ImmumzatIOn, ObjectIves of ImmumzatIOn servIces 

9 EssentIal functIOns 

10 Zambia Organogram ofUCI SecretarIat, 1997 

11 Zambia Organogram of reformed health system, October 1997 

12 ImplIcatIOns of health reforms for key funCtIOns ZambIa and Uganda 

13 ConclusIOns 

14 ZambIa ImmumzatIOn coverage 1982 to 1996 

15 Uganda ImmumzatIOn coverage 1981 to 1996 

16 Spectrum from polICIes through mputs, outputs and outcome to Impact 

17a ZambIa Momtonng fundmg 
Proposed funds approved for 1996, and approved funds receIved by DIStnCtS 

17b ZambIa Momtonng reported coverage 
FIC <1 m 1996, by provmce and dIStrICt 

18 OpportunItIes offered by health reform general 

19 OpportumtIes offered by health reform specIfic 

20 Threats 

21 Where to go from here? 



What are we going to present? OR] 

• What is Health Sector Reform? 

• Examples of structural changes 

• Implications for immunization? 

• Measuring impact? 

• Opportunities for immunization services? 

• Addressing the threats: supporting 
sustainable immunization services 
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What is Health Sector Reform? OH2a 

• It is about change; 

• It is about change which is more than 
incremental; 

• It is about changing health policies and the 
institutions through which policies are 
implemented (Cassels); 

• It is about 

Improving health status and consumer 
satisfaction with better quality and 
effective services; 

Greater equity with better access to care; 

Greater value for money with costeffective 
interventions considering better 
distribution of resources (allocative 
efficiency) to priority activities and better 
management and use of allocated 
resources (technical efficiency) (WHO); 



What is Health Sector Reform? Cont.... OH2b 

• It is a phenomenon which varies tremendously 
between countries in the way it is initiated, 
how it evolves and how it is implemented; 

• It incorporates new global theories and 
practices about the public sector and how it 
(should) work(s): 

"New Public Management" 

• It is a phenomenon which coincides with 
dramatic changes in geo-politics and policies; 

• The importance of recognizing that it is driven 
by a "Constellation of Circumstances" 



Zambia: ZambIans must commit themselves to 
buIldIng a health care system that guarantees 
equity of access to cost-effective, quality 
heal th care as close to the family as POSSl bIe" 

• OrigInated In the poh tical manIfesto of the new MMD 
governmen t, 

• Formulation of Package of Essential Services (BOD and 
cost-effective InterventIon) 

• Major reVISIon of staffing pattern and competence 
requIred and retraInIng accordIng to the baSIC package 

• MOH to concentrate on formulating pohcIes, strategIC 
plannIng, servIng parhament and resource mobihzatIon 

• CreatIon of Central Board of Health (CBOH), HospItal 
Boards and DIstrIct Management Board 

• AbolItion of programmes, EPI among others 

• Debnkage of staff 

• Donors encouraged to agree to providefunds for the 
"basket" and not for separate programmes 

• It IS NOT a reform whIch Involves other sectors (Local 
Government) 

• It has NOT been pOSSIble to achIeve the required level of 
finanCIng of dIstrIct health services, approximately US$ 



~ 
"'\ 

~ 

OldMOH 

400 staff 

9 Provinces 

61 Districts 

NewMOH 

67 staff 

Cen tral Board 
of Health 
118 stelff 

Including 
4 Regional 

Directorates 

71 Districts & 
HB (Hospital 
and District) 

1992 HRIT BUlldlng Dlstrlct Capaclty 1997 
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Health rerorm 
processes In Zambia 

Process 

Dec.nlrallzallon wllh Ih. 
assignment 01 • budget to an 
approved District "ullh Plan 
N... Uoallh Ad 

utabhshment of Ceniraillealth Board 

btabhshment of Rcglonal Health 

~ 
System development and 
raDadb buDdln. 

Quahty Assurance de\'clopmenl and 
capacity bwldID8 
lJevelopment of the details of the new 
Dlslncl Health Management and 
AdmJnlstratlu setup and apacily 
bu Id ng 

Estabhshment onenlahon and 
capacity budd 08 D ':;Inct It alth 
Boards 
COIl5UtUUOR of new DI UJf and 
capacity bulldtoa 
Capacity buddlDg Dlsln t Health 
DUtclors (Of{[)) 

De tlopment of accoUntlhg 
procedures and capacity budding 
Development of new Health 
Management Information System 
(IlMIS) 
I)e,elopment and lmplemenlaUOD of 
the new finanCial ArummstratiOD 
Manag.m'DI Syst.m 
Accounting cap.IClty bUlldma 

Clmlcal capacity buddJDg 

Gender and health analysIS and 
capaCity buddlDA 
PublicatloD of -Technical Ouu:k:hnes 
for Fronthne lIealtb Workerl 
Cumculwn denlopmeDl for Pubhc 
Healtb Praclilioners and CommUlllty 
Heralth Pnclltlonen 
Cumculum development for new 
Master of Public heallh IflllnlD, 
co .... 
Detelopment of new Integrated 
Supply Maoag .... DI Sy.l.m 

Establlshm.nl or Area n .. llh 
Committee. 
P.rtn .... blp .,I.bll.hmenl 
(n.lghbourhood Com mitt ... 
lIealth filiystema Research 

Functioning Neighbourhood 
Commltte:es 
FunclloDlDI ilJstncl H ... lth Boards 

EPIIULI 10 be abolished In I .. 
present form 
Eslabllshm.nl or lb. n •• 
or.anlzatloD for ImmunlzaUon 
service. 
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Zambia districts' work plans prepared 

Number of dIstricts 
70 

60 

50 

-t: 
40 -

-V 
30 -

20 

10 

O-L_~ ___ I 

1992 1993 1994 1995 1996 1997 

~ Workplans prepared 

~ 



Ghana: 

• Originated in a mounting pressure from a well 
trained cadre of Regional and District Health 
Officers which culminated in a meeting in 
1988. 

• Cost reduction 

• Change in pattern in resource allocation 

• Increase in financing 

I 
.....-



Uganda: 

• Part of a general reform of the public sector 
and government institutions; 

• Grew out of the National Resistance 
Movements 10 point programme 
( decentralization); 

• Effective decentralization of district health 
services to Local Councils with an 
unconditional block grant mechanism 
(recurrent), later conditional grant; 

• Delinkage extended; 

• District health planning, budgeting and 
approval by Local Council; 

• MOH has changed its role to being responsible 
for health policies, strategies and regulation of 
the sector; 

• Uncertainty about the role of the MOH? 



Local Government 
Structure, Uganda 1997 

LC 5 (District) 

f- LC 4 (County) 

i- LC 3 (Sub-County) 

f- LC 2 (Parish) 

L- LC 1 (Village) 

45 

ISO 

800 

4,800 

40.000 



Tlus organogram IS 

subject to adaptatIOn to 
lot.al CII (\lII1',la"CI ~ 

Uganda Typical District Administration 
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Text for overheads 0 H 8 to 0 H 17 

For a number of lustoncal and techmcal reasons, EPI developed mto a strong vertIcal 
programme wIth financIal backmg from donors to fund mvestments m eqUIpment, 
veludes, some bUlldmgs, and recurrent costs of suppl1es 

In the late 1980s the push for 80% coverage of the \\orId's mfants re-emphasized the 
vertICal role of natIOnalll11.IT1Umzatlon programmes ThIs role appeared to be unaltered 
by the debate over selectl\ e versus comprehensIve pnmarv health care 

Health sector reform causes concern m some quarters especiallv If an objective of 
reforms IS to mtegrate health servIces In some quarters reforms are perceIved as a 
threat to the contmuatton of vertICal programmes, whose staff have descnbed theIr fear 
of "losmg control" of ImmumzatIOn actIvltleS, and b\ extenSIOn reforms are perceIved 
as a threat to ImmumzatIon Itself 

We have been looktng at the tmphcatIOns of health sector reform upon ImmunizatlOn 
In ZambIa, mstltutlonal reform 111 the health sector has been qUIte radIcal, so we chose 
to start bv analvs111g the eSSentIal functIons at central level These functIons were based 
on the followmg goal and obJectlves 
Goal and obJecttves OH8 

(The numbers 111 parentheses are the number of mdIcators assessed m the reVIew m 
ZambIa to check whether each component of the ObjectIve was bemg met) 

Essentzal Functtons OH9 

The essentIal functIons sho\vn here do not mclude some that have tradItlonallv been 
mcluded m vertIcal EPI structures, such as a cold cham repatr workshop, or a national 
vaCC111e store Thts IS because there are effectlve ImmumzatIOn programmes whtch 
contract out these servIces, so they don't fit the categon of essentIallv a central level 
function 

The next challenge IS to IdentIfy who would carry out the essential functIons m the 
reformed mstltutional structure We asked ourselves, "Vhom should techrucal adVIsors 
contact about ImmunIzatiOn when visItmg the countnr ) 

In ZambIa the VCI Secretanat fell under the dIrectIon of the Natlonal Manager who 
was the DIrector of Maternal and Chtld Health m the MoH 
Organogram, old Uel Sec1 etarzat OHIO 

Durmg the reVIew we noted that thts structure had not resulted m reVIewmg and 
updatmg polICIes, standards and gwdelmes S111ce the EPI Manual was prepared m 
1992 Thts meant that several techrucal developments were not formally mcorporated 
mto current pohey and gwdelInes, such as VVMs, OPV at bIrth, and recordIng and 
reportmg of measles doses gIVen below 9 months 

Annex 4 Semmar at liVHO Geneva Text for Overheads - page 1 
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Goal of immunization 

to reduce morbidity and mortality from vaccine preventable 
diseases, dOing no harm In the process 

The objective of Immunization services IS to 

• provide potent vaccine (20*) 

• correctly administered (13*) 

• safely (13*) 

• properly documented (8*) 

• at a time when client IS susceptible and prtor to exposure (7*) 

01-2 
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Essential Functions at Central Level· 

.t formulating national policies, standards and gUidelines 

.t planning at national level 

.t procurement of equipment, vaccines and other supplies 

.t stock management 

.t monitoring, surveillance and reporting 

.t research functions 

.t organizing reviews 

'. 
0f-1i 
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The MCHlFP Unit IB located 
In the MlnlBtry of Health Lower 
levele pertatntng to ImmU11IZntlOn are 
located 111 the prenllses of the Old 
Medll'nl Stores seplunte from the 
Moll 

Organogram EPI/UCI 
Zambia October 1997 

oH (0 
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Officer EPI 

PuhlIc Health 
Nurse 

MInistry of 
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RePloductIve and 
Cluld Health UnIt 

Merucal Doctol 

I 
I 

CDD/ARI 
Pubhc Health 

NIUSC 

UnlVClSlty Teaclung 
1---------------11 HOspltal<U1 [I) 

I I NID COOl dmatlOll I Vu'Ology LnbOl alory fOl 

nllnlYl>cs of AFP sruupk:> 

I SecletRl1Cs(2) J-H Support serVlces J 
(2) cleanels 

I I I I 
InfOl1JlRtloll ColdChRm SupplJ.es I Transpol t Management (7 veluclLsl 
Management Mamtenance Management DesignatIOn unlmowll 
2 StatistIcal ~ngmeCl Envn onruental 

Officers Health Officer 
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The reforms ha\ e mtroduced a new structure at the centre NO'w the MoH has a new 
role - of polK, and plannmg, reSDurce mDbilIzatIDn, contact wIth parlIament, and 
dDnDr CDDrdInanDn 

Reformed Health System, Zambta OHll 
The CBDR IS respDnSIble fDr Health SerVICes CDmrrussIDmng, MDmtonng and 
EvaluatIDn, and S, stems DevelDpment In three separate DirectDrates, plus fDur 
ReglOnal DlrectDrates replacmg the nme ProvInces 

The Central Board of Health "vas still filling SDme Df the PDStS Df manager and 
speCialIst, and willIe we were there It was nDt certam whether the functlDnal respDns
IbilItIes of the NatIDnal Manager wDuld remain WIthIn MDH Dr be IDcated m CBDH 

The ImplicatIons for ImmumzatIDn are that essentIal functlDns at the centre probably 
reSIde WIth three or fDur mc.hvlduals IDcated m all three central c.hrectorates 

locate on chart 

the ReproductIve and Chlld Health SpeCialist m Systems DevelDpment 
the SerVIce DelIvery SpeCialIst and 
the EpidemIOIDgICal MDmtonng SpecIalIst In MDmtonng and EvaluatIDn 
the Procurement SpecIalIst In Health ServIces COmmlSSlOnmg 

the 9 provmces have been replaced by 4 reglOns (locate on chart) 
sO'me Df willch were not fully funCtlDnal at the time O'f the reVIew The rusmanthng O'f 
the provmces means that there are nO' IO'nger provmclal vaccme "to' res and CO'ld chain 
techmclans at that level 

FDr the ruStrlcts, 10 new Dnes were created m 1997 Increasmg the tO'tal to' 71 rustncts 
DIstnct Health BDards have been created wmch work WIth theIr DIstnct Health 
Management Teams, whO' receIve a budget from CBO'R - SO' they are nO't competmg 
fDr resO'urces WIth Dther sectO'rs The allDCatIDn IS worked O'ut Dn a fairly cO'mplex 
weightlng scheme and the use Df funds IS clO'sely rurected m the CBO'R's plarmmg 
gUIdelInes and b\ cellmgs and proPO'rtlOnallmurs Dn spenrung fDr hO'SPltalS, DHMT 
admmlstratIDn, health centres and cO'mmunttv actIvltles 

Currently the largest mstltutIO'nal change m progress at DIstnct level IS the dehnkage Df 
health staff from the CIvIl servIce, and the transltlO'n O'n 1st January tlus year that all 
health staff WIll be emplDyed directly by the DIstnct 

The general ImpreSSlOn IS that as IDng as ImmunIzatIDn supplIes cDntmue to' flow, 
servIces WIll contmue much as before, WIth the caveat that we aWait the IO'nger term 
effects of delmkage 

FO'r more detaIl Dn the ImplIcatIDns of health sector reform 
we have htghhghted some features Df the ImplICatIDnS m ZambIa 
COVERRHS (Uganda column) OF OH12 
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Directorate 
Health Services 
Comml'islonlng 

I Contrnctrng & BUdgetmgl 
Manager 

I- FlII'lncl'll & Costrng 
Speclahat 

L. P'lckagelPartnerahlpl 
InnovatIOn 
Specialist 

MedICal Stores I td 
Government owned 
company 

J 

Sennces Support 
Manager 

I- Procun.mLnt 
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'- PhYSical 

Management 
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Organogram Reformed Health System 
Zambia 1997 
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In ZambIa the opportunm '\\ as seized to completeh redeSIgn the vanous mformatlon 
svstems An mtegrated HMIS has been developed over se\ eral \ ears It IS deSIgned for 
USt at the local level to enable health staff to anal\ se theIr 0\\ n data, WIth the local 
aJvlsory group, and take actIon 
The number of data Items trom each programme had to be reduced, and we would 
pomt our that savmg "VIe Need All of\vhat we alreadv get" IS not helpful to the 
creatIon of an mtegrated HMIS 
A summarv format called the Publtc Health Flag has been developed, contammg 5 
mchcators, one of 'whICh 1~ a local chOICe 

All the lInmUmZatIon sen ICC ~ratIstICs reported in the EPI Global Summary are in the 
system It has been field tested m 14 DistrIcts and nationwIde roll-out was 1 Jan 1998 
Data go to the Dlstnct and thence to the DIrectorate of Morutonng and EvaluatIon 
Some resenrations ha\ c bcw \ OIced about the cholCe of quarterly reportmg and the 
speed of reportmg notlfiabk dl~eases but the consensus seems to be review the HMIS 
after a year 

ImmuruzatIon IS alread\ Integrated \vlth chIld health servlCes The trammg programme 
for IMCI IS still under devdopmcnt, and at present It IS not clear to us how far thIs 
aspect WIll be Implemented 

Integrated lll-serVlce tr11l11ng \\ III be purchased bv the DIstrIctS from a trammg 
mstltute ThIS may mean an cnd to smgle purpose workshops for ImmumzatIon 
Trammg on updated polIcKs, standards, gUldehnes and speCIal topICS WIll probably 
have to be proVIded through the trammg mstItutIons 

The curnculum for baSIC trammg I~ bemg developed through a large C011lll11ttee m the 
CBoH WIth oartICIpatlOn of 'it-veral technICal adVIsors How well Immuruzation PSG 
are represented m thIS group has depended on the mchviduals attenchng the meetmgs 
The manual for health workers IS smaller than the EPI Manual, whIch IS referred to as a 
reference document ThIS manual IS m the process ofbemg updated, WIth TA 

SupervisOry VISitS are made b\ the RegIOn to the DIStnctS, and DIStrIctS to health 
centres These VISIts are deSigned as a management audIt rather than chmcal 
supervlSlon 1 he review found that 74% of health centres had had a recent VISIt but the 
present emphasIs lacks the necessary onentatIon towards servIce dehvery 
The PHNs spoke of competitIOn for use of the Dlstnct vehIcle and were frustrated that 
the pnorIty a( corded to theIr outreach work has apparently been downgraded by the 
emphaSIS on management 

LOgIStICS - Provinces are no longer the mtenm level of storage DIStrICtS appear to be 
colleCtIng from Lusaka, but fleXible arrangements may develop so that 71 DIStrIctS do 
not have to make the Journey for supplIes 
We do not know whether a role IS planned for the RegIons 
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ZAMBIA UGANDA 

• HMIS Integrated Aggregation 

• Services Integrated Loss of staff 

• In-service training Integrated UNEPI overstretched 

• BasIc training Integrated ?UNEPI Involved 

• Supervisory VISits Management audit Constraints 
-+-
- • Logistics Districts collect UNEPI delivers .-S> 

• Forecasting Bottom up Top down 

• Procurement Focal pOint may shift MoH funds vaccine 

• National store ? No effect so far 

• Cold chain workshop ? Funds for Districts? 

• Cold chain equipment Districts buy locally Ownership Issue 

~ 



Forecasnng ha~ been top down wIth a~tomshmg \, astagt. ImIde the natIonal start It 
1') bemg moved towards bottom up, based on the health centre,>' estImates, aggregated 
at DIstnct level The ReVIew made some recommendatiom. on gUldduK'I for bottom 
up forecastmg 

Procurement The focal pomt has been lJNICEF and needs to be reassessed As the 
MoB has a lIne Item for vaccmes and has agreed m pnnCIple to start fundmg 'accmes, 
the past arrangements WIll have to be reassessed, possIbh wIth CBoB Procurement 
SpeCIalIst as the focal pomt 

NatIonal Store It the natIonal programme IS chssolved there are at least 2 possIbIlItIes 
havmg storekeepers at the eX1stlllg SIte but supervIsed bv MSL, or movmg the stores 
wIthm the MSLjEDMSS complex and mtegratmg storage, stock management, and 
chstnbutlon 

Cold cham workshop - we don't know 

Cold cham eqUipment The reVIew found that some dIstncts had been buvmg locally 
because thev could not get theIr fndges repaIred (for a number ot reasons) and because 
the natIOnal programme dtd not have any on offer The reVIew recommended 
developmg procurement and sale of vaccme CC eqUipment along SImIlar hnes to 
CBoB's strategy for vehIcle replacement 

Turnmg now to Uganda, 

The Impact of reform IS bemg felt m the new structure of local government At the 
centre there IS uncertaInty m UNEPI and a feelmg that control over the llnmunIZatIOn 
programme has been lost For example departures of facIhty level staff are beyond theIr 
control bemg a functIon of retrenchInent and dehnkage of employment, and UNEPI 
staff must now pay a courtesy call to the Local DIstnct AchrumstratIon when they WIsh 
to VISIt health staff m that DIstnct UNEPI has to conSIder how to communIcate WIth 
other sectors because Mmistry of Local Government now holds the key, not the MaR 

At Dlstnct level they are preparlllg annual plans as m ZambIa but there has not been 
the extenSIve capaCIty bUllchng m preparatIOn for reforms bemg unplemented The bIg 
chfference IS that Health at dtstnct level IS now competmg for resources WIth other 
sectors - agnculture, educatIon, roads 

The first two annual allocatIons of funds were unconchtIOnal grants to the DIStrIcts 
Problems WIth allocanons between sectors arose m most Dlstncts, so m FY 1996/97 
the DIStrIctS receIved conchtlonal grants for health and educatIon to ensure that some 
servICes were funded 

We thInk that UNEPI wIll contmue as a vertICal programme unless the MOB deCIdes 
otherwIse 
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Returmng to the wmman chart of lmphcanons 

HMIS - looks hke 'U1 aggregauon of e\.lsmg data ItemS, rather than a new conceot It 
seemed e\.1:remely unv" uld\ 

Integrated serVICes> b\ detault Understaffed faclhues mean that a few mdIvlduals have 
to do everythmg We \\ Lfe told that retrenchment has led to loss of staff and that 
underquahfied people \\ ere glVlng lmmunlzanons 
Interestmglv UNEPI produced a plan wruch mcluded vaccmators as a Job descnpnon 

In-servlCe trammg no conceptual change as m ZambIa Staff contmue to be pulled 
away from work to attend nwnerous workshops for vertIcal programmes UNEPI 
staff are responsIble for m-sen Ice trammg and saId that loss of preVIOusly tramed staff 
meant that they could nor keep up wIth the trammg reqUlrements of the replacement 
staff who were lured 

Curnculum development lnd basIC trammg UNEPI Job descnpnon says that the 
trammg staff WIll partici p1te m baSIC trammg of health staff 

SupervlSlon Sirruiar problem of resource constramts at DIStnct level, but dtfferent 
causes (not gettmg the tundmg for VISItS bv any DIStnct supervIsors) There seems to 
be a shortage of staff tlme tor supervISIon due to the work load, of pnonty glVen to 

supervISOry VISItS, and of transport 
At nanonallevel UNEPI '>tatT are uncertam how to exerCIse theIr role m the Dlstnct as 
they have been told thc\ must report to the Dlst Admm when they VISIt 

LOgIStICS UNEPI has thrce refngerated trucks WIth the slogan Be WIse, ImmunIze 
They WIll contmue to dcll\ er and deCide how much vaccme they dehver at each DIStlct 
store 

Forecastmg - central 

Procurement MoH '>t1rtcd tunwng measles vaccme m FY 1995/6 and added DPT the 
next) ear m a Vaccme Independence Plan We are not sure whether tlus development 
was related to the retorm~ 

National store Local govt reforms have had no effect A recent statute m 1995/6 for 
the medical stores covers \ accme, drugs and medIcal supplIes Tlus part of reformmg 
the medical supplIes S\ stem, not part of an mtegrated health reform 

Cold cham Workshop L'NEPI runs a remote radio repair system but our own field 
\'lSltS were affected b\ the wstnct radio not workIng If Dlstncts lack funds, WIll 
UNEPI pay for repairs> 

Ownershtp of CC eqUlpment IS a questIon, who IS responsIble for replacmg It> 

ConclUSIOn OH13 
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Health sector reform per se does not have Immutable consequences 
for Immunization 
The Implications depend on 
• the content of reforms 

structures 
Institutional arrangements 
functions 

• how they are Implemented 
• the starting position of Immunization services when reforms are 

Introduced. 

I \ 



Measurmg Impact 

Coverage contInues to be J useful Inrucator of sef\ Ice actlvltv, 
always remembenng that \\ e a.re lookmg for trends, not blIps 

Zambta Immunzzatton CIJPc} ~ffe 1982 - 1996 OH14 

In Zambia the drop-out rate between BeG and measles m 1996 was 11% m chtldren 
12-23 months, but tht. difference between BCG and fully lInmumzed was 20% 
accorrung to Demographic and Health Survey data ucrs own data for 1996 Inrucate 
a rufference of 27% between BCG and fully Hnmumzed before first birthday So 
although coverage IS mgh there IS room for Improvement m completeness and 
umelmess of doses 

The peak m 1991 and tht. tlmporarv rup m 1992 Illustrates the Importance oflookmg 
for trends 

Uganda Immunzzatton c!We1 age 1982 - 1996 OHIS 

In Uganda we see a long clImb to coverage of 80% to 100% reported bv UNEPI, but 
Fullv lmmumzed under 2 reported m the 1994 Demograpluc and Health Survey was 
47%, and Fullv Immumzed b\ first birthday was 36%, With drop-our rate between 
BCG and measles "" as 43% High drop-ours have been a recogmzed problem for 
several years, but the programme does not appear to be promormg tned and tested 
strategles for reducmg drop outs at the pomt of Sef\'lCe, such as a duld reglster Drop
outs may mrucate poor qualIty of serVlCe and mteractlOl1 between health workers and 
clients and we hope that the reVlew wllilook mto tlus 

Reasons for lower co\ eragt. and lugher drop-outs are the result of a cham of causes and 
effects, wluch tlus chart helps to separate mto mdtvldual factors 
Tills chart IS m Document B, page 8 OH16 

POLICIES -+ l"-JPL,T.) -+ OUTPUTS-+ OUTCOME-+ IMPACT 

Plans, Actl\ mes ServICes Protected ReductIon m 
strategies for I proVided, cmldren and morbldlty 
best use of documented women and 
resources by reports mortalIty 

and surveys 
Pohctes, norms PreparanGn, Awareness Ttme passes Health status 
and plans are advocacy h encourages mdtcators show 
developed wzthm health servtce uptake, resttlttng tmprrwement 
the local context of and others mtmmumzed over ttme, 
avatlable resources mclttdmg the chtld! en and rejlecttng the 
mfrastrttcture, commumty, staff women quahty of semces 
staff, sktlls, prrwtde semans Coverage prrrPtded 
budget at elmtc and documents the 

mtt1each quanttty 

Annex 4 Semmar at WHO Genl:Va Text for Overheads - page 6 
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Zambia" Immunization coverage 1982 to 1996 
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For exampie (first column) poor mfrastructure m the wav of roads or faclhtles, shortage 
of human resources, lack of fundmg for resupplv, outreach and supervision can all hffilt 
th(" quantltv of unmUnizatlon serVICes offered 

Quahtv of service as reflected 111 high drop-outs - cillidren who were reached once but 
didn't complete the schedule - mav be comproffilsed by poor communICatIOn ,vlth 
parents, cancellatlon of ad\ ertized sen. ICes leading to loss of faIth bv chents, and so on 
Some of these mdicators come through the regular reportmg system, others can be 
collected durmg reVIe" ~ or penodIc surveys deSIgned for the purpose 

Our argument m the document 1~ that the elements that go mto an unmumzatlon 
servIce should be mOnitored not Just m vemcal programmes or Just to track the 
effects of health reform bur to ensure that a sustaInable serVICe of adequate quahty IS 
bemg dehvered 

The document discusses mOnitorIng nauonallevel functIons and essential SupportIve 
actlvltles (such as maktng a\ 1dable SUitable eqUIpment), and also mOnItonng 
quantifiable mdIcators, and qualIty ot sen.'Ice dehvery 

Contmuous mOnItorIng al!O\v" tarly actlOn to be taken promptly 

(last column) If you \\ lIt for Impact measures, the problems may have been contmUIng 
for several ytars, lost tlme tor the children ehglble for lffiffiuntzatIOn 

Somethmg outSIde the usual EPI mdlcators m a decentrahzed system funding IS so 
cruCial that we should be mOnitonng It In the recent review m Zambia we asked 
Dlstnct Health Planners t\\ 0 sets of questions one was to find out how much of theIr 
proposed budget was finalh approved, the other was to measure how much of the 
approved budget was recel\(d OHI7a 
Half the districts vIsited hld 100% of their proposed budget approved 
But 10 out of 12 never receIved the full amount of the approved budget 

A siffillar mdILator developed for 1997 showed that funds tVPlCallV arnved late and 
when they did arnve the amount was less than expected Tills does cause uncertarnty 
and disruptIor. of sen.'lce dell\ ery It also causes some resentment, especially when 
dIstncts have been held to ~uch tight top-down gUIdehnes m prepanng their annual 
plans and budgets 
Zambza FIC< 1 by provtncc and dzstnct OHl7b 

There are 3 dIstncts for which UCI had zero FIC reported There were also some 
anomalIes, lIke Lusaka Urban reportmg 50% more FIC< I than any other mdIcator for 
under-Is, and comcldentallv zero FIC over 1 
The local level - facllIt)7 and district - IS best placed for taktng tImely actton, and 
proVIdes an opportUnity for mcreasmg the awareness of local managers But thts 
depends on local capaCltv to mterpret and act on the mformatIon Tills IS why the 
HMIS m Zambia offers such mterestmg posslbIhnes 

Annex 4 Semtnar at WHO Geneva Text for Overheads - page 7 



~ 

~ 
r-1 
~ 

POLICIES -t 

Plans, 
strategies 
for best use 
of resources 

INPUTS -t OUTPUTS -t 

Activities Services 
provided, 
documented 
by reports 
and surveys 

J ~- ~ 

OUTCOME~ IMPACT 

Protected Reduction 
I 

children and • In 
women morbidity I 

and 
mortality 



~ 
-~ 

-t , 
(...J 
0('1 

Zambia Proposed funds approved for 1996, and 
approved funds received by Districts 
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Zambia FIG <1 In 1996, by province & district 
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Opportunities offered by Health Reform: 

General: 

• Awareness 

• Are we doing the right thing (effectiveness)? 

• Are we doing the things right (efficiency)? 

• Identify opportunities through analysis 
(SWOT) 

• Creation of new alliances: 

Constructive, proactive approach, 
Dialogue with donors, 
Role of the private sector 

• Reiteration of local ownership 



Opportunities offered by Health Reform: 

Specific: 

• Vaccine procurement with local ownership, 
government commitment and possible 
integration into general medical supplies 
management (VII and VIP) 

Ori- Iy 

• Storage and distribution with integration into 
the general medical supplies management 
system 

• Revision of HMIS and proper integration with 
emphasis on district focus and local action 
(drop out monitoring) 

• Revision of staffing pattern, competence and 
curriculum update with emphasis on quality 
of service with proper organization of services 
and com:nfu.ication with clients 



Threats: 

• Reform process too fast and ambitious 
without proper capacity building; 

• Poor intersectoral communication, planning 
and action 

• Competition with other sectors and sub
sectors for scarce resources (outreach and 
supervision) 

• Severe shortage of qualified staff 
(encroachment from the private sector) 

S\ 



6 H ;)...( 

Where to go from here? 

• Enable countries to perform their own 
analyses (SWOT) 

• WHO Regions may review the situation in the 
respective Regions 

• Revitalize the "EPI" Review and give it a new 
design suited for assessment of immunization 
including quality and institutional/managerial 
issues 

This may be: 

integrated vis-a.-vis other health services 

in tersectoral 

• Look for opportunities in times of change 

• Be patient .... 

Iy 
J 



APPENDIXE 

FORMATS AND STANDARDS USED IN UGANDA 



Formats and Standards used In Uganda 

On the forms, the starred Items (*) refer to standards WhICh must be met for aYes to be coded 
The teams are expected to wnte theIr comments m the last column 

Health Centres 

Standards for ServIce DelIvery at Health Centre Level 

Health Centre ServIce Dehvery form 

Standards for Cold Cham and LOgIStIcs 

Health Centre Cold Cham, LOgIStICS 

Standards for Health Centre Records and Surveillance 

Health Centre Records and SurveIllance 

Commumty 

ImmuruzatlOn assessment at commuruty level 

DIstrIct level 

DIStrICt Planmng, Budgetmg and Cost Management 

Dlstnct Cold Cham, Logistics 

Dlstnct Records and SurveIllance 



Standards for Service DelIvery at Health Centre Level 

S7 Syrmge/needle sterilization ALL POINTS MUST BE CORRECT 
- If pressure cooker used - stenlIzables placed m water to soak nnmedlately after use 

- syrmge barrel and plunger, and needles all separated on rack 

- fresh water used for each seSSIOn of stenlIzation 

- 20 mmutes' stenlIsatlon, from tIme water m cooker comes up to pressure 
- If pot for bOllmg used - stenhzables placed m water to soak ImmedIately after use 

- about 2cm water should cover syrmges and needles m pot 
- pot should contmue botlmg for 20 mmutes after bOllmg starts 
- pot covered WIth hd throughout bOllmg 
- fresh water for each stenlIzatIOn seSSIon 

- for dIsposable needles/syrmges m cellophane check that package IS sealed, and check exprry date 

S9 Correct screenmg for mfant ImmumzatIon ALL POINTS MUST BE CORRECT 
- health worker asks for mfant's Immumzation card and/or asks caretaker about prevIOUS vaccmations 
- asks about and venfies vaccmes gIven and dates on card, and looks for scars 
- mforms caretaker about vaccme(s) needed, when and where 

SIO Correct recordmg m regIster 
- venfy record of date, chIld's names, address, brrthdate, sex, weIght and vaccmatlon gIven 

Sl1 Correct recordmg on card 
- venfy brrthdate, dates of doses, month & chIld's weIght, vaccmatIon, any supplement gIven 

S13 Caretaker checked and referred for TT ALL POINTS MUST BE CORRECT 
- female caretaker asked for IT card 
- Ifno card, woman asked about number ofTT nnmumzatlons receIved durmg pregnancIes 
- told whether or not addItional IT dose(s) needed, and where and when to get them 

S14 SIck children screened and referred 
- eIther m MeH clmic or m OPD where sIck chIldren are consulted, venfy whether health centre staff 

screen and refer sIck chIldren for nnmunizatIon 

S15 All EPI IDJections sterile 
Stenle needle and stenle syrmge for every mjection StenlIzables assembled usmg forceps 

S17 EPI mJections correct ALL POINTS MUST BE CORRECT 
- BeG - reconstttuted WIth quantIty of dIluent speCIfied on vIal 

- admmlstered mtra-dermally wIth 26 G needle 
- dose of 0 05ml for mfants <lyr, 0 1ml for chIldren> 1yr of age 

- DPT - admmlstered 1M WIth 22 G needle 
- 0 5ml for each dose 

- Measles - reconstttuted WIth quantIty of dIluent speCIfied on vIal 
- admmlstered sub-cutaneously wIth 22G needle 
- dose of 0 5ml 

S18 OPV dose correct 2 or 3 drops, as speCIfied on vIal 

S19 Sterile techmque meets standards 
- mjectlon SIte cleaned WIth stenle water on stenle gauze or cotton wool 
- stenle needle/syrmge used for mjectIon (see S15), needle remams assembled (not m septum) 
- new stenle gauze or cotton wool used to compress mjectIOn SIte 

S20 Vltamm A screemng and admlDlstratlOn 
- venfy If all III chIldren to be vaccmated are gIVen Vit A supplements 100,000 umts for 6-12 mths 

200,000 umts > 12 mths 
S21 Chent-staff mterchange 

- health worker greets chtld's caretaker and asks for nnmunizatIOn card m fnendly manner 
- health worker not rude or ImpatIent when gIvmg mformatlon to caretaker 
- read clIent's face 

S23 Chent told of reactIons 
- pOSSIble soreness, pam and/or swellmg on mjectIOn site 
- fever 
- BeG only scar formatIOn 



Sustammg Benefits of ImmumzatlOn - Uganda - October 1997 ServIce delIvery 

DIstrIct Umt Type ___ _ I I I I I 
Date of VISIt dd/mm I Urban U Rural R Staff StatIC S Outreach 0 None N ----

Category and QuestIOn Q# Respons Comment 
e 

Number of statIC seSSIOns scheduled per month SI 

Number of StatIC vaccmatIOn seSSIOns held m Septembr 82 

Number of outreach scheduled per month 83 

Number of outreach held m September S4 

VaccmatIOn seSSIOn held today? YIN S5 

Mmutes between scheduled tIme & startmg tIme 86 

Synnge & needle stenlIzatIOns meet standards YIN S7 

* 
Vaccmes m use kept cold and out of sun YIN S8 

Screemng correct for mfant ImmuruzatIOn # of 5 S9 

* 
InformatIOn recorded correctly m regIster # of 5 * S10 

InformatIOn recorded correctly on card # of 5 * SII 

Date oftoday's dose filled m after antIgen gIven # of5 S12 

Caretaker (F) checked and referred for TT # of 5 * S13 

Are SIck chIldren screened & referred for nnm YIN * S14 

All EPI mjectIOns gIven wi stenle needle synngeYIN S15 

* 
All chmc mjectIons gIven wi stenle needle synnge 816 
YIN 

EPI InjectIons correct reconstIt ladnllmstr Idose YIN S17 

* 
OPV dose correct YIN * S18 

Stenle techruque meets standards YIN * S19 

Vltamm A screemng and admInistratIOn to <Is YIN * S20 

ClIent-staff mterchange fnendly and pOSItIve # of 5 S21 

* 
Chent told when to return #of5 S22 

Chent told of reactIon to BCG or DPT #of5 * S23 

Last VISIt from supervIsor mm yy Comment on S24 
followup 

EXIt Mothers happy With servIce # of 5 825 

EXIt ClIents know when to return # of 5 S26 

EXIt ClIents know reactIons and what to do #of5 S27 

Would Team Memb take theIr chIld to thIs chmc YIN S28 



Standards for Cold Cham and LogistIcs 

The Vaccme Vial Momtor Questions and Answers 

At the starting pOint, the mner square IS a lzghter colour than the surroundmg cIrcle As long as 
the level and/or duratIOn of heat does not damage the vaccme, the mner square remams lIghter 
than the surroundmg cIrcle 

At the dzscard pOint, the mner square IS the same colour as the surroundmg cIrcle Tills reflects 
an unacceptable level of heat exposure willch Will have damaged the vaccme 

What are the rules for readmg the vaccme VIal monItor? 

The pomt to focus on IS the colour of the mner square relative to the colour of the surroundmg 
Circle 

• Rule 1 If the mner square IS lIghter than the outer cIrcle, the vaccme may be used 

• Rule 2 If the mner square IS the same colour as, or darker than, the outer CIrcle, the vaccme 
must not be used 

A SImple glance at the momtor Will be enough to show whether the vaccme can be used or not 

ActIOn to be taken when fndge has broken down 

1 Place vaccmes m a cold box 

2 With frozen Ice packs 

3 and take the cold box to the nearest faCIlIty With a functIOmng fndge 

4 Call for the Dlstnct Techmclan If you are not able to fix the problem yourself 

4 (Check that health umt has a cold box and that there are frozen lcepacks m the frIdge) 

Has DPT been frozen? The Shake Test 

[photocopIed from the best pIctures avaIlable] 



Sustammg Benefits oflmmumzatlOn -Uganda - October 1997 Cold cham, logistics 

DIstnct Umt Type ___ _ 

Date of VISIt dd/nun / Urban U Rural R Staff ____ StatIC S Outreach 0 None N 

Category and QuestIOn Q# Fndge Freezer Comment 

EqUIpment type E=elec G=gas K =kerosene S=solar Cl 

Days recorded smce 1/10/97 C2 

Smce 1110/97 number of days m correct range C3 

Thermometer m place YIN C4 

Current temperature -/+ °C C5 

EqUIpment clean WIth vaccmes and drugs only YIN C6 
Response Comment 

BCG doses/vial Number of VIalS ofBCG m stock C7 

Number of dIluent ampoules for BCG m stock C8 

DPT doseS/VIal Number of VialS ofDPT m stock C9 

o PV doses/vial Number of VialS ofOPV m stock CIO 

Meas doses/vIal Number of VialS Measles In Cll -
stock 

Number of dIluent ampoules for Measles m stock CI2 

TT doses/vial Number of vials ofTT m stock CI3 

All vaCCInes In frIdge & freezer WIthIn expiry date CI4 

YIN 

VVMs any mner Circles same colour or darker? YIN * CIS 

Opened VlalS=O ReconstItuted vaccme=R CI6 

Nelther=N 

Any Vials WIthout labels? YIN CI7 

Do you collect (C) your vaCCIne or IS It delIvered (D)? CI8 

When was your last stockout? month/year WhIch Cl9 

vax? 

Last stock out of child health cards? month/year C20 

Last stock out of TT cards? month/year C21 

Knows shake test YIN Comment If any frozen DPT * C22 

Knowledge of VVM correct YIN * C23 

ActIons to broken frIdge meet standards YIN * C24 

Synnge type S=stenhzable D=dIsposable C2S 

A =autodestr 

Are needles/synnges adequate to meet needs? YIN C26 

* 
StenlIzIng eqpt, spares, fuel & supplIes avrulable YIN C27 

* 
Waste dlsposal Bury=l, Burn=2, PIt=3, Garbage=4 C28 

Are all used synnges/needles dIsposed of safely? YIN C29 



Standards for Health Centre Records and Surveillance 

R9 Case defimtIOn ofNNT Two of the followmg (code all answers m comments) -
1 Sucked normally at bIrth 
2 Stopped suckmg 
3 Developed spasms 
4 ConvulsIOns 
5 DIed 

Rll Response to NNT Two of the followmg (code all answers m comments)-
1 Report to DIstnct 
2 Vaccmate mother of case 
3 Vaccmate unprotected m neIghbourhood 

R12 Case defimtIOn of AFP acute (sudden) onset of flaccId paralysIs m a chIld 

R13 Reasons for AFP surveIllance (code all answers m comments) 
1 To IdentIfy reSIdual fOCI of paralytIc poho essential to eradIcatIOn 
2 To IdentIfy areas that need mtense mop-up 
3 ReqUired (=> ?? cases per year pnor to stoppmg NIDs) 

R18 Case defimtIOn of Measles Three or more of the followmg (code answers) 
1 Fever 
2 Cough 
3 Rash 
4 ConjUnctIvItIs 

R20 ActIOns m response to an outbreak of measles 
Usmg UNEPI's gUIdelmes, IdentIfy actIOns 

1 
2 
3 
etc 

Wnte codes of the answers mentIOned by the health worker, multIple codes are expected 

and speCIfy how many of these actIOns must be mentIOned by the health worker for a "Yes" 



Sustammg Benefits ofImmumzatlOn -Uganda - October 1997 Records and Surveillance 

DIstnct Umt Type, ___ _ 

Date of VISIt ddlmm I Urban U Rural R Staff StatIC S Outreach 0 None N 

Category and Question Q# Response Comment 

He site open YIN R1 

He site clean and orderly YIN R2 

Map of catchment area on wall YIN R3 

Schedule of outreach sites posted? YIN R4 

HC catchment area population R5 

Target population for under-1s R6 

Wall chart comparing targets & vaCCinations 1997 YIN R7 

Does wall chart (R7) Include September numbers YIN R8 

Knows case definition of NNT (2 or more signs) YIN '* R9 

How many cases of NNT from 1/1/97 to 3019/97 R10 

Knows at least 2 actions In response to NNT case YIN '* R11 

Knows case definition of AFP YIN '* R12 

Knows reasons for AFP surveillance YIN '* R13 

Who should detect and report AFP? 1 =Hospltal, 2=HC, R14 
3=communlty, 4=others (define) Code all answers 

How do you respond to AFP? O=nothlng, 1=lnvestlgate, R15 
2=report, 3=other response (describe) Code all answers 

How many AFP cases were reported In 1996 & 1997? R16 

Knows case definition of measles 3 or more=Y else N '* R17 

Who should detect and report measles? 1=Hospltals 2=HC R18 
3=communlty 4=others (describe) 

Number of measles cases needed for you to act R19 

Response to an outbreak of measles ?? actions correct '* R20 

Number of measles cases reported In 1996 R21 

Number of measles cases reported In 1997 so far R22 

How often do you submit a communicable disease report? R23 
O=only If a case, W=weekly, M=monthly, Q=quarterly 

When was last comm disease report sent to district mrnlyy R24 

Do you submit a comm disease rpt If no cases occur? YIN R25 

Is there a children's register YIN R26 

If R26=yes What IS It used for? N=only registration, L=lost R27 
cards replaced, R=report prep, C=coverage, D=drop-outs, 
F=follow up S=strateglc planning, G=growth mOnitoring, 
A=VltA Code all answers DesCribe other uses 

Total attendance for ImmUniZation In September R28 

How IS tally sheet used after the session? N=no tally sheet, R29 
R=report prep, D=drop-outs, C=coverage, V=vax utilization 

Do you receive feedback on your reports? YIN If Yes, From R30 
whom, and desCribe feedback 



ImmumzatIOn Assessment at Commumty Level DIstnct Health Umt Team ____ _ 
Code 1 =accessible vdlage one lalometre from health umt or outreach SIte, 
Code 2 =accessible vdlage 2/3 of the dIstance to the furthest pomt 10 catchment area of health umt VIllage ______ _ 

Is there a Vtllage CommIttee? YIN Commumty Health Worker? YIN If yes, type _________ _ 

QuestIOn Mothers 1 

1 Age of mother 

2 Age of chdd 10 months (0 to 24 months) 

3 Buth order of this child 

4 ChIld health card 

5 If card seen How many doses were on tIme? DPT3 by 6/12, Measles by 1 
yr 

6 Ifno card How many doses receIved? Use SIte of dose as prompts 

7 BCG scar? YIN 

8 Where does mother take chtld for ImmumzatIons? (Use codes for Q 8) 

9 Travel tIme to reach where mother goes for ImmumzatIOn - 10 mmutes 

10 How many tImes dId you go for ImmumzatIOn WIth tills chtld? 

11 How many tImes dId you find the servIce there ready for you? 

12 Do you feel welcomed at the ImmumzatIon seSSIon? YIN 

13 Are you happy With the care you receIve? (Use codes for Q 13) 

14 Have you ever been asked to pay for ImmumzatIOn? If Yes How much? 

15 Do you know the names of any dIseases prevented by ImmumzatIOn? Code all 
D=dIphthena, M=measles P=poho T=tetanus TB=TB W=whoopmg cough 

16 If any of these dIseases broke out 10 the vtllage what would you do about It? 
(Use codes for Q 16) 

17 Are there any problems WIth gett10g your cillid vaccmated? (Use back of 
page) 

18 How could these problems be solved? (Use back of page) 

19 Does anyone 10 vdlage keep track of 10fants for ImmumzatIOn? If Yes Who? 
Code Q 8 D=DMU, C=HeaIth Centre, O=outreach, M=mIssion or NGO, P=pnvate, H=hospltal 
Code Q 13 E=excellent, G=good, F=faIr, P=poor 

2 3 

Code Q 16 N=noth1Og, D=DMU, C=Health Centre, O=outreach, M= mISSIOn or NGO, P=pnvate, H=hospltal 

ifF' 

4 

Km from Umt/Outreach 

5 6 7 

I 

i 

I 



Sustammg Benefits of ImmumzatlOn -Uganda - October 1997 Cold cham, logistics 

DIstrict _________ _ Smff _________ _ 

Date of VISIt dd/mm ~_ Terun _______________ _ 

Category and QuestIOn Q# Fridge Vax Icepack 
frzer 

EquIpment type E=elec G=gas K=kerosene S=solar Cl 

Days recorded smce 1110/97 C2 

Smce 1110/97 number of days 10 correct range C3 

Thermometer 10 place YIN C4 

Current temperature -/+ °C C5 

EqUIpment clean WIth only vacc10es and Icepacks? YIN C6 
Response Comment 

BCG doses/vIal Number of vIals ofBCG 10 stock C7 

Number of dIluent ampoules for BCG 10 stock C8 

DPT doseS/VIal Number of vIals ofDPT 10 stock C9 

OPV doseS/VIal Number of vIals ofOPV 10 stock CIO 

Meas doseS/VIal Number of vIals Measles 10 stock Cll 

Number of dIluent runpoules for Measles 10 stock Cl2 

IT doseS/VIal Number of vIals of IT 10 stock C13 

All vacc10es 10 frIdge & freezer wIth10 expIry date YIN Cl4 

VVMs any lOner CIrcles srune colour or darker? YIN * C15 

Opened vIals=O ReconstItuted vacc1Oe=R NeIther=N CI6 

Any VIals WIthout labels? YIN CI7 

Is stock book up to date for all anttgens? YIN CI8 

When was your last stockout? month/year WhIch vax? Cl9 

Last stock out of chIld health cards? month/year C20 

Last stock out of IT cards? month/year C21 

Knows shake test YIN Comment If any frozen DPT * C22 

Knowledge ofVVM correct YIN * C23 

ActIons to broken frIdge meet smndards YIN * C24 

Syr10ge type S=stenhzable D=dIsposable A=autodestr C25 

Are needles/syr1Oges adequate to meet needs? YIN * C26 

Stenhz10g eqpt, spares, fuel & supphes avaIlable YIN * C27 

Waste dIsposal Bury=l, Bum=2, PIt=3, Garbage=4 C28 

Are all used syrmges/needles dIsposed of safely? YIN C29 

Number offunctlOnmg cold boxes C30 



Sustammg Benefits ofImmulllzatlOn -Uganda - October 1997 Records and Surveillance 

DIstnct ___________ _ Staff ______ _ 

Date of VISIt ddlmm / Team ---------------------
Category and Question Q# Respons Comment 

e 

Map of District catchment area on wall YIN R1 

Schedule of static and outreach sites posted? YIN R2 

District population R3 

Target population for under-1s R4 

Wall chart companng targets & vaccinations 1997 YIN R5 

How often Imm data reported to Entebbe? W/M/Q/A R6 

Knows case definition of NNT (2 or more signs) YIN * R7 

How many cases of NNT Identified In 1996 & 1997 to date R8 

Knows at least 2 actions In response to NNT case YIN * R9 

Knows case definition of AFP YIN * R10 

Knows reasons for AFP surveillance YIN * R11 

Who should detect and report AFP? 1 =Hospltal 2=HC R12 
3=communlty 4=others (define) Code all answers 

How do you respond to AFp? O=nothlng 1 =lnvestlgate 2=report R13 
3=other response (descnbe) Code all answers 

For how many days do you carry out (response to R15)? R14 

Within how many days of onset must you collect stool? R15 

How many AFP cases were reported In 1996 & 1997? R16 

Knows case definition of measles 3 or more=Y else N * R17 

Who should detect and report measles? 1 =Hospltals 2=HC R18 
3=communlty 4=others (descnbe) 

Number of measles cases needed for you to act R19 

Response to an outbreak of measles ?? actions correct * R20 

Number of measles cases reported In 1996 R21 

Number of measles cases reported In 1997 so far R22 

How often do you submit a communicable disease report? R23 
O=only If a case W=weekly, M=monthly, Q=quarterly 

How many negative comm disease rpts submitted In 1997? R24 

Do you estimate coverage uSing doses and all <1 s? N=no R25 
If Yes How often? M=monthly Q=quarterly Y=yearly 

Drop-out rates calculated? O=none 1 =8CG-DPT1 R26 
3=8CG-DPT3 4=8CG-measles 
If R25 or R26=yes How do you use the data? R=reports, R27 
P=performance mOnltonng F=follow up feedback to Units 
S=strateglc planning Code all answers 
How many Units prOVide Immunization services? R28 Govt 
Answer for each category Mlsslon/NGO 
Count government hospital OPD & HCs & DMUs as Govt Pnvate 

Do you receive feedback on your reports? YIN If Yes From R29 
whom and descnbe feedback 



DIstrIct _________ _ Plannmg, Budgetmg & Cost Management 

Job posItion of respondent __________ _ 

1 When dId you first prepare a plan for health servIces? 

2 What does the budget WIth whIch you work cover? 
Routme unmUl11zatIOn servIces? 
Pnmary health care? 
HOspItal servIces 
Other? 

2 1 Does thIs budget mclude crunpalgns (NIDs)? 
22 Does It mclude outbreak response? 

Terun _______ _ 

Date 

[YIN] 

3 1 What IS the budget based on? (e g dIStrIct pnontIes? a workplan? populatIOn?) 

32 What IS the process for approval (e g DHT prepares and presents to whom? What 
dIScussIons took place, what Issues VIS a VIS DIstnct CouncIl pnontIes? 

41 How much was the proposed budget last year? USh 
42 How much was the final approved budget? USh 
43 How much of your final approved budget 

dId you actually receIve last year? USh 
5 How much of your budget last year was for 

health centres? USh 
hOSPItals? USh 
DHT expenses? USh 

[If not yet equal to 4 3] Other USh 

6 1 How much IS the approved budget for thIS year? U Sh _______ _ 

6 2 How much have you receIved thIS year? U Sh ________ _ 
6 3 Number of months mto the budget cycle 

7 How much ofthis year's budget IS allocated to the 
essentIal health servIces? U Sh ________ _ 

8 Have there been any finanCIal constramts whIch lImIted ImmUnIzatIOn servIces m the 
dIStrIct over the last three years? 
1995 _____________________________________________ ___ 
1996 _______________________ _ 
1997 _____________________________________ _ 



9 1 What IS the bIggest problem connected WIth managmg health costs m thIs dIstnct? 

92 What IS the cause of thIS problem? 

9 3 Do you have any suggestIOns for solvmg thIs problem? 
[Use back of page for answer] 

9 1 [bIggest problem] 

92 [cause of that problem] 

9 3 [suggestIOns for solvmg that problem] 



APPENDIXF 

PRESENTATION TO UNEPI IN 
ENTEBBE, UGANDA 



Anne'-.6 PresentatIOn to UNEPI m Entebbe, e ganda 

DEBRIEFING MEETING ON THE FINDINGS BY THE CONSULTANTS FROM 
WHO, GENEVA AND UNEPI OFFICIALS ON IMMUNISA nON AND 

DECENTRALISATION IN JINJA AND SEMBABULE DISTRICTS, 15/10/[997 

OBJECTIVE 
• TO HAVE AN INSIGHT ON HOW I1v1MUNISATION SERVICES ARE DELIVERED 

WITHIN THE CONTEXT OF DECENTRALISATION IN UGANDA 
• TO PRETEST A SUPPORTIVE SUPERVISION CHECKLIST AND CONSIDER ITS 

APPLICABILITY DlJRING THE NATIONAL EPI REVIEW 

PREPARATION 
DMO MASAKA WAS BOOliD FOR AN APPOINTlv1ENT TO RECEIVE THE TEAM AND 
PREP ARE FOR THEIR JOURNEY TO SEMBABULE DISTRICT 

DMO JlNJA COULD NOT BE BOOKED FOR AN APPOINTlv1ENT DUE TO FAILURE OF 
COMMUNICATION BOTH ON TELEPHONE AND RADIO-CALL 

AT THE DISTRICT MEDICAL OFFICE 

Dr Nyanzl and lus Staff, DMO Masaka received the team well and proceeded to Sembabule m 
the company of the DistrIct Cold Cham ASSistant 

Mrs Knngwa Florence, Nursmg Officer, DistrIct Medical Office JInJa received the team 
(DMO was at a two-day semmar m Kampala) 

PROCEDURE 

THE JlNJA TEAM PAID COURTESY CALLS ON 
• ACAO, IIC HEALTH 
• ARDC, IIC HEALTH 
• MEDICAL SUPERINTENDENT, JlNJA HOSPITAL 

THE TEAM TO SEMBABULE WAS NOT ABLE TO MEET THE NEWLY POSTED DMO 
BUT CALLED ON MINNESOTA INTERNATIONAL NOO, INVOLVED IN ClllLD 
SURVIV AL ACTIVITIES 
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FIl.LD FINDINGS 

{ 1 ruts ViSited 
JmJa 
Sembabule 

Cluldren 5 Ward at JmJa hOSPItal, Busede HlC 
Lwebltakuh Dispensary NGO, Commuruty survey-5 mothers 

ObservatIOns at the urunurusatIon seSSIOn 

• Adequate staff for urban hOspItal 

• Shortage of staff for rural uruts 

• Sponge method IS practiced m Sembabule but not m Jmja (use shallow tray) 

• Steam sterilisation IS used correctly (NGO) Sembabule, Jmja (Cluldren's Ward Jmja 
Hosmtal) 

• WeIghing of cluldren IS lITe gular but well done Plottmg of the data on the graph 18 not 
properly done 

• SessIon observed m Sembabule started late whereas that observed m Cluldren s Ward had 
Just ended, but still recelvmg late comers 

• Shortage of CHC and poor retention ofTT cards 

CommUntCatlon With mothers durmg lesson 

[At thIS poznt the presenters moved mto a role play Illustratmg the style of communicatIOn] 

• PhysH.al distance between mother and vaccmator 18 long 

• Health educatIon - when to brmg back the cluld, SIde effects, etc IS not commurucated 
to the mother 

COLD CHAIN 
• FrIdge,> m uruts \ 151ted were m workmg conditIon 
• Tempe ature recordmg IS done though not done on weekends and pubhc hohdays m 

Chtldren's Ward JmJa Lwebitakuh had run short of temperature charts 
• No Urnt lacked \ accmes 
• Vaccme records were not readily avatlable at Children's Ward JmJa They reported havmg 

no vac( me control book 
• VVM IS correctly mterpreted 
• The VVM on 18 \ Ials ofOPV had changed colour m the :fhdge at Children's Ward JmJa. 

[This was Illustrated by droppmg all J 8 Vials onto the table - qUIte percussive] 
• The dauy static unmuntSatlon actlVltles plus outreach on Wednesday and FrIday afternoons 

for Buc;ede Health Centre does not allow proper freezmg of Ice packs m the RCW42 
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Assessment of ImmumsatIOn concept III the Commumty 

The commurutv IS aware of tmmumsatIon sen Ices but dId not know the age group that 
should benefit from the servIce 

• RetentIon of Cluld Health Card IS poor 
Mothers c1a1I11lI1g to have got therr cluldren «2 years) lITIIDumsed, had no trace of BCG 
scar 

• Tracmg of cluldren for tmmurusatlon IS not done, nor IS follow-up of drop-outs 

DISEASE INCIDENCE (MEASLES) 

SEMBABULE DISTRl CT -L WEB IT AKULI DISPENSARY -NGO 

• 1996 240 cases 
• 1997 360 cases (September alone had 40 cases) 

JINJA DISTRICT - BUSEDE HE <\L TH CENTRE 
• 1996 50 cases (Janum - July 1996) 
• 1997 175 cases (most cases reported May-September 1997) 

June alone had 49 cases 
Note Some cluldren m JmJa caught measles even after measles vaccmatlOn 

SUPPORT SUPERVISION 

- Lwebltakuh - last vISIt \\as made m Apnl1997 

- In general there IS lack. of budget for DHT VISItS due to lack ofpnonty 
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