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FOREWORD

eccurring from Vaccine Preventable Diseases (VPDS) such as: Tuberculosis, Poliomyelhins,
Diphtherm, Whooping Cough, Tetanus, Meo-matal tetanus, Measles, Yellow Fever, Hepatitiz B and
CSM.

Immumn:im semaing the most cost effective tool to reductng childhood. merbidity and mortalily

In recognition of the above, the Mational Progrumme on Tmmunization (NP1 has contnued 1 itz
cifons to implesinent susminable strategies and interventions in collaboralion with the Stires, LGAs
and Partners, with the vision of making immunization = eomimukity -owned, eammunity-driven and
COMmunNITY-apernted service,

Furthermare, in line with its enabling Act 12 of 1997, NP has cantinved 1o ensure the provigion of
patent vocoines 1o States and LGAs, wath corresponding qualities of needles and gyringes. NPI haa
alse supported the States and LGAs with cold chain and logistics equipment, humon, technical and
financial support required for the programme implementation,

Imumunization Service Delivery comprises -of (wo  broad catégories oamelv:-  Houtine  and
Supplemental Immunization, which are indecd camplementary ‘in the reduction of chldhood
maorhidity ond muetality occurring from VPDs, The Basic Guide for Rowsine Inmmunization Service
Providers s focused primunly on the provision of routine services, which 15 the comnersione of all
immunization efforts. The basic guide has taken into consideration the current immvinszution practices,
ae wiell as the significant up-to-date information on mmunization serviee delivery, sich as seceleraied
programmes for polio, medsles. neonatal tetanis, phased introdustion of Vellow Fever and Hepatins B,
Injeciion Safety practices and AEF] (Adverse Effects Following Immunization). These up=to-dme
inchusions wnderscore the need for a constant review of our stralegies, plims and flexibility 1o respond
I iSsLes.

While the impact of immunization on the reduction of childhood maerhidity and mortality in Nigeria
hes been remariable, it is yet to rench its full poteatial. 1t is therefore our belicf that this basic guide, a
stmple and evsy 10 undecstand tool, will assist all health werkers at all vperaiional levels to deliver
adequate immunization sorvice to our children,

If the use of this basic guide can improve the task of providing this effective and efficient service 10
<very Nigerian child, then the efforts put into its development would have been worthwhile, | thank
you all for commutting yourselves 1o the Child's sight to immunizatio,

Dr{Mrz) 'Dere Awosika
Marional Coordinator/Chief Executiv

- National Programme on Immunization

By Cwlde for Rowtine Meronizetbea Sersder Providers 2044
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Intraduction 1o the Sections

health workers who deliver inununization services to children and womesn in Migena. By
observing the suidelines and procedures in these sections, the health worker will be able
deliver safe, effective and efficient immunization services.

d I Vhe Sections in this Basic Gulde for Roufine Immianization Service Providers ste intended for

This guide elsc serves as training and reference manual for all levels of service providers. They
present the knowledge, skills and amitudes that health workers need in order to provide immunization
S8rvices,

There are five [5) secfidns allogether.

The Guide isorpanized in sections a5 follows:.

Section 1.
NPT targer disensey, vaccines and thetr administration;

Section 2.
Cold Chamnand YVocoine Manogement,

Section 3. |
How to provide safe and quality immumnizition services. =t

Secliond,
Communicaung with clients/parents and communities for improved routine unmunization caverage.

Section 5.
Monitoring immunization coverage, dropout and quality of service,
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SECTION 1:

INPITARGET DISEASES,
\UACCINE/AND THEIR
ADMINISTRATION
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Abeout Section 1

This Section describes nine of the infectious diseases that kill or dizable
children and the vaccines that con prevent them. The diseasez are:
tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, measles, yellow
fever, hepatitis B. and cerebrospinal meningitis

For each disease the following information 1= provided:
« What the disease is.

e« How it is Spf'tﬂﬂ.

= The signs and symptoms.

= The complications,

= Treatment and prevention.

For each vaccine the following information is provided:

= What it is.

» How it iz stored.

» When it iz given.

» The number and amount of the dose(s).

» Where it iz given (site of immunization).

+ How it iz given,

« Any side effects that may occur and hew they will be treated,

This Section is intended for the use of the heaglth worker at the immunization
sarvice delivery point.

This Section should be used as training material for service providers and
reference material for immunization service delivery,

Blide Grniile for Nosties [eemmizaisn Semves Praviders ok
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1.0 Tuberculosis (TB)

LT What s taberculosis?

o Tuberculosis is consed by & germ called
Mycobacterium fuberculosis.

s ltusually sttecks the lungs, und other perts of
the body, incloding the bomes, |oinis. and
brain,

& People of all ages con contract uberculosis.

s The sk of developing TB 15 highest in
el bdren aged under 3 years and m very oid
people, aithough anyvone may be affected

1.0.2  How if tuberculosis spread”?

» Tuberculosls (& spread through the
When o person willt the disease conghs or
sneeres, the gormy cnicy the air,

+ A person inhaling zir that contains TH germsy
may become infected.

= TB pan spread mpidly where paople are
|iving in crowded conditions.

» In same areas il is possible 1o become
infected by consuming unpasteurmzed mulk
(hovine TB).

» Persons with TB mfection who o have
wepkened immme systems (e difficully 1o
fight diseases, for instante people with
HIV/ALDS), wre more 1ikely to develop the
disease than those with normal immune
syslems.

L0.3  What are the signs and symptoms?
The general symptoms of TB include:

¢ weakness

o weightloss

s fEver

s . pightsweats

In TB of the lngs (pulmenery TB) the
SvTplos i ||

*  persislenteough

* chestpun

s coughing upolblood

However, in young ahlhlnm the anly sign of
pulmonacy my be:

s fallure to thrive

+ - smunted growth

Cither signs and symploms depend on the pat of
the hody that is affected. For malance, in TB of
the bones and joints there may be

™ ._'r,.w:[[ins

2P0

Thbereifoals (THY BEG Fadany
» crippling effects inthe hips. knees or sping

L.0.4 How is tubercalosis treared?

» People with TE must complete a course of
curative therapy, which usuaily nvelves
taking twio or more anti-rubsrculosis drugs for
At least 31 months.

¢ Unforrunately, some people fmi to foke the
medications as presoribed or o complete
their course of therapy, or they may be given
ineffective treatmamis. Thiz may lead 1o
multi-drug-resistant TB, winch 15 difficult 1o
treatand can be spread to other people.

» A person with the disease can infect others fu
several weeks oven after ke or she begina
reatment.

1.0.5 Haow iz tuberculosis prevented”
The best protection availahle for children
agoinst tuberculosis iafection is
immunization with BCC vaceine,

1.1 BCG Vaccine

1.1.1 What is BOG Vaccine?

s BCG vaceine protects egainst tubereulosis.

& The letters, B, C and G stand for baciiius of
Calmetie and Gucrin

s Bacillus means bacterium/germ

e Calmette ond Guerin ore the numes of the
people who developed the vaceine.

« BCG vacoine comes in powder form and
before axe must be reconstituted with the
scoompanying dilsent

® The rmeconstiuied vaccins 15 even - morg
scnsitive to heat than the powder and must
therefore be used willun =ix bowrs o
discarded, .

s Wrap reconstinited BOG vaccine in foil or
paper o profect it from sunlight,

1.1.2 How it is stored

a  BCGveccine and dileent should be stored ata
temperature between 0" Cand +8° C.

» Dry BCG vaceine {i.c. not reconstituled) can
be siored ot freezing tempeoratures and 15 not
dumaged by freeging. .

e Store BOG vaceine and its diluent side-by-
side in a refrigerator, cold box or vaccine
CATrTiET.

1.1.3 Whmlt:lgirm

o« BCG vaccine isglmﬂb'lrlllmu S00D 85
pumh'll:dnﬂnhu'l'll. g

a It should nat be Eien !ﬂ e
clinical HIVIAIDS. q]illﬂrm
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.14 Thenumberandsize of doses
v Opedoseof0.05ml.

BV Yaromre

Figure |.1.5a: Position of syringe and needle
for BUG vaccine {intradermal)

Important Nofe:

= [f there & no nadule at the injection site six
weels after m BRCG vaccinntion, the
injection must be repeated.

s [f there Is no scar six weeks after the
second injection (Lo, by 12 weeks), the
child shoold be referred to a doctor.

Figure 1.1.5b;: Needle position for injection of

1.LS Whereitis given
BCG vaccing {intradermal)

= BCGvaccine is injected in'the top layer of the
skin (intradermal) of the upper left &rm {3ce
figure 1. 1.5aamd 1.1.56).

= Health workers use the same place on every
childl for BCG Injections so that everyone
knows whers to look for the sear

Dermnis {skin) #

Subsceitunemus k15
Fayee ;
L16 How it is given
Miascie e g:.g_--'
e
Table 1.1.6  BOG administration guidelines
_Recommendation Comment
. If not given df birth, a5 soon
A B
e Tt as possible after birth
See the manufacturer’s
Dose sﬂie Ustally 0.05ml instructions. If the child &
| aver | year old give 0. lml
_ [f the child i 1 Id
Number of doses Cine giwcm;m ARTTRRS
Injection site Upper left arm in top layer of skin {0 not rub or appiy anything
to injection site

LLT  Sideeffects is & dign that the child has been effectively

imrmunized,

Swelling of ghunds or formation of abscess

Sometimes the glands in a child's armplt or
near the etbow swell up after injection with
BCG veccing, or he / she muy develop an
nbscess. Swollen glands or abscesses ocour

Mormal repctHon

o When BOG vaceine is injected, 2 small raised
lump nppears &t the injection aite This
usrally disappears within 30 minutes,

= Afler approximstely two weeks, a red sore bacause:
develops which is 10mm in diameter (the _ i :
sizeaf the end of in imshurpened peneil). - Anca-stenle needle or syringe wes used
= Tobmuch vaccing was injected
& The sore remains for another two weseks and

" then heals. A smonll scar about Smm peross,
resulting from llt:um._r:mnim for life. This

- The yaccine was injected under the skin
instead of in itz top layer

Harsr Gemlvly for Rt Sreeindmtiod Ferioe Froeldes 2004 | £



M st diisrrer. i e ' dealr Sdmenive stkim
LR  How o treat side effocts

BEG VrvimeDipAiherta

Table 1.1.8 Treatment of side-effects (BCG)
Yaceine Side efTects Trentment Hemarks
BCG = Small sorewill * Keep dry and Will leave a small
devielop ot site clean {do not put sCar
after a week and any oiniment or

may (st for about
2 wecks

* bwollen glands

= Abscess

medicine an it)

* Referto a doctor

= Refer o a doctur

1.2 Diphtheria

1.2.1 Whatisdiphtheria”

Diphtheria: is caused by 1 germ called

Corvoebacterium diphtherae,

» [hegerm produces a toxin that can harmor

o destroy humon bedy tissues and organs,

&  Onetype olthedises se affects the pharyns

s imid other piots ol the throal,

« Another type, commanes o the  troplcs,
cansessileersan e skin

o Daplthena affects poople of all apa, but
momly non-immunized children under 8
yeurs of age:

1.2.2  How is diphtheris spread?

s The type of diphthena that affects the throat
iz spread in droplets and secretions from the
nose, theoat und eves when there 15 close
contact berween mtected and uninfected
people

# | heother type s spread through contact wiih
skin ulcers. This form of the discaze is often
dizsemunated on elotnng sod other arlicles
that have been contaminated with fluid feam
akinuloers,

& The spread of the discase i3 fovoured by
overcrowding and poor living conditions

¢ Frople infected with diphtheria usually

become ill within rao ta four days, althoagh

the symptoms may not appear until six days
have elapsed.

o Trfected mdividueels can wsually spread e
diszase to others for up lo four wesks, or
lenger:

e During outbreaks and epidemics sSome

mfcciea persons may carry the gonm wilkout
showing any Signd or symptame (haslthy
carriers) but com sall spread the disesse
ather petple.

L.2.Y What are the sipns and symptoma?
When diphtherie affects: the throar and tonsils,
the earky symptoms and Signsare:

=  Sore throat,

Lussolappelile

Shghe faver

Withisr two o three days a bluish-white o1
grey mermbrane forms inothe throat and
tonsils {9there i bleeding the meambrane may
become grevish-greenor bizck. b sticksw the
soft: palate of the throat, and bledding may
peowr o awemps arc mode e remove it
eroum. :

L

[he patiens may recover At this painr Of may
dievelop severe fomms althe disease.

Parents with zevere disease:

& Donot show high fever

s My developsevers weakness

= May develop swelling of the peck ood
obstruction of the sirway

1.2.4 What are the complications?

o  Abnormal heartbeats may occur during the
enrly phase of the (lloess or wesks liter

# Hear failure may result

In the type of diphtherie affecting the skin, the

lesions may be painful, reddened and
swollen

Wasiie Gidefie for Rdanine Srrmsrerdlikisn oot Provides T J i
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e Patients with severe disease or complicatiomns
may dis

Mote: Any chronie slan lesions may beecome
mfveted with diphtheria.

1.2.3 How is diphtheria trented?
e [ersons in whom diphtharia is suspecied
shiould be miven appropriste antbioues,

= They should be isoluted o ovoid exposing
ulhers tothe pemms.
o Patants become non-infectious show twe

INEA e Frrfaaan

davs after the commmencemerit of anbbiofic
ircounient.

126 How is diphtheria prevenicd?

e most affeciive way of preveniing
diphtheria is w0 maintain 2 high level of
ITUTEURZAGON I the Sommuruny.

A mather can pass protective antibodies to
Her boby, but tms protecdon lasts for only
ahboursix months after hirth

Diphthenn toxuid vacome 15 given iogether
with-peritissis vadcine ancd tatanes (Whxaid as.
DPT vipccine

Henvem ber:

through close contuet,

coveriase is low,

» Diphtheria (s spread from person to person in airborne droplets and
+ The disease can spread rupidly and result in large epidemics where Immuntratian
It most often affects childven under IS years of age,

» The most effective way 1o prevent diphtherin is 0 mominin o high level of
immusiration coverage in the community.

1.3 Pertussis

1.3.1. What IS prrtussis?

s Pertussis. or whooping cough, is o distese of
Lhe respirilory tract caused by & perm called
Bordetella pertassis.

The germ lives in the mouth, nose ind throar,

s  The diseate {3 commoen in soi-immiunized
children ull over the warld.

» |t b become mcreasingly so in recent years
and  gevere epidemics have ocoumed in
connlnes whers immunizaton coverage is
low,

v The diszase i< most dangerous in children
aged less than | veor.

L33, How is Pertussis spread?

»  Perfussis spreads very sisily from person 1o
person through droplets produced by
enughing orsnsering.

* Most persons exposed 1o the germs become
infected.

s [n muny countries the dizesse ocours in
regularepidemic cyeles of three o five vears.

# The most susceptible people are the youngest
non-inumunized children.

*  The disease 35 most readily ransmined as
from seven days after & perscm has heen
expased 1o the germs until threr weeks after

the start af coughing.

153 Signs and symptoms of Pertussis
Thereare gsumlly three stopes m the sliness:

Stape ]
Initally o child appears 1o kave a common cald
with '

-

Runny nose
Witlery eves
Sperzing
Feverand
Amild cough

Many children with pertusdis  have coughimg
bowuts, which may {ast fhur o sigh weeks

Stage 2

The cough worsens.

The child has numierous bouts of rapid
aougling.

At the eid of these bouts the chald takes in air
with 3 high-pitched whoap.

The child may nim blue becanse of a lack of
oxygen during a long boutof coughing
Yomiting and exhaestion often follow the
coughing atacks, which are particularly
trequent st night

iagis Lprde for etk Lemmnonis il Serrlce Praviders 2004 | ¥




AT arper dfscdins, vasriner and thee adedidranes

This smgnmuafi;r lasts one to six weeks but mm'

go on for up to ten woeks. The ottacks become
milder with the passage of time.

Staged

& Racovéry mkesplace

» The coughing grodually becomes less intens=
and gtops in two to three woeks.

MNote: Usuaily there is mo high fever during the
illness,

1.3.4 Complications of Pertussis
Complications: are most probuble n young
o The comumonestand the cause ofmost deaths1s
bacternl pootanoma,
= Convulsions and seizures may oceur. These
irise becanseof
- the reduced oxygen supply to the brain dunng
doipzhing 5 il '
-the toxins released by the pertossis germs.

FertminieTroina berfullay mmirre omd seennks! inkamid, ST

¢ [nflammatonofthe middle car {cutismedia)
s Dehydration.

1.35 What is the treatment for pertussiz?

e Tremtment with en antibiofic. usually
erythrotnycin, may make the illness less
SEVELE

& Theusc of antibiotics also reduces the ability
of the patient to infect others becauze the
medicimees Kill germs in the nose and thiont.

e Plenty of fluldes should be piven 1o prevent
dhirhrvdrniion.

L3.6 How is periussis preven fed?

o Prevemuon involves immunization with
permussis vaccine, which s-usaally given m
combiraton with diphthena and tetanus as
i .

s Mewborns and infants are paot protected
against pertussis by maternal antibodies

n A person infected with pertussis usually
neguires lilelong immumity.

Hemember:

nutrition is poor,

& Pertussis i baeterial infection spread from person to person by sneezing and coughing.

& The discase 15 highly infections, especinlly where penple five in crowded eonditions and

¢ Infanisand very voung childres are the prople most likely to be infected, (o hove serjous
complications, and to die fram the disease.

o Themosteffective way to prevent pertussis is to iImmunize all children aged under 1 year.

1.4 Tetanus including maternal and
neonatal tetanus, (MNT)

141 What is tetanus?

o Tetamug or lockjaw, 1= cauzed by the germ
Clostridinm tetani. which grows in
damaged tissue, for instance in 2 wound or in
a baby's umbilical cord.

e The germ 13 common n the environment,
aften occurring in soil containing manire.

# The bucterie form spores that cun survive in
the enviromment for years.

# The toxin they produce poisons the nerves
that control the muscles, ond thes canses
stiffness.

# In tetanug the affected person's muscles all
contract, making the body stff. The discase is
particularly common nnd serious in newbom

i
&

bakics, when it is calied neonatal tetanns
(NNT).

a Peopleofall ages can contract ietanus

»  Meonaral reranus kills berween 500 000 and 1
million babies in the world every year.

a  Almest all babies who contract the dizcase
die.

& In Nigena, NNT 15 o magor cause of peondatal
denths.

o Munternal tetanis commonly eocurs following
an abortion or after delivery.

1.4.2 Howistetanus spread?

o Tetamus is not transmitted from person to

person.,
s A person muy become infected if soil or
animal dung sntérs a wound or cut. This may

Harle G for Komting emeelontion Sortite Piiwidons Dk [ L
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WPL rarger scates, vimvine amd el afwdnistrating

tutppen. for example. il s wound is made with
i alirtw ool

& Jemanis corms ane likely 1@ grow in deep
pkciine wounds  carsed by dirty  naidls
ereedbes: barbed wire, thoms. wood splinters
and animal bites.

= Anewbomn baby may begonie infecred if the
knife, razor or other insmmument used 1o cut
the umbilical cord is dirtv. (Use new am!
sterile instrimenis miways)

Ty bmpliien ssitsmal dmd sy frvamus, (h9T)

Infecrion may ulso aecur itanimal dung or ash

5tz to dress the cord. o i so1l enters the

baby's navel.

o [f the hands ol e person delivering e no
clean, the baby may become infecred.

¢ Infants and childeren may also contract (e tanus
when: dirty  Instenments are  uzed ' for
sircumcision, sturification and skin prercing.

o Also when din. charcosl or ather unclean

substances are rmubbed into a woind

Hemember:

Eetumers diex,

» Neonatal tefanus remains o serious problem In countries with poor immunization
covernge and unclean practices sssociated with childbirth.

o Infants and children may also contreer retanus when dirty Instruments are used for
circumeition, searification and skin piercing. Use pew and sterile insiruments abways|

+ I untreated, tetanus is a very serivus disease g1 “ny age. Almost every porson contracting

143 What are the signs and sy proms?T

in ll cages of tetanus, the incubation period i
usually berween 3 and 10 daysbus iy be us lang
a3 three weeks. In newborn babies, the symptoms
usually appear 4 to: |4 dayes after birth, The
shorier ihe incubation pericd, the higher is the
risk of death

& Muscular stiffness in the fow i3 3 comman
first sign. followed by:

Stiffness of the neck

Difficulty in swallowing
Stiffness of the stomach muscles

Musele spasme

Sweating

Fever

& 8 & & 8 &

Newbomn babics with tetanius appesr normal at
birth but stop sucking 3 to 10 days later, At 510 13
days they are el not breast-feeding, the whole
bedy ‘becones siiff, severs muscle contractions
and convulsions occur, and death follaws fn nioa
cases.

L44 Whatare the complications?
» Factwres of the spine or other bones Ty
oeLur a5 @ result of musele spasms and

convulssony.
s Abnorrmnal hearbeat

Coma
» Preumonia and other infections may also

L

e,
» Drewthis particalarly filely o the very VouIg,

1453 Whatisthe rreansent for tetanos?

s Wounds should be thoroughly cleansd and
dead tiszue should be removed. .

* For persons with wounds that are nelther
¢lean: nor minor and whe are not fully
protecied ngainsy 1e1anus, fetanud immune
glnhﬁurﬁrﬁ}shmutd&cg;ivnnummndhucjy.

®  Antispasmodics

» Antibioties may alse be used.

Note: Persons who recover from tetanus do
oot have patural immunity, They will need
yaccinations.

146 How i tetanuy prevented?

& The prevention of neonsal retanis reguiney
wamen of chuldbearing age 1o receive cormect
doses oftetanus toxoid as per schodule

* This results in the protection of mothers und
In tetanus antibodies being transferred from
them 1o thedr foetuses,

¢ Infants are thus protected agiinst the disease
il birth.

o Clean praofices during defivery und clean
wound care are also very imporant in
preventing tetanus.
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Remember:

s MNearfy all mewborns with tetanuy dic.

s  Tetanus is coused by bacierin found in the soil.

» Infection sceurs wheo unclian objects puncturé or cut the skin und umbilical cord
and slso during unclean delivery practices.

s All children should be immunized against teranns hecause antibudivs transferred
from the mother hefore hirth last for only o few months.

»  The most important way to achieve prevention is to lmmunize women of
childbesrmy are and to ensure clean delivery praclices,

1.5 Diphtheria-Pertassiz-Tetanus
{DPT) vacéine
1.5.] Whatitis

Diphtherin-pertussis-tetanus (DPT) vaccne 13
mukde from:

» [Diphtheriatoxoid
& Pertimzis vpeeine
o Telanustoxoid

1.5.2 Howlitisstored

& DPT wvaceine should be stored at a
1::np¢r;u[_::mt::'hvtm1{}1lmﬂ i

e The diphtheria end temaots woxoid pans of
DPT vaccine are damaged by frecging
therefiore do not freeze DPT vaccine.

o Verussis veceing is damaged by heat
“To eheck if DPT vocome hes been frozen.
shake the vial, T pranules appear a short time
sfterwards,; lhe voccine has been spoilt and
you must digpose of it Ty is called the
shake test, To perform the “shake™ st do as
follows:

#  Tuke two DPT vials, anue thet you think might
he frozen ond another from the  same
manifactirer that vou KNOW has been
frogen for companson.

Shake both vinly:

Lok at the vaccine inside the two vinis.

Lot the sediment seitle for 15-30 minutes.

A pam [ook at e vacoins insids the twa vials,
if the waccine in both vials look similar
( granules collecred at the bottom}, dispese of
the suspected vageine.

1.5.3 Whenilisziven _ i
DFT vaccioe should be given ul the apes ol
s Boeeks
o iU0wacks
s | wesks

The interval between doses must be at least 4
weehs,

DPT waccine should NOT be given to cinldren
over 5 years: of oge or to children wha have
suffared a severe reaction to 4 previous dose of
thig veccine: Instend, o combination of tetanus
nnd diphtheria toxoids (Id) shouold be given
where ovisilalile.

1,54 Thenumber and sixe of doses
& Threedosesare given each of 0.5 mL

1.55 Where iLis given

e DFT is injected mtw the muscle in the auter
part of the thigh {sce figure 1550 and
1.5.30).

Figure 1.3.52: Site of injection of DI'T
Vaccine (outer part of the thigh)
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Figure 1.55h Newlle position for injection of PP vaccine {intrumuscalue)

Drermus (skan)

Subcutaneous i
laver

Muscle

1.6 How it is given
Table 1.5.6 DPT adminisiration puidelines

Recommendation Cpmment
Agr DFT oo weln if 4 child is not given DPT vaccine
DPT 2-— 10 weeks at & wesks, give it as soon og
Fr e [ wireks possible thereofier

Wt 4 weeks betwesn doses.

Cumpleie all 5 doses before 6
months of ageto avidid side ffeers
which are commoner after that pge,

Dose sixe 0,3l for cach dose See the manuieciurer's instructions
Number of doges Thice
lnjevtion site Muscle of outer wpperthigh | Mever immumize in the bartock

1.5.7 Side-effects
Beacnons to DPT vaceine ere usually mild, They
inzhada: proumels.

= The vaconse wis not injected into the

s Fever: A child muy hove fever the evening
afler receiving DPT vaccine, The fover
should disappear within a doy,

Figure L57 Abscess enused by non-sterile
syringe or incerrectly administered injretion

Nete: Fever that beging more than 24 hours
after DPT injection 15 unlikely to bea reaction
to the vacgine,

+ Soreness: Soms children have pain, reduiess
or swelling a1 the injection site.
¢ Abscess: Anahscess moy develop aweek or

morg afier a DPT injection. Thix can happen
bﬂ":ll'l.lﬂ-ﬂ:

= Anon-sterile needle orsyninge was ji5ed
i {isnbale for S femanndatew Yersine Prowidas 20y I T
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L5R2  How to treat side-cifects

Table |.5.8 Treatnient of side-effects (DPT)

ST Farehs Teiuwm wiend (TT)

Vaecioe Side-clfect

Treatment

Bemarks

‘DET + Tever

« Painard tonemiEss

& Aligeess

« Paracetamel and tepid bath

= Papeetamal

« Antiblacien

Will disappearwithin [ doy

B

Moy require metsion
and dminape

1.6 Tetanus toxoid (TT)
LAl Whatitis

» Tetinus toxoid i5 o subsiance derived from
the inactvation of temnns toxn Tetnus
toxin isa product from the causative agent ol
tetonus (Clostridlum teram ).

e Temnus toxowd (TTY ix miven w women of
childbearing age 1o prevent maternal and
neonatal tefunus.

o 105 the s tetanus wxoid o that given o
children in DPT voczine.

When given o & woman who 15 or becomes
ant, the mibodies thot form in her body
cross the placenta into the [fetus. These
antibodies protect the baby  apainst letunus
during birth and for a few months thereafter,
They also protect the woman againat ismnus.

1.6.2 How il is stored

s Tetanus towoid shouold be stored ar A
lemperature berween 0 Cand +8°1C
s ltshould never be frozen,

1.63 Whenitis given

Five doses are given to women of childbearing
age:

o TT | at firet contagt with woman of
childbearing age, or as early w8 possible in
pregnancy.

TT2: Atleast o week=afier TT 1,

TT3: Atlenst 6 manths aftee TT 2

TT4: Atleast | vearafler TT3

TT 3 Atlenst | yenr after T4

164 Thenumberand size of doses
a Fivedosesare giveneachot 0.3ml.

1.65 Whereltis given
Tetamus 1oxeid is injected nto the muscle of the
upper & ol The womin

Fizure 1.6.5a Pasitlon and Site for
imjection of TT vaccine {intramuscular)

Figure 1.6.3b Needle position for injection
of TT vaceine (Intramusculor)

Dermis (skin)
Subcutaneous”
laver

Muscle
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166 How it s 2iven

Tuble 16,6 Tetamus toxoid adminksoration suidelines

| I Recommendution omment

Agp Peciod af protectivn
TT Lz ot Girst contack with waman of No protection
chifdbenring oge, or 32 eaily 28 posible
i PeEgingGy

TT 2 Ar Teast 4 weeks atter TT 1L 3 vears
TT 3: A leasy fi months after TT 2 5 vears
TT &AL ledist | year afier TT 3 L0 years

11 3: At lenst | wear after TT 4

All chilidbenng veurs

Dose sizé 1 5md See manufactiores’s Ingtriiclions

Provide pratection durkng <hild

Mumber of d 3
rofdeses | 3 i

Injectinn sire Muscle of upper arm Mever limmumize in the iock

167 Side-cffects o Sweiling for one o three days ot the injection

Afterinjection a women may have: site,
s Mild pain )
s Hedness This reaction may be more common after biter
« Warmth doses than carlier onex
Tuble 1.6.8 Trewtment of side-effeets {TT)
1.6.8  How totreatside-effecis .
Vaccine Side-ellects Treatment Remarks
T Mild pain Parocetormn) Will disappear within
Redness and warmth Mo trestment necessary 1o 3 days
Swelling Mo iredlinenl necessry
1.7 Poliomyelitis ( Polio) can dumage or desuwroy.

e The virus alsooicors in thioat sevretions, and
i3 sometimes spread in airbome droplets
through close comact with persons carving
the infection who are sneezing or coughing,
or through oiber types of exposure to throat
2nd nose secrétions.

L7.1 What is polie?

« [Polio is caused by the poliomyelitis virus

= [t i a crippling disense that can occur In
adults but st ismpcheommaner in ehildren.

1.7.2 How is polio spresd?
The disease is very casilv spread.

» The vinisenters the body through themonth. *  Neatly all children living in households

when people eat food or drink. water
centaminated by Fieces

= The disease 15 most likely (o spread in areas
of poor sanitation.

# Lhe virus enters the bloodstream aod moy
invade certiin types of nerve eells, which it

where someone is infected become infected,
Persons are most Hkely to spread the virus 7
to 10 deve before und 7 1o 10 days after they
first experience symptome of the disanss.
Infected persons who da not hove symploms
can wlso spread the discase.
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Hemember:

« Many people who contraet polic do not become seriously ill but may
spread the disease to others who may become il
e About] child in every 200 infected by the polio vires develops paralvsis,

173 What are the signs and symptoms?

a People infected wilh the palio vine mmy not
feel i1l

s Some may hivve inflienza-like Symptoms
such as:
- Fever
= Lotgestonls
. Borethront
= Sbomachupsct
- Headfache
- Stomachache

& Sometimes there moy be pain o stillness in
thaneck, back and legs.

® The most serons farm of the disease i3
paralyiic polio.

« v baping wih the milder forms bur
sty conges severe muscle pain.

= Paralysis wsually develops during the fist
week of illness. The uze of ang or both
legs or woms may be lost and brédthing
may be |mpassible withoot the help of o
pespIraor,

o In childhood polio there is inltially a slight
Tewvoer
Within 3 %o 5 days the child develops a
headache, st meck, and mmscle pan,
arnd the feverthen Increases
- Alter o furthts penod of | to 3 days; the
child becomes paralyzed in the legs,
army, face orchest
After a further period of | 10 3 days, the
child becomes paralyzed in the |egs,
arms, face orchest.
The incubation period ranges from 1 1o 35
davs. Laboratory testing of the stools is used
to confirm cases of pollo.

1.7.4 Whatarethecomplicuhions?

s Abaut 1 in 200 mnfected chuldren become
paralyzed, and most of these chiidren have
some parmnanent paralysis.

s Deuthy may oceur if the muséles usad for
breathing nre paralyzed and no respirator is
irvaninbiz

L.7.5 How is polio tresied?

# There is oo Teamment but the svemptoms <
be relieved.

» Sametimes the patient has [0 Use f respirsior
in ardey fior hreathing to cominue.

1.7.6 Huow is polio prevented

# Poliv prevention ipvolves imimusization with
aral polio vaceime {OFY)

s Antibodies from the mother provide
{irotection o the infant for rwo to three months
after birth,

s Infecied people who recover can develop
potiert] immeety that protects them against
future infection of the Polio strain they T
been infected with, bul not ngmns! others
They sitll need a full course of OFY
- OPV is recommended by EPI lor the

eradication of pelio.

It s cheap, easy to give, highly effective
and safe:

The MNPl schedule for routine
brmumziton is comprised of four dosesy,
siarting at birth and endimg ut 14 weeks of
nge.

HRemember:

individual and occasionally by droplets.

vaeeines (OPV).

+ Poliois caused by a virus and can Jead to severe, poasibly Tifelong, paralysis.

= The disease is easily spread from person to person and (rom bund to mouik, through
euting foed or drinlking water that has bem contaminated with faeces from an infected

e The recommended method of prevention in children iz to immuniee with oral polio
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L3 Oval poliv vaccine (OPY)

1.51 Whatiris

s Oral polio vaccine (OPV) gives protection
ngainst the three trpes of viruses that cause
podic.

¢ Ivis a liguid that comes in two types of
COnGEmers:
= Small plastic bounles that work like

dropoers '
Crlasy vinks with droppers i o separae
plastic bag.

« FrowJunuary 199601l OFV viuls supplied by
WHOWUNICEF ave had a vaccine wjal
mgntor{VVMyanached
= The WM shows the health worker

wehether the OPV in the vial to whaeh the
tidritor 4 altnched s <6fe 1o s,

182 Huow itis stpred

¢ UPY should be stored av-m wemperature
between 0C and +8C at health fiility level.

o [tiscasily damaged by heat

= OFV'is not harmed by freezing

1.83 Whenit s piven
s OPV thould be givenat:
- OPVIathinh
-  OPV@atsweeksofage
- OPVZarlDwesksofnge
- OPViat 14 weeksofnge
& Jhe interval between doses must be at least
fourweeks, '

134 Thenumberand size of doses

& Fourdoses are given each of two drops,

o [l 4 child has dimrehien, pive OGPV as usual
bt administer un extra dose, i 2 a ffth dode,
wt lengt four weeks after he or zhe has
received e tast dose in the sehadule.

LAS Whereit is given
o OPV iz dropped in the mouth with the
dropper that comes with the vaccime.

L3.6 Side-cffects
o OPV has no side-effects,

1.9 Measles

LO1 Whatis measies?
o Measles iz coused by the measles virns and is
highly infectious, i.e. very easily spread.

e ltkills move ohildren than any other of the £P1
terpordisaases,

w It is constantly present in some populutions
and aiften occurs inepidemic proportions.

= [nconditions of erowding and poverty where
large minnbers of non-immumized people ae
in close contact the stage is set for measies
epidemics

192 Howis measles spread?

o Measles s spread by coningt with note and
thront secretions of infecied people and in
aitharne droplets released whan an infiected
PET3ON SRCETEs OF COughs.

s Iramsmission by airbamne droplety san ocear
even two hours after an infected person has
leff o room of ather closed aren

« An infécted person can infeor others q few
digvs belore and for several duys alier he orshe
develops svinploms.

o [he disense spreads easily wherever infints
and chitdren gather together.

L9.3 What are the signs and symptonis?

o The incubation period ranges from 7 o 18
dayi,

o The first sign of infection s a high fever
tasting | 1o 7 days,

» Duringthis period, thers may be o runny ness,
cotigh, red end watery eves. and small white
spots Inzide the cheeks kopiik spats),

® Alter several days a slightly' raised rash
develops, spreading from the face and upper
neck 1o the body and then 1o the hands and feet
over o peried of about three days, It basts [or
five to six doys and fades successively fram
thie swme areas.

o Thers may also be loss of appetite and loose
stools, especilly in infanes.

L34 Whatare the complications?
Complications accur particulurly in children
sged fess fhan 3 years and in adulte aoed aver 20
yrars, [heyare:
« Severe dismhoes which may be 4 problem,
especially in infants.
e [rehydmtion from severs diarhoca.
# [Infiammation of the middle ewr.
o [nftermmetion of the respiratony wact,
# Preurnonia, which is the commionest cause of
desth, azsociated with measles,
- This occurs usually because the
measles. virus weakens the immune
sislem,
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= The pnewmonia may be caused by
the mensles virnis eelf o by other
5.
s Encephnbis, n dungerous swelling ol the
brain.
& Blimdness |:_|]:||;"||‘_'.|E'.'. is 3 ﬂ'.lﬂjﬂ-l.' LA SUMong
children inAfneg). .
s Severemeaslesis pariicularty Lkely in.

- Poorly movrished children, 2specially
thage nol receiving sullicienl
vitaminA

- Children niving
comditions, and

« Those with immoape systems  that
have been weakendd by AIDS or
wther disenses,

in erowded

Soale: Thfanis born to mothers who have hud
messtes ore ususlly mmane for six to elghr
moanths.

Tuble 1.49.5 Treatinent with Vitamin A

Meddin

195 Whatis the treatment for measles”
Teeatment ol uncomplicpted messles =
avmptamatic and sUppofive WIth ARUPYIency.
Fipds, cntarmme lohon med Vitamin A,
Treatment of complications of measics inehudes:
&  Viwmun A sdminigieaion, . which helps to
avoid the complications of ¢ve damage. and
Blindness,
All children wath. severs measles. and
all children in developing countnes
with mensies, should receive vitamin
A mupplemenietion a5 stor o ey e
seon at a4 health facility. and a second
dose should be given die next day
s Antibiofies for secondary bacierial
infectiong
s General putnic.onal support ased Uae treatinent
of dehydration with oral rehydratinn salunon
(RS Ymoy be ndcassiry
s Encouraging children with measles 1o cat
gnd drink.

AGE IMMEDIATELY ON NEXT DAY
DEAGNOSIS 3
Infants < & manthe _;u[!,ﬂIIl 1L 0,000 18
Infants & -1 1 months IE{I;I;I'D{I-]U 1042, 000 TU
Children | 2 months pius 20000 1L 2000000 TLT

1.9.6 How is measles provented?

The preveation of measles involves

immunizaiion with mewsles vaceine. Children

aged hess than 12 mombhbs. if not immunized, are

the most likely to aequire measles infection

Therefore all children should:

s Heceive one doseal nine months or before the
ageof | year,

» Be immuonized agains measles on admmssion
to hospital becadse ofthe danger of infection

e Beisolared for an least four days atter the skin
pnzh appenrs iF ndmatted W hospital with
measlas,

& Be soloted lor the duration of the illness if
they are dlso malnourished.

Mote: If they are aged between 6 und 9
maonths the initial dose should be followed
by a second as soon as possible after the age
af 9 mantha

Remembar:

»  Measles is a highly infectious viral disease that is spread from peeson io person through
speering, coughing and close personal contact.

e Itisthe main killer of children among the EPI target diseases.
a Al children should receive measles vaccine st ? months and before the ageaf | year.
s Severe complications of measles can be avelded if proper treatmenl is given.

Some 124 million children worldwide under 5 years of age suffer vitumin A ﬂiﬁﬁ-ﬁnﬂ-.
In areas known to be vitamin A deficicnt, vitamin A can be given at the same time a5
measles vaccine or any other recommended EPI vaccine,

 —
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L10 Measles vaceine

LIl Whatitis

*leasles vaccineg s tor preventing measles,
» 1l comes in powder form wgether with &
dilugnt. Tt st be reconsnimined hefore use.

- Reconstituled measles vaccing must be
used within six ¥ - wrs tven disearded.

Notei Where there I8 vitamin A deficiency,
such as Nigeria, vitamin A is often given af the
same time with mneasles vaceine.

LELLZ Haw itis stored
o Measles vaocine and diloent showld be stored
A0 A temiperatune belween 0° C and =80

* Freezing doed nol damage drv pieasss

i e
LS When it i3 given

o Measles vaccine i given ot ¥ mombs or o3
RaGN A% possible after @ months regurdlvss ol
witether they have hod meastes before ornot.

o Molermal antibodies swminst meazles las
longer than other antibadies, 1o
inmunezaiten with measles vaccoine is often
notetfective befom 9 months of age,

» Dunng epidemics, children from 6 @ 9
manths. of age muy receive a dose but they
st b given a fecond dose ut @ montke of
ags, The doses must be at feast 4 weeks apart.

Moie: All children between 6 and 9 months of
age who are admitted to hospital shonld be
given @ dose of measles vuccine, This should
098 beé marked on their immunization eurds,
Another dose should be given at ® months of
age.

Mragfeaivasier Pt
L10.4 The number e size of dozies

s Uncdose of 3 mlis given
L.I0.5 Where itis piven

* Meacles vucoine s infected lnto the
subcutmneons |ayer of tlhe upper left arm

Fignre 1.10.3u Position of Measles vaceine

Injection

Figure 1.10.5b  Needle position for measles
imjection {subewtancous)

Dermis (skin) _
Subcutaneous 2
layver

Muscle
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1106 How if i piven

Toble LI06 Mensles vaccing adminiztration muideiines

Recommendation Comment
Age 2 maonths It a2 éhid |5 nor Immenized al % months.

foumuiize @s spon 0s possible hereatter

All children % months of sge should reccive
measles vacaine regardless of whether they
have hod menslas befone or pot.

Al childsen between & and 9 months of age
who oot admitted (0 hospiiil sbonld be given
a dose ot measles vacoine. Thes should gt be
marked on thelr immunization aards. Anather
dose zhould be given at 9 montls of gge The
dosed mudl be ai leaut 4 weeks spart.

Dosc stz 03 ml See the mahufienirel™ instructicns,

MNumlier of doses e

Injection sie Subcutoremuy jjection | Presy (e site gemly will cotton wool
in uoper lelt arm aiter injection.

1107 Side-eflecis

s A mild feverand rash laming one to three doys moy oceur ppprosmmmtely 3 week, afier immuaniimiinn

1108 How to treat Side-eflects
Tuble 1.10.8 Treatment of side.efMects (Measles vaccine)

Vaccime Side-effecte Treatment Remmnrks
Mewsles | = Mild remnperaturs Ciive parnestamal i;:lﬁ'” Eway md-4
i
v Slight rash may appesr MO Treanmen
1.11 Yellow fever poople e miveted duritg e shon period,
X upin 5ol infecied people moy die,
L4001 What s Yellow fever? e It ecours in (ropical and subtropical areas,
« Yellow fever s cavsed by the vellow lever matnly in sub-Sahunin Africe, Central wod
virus. Sowh America
o [tizunaculedisess olhighmoraliny o ILaffects peuple ofall uges

= I sress where the digcase - B ondenin
upout 5% of infected personsdie framthe. 1112 How is Yellow fever spread?

diwease. s The vellow fever vins =5 spresd by
[n epidemics. when [oge numbers. of
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masquitoes ol the Acdes species when they
bite humers.

¢ [l i nov sprend directly from person
person

o The Avdes mosguinses act as hosts for e
infection and iransmit & lo people; and ace
sl o be vectors of the diseases. They breed
in small accumutations of singnant water,

o Ohce infecled, mosquitoes carry the vins for
life,

»  Mosjuitoes mey acquire the virus by biting
sither infected monkeys or humans, and they
ean then spread it to hurrumns.

L11.3 Whatare thesigns and symptoms?

o The illpess muy be so miid that It is noe
notived ordisgnased.

o lican be confused with malaria. hepatitiz and
other diseases,

s Three to &ix days afler o mosquite has
infecied & person he or she swddenly
develops:

- Fever

- Chills

- Hesadache

- Backache

- Ueneral muscld pain

= Stomach upsetuod vomiting

s Asthedizcase progresses;

- The affected person becomes slow
] wenk

= There ishleeding of the gums

= There may be blood in the urine

= There mey be faundice and black

Tl Faven Felew Fevgr Mipiine

MOTiuas
LELA Wihantary the complications ™

The disease usually lasis two weeks, afer
whiclh the patieni either recovers or dies
Some of the eaompiications include:

¢ Conwvillsion

s Comn

e Death

L1LS What s ihe trewtment for yellow fever?

s Yellow fever |= diognosed by performing a
Inbaratory tiod test.

o There is no apecifie weatment but paticats
may require fluids v compensate for
diehydmtion.

» Persons recovering from vellow fever have
lifelong imumunity.

L1L6 How is vellow fever prevented?

» The disease is prevented by immunization
withyellow fever vaccine.

e Itis given to children in a single dose, at 9
months af the Sunetime os messies vaccine.

e The wvaccine 5 very zafe and effective,
producing antibodies asamst vellow fever
thiat can last for 10years or longer, *

o Prevention also involves the elimination of
stagmanl water in which the vector
mwagurtoes hreed,

Remember:

» Yellow fever is caused by s virus that is transmitted by Acdes mosguitoes,

Itis an acute diseuse from which patients either recover completely or dic,

= Yillow fever cavses about 30 000 deaths snnually worldwide.

. l'.'hll:ll‘!:l'llﬂl].ﬁfﬁmn-:uunlﬂrs{ln-"_hd-lng?_'ﬂintﬁt}tmnthighuutﬁakfnrrhadhmc.
» The yellow fever vaccine is safe and effective against the discase.

1.12 Yellow Fever Vaccine
L1201 What itis

¢ Yellow fever vaccine is recommended for control of yellow fever, as part of the routine
imnuu:izul;immhnduhincqmﬁuwlmﬁ:dﬂnuiamdmﬂnasinﬁig::r'm.

*» Yellow fever vaccine comes in powder form and must be reconstitubed with ita dilusnt heface 5,

o Reconstituled visceine must be used within six hours then diseariiad

1122 How i is stored

» Yellow fever vaccine and diluent must be stored ata temperaturé between 0°C mnd +8°C.
» Reconstinuted yellow fever vaceine is easily darmaged by heet.,

Mﬁuﬂ.ﬁr.ﬂ-&rh-lqﬂl'ﬂﬂﬂf#hmm-tl i
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muosyuiboes of the Acdes species when they
bitie hurnans.

o [ ls notospread directly from person o
person.

&  Tha Aedes mosquitoes act a3 hosts fur the
infection end lmnsmut k to people, and are
32id 1o b vecints of the discases. They broed
in samall acoumulations of stognant water,

& Dince infected, mosquitoes carry the virus for
fifie.

o Mosguitors may acquire the virus by hiting
either infected monkeys or humens, md they
can then spread it W hunmans.

L1LS ‘Whatare the sigus and symptoms?

s The iliness may be s mild that it Is not
noticed ordiagnosed-

w [t can be confused with malaria. hepatitis and
gtherdiseases.

w Ihres 1o 4ix days aficr o mosquite has
infected o persun he ar she suddenly
develops:

- Fever
- Chills
- Headache

Bockache

Gienetal muscle pain

Stormach upscrand vomiting

¢ Agthe distase propresses

The -affected person becomes slow
and weak

= Thisre is bleeding of the gums
There may beblood inthe urine

= There may be jacedice and black

Paitaw Faves Tolen Freer Hooring

VIHTHIUA
L.11.4 ¥hatara the complications®

The dizease usunlly lazis-1wo weeks, afler
which the patient either recovers op divs.
E-uuu:u:'lilnl:umpllrnnmunclurjn:

o« Convulzion

s Uoma

& [eath

1.1L5 What is the treatment for vellow fevey?

o Yellow fever is disgnosed by performing a
laboratory bioad test

s There is po specific Ureatment bui. patienis
may  require fluide to compensate for
dehvdmtion,

s Persons recovening from vellow fever have
lifelong immunity.

L.11.6 Howis yellow faver prevented?

» The disedie 15 prevenied by imymunizacion
with yallow faver vaccine.

e [I i3 given (o childron in & single dose, ot §
months a1 the same tme A8 measles vaccine

e The waccine is very safe and effective,
producing antibodies against yellow fever
thatcan last for 10 years or longer

s Prevention aise involves the ellmination of
stagnant water in which the wvector
mosquitocs bieed.

Remember:

Yellow fever is cuused by a virus that ls transmitted by Aedes mosquitoes,

[tis an seute disease from which patients efther recover completely or die.

Yellow fever candes about 30 000 deaths nunuudly worldwide.

Children in 33 African countries (incloding Nigeria) ave at highest risk for the discuse.
The yellow fever vaccing is safe and effective against the disease.

1.12 Yellow Fever Vaccine

L1Z,1 Whatitis

o Yellow fever vucecine iz recommended For contral of yellow fever us part of the moutine
emmumization schedule in conntries where the discuse tsendemic az in Nigeria

o Yellow faver vacoine comes in powder form and must be recanstinated with its dilusnt before use,

s Heconstiuted vaccine must be used within six howrs then discarded.

L1232 Howitisstored

= Yellow fever vaceine and dilucnt must be siored 3t a remperature betwesn 0°C and +8%C.
s Reconstituted yellow fever vaccine it sasily damaged by heat.

#whmmmmmwmm | 'L




N el A kel Tl el M ashsniErerian

L1233 Whenitisgiven

» Vellow fever vaccine 13 wually given al §
months of age, ol the same time a8 measles

YROUIne.

s [t should NOT be given 1o ehildren under 6

s

Yetlow fever vaccing should not be given Lo

childven who have elmeal ATTYS

1.12.4 Thenumberand size of doses
o Uine dodeof (L3 mlmarven.

1125 Whereitisgiven

e vaccine is oiven subcuimneously in the

apperrighit arm.

1026 How it it given
fuble 1,126 Yellow fever vaceine administration guidelines

Keiferw Serer Faocine

Fipure L1250 Site for injection of yellow
fever vacekme (upper armj

Figure 1.12.50 Needle position for mjection
wl yellow fever vaccine (subcutimeans)

Drooenia {2king
SohoymBmmin -
luver '

Wuszis

liem Recommendztion Comment
Age @ months Nal youngzer than & monihs
erse siice 0.5 mil See the manufacmer’s inaructions
Mumber of dises Cine
Injection site Subcumnenusiy in the Cpposité arm from measles
upper right armg Press the sile genlly with catten woal
after injection:

1.12.7 Side-Effects
Children may get.
s Fover

o Headache

a Mild musels or joint pain

1.12.8 How to treat side-efTects
Table 1.12.8 Treatment of sule-effects (Yellow Fever)

* Headache or mild

miseln pain

Vauecine Side-effect Treatment Remarks
Yellow fever | = Mild faver Give parnectamol Will disappear within
2- 4 days

Give paracetamol

Husle Dmbdy for Patiae mmaalranian Servdee Poedon 268

J



NP taiged iirnnes vanriner anl iy admlnieaii

1.13  Hepalitis B

L1301 What is hepatiiz B?

o Fepatitis B ois a disease caused by the
Hepatitis B virus, winch affects the liver.

o People infected usuaily recover. bul some
ennfinue to carry the virus for muny yearsand
coir spresdd the infection 10 others. These are
cnronic carriers.

o [tig estimoted that there are about 330million
carriers of Hepatitis B viros warldwade.

1.13.2 How ix hepatitis B spread?

The Heépatitis B virus = corried @0 the bloed,
sallva. semen, vaginal fluids and most of the
vther body flunids, However, it i wamlly spread
by comract with blood tn the following ways:

¢ Imjection with unsterilizeéd needles or
syringes contaminated by hepatitis B vires
trom an infected person. for instance another
patient ara needle-user:

». [mmsmission of hepatitis B virnus by mothers
1 thedr habies during 1he birth process, when
contact with blood always occurs.

»  [ransmission between children during social
contact through culs, strapes and soriches.

o [munsmssion during gexual intercourse
trough contact with bieod or other - body
fhands,

e [he imcubarion perind averages six weeks buf
miy b ag long as six months.

The disende porurs ofl over the world and can
affect all age groups. Most chronic carriers are in
Chinz, Sourh-Eas Asia, and Africa

Note: The viruz does not aceur inan infected
person's stools upless the stools contain bloed.
It does oecur in the milk of infected mothers
bt kn such small amounts that breast-feeding

iepattils 4
Can comiimue.

1.13.3 What ure the signs and symptoms?

o The symptoms which may last soveral weeks,
nclude:
= General wedkiess snd [otigoe thm

may continue [ormonths.
Lossofoppetine
Janndice

Slomach upsets
Influenzs-like svmpioms
Drark urine and pale stoals

- .-*l. Laboratory blood test is required 1o confirm
whether a person is s carmer or has hepatinis B
virus disease.

o Maost acoe infections in edults are followed
by complete regovery, and the affected people
rurely become chronie carriers They are
protected throughont their hives

e Many miected children. even though they
may not be acutely ifl as o nule, become
chromie carriers, ond many develop. severe
complicatione.

Note: Children rarely show slgns and
symptoms of the infection. A person with oo
symptoms moeyv remmn infected for many
yeurs and can spread the infection to others
{such a person & more likely to soifer
enmplications caused by lver damage in the
long term).

L1534 Whatare the tomplications?

Miost sennus complhications include
e Chronic hepatins

Lirrhosis

Liverfailure

Liver canoer

Death

& & & A

Rementber:

unawsare that they are carriers.

® There are shout 150 million carriers worldwide of hepatitis B virus, most of whoem are

o Most babies born to mothers who are carriers also become carriers

¢ Abour 25% of unireated babies who ure mfected with hepatitis B viros subsequently
develop severe chronic liver disease or even liver cancer.

# Hepatitis B Kills some 1.1 million people worldwide annuaily.

Aasie Crankdls e Romrmys immenration Somes Srovlser ST
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L135 What is the treatment for hepatitis B?

= Treatmenl for the acute infection & mainly

supportive,

# In chrenic infection. the discase cun
sometimes be ¢controlled by

immmosuppressive drigs.

1.13.6 How isit prevented?

# Hepuiinis B can be prevented by hepatitis B

vaccine,

o NPl recommends that chaldren receive thrce

doses during the first yearof life as follows:

= At hirth or as soon ad possible after

birth
- Atdweesksolage

Hepanitld S fppanits 8 Fadolny

«  Atlawecksofage

All pregmant women should be tesed 1
determine whether they oty the virus In
their blood.

Babies of mothers who are carriers should
then recerve nnommyectos of hepatits. B
antibodies (hepatitis B immune globulin)
ogether wath the first doseof vacoime at hirth
In some countries including Nigeria the
hepatitis. B vaccine 14 offered to high-risk
rroups These include adolescents ond young
adulls, sinee the vins is sexaally transmitted
md 5 sise casily spicad through needle
shanng

Health workers are-also offered the vaceine
because they ore at risk {rom needle-stick
mjuries and exposire o contaminated blood
and bleod products,

Remember:

fluids,

develop a severe liver conditton later.

are carriers infect many children.

a1 weeks.

# The hepatitis B virus is spread through contuct between peoaple’s blood and other body

# Thedisease oceurs in buth neute and chronie forms.

« The yaunger a person is on becoming infected, the less probable it is thut symptoms will
oceur but the more probable ir is that he or she will become a earrier of the disease and

s Most people are infected by non-sympromaric carriers of the disease, and mothers who

s  All children should receive hepatitis B vaceine, starting at birth, at the age of & weeks and

1.14 Hepatitis B Vaccine

1.14.] YWhakitis

« ‘Hepatitis B vaccine 15 3 cloudy liquid that

conves ina vial or apre-filled syringe
& - i does not have to be econstituted

a Hepatiti§ B vaccine must be mixved by

shoking before sdmimstration.

a [Hepartitis B wvaccine may come A=

cornbinui o vigaine,

= Hepatitis B vaccine iz used for preventing

Hepatitis B nfection;
1.14.2 How it is stored

a Hepatitiz B vaccine should be stored ot &

temperature between U° C und + 8°C.

# Both heat and freszing damage hepatitis B

VaEGIne.

o Usz the shake test o find out if it has been

frozen (see section on DIFT).

1.14.3 VWhen it is given
» I places where transmission at banth 1= likely

as 1 Migeria, the recotmmended schediile for
Iepatituz B vaccine is ot

- Birth

«  fHwesks
- [dweeks.

1.14.4 The pumber and sicr of doses
o Threedoses are given eachof 0, Smils.

1.14.5 Whereis it given

s« Hepatitis B vaccine I8 injected in the muscle

of the
1.14.50).

thigh (see figure 1.14.5a and

Hirrie oy fre Ravsne [rmuniaine Soreire Providery 2004
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Figure 1.14.5a  Site for injecting
hepatitis B vaceine (upper thigh)

MW }hﬁyﬁﬂwwrﬂm‘qﬁhm

Figure 1.14.5b - Meedle position for
hepatitis B injection (inlramuseular)

Draprmis {3k .
Subcuimneouss:
laver

iviuecle

146 How i 35 miven
Table 1,146 Hepaiitis B vaceine admmistration poidelines

| Recommendation ! Comment
Adte At birth Wit ar least 4 wedks between
Al G werks eiich dose.
Al weeks -
Dose size D2 ml | See the mrmifucwrer's mmmetions
Numiber of doics| 3
Injection site Intramuscular nle the upper thiph Neves unmmmize into the bultoek
Noto: When DI'T vaceine is given i the sume fime as Heopatitis % vuceine, do not infect both i
the samethiph.

LI4.T Side-effect

Achild may develop 8 mild fever far ane o7 twe davs aficrm mijection of heputiny B vaceine.

1148 Haw to tréat dide -«ffect

Table L1485 Treatment of side-elfect (Hepatitic B viceiie)

"|r"1|.'_t:i.uu Side efTect Treatmeni Remuirks
Hepatiris. B ivlild fever Paracetamiol WIII disapper within in
1 diys
L.15 Cerebrospinal Meningitis (CSM) mienilis of Movenber and Apal

LISL Whit is cercbrospinal meningitis?  1.15.2 How i5 CSM spread?
o Cerabrospinnl meznimgitis s caused by  » CAM 15 spresdd by droplen and dinsct contact
bicteria called ' Netyseira menbngitidis. It cin spresd rupidly in overcrowiled and peos

# The ilisease nifects the meninges, which stury condifions.
l:q_;-'ﬂrﬂihhminmi:pim]:m s The incubbfion pedled 152 w6 10 days bat o
& Thadisense ooours worldwide withexplosive Carmer Snie iz common.
epidenuey penodically in the meningitisbelt o Children and young adults are the mest
of tropical Africs. suzceptible hut durdng epidemicy all asge
» Epidemics tm Migena occur between the grenips may be ulfested.

i Glite o Romrber fmmssiwinaisn Serded Praciden I | i
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LLIE3 What ure the signs ond symptoms?

o U5M cun preseol inmauny ways ranging from
mild fever W severe disease with shock.
sireulatory collapse wd depliciemian
o The typieal picwre of -acute: pyopenic
O PTEINS B
Fever

= Headsehe

- Mausen and vomiting

= Neck stifTness

- Achuractenstic petechiul rash
I ass of conscionsness

1.13.4 Whut are the complicutivos”

The complications of corcbrospingl menpngitis
[[TRITN LS

¢ Denpiness

s Agthritis

o Encephaiicis

-

Dt
1.15.5 How is CSM treated”

o The most effective treatment for the
tndivedunl ¢ase 15 o single myection of fomge-
acting (e.g. aily ) chloramphenicol.

1.15.6 How is CSM prevenicd?

o 'CSM s prevenied by immunition with te
C5M vaccine

o o epwdemmicd nfampicin o oddioons §o
irrnusizatiod can be used 10 prevent disese
among close coniacts of cages.

1.16 CSM Vaccine
LAt Whait it b

e CSM vauccine comes in powder form and
before wse must be reconstiuted with
accompanying diluent.

o  Reconstituted vaccine must be used within
6 hours then discarded.

s CSM vaccine protects agmnsl cercbrospinal
meningitis..

1.16.2 How 1t 15 shoped
C8M vaccine and diluent should be stored at a

e bruipiod Weadnain SORMIACEN brooing

temperature between () and <8

1.16.3 When it is given

Drurmg mass campaigis the vacone should
be rapgefed at perzons berween 2 vears and 50
yearsofpe

During epidemacs of C5M. the veccine 13
administered to everyone aged 3 vears and
ubove ifthe sffccted areas.

[.16.4 Number and size of doses

Crne dose of 0.5ml 1% given,

1.16.5 Where it is given

C5M vaccine 13 mected mio the suboutancous
taver of the right upper Arm

Figure 1.16.5a Site for injecting CSM
viiecine {(right upper arm)

Fig 1.16.5b Needls positivn for injection
of CSM vaceiné {subcutansous)

Dermis (skin)
Subcutaneous |-
layer

Miscle

Hapke Gadde S fraine lSmaniains Somer Frocidery i5 'l FT
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1.18.6 How it is given

Corrobrosplnal V/entagion (M) b inm 4 & Sramin f Defloteney (P00

Table 1.16.6  USM vaccine administration guidelines

Recommendation Comment
Age Al 1 vears of age and above During epidemics people of all
Ages are i zedd,
210 3 years Dunng mass campnigns
Dose sire {.5ml See manufacturer’s [natruction:
Number of doses Ome divse every 3 years Vaccination-induced immunity
. lests | to 3 yéars
Injectivn site Subculineous injection in Crently press the site with
the upper right arm cotion wool

L16.7 Side-elfects

Local pain with swelling, fever and malafse tay oceur which lasis for 2 10 3 days after vacsimation,

L.16.8 How io treat side-cffects

Tahble 1.16.8 Treatment of side-effects (CSM vaecine)

Vaceine | Side effect Treatmeat Hemarks
CSM | »Local parn with swelling | Mo treatment Will disappear within
|
* Fever and malaiie Tepid bl and parocesmmel | *° 4 'doys

L17 Vitamin A and Vitamin A
Deficiency (VALD)

1.17.1 Learning Objectives

o Enow the impatance of Vit A

= Know recommended doses for each age
growp and the number of capauies and drops
W give esch age group

» Hecognize the type of capsules of vimmin 4
available fordistribution

o Know cide effecicfafely, effectivenesis of
Vil Acapsules

1172 What do we know about vitamin A

and its deficiency?

Vitamen A is e3zential for:

o Cirowith and development,

s Strengthening of the immune system and
bence Is critical in helping the body resiat
infection and discase.

¢ Limiring the severity of ilinéss and increasing
ﬂh!l:ﬂ:ﬂﬂl:‘::ﬂut'cu::uhi:[ir}-.

& [Increasechances of sirvival.

e Vitamin Adeficiency (VAD) causes:

o Reduced resistance to infection leading to

desmatically inerewsed sk of dedh from
preventable disesdsés siech o5 mensles
dirthen ond malaria,

¢ Preventable blindnessinchildren

# ADemiL

1173 How can Vit, A deficiency he
prevented?T

Viramin A deficiency can be prevented by enting
endrugh vitamin A-rich focds.  Syathetic vinmin
A cun be added during the processing of some
foerds. {food fortification). Another way ro make
e that children and women get coough vitsmin
A to give them vitamin A drops by mouth. This
16 called vitamin A supplementation.

1.17.4 What are the coniucts to give vitamin

Asupplements?

o Adding vitomin A to NIDz iz one of the
guickest and least expensive ways of reaching
o Inrge number of ehildren in high-risk group

o Routine immunization could also be used (o
give owr vitamin A supplements at high-sisk

Sroups,

Bl Cixtde for. Mawtives f=smzitlon Srrrice Frovide 20007 - =5
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o 1o epsure thoy children al-rpd eceive twi
doszs of vitambn A each vear, Child Health
Weeks maty be wrgonized

LTS5 What isi he vorrect dose of vitamin AT

The recommended med e cormeet  dose of

Tabie 1.17.5 Vitaminc A dosage schedulc

i e spee e {see Tabde below

Pa BOT give more thon recomimended  dose.
Side-effects are o if you give the cormect dose:
An overdoss mav caust headsche.  nnusen,
vomiting, and dinrrloea, which usually topsina
day..

Age Giroup Pase to bo miven Amound of YVitimin A
I 10000004 (hlaey | IF206.000 TL {red} capsule
ks 'tFI'.!.'I.l]I.. 15 "H <+ 13 gaven.
fi - 1| months FOG.000 1L AN o in one Half ol the drops i one
Wine capsule red cansule (4 drops)
17- 59 mmibs | 200.000 T o} d'réhi':ih (LTE Al drosin o red
o fuhue capsiis capsuly, (8 drops).

LAT7.6 How shonld vitamin A he
sdministered”’

$l¢-p 1. Cheek That you know winal dose of
vimmin Ao olve ro Wit age group
Step 2. 1§ youware yeuag only 70000 1L sized
ehpsules half dose (for & mortha) bs 4 drops
and Tull dosc (for 12 months) is 8 drons ic e
entire content Of the cageula.
Step 3. Check to see 1hat you are well
positiored ot e stathan 1o allowy vonr e all
the ratk asgacigted Swith vildmin A
mdminstration,
Step 4. Ageach chiki arrived find o hischer
ame, and. deeide the comeed dose for dhe ape
group. |
Stepr 5, Ulne soizzors o ot open the viimnin.
ctipsube gogl seueeas v the chivhpes “into Thee
chald's meoreth, 1 onlv. hadl dese w10 be groen
ter 3 child, squecze pt the reyuized sumber of
drops dircetly In fhe child's  mouth - andd
i 1 resd,
Step 6, Discard all vsed vitpnin Acapsnie ing
plastic bag arenniainer.
Step 7. Pui one mnark on the 1ally sheoy for
eoch child givenvitanin A,

1177 Sanymary

o Vitamin A I8 imporiong fo proteet children
from becoming sery sk with cammon
il sivnne

¢ Vilamin A iz zafc for children and high dase
sipplemenl joioets them for months,

s Al children ageif 0-5% menthr (through mge

Sy meed o vilontin A suppleren

a Nitnmn A suppdemseit will be distributed

durmg some rounds: of NDs Supplemzng
ure also ovmloble ol lwalth  Fecilltles
Irrimahwont the vear.

= Children sick with. mensies, eertmn 2ve
problems. severe diarthoen or severe
pmtbrbeition Alould  visil  health  ecenires
biecause they may nesd additionzl vitmmin A
amnd oileer Tesilinent.

.18 {:I:Illll'.linﬂi_l.'ﬂliulﬁ [y
immunzniion
8 [here are few comimmendicativns Tor
HyamLni£ation,

w Al vaccines should beogiven on schedule,

cxcepd nchild is 36 sick a2 10 be hospiwlised
That child. should be immumized belore
ikigehnrme

o bmmunize even when a child has a lowsgrade
fiver, m mild eold, diavrhees or olber mld
thingss

o U1 o chikd bas diov loea when you glve

OPY, sdminister an o:ara dose Lo n fifth
dose, ol least four wecl s ifter he or she has
recerved Uie los doge in the schodide.
Drepartment vaccine should not be given L
children over 3 vears ofoge or e chibdren whi
hove suffered a-severe rexction o a previous
dose of this vaccine. Instead: o combindtion of
tetanus and diphitherin toxoids (Td) may be
given.

B B Pl Wit s i miimm Serice Mennicors 8 | -
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L.18.1 Giving vaccines ar the same time

Note: Nefther BCG nor yellow fover vaceioes should b
However, mesisles viaceine is not contryind
can e life threatening in (hese children,

o AlLEPI vuceirs are safe and effective when
EIven atthe sime linse

» [npectohect i differe pares of the body,

FamiTiasass i e qu W'mw'hmn

e aiven to childrem who have ellnfes] ALDS,
eated [n chililren with elinieal AIDS becnnse meusles

Do oot give mote i one dose ol thie <arie
vaeelne 1o aclient imone sess]in

Space dosés of thi <o

weeeks npar.

Toble-1.19:1  Administrution guidelines lov immunization of children = 1 Year

mie vadiing: a1 leney four

o eaitusculiarly
ML LN G

" el B L Be ghven to ehilideen & + 59 snantles b et & v

= i i fise)s

tirehier ehe -;I:Iu
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Vatcine  [No.of | Age Minimum | Route of Doze Vaceinntion
Dinees Interval Admini- alte
between stration
doses
BCG I | Atbichores [FTe— 0.05 ml | Upper
Ao ag possible | === left urm
aftur hirth
CrV £ Al bicthand | 4 weeks Oral Tdrops | Mouth
6 |10 aml 14
weeks of ape
DT j ArS, Imd 14 | 4weeks Intramgseaiar | 0Sml | Ouser pan
weeks of jge of thigh
Hepatitis B 3 Atbirth, dand. | 4 weeky mramuscular | 05 ml | Quter pard
i+ weoeks ot thigh
M ashes AL 9 months o Subcutaneous | 0.5 ml | Upper left
of age arm
¥ How 1 Al % monthg o Subiotangous | 03ml | Upper
fe er of age right dm
YitaminA | 2 ALY imontha amil | 6 monthis el 100,000 1U] Motk
15 miceths 200,000 11
[mtradermal = it the skin

petrd il ey elimiy vivin "
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Table 1.19.2 Administrution guidelines of tetanus toxoid {(TT) for women of

childhearing age.

Eecommendation

Comment

Period of protection

Age TT 1: ar first contnct with woman No proteciion

of childbearing age, or as early as

possible In pregnancy.

TT 2: At least 4 weeks after TT 1 5 vears

TT 3 Al least & months after TT 2 J-¥ears

TT & At least | vear after TT 3 10 years

TT 5 At least 1 year after TT 4 All childbesring years
Diose sixe 0.5ml See manufociurer's instraclions
Number Five Provides protection during
of doscs child bearing years
Injection Muscie of upper arm Mever mmmumze e the bullosk
site

Aaie Gkl for Kowline {ssrim i Serricd Frorddo 2004
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About Section 2

This Section describes what the cald chain /s, what vaceine storoge equipment is
needed in health facilities, and how to use and maintgin the equipment.

This Section is infended for the use of the health worker ot the immunization
service delivery point.

This Section should be used os training material for service providers and
reference material for Immunization service delivery.
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20 Whai is the eold chain®?

Thee cold chainis o system of manofaciurng. storase aned distribution of vicomes (5 & potent stane (al
predwnbed temperaniures) fiom the munulicturer lo the actumi vaccination site.

Vi s are sensipve 10 hear and musr be kept-cold atall firex. The cquipmient and prople that keep

vaccinescold during thilt jutrmey ire logether called the cold chain.

Figure 2.0 The cold chain

Wt i el N

Cold Chain System for vaccines.

the podnd of use

tring the diskribution, from manudacturer's fabaoratary b

—~|
g B -

g3 | 5 ——

‘ Vaceines \I

Ayt cempasing ef permyn and equipment al ensures
varcise quatty o optima Tempersture threuatiod Imnspord

‘ Health center 1

Manufactoner
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Transit stores at

the girport
and clearance
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|
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J

District and PHC

|

Heallh Facilities
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20,1 Maintenance of the coll chain requires
vacelne and dilvent to be:

& Caollected from anairport a3 5000 435 R amives,

s Tronsported at the correct wmperamre from
the airport and

a from one store 1o another,

e Stored ot the corréct fenypératiire in national,
zonal, siate,
Li3.A stores and in health Facilities.

s [ransporied @1 the comeol lemperature 1o
health facilitizs and outreseh sies.

s Kept ot the right témperature during
immmuniFaiion SCs510ms.

202 The hexith worker 15 responsible for

maintaining the cold chain:

s  While vaccine 1s stored [n the health facility,

& 'While itis being mmnsporied to cutreich sites.
o

= Diiring immunizition sessions.

Note: The cold chain must never be broken.

2.1 What cold chain equipment is

used in Health facilities?

Different levels of the bealth care system. need
different equipment tor ranspocing 2o0d stormyg
wiegines and diluenisat the correct iEmperanire.

= National and zonol stores need cold rooms,
freceers. Refrigemtors and cold boxes with
ice packs for transporiation of vaccines o the
next level 2

» State and LGA stores need freezers,
refrirerntors and cold boxes with lee packs
for transportation,

» Henlth facilities  need cold boXes and
vaccing carricrs with ice packs, and fnay have
a fefrigerator and & freersr,

211  Cold boxes

Acenld by i5 an insulated contminer that iz lined
with frozen e packs 10 Keep vaccines and
diluentscald.

s  Cold boxes are used by henlth facility swff o
cotlect and ranspon vaccine supplies from
LA stores Lo ummunization posts

& They grealso ased to Store vaccines or may be

Wit ol Ul K il O satedd i Ml £ il

wsed when the refrigerator is out of order or
being defrosted

Mfferent models of cold hoxes have differant
vaccing storage capecities. MHealth facilities
usunlly need one or maore cold Boxes that can
Pk

& Auvpc-menth supply of vactine and diluant
plus

& Alto2 week reserve stock of vaccines and
diluent.

In addition 1o their vaceine storage capacity, cold
boxes are selected sccarding to thelr cold 1ife,

Cald Life

The eold Iife of a cold box or vaccine corrier is
the time taken for the temperature inside o nse
from 3°C to + 10" € without the lid being openetd
Different models kaveacold life of 2 ta 8 days.

The miost suitable cold bax for a pardcular health
fac ity 1s-devermined by

»  The vaccine stomage cupacity needad,

» The cold life needed, this depending on the
longest tme that vuccme will be stored in the
box.

o lis weight, this depending on how the box will
e transported, .4 by motoreyele orbicyele.

Fignre 2.1.0: Small'vaccine cold box

Amrle Gwlde for Raunae Immunizadios Service Providess
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2.1.1 Vuceine carrices

Like cold boxes, vaceine curciers are: msulated
comtainers that are lined with frozen ice packs 10
kcep vaccinds apd diluenmts cold. Thev are
sonaller thun cold boxes and casier 1o carmry If vou
we walking, but they do norsiay cold foras long,
Thev sty cold enly for 2 10 72 hours.

& - Vaceine carriers ane used (o transport vaceing
and diluenl o outreach sites and for
lemparary storage doring  imomunizstion
SESEIOMS.

¢ In small health feihnes, they are used w
transport vaccine supplies from the L.GA

o In addition, they are used to store vaceines
when the refrigerator is our of order or being
defrosted.

o Designared vaccine carrrers should be used
to temporaniy store angd gansport AFP staol
speimens to maintain the reverse cold
chain

Dhfferent: models of vaccine camiers have
different stovage capacities.

The e of vaccine currer needed in a particulnr
heatih igcility depends on:

» The numberof vaccine vials, diluests and ice
packs to bé transporied

»  Thecold ifcnecded.

¢ Themeans of transpon

Figure2.1.2: Larpe vaceine carrier

Whar ke hatn Spedprnnd b ased 00 Mes Farsig
2.1.32 Foam Pad

A foam pad {50 pitve of soft foum thet fits on top
ofthe ice packsina vaccine carmer,

# When the carrer Lid is open the foam: pad
kieepy the vaceines underneath In o cod] state

® l1also holdsand protects veccine vials during
IMUMUNEZRNON Sexsfons.

Note: Caps with lce and fce packs are no
lenger recommended for bolding vaccine and
dilncnf during immunization sessions,

Figure 2.1.3: Foam pad

Mote: Do mof pul opened vialy in this holes that
come with some icepacks. Usen foum pad,

Ll4 lctpacks

[ce pucks are flat, squars plastic bomles that can
be filled with wivter and twm frozen, The required
oumber in a purticular cold box or vacsing carrer
varies.

lew packs pre pvailable in three sires:

(.6 litre for cold boxes.

0.3 litre for vacoines carriers

(k4 litre for vaceine camers.

Every health faciticy should have al feast two
setn of ice packs: one being frogen while the
other 18 in uwe.

loe packs are used for freepe-diied voocines
(YF, BCG Measles) and OPY

4,15 Chilled water pucks (Conditioned Tee
Pachs)

These are similar o the ice packs In every

Bl Gairde foor Kounine fmmanzaiin Srevice Fraviders f000 | 10
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muterial respect. the  onfy difference being that
watier iz nod Albowed 1oy freeze hefore Being used

Ine voccine (ransportation.
THEY ARE USED FOR TRANSPORT OF

FREEZE SEXSITIVE VAUTTINES

Such as DPT. TT, HBY in order o avild

momenstery freczing Injransin

Figore 2.1.3: [ee packs

2. 1.6 Refricevatars

Health fmelity retngerstors mny be powered by

» Electrigity

¢ Cas

s Kerosene

s Salarénsrpy
Elecmric refrigerators are usmally the Jeast
costhy 10 ron and the easiest t maintain Ha
musthave 5 reliable cleciricny supply.

Mate: Where the eleetrieity or Tuel zupply iz
not reliable, lec-hned relrigerators can
maintain the apprapriate temperamre for 16
hours without power il they operaie with
electricity for at least § hoors a daw.

Refrigerators hove different capacities for
storing vaccing and for freazing and swring ice
packs,

A refrigerator in 2 health centre should be able to
hald:

» Aone-monthsupply of vaceinesand diluents
nnd

& Aone-totwo-week reserve stock of vaccines
and diluents{i.e.an
s additionnl 25-50% of the one-manth supply)

amil

a  Frozen ice packs or bomies of gall water inthe
battom of the refrigemator o keep it cool i the

Wi Caty’ Sl Monifering Sqwimmenr i seed'dn Heain Faoiiper

powel failsand

s MNothing in half the taal space availahles 1o

o mnr (s corculale arondeed (e vaecrnes and
dilugnts soaz e keepthemenol,

Figure 2.1.6: Two of the most common
tefrigerators

Arranging Vaceine in the CC

Chest refrrigerarors:

| v Slber 00 SO [laeT
DT TTI0 Heph woad Diggdil
14153

Cervier {har bistbam o Ehess
imsdute v prevead lhe
prosetibridiny of jrep e pecting The
free Fe - wife Ve vaer et 1heee
Itz Merikey Bor joe sersiive

wscme!

2.1.7 Freerers

Freezers” are used to keéep vaccines  at
temperetures below 0C and o [reese e
packs.

2.2 What cold chamn monitering
equipment Is used in health facilities?

The purpose af eold-chain monitoring
equipaicat is to Keep track of the

tamperature to which vacame and diluent are
expozed n refrigerators; cold hoxes and vaceine
cirriers during storage el transportation.

251 Thermormeters

Health facility ztaff usc thermometers o
monitor the temperamure of refrigerators, cold
boxes znd vaccine carmets.

Annte Gl fitr Aauniae fmemnniadey Servier Providies 200 | &
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Figure 2.2.1: Thermometers

4,22 Voerine cold chain monitors

A vaccine cold-chain monitor is & card wwhich
chatiges colour when waecine is exposed 1o
temperatares that are fod high. Health warkeps
wae them 1o estimate the length of time that the
vaocine haz been exposed (o hish
lrmperatuns.

Muanufacturers pack (hese manitord m
the cold hoxes containing the BOG, DPT. Yellow

fver, Hepatits B, CSM, Polic and Moasles

¥OCCINES
Fipure 2.2.2: -
H
E:
L I Ty
H
He] -4 ¥ .' IJ'.‘;. " -Iﬁ
[T : WIE'EHE“I_" ‘LJ"'. -
. ——
i =" ===
g"‘il ; I
I il
]
T g -
_ |
e ey iy 8 !1"' — = ---_'— - Ii'
Com

T (AN windows white)

22,3 Frecee watch Indicators

A drece wateh indicator congizte-of o amall vial
of red lguid altuched toa winite card and covercd
o plastie, The vial breaks i the emperaire
where the indicator is located diops l.:-:lJ:-pw o C
for mare than one honr, conduetthe chake test. i

positive do not ee vaccine, discard Usem!

Fra £t i Mlumiazslorg Eipalpment o nbid In Heilik Farci

Manufscturers pack temperature iml:l'u:m:m with
DFT, HB and TT waccines w0 monitor them
during transportation and storsge.

Freezing damages some vaccings namely: DPT
TT. DT, DPT combinations, nad liquid Hep. B
Hepatitis B vactine end any Hep. I3 conibing-
tions,

Fresang irreversibly reduces potency of the
angigans mentioned thove.

Avoid freezing the vaccines during
imnspontation by ensuring that conditioned
see'chilled water packs are used ONLY All
freeze sengitive vaccines should be stared wirh
freere indicators,

* Place o Freéze Wilch indicator in BvETY
sefrigerator with freaze-sensitive vaccines.

* Use the Freeze Waich to wam of exposere iy

freering temperatures, NOT to dacide
whether to discan] viceine.

Figure 2.2.3 Freeze wateh indicator

IM rocas Witeh™

S Froces Wich'™

:

LS (o E

RO GO T
L L H-I."l.u.lr.ﬂﬂ-uh’..lnuT

Wl e prevesa i rras e

Mo Freezing Normal Freezing!

Frevee indicator

8 which b4 pnisre
sengitive
than the-freers
iruflicarar
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2,24 Shoke Test

» Toke o vinl of vaceine of the same tvpe & batch number 08 the veceine vou wonl o rest and
made by the thme manufaciures

Wiar Cwld Clnla Wonimerdsg Epuipspan by need In Mol Fazifin?

o Ulcarly mark the vaal as “FROZEN"

s Freezethe vial mt 20°C overnight, unfil the contents are completely solid,

Fhe shake tfest (to determine whether vaccine has  been frozen)
Fipure 2.2.4: Shake Test--check il DPT, HB or TT Vuccine has been frozen.

Has your vaccine been damaged by freezing?

Froczing damages B poaenCy ol FT. DT, Hep B and TT voceine
b Hi e b Wopdify wikes vaguine lave eon damaoged by ropularly performing the
e pie e low

Feegmlity’ Inkpesh yuu vasxing rd'rlgﬂ:.!nlr Fair signa-nd Breering. 16 w04 susbect thad viaccine
mb:ﬂm frozed. nag the Shiakd Ta<t by deermilne wissifeyp ik riccipe wheeald b waed tany
waceiee thar in fraren, solld dr i 6ot homwgeneoud Akl e Bicaded immedioly)

Hap Bhe [qm perarary
irragepend] Bebaw' Trewing™

Cmnlsee the sk Terr.

Lislhss fhe potesiially Trosrs “Soageot™ vialy yaw sane s sesr.

Tnirpimnally frreee onr vial of vscriee gmb fabel i~ Freseu’

=

Aliaw the =T rocin® visl to bl sompleichy

Sk n e ¥ roamgn ™ wilsd nod & ~Sewped vial from (hesam e baich,

1o

Dhgerwe B dwa wildl Te may take $-i8minumes fer petisy m poesn

T

The tmipet vatsime 15 NOT
damaged ifthe sddiment
wedtles fmaker ko the “Fropen™ vl
ehean the nepice vialk

Flf_ﬂl
-

The suFspect vactine
I dnmaged
il the wenfimmeni i hadk vials
scbibei ai ilve sume rate.

b 4

USKE

ag
o

DISCARD

Bapest the Shaks Teat far each sqparate bateh of viecise

P By B LA LD Patd Pkt Teth pragrum sl Bt Chablin s Vi sies Posgeinn s puath

Mote: If a vial fails the shake test, dispose of 1.

B Gkl o Rosling Lo nisedtar Servier Provldesr BG4
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¢ Letivthow Do NOT hest it

= ke your “TEST vial from rhe bitch thas ¥ou suspect has Begn frozen
» Hold the "FROZEN" vial and the “TEST™ vial wgether in one hand.
o Shake both vials vigoroushy for 10-1 Sseconds.

¢ Flace both vizls on & Ml surfiee side-by-gide and s cantinucus observation of the vials wnsil
test is finished

Note: If the vials hove large Iabels, which conceal the vial conrents, turn both vials upside
down and observe sedinentation in the neck of the vial,

¢ Llse an adequate source of light o compare the sedimentation mtes between vaols o
w  The TEST vial sediments slower than the FROZEN vial THEN use the vicrine batch

¢ Sedimentation is similar m both vials OR the TEST vial sediments fosters than the FROZEN
vial THEN vaccine dumnped; diseand ol affected viee he

215 Vaccine vial manitars

A vacame vinl monitor (VVMY is°u lobel on 2
waccine vial that changes colour arevarsitly
when exposed 16 heat over 8 peried of time.
Healih workers check the VM before they O t/ Pl ammmut sqpises 14t e Bt ter

Fig. 2.2.5b. How to read a VVM

apen & vl to sze whether the vuccine has heen ehrelie. 17 Bz ety dhales bss g il

dumaged by hear UHRE the e
Note: Manufacturers attach YV s foall OPFY mﬂ]' J i?;:::'ml';ﬂﬂlmk::xﬁiimu il
vials; because they are the most sensitive to ke eqpins diote: b wiod pssod,
heat, Eventually, VVMs will be atiached to the LVSES th pcchos.
vialsof other vaccines. D i i g

B pier: Ehy fokont | i Anar
VVMs for liguid vaccines are atinched o the . X ssquane iy dhet of 1he pulkes cinek
label while for freeze drivd vaceines to the vap. N MO 1ige ihe waccins
Figure 2.2.5 Vaceine Vial Monitors . 'H : }:{;ﬁcm:ﬁmﬁﬂuu:mm

L TINNET L

The VVM is acircle with e small square inside it. 13 NOT use thy cacrine

it is printed on & product label or sttuckied 10 the

cap.of o vaccine vial or tube or to the neck of m "1_3. How to monitor and adjust the
ampoule. (Fig.2 2.54), temperature

Fig. 2.2.5u, Vaccine vial monitor

(showing na heat exposure) 2.3l Monitoring the wemperature in vacelns

L refrigerators

*

Ta moniter the tempirature of the main 280N
of o reftigerator youneed:
*  Athermomeler
"= A temperature chart, which you should
tape to the outside of the door
Read the remprerature on the thermoneter in the
main section every moming and afternoon,
including workdays, weekends and halidays

On the chart, record the temperuture for the day
and time, as shown i figure 2.3.1 below

Facie Guide for Risitie Ieonuntomin Sorvice Providers 2004 | i
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Fignre 2.3.1: Refrigerator temperature chart
NATIONAL PROGRAMME ON IMMUNIZATION
DAILY TEMPERATURE INSPECTION RECORD SHEET

Mawe ra Muriear andd s ir Tomprranise

Location Mational Strategic Cold store, Al
Equipment Cold Room No.
I'."mﬁl temperitnre runge 20 to +8°°

Week commencing Mondny:

SRR |

P e e
Heting his form) s e

Responsibie stall shonld akso know what action to wke i the tempernture at the thne of

nspection Is outside the sale range.

If the temperajure is abave or baboaw the safe temperalure ronge. sdjuost the Germostai,
Wihat & chart heis b compleliol, ceplee is with o new oné. Keep the completed charts in |

umjllhmmrmruhwrﬁnmm

mrmmnwmmﬁ-ﬂul
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~3.2  How to adjust the temperature of
Vaceloe Refrigerators

[Cthe tetperature i o0 WARM (above <570,
procecd 415 follows:

= Make sure thar the refngerarer I working:
chwk:h:fmh‘:rrw.r:r::upp!}-.

¢ Lheck whether the door of the Ireozar el
propeciy, The st may be broken.

¢ I the refrigerator ix working, o the
mmnﬂalknuhmmmllmmwp:hm a4
MGHER number  This wijl make the
refngerator cooler.

® I the refngertor 1w nor working. stoye
viceines 0 un alarmative place until the
reffgerataris regaired,

If the emperature it too COLD {hetow (° C),
proceed gz fallpws:

* Tum the thermostar knob so thed - b
T poinis tna LOWER mimbes
* This will muke the refricernios warmer

* Check DPT. HBR and TT vacemes for
amage by using the shake few

Malinp Irs ra-is

.33 Maimtaining correct temporalures [y
vold boxes und vaceine nrriers.

The temperature 1 vaceine carniers nnd, cold
boxes tannot be adjusted but VOU Sl izt
the temperature below + 8 Cif you keep lieat out
s follows:

& Keep the lid tiahilv on the Vaccine earrler in
g3l 11

. Dusing immumnizalion sessions. keep opened
vitls on the foam pad of v our vacciie sareer
The fram pad keeps vaccines inside e
caurer ool while providing a place to hold
and proleetvaecine vinls in ues

Figare 2.3.3: Foam pad in use

Remember:
* Do not put

shade
]

vials back under the foam pad after ench
foam pad the inside of the carrierwiil becomie warm.

* Keep cold boxes and vaceine carrers in the shade. Do not leave 3 cold hwx or vaccine
-I::n'Imrin:iw:h.lchthu:is:.mnllinginthl.-:uﬂ.Tnknituurnfm-:wh.irhnndput it i he

use, If you keep lifting up the

24 Making ice packs

Irtakes 43 hours (two days) ra completely frecee
i e pack, '

Wike ice packs as follows:

* Fill ice pack with clesn
pus the cap on tightly.

* Hold each ice pack upgide dowm and
squecze it 10 make sure thor there 1S no
lepk.

cold waler mnd

= Putthe ice packs uprightor o their sides im
the frewrerand close the dooy,

v Lzave them in the
hours to freere solid.

freczer for at Jeast 48

Keep ive pucks that do not fitin the freereron the
bottem shelf of the main section in order to keep
tussecsion cold

When vou put these loe Packs Into the freere
they will freeze relatively quickly because the
%ﬁieriusjdetﬁlluh-:udyhﬂqld, '

H'Mi'-ﬂfﬂ-ﬁ"%.{mnnmmu am
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Remermmber:

gamu wiler repeatedly.

« You do not have to refill ice packs every time you use them. Use the

s Anice pack melts quickly il not completely frozen. Make sore that the
centre is froden as well the oneside,

2.5 How, to load eold chain equipment

Cold-chain equipment, including refrigeraton
cold hoxes and vaccine camers, must be loaded
correctly to maintain the teimperature of the
vaceine and diluent inside

Moter There shhuld be ome persou in each
heulth facility who has the main responsibility
for the cold chain, The respongibilities should
include:

s Storing vactines, diluents amd frozen fce

packs.

» Checking and recording the femperature.

Twice daily.
= Maintaining the Facility's eold-chain

cquipment.
s Viccine stock management.

However, all heolth workers in-a health fciliny
should know how to momtor the cold chiin and
what action 1o take if the temperniine is o lugh
orioo low,

2.5.1 Loading vaccine refrigeraiors
YVucsme refrigeratons have two sections:

» A main section for storing vaccines and
diluents, in which the temperafure should be kept
between 2° C and + 8% €, Thermostats m this
section fre used o ndjust the famperatund.
» A freezer for freeging ice packs: this section
should bekept below 2° C, Load z veeoine
nhummm follows:
Freeze and store frozen jce packs in the
Treszer,

o Put vocoines and dilusents on the op and
middle shelves of te mains section:

o OPV, ond measles vaccine on the top
shelf

. BCG, DPT, HE, TT, CSM and yellow
fever vaccines an the middle shelves

»  Diluents next to the vaccines with whech

they wisie - pplied.

Amange the bowes of vaceine In stacks
Bevwaze it which the gircun moyve.

Note: Storing ltems other than
vaccines, diluents and lce packs in a
vaccine relrigerator is forbidden.

Figure 2.5.1 A health center relrigerator

show

ing voecines stoved corvectly
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Kenvembe e

LA store for propér disposal.

passiinli,

= DONOT por vaceines on the doer shelves: the tempernrare is not low enouph,

* DO NOT keep expired vaecines in the refrigerator. Keep them aside and return to the

* DUNOT keep au_ food, drink or drugs ina vaccine refrigernmors

¢ DONOT keep AFF stool specimens In a vaceine refrigerator,

. l}i:-:-uingme refrigerator door raises the tempersture,

*  HeToreyou open the door, plan whatyou aregoing m du,

* When you open the door, do whitt vou have to do guickly and close (he door 43 spon a4
* Try notto open the refrigerator door move than three tnes o day.

*» Relrigerntor und Froezers should be kept elean.

»  They should stay in o dry sod ventilated room.

33.3 L-Ellllﬂlll gald boxes and veceine CHrTIETY

Load vecmine o cold boxes and victine
carriers as follows:

» Quickly take all the ftozen ice packs vou
need from the freezerand cloze the door,

« Pur ice packs egeinat cach of the four
sides ol the eold box ar vaceine earrier

Figure 2.5.2 Arranging ice packs in a vacvine
carrier

+ Ouickly wke all the vaccinesand diluent

retngernor and elose the doot

» For putreach sessions. -take umopened
vials:only. Pur the voeeings npd diluent in tie
middle oithe cold box orcarzier.  Vials may
be ket 1n their boxes or packed withouw them,
depending on how many vidlsvou neerd

= When maving fresze senditive/liguid
vaccines: DPT. TT. DT and combinations
and Hep. B vaceines and  combinations use
ONLY conditioned/chilled water packs and
NOT frozen'ice packs.

2.5.3 Conditioning of Ice Packs

Layout frozen ice packs, preferably in single
roews but mever in moce that Bao rows,

Wait until there is 2 small amount of liquid water
inzide the {ce packs. This will fake up 1o one hour
ot +20° camd rather less at higher temperatures:

Shake one of the ice packs every fwo minties.

The tce i conditioned a5 soom as 11 begins 1o
move 2bout =lightly inside its container,
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Figure 2.5.3 Tce puck conditioning Process

Current policy recommends ice packs to
be conditioned.

it

= "'lf::':mlpih;uﬁl:g B
- problems:

s P pothermometer on top of the vaccinge.

tnless vaccine vial monitors tre sttovived 1o
thewvials.

» Put Trozen jce pocks on top of the QPY,
Measles, YF. BCG vaccines

o Pun comditoned ive pack or chitked warer
nockson opof T DPL HEV vvoimes

s For vaceine carmers, place.a foam pad on 1op
of the jee packs

& Clozethecarier lid tghtly,

2.6 Opened multi-dose vial policy

Opened multi-dose vials of liquid vaccines fram
which ane ot more doses hove been removed,
following stendard stetile procedures, may be
Lsed in the next Immunization session, i all of
the following conditions are met:

& [heexpiry date hos not passed nnd

e [he voccine lws not been comtaminsted
anil

gl mati-dvse veal panip o s mesmisin coldt dhike opripmaTT

2.7 How

The wials have been stored  undeér
appropriate cold cham condibions and

The VWM on the vial: if arached. has not
tesehed the disenrd point.

Liquid voccines to which the saremem
above applies include PV, DPI, HB nnd
I'T

Keep apened multt-dose wimls of QPV
DPET, HE und TT that mesl the conditions
aboveina special bex marked returned  in
the muin sechion of the refrigerator, 2o
that vou remember to use them first m the
nent session

[Frasrd-dried vaecines, which inchule BCG,
mensles. CEM and vellow feven must be
discarded six hours afier seconstitution or at
the eod af the  immunization session, wihich
SVET ST POCOTTEE,

Keep plistuc bottles or ice  packs filled
with salt or detergent water on the botiom
shelf, They help o Keep the temperature
COnSHNL

to maintain cold-chain
equipmentl

2.7.1 Maintenance of vaccine refrigerutors

A refrizerator works well only if it is vleaned
and defrosted reguloshy

Thick ice dact MOT keep & refrigerstor conl
Pt miekes 1f work harder and use mMore power
or Tl

You should therefore remove sce when it
Secomes more than 0.5 ¢m thick or ar least
once amonth,

To defrost and clean u refrigernior, proceed as
follows:

s Take out all the vaccines, diluents wnd

frozen ice packs und transfer them 1o a cold
box fined with frozen ice pecks.

&« Turn off the power supply ta the

refrigerston

s Leave the door open and wait for the ice to

mell. [ nat try o remove the ice witha
wrﬂpm_mmwml 4z
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kmifie or e pich. since doing s can
permanently damage the refrigeratar

s When the ice hog melied, elean the ingids of
the refrigerator with a clean cloth

» Tumthe refrigerator onagain.

¢ When the temperatere in the maim secnon
falls 1o +&° C or lower. e the vaccings
diluent and ice packs o thelr appropriate
places,

Note: Ifyou need to defrost your refrigernior
less than once a month:
- You may be opening it tog often {(more
than three times dailvior
- The door may not be closing properiy,

172 What te do when a vaccine
refrigerator is not working

If vouir vacgine reltigerator stops working:

s Firsi proieet the vaceines

# Then deal with the refrizeraior.

LT3 Frotecring the vaccines

SRLITT

= | you think That the problem will last unlv o
shiart thine vou may use g cold box or v ucgine
comer  lined with  frozen ice packs for
IEmpOrany starnge.

aniother

@ For o lofder: duration.

felfiseraton

[T -

1.7.4 Restoring the refrigerator to working
order

o Cheek the power or fuel aupply, 1§ there i3 fio
pOWET, make oilier armangements until power
15 testoredt.. LE there 15 no fuel, get mors
fuel az zo0n ag possible.

» If o lack of power or tuel i3 mot the
profbiem. repair the refrigerators orrepoT T a
yoer repsir techmiciim or supervisorn

1.7.5 Maintaining cold boxes and yaceing
earriers

Rurecks and suniight can cause cracks in the walls
and Hds af 2aid boxes and vaecine carmiers. [ this
happens 1he vecemes inside will be sxposed 10
heat.

Remember:

opening of 2 refrigerator door).

» Vaccines are damaged by heat whethey they are exposed to g ot of heat in 4
short Time (&2 as n resullt of Kecping vaccine in a closed vehicle in the sun) or a
small ameunt of beat over a long perfod (e2. a3 a4 resulr of the frequent

* Maintaining the cold chain demands eonstant vigilanee.

2.8  Summary

18.1 Coldchain

The cold chain is 2 syswem of manufacturing,
storage and distribution of vikeines in o potent
state (ot prescribed tempemiures) from the
manuistturer to the actual vaceination site. The
squipment and people that kesp vaccmnes cold
dﬁlﬁu#jnmm together called the cold
c

Z.8.2  Cold chain equipment

o Cold boxes
& Vaccinecarmiers

s [ packs
+ Refrigertors
& Froeders

2.8.3 Cold chnin monitoring equipment

Thermamaeters

Vaccine cold chiin monitors
Freeze waichindicatars
Vaccipe vial monitors

2.8.4 How o moniter and adjust the

temperature
« Read the temperoture on the thermometer i

the mmn section overy morning and

afternoon, including workdavs, weekends
e Gialde fov Rousing Imimunizasie Service Providers 1004 | 4.
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and holidays.

® [ the temperatiire 15 above or below the safe

temperaure range, adjust it by twming the
ihermostat Enobapproprintely,

» [The iemperate it vaccine carriers and cold
boxes ¢annol be adjusied bul you can
maintain the tlemperature below + 8" C if you
kewp heet out by keeping the lid tightly closed
and nsing the foam pad

255 Makiogicepacks

¢ It takes 45 hours (two days) to completely
freese dnite pack.

¢ Youdo nothave torefill oo pucks every time
youns: them, Use the same water repeamdly.

= An jco pack melts quicky if not compistely
froceen. Make sure that the centre 15 froaon ns
well ag the outside.

2.8.6 How roload cald chain equipment

o Freeze and store TroZen Ice packs in the
Trecaet
o Put vaccnes and diluemts on the wp and
middle shelves of the maing section of the
pelrigerator os follows: _
« OPFV and measles vaccine on the tap
shelf.
- BCCG DPT, HB, TT, C5M and yellow
fever vaccines on the middle shelves,
Kecp frecze sensitive vaccines awny from
the evaporator.
= Diluenty next o the veccines with which
they were supplied.

= Armange the boxes of vaccine in stacks
between which the air conmove,
e Load vaccine into cold boxes and vactine
curriers a3 follows
=  Put frozen ice packs against each of the
four sides of the cold box or vactine
COITIET.
= Put the vaccines and the diluent in the
middle of the cold box or cirtier. :
= Putice packson topofihe vaccinesand a
Fosun pad on top of ice packs for vaceine
CAITICTS.
Close the vaccine carrier Hid tighily.
2.8.7 Theshalke test

» Freezing can damage DPT, HBY and tetanus
foxoid (TT) wvaccines. You can find oul

sy

whether this has cocurred by using 1the shake
sy

s [reeze sensitive  vaccings should be
trapsported with chilled water pocks and/ or ax
ambient temperature (without e or ice

packs),

e Heat sensitivevaccines (OFV, Measles, BCG
should be wansporied with frozen e pecks,
Creating thaze “two temperafure” cold chain
hrdps to prevent acoidental freezing of fresse
sensinve vaccines during transportation.

¢ For OPY, Measles and BCG put 1ce packs on
11!1;":1' the vaccines.

® Lo hiquidiireere sensitive vaccine putchilled
witer packs on top of the vaccines. Do naryss
frozenace pocks i order-i6 avoad scowdenial
freezing in transit. Avoid wrapping Frozen fce
packs with papers 1o lransport  Freeze
sensitive vaccines.

¢ [For vaccine carniers, place a foam pad on 1op
ofthe ice packs.

188 Opened multi-dose viel policy

Opened multi-dose vials of liguid vaccines from
which one or more doses huve been removed
may be used i the noxt immunizilion session, if
ull of the {ollowing conditions are met:

& Theexpiry dote hes not passed and

»  Thevorcing hasnot been contaminated and

@ The visiz have been srared under appropriare
cold chain conditions and

& The VVM on the vial, 1f atioched, hos oot
reached the discard point.

Reconstituted vaccines must be used within 6
loairs then discarded.

2.8.9 Howtomaintain cold-chain equipment

o A refrigerator works well only if it 15 cleaned
and defrasted regularly.

# Thick ice doezs NOT kecp a refrigerator cool

Mmﬁ#mmbﬂmﬂll i
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« bl mnkes it work karcer and use miNe power
or fuel.

# You should thorefore remove ice when it
hecoames maee than 0.5 om thoek or ot Leost
onee o rvnth,

2.3.10 To defrost and clean a refrigerator,
proceed o8 follows:

» Take cut all the vaceines, diluents and frozen
ice nacks and ransfer them o cold box lined

with frozen ice pocks:
s Tumoff the power supply to the refrigerator.

w« Leave the door open and wait the ize o melt,
Dy nipt v 1o remove the ice wath a knife of
lce pack. since doing 30 can permonently
domaye the refrigerator.

& Whan the ice haz meled, clean ithe snside of
the refrigeraior witha clean cloth,

s Turythe refrigeratos an again.

o  When the temperature in the maln section
falls to +R" C or lower, retumn the vaccines.
diluent and ice packs b their appropriate

Huces.

Noter 10 vou need to defrost vour refrigerator
legz than onee o month:
- You may be opening it too oftan
{more that three times daily) or
- The door may not be closing

properly.

2801 What 1o do when o vaecine
refrigerator is not working

I yourvecoime relngemine focs working

o Firrponcdnne sceines
s Thendeal with the refrigerator,

2.8.11 Proteciing the vaceines

» [fvou think that the problem will lngr only a
short ime vou misy wse o cold bow or vaceine
cammier |med with froxen lee packs for
AP0y SLOrige

3813 Restoring the refrigerator To working
order

v Check the power or fuel supply. 11 there is no
power, muke olher arrengenients until power
i restored, I therz isnn !jm:L, ot more fucl as

soei a8 possible.

» |8 inck of power or fuel is not the problem.
repair the refrigerators o repart 1 your fepair

fechnicion or supervisor.

2.8.14 Muininining vold boxes and vaccine
ClTTiers

Knocks and sunlight cen couse cracks m the
walls and lids of cold boxes and vacecine
carriers. [ this happens the vaccines inside
will beexposed io heat.

2.8.15 Common Problems

(A)  Malfunctioning of Refrigerator/Frecrer
1) Low valtage - nse stabilizer
1) Facility reiay
3} Facility'capacitor
4} Dumnged compressor

{B) Vaccine Distribution
1} Mie-match of vaccines and diluents -
only diluents from fthe zame
manufacturer and batch should be used.
2) Some attenfion given to the vaccines
-should be given to the dilwent 2t the
point of collection. '
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SECTION 3

HOW TO PROVIDE
SAFE AND QUALITY
IMMUNIZATION
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About Section 3

This Eection describes what a health werker should do before, during and after
an immunization session. The module explains:

» How to Organice an immunization session with particular attention to
planning vaccine and syringe/needle regquirements

+ How to Assess and decide whether or not to give a vaccination toa
particular child or woman

« Yitamin A and Vitemin A Deficiency (VAD)

« How to Record immumzation activities in an immunization register and on,
immunization cards.

+ How to Prepare voccines for an immunization session and how 1o
reconstitute BES, menstes, yellow fever and C5M vaccines.

+ How to Ensure sofe injections.

« How to Administer eoch voocine.

« What to do ofter an immunization sassion

+ How fo conduct outrecch sessiens

This Section is intended for the use of the health worker ar the

immunization service delivery point.

Thiz Section should be used as training material for service providers and
reference material for immunization service delivery,

Haaie Guide for Reming Irvessliation Sireics Providers 9, | 1
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3.0 Preéparing for immonization 30,1 Scheduling

se3sions in a fixed health facility "
® lmmunizaticn services should be scheduled

[mmunlzation sessions must be arranged yo that 50 that peogle o e them

the clients will attend for the first dose aid e @ 1 people are not comming to-sessons or if 100

for subsequent doses. The preparations iptclude: many people are andnding you muay a;::_-;i o
change the duys, times or frequency of the

e Schedubmp days and times far s=deione 5053L0Ns:

o Miking sure tha! vaccines. supplies wmd @ Calcolate the pumber of sessions per week or
squipment ape svainkle month vou need, a5 deserbed in the box

& Amanging space for the conveniener nnd berdorw,
comfiort of health workers and clients.

How to caleuinte the number of immunization sessions

» Caloulate the annual target popalation. For children this 15 the number aged under one
year. If you do not know the size of the target popuelation, assume it to he 4% of the (ol
population of the catelunesnt area.

o Example: if an area has 2 total population of 3,500, multiply 3600 by 4% 1o obuain the
annual target population (1484 children)

e Calculate the monthiy target population by dividing the annval tuget populugon by 12,
Example: divide [44 by 12 to obtoin the monthly target population ( 12 children),

« Calculate the average number of contacts per moath, A contact refers 1o ench time o child
attends an immunization session. 5 contacts ate required for a child to be fully immunized.

To caleulate the sverage number or contacts: per month, multiply the monthly tarper
popilntion by 5.

Example: multipiy 12 by 5 to obrain the average number of contacis per month (60 conacts),

e Calvulate the required maximum number of sessions per month by dividing the RvETage
number of contacts par month by the number of children thar can be served by the health
centre stafl in a session. Depending on the number of staff and the aveilability of vaccines,
supplics und equapment, this could be 10, 15, 20 or more:

Example: divide 60 by 15 to obinin the maximum number of sessions per month {4
sessions per month, or 1 session per week]),

Note: The same process can be used to calenlate the number of sessions vou need to vaccinate
women with tetanus foxoid.

o After you have calculated the number of children to the health facility only in the
sessions. per week or month, discuss with early momning or lste afternoon.
clicats and other community members which - Amarket day may be a convenient time for
days and times would be most comvenient for clients/parents o svenl  themselves of
thoerm. immurization services (either fived or
s Keepinmind that outresch).

- Working parsnte may beable to bring their

i Gankele v Misadlag (i nlaidon Siridor Provdalery 2k I o
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® Miakesure that

- Henlth facitiy stafl will be aviiwbie o
give immmizations on the proposed days
and times:

- You will have the vaccines and other
supplics that vou need on thois days,
Afler sgreeing with the community
people and leaders. vou infoum eveéryone
in the community about the days and
times when immunizatians will be given.

s [iyou give immumzations only on demand
withoot scheduiing sesstons you mry find
that you run oot of vaccines hefore the end of
the manth
= This happens when vou open 2 vial on

demand for 3 few clicnts or lor o poorly
aittended imemumzation sessi o and thaow
the remammg vaccine away at the end of
thye chay

By scheduling sess10ns you caa csmmate
your vaccine needs more aceuraiehy und
reduce wastage.

Note: You should not deny service to penple
who eannot eome for Immunizations on the

Fropgetag fue inpmimotien prepken (oo fAred Braich foolfin

acheduled days and times, Immunize ai every
apportunity.

3.4.2  Supplies and equipment needed

Cenerally, you need the same supplies and
equipment far fived and umesch sedsions.

30.2a Vaecinea

s If vou do not have 3 refrigerator, obiain the
nuiniber of vaccing vials and diluem vials you
need for the day from the Distrlor or LGA
store

» IF you hove 4 refrigerator, make from the
refrigerator the number of vaccine vials and
diluent viale you will need for. the entire
SEEEHINL
- Thus, vou ¢pen the refrigerator door only

iwiee, once at the beginning of the session
and onece atthe end{to returm vinls).

o LUlse the table below o estimate how many 10
dose vaccine vials und diluent vinis vou will
need for a session: The number depends on
the gize of the target population snd the
number of sessions you hove per month o1
wesk (2es tection on scheduling above),

Table 3.0.2 Caleulating vuccioe snd diluent requirement

Mumber of clienis

MNumber of vials needed

Liess than 10

| vial of cach vaceing and difuent

From L o 30

2 1o 4 vizls of each vaccine and dilment,
depending on the number of doses in each vial,

dore than 34

4 ar more vials of each vaceine and diluent,
depending on the number of doses in each vial.

Mote: It ks a good idea to keep extrn vials of
vaecine and diluent in reserve.

o Select @nd use vecoines in the following

previous fixed session.
Second: Unopened vinks that have been
out of the refnigemtor for more than theee

order: howurs,
First: Vials of OPY, DPT, HB and TT Third: The oldest vaccines whose expiry
vaecine that hove been opened for use ina date has not passed.

Remember:

You must not use vials

& Whose expiry date has passed
YWhich have no lahels

[ ]

e Which have changed VVMs to stage 3 or 4

» That are suspected to be contaminated

s That are suspecied to have lost their potency due to exposure 1o beat and / or freezing

Return such vials to the LG A store for proper disposal

Pt Cabde e Ruvene devrmmizatlan Sorvlor Providen 1024 | 2
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3.0.2b Injection equipment / consumahbles

ayrmpes and needles:

* Youmust have of least one single-use syringe
and peedle, meluding aute-dizable (AD)
syringes, for ench olient expected.

* You must use one sierile svrings ond one

stenle needle, meluding nuto-dizable {AD)
sytinpes, for sach viwcine given to e client

Other materials:

o Clean waler

& - Untion swiths

+  Metal filetoopen ampoules

s Vooume carrier (with fomm pad) o hold
vaccine and diluent vials during the session
and kesp them cold,

» [oe packs for the veceine curnier:

Note: lee packs muost he™frozen in 4
refrigmmrnr-iaﬁrpﬂ:hfn:zu'h:fnrzyﬂu;:ut
thewn in the vaccine carrier and cold box
Vaccine carrer: and cold boxes will NOT
frecee ice packs.

3.0.2¢ Record-keeping materiais

o Immunization register
v |mmumzation card for children and women
s  Immunization tally sheets

* Paper. penrils, peny
2.0.2d Cleaning equipment

& Hand-washing flems: soap in o soap dish,
waler, bowel.

»  Contiiner for waste.

s Disposal boxes for used syninges and
needies.

3.0.3 Arranging bealth facidity space for
Immunizations

The arrangement of the space in your health
facility will affect how you do your work and
how quickly cliemts finish the vaccination
process. The spoce that you et up for
immmization sessions should be:

v In o ¢lean mrca pot dircctly exposed 1o
sunlight, raim or dust

Preparing far ievmmataips assiv bn oo feed healdh facilin

Convenient for the health workey who =

preparing and administering the vaccines

e Eauly sccessible 2 cliems but armanged o
thal the immumzation station s not
avercrawded and is properly ventilated.

o Convenuent lor effecuve flow of clients with
specificd enirance and exit.

n  Culet enoogh for the health worker 10 be dhle

1o explain what he or she s doing and give

advice:

The healih facility should have a:

» Spuce where clients ean osn betore they
receive vaccines.

s Spaca and equipment for socreening,
pegistration, Yaccinaung and recording.

¢ Iakie for vaccines and jection eguipment |
miatérials.

& Chair on which a porent can sit while holding
achild for vaccination,

& Chair for the health workes,

If wou provide other services during
immunization sessions vou nesd space. and
souipment for them as well, Ser up o seporare
siation for each or thess services, which may

include:;

Weighing babies amd charting theur growth
Treatmient of common tilnesses.
Antenatal care

Health sducstron

304 Arrnnging equipment uat the
immunization station

You need a whle in o cool place o hold the

euipmien! vou use while piving vaccines.

Cin the table you should pat:

& & vaccine carrier with foam pad in which 1o
place vaccines amd keep them cold

» 1 sufety disposal box for used syringes and
necdles,

= o wlly sheetund peacils.

» - cotton swabs

MNear the table you should hnve:
&  pwnste box
s water ina bowl

iz Gedale for Haunine Immaniranan Seacks Broviders S0 I it
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= soqpinasoapidish
s 4 fhod towel

I wonin mire pegistermg o the same staton Yoo
:Lr_'_l:rl nn mrrdeation regiaern, aflv sheets
ard immimzaton cards there,

3.1 Assessing the client (sereening)

I'he purpose of assessing a clientis to find ooy
what immunizacons he or she iz elizibie for
and whether thers iz any reason oot fo give
Them,

s Youmistknow:
- the standsrd immunization schedulas for
<hidren and women
- BOW 1o pecounize  contraindications on
which to bage vour decigions
s [f e client has-come to the pealth fagility for
remzons other than immunizaton. such as
ireptment or antenatal care, sereen them and
grve the mecessary nmmunization
& laclientisill, give her o bim help ps soon us
megsbie but mnke sure thal vou mrmemiee the
chent before ornfier tneatment.

Mote: If a child with measles or another
communicable disecaze comes fo the health
Facilicy, immediately isolate her or him from
athers and reat

AL1 Answer the following questions before
¥ou immunize:

3.1.1aTs this the right time to Five a child an
uroem o e b

# Look atthe child's immunization card.

s [fheorche does not have one. sk the parent
how ald the child is and what vaccinatdons he
orshie has had

& Check the immunization register, where you
may find records of n childs earlier
vaciinations.

Below is the schedule recommended by NPL
for immumizing children.

Arrrmdng W olicer |rereeming)
Table 3.1.10 NP1 lmmoentention Schedole
for children

AGE VACCINES

Birth BCG OPVD, HB1

G woeeks DFTL. OPV1, HR2

LD weeks DPFT2.0Pv2

14 weeks DPT3. OFV3. HE3

9 miniihs Measles, Yellow fover
9 monibs Vitamin A 100,000[17 |

I3 monihs Vi A 200.000[ U

Notc: In the meningits belt people above 2
veursshonld huve C3M voceine every 3 vears
and during epidemics and mass campaigns.

3010 Docs the child peed ponother BOG

imjection?

» [fachiid secsived o BOG injection durimg the
last visir (ot lemst & weeks ago), look ot the
chiid's upper left i atthe injection site

a - [) there 15 no swelling, uleer or 8 scir, e
Imrnnnize the child with BOCG ond record-the
dates con Thoe tegaster, lly shedtand card.

11 How many doses should o child have
before 1 year of age fo be fully
lmmuni-:v_ui*r

T be fully immunized a child should regeive:
» Onlv 1 dose each of BCG measles and
yellow fever vaccings.
s Jdoses of OFYV.
s Jdoses ol DPT vacoine;
» 3dosesof HB vacvine.

%.1.1d Hus sufficient time clopsed since the
previous dose?

= Mone of the orulti-dose vaceines (OPY, DPT,
HB vaccine) should be given less than four
weeks apar

o [f the interval between the previons dose and
now . is less. than four wecks, give un
appointment for a date at Jeast 4 weels from
the previoes dose,

= The child 5 not adeguately inuwnunized if the
interval betwesn dotes ia lesathan 4 weeks.

Maty ke for Haurmme fmmuanisaivn S Frovidor S i £
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J.Lle Is this the right time to give a woman  Below is the schedule reconmmended by NPT for
TT vacemation? giving tewanus toxoid 1o women of childbearing
age

Table 3.1.1b NPI'Immunization schedule for women

Duse When o give. Period of Protection
171 At tirst contact with womun of Mone
childbearing age: or a5 early as
pessible in pregnancy.
Tz Af least 4 weeks afver TTI 3 vears.
TT} At least & months after 1132 3 oy
TT4 At leagt 1 year after TT3 1{) yrears
LT= At leasy 1 vear afrer TTd Ail childbeaning vears

AL 1= the woman of the reght wge for 3 L1h How muoch fime has passed since the
tetnnus ixoid? previous doze?

e In Kigetia, childbearing age aroup includes  » See the schedule sbove for the Hme vou
wimen in the age group of 13 in 4% yeors, should walt between doseas.

i n oacine cisss pregnancy ogcurs before 3
vears or after 49 years and es such afl  S.l.dbCan 1 give different vacéines at the

pregrant worten shouid be mmmunized with same fime?
Tr
o All vaeetmed are sule amd sfective wiwen
3.1.1g How many dogesshould she receive? ndministered ot the 2ame rime bur they ahould

e givién at ditferent sitee
o 5 dosenof fetanns foxoid give prolection for -« Forexample o choid aged | vesr who hax

dl fensithe ..‘::Iu"f:,.rni'fﬂm pever been immunired can mereive BULE
OPFVL. DFT], measies and yeilow - fever
yoLcines at one Hme.

Hememhber:»

* Donetgivemaore than one dose of thesame vaccine at one time.
s Do oot mix different vaceines in one svringe before injection.
#  Usoadifferest zyringe and needle for each vacclne and for each Injection.

o Usea different site for cach mjeetion.

31.1] Should 1 immunkre even thoogh the immunization history. _
child or woman bas received one or  « [ children, previously imymunized during
mare doses of the vaceine in a campalgn polic or measles cumpmign sttend o health
ar outhreak response? facility ar outrench site for routine polin or

measles immunization, you should veccinale

s Special immunizntion cempaigns nre them a8 ifthe campaign had not oceurred.

sometimes conducted apainst polio, measles, s Tetanus toxodid received az part of a neonatal
neonnn] tetnpus and CSM. TeEAmIS mlpmg:mmu!dbemuntr.d A% nm:n!rf

» These campaigns torget people m o certmm thy dogses in 2 woman's immunization™

age group [mrespective of their previous scheditle and £hould he recosded az =uch.

MMF!MI_M.M%M | i
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311K s there a eontralndlentlon ra

» There are few

Immunizsiion?

contrnindicationy - o
mmunzation.

You should immunize every eligible chald
and woman, éxcept in the tollowing rare
situations:

Do nat give the second of third dose of

i A and Fibeesin 0 Defloleney [FADY

- BT vacemne (o2 child who hoas hod a

sevend feaction [ooan earlier dome. Severs

reacthions meivde a comvalsion or shock
wwithin three days afierthe injection.

- Do pol give BCO or yellow fever vacoine
to achild with clinical ALY,

- [Fa porest strongly-ohjects fo vaccinating
their sick child even softer propér
coumselling, do notgivein

Rrmember:

= There are almaost oo contraindications to immunizafion.
s You can vaceinale children and women affected hy:
=  Miner illnesses, including colds, diasrrhes and fever

- - Allergy, asthma
Malmutrition.

= Yoo can vaccinate premature infants and breast-feeding children.

1.1.2 Completing assessment and

inferming clients.

When you aseags clients, usé thelr
immunization cards o fod out what vaceines
they have had and wnich 2 23 they nesd.
Whieri your finish the assessment discuss with
the client/parent.

what vaccines are réquired on the day of

the asscasment

whn 1o retam

- possible gide sffects and explaimn whit 1o
do ahoul them.

If another heitlth worker 12 admanistering the
vaccines, the health worker assessimg should
tick the appropriate boxes on the cird to show
which vpcoines are o be sdministered.

Do not write down the dute of the vacainalion
at thas time, Only do 5o when the vaccine has
DeEenuven.

Giive the card back to the client/parent and ask
thierm to take 16 o the vaccination 3tation,

Remember

¢ [fthe ssscssmont is not performed carcfully vou may miss aroppartanicy

e vacrinate

Two common reasons for missing such an opportunity are:
Failure to administer all the vaccines for which a child is eligihle at each visit
=  Failure to give a vaccine because of false confraindications to immuniration

3.2 Viwmin Aand Vitamin A
Deficiency (VAD)
311 Learming Objectives

Fonww the importunce o0 Vil A

Know recommended  doses for each age
proup and the number of capsules and drops
b give cacliage group

Recognize the type of copsulesof vitamin A
available for dizwribution

Koow side effect/zafery, effcctivencss of
Vit Acapsules

3.2.2 What do we know abouf vitumin A and

its deficiency?

Witeiun A s essential fot)

-

Growth and development,

Strengthening of the mmune sysiem and
henee is oritical In helping the bady resist
infection wnd disense.

Limiting the severtly of illness and ingreasing
the chances of curability.

Increace chances of survival.

Vitamin Adeficiency (VAD) causes:
Reduced resistance to- infection leading o

Savie Sabde e Rewdinr ferunivevien Sarvice Frvideer T4 i 54
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L

deamnticnlly increased risk of death frem
preventable diseases such as measles
diarrhea and malarie.

Preventable biindivess in children

Anemis

3.1.3 How can Vit A deficiency be

prrevented?

Vitamin A deficiency can be prevented by eating
engugh vitamin A-rich foods. Symhetic vitamin
A can be added during the processmg of somye
foods, (food forafication). Another way ta make
sure that children and women get enough
viamin A is 10 give them vitamin A drops by
mouth, Tins 15 called vitamin A supplemeniotjon.

Fibmvairi /| avea Hvamsdn . [ Dvfledenoy j Kalls

Frek g fup.

Reuting immunization could algo be uted 1o
gIve our vimamin A supplenemsts ar Righ-risk
Eroups

To ensure that children at-risk receéive twa
dotes of vitamin A euch vear. Child Heulth
Werks may be organized.

325 What is the correct dose of vitamin A7

The recommended and the correct dose of
viiamin A {8 age specific (ses Toble
2.2 Sbelow )

Do NOT give more than reconumended doge.
Ride-affects are rore if vou give the correct

3.1.4 What are the contacts ta give vitamin dose.  An overdose may chuse headache,
A supplements? nausea. vomiting, amd dinrrhoen.  which
s Adding vilamin A to NIDz iz oné of the usunily stops ina day.
quickest and least expensive ways of
reaching a large number of children in high-
Table 2.2.5 VitaminA dosage
Age Group Dise 10 be given Amount of Yitamin A
O O00T (halyged | 1F 200,000 [U {red)
capsule 15 given. capsile is given:
6 - 1l months 100,000 T8 All drops in one Haif of the drops in
blue capsule aneé red capsule (4
drops}
12 = 3% mwnihs 20Kk, DOWy 1. All drops i twe All drops in one red
blue cupsules capanis. (8 drops)

“Two doses af Vitamun can be given to children 6-39 months at least & months apart at n.up clinic
wisil "

326 How should vitamin A be administered?

Step 1. Check that vou know what doge of
vitarnin At give 1o whil age

Step 2. If you are using only 200,000 I1J glxed
capsules haif dose (for & months) 15 4 drops
and full dese (for 12 months) is 8 drops ie the
entire content of the capsule.

Step 3 Check to sce that vou are well
postioned ol the station to allow vou do all
the task aszociated with vitamin A
administration,

Step 4. Az each child arrives, find out hishar
age, and decide the correct dose for the age
group.

Step 5, Use scissors tooul open the vitwmin A
capsule dnd squecze out the drops info the
childs mouth. Ifonly halfdase is 1o be given
tor 8 child, squeeze out the required number of

drops directly in the child's mouth und discard
the rest,

Step 6. Dnizeard all uzed vitamin A capsuleina
plastic bag or contmner

Step 7. Put one mark on the tally sheer for
each child given vitamin A

317 Summary

» Vitlmmin A is imporant w protect children

from becoming very sick with common
disease.

Vitnmin A is safe for children and high dose
supplement protecs them for & months

All children aged 6 -39 months (through age
Sineed a vitamin A supplement.

Vitamin A supplement will be distributed

Bamic Galde for Boutlne feomunicelor Servier Fravides 3004 | i



Hire p el e Y dned goadiey immmstaisaring 1eedes
during seme rounds of NIDs. Supplemenis

are also avajlable at health Facilities
throughout the vear.

v Children sick with meastes, cemaln eve
sroblems, severe diarrhosi or severe
maluntriton  should  vizit  health centres
because they may need gdditsonnl vitumin A
and other reatmenl.

3.3  After Immunization sessions

3.3.] Complete the records and give
appropriate informuation to
clients/parents.

o Complete the immumzation remister, 1ally
shestsand clicnt cands.

o Inform the ¢lisnte/parents the date, time and
place of the mext immumzation wisit, the
number of visits remaining, possible sde
cilects and how o deal with them,

3.3.2 Care of vaccines nfter Immunization
Sessions

o [fthe vaocine vial mnsiic on a vial shows
thut the viccine wmide has been exposed 1o
gxceazive haat, dizcard the vaccine,

o Discard BCG CSM, measles and yellow
fever vaceines if they hove not besn used
within 1% howrs of reconstinition,

o [Discard DFT vaccine, hepatitizs B vatcine
arut betims Woxoid if they hove been froeen.

3.3.3 Disposal of syringesand needles

s After each injection put the syringe and
needie directly into a safety disposal box. Do
oot recap the nesdle.

o [hen burnand bury the safety dispasal box.

3.34 Frevent injuries and nfections from
unsafeinjection praciices

o Use only sterile single-use syringes and
needles.

s Usethe appropeiate injection iechniques.
s Huoundle vsed needles carefully w avoid

3335

" ALt el i Saprizom

needle-sickinjuries.
Dispose of used -synnges. and needles
praperly.

Organising  cotreach mmuniestions
fedginns

Schedule days and umes for outrcach
sesxions that are convenient for the
COMUMLITELY,

Ser up the outrcach site m o cloun, well-
ventilated, well-ht and shaded area with clear
client fow svatem,

You may pravide wervicss mdditional o
immunizalions on an outreach  visit,
including prevention. treatment and health
promotion provided the gite 15 set up to
nccommodate these services,

fuevp the corrier in the shade,
Keep opened vials an the foam pad of the

VICCIOE CHITHET QLTI SES51005.

Keep the lid on the vaccine carrier In transit,
Do not leave ANY syrmges and needies at an
omreach site,

Toke ALL vour woste back. io the heaith
frcilivy.

Leave the outreach site cleanand tidy.

3. 4 Using the immunization register &

client's card

All health facilities: should keep an
immunization register inwhich information | s
written about every person who comes 1D
the facility for immunization services.

# The regi

register provides a record of what the
health facility does and helps health workers
to keep rack of the veccinations they give to
zach person (see figure 3. 4a below)

An immumization register should include
least the following information:

Card number

Mame of client;

Client's nddress;

Cligar's age or birth date;

Chent'ssex

Vaccinations given e.g. OFVI, DPTI (by
day, month and year of visit)

apds Gufas e @ e i
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Mo rw prvide safe cmg granfy fuvemmizosian seros Unkeg vl Sevaseiveniton Reghirar 4 CTiaars £aed
Flgure 34a Sample of immunization register

@

NATIONAL PROGRAMME ON IMMUNIZATION

CHILD" MR
BTATE LOAL L. DESTRMET e MEALTH FACILITY
Vil &, | BEG il Patle oeT | HE Baaie] vomow Favar
= E:. g ) e mﬁ.—_.!ﬂ:, tﬂ:uigﬂ.rﬁgﬁﬂ:;;ﬁ: i) il e | i
IJ_l ; | i |: i! |
| AN AN RN i
I i_.i | |I 11 ]
! EENEERERINER -
LRI [ ] W =N |
HEHE HRENNNEE | |
| B | !:: Ei Ay { | |
= L L L P T e [ -'
= ' e ey i | |
| U T EREEINEEE |
| | L NUNNIERIEE SN |
RN L i fr |
| | SEEERIRAEANEN I
W I | i ] |
i = 1 T i TN » ]
EENEEE EEERETENN [ |
TN WRETNEER ST
i LT 11 A 1] !
ERE LT Rt T Tl |
L LLL b HRsNEEE =M |
| | IplLl ANEN |
| R LT |1} |
HESEET AR NN RN
LEUT LTI
4 Ll
141 ' | :
| LT 11 | ]
] I [
I EEREEE |
» When o cliem arrives ot o health focility ar otitreach site. the firse thing vow should da iz to register

her ar bam.

¢ Fill in all the columns exeepl thae for vacoines. This should be compleled after the vaceines have
besn administered,

s 1fa client/parent does net buve an immunization card, you should provide ane, and enter gr.t the
persoi's none, address and date of birth, Mare information is added when the client is screened
(seefigure 3 -Ih g déa below)

Nute: Do not write down the date of an Immunization until It higs been given.
mm_ﬁ-mwwmm; L
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Haw i provide vafe smid yunlily imssmzation 1milees Preparing vasrnes fiv urs dedng o senmon amriag g infeosas

3.5 Preparing vaccines for use e [fthe sguare hos changed colour a3 descobed
during a session. helow, the vaceine inside can no longer give

j - . :

351 Washing hands pralcalion age Bt discase and you mas

s By washing your hamds with soap and water

- Ithei usire 1% limhter than the oute
vou remove germs from them unid help 1w the inncr square is ligh "

cirele and the expiry date hag nol pazsed,

preventconbmuinalion USE the viccine
4 - 1f the inner square s the same colour or
e Some germs remain on your hands even after durker than the outer circle, DO NOT
thorouph washing. You should therefore . :
: ‘e USE the vaccine
avaid touching the needles,
Figure 3,5.4 Vaceine vial monitors showing
Figure 3.5.1 Washing hanl colour changrs
I
= 7
a
e

'-.'l
\
o
i
i

i r!:'qi- -'__

3.5.2 Checking the vaccine and diluent vial
labels
Before you e any vaccine or diuent
check the labeis:
» lzthe label still attochied to the vial?
Tsat the right vaccine or diluent?

e Has the vaccine or difuent passed its expiry o Vf The inveee uguse i Bghtar than ockes

gk, I e garpiny chatn b ot petaed,
ilibeT AP the vannne,

B e s He i Sguare i il
i [ B Cuter e

IF B ey chsie g, NG pizind,
LSE Thar chind.

Remember:

(ussnrT pan e oolouy O e e
sepre silches Hhat OF the muber Uik
Dy P s e vt o

s IFihic label has come off, keep aside and
petirn (o L Astore.

Hespand e s poink! K1 soaene
b5 slarker B She ouber eirde.

- 1 I . i“
s If the vaccine inside has passedd D) BT 8 The warine

expiry date, do notuse if,

First to Expire, First Qut (FEFO) 3.6 Ensuring safe injections

3,53 Cheeking the vaccine vial monitor b E‘-’EF.'I'I injection I'I'IIJEII.h::Eﬂ.f:-
{Y¥M) s An injection Is safe for the:

- Clent, when @ Slénle syTinge and a

& The VVM indicates whether the vaccine has sterile noedle and approprinte injection

hean exposed to excessive heat and is prinied

on the vial label or cap, [t i3 u square inside a techniques ar wsed,

circle. - Health worker, when she or be ‘avoids |
s [favaccing vial has n VVM attached, check o itik bl :

the colour changes an the sguare. neoedle-stick injuries.

B {ubde far Basiins dsvmaizannn Sorvive Prosddans Mo, | £



Merw 1o provelafis sy diid quiallss Smieniziiine Farviiel Enuuring 1l injpriam

= Community, when used injection will be destroyed after g singleme. ge
equipment iz disposed of comrectly. venficd by monitoring of consumption.
- and supervision of disposal.
rmust be used only once. The reuse of
single-use syringes plwces the feneral
public ot hugh nzk of discase and death.

36.1 Types of Infection equipment

The following ypes of single-use syringes and
Ht-ﬂll"t are ”5'.'.1' |.|'.|. Ni‘gﬂdﬂ: FCA] ﬂl:tmiﬂimf & ‘a“lﬂ"'lii.‘lﬂh'lﬂ 5’1"11“.5‘:'5

injectable vaceines: . Are designed 5o thot itis fmpassible 1o
= Higposable use them more than once; R
1 - present the lowesl nsk of person=1o-
nurgdizahie: (AL PETEON ranamission of hIﬁF:d-hmm;
pathipens
- mre the preferred type of disposable
equipment fioi administering vacoines,
piirticnrdy in moss immunization
PIOETLIRITCS,

o Astenle pucked syringa and needle must be
used for each injection and they must be
destooved rmumediate by shicr use.

o Disposable syringes and needles
- should be used for iImmunization only in

i he 362 Sires of syri d neadles
semings wher 11 i3 guitnintecd that they ol syringes and ne

DifTerent sizes of svringes and needles
ure noeded for different uses.

Table 3.6.2 Syringes and needles used for immunization

Use Single-use svringe Needle size
BCG (for inradermal 2.1 mi 10 mrn, 27 ar 28 cauge
mjeatinns)
All ather vascines (Sor lor2mi Timm, 73 g
intraumugeular or

SUDCUIMYEONS iBfeclione)

Heconstimution 5.0 mi 2l pauge

3.6.4 Handling syringes and needles salely
363 Parts of o syringe und needle

e i 1s important o know what these parss are

called in order 10 handle the equipment 5
safely (see figure 1.6.3, 3.6.42 and 3.6 45) " ﬁmﬂgﬂﬁwnﬁ thit you touch

Figure 3.6.3 Parts of » syringe und peedle » You should noi touch parss thar come inio
conmet with the vascine you are injecting of

with the patient

» You have o hold 3 syringe w give an
tojecuion,

& o not touch the:
- Shaft of the nesdle
= Bevel of the need]e
- Adaptor of the needle
- Adaptor of the syringe
= Plunger soal of the syrings
= Plunger shaft of the syringe.

L LTI L alvaifu LEXPENTRY |
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Figure 3.6.4a Parts of a syringe wmnd peedle,
which must got be touched

e == wd =
g *

k..."___u

Y
o

= [ vou todeh any of these panz by sccident.
discand the syminge abd needie and get pew
staile oneg

Yau may touch the

- Burrel
= P'lunger top

Rccomniiislng verome

Fizure 3.0.4b Parts of a svringe and needie;
which may be touched

(a1 Fnd
-

3.7 Reconstituting vaccines

e BCG measles. CEM and yellow fevar
vaceines must be recondnluted before they
¢ be used

& Recomtitution menns mixing thedry powder
form of 2 vaccine with the diluent so that the
ungcne ivn b Enpected.

Remember:

s D oot begiureeonstitution uniil chents have arrived and you are réady to immunize.
s Reconatitubed vacetne should be used within six houry then discarded,
& Washvour rands with clean water anod soap before reconshituting vaccines

3. 7.1  Sieps{orreconsOiating vaociness.

The diluent for reconstimpting BOG meashes,
C5M und vellow fever vaceines i3 usumily
Melil |0 soposides; which are glase pomies that
vy opan by brauling off their poimed slnss

xops (see figure 3.7. 1),

Figure 3.7.1 Ampuules aud imefal file

(3
i
).{.-‘.,H

ae Y

7.7.in Reod the label on the ampoule to be
sure thits

& |11z the diluent the manulFciures sent with the
YArEine.

¢ [he vmecing -has not =xpired (chetk cxpiry
date),

o lhediloent should beal the SEme lempreraturs
2 thia vaccine. The diluenrshould not be hot
+  there are no cracks onthe smpoule.

3.7.1b Open an ampoule as follows (see figure
3.7 laand 3.3.1h):

8 Hold it between your thumb and meddbe
figer

. Use yourindex finger to support the top

. Take the metal file that 5 packed with the
amponles and file herd around the neck of
thee anpaoule you wish to open.

Figure 3.7.12 “Filling"” the neck of the ampoute
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*  Wipe the ourmde of the ampoule with cotton
wonl and clean wuier, This removes piccss
of glags produced by filing and prevents
them From getting inio the vaccine,

* Hold the ampoule in & piece of clean gouae
and gently break off the top, It breaks where
you made the scrawch.

Figure 3.7.1b Breaking off the aeck of an
ampoule

X
e R Ly

o

D j;)?&\

3.70e Draw dijuens fune WTinge

» Choose o steribe mixing (Smi) svtinge and
needle and use 1t only for reconstituting one
vial ofvaccine.

* Fixneedleand svringe very wel)

* Purthe needle in the open top of the smpoule
ane pull back e plunger o draw bl the
Urluent framy e danpould nto the svringe,

Flaure 3.7.1.c Taking fiuid from an amponie

F
e e Sl
= —_

- ;
=
H"'-—.—_- T—

32.1d Qpen vaccine viai or umpoule

Most vaccines come in vinls, except for BOG
vaceine. which comes in mmpoules. Avialisa
ohass botele with a rubber stopper held in place
by o metal cap (see figure 3.7 [d). Th centre
of e el eap is pre-cut 5o that 1t ean easily
be remmved,

Figure 3.7.1d Vials

=)
= T

= Betore apening a vial, chisck the V0 Read
the expiry date om the Inbe! ' make sure vou
can sl uze the vaceine,

#  Flick the viai or ampoule tm make sire tiag al]
the vaceine pawder is at the botiom (fgure
3113,

v Donotusea vial withour o lubel

Figure 3.7.1e Flicking a viccine ampoule

» Lt up the centre of the mesal Gap, using the
same metal Hle a3 for obening ampoules (1ee
g 3,710

Figure 3.7.1f: Lifting the métal vip

a0 Reconstiture the vacedine

o I the needle onto the syringe very well

o Insert the mixing nesdle mto the vaesine Yial
or mmpotils

v Cladie for Rourmirs (st ominn Lrrvice Providers f068 | ax
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s Hold the plunger end of the mixing svringe
betwen your mdey und middle Fingers and
push the plunper in with vour thumb, Thiz
empties the dilvent into the viccing- (see
bgure 3.7, Lg).

Figure 3.7.1g Emplying a syringe

P

]

4

s To mix the diluent and vaccine, draw the
mixture slowly up into e syringe amd inper
it slowly back into the vial or ampoule.
Repeat ths sevesa| times.

o Pur the vaccine on the {oam pad of your®

vaccine carrier (see figure 5.14)
# Keep the veccine camer in the shide.

Figure 3.7.1h  Keeping vaccine cold on a
foam pad

Dispose of the empdy dilueat ampoule n &
wlsle box,

MNoler Discurd all reconatituted vaceines after
gix howrs,

Remember:

Use ONLY the diluent thuat

manufacturers send with the vaceine.

» BOG dileentwith BCGvaccine

«  measles diluent with meastes yaceine

= CEM diluent with C5M vaccine

s Yellow fever diluent with yellow fever
vaccing

the

Reconpiting weocine

3.72 Drawing vaccine from a vaccine vinl

When you ore ready to give an injection, follow
the smepsd indicated below [or drawing the
vaeoine from a vacoine vial into a syringe:

Wazh Thands with soap and water jusi
before administering vaccines

Again cheek the vaccine lnbel:

15 the labet sl attached o the vial?

|51t the right vacoine?

= Haz the vaccine or diluent passcd s
expiry dute?

"

Check the vaccine vial monitor {(YVM)

oneE more

- i tbe inner squure is highter than the ouler
ircie and the expiry date has not passed.
L SE the voceine.

« If the inner square i3 the same golour or
dirker than the outer gircle, MO NOT
LSE the vaccine

Drow the correct dose of vaccine into the
syringe

- Assermble o slerle sytinge and needle
Turn the needle adaptor 10 make sure thol
the aeedle s lixed firmly 1o the syringe.

- Draw air into the synnge by pulling back
ar The plungér. You need the same amaount
of air in the syringe o5 the wnoont of flwd
1wy e rakem ot of the vial,

- Push the needle through the mibber
stopper into the vacene vial.

- Injectthe air inte the vial by pushing inthe
plunger.

+  Drawthe vaceine ourof thevial by pulling
beck the plunger. The vaccing comes aut
easily because the air you hove mjected
takes the place of the vaccine,

-  Point the noedle upwirds and press in the
plunger to get rid of wr bubbles amd
excEss vacdine.

«  Rezd the seale on the barred of the syringe
to make sure that vou have the domect
mmount of vaceine

- Youare now ready 1o imject the vacoine

Clenning the skin before an mjection

Use cotton wool and a small amount of
waler. Donotuse spirit orantiseptic

Bl el for Mawding Immunfnsion Sonclee Praviders 2084 | &
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3.8 Vaccine administration

18,1 BCG vacecine administration

Lt ore sbglardrdysralany

Figure 3.8.1a BCG sviringe and needlea

How it isgiven

BCG vaccine comes ag a dry povader and
before use must be reconstituied with the
accompenying difuenl.

Remember:

Before you use BCG vaceine check
whether the:

Inbel is still attached fo the vini: if it is
not, keep aside and return o LGA
slore.

vaecine or dilwont are the nzhi ones.
expiry dale of the vaccine or diluent has
passed; it has, do NOT nse it Keep
aside and refurn to LGA store.

VVM (if one Is present on the vinl) hus
changed coloar; if it hay, do NOT gse it

=t

Figure 3.5.1% Position of BCG syringe
and needle

Figure 3.8.1¢ BCG needle position

Keep aside and return 1o LG A store, {intradermal}
Pusition the child .g;ﬂ
= Ack the parent o free the child's amsy Gom Dermié {zkin) i
ite clathing, to sl the child on her o his e R i
- SubcutanBous .= TR T L A
lap; and 1o hald the child firmiy. tmyar SRR
. Mzt — e T —
s [mectthe BOG vaccine e — -
BL L veceme 13 infecied in the fop laver of i — -
the skin (intmdermal) of the upper left — e T o

AT

« - Inject the vacsine in the same place for
cach child ro make frassv to find the BCO
soar subsequently.
The dose ol BCG is only 0.05ml,
Fo memasore wnd injeet such & small dose
acourately, you tnust ise g special U, [mi
BCO syrinpe (ses fgure 3.8.10), and a
specinl BCQ necdie (F0nim, 27 or 23
EEIE),

= Load the svringe with BCG vacome. Do
NOT shake the BCG vatens ampoule.
Shoking can damage the vascine.
Hold the chald's arm with your left hand so
theit:
= your left hund is under the arm:
= your thumb and fingers reach sround
the erm and steetchithe <kin tight,
Hold the syringe in your right hand, with
the revel of the needic facing up towards
Vel

Lay the syringe wid awedle almest flag along

Vhe chifds arm (=ee figure 3.8 1h),

- Inzery the tip of the needle just under the skin

imsertomby thie bevel and a linde bit move.

- Keop the neadle FLAT alomg e arm, so that
it goes i the top laver of skin only, Keeo e

bevel tecing UP (ee figure 3.8, Jc)

= Do NOT pish oo foramd do NOT point down
or the needle will go under the =kin ITRCG 1
injected under the skinm abscess or enlanged

glands may resull,

= To hold the needle in position, put vour lefl
thurnbon the lower end of the syringe neir the
meedie, but DO NOT tonch the neadle {see

figure 3.8.1d).

= Hold the plunger end of the syringe between
the index and middle fingers of your nght
hamd press the plunger in with your right

thumb,
- Injeet tha vocoine and remove the needle.

W Clards mer Fiiiid Be S iiiass Svaveee Permdaeey ST
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Figure 3.8.1d Injecting BCG vaccine

+ i you have mjecred BCG correctly
you will see 3 clear, Mat-topped md]mg
on skin, likes mosauito bite, The swollen
skin may lock pale wath small pity,

- When an intradermal injection iz aiven
correctly the plunger ishard to push,

= If the vocoine goes in casily you may be
tnjecting too deeplv. In - this event
proceed as follows:

- Stop injwotine immediately, correct the
position of the npeedle. and mive the
remiinder of the dose but no more.

- It the whale dose has sbready gone
upder the =kin, counl the chid o3
bemyg igjesed, Do NOT repext the
dose

- Ak the parent 1o retum with the child if
any side: rﬁecrs, suu.,h a3 abscesses or
cnia.rg::diﬁ

= [nform part:m aot o dress 0o
express the site of injection

182 DPTvaecine administration
How ii is given

= The comhbination diphtheria-pertussis-
teignus. (OPT) voecine 15 in ‘& liguid
form.

= the DPT vaccing

hake the vidl so that the sediment at
the boitom mixes compietely with the
liguud.

IT the loxoid 15 not well mixed, the
cormeel dose cannat be given.

I vou suspect that the Woxoid has been
frozen and thawed, check for damage

b lagang the shalke test,

i'iﬁ_-urmm

e Position the ¢hild
AsK the porént (o remove anv clothing
fram the child's right or left lep so that
the thigh 15 boe.

= The child should st on the parent's lap
(see Dygure 3.3.240)

- The parent's lefit oom should be around
the child. supporting her or his head and
holding the outside arm,

- The child's inaide arm should be meked
around the parent's body

- The parent's right hand should be
halding the child's legs firmly

¢ Inject the DPT vaccine
= Inject DPT voccine into the thigh.
NEVER inio the butiock,

Figure 1813

Immunization

Holding a child for DFT

Figure 3.8.2h Needle position for DFT
mjection {intramuscuiar)

The buttock should NO'T be wsed ax an
immunization site for children or wonnen,

= Wou need a sterile single-use Imi or 2mi
syringe with a sterile 25mm, 23-gauge
needie.

- Put your fingerand thumb o the OUTER
pariof the middle of the child's thigh (sec

[ FIEEEIT LT iy iy

e pbeey AN
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figrie 3.8 Ya).
streteh the skin Mot bevween voor fingerand thunh,

= Quickly pustbe needle siripht down through the skin between your fingers, Go deepinig
the muscle (see figure 3470y

= Pressihe plunger with ¥our thmb o inject the Ve me

4 WElhdra.wnhenezd]euml-;:n:fl}-pms::he-;ilé:wimc-:.t:nnuuu].

Hemember:

¢ Inject DFTanto the child's thigh.

o DoNOTinject DPT into the buttack.

»  DPTvaceine shouold NOT be given to child ren over 3 years afaze

»  DFTvaccineshould NOT be given to children who havesuffered asevere reaction
f0a previous dose of this vaceine. Instead, o combingtion of tetunus und diphitherin

toxoid (Td)may he given,

& Donotfreeze DPT.

Figure 3.5.5a  Giving reranus toxaid
383 TTvaceine adminiztration

How [t is given

» Tetmmus wxodd s in Bould foarm and s 2
=emeanemt ol S DPT vituime given ma

* Prepare fgtanis foxoid

= Snake i vial 20 that thes sediment ai
the bouem mixes completely with
the liguid Figure 3.8.3b  Needle position for Setanus

= if the toxoid is not well mived the toiowd immunbation (intramuseular
worreet dote cannol be oiven,

= If you sevpeet thin the toxeid has
been frozen and thawed, cheek for
damage by using the shake test.

Dlerimin 1z
a |I]||'-EI:.|! eianns l.u:l:l;.lnlﬂ ;l;xurm:uq: :
= You need n single-use sterile Tml or

<mlsyringe with w 23mm, 2| or 23 Muntly
gauge needle.
= Ask the woman whethier she prefers

the vaccine 1o be given in her lefior - Push the needie stradiht down through the
right grm, skin beoween vour fingers. Go decpy into the
Put your finger and thumb an e mukcie (see figure 3.8 5h),

OUTER part of the woman's uppet = Giently press the plunger with yorr thumb
#rm o mject the toxond

\ise your left hend 19 squoese upthe < Witludrow (he needle sl pemly peess the
mussle of the anm {see figure 3.8:32) stk with cotion woul
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FaTiA iauniuralen

Remember: )
s Give 0.5ml of TT on fiv'e Gccaslony:

ssibile;
- ’Eu'[‘l ullf-rml; four weeks after T11;
= TT3 at keast six months after TT2;
- TT3 at least ope year after TT3;
- TT5 at least one year after TT4;
s Do not freere retanus toxoid.

-'TT1 as soon as the women reaches childbearing age or us early In pregnanuy s

3.8.4 Oral polio vaceine (OPY)
administrafion
How it i afven

s (PVisin liquid torm.

s Ooenthe QPY contamne

« Ol polio yactine <0mes in either a
plustic dropper bortle or a glass vial with
the dropper in 4 separite plastic bog
To open a dropper boitle, remave the
cap and put the bottle an the fomm pad
in the vaccing comtr Lo Keep it cold
(sew figure 3.8.4a).

‘Figure 3.8.4u Opening a glass vial of OFV

i B v ey e el —

« Posinon ihechild
Ak the parent to hold the child firmly na
reclining positionon heror his lnp.

& Lpve the OPY

- Dpen the child's mourh by squeezing 1 hlu
cheeks gently betwben your fingers, This
mulees the child's lips point ourward,

Hold the dropger aver the child's mouth a1
unmg'll'.-l'rfrlﬂ'.

- Lat two drops of voccine fall from the
dropper an to the child's tongue(see fipure
784k

- Do oot let the dropper touch the
child’a mouth

Figure 3.8.4b Giving OPY

Remember:

- birth,

- Gweeks,

- 10 wieeks and
= 1d4weeks.

s Give 2dropsof OPV into the child’s mouth at:

e OPVisthe most heat sensitive of the childhood vaceines.
e Keepltatappropriate temperature on the foam pad and check the VVM before use.

|
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385 Dleasles vaccine sdministration

How it is given

o Measles vaccine comes i powder form and

Sefore use must be reconstituted with the
tccompanying diluend
» Position the ¢hild
-« Clothing should he removed from
the child's left upper arm.

= Thechild should siton the poent’s |up as

follows:

= The parent’s left nrm should be around
the ohild. supparting her or his head
and holding the left shoulder.

= The child's right arm should be macked
around the paren's body,

- The parent's nght arm should hold the
child's legs out of the way, and the
parent's tight hand showld hold the
child's left hand {se2 fgure 3.8 5a).

Figore 3.5.52  Holding a child for meushes
immunization

Figure 3.8.5b  Needle position for measles

injection {subeuinneons)

Fadime nlminiuraise

Mote: To control the needle; support the end af

the syringe with your thomb and lnger
wiile vou push the seedle in. Do NOT
touch the needle fiself,

w  [nject measles vaccine

ou need o single-use sterile 1ml or 2m]
SYringe witly a sierile 29mm, 23 gaupe
needle.

Hold the child's arm from undermcath.
Your fingers reach around and pineh up
the gkin

Push the needle into the pinched-up
skin. The needle should go inata
skaping ungle, not straight down (e
figure 3.8.5¢). Do mst push the needle
too far in:

Crently press the plunger with vour
thumb o inject the vaceine.

Withdmw the needle and press the site
gently with conon woal

Flgure 3.8 5¢ Giving measles vaceime

Dharmiis {akimi
Subainiamenes ;_‘ -
w“ -

L IR —

Mate: All children hetween 6 nnd wnder 9

menths of age who are admitted (y
haspital should be given uw dose of
measles vaccine, This should NOT he
marked on their immunization cards,
Another dose should be piven at 9
maonths ofage.

Remember:

possible thereafter

* Give measles vaceine into the el upper arn ut ¥ months of age or us S00M A%

= Discard reconstituted mensles vaccine after six honrs.

Houl Crondabe for Houslng bowmmtcmisg Brrvig Prosiaders Jo9e. | 1)
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AHb Yeliow fever vaccine sdministration - To conirol the needbe. suppart the end
of ‘the rvrnge with vour (humb and
Haw it iz given finger while you push e necdle in.
Do not fouch the nepdle jself (see
. Yellow fever vagcine comes m powder fgure3 8.6h);
farm that must e reconstituted with the Pusly the needis inw the pinched-up shkin.
accompanying diluent betore use. The needle should go inat 4 sloping angle:
nin straight downisee figuree 3.8.6¢).
. Positian the clhuid - Do not push the seedlefoo far in
- Gently press the plunger with vour thumb
= Yellpw fever vaoome should be (o inject the voccine
ijeered [nto the right anmn - Withdraw the peedle snd peess the site

) with gotion wool
. Clathine should be removed from the

ciiild's righr uppecarm Figure 1860 Giving vellow fevervaceine
« The child should sit on the parent’s lup

a5 incduenied balow L

)

- The parent's right armi should be B0

around the child, supporting e ar his

Bead. ‘q""n_‘x %
= The ehild's befl urm should Be fueked ¥

aroninud the parent’s body.

- The patent's Jeit amm should hold the
chifels lews out ol the way, and the
narent's [eft hamd should hold the
child’s fight: luimd (zee Ggurs .86

eure 3860 Helding a child for vellow
feverimmunteation Fisure 3.8.5¢ Needle position for vellow fever
immuanization{ subcutineous)

Dermisz (skin)

Subculaneous
layer

Muscle

I:u-.u. yellinw fevar vaccine
"|:'u||. nogd o sterile singlease imi ar
Tl syminpe with 1~|:|.nh. 25mem, 23
gaugeiredia

- Hold Uhe chebdls armn Frond andeyvieath
Your fingers rench around and pinch up
Phis udears

Mo ol G Sauiie Jnisssslnaton Sereire Srovilees S04, | .#
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Remaembor:

¢ Give0.5mi yellow fever vaccine ance a1 9 months af uge or as soon as possible
therendier

s Yellow fever vaccine ks given al the same fime ns measles vacemg but uge different
arms.

®  Protect recanstituted vellow fever vaeeine from heal und so nlighe.

e  Distard reconstituted yellow Tever vieeine after six hours or at thie end af the
immunization session, whichever & sooner,

Figure 3.8.7a - Holding the child for
38.7  Hepatitis B vaecine administration - bepatitie B imununizuton
How it is given i

»  Hepatimns 1 vaceine is in fiquid fiorme
o Prepare heputitis B vaccine
= Shake the vial o that the sediment af the
buttam mixes completely wath the liquid
- - | Fihe vaczine iz oot well mixed the cormect
doke cammnt be given,
= T you suspect that the veccine Has béen
frozen. and then thawed chexk for  Flonre38.7h Needle position for lrepratitis
damage by using the shuke test, B immunization (intramuscular)

» Pusivon the child
When |1-=;JJ.E1.1'1iiI.E VRCCINE |5 o1ven ot the

wme time as DPT veceine it should be Eﬂ'mh oy
injected into the thigh not wsed far DPT paneacecs
YACCIne. AN

- Ask the paren o pemove any clothing
from the childs lower limbs so as 1o

»  Inyeet hepartitis B vageme

uncover herarhristhigh. Yo need i single-use sterile |ml or 2mi
Fhe parent's kel aom should be around syringe with.a 23mm, 23 gaugs needle.
the chuld, supporting her or his head and = Put your fioger and thurmb on the guter
holding the owtside arm (see Ggure pait of the middle of the child's thigh.
3.87a). = Stretch the skin flat betweer your Mnger
and thumb,
= The child's inside arm should be tucked = Chackly push the seedle struipht down,
through tie skin beoween vour fingers.
nrcamd the. parents bedy: Cror chewp into the muscle (see Bgure
- The parent's nght hand shiould hold the 3.5.7h),
child's legs firmby, = Press the plunger with your thumb to

Inject the vaccine
= Withdraw the necdle and gently press
the site with comtan wial,

.Hi:'ﬁdﬁ:h Fh.'. Rosines s b vl Bromddam Sdtr | T
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Remember:

£3ive 4 total of 3 doges of hepatits B yaccine af:

= birth
- 6 oweeks
= 14 weeks

s Inject hepatitis B vaceine into the thigh of 2 child, NEVER into the buttock.

388 C5M vaccine administration

Figure 1.8.8a

How it is given

M vaccine comes in powder fonn and
st be reconstituted with saccompanying
dilivent before use.

Positon the chuld

- Agkthe parents 1 remove ¢lothing —

- fromthe child's upperarm,
To eecelve the injection the -child
should sit on the parent’s lap.
The ‘parent's aght ann should be
around the child, supporiing her o
his head and holding the right
shoulder

- Tiwe child's lefi arm should be weked
araund the parent’s body

= The parent's left arm should hold the
child's legs out of the way, and the
parent’s left hand should hold the
child's nght liand {sce figure 3.8 8a).

Holding u child for CSM
immunization

= Inject CSM vaccine

- You need a single-uze sterile Ll or

Iml syninge with a merile Z3mm.
X-paage peedle.

- Hold the <hilds arm {rom

underneath, Your fingers reach
srpumed und pineh up the skin,
To control the nesdle, support the end of
e gyrings with vour thumb and fnges
while you push the geedle in, Danottouch
the needle itzelf(see figure 3.8.80),

- Push the needle into the pinched-up skin.
The neadle shauld go in at & sloping
angie, not straght down, Do not push the
peeile too far in (se2 fgure 3.5.8c),

Figure 3.8.3b {Giving C5M Yaccmne

_.r‘agﬂ
.'Ii((? (:_:_‘:n.-:.—_

Fignre 3.8.8c Needle position for CSM
injection (subcutancous)

Dermis (skin)
Subeutaneons
layer

Muscle

- Cently press the plunger with your thumb lo
imjisct the vaccine

- Withdraw the needle and gently press the.
site with cottan wool,
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Afrer TrmareadSation of sy ol

Remember:

Give U.5ml of CSM vaceine trom 2 years of age during mnss cumpaigns and

epidemics,

Protect reconstituted USM vaccine from heat and sunlight,

Diseard reconstituted CSM vacrine ufter gix howurs or at (he end of the

immunization session, whichever is sooner.

3.9

After immunization of each child

3.8.1 Compilete the records. Give appropriate

Infermation to clients/parents,

Adver cach elient is inununized the health
warker should:

Complete the tally shest,

Write down the date for each vaccine
ard dose pdmunmisterad in the
immunization register,

Write down the dote for each vaccine
and doze administered in the client's
card.

Give the card back to the parent.
Thank the parent for coming,

» Remind the clientor parent dbout.

= The date and ume of the pext
EEbblaanlitbeastalutal

- Where to amend for the next
immunization.

- The number of immunization
visils rerpaining,

= The side effects thor moy ocour,

- How 1o denl with thesge sjde
effects,

# Atthe end of an immunization session:

-Use gaily tally sheets 1 prepare dally
reconds of immunization.

3.2.2 Care of vaceines after immuntzation

S OIS

In the past all vaccine vials that had beeq
apened for an immunization session were
dizcarded a1t the end of the sezsinn,
regardiess of the of vaccine or the
number of doses left inthe vinls,

The WHO opened multi-dose vial policy of

2000 makes the following recommeidat-
ST

Liguid vaccings: OPV. DIPT, hepating
BandTT

You may use dpened multi-Jose vials
of liqued vaccines from which ene ar
more doses huve heen ramoved
tollowing standard sterile procedires;
tr the next lnmniemtion wessian, {fall
of the following conditions are met:

Thee expury date has not passed

- The waccine has nol been
conluminnicd.

- Ihe wials juve been stored
urder appropriate cold chain
cimpditions and .

= The YV¥M on the wiai if
attached. has: nor resched the
dizcard point.

Nate: Keep opened mubti-dose vials of
OFY, DI'T, hepatitis B und TT that meet
the conditions above In a special petyrn
boex in the main sectiom of the
refrigerator, <o that you remember 10
use them first in the next sescion.

Hartic (it for Kowany {rumuninaiam Sepcsd Fraddery 2904, | 7
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Vaceine refrigerator highlighting the yeturn box
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s Freese-dried voceines: BCG, measles and

vellow fever.

fresye deied) immediawely if any ol the tallowing
condaions apply

Yo muse discard Ireeze-dried vaceipes b
honars afier redenstittition o at the 2nd of
the Immumzation session.  wiichoves
COTRL Anaiar

&= Allvaecines

Your must diseard mn opened vinl of wmy vicaine
(including singhe dose and multi deze, liguid and

sterile procedurss have not been
ol iowed,

You suspect that the vatcine has bBeen
contminated. .
You suspect the vacsine hus okl s
potency due Wy sxposurs b hesto or
dampge by freenng,

Youi tee dvidence of contaminactlon. such
o5 flouting parfiches in the vaccmne

-

-

Remembar:
11 the vacvine vial monitor on a vial shows that the yvaccine inside hia been eaposed 1o
unaceceplably high temperatures, diseard the vaccine.

Discard BCG, measlos, CSM and yellow fover vaceines if they have oot been used within

six hours ol reconstitution,

Digenrd NPT vaceine, heputitis B vaccine and tetunus toxoid if they have heen frozen.

3.10 Disposing of syringes and

necdles

All used syninges end nesdles must be
safely dispited of

3.10.1 Equipment Tor Dispesal

Before dispossl,  bzed  syringes il

needles should be placed in a puncmre-proof
contniner.

Special punciure-prool boxes for collection
and desiruction by buming may be purchnsed.
Thiese are walerproof and tamper-proof, and
needles cinnol plerce them,

Alermabvely, you may use containers made
af thick plastic or thick cardboard, for
collecting svringes and needles and
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fransporting them 1o an incinerator or other
site where they can be burned ind buried.

Figures 3.10.1a  Handmade safety disposal
baox

1h1b  Safery disposal hox

3102 Procedures for disposal of used
Infection Equipment

All used injection equipment must be safaly

tizposed of. Syringes and necdles are 1o be used

unly once and then destroved, The system for

racking the destruction of injection equipmen:

ol beused

Liypesinp af rriapes & mosam

Follow these steps to dispose of meetion
cquipment safisly:

& FPlace syringes and neadles in = dizsposil
box {see figure 3.10.1)

- Alter use, simple-use gyringes and neadles
should be placed directly in a dispas
B,

= To eveud needle-stick imjuries, da NOT
stempt o reckp the needle or to separate
the syringe and needle.

- Used syringes and needies should not be
transferred from container 1o container,

" Whmthehn:hruldhpnuﬂiithy
burning

A manufictured disposal box can haokd
opproximately 100 syrsges and nesdies,
When full it should be destroved by
ncineration as close a5 possible to (he
point of use und as soon afier the
mmumization session a5 i3 practical.
The compound  in which Incineration
takes place minst be seeure.

= The method of choice of destructiog of fill
sufety boxes is incineration, prefersbly in
an approprinie high (cmperatore
incinerator (above S00°C),

- If such an incinerstor i not available, a
low-temperalure incineratir (300°-400°1)
may be used (fimited to an unirdsihiie=d
arca).

Ultimately  full Eafedy’ boxes may be
incinerated tnsmall numbers

by open “burning (limited to an
uninhabiled srea).

- Preferably syringes and needles shogld be
incinerated al LG A

= level where incinerators will be oparated
An exchange strategy should be used,
whiere new syringes and needles ane givien
in ¢xchange of used syringes and geedles,

* Dury the remaining debrid

= Resided from incineration {axidized
veedles and vials) should he sufely
removed and properly buned in an
Appeoprinte pit.

- Bury them deeply in o sanitary. pit,
controlled landfill, or a similar location

, Bante Gubde for Rivriing Immunizatian Service Providers pooe. | 77
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nut recap the needle,

« Afier each injection pat the syvinge and needle directly into a safety dispasal box. Do

s Then buripand bury the safety disposal box.

& Prevent injuries and infections

You con peduce the gk oF injuries and imfections
when handling injection equipment as follows:

[k core L0 prevent injuries wihen:

- uting necdles o give immuonizations

- handling meedles atier giving
inununizations:

- dispoging of used needles,

- Donotrecap used needles

- Do notremove used needles from syringes.

PMace used syringes and needles in sufety

disposal boxes.

- Keep the safery disposal box s close as
possible to the place whera you give
injections,

- Immediatety and thoroughly wash hands snd
other zkin surfaces that have been
contarminated with blood or other body fluids.

Bemember:

To avoid injurics and infectinn from unsafe injection practices:

Use only sterile single-use syringes and needles.

s [seiheappropriate injection techniyues,

Handle used needles carefully to avoid needle-stick Injuries.
s  Disposeof used syringes and needles properly.

3.11 Organising outreach
immunization Seszions

Crutresch mmunization sessions ore held in a
location oiher than o health facility, from which
health workers can go out and relurn the same
day., They are held penodically, at vanous
intervals, &g weekly, fortnightly or monthly.
Suceessive oulreach sessions in & comumunity
should be held in the same place {for example,
the school), on the same day of the month (for
example every Wednesday) and at the same
thine, to maximize the likelihood that people will
remember 1o atténd

3.11.1 Scheduling days and times for
outreach sessions

s Youneedto know the size of the target
population und the number of children and
womnen that vou can imuminize in one seasion.

= For the best results, consult with community
leaders und clients about dates and limes

They can help to mabilice the communiry on
scheduled cutreach days and can Hase with other
members ofthe community.

3,11.2 Setting up an outreach site

»  The place where vou give imununizations
during an owelreach visit may be ina
building or In the open mr.

= [fin a building it shoold be well lighted and
well ventilated. If in the open air it should
be in the shade.

« Inarraneing the immunization site, make
gure that:

- the waiting area i5 clean, comiprtable
and out of the sun,

. people are effectively guided to the
enlrance, the Immunization stations and
fthe exit by mesns of signs or the
nrraneement of chairs, tables or ropes.

- the number of people at the
immunization and other stations

MW}TH&I&EWMMM' b |
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are {imited, 50 twre is no crowding. Figure 3.11.4 Collecting wasie

- ¢vebything you need is within repely, an

AF near your immunization table <7

* Members of lhe community can supply -"':“Eﬂ
wou with tables, chadrs and other funiture Al S
and ‘¢an help vou to set up the outresch _,-'_';" A ]
sIte. e,
Tou may provide <ervices additonal e — = o
Lmnttsientions - on an outreach  visic e .*L-:.'-”E"
including  prevention, treatment  sml :;. A el o
health promotion. Make sure that the sife A\ &Q_
is et up o sccomnodate these services : m_,.‘_

3.11.3 Special tasks vn completing an

outrcach sesaton

Adter an vutreach session, you have

tasks that are additional to those

following nsession of & fixed site, as

described below:

s Packing the vaccine cartier

o  Check the ice packy 1o mike sure
then the: fce has not meligd.

o Poack only unopened vatcines i the
YREEINGS CAFTIEr.

» Pui empry vials and opened vials in
an appropnate contamer to take back
io the health facilivy 10 be discarded.

A 1L4 Leaving the outreach site

o Coflect your waste und take It
pack 1o the health facility for
disposal (see figure 3. 1001},

« Do oo leave empty or opened
vials o thesite,

*  Donet leave any syringes ar needles
at ihezija.

* Az soon as they have been used,
syninges and needles should be

J.11.5 Returning unopened vaecines to the

refrigerator

If the ice packs are suill frozen, put
unopened vials in the retarn box in
the vaccine refriperator &0 that they
will be- wsed frst during the next
=i,

If all the jee in the ice packs has
melted, discard all the vaccmes
EXCEFT for any in vials carrving
vaccine vial monitors that have not
chitnged eolour. Pot these veccines in
the return bax in the refrigerator for
use during the next session.

* Put the ice packs {rom the carrier into

the freezer.

= Ciweck and record the temperatore of

the refrigeratos

3 1L6 Cleaning the vaccine carrier

- After iking care of iis contents, wipe

the carrier wath a damp clean cloth and
check for cracks.

plrced in a safery disposal box. and M Fers

this should be (uken buck o the =

health facility to ke appropriately o Keep the tarrier in the shade.

disposed of. = [Keop opened vials on the feam pad of

Clean m:mn;n:aclmt: the vaccine carrier during sevsions,

Retwrn tables, chairs und other - E‘Iﬂpulhc lid on the vaccine carrier in
uipment to the appropriate places. ransit.

2 l'?;un.t thi l-nr::Ia::enplt “,ﬁ have & Do mot Il:lvrﬂfl"'!i".f syrioges and necdles
helped to organize the session and abun outreach site.
remind thern when youwill return, . Tﬁ'a:iiFALLynur waste hack to the heallh

iry.
@ Leavethe ootreach site clean and tidy.
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312 Sommary of administration guidelines
TableX 121 Summuary ofinjection sites
Vaccine I Kinu ol Injection Imjection skie
ACC Intradernl L'p_pi leti arm
LT Entrammesonilae Chutes partaf thieh
i | ral Moot
Hepatitis B | Intramuseular Ourer pare of thigh
Weastes subclitansous Upper kelioon
Warthinw favm SR e L E:jiper rizhi anm
Tempus toxoid | Intrnimasculer i pper urm
£S5l SUbclaneous L'pperarm
{ "l.-"-i'l_._'JEr_l._I_hA Chral Linmly
Figure 3.12.1 Different needle positions
Intramucular
Subeutaneuns

Iayer
Muscle

Intradermal

Dermili: (skin) —-?"&ﬁ

Subcutancous _"f.._‘:f:ih s

l

s

e g

o

= P i )
—

Tri—— =

Irtrdermal: 10%o the wkin
[mitemtseubie (it 1 musele
Subcutnnepus: undes the skin

Table 3.12.2 BCI: sdministration guidelines

Recommondation |

L animent

Agt Birth ifnot giﬁn at birth az soonas possibie
twereaiier
Dinsie size, 005 mi B e manufaciurers mstriclions.
[fchildis over | yvearold, give 0.1 ml
Numberofdoses - 1
Injection sile Uppet beftarm intop | Do not rub o apply any thing 1o fnjection gite

Layer ofskin

If there b5 mo nodule ot the injection sita 6 weesks
after vaccinalion, the injevtion must be
TepEated.

If there Is no scar & weeks after the second
injection{i.e. by 12 weeks), referto adoctor.

Ml Guilde fr Rowlae lremmnivadar Service Srominey 2 t L]
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Table 3,123 DPTaduonoiration guidelines

Rectommendaiion | Comiment
. It o chdld 3 not rven DPT vogcue
Ago 1) ] SRR G weiehs ar' 6 weeks. sive it 05 300n b3
I possible thereafier
B 10 ovpeks

| L] Wair 4 weeks hetwicen doses

DPT 5. ..., 14 weeks

. itis recomnmended (ot o chald
complen all 3 dodes before
menths of age W minimize ide
eflects. which are commdner afler

L that ppe
Dose sue | 0.3 i for sech dose | Ser the manuiSclurer's matrustinns
t Numberoldoses 3 | :
| Injection site | Muscle ofupper thigh. ' Never immunize In the burtock. |

Tﬂhlu 124 Srad pulin vaccine (OFY) administration guidelines

1 | Kevomimendaiion Comments
| AgE L1 I PR 1t birth There matdt be af feast 4 weski
LRV L e ot wechs | berween dbses:
| OPYV 2 an 1D weeks
| DY S -ay 14 waeks
! Daie size T drops | Sae the munufisture 4 pelrucipey
| Number of doses | 4 additional doses may b received |
| durn;g supplemenial cmpalane. &g |

D Matioral Inomungnton Dovs iniDsy |
mmunizadon diy  Mowmhb | Plawe ihe droppes a1 an angle of <3 10
| ! the ehibd"z i

Taple 202.5 Mensles snceine administration puideline

Reécommendution { Comment ]
_ All ehlidrén shoubd e siven mensisy |
Aue AT ¥ munths viceme &t Y months or a5 soon o

podsiple  thereafier, regurdlezs  of |
whather they have hud meosles before
ar not.

A chikl aged betwedn § and 9 piomlis
Witk = mmmomeed  with  messisy
vacelhe when bespitoleed should
recsive 8 setond doge a1t € months of

i agc.
Dosc size 0.5 ml See the manufeturer' s instrugtbon.
MNomhor of duses i e ——
Injection site Subcutaneous  injection In the | Press the site gently with votton wool,
uppet left arm.

Bale (iwidde for Rossting drmriziatian Nirdcd Providers Jond | £
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Tuble 3.12.6 Yellow fever vaceine administration guidelines

Reeommyendation

Commment ]

Suntmary of s eldeline

Age 9 manths Mot younger than & months !
D size | 0.3 ml S¢ the manfatiures s instractions.
Number of doses | | B
Injection site: Substianeaus in the | Qoposite arm fom measles, '
upper right nrm. I
Table 3.12.7 Hepaiitls B vaccine administration guideiines
[ | Reconumendation Camment -
Age Dase | —hirth Wit at least 4 weeks befween
Dose 2 - & weeks cach dosc.
Dose 3 - 14 weeks
Dioze sine 0.5 mi See the manifciiunes's
i IESTTUCTIDNS,
MNumber of doses | 5 o
Injection site L Muscles of the upper thigh | Never grenunize n the baitock.
Table 21258 Administration guidelines for children < 1 Year
Vuerine | Number Age Minimum Raoute of Dose | Vaccination
af luterval | Immunizaton site
Doses - -
BCG 1 | At hath oras soon ——— Intracerrml 003 mi |Upperfofi |
affer birth ay Larm
possible . i |
aOpv 3 JAthihendst 6, 10| 4weeks |Cwai Z2drops | Mouth
= and 14 weeks of age
DET 3 (AT Idand 12 4weeks | [mranusctlar | 05 mi | Outer par of
weeks of age 1 thigh
Heputitss | 3 |Atbimhu6 and 14 Aweeks  [lntremugcular | DS mi | Cuter partof
i weeks g
Measles 1 A9 months s f:iuhtmtamu:; 33mi | Upper left
frmy
Yelow | At Y momhs —_— Subcutenecus | G5ml | Upper righi
fever T
Witamin A ri At 9 months and 6 months | Oral 100,000 10| Mowth
|5 monthe 200,000 1L
Intradermul = lafo the skin
intramuscular = imle 3 muscle
Babeutancous =~ undeér ibe ghin

*Iwo dosta of vitamin A can be given to children 6-59 months af least 6 months apart at any elinje visic®

.I!.d_'l haalil fis# Rauhne Jmosvsiation Fervion Providin 306
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Table 3.12.9 Administration guidelines for women of childbearing age Tetanus
toxoid (T°T)

AN N R L LN TR L ET

Recommendation Comment
Period of protection
ARC -TT1 a3 300n as the wamen Nong
reachies chikibesnng age or os
early i pregnancy as possible
~TT1 at least 4 weeks after TT1 3 years .

-TT3 at least & months afier TT2 5 years

~TT4 at ledst | yearafter TT3 10 years
-TT3 at least | year afler TT4 All childbearmy years
Dose size 0.5 mi See the manufacturer’s
e nEtructions.
Number of doses 5 Provides  protection  during
childbeoring years, i
Injection site Misale of upper arm Mever  mmumze mo  the
busttack

Haxie Guidr for Rowiine Prenuniraon Sowvice Providers S804 '| &5
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SECTION 4;

EOMMUNIGATING WITH
GLIENTS/PARENTS AND
COMMUNITIES FOR
IMPROVED ROUTINE
IMMUNIZATION

GOVERAGE

4.0

1.1

13

4.3

4.4

4.5

Kecdscre o

o
Al Enetii A e e F
Commaniestion B Gemeral . o m i &b
Addressiog by Concerns of
Chiemn f Prreie Flokk oo im0
Commundcating Essentinl Metsaped
ORI I I BTN, it e Ga
Cammusnireating with Groups.. ... 0%
Ivalving the Commiunity in
Fianning, Immuniztion ServiteSi. s e 0
Mol Copeems obeat
[murmuni o A e S SR G
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About Section 4

Thiz section deals with communication between clients/parentz and health
workers in ong-on-cne and group situations.. It identifies the six (&) essantial
messages that each client/parent should be familiar with

It glso contains suggestions for involving communities in immunization programme
planning and implementation.

Finally the section presents (in Annex 1) a list of mathers' concerns about
immunization and some of the information that can be used to address these
SONCErRE,

This =ecticn is intended for the use of the health worker at the immunization
service delivery poimt.

The section chould be used as troamng motemal for service providers and
reference material for immunization service delivery,

Basie Gutde far Rantime Trwnunizeilne mmml &1
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4.0 Communication in General

Communication means delivering messages that can be understood, Health waorkers soe only give
messages (0 parents but also receive messages from them. In bath cases. communication takes
place only when the messages are understood. The purpose of effective health communieation fs 10
change the behavepur of the elient/parent.

To make sure that your communication is effective:

» Find aut what the person you are communicaring with already knows, and use terms thiat he or shie
understinds.

& [Donotrush.

® Acknowledge whot the person savs or indicates.

Make sure thit the person understands you. Ask questions that require answers olser than “yes” or
“na',

The tollowing plays show an exchange between 2 health worker and u elient highlighting same of the
cammen problems incommunication. Following the pluy, anabyze the quality of the “commimicntion”
invirlved.

THE PLAY: The Health Worker (HW) and M, Taiwo, Scone 1
HW; MNumber 81 (shours towards the row of seated women) . . . Number 6

Mrs. Takwo: Yeu Nurse? (she srands up and moves towards the procedure table with her

baby

HW: (3 You do not kiow you are here for tnjeetions? Cruickly now. Your
card!

Mirs. Taiwo: f?JEE':J'mc.: urncertain af whar to &0 and standdy in fromt of the procedure
tab

HW: O Are you confused nowl You do not know vou have t git down? Don't

waste-my time, | huve many children for immunization todey
Mrs. Taiwo:! (5its ddown and gers har baby ready for injection)

FTW: (writes an she cand and then gives the baby an Infection withaus any regord for
the baby ar the mother; fa writes an papers on hiz desk, (gnoring the mother)

Mrs. Toiwe:  Please. .. [ do not know the injection you gave my child and if 1 am to
bring her bmel for ansther Immunization.

HW: Look, are you stupid? Bring that your card. Everything is in this your ard
You have 1o be reading this card properly and make it your Bible or Qur'an
You see | have already marked the injection | gave your haby on the card.

FIW: The cord also contains the immunization sehedule as follows {fead dawn
he reads the information from the card as rapidly ar possible):
Arbirth.................... BCG & OPVO, HE]
{':Nﬂ-iilmfﬂ-:l' AL G wWeekS. i, DFTI &-GWI. HB2

At 10 weeks...............DPT2 & OPVZ

Bovde Cwlde for Routing Inpeseiiativn Service Freviters 2084 | i
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Al T weeks. oo nnGDFTI & OPYS, HBS
At S manthe,....... Vit A 1" dose
ALY OO e e i Meagles, Yellow fever
AU irmnthE e en YIRS I dipge,
HW: Madam! You see, this immunization card 1 very imporfant. You must

slbswr save 1f as voo bave save your gold. If vou lose i, no schoal will
admit vour child. Your child will alio need it for international travels.
Womaon, if you love (his vour child and don'f want him fo die, vou must
o give him Parocetamol if he gets fever after this immunization. Yo must
(Comtinlesl g come baek soon and com plete the immunization as scheduled,

Blrs. Taiwa Please Miuses...

HW: Madam! Mo guestions.  You Ere wasting my precious Hime. | have tohd you
that | am alway€ very busy in this clinit. Number 7!

THE PLAY: The Health Warker (HW) and Mrs, Taiwe, Sceae 2

HW! Madam with card tumber 5, pleass, come this way

Mg, Tuiwe: Yes Murse (she stands updnd moves towards the procedures table with hiee
baky)

HwW: Pleixee sit down, How dre you and how is your baby tday? May | se= vour
card?

alra, Tabwso: Fime Mal {Sits down and gets her baby ready for vaccination). |-do ant have
o gand. Today &5 oy Tiest doy

HwW: Bon'vworty. [will give vou a card. (Health wotker takes the cird out and
records all the pecessary oformaion ond directs M. Tarwo o get her child
ready for vaccmaution).

Beles. Talwin an T condinm that your chidd’s namee s Bele, and fie 15 2 weelo O0d
Mes, Tabwo! Yos, Murse, Thank vou,
IV dirs. Taywo [am going to pive vour child BOCT vaccing on his |eft upper

prm and 0PV :iru5q tnite his manth. BCG protects your child against
uberculosts, which grve children n chronie cough. OFY prevents polio, that
disease which can make childrén lame. BEG is 8 very sinall Injection that
does twot couse much pain: 1 may give o small lomp that will last only afew
wiedks, You showld keep the injection site dry and do not dresz it (HYW gives
the inpection on the beft upper st of the child). OPV does not canse any

problems.
Melrs. Tavwao: Thank you MNurse. | am so happy yon are not angry with me.
HW: O Mrs. Taiwo why would 1 be angry with vou?

hirs Tajwi: Ah! ¥ou know the othar mothers told ma that because [ did not bring my
child immedintely after birth, the nurses were going 1o shout ot me. Thank
You very much.

HW: (Records the vaceine given end 1ells Mrs. Taiwo the date, place and time of
the next vaccinations. The HW also explains the immunization schedule to
Mirs. Taiwo as follows):
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Lameirisrtdion i (Ganrrw

........ BEG & OPVD, HBI

T DFTI & QPVI, HB2
A0 weeks. WANLY DFT2 & Opve
RSN ¥ 361 - QPV3, HB2

o e
At 15 months. ...

e A " dose
~adeazles. Yellow fever

HW

HW:

Mlcs Taiwe

dirs, Taswis

........ ".’mmm,ﬂu{i doge)
Mrs Tatwo, do you have any questivns or anything, which you
would like me-to explain further?

Yes, Nurse. What should 1 do if | miss my child's immmization
appaintment?

M. Tuivwo, Linow it iz nat olways casy 1o keepall the
appointments. but vou shuould try as mueh-as possible to keep e
imminization oppointments immunizations are very imporiant for
protecting vour childrn agunnst dungerous childhood digtases. But
if' yous fail fo keep an appoiniment. just came on the hext
mrununization day even if the chill i sick, We give imminizatons
everyday mthis chinig

Lhank you Murse, (smiling), I'will make sure § do oot miss any
immunization appointmenl.

Dye-tve Mrs: Taiwo,_ see yoo in 4 weeks dine.

Discussion

Coampane the beavior of thie health worker in the
twiy sconey described above,
Q02 Whnt ddo vonithink about the way: the healith

worker dealt withi the tother?

002 What should the health worker ove done
under bolli cironmesances?

1he two scenss nbove show different tvpes of
cemmunication bétween health worklers and
chient<porents. Sceme | displevs the comiion
problonm with commimieation, while Stempe 2
¥how some of the gualifes of effectlve
comnunization. The (olowmp seciom will
describe. hasic principles and qualitnés of
stfective commmunvation.

40,1 Banie Principles of Effective

Communication
Effective comumunication should be guided by
the following basic principles:
& [here should he
Amessage -
Asemder
= ATrECEIVEr
= Thechaune!
=  Feedback

» Elective communication should be n twio:
way jwoces: and cunnet beomald to be
complete i there §s no-résponse or feedbock
1o the servder oF informotion
» Effectivecommunscation invalves
- Fmding et what the slienseurcis you
aré comnnaneating with sircady know
el Uming termme that hidshe mndwerstds.

= Muoking sore tha the ofieni understnde
vou by ssiang questions :h_u re e
Answers sthar thim yes” or e,
Acknuwledging what the <llent/pactn|
says or indiCates (answer o)l questiend
dhieetly)

I you ask “ do you mnderstomi®™ angd

someane amdwers “vis” vou connol be sure

that he or she renlly does nnderstand,

[ you nsk “when you will bring your chibil for
his next lmmuninization™ And some one
mngwers with the right date, you keow that lie
orshe has nnderstond vou,

Figure 4.0.1: The Communication Frocess
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4.0.2 Quallties of eMective comminicntion

People will only grasp health sducation
messges through un efective communicution
Process. Some of the qualities of an effective
ConumuRication process are:

e Friendliness:
Adrendly contact betwsen i healty worker amd
A client/parent should show good lnter-personal
wlationship, which ipclides:

- ‘Warm welcome including Sréelingy

- 5hﬂmng‘-‘-ﬂﬁﬂ1n

Ehtmi-ug mEpect
= Being kind and palite
= Anving prarse amd ERCOMEAgEment

#  Simplicity:
Healely sducation inessapes shofd:

= Beshon
= ‘Boglear
Be stranghr forwarg

| - Use simple angiage understood oy the
elient/parent.

¢ Timcliness:

The message shnuid
‘ - Beralevyni tn the client/parent’s particular
Sitialion
= Belogical and sysrematie.

= - Summurize the kev informaiion.

¢ Truthfulness:
Hlealth education messages should be fuctus
They shauld:

- Conmainonly the trath

. Em-m_u:t any misconceptions
w  Good Fsteqer
In effeptive cormmmumication both the sender and

l Crmmaiarig =Wl el porenis amdl eumamimiin (e girared PRGNS e Serrrage

it T
the receiver should bt pood lsteners. Good
listering ineludes
= paying attestion
© repeating what the clieni/parent says for
clarity
= pood eve-contact
= good body gestures which ficludes
ﬂ:ﬂ;’::g. nondding, words like ‘aali’, 'vey'.
e e

403  Communleation calegories

An effective communieation process should
make ise of both verbal and nou-verhal
meéthds, Using u combinntion of thete durne
eoinmunication helpe to muke chignts/ porenty
Feel that henith workers gre intecested in theis

well being and care about tem
Verhal eommunication mvalves:

* the use of epoken words betwisen the sender
and the revejver

* ereeting clients wormly, acknowledging
their concems.

v talking politely und respectiully with them,

* acknowledging the good stepy-cliente have
taken; if you cannot find imy, the diwlnl
should be credited fior bringing the child 1o

the elinde.

Non=verhu| Commumication involves:

& showing vour attitude lbrough your posture
Hyour expression without speakang.

= welcoming clients wirmly witlt o smile

& paying stention and being patient with the
client’prrant,

® encouraging o fricudly stmosphere during
clinic sessions,

Hemember:

= Message sent should fe simple and straighi
forward

¢ Message should contain only the truth

o There should be immediate feed back

¢ Bath sender and receiver nast be ol

listeners

* A variety of communication methods

should be uzed to keep interest

® Receipt of & message should he confirmed

Henic Grlde fiar Kantime Myavamisrs Servige Prnddgey 2808 | 4
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4.1 Addressing the concerns of
clients/parents first

Peajile may come to & health fucdity of cutnrzach
site for some teason othes than 1o seck
imimutdzation. For oxample, owoiman my have
i Gick child or may be worried about her

prequancy.

» Respond 10 the clients/parents coneerms first
by giving advice oF providiog treatment

#  Thenscreen for imimunizaticn

s Addiess comcerns mboul immunization
immedintely by correcting any
misconicepiions. For example, iF 4 womun
belicves false ramors that a vaccine is &
contraccptive she will mot care abou!
anvihing else you bave te say. Talk to her
abot Lns first

4.2 Communicating essential
messages aboul immunization

It is impormnt to Keep messages simple und
straight to the point, Health ks should comaim
pnly oo ar two fopics per session. Health
workers should understand thai
clients/parenisare bty people wha should not
be kept tor oo lony at the clinic, Ofien times,
clients complain aboul too lengthy tulks and
have given this a3 one of the reRsons for
nonattendance af immunization Sessions.

mmwmfwm

4.2.1 Six key messages nbout immunizution:

There mre 4% essentiml messages ol
clients/parenss should reeetve if they of their
childrén are 1o be fully protected ngainst the EPL
drseases

a) What vaceine(s) was given und the number
ol visits a ehild still needs in order to be fully
immunized orthe number of doses s woman
recelving tetanus toxoid still needs.

Tell clients/parents

e Whatvaceine(s) was given,

o How many more visits are pesded before

their children are folly immunized,  how
many more times 8 woman of child beaning
age has lo return n order I secure futl
protection for themselves and thesr unborm
babies

Ay sirhgegquent Visits:

o Make people feel n sense of aceomplichment
by praising them fur the vaccines they have
already received,

o Always go thiough the part of the
imununization sehedube thar remmns for the
specific client, and

+ Emphasize the need ta complete the schedule
1o ensuce full proletion for theirchildren and
themse|ves-

Table 4.2.1: Immunization schedule for children < 1 year of age

Age [ Vactines

Birth RCG OPV 0, HE |

5 weecks DPT.LOPY | HEZ :

L0 weeks DPT 2, OFV I,

14 weeks DET 3. 0PV 3, HR 3

0 months Measles, Yellow fever
% and |5 months Vitamin A |

e Gutde far Raiied Irevsnipaton Service Frosdaders 2004 l i




Commmunitanmy stk olemm guress s o

L TSI i Tevebin’ merrg o e | ey

Table £2.2 Immuonization sel sdale for women of chifd bearing age
Doze When given Period of protection
ET1| Arfirst contacy with women of chnldbearing nge. Na protectian
OF &3 zariy ws possible in pregnancy,
]
hid (P g g e 3 yeurs
L IT3 ] AL denst & months afber T2 or during next prepnancy F veurs
FT4 J At least | yearafter TT3 ar dUrINg next prégmmney 10 yeirs
TI5|  Atlease I vear after TTH o) during mext pregmancs All childbenrg vears
L

b Whan side effect
them

Fmay oveur and how to treat

Explain o clienmeparenis,
* thiexpectad side e et for ench VECOine given

»  \horside ¢ifecrs are nomial,
vives b i warking.

anid tndicate that the

»  that side effevis aps i
didease e ehild
e e

suslly mild compared to e
ot get if bedshe Is o

s what koo about the side ¢ffeete if thew oocur as
Tollows:

Ther BEG sope o mornt, Do oot putanvihing
QUL Tt dveunls b frsn) £l aseardevelops.

Feviermay ecinir itber Some tnjections. Thiis i

SHITENess May ocur uf e injesiian site
It will disappear after three of fone elvs

A razh iy develop lellowing an
imjection ol measles vaccine, This 13
nocnl,

1T an absress develops aiter 1y Hijeetion,
s inrmpethiately fomhealh Facility.

To bring the child Back o the health
acillry if a side efoct seems sorious or
conbitmues for mone i 3104 davs,

MNote: Make sure thar the client/parest
veulizes that there will be minor side effect
amd thatthey ure normal.

normial. Give Pamcetamol, Answer all guestions with the holp of the mble
below,
Table 4.2.5: Expected side effeets and freatarent 50
Vaceine Slde effects 1 Treaiment (Remarks
BLG *Small “sore" will develog ut site aftes 4 *Foeep dry and clean WHI legve 2
' week and may list for sbout 2 weeks (o not put any olnment smiall ssar
ur medicine on i)
DPFT *Mild renypernture *Tepidd bath Wil disappear
*Redness, pun or stight swelling =Pucacetaml ":"'1'["”' 24
L =13 * Al
at sile ol injectiong L T —
Measles | »5ild fEmperatine sGive paracatamol ml 'ﬁjﬁ'm:p:ﬁ
" PLUAEE 2=
| " 3light eash iy sppeas aMNo trealmienl NECSSEATY | gy
*Mild teompernnire "Give parscetomol Will disappear
Yollow . . witlliiny 24
*Headehe ormild musclar pain day

!unﬁ'ﬂurﬁrmm A Dbl amma B m
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) The date of the nextim muniEation

Keeping records afe necessary for goed
nsnmgement of the imeounization prograsmie.

x Be 3'.|'H:'J_'|!.-||._" Wame e dav of the weex &3
Monday, and the date, eg. ath Augos. Say
how many weeks alidd e dare s, e.g. “our
wecks from oday™.

s IF calenddrs are nat commmonly used, aive
other vefercnce points ts reminders. for
instance micket days, phases of the moon,
festvals o othercomnuniny evenls.

» Wiite the nest immuniation appointment date
on the mmunizaton card. [F the elieat is not
literate encousage ke to el someone 10 rearl
i her

d) The place und time of the next

fmmunraticn

I irppactant for the clientparent to arwderstand
ihe place ond ume for the next inmunizatien
asioa. This is particularly importans i you are

it onaslin) perikpey bl AT

changing locations a2 in ouireach ECEHI0S
Inform the clientparent

s Whete to attend the next pmmlinizatr
FEnEIon

e The particular time af day for
imomuni Zation and come 1o AN pgreemant
abourthis with the cient/parent

e} To hring the child for immunization even
if hefsheissick

Iramunization is importung even for o sick
child

Infivem Lheé parenl thai:

o [ the child has 2 cold or is not feeling well
(hat heishe should be broaght to the health
worker 1o decide whether the chald can be
[mmunized or ot

e itis enpeciully important to imoinie the
sick or malnourished child bevause they
sre most velnerable to catching serious
childhoed discases

Hemember:

hospitalized.

had meastes previously.

immunization can provide.

A child may be safely immunteed unless hefshe is so sick that helshe must be

¢ Youshould give DPT even if the child has » fever.
s You should give OPY even if the child is vomiting or has diarrhea.
e You should give measles vaceine even if the mother reporis that the child has

e Sicl, weak or malnourished children espechally necd the protection that

fj To take pood care of the immunizalion
curd and to try (o bring it every time the
woman andlor child come 103 health facility.
The vaccination card should be Kept like a
hirth eertifiente.

Ruemind the chents/parents:

e of the importance of the fmmiamnization
card/home health booldet

® Thultl'lﬂimmmi:mfnn:ndisurnmldur
services provided and services sull necded

o fully protect the client

Nate: Each of the six messages should be
given more than once. The likelihood of
their being remembered [ncreases if
different health workers give them, &8, the
one giving immunizations and the one
completing the paperwork at the exii
point. Cheek clienty’ understanding by
asking questions that requirc anAWELS
other than a “yes™ ora no.”
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Remember to always give 6 messages:

L. Wit vaccines were given and how many more times the client shonld come
back te be fully protected,

Expected side effects and how to treat them.
When to come back for the next immunization.
Where to go for the next immunizstion.
The need to bring the ehild buck for Immunization even if hefshe is il
To safeguard the immunization eards and always bring it to the service point

Sk e

-

4.3 Communicating with groupis

Another opportunity for sommunicking sboul immunization occurs whes groups Of peuple are
gatherad, perhups wailing for immunization or amending community mestings. Figure 4.3.1 below,

The key to commimicnbmg effectively with groups 15 w address the shired interest af the group

members. As with individuals, veu should deal with group members' concerns &t the ouiset Anpex
| discuszes some “mollers’ concerns™ that have heen noted in the s,

Figure 4.3.1 A group discussion

4.3.1 Group Disvussion Techniques people 22 possible

» [nvite them to ask questions (see 6.

Discussion provides un chective way to obtain for commonly asked questions).

and give information or ideas. Some ways in
which you can encoursge discussion are @ Share the knowledge you have,

tndicated below = You do nof have 10 know sll the
MLFWETS,
®  The group's knowledge of the ropic. = I you are not sure about
- Remember that you are no! giving something. say so You can look
them atest il up i a8 book of find out from
- Latthem distuss frecly someone ebse and respond at the
- Allow participation from us many mext meeting,

Harky Gwidl for Roisng npsmndiodoe Serrice Frovigess 3004 | 1]



o TSRS SRS RS penple wWhat they think

Imppened in them, and why.

*.  Sing songs orencounge people o make up
thetir ovwm SOnES.

¢ Put oo shore plave about inununizaton 'and
enrournge group members 0 craaté
thicte own ligurs 4+.3.2

a0 Cigide them to comy up witle thewr own ooy
sobigions to the pribbems, Lat hem b
pitafte problen solving discussions:

v g visunl nids saah ue picturss o [lustrate
swht wong e il king about

Hefore usin o Visial aid, test it an
people (Wi commumty. (9 make sure
e Elmsy enlerataind War nlessade,
[ty o ot chuaerze tae v skl i

Flamie G52 Health workers conducting a play

1.3.2 Tuvelving the community in
o e ling inpmrunreaiion messaees

Commumnitly involvement 18 a major
ingredient In the process of providing
health messages to the people.
Apart from being the reeciver of health
messages, members of the community
can for example, channel health
information o fmnilies, Bssocistions and other
community groups as follows:

«  During community meetings
o Throughcommunity demi

Pt uler A 1k ¢ prsemRdy s plameing e rarian eesive

Using towmvillage announcers

During religious evenis (al mosques
and churchies)

Durimg festivals
# During market duys

4.4. lovolving the community in
planning immunization services.

| Errecsmimmmety 1 Lo Be Tully protected mpumst the
vaccine préventabledisesses you have o gain
its suppart. You cennol uchieve everyihing on
WOIE e i

LA 1 Establish good working relations with
gmmunity leaders. socinl maobilization
committer (SMO) membeors and members of
the communify:

# Spend time with loeal gevernment
officials and waditional lenders. Thev
cun help you to decide:

- when la hild seszions

= whers o hold outresch sessions

= whom to s2ek s contact persons for
mobilizing the community and o help
vl during sessians,

s  Have regilar meetings with your local
comumunity contucl persong sond SiviC:
They can help you ta:
= permind tx when (0 bring their
children for immunizations

= encourage winnen o obtiin their tetunug
oo it ons.

= explain w clients what iz going on
during immunication sessons.

-« urEankae outreach sessions and provide
hicaith education,

»  Eistablish rapport wilh privabe and
traditinnal health providers ¢.g., Traditional
Birth Attendunts [TEASY m the ocol area.

4.4.2 Learn from community monbers:

= Recognize the knowledge and experience of
community members and leam from them.

e draelele far Raavine [ewnaniosalsn Semder Poaviders 2000 I 1]




Coommugni pnmg wvk cliomn prsesar sved femmundg

o Talk with people. not o them.

443 Organize and encourng: ©smmunity
plunning and action for mprovi,
immunization coverage in your eatement
area,

Seek und ebrain azsistance from the LGA ond
ommunity keaders fo;

¢ ldentify the “catchimeént ares” boundary of
the health facility in which you work:

¢ List all the dommumtics within the
catchment arca For which the health
tacility iz responsible:

= Dbinin or prepate a map of the varchmemt
ared showing the communities. major
geographic and man-made landmmks (e
reads. schools, religious buildings. privaie
health providers)

o List the major associations, for example,
Non- Governmenta] Organisations (NGOs),
Community Based Organizations (CBCs),
with their leadership 25 well as private
healih providers (e.gclinics: and matemity
homes).

o Esumate the arger population (infants,
pregoant winnen, childrenunder § vears of
age, women of child bearing age) in the
carchment area,

# Encourage the use of health comminees in
your cakchrnent pres for planning and action.
The membership should include communiry
leaders, community crgamsations and
associutions, prvate health  providers ag
well as members from vour health fociliy.
Where they ure dormani, the health worker
should resctivate the contmittess.

= Work with the action commitiee to;

- Review 1ile situstion of child
heaith in the carchment area

- Set child survival goals (e.a., sl
children should Hve).
Select priority health issues for
eammunity action (e.g. reducing
deaths from vaceine preventable
diseases),

- St abjectives w be achicved when
nddressing first-phase child health

AVRITING VA SavTaBRe 1 ST P T R LT

530S (o, Immumizing all infans i
the catchiment area each year)

- Ideniify probléms and obstacles to
achieving the objective(s),

- Propase specific solulions {using
available or local resources) 1o the
obstacles/problems identified (e.q.
increase putreach sites with canmmunity
stpport for transpartlogistes | Mokbili-
ration).

Develop a concrete wark plan for
implemesnting the proposals.

Specify the ways the community will
eputinely assess progress in
implementing work plan and in
nchreving the objectivals).

- Ezmblish the manner in which the
cormmumty will continue 1w work
iwgether on the selected healil fssues
and when und ow they will address
sdditionnl (second phase)

ISBUES 3% DrOgIess 15 mode

Encouruge close callpboration thiciteh

implementation of the work plan:

- Ensure relinble and quality
ImmunizaAticn Services ot stafiv wml
ouireach siles

- Prepure members of the comnmmity {in
association with socinl .
mobilizaiion committeas where they
exist] as health poomoters to

channel bealth information io
{amilics, sssociations and other
community Sroups in vanous ways:

- During community meetings

-~ Throughcommunity drarmt

- During market days

= LUying own/ village announcers

- During refigious. events (st mosques.
and churches)

- During festivals

- Train community mrembers to help you

with the organization of patient flow,

the campletion of imunumization cards,
the administration of oral polio vactine,
and other 1asks during service delivery.

Encournge the continuation of health

commities involvemertt in health issues

through:

- Continuops feedback of information
about health facility activities and
service outcomes (e.g. on the numbertnf
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children [ully immunized. the number
of newbarna prodected from neonatal
tetarrus, and covarnpe in

perceniage terms),

Special health serviee consideration
for bealth enimimiltes members.
Arranging recognition tor

Afpphern” Cywcrrny whees fsamungsdar

community leaders and 2etive health
committes membersat LGA  bevel,
= I'rovision of wdditiona!l troning.

Bemember:

w  Lizten to and learn from the people:

s Gel people involved in all clements of progrom planming—-from problem

ulentification to planning to implementation of setivities;

» Encouwrage communitles to take ownership of health programs to ensurve sustainability.

4.5. Mothers' Concerns about
Immunization

4.5.1 “Are the chifidhood diseases not part of
the normal process of o child's development?
Why should T prevent this by having the haby
immunized?™

o Some people believe thar ckiidhood dizeases
are @ normal par of growing up. because i
the oiden dovs, when immumezntion s nol
available, these disemses wers much more
SOrmmon.

&« ‘What many people di not reallze, however,
iz thar before Immunizanon was available,
muny mere children dicd or were crippled by
vateing preventuble diseuses,

e Eventoday; some chifdren wha are not fully
immumred die from thess dizzases  are
maimad, erippled, mude blind or deaf and
ure wenkened lor e,

e This is-disheartening because this suffering

could he prevented by rmmunization.

4.5.2. *Yhat are these so-called childhood
dizeases T

® Measles 15w very senous disesse of
ghubdhood, which ischoractenzed by rash
and high fever. It réduces childeen's
resigmance to Hlinsss and maker them mare
ikely 1w die witen they are otteckied by other
discascs o faced with harsh conditions tha
tuke advantage of weihened childen,

+ Tetanus is anothér very sgrjous disease that
affects both childmen apd aduits  Neonntal
tetanus Kills mmny babies during: their fimst
manth of life. Mewboma who wre unproteeted
by immunization are wery susceptible
because the tetanus germs enter through the
wmbilical cord stump during or shortly gfe
childbirth. Such babies with fetanus ofimn
stopsucking. They become stilf, have severe
muscle fpasmx and w=sually die,

v Poliomyelitic (palio} 15 & disease that kills
muny children. [ leaves mumy cluldren
crippled (lame). For mstance, muny of the
crippled children that arc begging foralms on
sirects are victims afpalia.
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* Whooping cough (permussis) i o diomese
irefuted o brenthing) known by the loud
“whoop™ that children with the disease make
wien they cough peul vommit. Small children
are more likely tochoke thun whaop,

« Dipltheris and Tuberculasis ace the other
wio- dungerous infections that may affect
cildren.  Diphtheria wsually - nifects the
breathing sestem winle wberculosis CEley B
tong standing cough and waighe loss.

433 “Why should I bring my baby for
measles vaccinution? Afterall, measlesiza
common childhood dizsease, which
chilttren normally recovir from,

v dtas roe thot meesies is a common childhood
disense und stmast every child gets measles it
mot mmunized

# [l 15 8 scrous disease,

o Inifagt, measles kills more clitldren m Wigeria
than any ol the other diseasés (lm)
IRt Zation Con prevent

What happens i3 this;

» infants may appear to have recoversd from
the fever, and the ragh may appesr 1o have
disappeared, but the ill effeets of measles can
continue inseen for a8 long asa vedr

¢ Measles weokens the child's immunity so
much that befshe i more likely 5 ger
bronchitis, poevinonia, disrrhea, o even
liindness.

o Insome cases, messles infections can also
CAUSe bramn damage.

¢ These complications sre more common und
more serious in matnouished children,

s Sinee malnutrition is awidesprend problem in
Nigena, measles vaccination is very
neceszary for every child.

= Children recover better fram measles if they
were given Vitamin A.

Ao * Ciarnr dlnkdf fesini-grian

4.5.4  “Fhuve seen same childven alfected by
measles hefore the age of gbout ¥ months
when tlie immunization is supposed to be
oiven. [Fse, when shoald | bring my child
for mgasles i mynization

= Babies receive mmiurn) protection against
maEsles when i the mothers' womb and for
almuwst the fistsixmiths of Tife.

o Ilthe measles ummiinfzation I gven before
the biaby ie 9 mionths old. the nanzeal proteetion
receited from the mather may interfere with
Ihe immunization. s the voecine will noy be
veryeffective

o Prowction ohtamed fom mothers' wanl
hevones insuificient 1o prevent measles
wiken they are shor 9 munths old

» Hence 9 momhs is the best age (o give the
menshes immumization,

Thers ure iwo possitile sxplonations for cases of
“meastes” that ueeur before the age o9 mum s

= Many of thess cases are probably not measies,
but are other msh diseases that resemble
medsles.  This b5 why leslts workers gre
IRsmited 1o give the measles immunizetion
9 months even I the mother believes the haby
already had meashes '

 The second explanmion 13 that o few of thi
bahvies really do get meacles bafore 9 munths,
because the protection from their mathers'
wombowears off carlier. But there is no way of
koowing the children that belopg to this
groop. 5o fo be on'the sule side, it is hest 1o
glve the vacome s 9 monthe

Henlth workees should simess 1o mothers:

s The great importance of bringing their hakias
for measles immunization as saonas they are
9 montks old. even if the mothers think their
babics may alréady have had meastes,

4.5.5.*Some children still bave measles afrer
getiing the measles viecine. OF what value i
such immunization?

= Although the great majority of children do.
respotl 1o measles immunization omd gre

Mawle Fualilr for Kiwdiad Tewmmceion  Seoace Providers 3004 [ #r
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tully protected, n i3 also e that a small
mumber of children who receive messies
vaccing sl gerihe disease afigrwards.

e Neasles immunization offers  exeellen
protection againet conracnng the diszese.

¢ Theprotection offered by 2 vaccine vires

shigistly trsong ndividuat children for the.

fnllowing possibla reasana:

= I the chald is not well fed, his resistanca
will be lower and he mav ¢ontract the
dizeate.

I he chid & ruadocomproamiged
{bowered resistance o nfgcnuons) from
diseases such as muberoulosis, HIVIALDS,
dizbicies

iftha child has Vimmin Adehéency

o Uk extremely important 10 nome that e
measlés cases in immunized children are
much more likely to bemlder So thoze few
chuldren who are imommized bt still get the
disense still receive a tremendous . berefi
o the immunization

456, “My baby received the immunication
in the thigh twn times, hut 21ill had one of the
diseases that the immunization was supposell
to prevent. Howis this possible®”

s Itisq pity that ihis child still had the disease
despite mother's good cfforts to get her
immunized, The reason for this was that she
didn't bring the baby boek for the third dose
of the vaccine (DFTar HB )

s For o child w have a full protection 1w 18
necessary for the child 1o complete the thres
doses of DI'T and HE.

e The mmmunizations for uberculosts, yellow
fever and measles require only one dose.

+ For oml polio vaccine, three doses are
normally sufficient while four doses are
recommended in order o hove higher

protection.

ARSI A BRRU L, T

457, “My hushand refosed to let me bring
the baby back for morve immunization
because the last time the baby reéeived one
dose of immunization. the baby fell sick.™

= it i8'true that somenmes 2 baby developsa
mild wmpesitire after receiving o vascine.
T Hiw i3 o side cffeet” of tnmunizarion rather
than areal =icknaas,

8  Side effeets ure mubder and much safér than
an -sctial dmack of the disenses Yhal
IR 2akion prevenis,

m  Almodr abl side effects will disappenr in o
shor time,

» You mey wanr w moeke your baby  more
comtartable by giving the boby tepid baths or
perncetumel o bring down the emperamre.

Noter This mother should tell her husband
that the health workers have explained to her
that mild fever is normal and not harmful to
the chiild. She conld also bring in her husband
to the clinke for health education.

4548 After my friend’s new baby was given
the first injection in the upper arm, the baby
developed a small sore at the site of the
injectiom. Is this something to worry about?

s The sore should not be o cause for worry.
This &3 & nornal reaction after the BCG
imiection for tubereulosis.

o [t shows that the vaccine Is actively workmg
to protect the baby agaimst the disease.

s  About 240 weeks afier the injection. 2 small
|ump appears ot the site of the injection.

s The mother should leave the lump alose,
keep it dry and should ot dress it

o The lump may later break into o small sore
with @ Bitle discharge. When it heals 32 will-
leave asmall, depressed scur.

# However, if the dizeharge conunues
without the sore drying up. the health
worker should be consulied.
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4.5.9. “I dida't bring my baby for the
Immunization wppeintment beeause be had

diarrhes.”

& Severpl studies higve shown thit
immuniziong & ¢hild whe s slightly ill will
nat harm the child ond wall nat make the
ilincyy worae,

s [no fact. the weak ondition of a.child who is
malpourished ot HI with couel, oald,
diarthen. or fevermakes hinvher pluticularly
vulnernbie o discase

= fmmunization 5 theretor very urgend end
important in stek children, Soaf'a baby 15 nat
well. The babv should sl be laken for
ImmURZEon,

Note:
= The health worker should pastpone
immuanization enly when he observes
that n sicknesy is 8o serious as to
require the baby's admission o the
hosprial,

= The Federal Mimsiry of Health and the
Warld Health Qrganization
recommend that immopization should
not be posiponed because of minor
iliesses,

= Health workers should  encourage
mothers to keep their immunization
uppointment even if their children are
sick.

= others should snderstand that it is
the Bealth worker who should decide if
the baby is too sick for immunization.

4510 “You sald thoat ithe baby's

immunizzation should start at birth. Since |
couldn't bring the bahy at birth, ean T sl

bring him for immunization later™

= Yeu this mother should sl bring the baby
forvaccination as soon as possible.

o  The health worker should apprecisle that,
while it iz best o fallaw the [deal
immunization scheduls, on no  aceount
should the baby be dented  complete
vaccinations.

AR CaaenesT atant dnsuasedndilive

¢ [Even if the baby 15 hrought fater to begin
immunization, the baby should stll receive
uil the vaccmations.

o Inform the cheny/ parent tht

Every efforr must be made 10 complers
full immunization before the haby it one
vear old whey be'she 13 shll very
vitlnerable 1o the vaccine preventable
diseases,

4.3.11. “What shauld T do if T miss mv child's
immunization appointment ™"

o Thiz mother should be encouraged 1o comefo
the heulth facility on the next iImmunizniion
day.

o I a mother missey the baby's immunization
appointment bur brings the baby for
immumzation oo o later doy, the health
worker should:

= DOt TEprmEnd o abuse e moher,

- poiise her boemuse she still keeps the
appointmeant of her baby. even thoush
Lt and

encourage the mother o keep  futors
AP pOIRIments.

Mo
= A child will be “fully protected™ after
thecompletion of wll immunmization

- It & very important for pareols to
bring their babies for vaccination as
close az  possikle to the correct time,

= Health workers shauld make sure tliat

all the vaecinations are given 13 y00n as
the babies are due to receive them.

4.3.11 “My cousin's baby I8 ten months gl
and has never received any vactination,

What vaccine can she receive if she i2 hroughr
tao the health facility 2"

e Ababy over nine months old can safely be
given one dose of each of the veceines at the
uppropriale sites on the same visit,

Busic Guidre foe Bouiing fmmuniznton Serice Provides 2004 I L]
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s This -baby can iherefore: ba given the
fallawing vaccmes: BUCE DT, OFY, HB md

sl vac el nes:

w 'One meonth lacer. the second doge of DPT. HDO
voeeme and OFY con b wiven

o The thivd dise of the same vaccibes con be
piven 2 month aftcr L,

® - You dlinh't knee o ke measlEs vacdTme 19 be
the [t to be recoived. Aslong as the buby 129
rronthreabd, he can get the meeygles vaccine

15,15 ] don't think 1 will epnilnue fo vish
the ehioe for immunisation because the last
thme Dvisited there, I wasted the whole duy™

Pl mother may have been deligved. but wisting
“to'wihole dav" may be for from the mutin Baiiks
brus Ussl mothers may wail 150 lpag i same
clinies w have their babies mmmmunmized. Henlth
sl revognize thic problent and pecommend the
follewing guidelines forwll netlth workers:

o By prompt, % el mothers cas ¢o home on
irte

o Hegister and ademster the vacetaes ety
on “firet come, firss served” basis, Your
nogumintuness should ke Their mums fike
Everyone elise.

v Dopotohel withoollemzies amt frigemls wiiles
mhathers wail

« Duripg screoning and cheeking ofvaccinatan
cerds, do not make moghers ook stupa.
ighorant, or careless He supponive il &
mother torirels or loses her cund

* Always be frendly.
& Alwaysz avoid unpleasant remurks

4.5.14, “1 know the merse is {rying (o do a good
joby, but the health talks are 2 bit boring afier
bearing them ¢ veral times without end™

T Ulse past, some health talkes have been o long
or wo difficull for mothers (o understand
However, health talks contain information that is
extremely Importunt for the families’ health

Slevierr' Cemsarng abant nwEraiTavun

Therefore the fallovwing are same supdestions tn
make the tnlks moremberesting and effective:;

Health talis should be short, 1o the poine, and
{nterasting,

I wving mformation. remember that mnthecs
are responsibie adults who have. béen
roviding for formuiies, evim though they may
illiternie. Use local proverbs, idioms, and
even prayers 10 nutke headih talks mbre
inbereating.

Mothers have cone to a Beabh clinic norwca
glazsroor Make the heplihpak™ muech more
of a health “discussion,”" Encourape mothars
o 2k guesnons and W answer guiesiions )
ather mothersralse

Let mothers comment. Listen o their personl
experierives. and leg thenm nealize that You also
wish Lo leam from them.

4.5.13 “Some time ags, when 1 visited the
clinic, 1 forgot miv child's immunization eard
af home. The health worker was angry wiih
me™ '

This health worker was prabably  expreszsing
the mmpormmnee of the childs beilth record
She wants 10 e that ‘childrén ars healthy
and growing without problem, ol she
should never embarrass or abuse a mother
The health worker needs W0 find o Wy I
show how Important the card is o a. friendly
way, 1heocard -tells mothees and health
warkars:

a The voecmnes that the child et already

received and thee time he/the-received them

& The date of the next cppointiment wihen

visccines will be due and given

(111

- The child health card is very im;';nljﬁ_uh
ft ahonled be Kept ke a birth certificate

-« Mathers shomild he em!:unn:ud to Heep
it 2afc and clean. '

= Mothers should always bring it when
they ceme to the clini¢ for
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Immunization and athervigiis

L5106, "1 stopped bringing my child [or

tmmunization because my husband refused to
support mewith fransport money.™

o The responsivilitios of earing for the child
reston both the father and the morher,

o The innecent child depends on heth of then
forsecurity, grow(h, und develogmment

= Prowecuon agrinst diseased through
immunizaion is every child's birth right just
A3 the provision of food. shelsér. clithing,
care, gnd edvcation

¢ [T the mother raniipds duddy of his ol us
siated above and he @il does nothing ahaw
i she should da all in her power 1a sat some
meney sside for iransporation for thesake of
et child Thiswill make.

= bt mother happy fn figuee
the child healthy und happy

Wote: Immunization is 4 symbal of prareninl
tare and love for children. Therefore, fathers
shvould give all moral, material, and finsioia|
iupport, te their wives in order fo el their
chiliiren immuonized.

ASATI have already hrought my babv far
three iImmunization visits. lsn't that en nugh to
protect him?™

e Three visiesate nol enough o filly protects
child unless the baby started the
emmunization when be wes muoch older tag
recommended,

® For hakies who follow the. recommended
schedule immediately nfter birth, complete
protection from  vuccinc-preventable
diseases riquires five visits.

4:3.18. "Why do the health workers give me
the tetunus toxoid injection when they savitis
for the protection of the baby?™

» Many things thar affect the mother during
prognancy affect twe buby also.

Al ettt Cpavuirmes mlvay Jmensn s

»  Therefore, the tewanus toxoid viceing given
10 the mother protecrs het from this terribile
diseise and algo protects her newhom baiw.

o Nigerin's immunization policy reeommends
thal woman receive five properly spoced
etanus . fpxord Injections 1o ensure  full
protecuon for her and her babies theoughom
her cnildbearing years.

45,12 My hushand says thar the vaccines
ziven to women are intonded o stap them
from getting pregnant. Some people even gav
thut Immunization causes HIV/AIDS, What
ean yon lell us about such things?

¢ It i ool froe that IFITRMIZRION Calkes
HIVIAIDS ‘or stops people from getling
pregnant

o [mmuniztion |5 a safe md effective way 1o
reduce deaths from vaccine prevenmble
disenses and hag been in use worldwide for
many years

s In slmost every county of the wirld
i iz ion is-a standard praclice,

=  [mmunization saves millions of 1ves cuch
year around the world and i< copsidered the
et effective  preventive heaith - actien.
aviilable. Y

4320 My busbuod says that diseases are
from God and ze giving my ehild
lmmunization o prevent them is like playing
God. Isittrue?

s Disedscsare cauged by germs.

s Germs wre found in the environment and
curried by water, wr und soil which the child
is alwitys in contact with.

® When these gorms atmek the child's svstem,
she orhe falls sick

& When the child takes these vaccines, the

body’s ability 1o defosd itsell npainst these
germs iz enhanced.
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o It is theretore very important that we keep
aur environment clean always and take our
children for immunization.

4.5.21 We are told that vaccines contain some
prohibited materials, Why shounld 1 allow my
child to receive such vaccines?

s Vaccines are not made from prohibited
materials.

e Vaccines are derived mainly from germs that

cuuse the diseases, but which are no longer
harmful to the ¢hild

-

Kb e Coabieries bt Nupeives Cafice

A child that fs not immyunized is exposed Lo
peeting deadly vaccine preventable diseases.

To ensute (hat vaccines remmn sterile, potent
and safe, they require very small amounts nf
sonve chemieals which have been found to be
safe

Vaceines are tested nml proven 1o be sale for
yatir ehild

The benefit of vaccinanon heavily autweighs
amy sido-effect

TR et \\

I takes only Five visits
. tothe Health Centre
and a Child will be

~ Fully Imm

unized

uqJJ
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A Full timunized child
18
strong and Healthy
and Remains
Tbe Greatest Asset |
to be J'
Family and the Nation

.

50, inform Mothers
that immunization is
a sure Way to
Child Survival
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About Sections B

This sections describes the monitering of immunization coverage, dropout and
quality of service.

The sectiens on immunization coverage and dropout describe hew to:
Record immunizations.

Report immunizations to the newt higher level,

Use immunization ceveroge and dropout menitoring charts.
Interpret coveroge data.

+ Idantify problems and their couses.

s Take action to increase coverage and reduce dropout,

& & E

The section on manitoring quelity of service describes how +s:
# S2T standards.

¢ Perform self-assessment.

» Identify problems and their causes

« Take action to improve quality of service.

+ Practice supportive SUpETYision.

This medule is intended Tor the uez of the nealth worker at ke immunizetion
service delivery point.

This medule should e usad as training material for service providers ang
reference material o immunization service delj .
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5.0 Monitoring coverage and dropout

Sonioring means the process of conlimious
observation and colléction of daiz on
[mmiunlzaton progmmmmes. n order. 1o ensure
thit it 5 progressing a¢ planned. [§ imvolves the
rounine ninlyais, preseniation and nse af selected
data  for advocacy and decision-maeking
Through monjtoring VoL can assess How well
vay are deing and what bmprovements you
should make

301 Recording immunizations

s Fvery health fociiiny mmust have o svateny by
keeping track of immunizitions given dunng
aseasion

o Lenith workers should record each clients-

imnnmizasions iothres places:

- Inanimmunizstion segister (for children
Jand for women).

{in atally gheer,
Clnan mmunization cord,

Below are [nstructions for completing the
sinnaiand ismminnization registers and cards for
children und women respectively

a) [Instructions for completing children's
register

Enter the date of tmmunization for ench antigen

given in the appropriate column (sco Hgure

$.0.13) _

a Ench child is registercd only owce (on her or
his first visit), and one row 13 used per child.

& P the date of the immunization session in

Meeitpringg Covecags woil drepews

the st columm

o Lenve o blank row betwesp the doatex off
IMITL 74O Sestiona,

s Enler the serl feard momber inthe second
column of the register and write this number
in the Erminization card.

o Enter the nome. sex end address in the
appropriote colimns

o Ensure the dute of binth ynenth and ears is
witen in the DOB eohumn and not the age.

o Enter the date of immunization in the
appropriare column for cochontigen

b} Instructions for completing women's
register

Enter the date of immunization for ench mtigen
given in the-gppropriate dolumn (see figure
S0 1k

o Each woman is registered only once (on her
first visith and one row 15 used perworman,

& Pur ihe dote of the immunizatson SCESION N
the first column,

& Leave a bBlank row bebween the dutes of
LN EZANGN S55I0NE.

w  Enter the serial Aard nomber in the Setomd
coluinn of the register and write this number
i the inermization card,

e Fnarer the name and pddress in the
appropriatecalumns.

« Engure the date of birth (menath and year) is
written in the DOD column not the age.
Enter the doe of (mmunizaton in the
appropriste column for cach dose of 12tanus
toxoid,

iz Giuide fov Rrusing [mamsndsation. Service Providers 04| 108
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Figure 50.1d: Back of Child"s Health Chari
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c. Instructions for completing atally sheet

s Pun the date of the immunization session
inthe first column

= Slash 20" under the appropriste column
for cachantigen given

o Evmw a lme through the sheet below the
rows used at the end of each day (use the
tally sheet foras many days as posaible},

= Al the end of each day, count the number
of "0 slashed under each column and
transfer the total to the foeillny
immunization surmmary (moanthly ) form,

Yote: The number of “0s™ slazhed should be
the same as the number of ImmunDizations
entered In the Immunization Register for
that day.

d. Record Children's Immunizations

Afier you have immunized a child

e Record the dite on her or his
immunzation card.

s Record gl required information in the
imumzation register

e Cross off one of the “0"s on the wally
sheet

Note: If the child is under 1 vesr of age,
cross off a “0™ in the eolumn headed 081
months, If the child is 1 veor of age or
older, cross off a "0 in The 12 - Z3months
column.

e. Record Tetanus Toxoid Immubizalions

Afteryou have immunized o woman:

o Recurd the date on heér immunization
card,

» Record all required information in- the
imminization register.

& Crozs off one of the “0Ms m the tetanms
toxoid seetion of the tally sheet.

Note: If the woman s pragnant, cross off the
appropriate “0" {according to dosc) in the
¢olumn headed P (pregnant), If she i nol
prezmant, cross off an appropriate “07
{according to dose) in the NP {(non-pregnant)
column.

Repors mummizaieg pives b near higher Ievel

I. Camplete the Tally Sheet at the end of &
Fession

#  Abtheend of epch ImanmuniZaiEon sexaen

- Count the ouwnber of 7075 that yon have
crosted off

- This tells you the number of vaccinadons
vou have given lor cuch antigen
Transfer these numbers 1o the facuny
immumizaiion sumomary’ {monthly) form
{see Fioure 5.0 2abelow)

Hemember:
» Cross off an “0" on the tally sheel

each time vou give a vaceine,

= I you waif you may forget.

2.0.2 Report immunizations given ta mext
higher level

& Af the end of each day that immunizancn
services are provided, every bealth facility
should complete, the cormespanding row an
the Ffacifity Immunization summar
(monathly’y form (see Agure 3.0 20) using data
from the tailyv sheet.

& By the lagt day of the month, the facilit
immuinization summary (menthiy) fonm will
be compicte, in duplicate, and should be
submitted by the due data to the LGA level o
the immunizaton report for the month

s Every month, the LGA monthly (routime
inumunization) setivities report [ returns is
compiled {sce figure 5.0.1b) from the
unmunization reports of all the health
facilities inthat LGA.

e The LOA menthly [routine hnmunization)
acivities eport / returns will be uwd 1o
prepare ranked graphs of cnichment area
achicvement for activity analysis and
UNProvVenrenl.

s Theoriginal is sent to the next higher level,

Mote:

s The duplicate copy of the facility
immunization summary (monthiy) form
will be kept in the facility.

s Use the nombeérs from the fucilily
immunization summary (moeuthly) form te
complete the immunization monitoring
charts,

Manic ik for Rinatbe Droseication S Provides 100 l e
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503 Hse immunization coverage and actually immunize each month with your
dropout monitaring churis coverage iargels.
= Animmuniztionmeniwring chan: - Determine il the children that stant
- Shows the progress you are making in rmmunization compleie their
FARSENG TMUNIERLIoN Coverage. imminizaticns.
- Shows the level of dropoi in vour hiealth
facility catclment urea, »  [hechort has two sections (see figure 5.0.3):
= Sumingnzes the miformarion given in - The graph section in the upper part of the
monthly immunization report. chast, for plotting the data
a  Theclur enables vou to- - The mhle saction in the lower part of the
- LCompare the pnumher of people vou chart, forentermg the data.

Figure 5.0.3  Monitoring Chart for Children uader | yvear
Awe PHC ¢ DFT1 and DFT3 Tmmanizations Given aond Dropout in 2001 {Children 1 yearof Ape)

ImirmiuniZEtion Moniter Shar
Heatth Facility Annunl larpol population

Minlmum ocoverags
Yaar______ Vaccine, ——  target for the yoar

TR
BTy

AE

2 i

Prepare the charts Prepare each eharl 3 [ollows:

Al the beginning of the year vou need to make o Wiite the folbswisp infarmmation In e chart:
ane inmunization monitoring chan for each ol hemding ofthe ¢l
the fsHuwing: _ - thename ofthe ealth facility

= DPTI end DPT3 (for childeen miwder one - what is monitored on the chard

year of age) i
' A e the yém

Maii Lol for Aoaunine Fessvain i Sarvigy Mouidesg MR i ik
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s Determine the ammual target populaton of the PHC catchment ared for chiltdren under one yeor
and pregrant women. The standard method of caleulating the orget population is described in the
box below (see Annex 2 for another method of calevlating target population).

Determining the annual and monthiy turget populations of children aged under 1 yenr und
of pregnant women.

+ Lising census or other official data. detrermine the wial populution in the area served by the
health facility.

« Calculate the number of children under | year of age in the area by multiplying the total
population by 0.04 (it is estimated that children under 1 year of age are 4% of the total
population in Nigeria).

Total population of a catchment area x 0.04 = annual target population of children under
| year of age

« Caleulate the monthly target population by dividing the anmunl tirget population by 12
{ months)

Annital targer population 12 = monthly target population of children undey | vear of age.

Exampie:
“Total population of cachment ares e 7500,
-Annual target populntion of children under ong Yeare——T7.500 x 0.04 = 300
Monthly target population——————-— R 15 Kl 2 el

Note: Follow the same procedure as above for pregnant women for TT immunization. Use
0.0% total populution to determine the target for preguant women. Follow the same steps for
Caleulation of the annual and monthly target,

» Once you caleulate the totnl wrget « Label the left side of the graph with the

population, write the annual tagget
population a1 the top of the axis on the left
side of the graph and parcent (36) on the right
e.g. 25%, 50%, 75%and 1 00%

- The covesage target for childrons
vaccine 13 the total number of
children under | year of age. Note:

The target is the sume for each dose of

el antlpen.

The coverage target for tetanue
toxoid (TT2+) in pregnant women is
the total number of expecied

pregnant women for the year (that is, |

5% ol lotal population), Note: T12 +
includes all tetumus toxoid doses
given o pregnanit women except for
the first one; in other words TT2+
ineludez TT2, TT3, TT4 and TTS
immunizations added together.

cumttlative target population for each month
and the cumulative percentage on the nght
gide 2.7, 25%. 5076, 75% and 100%

Add cech month's target 1o the previous tetal
s0 that the target population rises
cumuintively uniil it reaches the annual
target population by the end of the | 2" month
(December). The total number is thus written
atthe upper left corner of the graph,

MNaote: “cumulative” menns increasing in sixe

by repeated addition.

5.0.4 Children's immunizaiion charis

Tir complete the preparation of the chart proceed
w5 follows (see fgure 5.0.4a)

s Dirawa line showing the 100% ammunization

Puphy Gusl for Roarnne Nessninanon Seeeine Frovadiss P I i
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coverage arget line. This 15 8 diagonal fine
from the 0 pomt at the fower left comner of the
BItph 1o the poini reprosentimg the wtal
aanual wrget at upper right hand comer of
the graph (100%:;),

Drraw i second disgonal line from the U point
ut the lower left comer of the graph 1o the
middle point on the right hand axis of the
graphthis line representy the 30% line

Drraw u third diagonal line from the 0 point at
the lower left comer of the graph to the point
o the night hand axis of the graph that
represents the annual coverage turget for
vour calchment ares (o0 8025,

Label the first oo boxes in the wbic below
the graph with the name of the vaceines and
the dose (e DFT | and DPT 3)

CRildren'y immunizasen chasn
s  Label the nexi row down in the bls DO &
[ Dropout number),

#  Label the fast row on the hottom of the table
DO %% (Dropow percentage’

Fill in the smmunization mentoring  charts
monthiy, To record momhly progress on the
charts for children's vaceines, use dam fram the
tectiity immunization summary (monthly) form
as follows;

® In the boxes inthe table under the graph. find
the bor for the vaceine, dose and month you
are recording.

o Write down the total namber of children
under 1 yesr of age that received the apecific
dose that you' ure monitoring during the

mun

Figure 50,44 Comulative chart for children =< | year with data and targer lines

Awn PHO D OPTY and OPTY immunizs e glven and dropoui n 2009

Immunization Monitaor Chart
Heahth Fae ity Annual rgat population
- Mnlrmaem COWETEgD
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o Forexample. inthe charrabove (see figure
5.0.4n) the total number of children agad
less vhan | vear who were immunized with
DPT | and DPT 3 in March was 44 and 18

respectively.

¢ Add the current monid's figure 10 the last
maonih's total o obtain the cumulative
total for the current month.

s For example. on the chat for DPT 1 and
DPT 3 the mamber 34 (Children immumzed
with DPT | in March) was added to the 51
children Immunized with DPT1 in February
o moke o total of 95 {cumulative DPT 1
totaly for March. Apgnin for Aprdl 21
children were immunized with DPT], This
number added 1o the towal for March (93)
made a dew cumubative tom] far DPT | for
Aprilof 116.

Mate: “eumulative™ means imereasing in size
v repeated addition. For example, the
cnmulative total for the number of INPF 3
given by the end of March (see figure 5.0.4a
helow) Is the number given for January (12}
phos the number given for February (24) plus
the pumber aiven for March (18) giving a
cumlative total of 64 for March.

s Onthe graph gection of the chart, moke a dot
for the cumulative total on the vertical line
fn the right side ofthe box for the manth,

s Lonnect the néw dot to the previous mamik's
dot with o stroight lime.

Do the same for DPT 3. Use the cumululive
1dal far a month o plot a dot on the graph on
the wvertical line {o the right of the box
represénting a particular month.  Connect
ibwe new dot (o the previous month's dot with
3 strajpht line vzing o different colour for
coch antigen {see figurs 5.0.4b).

Galgulation of Drop out Rate

= hiLdmen 1 eyeRECITEE CharTy

Caleniste dropout monthly

« Dropoul rates compare Ihe cumulative

rumber of chifdren who stant o receive
immunizations with the cumulative number
af children who do nat recalve later doses for
full immunization in other words. the
aumber of children who “dropon™ of the
ImmunEeation prograune.

& To calculate drapoul, sublmct the comulative

number of doses given later in the series (€.4-
DFT 2) from the cumulstive number of DPT
| doses given (the first dose given). Engerthe
remuinder in the row morked “DO #
{dropout number),

s [Divide the dropout number (DO #) by the

cumulative number of DPT | dasgs given
and multiply by 100 to find the dtopout
percentage (D0 ),

¢ For example, in the churt below;  (Figure

5.0.4%)

= The cumulmive pumber of DPFT | given
by Septemberis 147,

= The cumilative number of OPT 3 given
by ths =iome month 15 99,

- Subtract 9% from 147 snd write the
rernuinder (48) in the “DO &' row for
September.

Then divide the DOR (48) by the
oumuintive number of DFT | given (147)
and write the result as a percent (x 100} in
the DO% (dropout percent) box in the
bottom row of the chartin this example
35%.

In other words, 33% of the children who
started immunization have not completed
the immunization saries (a8 répresented
by DFT 3) before one yeur of age,

The formuia for this caloulation is written as
tollows for children under | ysar of age:

Bainde Clwizie for! Rroire .'rn-:!.m:-li'r v Hrirmalies JODF l ]
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Figure 5.0.4b: lmmunization Manitoring Chart for Childran
Lasan PHC DFTYand DPTI mmunization Fiven and dropout in 2001

Immunization Monitor Chart

Health Facility Annual target population
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= Dropout rates sbove 0% indicare that o  Divide e wnal lotal by 12 to pet the
something is going Wrang, monlhly ferget numberof PrEgnan wirien,
505 Tetunws Toxohd Clirt o Label the Jefl side ol (he Braph watl the
vannulitive tggect populdtion foresol montl
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Figure 5.0.3
Wasahia PHC:

W rgraus jr vt it ok coera deopul s AR ol eyl

s Addeach month’s mrget 1o the previous wotal

so that 1ae lorgel population rises
cumulntively until i reaches the  anmal
target populution by the end of the 12°
manth{ December). The toial number ts thus
1-|.1m.mmq_h.? upper lefieomerofthe graph

Draw a line showing the 100%
nnmunization covermge mrget line, Thisisa
dinponal line fromi the O point at the lower
left comer of the graph te the point
representing the ol anpuat @rget ab uppes
riight comer of the graph{ 1 00%),

Tevasinid B! ohand

Diraw a second dicgenal line from the same
point at the lower left comer of the graph to
the macddle point on the right side of the chart.
This line represcnis the 30%5 line.

Draw a third diagonal line from the 0 point af
the lower left corner of the graph 1o the ponl
o the rght hand axis of the graph that
represents the annual coverage target fod
your catchment area (¢.g. 80%%)

Label the box at the bottom left of the table
under the graph with the nume of the vaccine
and the dose {T T2+)

Monitoring chart for TT Showing cumulative monthly targei
TT2+ Immuaations Glven fn 2001 (Preguanl Yomen)

Immunization Monitor Chart

Hoalth Faaility

Yaur YaACCing

Annunl targel population

Minimum coverige
@wrget for tho yoar, —;

100%
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Fiil in the iimmunizuiion menitoring charts
monthly

T record monthly progress . on the chams for
tetanus Woxoid immumzations for women. usa
daia from the faciliy immunization summary
{mronthiv) formas follows:

e Inthe box for the month you are recording.
enter the total number of prégnant women
wha received TT2+duting the month,

o Forexample, onvthe above chan for TT2+ the
total nunber of pregnant women' who ware
enmunized with TT2 +in Junewae 17

m Add the current month's (June) resuln o the
last- cumulative twial 0 obimn the current
cumalative iotal

& Furexample, ontheaboviecham G TT 2= the
mumber (3 7) of pregnant women immunized
with TT2= an June waos odded o 48
Ceumulative total for Moy) o obiin o fune
cumulative total of 83,

¢ Omnthe graph, make a dot for the cumulative
tutal on the vertical ling on the right side of
the ba for the month.

s Connect the new det to-the previous month's
ot wiliva stmight line.

MNote: The children's immonization chart and
the women's tetanus toxoid chart ore
prepared In the same way. Only the labels and
data are different.

506 Interpret coverage and dropout
data

= Every month your immunization monltoring
charts for children's veccine and tetanus
toxaid show you the mumber of people you
ore immunizing.

- O the table It shows whether the number
mununized cach month is Increasing or
decrensing.

- On the graph e shows you the number of
immunizations given compared with the
Lirgpets.

feeerrarer coverars dad idrspair ity

o In the case of cluldren's vaccine. the chan
alzo shows:

- On the wble the number and percent of
drapours

«  On the graph how targe the dropour 15 {the
space between the two o far any
month)

o If vou are nol eochine voor mrreis vou

should:
= Trv toidenticty the reasons

= Decide howtosolvethe problems

Inmerpreting coverage and dropout data for
children’s vaccines

e After vou have completed mmunization
manitoring chorts for DFT 1 and DPT 3 22
descrbed above, analvse the resuits

Note: you can prepare charts for other
antigens (e.g.. BCG and Measles or OPV 1 amd
OPV 1) but it is recommended to hegin
monitoring with just one or two indicators,

»  Compare the cumulative lotal line on the
graph with the dingonal covermge turget lines
{Ehet 30% and | (s lines)

= [IFihe coomnlative toml Hne i< well above
the 509%% torer line, vou are making good
progress.

= The closer the cumulauve wotal is 1o the
100 target line thee better the work.

= Inthe praph below (ced figure 5.0.6a), the
cumulative total is shove the 0% tarpet,

EE the oumudative motal [ine is close to the

30 target line vou are making progress
Biiit ] Lo strengthen your activitics.

= |f the cumulative tofal line 15 below the
30 target line you are not making
sulfigient progress {se¢ figure 3.0.6b)
Further analysis and much additmnal
wark nieds o be done

Bog Caigle e Ravers lessinisaing S Brosidey U
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Figure 5.0.6a Cumulative total line above 50% target line

Awe PHC: DPTH and DPTA lmmunizations Given and Dropout in 2004 {Children < 1 Year of hgej

immunization Monitor Chart

Health Facility Annual targe! population
Year__ _ Vaccine :g:t“;:: ml
a4 T100%
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T :
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qunu 50,60 Cummulabize fotal line bylow 50% target Hoe

Fertggfrm wvrerspe and draparir dais

Lazea PHC; DPTY and DPTS immunizations Given and Dropeut in 2001 [Chitdren =< 1 Yoar of Age)

Halth Faciily

Yo . Waccinwe

Immunization Monitor Chart

Amnnunal target populatien
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¢ Compare corrent montl's dats with thase of kv o

previous manths using the two chars above
{soe lgures 3 0L6aand 3.0.6% )

« 1nthe tables a1 the lower pmt of the charts,
lok at the pumber of immunizations given
turng the current month aud compare it {o
the mumtber givienin previous months,

* Arcihe numbers increasing or decreaging?
= In fhgure 5.0.6h sbove. despile good

coverage al the begmning of the year
(nbove the [00% line from Muorch to
June], the immumzation trend for bath
DFT | and DFT 3 appears 1o be down from

FIIJFEI. Moy onwards one notiors a steady
decking in the munber of inminizstions
wiven cach month.

Ask questions about whil s happening;
- Meéwsiafl?
= Mo suparvision?
- NO supervision?
- Deerense in supplies?
= Rumnouss?
- Rejection
lueppropriate reporting?

B ke o Wit Dsspyomoyven Arrvvar Prockfees WAl I i
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In figure 3.0.3 pbove. there seems to.be o
sl decling over time.

But in addition 19 the decline, the output is
low a1 Lassa PHC ond starting in July dips
betow the 0% torget Line.

L the current tread continues, coverage by the
end of the year wall be well below the 304
mrget line,  There seems 1o be A sericus
problem at this bralth feility and @ seems
that pothing is being done ta comect it

Compare results fiar bve vaccines

Compare the two cumuiative total Tines oo
DPT 1 and DPFT 3 inthe chams above,

The relative distnce (or space) hetween' the
two lines indicates the amount of dropeut
that exiaes o any time during ihe progmmme,
[{ the distonce between the two cumulative
woial lines on the chort wide or is sowing
wider every month vou have a problemn.

The seiunl munbers of dropout and the
porcent dropout that xist in the progrmmi:
i5 shown in the dropout rows of the table
( bottan fwo rows],

In figure 5.0.62 abave the healih feility
was clearly keeping dropout low In January
and Febouary

Miore children then came for the first me in

Inferpred coverage wud dropond divkd

Warch 1o receive DPT | compared 1w the
children who received DPT 3. Thisexplainz
the stdden rise in dropout in March as shown
in the graph

But a3 the health faeility covered these
children well in subsegquent months, dropoul
rapidly came down. This is an example af'a
well-run programme.

Then from May on dropownt began to climb
until it reaches 18% in September (well
above the 10% target).

By’ Aupust, something  has clearly pone
wring atAwe PHC and 'one wonders why the
staff and/or LGA has not noticed.
investigated and takenaction

In figure 5.0.6b above, Lassa I'HC has
dropout around £, This means thar out of
three children whi Starl imrmunization only
ane child completes the three doses (lwo
children of every three drop out). This is the
miark of a very peorly managed activily
Sunee Awe and Tassa PHCs are in the same
LGA, it ppears that the problems af Lassa
PHC are specific 1o that facility/ catchment
ares end are not relared to an averall LGA
prablem.

Remomber:

s Dropout is mn indicator that does not depend on knowing how many children [ ina

catchment ared.

& [t refers to the children who actually come for immumzation.
= It 15 the single mest reliable (and revealing) Indicator of immunizution pregramme

m-.E.IEIE-IIIII!L

s WHO recommends that dropout in 8 well-managed progrumme should pot exceed

10%.

e Dropout rates above 10% Indicate that something is going wrong.
¢ 1If dropout is fur nbove 10%, PHC staff, supervisors and officers, should take urgent

AT,

Interpreting coverage data for Tetanus Toxoid (for pregnant women) See Figure 5.0.6¢

The same anolysis that you use for children's
vaccings mav be applied to the monitormng ol TT

frovmumyzmliong given to

ant Womert, .
I the cumalative total ling is well above the
50% target line, yvou are making good
Progress.

The eloser the comulative wotal is to the 100%
target line the better the work,

& Ifthe cumulative totul Dine (s close fo the 50%%

target fine you are making progress but need
to strengthen your activities.

1f the cumulative total line 13 below the 0%
turgel line you are not making sufficient
progress. Further analvsis and. much
pdditional work needs to be done,

Busic Gunde for Kinetioy foancsoton Served Praviders 204 I (o
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» [n the case of Wozobia PHC below (Figure
3.0:6c). the cumulative total line is nimning
rearky -even: with the 30% farget line. This
indicates progress but more work needs 1o be
ibone by protect women omd their newbaonms

Compare current month’s data with those of
previsws months using the chart below,

= [nthe table inthe lower purt of the chart, ook
at the numbéer of immuniztions given during
the currenl month (Seprember) aml compan:

frrwrpen corrregy uns dreprir

it 1o the munmber given in previous months:

Is the tunmber increpsing or decreasing or
raughly the same’

in Figure 3.006c there 6 a0 sigoilican
improvement beginning m Moy

However, the number of {maviunizanions
aiven each muonth {about-23) 15 well below
thie caimuied numiber that should Be given
every momth (33 imemamizations of TT2%),
There is good improvement from May b
mich remaing to be done if neonital fetonus
i% io becliminared inhe arca.

Figure 5.0.6c Cumulative TT2+ Total line close 1o the 30% tarzet line

Wazahis MHCD TT2-

Insesmasilions Groen i 2801 [Prepnuil Wiomen)

ImmMmunization Monitor Chart
Haalth 'Tll:“'".'_r Arriual Brrget populaiion
MEnimnem sowverame
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&ALT: Identify problems and their conses

It your dots show that you are making progress
viou can plan how 1o maintain and increass
imunizon setvices.

¥t

BT

Ifthe aliw that yom are ol reaching
cuverage targets or that the number of
immitinizatons given each month s decressing

or the dropout rate is high. try w find ow why
by askiny the fotlowimg questions:

»  Are there groups of people that do ol have
‘recess 1o the healih facility or 10 ontreach
srvices that you provide?

e Are there any groups who hive sccess i,
but do not use the beaith feili?

Biirpe ik Vi dsiasine. Joemniniinee Eisiive Seaules dy | JET



Mominar inusrelmmne cevearge, arapos wnd qeafine of seroe
- Wihy?
= Avre they migrants or refugees?  theore
religious, cthmve, lnnzuage bormiers or
uther reazons?

o [ people know sbout innmunizatons . and
n=k forthem for their children?

o [ owomen understand how retanus toxoed
snmy Bene i ther newhorns and themaalves?

+ [y people understand that they need mare
{1 one dose of somae vaceines”

o Do husbands / fathers know abaut
(mEEn 2aliog, 50 % 10 Suppord mimnetiznion
of thede wives and childeen?

a o b dhere domumunity Involvement in the
nlanning lor ood orgooization- ol
bnitdEntiy services?

® Are spmununizations provided ol convenment

thnies and places?

o vve chibdoen and women mmuniied guackly
or do they have toowaitl a long time Tor the
Jervipee

s e healih workecs courteons?
i o ginede pleas B e oL

o Do health wockees provide poliiple services
(e do mathees and childeen @00 their other
Ly el et )

¢ Upmatteees getthe Informution tiey want?

v e health services re gular and reliable? Po
muthers come only o be turmed oy
bevanse saecines and supplies did wmot come
of were tnsuttlcient?

s Are abscesses or other health problems

resulting from immunizntions?

e [0 people behieve that soma health problems
e cansed by fmmuntzatons”

& Are clientuparents told when to come back
for the next dose or vaccine?T Are they aware
it i3 imporiant to complete the immumzation

T T —
schedule?

Where can yvou find the informarton?

o Youcan ideniify problems by talking with:
= Community leaders
- Parents
= Cithes health fctliny workes
# Youmay ilso learn by observing what is done

doring Immumizalion sessions o your
fektiny

Cammunity, political, religlons and other
leaders can tell vou:

s Where under-served groups lLive.,
e« Why people do not use services, Thisis
very imporiant.

Farenis and women of L:hill:lh'-e-nring': age can
tell vou:

o  Whether they are aware: of the peed for
TN ns.

o Why thev or their neighbors are not osing
available immunization services. This iz very
rmportant

Other warkers i the healih facility can tell vau:

« Why they think pareniz and women of
childbeoring age wre nol Wsing wnrinistivn
BEIVICLES,

Cibserving immunization sessions cun roveal

shoreomings.
Azk the following questions:

a Do voualway s use sterile techniques?

& Doyounbaayzexplain:
= when to relum for the next immunization
~ ‘whiere to retwm for the next immunizoion

the number of visits needed 10 complete

the immaunization schedule
- what side-offects might oecur
= wyhat o do about side-sfecks

o [0 you always show respect for client's fine
and listen 1o their concemns?

Haser fonde for Rastier Semomeimien Soevicr Prasiclord K04
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Nole: When you have idenrified problems vou
can plan actions for solving them,

3.0.5 Take Action to mérewse covernge apd

reduce dropowt

After abalysing your coverage dara you know
wiicther you are making progress,  what

problems vou have

"reblems ol access or

utilzzation), and what 1= cauzing them, The nex:
s1op i w0 solve the problenis and prevent simlur
ones from oscurring in e fumure.

Figure 5.0.8. Taking uction fu in¢rease

eoverage and reduce drapout

Apalyse cowarags Caa

.

ISty CRLiGaE of Lo
SO agE ar hegh
Gropais

ALcnde-of ullizntion

Saolutlons ineiuda:

- Fatuce missed opporunilies
= [Improvesd qualiy of service
- irmepivmman

1.

Hanmmiries 5 rrce Qo

additional vacoines, transiport or cold-chain
equpiment. You mav therefors néed o
underiake planning with commnemts groups
in the calchment oren and invoive 41ait frons
e LA,

i people have access i |fwmurdeation
services bul are fot asing them (utilization
problems). consiier one or more of he
falfowing strategies:

- [Ineregse fﬂﬂpl:'s knowledpe ghour
immunization,

- Change the howrs of immunizaten
SCFSLONS 30 that they are more convenient
for parants.

= Imvelve community members in plannimy
ind solving service and {or mansgement
problems (e.g. ansport problems).

Ronitinely assess the inunumznion stoties
of clientz £a as to reduce mussed

Oppomenines.

Ensure caretokers pnd -:Jicpls Knoaw Wwisen
m come back fid the importance of
completing the schedile

Request the superviging authorities |0
train health workers in areas such as
enmmunication skills, Immunizaiion
safery, organization of fixed and outr=ach
pcuviies,  and  other skills thar mav
miluence client's decisions o use vour
services,

Continue monitoring immunizatinn
covernge and dropout, act on what you
learn, this way you can increase protection
agaimst all the EPI diseases.

Moaonitoring Service Quality

The following activitics are associzted with
monitoring service quality:

Wiarking with your supcrvisor, try to develop
solutions that you can handle yourself, If
possibie, plan activities that do not need a lot
of additionsl rexources from the dismicr oo

Setting standards
Self assessment
identifying problems and their couses

LAz (see figure 5.0.6).

If people do not have access to immunization
services (acoess problems) you may want to
Ingrease oulresch activities. This inay
require community involvement and

* % & B W

Taking nction te improve service quality
Supporlive supervision

5.1.1 Setting standards

fdentify the indicstors or standands to be

Miirier ol fox Boomtions Sreewwimzioes Sarvice Frovidkees J004
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initially measured. To ddentify practical and
secepiable standards, health facilioe sail in
the catchmend arca come together to discoss
progrunme  policies and  guidelines and
develop thé intial standards dey wall use,

It is recommended that only a few indicaiors
or standards be used nt the begmning: Asthe
Progronune improves. sllmh.uln.l.a thst have
heen mastered may be sét aside and other
more complex or advanced atandards can be
introduced.

Examples ofsuch simple standards nre;

A schedole of immunizarion sessions for

the aree (grving location, day and time of

sepvice. Tor each of the immunization
sites) will be pasted in two proominent
places an the health facility: outsade the
daor and inside the room where
immutizations are given

- Every seheduled immunization session
will be held on the day and as the plage
apecified.

- Tally sheets will be used to record oll
TRl oS grven

= A standard register will be used 1o
pecord each immunization given W both
children and women. Each column wiil
be filled a5 required and the date of
immunization entered under the
appropriale antigen/dose,

- “The data in the immunization register
i to be the same a3 the data in the
facllity immunizilion summary
{mounthly) form,

- An up-io-doate, standard immunization
moniioring chart (for immunization
coverage and dropout) iz to he
displayed prominengly at the health
facility, .

- Sufficient vaccines (o fmmunize” all
attending cliengs will be available ot cach
immuinization session.

- Suofficient syringes/ncedlies will be

MHenimring Sordey (hralily

pyvailable ateach sessinn.
- Appropriate temperziore wifl be
muintuined i the eold chain.

- Vaceines stored in Ihe appropriate
ghelves in the refrigerator,

- Ome syringe/needie will he used Tor
cach injection given.

Each nzed syringe/needle will be pluced
directly inte a closed, disposable,
“callection” box immediately after an
injection s grves,

- All used syringes/needles will he
hurned in their special containers and
buried (after burning) out of rench of
the puhlic

5.1.2 Self-asscssment of selected standards
lindicators

a  Every health facility needs o system for self-
asgessment of muonpgement and  service
quithity.

& Self-assessment invoives the monitoning of
service quality indicators.

s Just a5 with coverage and dropout
monitering. health workers record and assess
the level of quality they achieve In managing
and providing immunization services, They
can then take appropriate action

s To be objective, self-assessment i2 baszd on
recorded and ohaervable standards.

e The purpode of self-asgessment is to measure |
achievement and identify aress for further
improvement. -3

e Aswitheovernge, rhti:-'h'-el-nt'uhmvmntlﬁ '
quality l;r:mrdndnnn:mkﬁdgrﬂphﬂtl-f‘l& "
level for comparison, mahfsiumd;:nun

After preliminury standards have been chosen, o
series of self-azsessment questions are used on g
monthly besis to assess the quality of
immunization service and management quality.
Table 5.1.23 below gives examples of self-
assessmenl questions.
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Muoilivrleg Service Ganiliey

Table 5.1.2a: Examples of sell-assessment indientars for service/management quulity

SN Indicator Notes
| |Schedulé of immunization sessions | @ Mark “ves the schedule for the currenr year must be |
available {for the vear) for the site pasted oa the wall mnoar feast 2 plm:ﬁ al ithe
giving location, d:;,}- and time of immunization site: | ) outside near the main door of the
service for euch of the service pamt nod 7 inside the immusnization area
immunization sites
2 | Were all immunization seszions Compare daily immunization reports for (b $essions

held accarding to schedule during
the Inst month?

witlt the sehedule of sessions. Ifjmmum.‘.'_al:inns Ware
given oncach day of sarvice, check ™ ves.” [focopy of
the daily report or the schedule ol session s missing,
mark “no.”  If immonizations wiere fhat given on-even
onescheduled immunization dev, murk ¥no.™

e

Were tlly sheets used during
every Immunization session last
manth?

if filled-out and dated taily sheels are availabie on Aie
for all immunization daya last month, mark a “yes." If
any arc missing, mark *no.”

Are all the columns im the
immunization register for the previous
month filled appropriately? (For Lotk
the child and woman sections of tha

regesier)

To answér “wes,” the register, must conmain all the
shindard enlumns and the information contained must
b legible.  Drates must be recorded o the
immumztions-given - columns. 75 information is
misging, not legible or if ¢heck marks wre used insread
of daies, mark “mo,”

3 | Are the data in the register the
saime a5 the doks i ih%“ﬂ:ib. repart] U flled-out and dated 1ally sheets are available on
for the last reporting period? file for all immunization duys last month, mark

‘ves" I any are missing. mark “no.”
6 | Ts the up-to-date standard Mark *yes” if the churt is prominently displaved. the
immunization monitoring chart for} dots from the previows month's daily report is
coveruge and dropout, pastéd an | recorded on the toble, the lines plowed on the graph
cardboard and displayed snd the dropour calculared
promincatly at the health facility? | comectly
7 | Was sufficient Vactine availableat | IF you had =uffictent vacomme for ench . scheduled
each session during last month? session during last month, mark “yes” If gven once
during last month you did not have enough of even
ane- uligen, murk “po.” To be cermain review the
vaccing requisition form for each session lost monih,
[Tyoud are nod keeping a record angwer “no.”
4 | Were sufficient syringes/needics if ﬂh:h-;&u:i{:ml?:“ :;.rriﬂ:gu-m:dm fnrrﬂth ;H:nﬁ::rqlll
; : : 5SS £ Inat manth, mack ™ 1 ur

r?uhbht::-ﬂ:h wpenion during the tast mownil your disd mot hm:rfu?;h mmﬂm?!“ n Tq-tlu:

ast monthi erriatn, review the syringe’needis stock recurd for the date
of each session last month. If you ote nol Keeping @ stock
record answor oo™

9 |Appropriate tempernture 1f all ¥ Vivis noted during the last month remained - in

maittuined in the cold chain
during the last month?

tha “use” category, answer “yes." Th be certain review
the varcine requisition farm for the cecord of retum
for each session bost month. If yowere n:-rk::ging a
vieeing requisition form, answer “no.
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rﬁFﬁ Indicator Mutes

[T v ACEInies ihe slored 1n (he Appropriate Selves during
the last mentl answer "yes . 17 evep onc during the
lust el the vaccines were ol stosed in the
uppropriwke sheives answer 'no”

* Are vaccines stared o the
approprinte shelves in the
refriserator?

qF

* Are the refrigerntors used 1o 11 the reffigerators ure wsed W $tore only vaccines
Ll |store unly vaccines and and diluients ducing the lase m“'r"if answer “ves®, If
diluents? aven anee during the fast maonth, items ather than

vaccines and dilaents ar= stored n the refrigerators
naweT no”

If n seporate syringe'needlc was Lsed for each
12| One syringe/needle used for eaeh | jooeien durine lost month, mark  “yes™ To be
injection last month? certain. review the syringe/needle stock recond for the
dinte of eoch seasion st month. [fvou are not keeping
4 stock tecord mmswir “no”. Then compare the
aumber of syringe’needles used with the number of
mjestions reporicd in the daily. repon torm lor tha
sessian [fthe number 15the same; moark “yes.” T not,
manrk s

Are all syringes and needles placed| To answer “yes” you musi be using a gpecialiy

i3 directlv into o closed, disposable, prepared E?ﬁngr:.hwd!-: safely box ﬂ_mt has g slot in
safety box immediatcly after use? | the wp to receive the syrmge/ncedle immediately
i ' afler
s
yy | Are sl need syringes/needlcs T answer “yes,” no swange or needle should b

burned direetly In their special seen exposed on the ground of lying in g
vontainers and buried out of reach pu.

of the public?
* Anpplicable to health facilities with e Eesulis froan sell-assessmcmnt rl:ﬂlr-i-;ws are
Hir‘;:ﬂﬁtﬂﬂﬂnlf recorded on tables, which permit staff to
teack progress over the year, .
Completing the annual scif-assessment » Table 5.1.2b shows a dats-recording tnble lor
record ol feasnessment at Rucility level:

« Documentation of successes and problems  Instructions Tor recording results are as

allows health staff 1o discuss issues with  follows:
managers 8t disinct and LGA levels and

ot format by which to wack progress. — Enter n shortened version of the sclf-

w Jleaith siuff ask themselves questions (see assessment questions in the annual self-
imples i Table 5.1.2a wbove) on & BEsCSSMEH] record. e

anonilily basis. You should ensure that you — In the appropriate month column in which

answer ohjectively. the first self-assessment will take place,
w  The “yes” or “no” answera recorded wentify record the dme you arc doing the

current successes and problems in service sssessent (contipue in the same wiy

nianagement and form the basis of corrective each maonth thereafler).

srclion
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- Azk wvoursel! each self-assessmenc

For

guestion with -special amennon to the
notes (sée Table 3.1.2a). Record a“yes”
O o adswer against 1he guestion in the
appropriate enlumn on the Anneal self-
assessiment record (see Tahbe 5.1.2b) e
darefil ro-follow the notes.

example; question 5 {see Table 5.1 2a) asks

if the dotw wn the immunization register 15 the
same o3 the data in the monthly repont for the
previdous month.

The “notes™ expism thelt you- must
compare at least vwe different day figures
(from ihe monthly repoct) with the datain
the register.

If the data = different, you must mark
Voirsalr™ no. "

Table 5.1.2h Anmual sef-assessment mecord

Mumiisrray Servive (walier

H you do et fdve o Y of the momhly
report of if wyou did not dse an
HTaE o ;ry_.ler the anEwer mms
likewrae be “no,”

1T vou used the register, if vou have a copy
of the report and if the data n the wm
forms are identical for tevor different davs,
mark “vas” onthe Self-assesement récard.
After answerning all the questions. record
the number of “wes" answersin the * fomi”
ToNN

- Dhivide the tofod muarber ol ves™ questions

by the toral number l:ifqutmr_-nf- asked in
thiscasé 12 or 14)and mmuitiply the answer
by [0 to tell you wial percen: of the
guality indicators for that menth are
answered by 2 "yves.” Enter the result in the
ngzrowolihe self-assesament  record
(Table 5.1, 24

Self-Assessment wionth |Jan [Feb Mnrir.-’u.pr::'viu}-.llun Aul i"h‘lﬂ‘lﬁ‘#"‘ 1 ﬂ"‘-’| Moy {Dec
I
IndicatorsStandards ¥ "1 29| 30 [27 [0 128 | 30 -
b | Sesston schedule displayed in Y [T ¥ ¥ (¥ |¥
2pioces i A
2 | Sessiong held according to WY [N ]Y |"-| Y '
___scheduls
3 T:ll.*-' sheets used at sach N oYY "".’ (¥ 1Y
SESSIIY | | |
(4 | Register filled out correctly ¥ N0y iy (¥ ¥ I i i
5 | Dot in register same os daln ¥ 1P |Y W (Y Y
in menthly repon { I $lil | L '
6 |Coverage/dropout chart up- NOIY Y Y ¥ Y| .
lo-doiz and comect 2 [ = {
7 |Safficient vactine availabie NN Y IN Y
for ench sessien =1
B |Sufficient syringésineedles N |IH (¥ ¥ [N |¥
availnble
9 |Appropriate cold chain ¥ IN [¥ N |¥ |¥
temperdlicre maimiained
[0 |*Vaccines stared in ¥ N [NY |¥ |Y
appraprinte shelved
[l |*Relrigerators used to store N |F Y |¥Y [N |¥
only vaceines and diluents
12 {One syrmge/needle used for Y |F ¥ |¥ |¥ |¥
each injection
13 | Disposable syringe/needle N oIN N N[N N
__ |safety box in usc
14 |Collectinn boxes properly NN IN [N [N [N
disposed of
Total Answers “Yes” 6 (7 (9 (10 |8 |12
%% answers: “Yes™ (level of 43 |50 (64 |71 |57 |86
quality)

A pplicable e health fcilities with refvigerators only
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51.3  Identify problems snd their canses

The results of the monthly self-ammessment
highlight where you are having sucesss and
whete you leve problemns in the mansgement
ofvolir immunization activity

Alfter completing & self-assessment, [or euch
standard/indicator that has a “no™ nnswer. try
to find cut the reasons for the “no.”

Forexmmple:

Lize standurd/indicaior serial number 2
{“Every scheduled immunization sezsion
will be held on the duy and &t the place
specified™, then

Liist all the sessions that were missed in the
previous month and

[deniify the reasons why the answer o the
BSSESIMENL QUEsTion was “no.”

Reéasons could include:

Theére is ne schedule of sessions and thus the
answer had 1o be “no” (see mssessmen
“notes™)

There was & session but no record/report of
immiunizationg iz available (see wyessment
“notes').

There was a geesion but nobody came (und
thus no record of the seszion available),

Stuff decided mot 10 go becante clients do not
Tiarm up anyway,

Staff simply forgot.

There i a lack of stafl

Staff were too tired or oo holiday.

Staff simply did not tum up,

Thera was o laek of vaccine or
syringes/noedles,

There was no transport and no aliemative
when one method failed

5.1.4 Taking action to improve quality of

gervice

Once the major causes of & problem have been
ientified, correclive sction can be taken.
Examplés of some of the sctions that can be
taken are:

Muniiering Service Qualioe
Thereis no sehedule of sessions

Prepare a schedule and pastie it
prominently on the wall in ot Jeast 2
places

There wasno monthiy report on fle

start o make snd keep copies of the
momihiy Immunization report

There was a session but oo ene came

Find oul why people are not coming (ask
muothers, community leaderz and others)

- Discuss situstion  with community
leaders. Involve leaders in planming whnl
o do;
Make place, days andfor time of
ATHTILE RO Fesslons maTe convenjent

- locrease the communiny's knowledge
ebout immunization.

- Improve personal communicaton style.

Staff forpot

= Establishaclear scheduls

- Ensure that immunization actvities have
a higgh priarity.

= Developa eminder sy stem,

Staffwere not around, on lenve ur too few

- Discuss and decwnent the shortage of
staft with the commumity, LGA and State
nfficinls.

- Prepare community volunteers to waork
Wi :.f-::ut-:nred.uuc the workioad.

Lack af vacrine aod supplies

-~ Roport problems to the immediate
SUPCTViSOL.
Dhseuss with community leadership and
sk them to contact LAOGA.

= ‘Ensurc transport for collection of
vicoines and supplies.

Lack of transport or alternative transport

= Documentand discoss with LGAL

- ﬂbuinwhuw-:rh:]pyaumn.

- Work with community to find sepport for
transport of supplies and staff.

- Lobby political leadership in the area for
assistance with transpoel to their
constinency,

Mnﬁﬁ_ﬁrkﬂrm Serwvvee Previdacs 000 I 15y
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Remomber:

# Focus on the casy problenis first.

. Address those problems that can be solved with lncal resomrces.,

] Continue monitoring (scelf-assessment) of service munagement.

#  Act on what you learn.

® Involve as many persons as possible in solving the identified probloms.

# Do oot cover up the prohlems.

¢ Remind supervisors and vigitors of the help you nesd.

=13 Suppactiveswpareiion s The resultd from these external assessments
= Tn- additi e o = nllow LGA and State supervizors 1o assist in
e In addition le the monttoring (self- resolving identifted problems amd issues.

azzesament) of gelected service and
management standarts by bealth foelity o The resilis may also be presented as a graph

saff. LOA managers periodically use the at LGA level to permit compasison of

ST ESheEImont QUGN 10 feyie helth muanagement indicators in the same way that

i“mwmnﬂn“'“mmr‘?mﬂ . " coverage/dropout indicatore may he
presented and comprnes.

o Ofher séivice-gqualily indicators (e.g.
immunization iechnique, -counselling
bezhnigue ete, yimay alsobe used. -

Determining the annual and monchly target populations of children aged under 1 vear and
of pregnant women using pofio NI1Ds figures

As the “rotal population” af & catelrment area is often oot avitiluble, use the follewing method 10
estitmare the ol number of children under | year of age in a PHC catchmens area:

o  Working with LGA staff and community leaders, determing the commumities, villages and
sutonomous clangz thai are served by each publie health Facilivy in an LGA.
« Ensore that all communities m an LGA are sssigned o one public health facility. Mo
comumunity should remain unassigned,
» After listing all the communities served by o PHC facility, determine the number of children
under 3 years of age in those communities by using polla NIDs tally sheets and daily route
maps for the identified communities

Note: Use data from the most recent polio NTDs,

= Unce the number of children under five from ¢ach community in the catchment arca are
listed and totalled, divide the total by 5 to eslimate the number of children under one year of
age m the catchment ares

«  For pregrant women, use the sime procedure except divide the total number of children
under 5 years of age by & factor of 4 (23%) to abiain an estimate of women who will becom
pregnant in that catclmen? area during the year,

= Duvide the total tmrget populations (children under one year and pregnant wonen) by 12 10
calculate the estimated monthly number of infants ind pregnunt women who may be cligible
for immunization.
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& Many people who contact polic do not become
seriously ill- but may spread the disease to others
who may becomeill

& About 1 child in every 200 infected by the polio virus develops
paralysis.

Dloomemdior

% Vaccines are damaged by heat whether they are exposed (o a lot
of heat in a short time (e.g as a result of lc¢=-4.=-1psng vaccine in a
closed vehicle in the sunz or a small amount of heat over a long
ﬂﬁ[‘iﬂjﬂ (e.g as a result of the frequents opening of a refrigerator
door

& Maintaining the cold chain demands constant vigilance,

Galculation of drop-Out Rate

Crmulative doses of DPT 1 (minus) ﬂumulau;.ra doses of DPT3

X 100
Cumulative doses of DPT 1

%&?&iﬂﬁ%

& Message sent should be simple and straight forward

& Message should contain only the truth

€ There should be immediate feed hack

& Both sender and receiver musl be good listeners

& A variety of communication methods should be used o keep
Interest

& Receipt of a message should be confirmed

o
Dhercmmdlon

% Cross of an ‘0’ on the tally sheet each time YOU give a vaccine
If you wait you may forget.
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DIFFERENT MEEDLE POSITIONS

Intradermal: -
Intromuscubar; -

CSubcutoneous: -

inta the skin
inta & moste
under the tkin

Ditforent needle pozitionz




