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Abstract

This workbook accompanies Guidelines for Safe Immunization Practices and Monitoring of
Immunization Programs at District and Facility Levels in Yemen. It is a tool designed primarily for
personnel of district-level EPI (Expanded Programme on Immunization) offices to help them monitor
and evaluate immunization work, use of vaccine and adequacy of cold chain on their services
territory. It helps EPI managers to establish the link between information systems’ data and response,
as well as to document the data analysis and utilization for management purposes.

The current version of the workbook has been developed for piloting in the Amran Governorate
in 2005. Based on pilot experiences, it will be revised for use nationwide.
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v
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PHRplus
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Auto-disable/auto-destruct (syringes)
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1. Introduction

This workbook is a job aide accompanying the first edition of Guidelines for Safe Immunization
Practices and Monitoring of Immunization Programs at District and Facility Levels in Yemen. It
consists of self-explanatory worksheets, tables, and graphs to assist district-level EPI managers to
better record, process, analyze, and utilize management of information systems’ (MIS) data. It
provides a detailed template in which critical data on population, vaccinations, immunization barriers,
vaccine flow, use and balances, and cold chain equipment are recorded in a standardized format,
typically on a monthly or quarterly basis. The workbook contains multiple copies of several forms,
with the intention that there be a form for each of the antigens or months of the year. It is
recommended that the worksheets, tables, and graphs within the job aide be completed for all critical
immunization data in the district.
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Yemen Rep. Summary Report on Immunization Performance Form D1

MoPH & P

PHC Section Governorate: District:
G.D. for Family Health Month: Year:
EPI Programme
o OPV Pentavalent Measles _ Tetanus Toxoid
Ele Penta-3 Vit A
Health |2 g Targets BCG . 1 2 3 2 3 given to 1 2 1 2 3 4 5
ealt als <1 <1 <1 ! <1 <1 home =7 <1 PW PW PW PW PW
No] Facility | <]z Y Y Y Y Y catchment Y Y
c |
Name <o area Non-| Non-| Non-| Non-| Non-
olo >1ly >1y >1ly >1y >1y f >ly | >1y >ly
z S| <1y | pw |cBAaw]HD ob|HD oD|HD|OD) HD|OD HD|OD HDJ oD HD| 0D HD| oD Ch'('idre: HDJOD HD | op Hp] op | PW|Hp] op | PW HD| ob | PWHD| ob | PW QHD| oD | PW
under
o
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Total
Vit A Syringes Safety Imm. Cards
BCG OPV Pentavalent Measles 10(:,500 20?’500 TT - = e Boxes | children| Women
Total immuniuzations given| 0
Beginning balance in the district stord 1
Received during the report month| 2
Issued to facilities 3
Destroyed/written off| 4
Ending balance at the district store 5:3]‘;2'
Ending balance in facilities 6
TOTAL amount used in facilitie 7
District Supervisor: HD-home district; OD-other districts

Signature: PW-pregnant women; non-PW-non pregnant women
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WORKSHEET ON IMMUNIZATION COVERAGE OF CHILDREN UNDER 1 YEAR with PENTA-3 Form D-2.1

in every catchment area of district (year)
No. of PENTA-3 vaccinations given to children under 1 in the home catchment area of each facility
Health Number of
Ty e children Q1 Q1-Q2 Q1-Q3 Q1-Q4
under1y [ 300 | reb | mar | cumulative Apr | May | Jun | Cumulative Jul | Aug | Sep |Cumulative total oct | Nov | Dec Jcumulative total
total through % total through| % through % through %
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WORKSHEET ON IMMUNIZATION COVERAGE OF CHILDREN UNDER 1 YEAR with PENTA-3 and OPV-3

in district (year) | Form D-2.2
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WORKSHEET ON IMMUNIZATION COVERAGE OF CHILDREN UNDER 1 YEAR with BCG and Measles-1

in district (year) | Form D-2.2
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Number of under 1 in the home district under 1 in the home district
Health .
facility name children
y under 1y
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WORKSHEET ON IMMUNIZATION COVERAGE OF pregnant women with TT 2+

in district (year) Form D-2.2
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Jan Feb Mar Apr May Jun
TT2| TT3 | TT4|TT5| TOT | TT2| TT3 | TT4 [TT5| TOT | TT2 | TT3| TT4 [TT5| TOT | TT2 | TT3| TT4 |TT5 TOT | TT2 | TT3 | TT4|TT5| TOT | TT2| TT3 | TT4 |TT5 TOT
TOTAL in the district
Cumulative TOTAL
Cumulative %
Jul Aug Sep Oct Nov Dec
TT2| TT3 | TT4|TT5| TOT | TT2| TT3 | TT4 [TT5| TOT | TT2 | TT3| TT4 [TT5| TOT | TT2 | TT3| TT4 |TT5 TOT | TT2 | TT3 | TT4|TT5| TOT | TT2| TT3 | TT4 |TT5 TOT
TOTAL in the district
Cumulative TOTAL
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WORKSHEET ON VACCINES and MATERIALS USAGE IN DISTRICT
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WORKSHEET ON VACCINES and MATERIALS USAGE IN DISTRICT
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WORKSHEET for the analysis of IMMUNIZATION BARRIERS in DISTRICT

YEAR

| Form D-4

Z
o

Health facility name

No vaccinators? (mark with X)

Cold chain failure? (mark with X)

Monthly report submitted? (mark with X)
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COLD CHAIN EQUIPMENT INVENTORY BOOK Form D-6
at all immunization points of district as of (date)
REFRIGERATOR(s) * FREEZER(s) COLD BOX(es) VACCINE CARRIERS
# Health facility name Ry Volume** QTY Model Volume** _ QTY Model Volume* _ OTY Model Volume** _ QTY Remarks
() broken () broken () broken () broken

TOTAL

* among them refrigerators with freezers

** ijnner volume of the equipment is considered




EVALUATION OF THE WORK OF IMMUNIZATION FACILITIES Form D-8
| pate of NUMBER OF QUESTIONS IN THE CHECK LIST Number of | % of
Health Facility visit answers | answers
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 "Yes" "Yes" Notes
No. of
answers
TOTAL [,
answers
"YES"




District pMyMuNIZATION-COVERA 6196} OF CHILDREN UNDER 1Y with Pentavalent-3 vaccine

100% [

4 quarters

3 quarters 7s%

2 quarters so»

1 quarter 25%

0%

Cumulative
coverage, %

4 quarters

3 quarters

2 quarters

1 quarter

Health facility TOTAL
(name)

Cumulative quarterly coverage (%) is used for building the diagram (see appropriate worksheet)
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