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ABSTRACT 

Routine Immunisation (RI) is a cost-effcct1\,e public health intervention to reduce child

n1orbidity and n1ortality. Imn1unisat1on progra1nme managers often depend on i1nn1uni5at1on 

cove1 age obtained I ram Ill data 111oni to ring system to gui de planning for in ten ent1on 

program1nes. I lowever, f cw studies ha\,e been carried out to detern1ine the accurac) and qua ht) 

of RI inforn1at1011 <;ystcn1 at the I lcalth Facility (Ill·) and Local C1ovenunent .'\rea (l G '\.) le\ el. 

in Nigeria ·r his study \\,!IS the1 elcire designed to a5c;ess the quality and accurac) of RI data 

mo11itori11g 5 ystc111 i11 Ogbaru a11ll < )111 tsl1,1 Nortl1 (ON) L GA 5 o J 1\r1an1bra State, Nigeria 

All tl1e 48 111;-s i11 tl1e t,.v<.) [.,(,1\s (()glJarL1-=28, 0� 
.., . . 

20) "111d cc1cl1 of tt1e LC11\� I111111L111t�,1tto11

U111ts (lUs) ,vc1c sclcctcc.l i't1r ll1e study. 111c Wc)rld I [calth Orgc.1111Lalio11 sta11c.l,trd n1etl1oclolog\' 

relating to i1n111unisatio11 <lata quality au<lit \\HS use<l '!"his involved the re, 1c,, of the 111: 

i111111u11 is,1tio11 scssic.111 lr1ll)1 sl1ccls, 111c)11tl1I} �t1111111ar} sl1cet� ,111d 111<..>11tt1l)' f C1A reports. A 

cl1ccl<.list Ct)11t,1i11i 11g 120-ilc111 Qltttl1l) �Lt>rc (()S) \\J� Lt'-iCLI ll) ,1�sc"� tl1c LlL1�1lil) of� tl1c cl[tlc.l 

111011itor111g systc111. t\ QS�9() i11lltct1lcll 11l>t,r LIL 1�1lil)' ,,t11lc c.l ()� ()() \\c.l� t,1l,c11 ,1s goc)c.l c.1 t1alily. 

Rccc.1r<ls of tl 1c tl1ird tlosc <.)l- c.li11l1tl1crit1-pc1 lL1ssis-lcl,t11t1s , (tLc111c.tlit)t1 ,1t tl1c I 11:s 11 <.>111 J,t11L1c11·) t<.l 

Decc111bcr 2009 v\rcre recot111tctl �111LI ct>111J)c.ttcLI ,, 1tl1 tl1c Li,1l�t �1l tl1c l C, \ l l 1s ft1r tl1c sa111c 11cri<.)Ll .

A.11 Accu1·acy llatio (1\R) \\1l1icl1 Ci\.t)rc�-.,c� tl1t.� 11t1111l1c1 of- 1111111L1111�,1l1t111 rcc()L111ted at tl1e I Ifs tt1

tl1at rc1Jo1·ted to the LGAs IUs \V�ts ol1t,1i11ct..l. 1\11 r\Il \\'tll1i11 tl1e r�1ngc t)l' 0.95 ancl 1.05 incJict1lc� 
.,'; 
data consiste11cy. I111111t111isatio11 1:or,11 l)crsoc1s (ftP'.::i) 111 tl1e I lf-s ,vere i11tc1·v iewctl usi11g ,t

questionnaire tl1at co11tai11cd a 70-1)()i11t l-..11<.)\v lcc.lge sc,1le. I<no,vlcclgc SCl)res <50 i11clicatec.l pt>or 

kt1owledge, wl1ile scores of' �50 ,vcre tal-::en as good k11ovvledge. Data \Vere analysed usi 11g 

descriptive statistics� t-test, Cl1i-sqt1a1·e test, Spcar111t111 rl10 cor1·elatio11 a11d log1stic regression. 

Tl1e propo1·tion of I-IFs witl1 co11sislc11t dat,1 i11 Ogbaru a11d ON vve1·e 28.6% a11d 70.0% (p<-0.05) 

respectively. Tl1e AR was 0.83 in Ogbart1 and 0.99 i11 ON. Tl1e 111ean QS for l-IJJs in Ogbaru ,111<l

ON ,vc1·e 74.5± 18.(J a11d 73.6.113.2 (JJ>0.05) rcs1Jcctively, im11lying low quality of tl1c tlrtta 

1110111to1·i11g system. rl'l1e1·e \Vas a 111oc.lcrate co1·rclatio11 bet\\1ee11 tl1e QS a11cl 1-\R obtaineci fro111 tl1c 

IIFs in tl1e two LGJ\s (1·-=0.4). Mca11 ,1ge of IFPs w,1s 39.1±9. l yea1·s i11 Ogbart1 a11cl 4().0±6 9 

years i11 ON. I -Iigl1cst levels of educatio11 of' Ir Ps vvere t1111,1e1·sity degree (20.0o/o), H1gl1e1· 

National Diplo1na (38.0%) a11ci Co111111t111ity f-lealt)1 Officer's certificate (42.0o/o). The 1nec111 
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knowledge score among IFPs was 44.0±8.0 in Ogbaru and 46.2±6.9 in ON with no significant 

difference. The propo1iio11 of IFPs witl1 good knowledge in Ogbaru and ON were 54.5% and 

45.5% 1·espectively, with 110 significru1t differe11ce. Data consistency was not associated with age 

of IFPs (OR=0.8, 95% CI=0.3-2.7), LGA locatio11 (OR=O. 7, 95% CI=0.2-1. 7), level of edt1cation 

(OR=0.6, 95°/o CI=0.2-2.2) and yea1·s of experience (OR=l .2, 95% CI=0.5-50). 

T11e1·e were inconsistent and low quality data reporting system in tl1e two Local Govemme11t 

At·eas. 011-tl1e-job t1·aini11g is needed to promote data accuracy and i111prove quality of data 

reporting syste111. 

Ke)"vo1·ds: Routi11e im1nunisatio11, In11nt11lisation 1no11itoring syste1n, Data quality at1dit. 

Wo1·d count: 495 
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CHAPTER ONE 

INTRODUCTION 

1.1 Bacl{grou11d 

l1nmunisation is a sin1ple and effective way of protecting childre11 agai11st l1a1111ful infections 

tl1at can be l1azardous to tl1eir l1ealth. Inm1lt11isatio11 against p1·eventable cl1ildl1ood illnesses is 

a11 esse11tial pa1t of in1provi11g tl1e l1ealtl1 a11d well-being of cl1ild1·e11. I1111nunisation 

campaigns are a1no11g tl1e 1nost successf1.1l a11d cost-effective JJublic l1ealtl1 i11te1,1entions 

\Vhich are believed to l1ave saved abol1t 20 111illio11 lives i11 tl1e last t\vo decades (UNICEF, 

20 l 0). It l1as led to tl1e eradicatio11 of s111all pox, eli111i11alion of 1neasles a11d polio111yelitis i11

1·egions of tl1e world a11d st1bsta11tial rcdttctio11 i11 tl1e 111orbiclit)r a11d 11101iality att1·ibuted to 

dipl1theria, teta11us c:1nd pe11ussis (WHO, 2003). It l1as bee11 1·cported tl1at ''witl1 the exceptio11 

of safe \Vater, 110 otl1er n1odality, 11ot even a11tibiotics, l1as l1ad sucl1 a major effect 011 

mortality reduction·' (WHO� 2009). I11u11t1nisation cove1·age of· i11fa11ts for tl1e six 1najor 

Vaccine-Pre\"entable Diseases (VPD) - c.lipl1tl1eria, 111easles. pe1-tt1ssis. polio, tetanL1s a11d 

tuberculosis - rose from less tha11 iivc J)Cr ce11t i11 1974 to 111ore th�111 75 per cent in 20()6 

Over tl1e last ten )'ears, data consiste11tly ')l1owed tl1al O\cr 70 J)Cr ce11t t>f cl1ilc.lre11 lesc:; tl1�111 

..,f;ve years of age l1a ,,e bee11 1111111u111/c<l agai11st tl1cse i l I 11e':isc�. I lo\VC\ er, 111 L 11 i<.)11s L)i' cl11 ldre11

remain u11protected and at 1isl< f10111 tl1e�e litc-tl1rcate11i11g a11Ll <.lcb1l1t,1ti11g Ll1,c,1�e� <le\(1ttc 

the success of i1n1nu11isation c,1n1paig11<., ( l.,Jivcr1)l>Ol As':>oci�1te5 111 l ro111c1.ll l le1.lltl1 '-lt1Li 1:lll"Ll 

Health Group, 2006 ). 

In most countries. in11nu111satJ<.)t1 is t)rov i<lcJ tlu uugl1 tl1c l , 11\.t11Ll�<.l l)t \,lgr,1111111e 011 

Immunisatio11 (EPI) a11d as a ()art oJ' tl1e jJrir11,lr) l1e,1ltl1 �,lr\! cll)f11UcJLl1 (�l,1, i111l1� et c1l, 2005). 

The EPI was in1tiated b1 tl1e Wo1 ld I let1ltl1 A�se111bly 1r1 1974, ,tt tl1e t.llll �t,tge lll� tl1\! gl()b,11 

campaign to eradicate s111allpox l overage 1or basic \ ll1..,c111e".> ,, ,l':i u11 e"ti111,ttcJ 5° o ir1 

develo1J1ng cou11tries al tl1at Li111e (L(eJa et ,11, l 988) Tl1e El)l g_(11.1l� \\ �re to c11�u1e tlirtt e\ er\ 

child received protection agai11st �J11ldl1ouJ tt1bcrct1lo�is, l)t1liLl, Llt1)l1tl1eri�t, JJC1 tt1��is tct'"111t, , 

and measles by the ti111e l1e or sl1e \\<l� 011c )'C�tr ol ,1gc t111J tt1 gi, L tet,111t1s lLl\.U1Ll , ,1Lc111,1ti<)lls 
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to women to protect them and tl1ei1· newborns against tetant1s infection. D11ring the l 980s, 

national immunisation progran1mmes in developing cou11tries made st1bstantial progress in 

meeting the EPI goal, with the support of the World Health 01·ganisation (WHO), United 

Natio11s Cluldre11's FU11d (UNICEF), U.S. Agency fo1· International Development (USAID), 

Italian gove1·1une11t, and otl1e1· part11ers. As i1runtmisatio11 cove1·age in develoJJi11g cot1ntries 

soru:ed, EPI \.Vas l1elpi11g to lay tl1e foundatio11 fo1· otl1e1· p1·i1nary l1ealtl1 care services 

(Babalola ai1d Ai11a, 2004). By 1990, ave1·age 1·epo11ed cove1·age for the six antige11s was over 

70o/o. As a result of tl1e i11c1·ease it1 cove1·age, tl1e incidence of vaccine preventable diseases 

began to fall d1·a111atically. Tl1e EPI prog1·a11lll1e was initially sponso1·ed by tl1e WHO alone 

btit l1as now gro\.v11 to be a11 operational prog1·a1111ne of me111be1· states wo1·l<ing vvitl1 a broad­

based coalition of U11ited Nations age11cies, multi a11d bilateral develop111ent age11cies, private 

and voluntary groups, as well as concerned individt1als. 

An important agency in cl1arge of inm1t111isation progra1runes is tl1e Global Allia11ce for 

Vaccines and I1nn1u11isatio11s (GA VI), ,vlucl1 was fo1·1ned in 1999 with tl1e ai111 of enst1ri11g 

that every cl1ild in t]1e \\ orld will be p1·otccted against VPD. G1-\ VI exists as a mecl1anis1n for 

co-ordinating and re\1italisi11g i11unu11isatio11 J)1·ogra111n1es at i11ternational, regio11al a11d 

national levels. Ha\·ing tl1e vacci11e iund, at its disposal GA VI lJt·oviJes support to cotintries 

with below $1,000 per capita GNP. By sig11ifica11tly expanding tl1e rcacl1 a11d etTective11ess of 

,,.hnmunisation progranu11es tl1e GA VI partners expect to l1clp decrease tl1e bt1rden of� disease 

globally (GAVI, 2004).

A cornerstone of tl1e GA VI approacl1 is pcrfot1na11cc-based p1·ogra1n111ing \vl1ercby national 

EJ)J programmes are re\varded for actual increases i11 tl1c nL1111bcr oi' cl1il<lre11 in1n1t1nized 

(GA VI, 2002). The reported nu111bers of cl1ildren receivi11g D'fl)3 l1as bee11 selected as the 

best measurement of perior111a11ce. D fll3 is cl1o�et1 because, tl10L1gl1 not })erfect, it 1s 

considered tl1e 1110<,t reliable n1easure of tl1e 11 u1nlJer o i f'ul l) 1111n1 tin 11ed c l11 ldre11 ( G. \VI, 

2004) 1-!ov.evcr, tl1c accurac)' ot· re1Jo1ti11g uJ tl1c cc1ve1nge oi' c)tl1er a11Ligc11s 1� ,1l�o cl1et.k.eJ. 

Tlie GAV 1 l1as tl11·ee re1Jorti11g 1eqL11ren1e11t�. 'l l1e fir�l 1s tl1,1l ct)Ltnl11es ,1re e'\JJected tl)

maintain a 1·eporti11g systen1 tl1at i11c. I udes tl1e pe1 n1a11ent recor(i i 11g o 1· e,1L l1 , ,1cc 111at1on gi, c11. 
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This can be done eithe1· by tallies or by daily reco1·ds based on registers. The seco11d is that

cot1ntries are expected to l<eep all records and reports on immunisation data (vaccinations, 

vaccine stoclc, ru1d disease surveilla11ce) over tl1e life of tl1e sl1are allocation system, at the 

respective adn1iiust1·ative level. The third involves the ti1nely completion of the 

(WHO/UNICEF) a1u1ual Joi11t Reporti11g Fo1·1n by count1·ies (GA VI, 2004). 

l11 Nigeria, EPI was int1·oduced in 1979 with tl1e ai111 of providit1g 1·outine i1rununjsation to 

clrild1·en less tl1an two yea1·s (Sorut1gbe, 1989). The prog1·amn1e 1·ecorded initial but 

intern-iittent successes. The opti1nu1n level was recorded by early 1990 wl1en tl1e count1·y 

achieved 81.5°/o cove1·age. After this period, Nigeria has witnessecl g1:adt1al but consistent 

1·eduction i11 in1mu11isation coverage. By 1996, tl1e national cove1·age data showed less tl1an 

30o/o coverage for tl1e enti1·e a11tigens (Babalola & Aina, 2004 ). T11e Nige1·ia Den1ographic 

and 1-Iealth Survey (NDHS) conducted by the National Population Co11unission (NPC) a11cl

tl1e Nigeria Immunisatio11 Co, erage Survey (NICS) whicl1 was condt1cted by the Natio11al 

Programme 011 I1nn1unisation (NPI) sl1owed tl1at tl1e 11atio11al cove1·age in Nigeria for ft1ll 

immunisation in 2003 \.v·as less than 13o/o, 011e of the lowest 1·ates i11 tl1e \.Vorld. S01ne states in 

northern Nige1·ia l1ad coverage 1·ates below 1 o/o, and tl1e average for tl1e whole Nortl1 West 

Zone \Vas just 4o/o. Nigeria's performance 011 routit1e i1nmuriisation bas co11ti11ued to decline 

since the high point achieved arou11d 1990. Ilowever, tl1e NDHS ot� 2008 s110\ved that full 

,-hnmunisation covet age l1ad i11creased to 19%. 

Routine irmnunisat_on faces 1nany challe11ges i11 Nigeria. So111e of tl1cse include in1pro, i11g 

service delivery at the hcaltl1 iacilities \Vitl1 l1igl1 sta11dard ol practice and 111111i111al risk, 

improving teclmic,11 sl<ills of health \Yorkers tl11·0L1gl1 conti11t1ccl tra111i11g and capacit) 

building, incz·eased social n1obi li1.atio11 a11d ad V(>cacy at ;.111 le\ e Is, i111 prL)\'eu 111()111 tor1ng a11d 

evaluatio11 of i1nmL1nisat1on sen11ces wl1icl1 111clL1de in1pro\ cd J,1la 111,1r1age111ent ,1t all le\ els 

a11d e1fic1ency of ser\1ice delivery (GA VI. 2004). 

The use of results-based ii11ancing n1ecl1a11is111s l1y 111aJor global cto11or\ ha� created 11.11 tl1er 

den1and for timely and reliable data tor decisio11-111aking (Cl1a11 et al, 20 l 0). Dec1s1011 1na1'cr".) 

11eed to decide 011 tl1e best vvay to inc1·ease tl1e r1un1ber of peo1Jle the)' in1111t1t11zed aga111sl 
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1nore diseases. They also need to int1·oduce newly available vaccines and technologies, as 

well as the p1·ovisio11 of" otl1e1· c1·itical l1ealtl1 investme11ts dur·ing i1nmt111isation sessions in 

ways that will maximize effective11ess, reduce tl1e VPD burden a11d e11sure efficiency in 

1·esource allocation. Tl1ese decisio11s ca11 011ly be based 011 higl1 qL1ality data. Despite 

1·ecogriized efforts by programs and count1·ies, the ability to 1·espond to this demand is 

constrained by limited data availability, quality, a11d use. Ma11y developing countries have 

limitatio11s that l1ampe1· the p1·oductio11 of data of sufficient quality and timeliness to pennit 

1·egula1· t1·acki11g of 1)1·og1·ess n1ade i11 scali11g up a11d st1·engtheni11g l1ealth systems (Cl1an et al, 

2010). 

Morutoring refers to tl1e meast1re1nent of tl1e level of acl1ieve1nent in vaccination coverage 

and otl1e1· system indicato1·s lil<e vaccine safety a11d vaccine 111a11age111e11t (WI-IO, 2005). It 

i11volves a systen1atic and conti11uous p1·ocess of exat11i11ing data, IJrocedures and practices 

linlced to the prograirune acti,,ities (WHO 2008). It is linl<ed closely \Vitl1 reporting because 

it invol,,es clata collectio11 ancl p1·ocessi11g. Basic n1011ito1·ing of 11atio11al i1runt111isatio11 is 

essential to ensure tl1at all cl1ildren in all tl1e wards l1ave access to qualit) a11d sustainable 

inununisation services. Tl1e 1nfor111atio11 derived is ttsed to direct tl1c prog1·a111111e i11 plaru1i11g, 

n1easuring progress. identifyi11g a1·eas needing specific inte1,1e11tio11s and re,,ision of plan 

based on identified gaps. Tl1c routir1e ir11111unisatio11 n1011itoring system l1elps to l<eep tracl< ot� 

,,£pr coverage, dropout rate. vacci11c Lttilizatio11, vacciL1e coverage, ad,,e1·se effects tollo\\ing 

immunisations and disease 111c1dence. 

Monitori11g is a11 1n1porta11t tool ior 11111nu11isatio11 JJrog1·ar1m1e 111,111agers (\VJ 10. 2003 ). It can 

help to improve tl1<! quality 01· tl1e i111111u111satio11 JJrogr,1mn1c b)' c11sttr111g tl1al ,ill infa11ts a11cl 

pregnant ,�01ne11 are i1ru11u111zcd, vacc111cs a11J s,tle i11jectio11s are deli,,ered in correct 

quant1 ties and 011 ti1ne. �taf ·r are ,ve 11 trained and adec.1 uate I) Stl(Jer, 1sell, i 11 tor111at1011 011 

disease incide11ce .111d Adverse !.:vents I ollov.111g l111n1t111isat1u11 (AEl-; l) arc collected a11c.l 

analysed ru1d tl1e L<)1runu11it) l1as co11J1de11ce i11 tl1c vacc111cs deli\'ercd ,111cl the in11nL1n1s,1tit)n 

ser,,ice t11e)' rece1 vc· 
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Monito1·ing is an essential component of any planning step and managen1ent cycle (Fran1<el 

ai1d Gage, 2007). 011ce areas that 1·equi1·e strengthening have been identified., the issue of 

imp1·oving perfonnance can be addressed. It is s01netimes referred to as process eval uatio11 

because it focuses 011 i1nple111e11tation process a11d asl<s lcey questions sL1ch as: 110w well had 

the progranune bee11 im1Jlemented, l1ow 111uch did in1ple1nentation va1)' from site to site, did 

tl1e programme benefit tl1e intended people and at what cost? For tl1e purpose of monitoring, 

tl1e routine inu11t1nisatio11 data n101utoring system is divided into six con1ponents which 

include: recording, 1·eporti11g, a1·cl1iving, de1nog1·aphic i11formation, core output/ analysis and 

evidence of use of clata. 

Monitor·ing ca11 b·� car1·ied out tlu·ougl1 difte1·e11t n1ethods. Tl1ese include 1·outine 01· 

administrative 1·eports, supportive supervision a11d tlrro11gl1 st1rveys (Bos and Batso11, 2000). 

Of all the different surveys conducted, the EPI cluste1· surveys a1·e tl1e 111ost suitable for 

monito1·ing coverage in sub national. Tl1ese su1·veys ca11 be used to validate ro11tine reports at 

the regional level. However, to validate i.Inn1t1nisation coverage at tl1e HFs, tl1e lot quality 

cove1·age survey approacl1 is someti111es t1sed (Bos a11d Batson, 2000). 

1.2 Staten1ent of prolJlcm 

There is a rapidl)' gro\vi11g urge11cy to p1·ovidc l1igl1 quality data (Mate et al 2009). Reliable 

"�d timely hcaltl1 i11forr11ation is 011e of tl1e fot1nclations of effective health sen ice 

management and l)Ltbl1c l1ealtl1 actio11. I11creascs i11 11ational and international fi.111d111g for 

health have been acco1npa11icd by greater dc1na11ds for data a11d statistics to 111onitor 

programme imple1nentation and perfon11a11ce, evaluate progress a11cl ensure accot1ntabilit)1
•

This has led to greater investme11t5 i11 l1eallh i11f 01·matio11, especially data collcctio11. Nlany 

countries, however, still lack basic and effective healtl1 in1or111atio11 syste111s. Accorcling to 

the Global Framework for Im1nunisation Mo11itori11g ar1d Sttr, eilla11ce (Gr�IrvlS). 

organizations which provide funding to in1n1t1nisation 1)rogra1111nes re(1u1re co111prel1cnst\'e, 

high quality data 011 progra111111e pcrfor111ance a11tl st1rvcill,111ce to 111casL1re the 1n1pact ot' 

vaccines on the VPD burden and jt1st1f1 ll1e1r 11L1bl1c l1enltl1 1n\1cst111e11l (\VI 10, 2005). 111111ost

cou11tries. inapprop1·iate data l1a\'C been said to be tl1e com111011 problems 111 i11for111at1011 

systen1S (Makon1be et al. 2008 ). lle1)01·ts l1ave s110\\ 11 tl1at of1ic1al nat1011al rerJorts of �C\'er,LI 
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developing countries te11d to ove1·state the numbe1· of child1·en fully vaccinated against 

childhood diseases (Mur1·ay et al, 2003). A study in Nepal showed tl1at the immunisation 

coverage was exaggerated b)' over- reporting fro1n the prunary l1ealth care service outlets as 

well as fi:01n tl1e dist1·ict l1ealtl1 office (Onta et al, 1998). This finding i11clicates that, altl1ougl1 

sucl1 reports a1·e ge11e1·ally tl1e 1nost widely available data fo1� assessi11g vaccination coverage, 

tl1ei1· validity for measuri11gS cha11ges i11 cove1·age ove1· time is l1igltly ql1estio11able (\,\!J-IO 

2003). 

1.3 Justification 

Tl1e ain1 of ai1y iriitiative to i1nprove imn1t111isation is to inc1·ease coverage tip to a level wl1ere 

all children are p1·otected agai11st ta1·getecl diseases. P1·ogran1me n1anage1·s often depend 011 

imn1unisation coverage obtained from 1·outine data 1nonito1·ing systel11 to guide pla1111ing, 

review prog1·ammes and dete1·mine tl1e a1·eas which 11eed intervention to imJJ1·ove coverage. 

Recent substantial i11creases in international attention to healtl1 l1ave been accompa11ied by 

demands for statistics tl1at acct11·ately t1·acl< l1ealtl1 p1·og1·ess a11d perfo1·111ance, evaluate tl1e 

impact of l1ealth p1·ogra1ns a11d policies, and i11crease accountability at cou11try a11d global 

levels (Chan et al, 2010). 

Ho\\'ever, con1n1t111it)·' based surveys have s01neti111es repo11ed co,,erage rates thst \\ere 

"llifferent from ad1n1nistrati,,e reports. Li111itecl stt1dies l1ave ve1·ified tl1e acct1racy of reported 

data 01· dete1111ined tl1e quality of routine i111111L111isatio11 111011itori11g S)1Ste1n. In tl1e South- East 

region of the countr) ho\\'e\ er, literature searcl1 s110\\'ed tl1at 110 studies l1ad bec11 carried ot1t 

to verify tl1e accurac) or C.JL1alit) of gener,1ted data ·1·11is stL1cly \vns tl1erefore designed to 

assess the quality u11d ace L1racy of' rot1ti11c i111n1t111isatio11 data 1110n i tori 11g system in a rt1ral 

and an urban local go,1er1uncnt area of� Anar11bra state. 

1.4 Objectives 

1.4.1 Broad olJjcctivc 

The general object1 ve ot' tl1i� �tudy wt1s lo assess tl1e qL1al1ty a11J ,1ccL1rac)· ot rot1t111e 

iinmun.isatio11 reporti11g S) ste111 111 Ogbaru ancl 011itsl1,1 Not t11 Local Go, ernn1ent '\rea, 

Anambra State 
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1.4.2 Specific objectives 

The specific objectives were to: 

1. Verify tl1e consistency of imn1unization data generated at the health facilities and

reported to Ogba1u and Orlitsl1a No1il1 LGA.

2. Detern1ine tl1e quality of' tl1e i1nn1u11isatio11 data n1onito1·ing systems in tl1e two LG As.

3. Assess tl1c lmowledge of tl1e l1ealtl1 worlce1·s on tl1e co111po11ents of rot1tine

i1nmunisatio11 data 1nonitoring systen1. 

1.5 Researclt quest·ions 

The 1·esea1·ch questio11s we1·e: 

1. How 1nuch of the repo1·ted data ge11erated fron1 the healtl1 facilities ca11 be verified in

2. 

Ogba1·u and 01litsl1a No1il1 LGAs? 

Wl1at is tl1e quality of the inununisatio11 data n1onito1·i11g syste111s in the two 

LGAs? 

3. Ho\\' kt10\\- ledgeable are tl1e l1ealtl1 wo1·l<ers on the co1npo11ents of 1·ot1tine

Immurusation data monito1·i11g syste1n? 

.,} 
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CIIAPTER 1
"'

WO 

LITERATURE REVIEW 

2.1: Routine I1n1nu11isatio11 Activities 

Routi11e immu11isation is well 1·ecog11ized as tl1e fot111dation fo1· all EPI activities. Tlu·ougJ1 

paiticipation i11 tl1e developn1e11t of tl1e l1ealth sector 1·efor1n prog1·a111me and strategy to 

revitalize Prin1at)' I-Iealtl1 Ca1·e (PI-IC), the World Healtl1 Organisation (WI-IO) has contintied 

to advocate fo1· routine irrunu11isation to be taken as tl1e co1·e con1po11ent and a1Towl1ead for 

revitalizing P}IC i11 Nige1·ia (Babalola a11d Ai11a, 2004). Si11ce the end of 2003, WHO l1as 

invigorated its support fo1· 1 ·outi11e i11unu11isation, strategically at policy level witJ1 the Fede1·aI 

Ministry of Health and ,vitl1 tl1e Natio11al Progra1m11e 011 I1n111u11isatio11 (NPI), a11d 

operatio11ally at the field level i11 all states of tl1e federation a11d Local Government Areas 

(LGAs). All the activities are deployed vvitl1i11 tl1e fra1ne\vorl< of tl1e Inte1·- age11C)' Co­

ordination Co11m1ittee (ICC), \\1l1e1·e gove1·1u11ent a11d part11er agencies a1·e represented as an 

avenue to mo,,e the programn1e fo1,va1·d (FBA Health Systems At1alysts. 2005).

The WHO polio-funded structures tl1at are i11 place at tl1e 11atio11al a11c.l state levels (ht1n1a11, 
I 

"-financial and logistics) co11tinue to SLlJJJJ01·t acceleratecl 1n1pJe111e11tatio11 of rna11) l1caltl1-

related activities including routine i1nn1u11isation, integrated disease sttr\'eillance an(l 

prevention and co11trol of· outbreaks in Nigeria. 111 Decen1ber 2004, Niger1 ,1 adopted tl1e

'ReachiI1g E,,ery Ward' aJJprouc,h <luri11g a national revie\v a11d pla1mi 11g 111eet1ng to 

strengthen routine i1nn1urusalio11 i11 every ward. Si11ce tl1en activities l1a\ c 111clL1Lled capacit) 

building for strengtl1en1 ng static services, re-establ isl1i11g 0L1 trcacl1 ,1n<l 1nobi le services 

supervision, li11ki11g services \V 1tl1 co1n 1n u11 i tics, resource 111anagc111ent c.1n<l 1nob1 l izatton, 

monitori11g a11d evaluatio11. 111clt1<ling 1norutur111g tl1e 11111Jacl <)i roL1t111c i111 111t1111sat1011 011

vaccine JJreventablc diseases. 

Despite t11e var1ou� acti \'it1es� data 1na11tige111en l� n10111tor111g a11Ll ev ,tl llc.tt1011 \\ ere pr LL)ri t11eJ 

by WI-IO so tl1at i1111Jle111e11ted activities cutil<l be ev1<lence-l1a�ecl, ,11 lt)\\ regt1lar peril)r1n,111c� 

analyses, ru1d {Jrovide co111 par1s011s bet \Veen S talcs, l.,ocal Go, e1 11n1e11t 1\reas an(l '''<LI li� ,t11d 
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between Nige1·ia and other count1·ies. Completeness of monthly reporting of 1·outine 

imn1U11isation data from LGAs improved from 18% in Dece1nber 2004 to 72% i11 June 2005 

(WHO, 2011). 

2.2: St1·ategies for P1·ovisio11 of Routine Immunisation Services 

Nigeria's routine im111u11izatio11 scl1cdule stipulates tl1at irifa11ts sl1ould be vaccinated with tl1e 

followi11g vacci11es: a dose of Bacillus Calmette-Gt1e1·i11 (BCG) vaccine at birtl1; three doses 

of Dipl1tl1eria, Pe1iussis m1d Tcta11us (DPT) vaccine at 6, IO a11d 14 ,vceks of age; at least 

tlrree doses of oral I)olio vacci11e (OPV) - at bi1·th, and at 6, IO a11d 14 weeks of age; a11d one 

dose of Measles vaccine at 9 n1011tl1s of age (Antai, 2009). Table 2.1 sho,vs tl1e immt111isation 

scheclule for Nigeria. 

In order to ensure tl1at all cl1ild1·e11 a1·e vaccinated, tl1ere are seve1·c1l st1·ategies [or the routi11e 

delivery of in1111u11isation sen'ices in l1ealtl1 facilities. One of st1cl1 strategies is fixed facility, 

which refers to the regular delive1-y of vaccinatio11s in a l1ealth facility on specified days of 

tl1e \\'eek and l1ou1·s of tl1e da)'. Large1· f,lcilities n1ay give vacci11atio11s ,vl1eneve1· eligible 

clients co1ne. Tl1ere 1s also tl1e outreacl1 strategy� ,vl1icl1 is tl1e delivery of sc1·vices to pe()ple 

vvho ca1mot get to healtl1 facilities 01· wl10 can do so only vvitl1 diffictilt) (WI-IO, 2006). T1·ips 

to outreach sites are usuall)' co1npletcd \Vitl1i11 a d,1y a11d are 111ac.le b) l1ealtl1 1acilit) st,1ff 011 
t 

foot or using 111otor1zed veluclcs. bicycl cs, 01 pack a11ir11,1ls. lvl<.lntl1l) \ isi ts 11ro,·ide a ,·er)· 

timely p1·otection for cl11ldre11. ultl10L1gl1 le�� ('rcc.1t1e11t visits 111ay l,e 11ecc::,sa1)' \\l1erc d1sta11ces 

are far, travel is dif·icult, or stall rc�ource::, arc li1n1tcd. Izl1in) se[1so11s or s110\\') \vinle1s 1nay 

make it necessar)' to scl1edL1le a JJre-scaso11 a11d a IJost-sca!)On c)t1t1·cacl1 visit ,vitl1 a ga1J of' 

several n1onths in t>etwee11. lr1 s0111e cotL11lries, st1cl1 ,1s I11dia, oulrencl1 visils for 1Jri111a1·) 

vacci11ations that ,tre condt1cteJ once, L \Vice, or tl1Icc ti111c!:> a )1e,1r are call eel ''ptil sc 

immu11isation.'� Tl1e last is the 111obilc str,1tl!gy. Tl1i� Ltsuttlly de-:,cribes trips L1t· 11101e tl1,1n L)ne 

day by district or rcgio11al l1eal tl1 \Yorkers for tl1e JJt1rpoi;;e of llcl 1 \1cr111g !:>Cl'\'tces to �1eo11le 

li \'ing in re111otc are us . .rv 1061 le tetln1s 111ay '>pe11J sever,11 <l,1y� trtt vel l i11g to re,ll 11 tl1e 11eo11le

111 so111e countries lil<e NeJJal it ct111 take Lt{) lo tc11 dc1ys ol ,,aJl�i11g 11<.)111 tl1e J1strict ce11tre ll)

reacl1 �01nc ,·illages Fi gL1re 2. 1 s110,\'S a }Jl�11111i 11g 5lr �,teg) lt)r 1111111 L111 i�,tt tl)ll �er, 1cc de l 1 \ er) 

in a catchn1e11t area. 
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In general, the cost per vaccination is higl1e1· wl1en se1-vices a1·e provided through outreacl1 

and mobile st1·ategies tl1an tl1rough fixed services, beca11se l1ealtl1 wo1·kers spend more time to 

1·eacl1 each child and because tl1ere are transportation ai1d IJer diem costs i11volved. I-Ioweve1·, 

some people cam1ot be 1·eacl1ed u1 a11y other way (WHO, 2005b ). 

,,) 
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Table 2.1: Routine immunization scl1edule in Nigeria 

Type of vacci11e Mirumum target age of cl1iJd 

BCG At birtl1 

OPV At biith 

Pentavalent 1 (DPT, HBV and Hib 6 vveel<s 

Pe11tavale11t 2 (DPT, HBV and Hib 10 weeks 

Pentavalent 3 (DPT, HBV a11d Hib 14 weeks 

Measles 9 mo11ths 

Yellow fever 9 n1ontl1s

Source: NPHCDA, 2012 

.,'; 
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2.2: Reporting system of immunisation llata 

Most countries track the pe1·to1·n1a11ce of tl1eir inunt111isation progranunes througl1 the

hierarchical administrative 111011itoril1g syste111s (Ronveat1x et al, 2005). In a t)1picaJ systetn, 

staff at the local healtl1 facilities compile vacci11ation data fro111 daily i111mu11isation Jogs or 

tally sheets and repo1i tl1ese to a local gove1·nment l1ealtl1 office1· 111onthly. Staff at both the

l1ealtl1 facility and al tl1e local gove1·ru11ent level, use tl1ese 1·eports to evaluate the progress i11 

achievi11g i1n1nu11isatio11 coverage goals. 

Tl1e repo1ting syste111 ±1ow of i1111nunisation data is shown in figtrre 2.2. Tl1e flow of 

info1matio11 begi11s at the healtl1 facility level. A healtl1 facility is defined as the 

admirtist1·ative level \Vhe1·e the vaccinatio11s are fi1·st 1·ecorded. It 111igl1t i11clt1de p1·ivate healtl1 

facilities, facilities of No11-Gove1·11111e11tal Orga11izations (NGOs), l1ospita1s, or a simple 

l1ealtl1 post. Typically, \Vl1en a l1ealth worl<e1· ad1ni1usters a dose o1 .. vacci11e, tl1e date of 

vaccinatio11 is inunediatel)' recorded 011 tl1e cl1ild' s vacci11ation card a11d 011 il1e immt1nisation 

register and the dose is tallied 011 a11 app1·op1·iate sheet allo,ving for the easy re-counti11g of alJ 

doses provided. TJ1e individual vacci11atio11 card is eitl1e1· l<ept i11 tl1e healtl1 facility 01· stays 

with the child's caretaker \Vl1ile tl1e registe1· and tl1e tally sheets are arcl1i ved in the l1eal tl1

facility. 1-lealtb facilities usuall)' 1·eport to a district health office 011 a regttlar basis (mo11tl1Iy 

or quarterly) at1d the 11u1nber of doses of every ar1tige11 gi,,e11 dttri11g tl1e reporti11g period are 
I 

�ated in tl1e report. To pre1)arc tl1e rep<.)1-t, 1l1c I1ealtl1 facility ofricer obt,1i11s tl1e 11t1111ber o1' 

doses admil1istered fi·o1n tl1e tally �l1ects. A COl)Y of all rc1)01·ts se11t to tl1e district is kept in 

tl1e health facility \\ l1ere tl1e c,u111ulativc 11t1n1ber ol .. <loses t1tl111i11istcrcc.l is (lispla) ed 111 a grapl1

to morutor tl1e progre�s tO\\ a1 <l� coverage target� At tl1e loct1l go\·er11Jne11t le\ cl, 

administrative J)ersuru1el rcce1 ve tl1e repor·ts, log tl1e date tllC)' ,tre rcceL\ cJ ,111J !ol lt1\\1 t1l1 011

late 1·eports. --r11ej' tl1e11 aggregate tl1e i11ic.J1 r11,1tiun 1·ro111 �tll tl1e l1cl1ltl1 1,1cil1ties tl1e) t)\ er �ec 

and se11d a pet 1odic di strict rc1)011 to tl1e state level wl11cl1 for,\ ar(ls 1 cpt)rt" ll) tl1c 11,1tio11,1l 

level. At tl1e 11at1011al level (11�1tiont1J headquarters uf' tl1c 11at1t)11,1l i111111u111�c.ttio11 �et\ tlC5 

progra1rune ), tabulations collating tl1e d I st11ct report i 11101111at1011 are 111,1c.le. � L1bset1 t1e11t 11,, tl1e

country se11ds tl1e 11atio11al data to tl1e internat1011al co111111 t1n I l)' rts a11 of Jic1al re11or t to \\ 11 U 

and UNICEF. It is wortl1y to note tl1at tl1e absc11cc of d,1ta 111 tltl)' l1e,1lth in1on11ation �, stcr11 

fundamentally weal(e11s tl1e acc11racy a11d 1cliab1lity ot· tl1e �1sten1 (t\tlate ct al, 2009). 
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2.4: Monitoring routine ilnmunisation 

Monitoring is the p1·ocess of co11tinuous obse1·vation a11d data gatheri11g witl1 the aim of 

comparing what l1as been achieved witl1 your targets (Frartl<el and Gage, 2007). Mo11ilo1·ing 

also 1neai1s keepi11g tracl< of 011going operational activities, n1ilestones acl1ieved, the t1se of 

budget, staff time a11d otl1er resources. It facilitates reprog1·a11uning when necessary and 

eventual evaluatio11 (WI-IO, 2008). Mo11itori11g is carried ot1t at all levels witl1 the 

mecha11is111s designed at tl1e pla1u1i11g stage of activities ancl is closely li11ked witl1 repo1iing 

because it involves data collectio11 and processing. It is an essential co1nponent of any 

progran1me, a step i11 tl1e ma11age1nent C)'Cle tl1at is fo1·1ned by pla1111i11g, i1nplementation of 

pla1u1ed activities a11d e,,altiation. Good pla1u1i11g, botl1 long ancl sl101t tem1s are based on 

curre11t data for prio1·itisi11g and setti11g objectives. To e11su1·e that tl1e IJlans 1nade yielded 

good progress, imn1unisation acti,,ities are 111onitored regularly. It l1as bee11 repo11.ed that

effective monitori11g and supervision of healtl1 ca1·e progra11lffies depend on co111plete, 

accurate a11d timel)' flo\V of data between pri111a1)' healtl1 care facilities, l1ospitals and a 

central informatio11 hub (Mate et al, 2009). 

Immunisation progran1 managers a11d se1·vice p1·oviders 11eed a conti11t1ous flo,v ot�

inforn1atio11 that tells then1 tl1e following: 

1. 

,,>ii. 

• • •  

111. 

IV. 

V. 

Vl. 

whetl1e1 i1m11unis,Llion sen:iccs are accessible to tl1e target poJJL1latio11, 

hO\V 1na11y i11dividuals i11 tl1c target }JOJ1ulation are bei11g \'acc111atcc.l, \Vl10 is 11ot bei11g 

vaccinated and \\ 11)1:

if the qualit) of se1,·iccs 1ncels prt)gran1 st�111<lards 

whether resou1 ce!:> are used e1·1ic1e11tly, 

whether ser...,icc strategics are 111cel111g objectives. 

whether mc.1rtal1ty and 1norb1dit)' fro111 vaccine-1)reve11table diseases ,1re l1e1ng 

reduced. 

Policy makers, political leaders, l1ealtl1 planners, do11ors, pro\ 1ders o1 tecl1nical as�1<:.,ta11ce, 

and 1nen1bers of tl1e general 11ubl 1c also 11eed i11io1111at1on ( Wl I 0, 2009) ln1n1t1111satic.)11 

syste111s rely on infcrmat1011 to gui<le JJolic1es, strategies a11cl to pl,111 acti,11tte') 
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Monitoring of i1nmurlisation systems is based on the regular collection a11d analysis of well 

defined indicato1·s (GA VI, 2002). An indicato1· is a variable t11at meast11·es an aspect of a 

prograrrune tl1at is dit·ectly 1·elated to the progra1rune's objectives. It can eitl1er be qualitative 

or qua11titative. Qua11titative indicato1·s ai·e 11un1e1·ic a11d a1·e presentecl as numbers 01· 

pe1·centages wlule qualitative u1dicators m·e desc1·iptive observations which supplement the 

11umbe1·s a11d percentages provided by qt1a11titative indicato1·s. I11dicators are very important in 

i1rununisatio11 progi·anm1es because they measu1·e the specific resot11·ces that go into carr)1ing 

out tl1e prog1:a1nn1e, tl1e i111111ediate restllts obtai11ecl by the JJrogran1111e and whether tl1e 

outco1ne cha11ged 1n tl1e desi1·ed di1·ection (F1·ar1kel a11cl Gage, 2007). The inforn1atio11 

provided by indicato1·s help i11 identifyi11g and a11alysi11g p1·oble1ns as ,ve11 as monitoring 

progress towru·ds tl1e stated ta1·get. S0111e of tl1e i11dicato1·s used in 1no11itoring i1n1nunisatio11 

progra1n1nes include: 

a) Frequency of se1,·ice deli,·e1·)1
•

b) Timeliness and Co1npleteness of' Re1Jorti11g

c) No of Sessio11s conducted.

d) Nlonthly vacci11ations give11.

e) Percentage c.,t' pla1med supervisory visits co11dt1cted

f) Inununisatic n co, erage usii1g D PT3.
I 

., _'), g) Drop Out Rc.ttes and Gaps. 

11) Vaccine ,va1c,tagc rate.

i) Cumulatt\'e \ acc1r1at1011.

j) Denomi11ators - latcl1111e11t Ai ca I>oJ)t1l,ttilJ11 

Go\'errunents, orga11izatio11!:> tl1,1t 1Jro,1 i<lc t(;cl1111cul ,l">Sistance, J<.)11ors, <.lllll co111111t1111t\ lt!,1J�1 \ 

use i11dicators sucl1 as tl1osc listed i11 tl1c table t<.> 1nc,1st1rc vvl1et}1er tl1e)· \VCl e ,1cl11c, ing tl1c1r 

objecti,es and to 1nal<e strategic dec1s1011s 011 resot1rcc all<.>catil)l1. r:-<.)r c,,1111plc, so111�

conu11u11ity-based l1eal tl1 co1111111 ttees use 01'1>1 coverage as a11 1nLI 1c ,ll()f L)J' tl1e pcrtor111,1r1ce

of all public l1ealth services i11 their co111111u111t1es GA VI tise� OTPJ Lt)\ er ,:ige b) district ,l"

an indicator of progress toward its goals. l11dicators can also be tt�cLl b)' progra111111e 

managers to assess quality, ei�ficie11cy, effort, and 11111J,;1ct ('v\i I IO, 20()8) 
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2.5 Reporting Adve1·se Events Follo,ving lm1nunisation (AEFI) 

Vaccines used in national imrnunisatio11 JJrog1·ammes are safe and effective, l1owever, no 

vaccine is perfectly safe ru1d adverse events can occui· following immunisation. In addition to 

tl1e vaccines tl1en1selves, tl1e p1·ocess of ir1untmisation is a potential source of adverse events 

(WI-IO, 2009). An adverse eve11t follovvi11g i1nmt1nisation is any adve1·se eve11t that follows 

i1nn1tmisatio11, believed to be caused by tl1e i1ru11unisation. Reported adve1·se events can either 

be true adve1·se events, tl1at is 1·eally a 1·est1lt of tl1e vaccine or in11nunisatio11 process, or 

coincide11tal eve11ts that are 11ot due to tl1e vaccine 01· imn1unisation process but arc 

te1nporai·ily associated with i11unu11isatio11. Ii1unu11isation can cause ,1dverse events fro1n the 

iimerent p1·ope1·ties of tl1e vacci11e (vacci11e reaction), or s01ne e1To1· i11 tl1c immt1nisatio11 

process (prog1·a1nn1e e1ior). Tl1e event 111ay be uru·elated to tl1e imn1t111isatio11, but l1ave a 

temporal association ( coi11cide11tal eve11t). Anxiety- related reactio11s cru1 arise from the fear 

or pain of tl1e i11jection ratl1er tl1a11 tl1e vaccine. In son1e cases, tl1e cause of tl1e AEFI re1nains 

u11lmow11 (Cutts et al., 1993). 

Reportable AEFls 111ust include a11y deatl1 or serious eve11ts believed by tl1e pt1blic or healtl1 

vvorkers to be caused b)' i11unun1satio11. So111e events lil<e abscess, toxic sl1ock sy11dro1ne. 

sepsis, and BCG lymphade11itis, are i11dicators of p1·ogra1n1ne erro1·s. They ca11 be markers for 

programn1e er1·ors or for proble1ns \Vith SJJccific vaccine lots (\\1 1-IO, 2009). Reports of r\EI7Is 

-ire made 011 a standard ,\EFI report fortn whicl1 i11cludes descriptio11 of ll1e event, ti111i11g ol� 

the event in relat1(>r1 to im111t1ni s�1t1on. vacci11e( s) gi ,,e11 antl patie11t' s icic11ti fyi11g deta1 ls

Additional iten1s such as J)at1ent i n1or111atio11 ( age, ge11cler, etl111 ici l;') � vr1cc 111c i11 for111at1011

(manufacturer, lot r1umber) a11d ad1111ni�tratio11 inforn1at1011 (site and rot1te of� i11Ject1on. 

outcome) n1ay also be 1·ecorded 

Several barriers to reporting o 1· ALF ls l1av e bcc11 ic.le11t1 fied a11d J)Cr111l1cral l1cal th \\ 01 ker�

may not report AEI� I due to the fc.>lluwir1g rc�tJn�: 

1. 

• • 

11. 

• • •  

111. 

lV. 

Not co11sider1ng tl1e e\·e11t a5 rclatctl to i111111L1111satio11 

Lack of aware11ess abot1t tl1e reporting �yste111 ,111<l 11roce-:,s 

Lethargy- proc1astinat1011, lack ()f. i11te1c�t 01 ti111e, i11abiltl) lL) li11Ll tl1e rt·1101 t ft1r111 

Fear that tl1c report w1ll lea<l to fJcrst,11al co11seL1t1c11Le� 
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v. Guilt about having caused harrn a11d bei11g responsible for the event

vi. Reluctai1ce about repo1ti11g an eve11t when not confident about tl1e diagnosis.

These baiTiers to reporti11g ca11 be overcorne by increasing aw,1re11ess of the i1nportance of 

reporting and the system for reporting and n1aking it easy to repo1i especially in situations of 

w1certai11ty (WI-IO, 2009). At1otl1er mea11s is by empl1asizi11g that i11vestigation is abot1t 

finding proble1ns with the systen1 and not to blan1e individuals. Lastly, is by giving positive

feedback fo1� reporting (v\'l-IO, 2008). 

2.6: Components of 1·outine i111n1unisation data 1nonito1�ing systen1 

2.6.1: Den1ograpl1ic information co1npor1ent 

111 order to esti111ate tl1e propo1tio11 of the ta1·geted group reached v\'ith vaccinatio11, population 

data by age and geographic area or catchment, are very important. The different population 

groups targeted for routine i1n1nunisation services are usually infants 0-11 1nonths of age for 

prin1ary vaccination5. and pregnant ,vomen for Tetanus Toxoid (TT) vaccination (WI-10. 

2004 ). Apart fro1n 1 he target population, health facilities and local govenunent areas should 

also have cl i sp la ye d 1nap s v, h ich v. i II sho ,v all the areas they are ex pee ted to cover and their 

population (WI 10, 2005b). 

,k.eports have sho\vn that in �1geria, den1ographic infonnation on I !Fs catclunent areas are 

not handled systematically. there i5 no di�aggregation of population data by strategy (fixed, 

outreacl1 and mobile), populat1011 dat,t are nol co11siste11t i11 1 -11· an<l LGA dat,t, tl1erc 1s 110

system for ne\v born registration and tracking in 111a11y places, although I BAs are used in 

some areas (NPHCDA, 2010 J. 

2.6.2: Core outputl,1nal}sis con1ponc11t 

This co1nponent involves the analysis ol collected data. ·1 he �Lope ol anal\ ,1� <ind 

interpretation of the dat..i gener..ited by the 1nonitoring di l1ers depending on the le, el of the: 

health systc1n. I lea I th ,vorkcrs are expeLtcd to use the data genl.'.1 atcd \If co llcL led to 111oni tur 

the pet fonnancc 111 general and, specifically, to 1nonitor innnunisatil1n LO\ er age and the drup­

out rate. This will a!lo,v the1n to exan1ine p11ont) loLalions that pcrfu, n1ed poor!Y or areas 
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that experienced an unexpected change in the quality of performance. Some of the tools used 

by health workers to analyse and display monitoring data include: drop out monitoring chart, 

bar charts and maps. Every bealtl1 facility tl1at offers irrununisation services needs to morutor 

progress toward coverage objectives. Providing tools such as monitoring charts and ensuring 

that health wo1·kers l1ave the skills to t1se them ca11 111otivate l1ealth worl<ers, enha11ce 

perfon11ance, and i1nprove the quality of data. Inununisation 1nonitoring charts should be 

posted in every health facility for inspection by health facility staff, clients, and supervisors. 

Tl1e cha11s can be sl1ared witl1 political and co111111unity leaders (WHO, 2008). It is important

to know that data collectio11 is only useful if tl1e data ,1re regularly analysed ancl the rest1lt of 

U1e analysis is used to i1nprove service delivery. Data analysis is the responsibility not only of 

supervisory levels, but also tl1at ot' healtl1 workers (WI-IO, 2002). 

Repo11:s have sl1ow11 that 111any LG As and HFs l1ad tl1e 111ost challe11ge vvi tl1 tl1is con1po11ent 

(GAVI, 2005). The reports for Nigeria have shown that monitoring charts were seen in many 

places but forn1at use was not standard. There was weak understanding of preparation and 

use of tools. Analysis and use of data have also bee11 shown to be mainly verbal witl1 110 

docU1nentatio11 of actions. l\1ontlu)' LGA meeti11gs are not regula1· a11d standardized a11d tl1ere 

are no docu1nented feedbacks to I-IFs and LGAs. Co1nmu11ity i11,1olvement is also very \i\real'" 

(NPHCDA, 2010). 

2.6.3: Reporting cu111pone11t 

At tl1e e11d of tl1e 111ontl1. tl1e i111111L111is�1tiu11 data cc.>llcctcc.l arc col111)ilctl i11 su111mt11y t<.1n11�. 

either manually or electronical l). anJ sent to the LUJ\s. 1'hesc sun1n1,1ry reports arc e:-.pectcd

al the local g0Yern1nent on or bcf ore the 5 111 of e\ er) 1nonth. An} report th,1t 1s prl1perl)

prepared tnust have the signature and Jatc ol the i1n1nuni�alion !Ocal person at the he<1lth 

facilities According to WJ-10, 1 he IOnnat ol the sun11nary 1cporl �houlJ he JclineJ at 

distnct/national level and should be the standard tor all health lac1l tt1e�. 1\ copv of the report

"':itl1 date and sig11atures is sent to tl1e local gover1u11cnt level \vl11le ,l COl1) t)t� tl1e rept)rt 1�

kept for use in the health facility. A good report has been �aid to be Lon1plete , tirnely and 

accw·ate ((WI IO, 2()05b ). 
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Although so1ne Data Quality Assessments (DQAs) had show11 problems on the reporting 

compo11ents from so1ne cot1r1tries (Allotey a11d Reidpatl1, 2000; NPHCDA, 2010) otl1ers 

reported that tl1e reporting co111po11e11ts l1ad itnproved conside1·ably witl1 records properly 

filled and filed (GA VI 2005 � GA VI 2006). In l1ealth facilities in Zi1nbabwe, vaccine stock 

ledgers we1 ·e repo1·ted to be available a11d up-to-date at tl1e tin1e of audit. However, despite 

introducing prope1· vacci11e wastage monitoring tools, tl1e tools we1·e 11ot bei11g t1sed to their 

1n&-xi1num potential to i1uor1n tl1e country rega1·ding tl1e actual wastage 1·ates. It was also 

1·eported tl1at tl1e process for l1a11dling late 1·eports was not adl1ered to wl1ich had led to laxity 

an1ongst tl1osc 111anaging u1for111atio11 (GA VI, 2006). In Nigeria ho\vever, it was reported 

tl1at tl1e reco1·di11g silt1ation vvas still tl1e sa1ne as it was in DQS 2008. Tl1e1·e was still tl1e lack 

of use of official re1)orting fo1·111s at LGAs and I IF levels, 110 evide11ce oi' delivery of repo11s 

( delivery note), sigL1ature a11d clati11g of repo1·ts \Vere 11ot in all 1·e1Jo11s, late repo1·ts v\ ere 

included in ne,v m<>ntl1s ratl1er tl1a11 111011tl1s of tl1e data ,t11d 110 AEFI reporti11g for1ns, kits 

AEFI conu11iltees in 1na11y places (NPI-ICDA, 2010). 

Expected content of sumn1a1j reports f1·01n l1ealth facilities 

For repo1is fro1n tl1e health facilities to be con11Jlete, tl1ey 111ust i11clt1de: 

a) Reports of all , accinatio11s givc11 to infa11ts and women.

b) Reports of , accine-pre, entablc diseases in tl1e area, \Vitl1 tl1e 11u1nbcr 01· cases a11d

�) immurusatio11 statt1s of eacl1 case. clearly stated. Tl1esc ca11 be displayed in e,1cl1 

facility on a si1nple cl1art. A ·zero· rc1)ort sl1ould be 1J1·0\1itlcd if tl1cre \\·e1·e no c;.1scs 

for the 1no11tl1. 

c) Reports of� ad\ er�c reactio11s iollo\, i11g i111111t111t)t1t1011 (1\El· I) 11 tl1ere l1L1J bcc11 �ttl)

adverse rea"·t1or1s dt1ri11g tl1e 111011tl1, Jetails 111ay be 11ro, 1Jcll tl) tl1� 11e,t le, el 

according to the At-1-1 S)�tl.!111 i11 tl1e cou11t1y. As �1 rcsttll ot·tt1i�. cacl1 l1.:,1ltl1 l�1c1lit) 

should l1ave an ALFI ior111 and lut to take care 01· Al.,FI. 

d) Reporti11g vtLccine usage a11d \\ ,1stt1gc IJatter11�: tl1c L1sage a11cl ,, "'""l,1ge t1 l , ,1cc111e \\ 1 ll

vary greatly fro1n one sessio11 to anotl1er I lo\\ eve.r it 1s L1�cft1l tt) 111011itor ,, astJge :.t11d 

usage patter11s regularly at all i1nn1t1n1satio11 {Jo111ts to 11111Jro, c su11pl) a11LI <1\'01J �ll)Ck 

outs. Tl1is can be do11e by record111g \ acc 111e vial �tart ,111cl �11J bala11ces, ,,11ll , 1:.lls 

received. 
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e) Any specific problems encounte1·ed during tl1e reporting period ( e.g. stocl<-outs,

transportation problems, cold chai11 failu1·e etc.) Tlus is ru1 opportu11ity to 1·eport 

supply problems and 1·ecord st1pervisory visits (WI-IO, 2004). 

2.6.4: A1·chiving co111ponent 

Fo1· put-poses of' verificatio11 and also 1·et11eval wl1e11eve1· needed, data 111ust be stored at all the 

diffe1·ent levels. Storage of data ca11 be done i11 l1ard copies 01· elect1·011ically. At the l1eaJth 

facility, tally sheets, 1·egisters and 1·eports sl1ot1ld be stored for a specific period of at least 

tlu·ee years. Higl1e1· ad111i11ist1·ative levels 1nay use compute1·s; however it is in1portant tl1at 

back-ups (hard copies a11d/or electrorlic copies) be available to avoid tl1e loss of data in the 

case of syste1n failure. Stored records a1·e t1sef ul for supe1·viso1·y visits and im1nt1nisatio11 
• • 

se1v1ce rev1e\vs. 

Reports l1ave sl10\\ n tl1at tl1ere are isst1es 1·ega1·cli11g sto1·age of data in 111any African cot1nt1ies 

(GA VI, 2005). In Nigeria l10Vt1eve1·, it l1acl bee11 shown that this co1npo11ent is fairly· 

satisfactory i11 n1an)' LG As and I-IFs. I-lovvever, copies of reports vvere not easily a,,ailablc in 

private hospitals and clinics. 1nany p1·e,,iot1s data were n1issi11g i11 LG As and I IFs a11d 

computer1sat1011 of data 1s not 111 existe11ce at tl1e LOA level even \vl1c11 a con1putcr systetn is 

available (NPHCDA, 2010 ) .

..Phe f ollowi11g t)'pes of data sl1oul<l be sto1·c<l at eacl1 l1cultl1 111cili t) for a period ol� three 

years. 
• 

1. 

• •  

11. 

• •  

111. 

l \'.

V. 

• 

Vl. 

• •  

Vll. 

• •• 

Vl ll. 

• 

IX. 

x. 

Immunisation reg1�ters 

Tall)' sl1eets 

Re1ninder files or a11otl1cr S)1�te111 o1 trt1Ll'-i11g <.lefaL1llers 

Copies of n1011tl1l)' reports 

Target JJOpulation data 

Im1nuni�atio11 111onitori11g cl1�1rts 

Case/outbreak cl1arts t111<l I et)orts 

Su1Jervi501·y \ is1t re1Jorts 

Stock card 

Cold cl1a1n 11 1ainte11a11ce records (Wl IO, 2004 ). 
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2.7: Sources of immunisation data 

Data may be defi11ed as a rep1·ese11tatio11 of facts or co11cepts 01· inst1·uctions in a fo1·malized 

manner, suitable fo1· co1runu11icatio11, inten1.1ption 01· p1·ocessing by ma11ual or elect1·onic 

means (Abdelhal( et al., 1996). Wl1ether vve collect data 011 paper or in a compt1ter, tl1e data 

should be 01·ganized i11 sucl1 a \Vay tl1at we ca11 understa11d m1d retrieve tl1em when needed 

(Davis and LaCour, 2002). National i11fonnatio11 systems va1·y frorn country to country. A 

country 1nay l1ave a sepa1·ate monitoring syste111 for i1nmu1lisation 01· l1ave a11 i11tegrated one 

within tl1e prin1ary l1ealtl1 care. Wl1ateve1· tl1e system, tl1e national EPI manager is respo11sible 

for putting together tl1e p1·og1·ainn1e 1no11itori11g 11eeds so tl1at inf orn1atio11 011 necessary 

variables are collected a11d available in a tin1ely 1na1111er to facilitate assessn1e11t of progress, 

identification of problems a11d directio11 of 111a11age1nent decisio11s at different levels. Sources 

of immunisation infom1ation a1·e ma11y (Bos a11d Batso11, 2000). I11fo1·mation sou1·ces at 

facility levels include: 

• 

1 . 

• • 

11 

• • •

111. 

lV. 

V. 

I 
., . 

'r-"Vl. 

• •  

Vll. 

• • •  

Vlll. 

lX. 

X. 

Population census data to calct1late the size of the target populatio11 

Cluld l1ealth card and inm1t1nisatio11 tally sl1eets 

Montluy immunisation sununary sl1eets 

I1rununisatio11 register 

Tracking S)'Stem to 1noru tor defaulters 

Cold cl1ain ten1perature monitori11g cha11 

Vaccine order tor111s a11d \ dccine register/ stocl< cards 

111,,entory li�l of imn1 t1111 sulion a11<l col<.l cl1ai11 eq Lt i })n1c11t 

Outpatient a11d ir1patient registers 

Target di sea :,CS routi11c 1 e1Jort�, etc 

At the provincial or national le, el, sc)n1e oi tl1e cu1n1no11 sot1rces oi 1111111t1111sat1(,11 1ntor111at1l)Il 

include: 

i. Montltly reports on tl1e number of' 1111111u111satio11s perf or111ed ar1d tl1e occt1rrence oJ, target

diseases 

ii. lmn1u111sat1011 coverage st1rvey repo11s

iii. Supervisory rep )rts
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iv. Cold cl1ai11 inventory register

v. Cold chain review reports

vi. Programn1e assessme11t/1·eview 1·epo1·ts

vii. ICC 1neeting minutes (WHO, 2004).

At tl1e healtl1 facilities level, tl1e soU1·ces of in1IT1t1nisation inforn1ation include i1nmunisation 

1·egiste1· and l1ealth facility's tally sheets. 

Two main sources of data l1ave bee11 used to assess cover·age of immu11isation prog1·ammes 

worldwide. Tl1ese are tl1e ad1ninistrative n1etl1od wl1ich t1ses reported routine immunisation 

data a11d inununisation coverage st11·vey whicl1 uses st1rvey 111etl1ods reconunended by WIIO

(WH0,2012). In n1ost coU11tries, administrative cove1·age data are tl1e number of doses 

ad1ninistered to the target population. In order to estin1ate percentage i1nmunisation coverage, 

this 11umber is divided by the total estin1ated 11t1mbe1· of people i11 tl1e ta1·get popt1latio11. The 

target population g1·oups vary fro111 cot111t1·y to cou11try and a1·e deJJendent on the natio11al 

immunisation scl1edule in place (Bos a11d Batson, 2000).

Countries are requested to report tl1eir vacci11atio11 cove1·age esti1nates every year to WI-IO 

and the United Nations Children's Fund (UNICEF) using tl1e WI-IO/UNICEF joint reporting 

ibrm on vaccine pre\·entable diseases. These data are ofte11 referred to as officially reported 

data. Methods and strategies f 01· collection and repo11ing of tl1ese data are specific to eacl1 

country. The source of data for o1'11cial re1)orts ca11 inclttde service registries, stm'e)'S. or ,1 

combinatio11 of botl1. The target t)opultttio11 ir1 wl1icl1 vacc111alit)n Cl>ver,1ge is assessed ca11 

also vary between countries, takir1g i11to acct)L111l cill1cr yearly 11u111l1er ot· bi11l1s, nt1n1ber 01· 

infants that su1-vive tl1eir first )Car of life, or tl1e 11L1111bcr of cl1ilti1·c11 \\itl1i11 t.l spccitic age 

range. Furtl1er1no1·e, a cou11try 1nigl1t cl1ange its 111etl1ods for obt,1ir1111g c�l1111ale<, 1·ron1 ) ear to 

year. Tl1e ab5e11ce of sta11dardisat1011 i11 data sources and n1etl1ods ot· collec.tio11 decre,1::-.es the 

comparability of officially re1Joried data bctwee11 countries a11d over ti111e Oiiicia)I)' repc>rtcd 

data tend to be the p1·imary source of information f 01 assessme11l of, acc1nat1011 coverage a11d 

thus, it is essential to ru1alyse thei1· validity (Boe1·111a et a., 1994) 
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Bos a11d Batso11 (2000), l1owever, stated that three main instruments exist for assessing 

i1nmunisation cove1·age in low a11d n1iddle i11co1ne countries. Tl1e first is tl1e nationally 

generated prog1·a1nn1e statistics (01· routine reports 01· admi1list1·ative coverage).It is based 011 

data collected by tl1e l1ealtl1 facilities a11d other providers on the 11umber of childre11 

immunized witl1 specific vaccines. Tl1e data are usually aggregated at tl1e district level thus, 

providing detailed geog1·apl1ical info1·mation. National level estirnates 111ay be aggregated i11

sopl1isticated elect1onic l1ealth i11fo1·1nation systems or inununisatio11 registr·ies or n1ore 

co1nI11011ly, aggregated f1·om district a11d 1·egionally tabulated infor1natio11. 

Tl1e seco11d is i1111nt111isation cove1·age su1·veys. TI1ese surveys in 1na11y cases t1se a simplified 

sampli11g desig11 for 1·elatively 1·apid a11d i11expe11sive collectio11 of coverage. Tl1e EPI cluster 

surveys are particularly suitable fo1· 111011-itoring cove1·age in sub 11ational areas altl1ot1gl1 

alter11ative sampli11g strategics may be t1sed to obtai11 natio11ally 1·eprese11tative estimate.BPI 

cluster surveys wluch l1a,,e bee11 carried ot1t in n1a11y lo\iv and 111iddle i11come co111e count1·ies 

can be used to validate 1·ot1ti11e 1·eports at tl1c 1·egio11al level. For validati11g imn1unisation 

coverage at indiviJt1al l1ealtl1 facility t111it, tl1c lot qt1ality co,,erage Sllr\'CY approacl1 is 

sometimes used (Bicaba et al.� 2009). 

The third i11strume1 tis l1ousel1olcl survey \\1hicl1 i11clt1des USA1D's Den1ograpl1ic and Ilealtl1 
I 

,.turveys (DI-IS), l NICEF's �1ultiJJle I11dicato1·s Surveys (fvlfCS), CDC,s Repr<)dtLcti,,e 

Healtl1 Surve)'S etc Thc!:>C sur\ C)'S rnaj' u�c 111orc co111plcx slralific(i su1npli11g desig11s as in 

the case of DHS or basic clusl�r sL11ve) n1ctl1odology. as i11 tl1e cuse of' l\,lJCS They p10\'1dc 

info1·mation 011 a 11u1nber of i11d1cators, 111,tki11g tl1e111 �uit,1ble for ftlrtl1er a11,1l)'Scs of\ ariables 

affecting imn1unisatio11 co\erage (Boer111a a11d Biccg(l, 1994; Bos a11J Batso11, 2000). 

2.8: Basic Reco1·di11g Tools 

Every }1ealth facility 11eeds ,l �) ste111 oi� recordi11g i111111L1111�,1lio11 d,1tt1. 1\ l,tk111g rectlrlls 

systematically an<l regularly af let c,1cl1 scssiu11 \\ 111 l1clp i11 tl1e {ollL>\\ Ltp L)l1 det1tt1ltLr� <lnJ 

solve otl1er pi·oblen1s. It ha!) been re1Jortcd tl1at 111a11y oJ· tl1e b,1s1c r11()t1it<.)ri11g lL)t>l\ th,tt LL)L1ld 

benefit I1ealtl1 worl\ers. tl1eir SLtJJer\11sors. uJ1d 111,111agcrs Ll1roL1gl1out Ll1e �) �tcn1 art: 11egleclcLI 

becall5e 111ru1y l1ealtl1 \vo1·kers do 11ot lzr10,, 110\V tu usl! tl1e111 ( \\ 11(). 2lJQL) ). I l1� b,tsic 
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immu11isation recording tools i11 health facilities are itnmunisation registe1·, vaccination carcl, 

tally sl1eets and 1·eminder files 01· anothe1· syste111 for t1·acki11g defaulters. 

2.8.1: In11nu11isation 1·egiste1· 

This helps the l1ealtl1 wo1·kers keep tracl< of tl1e ilnn1unisation services tl1ey offer to eacl1 

infant a11d to p1·egna11t wo1nen. Health facilities ca11 eitl1er l1ave two separate registers, one for 

recordi11g infai1t irrunu1iisatio11s a11d a11otl1er for 1·ecordi11g Tetanus Toxoid vaccinations (TT) 
• 

given to women, or 011e 1·egister to 1·ecord botl1 infa11t iffilnurlisations and TT give11 to won1en. 

The 1·egistration is clo11e once tl1e i11fants a11d pregn,111t vvo1nen a1Tive at tl1e l1ealth facility or 

out1 ·eacl1 site. Tl1e register ge11e1·ally i11clude tl1e followi11g inforrnation: ru1 identification 

nun1ber, regist1·atio11 date, name, sex and birtl1 date of i11tant, name and add1 ·ess of parent, 

vaccinations provid1:!d and vita111in A supplementation. The iI11munisatio11 register can also be 

used like a birtl1 register. As soo11 as a11 i111ant is delivered in the co11u11t111ity, its name can be 

entered i11 tl1e 1·egister even befo1·c tl1e i11fa11t l1as received any vaccines. Tl1is vvill l1elp to 

follow up 011 all men1bers i11 tl1e comn1u11ity (\VI-IO, 2004). 

2.8.2: The imn1i1nisatio11 cai·d 

These are sn1all booklets, usually give11 to 1notl1ers or guardia11s at the tirne of' deli\·ery or 

during tl1e first vaccination , isit, i11 wl1icl1 healtl1 workers 1·eco1·<l receiJJt of various antige11s 
I 

"feco1nmended tlrrough the \VI l()'s Ex1Jan<led Progra111 on h111nL1nisatio11. Tl1e i11la11t 

immun1satio11 card contains tt1c im1nuni�atio11 l1istor1 and status. It is an i111portant card

because it senes U'l a rcmi11de1 lor parc11ts tt) rctL1r11 to tl1e cli11ic tor tl1c 11c,t dose It al�o

helps the heal tl1 \\ orke1· detc1·1ni11e a11 inla 11t' s i1n111 u11isutio11 i111LI v 1t,1r11 i11 f\ stalLl5 and 1s �1lso 

useful wl1en healtl1 \\ orJ<.ers c.011duct co\ ere-tge st11 VC) s ( \\1 I-10, :2005 b ). rl l1e card 111a) be tl1e 

onJy record of i1111nunisatio11 history a11J �latu� av,tiltlble !or l1caltl1 \\Ork.crs ti. i111111t1c1ts,1t1on 

registers are 11ot \\ell 111a1ntai11e<l or it· clie11ts 1110,,c 11un1 011e l1e�1ltl1 tac1l1t) tu ,,i1utl1cr 

(USAID, 2003 ). Eacl1 1nfa11t shc.,uld l1,1ve a card \-'/ttl1 1111111u111sation� n1,1rl-.�d Cl)rrectl\· 

Similarly. a seJJru·ate card sl1oulcl be 1nade i l>r eacl1 \\. u111a11 l1a\ 111g 1 ccc i \ cc.l 1· r , ,1cc 111e E \ c11 

whe11 a 1notl1e1·' s 17' doses e-1re 111arl(e<l 011 tl1e 111fa11t' s c1.1rd. tl1crc i� �tt l l a 11ec<l lt) 1�..,L1c ,1 

separate card !or tl1e n1otl1er. V t1ccinatt()11 cc11 ds r1rc ge11er,1l l) 1-.l 11t l)\ tl1c 11,tret1 ts o t· tl1e 

i.t1f ru1ts. 

25 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



2.8.3: lmmunisatio11 Mo11itoring Cha1·ts 

Every health facility that offe1·s i1nmunisation services needs to mo11itor p1·ogress toward 

coverage objectives. Providi11g tools such as n1011itoring charts a11d ensuring that health 

worl<ers l1ave tl1e sl<ills to use tl1e111 can 1notivate l1ealtl1 worl<ers, e1tl1ance perfom1ance, and 

improve tl1e quality of data (USAID, 2003). lnununisation n1onitori11g cl1a1t is one of the best 

1nonitori11g tools for i1runt11lisatio11 coverage because it shows tl1e 11101 1thly prog1 ·ess l1ealtl1

vvorl<ers are maki11g i11 1·aisi11g i1n1nt11lisation coverage i11 tl1e l1ealth centre catc1unent area. It 

is expected to be posted it1 every l1ealtl1 facility for i11spection by health faci] i ty staff, clie11ts, 

a11d superviso1·s. The charts ca11 be sl1a1 ·ed witl1 political a11cl co1n111tt11i ty leaders. (WJ-I O, 

2008). Tllis cl1art enables l1ealtl1 vvorkers to compare tl1e 11un1be1· of people actt1all)' 

imn1unized eacl1 n1ontl1 witl1 tl1e coverage targets. Eacl1 vaccine. eve11 eacl1 <.lose of the sa1ne 

vaccine can have a n1011ito1·ing cl1a11. lt1 order Lo be viewer - friendly, a cl1a1·t is not used fo1·

more than two vacci11e co111ponent. Tl1is will facilitate followi11g progress simultaneotisly f 01· 

two components as well as to calctilate dropout rates between ll1e1n. Tl1e l1ealth facility is tl1e 

typical locatio11 to use the cl1art, but it can also be used at higher levels (LOA. state a11d

national). At the lugher le,,els like tl1e LOA, it sl1011ld be regularly t1pdatecl \Vl1en new data 

are 1·eceived fi·o1n l1ealth tacilities to ide11tify facilities v\ itl1 proble111s, give 111ore st1pport to 

those healtl1 facilities tl1at do 11ot perfo1·11 1  vvell and ack110\\ ledge a11d co1n111e11d good 

performance (WHO. 2005b).

2.8.4: Tall, s]1eets 
• 

Tally sl1eets are tl1c f or1 11s tl1at l1caltl1 \i\ orl<er� t1sc to <.ll)Cl1111c11t ,111 i111n1l111is"1lit)n sess1t)11, L1: 

making a record fo1 e\'Cf) <lose 01·, t1ccj11� givc11 ( WI-10, 2()04 ). I .. hc1 are t1seLl i't)r all �c��1011� 

\\'l1ether fixed, 0L1treach or conducl�d 61 111obile tcr1t11s. It t� ac.l, iscd Ll1t1t a nC\\ tall) sl1cet l1c

used for a 11e,v sess,011. It is al\\ays \\01·tl1,\'l1ilc io1 a st11)e1v1sor to ".i\)e11cl t1n1e re\·ie\\ i11g tally· 

sheets \Vitl1 stat'f to i111pro,1c tl1c c1uttl1ty <)1. re1Jo11i11g (Wll(), 20U5l1) \111)er1<.ll:\ I 5110\\ Stlt11e 

comino11 mistakes t 11d correct I\ e J)I act1ce� \Vl1icl1 �t111er\ isl1rs c,111 use ,is c,ar11plcs. \ltl1L)ttgl1 

errors can be idL 11tified a11d practices corrected, tal I y �l1cets �l1ot1 ld 11ut be c<..11 te<.l 

retrospecti\.cly (WI fO, 2008) 
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2.9: Registratio11 of Routine Im1nunisations 

Immuriisation record sheets and tally sl1eets are used to 1·egister irru11w1isations given at 

health facilities. Tl1e reco1·d and tally sl1eets are co1npleted immediately t1po11 vaccination. 

These forms enable vaccinators to separately cot111t cluld1·en and W on1en of Cl1ild Beari11g 

Age (WCBA), wl10 belong to a given facility's catchn1enl area, a11otl1er facility's catcl1n1ent 

area in the sa111e district, or otl1er disL1·icts. These data ca11 be a11alyzed to deter1nine patterns 

in vaccine-seel(ing beha,,iour a11d co1npt1te cove1·age rates specific for a given catcrune11t a1·ea 

or district (WHO, 21)08). 

Tl1e healtl1 wo1·lcer is expected to reco1·d tl1e following i11fo1·111atio11 acct1ratel)' on tl1e for1ns: 

1 . 

• • 

11 

• • •

111. 

The na111e a11d age of tl1e vaccinated perso11 

The date of vaccit1atio11 

The accurate and con1plete add1·ess ( distr·ict, subdistrict, and village 01· zone) of the 

vaccinated perso11 and ,vhetl1e1· l1e/sl1e is from tl1e si1me catcl1111e11t area of the facilit), 

from anotl1er catchine11t area \Vill1in tl1e same district, or f1·om another district. 

In eve1·y health facilit)' tl1at prov·ides vaccinatio11 services, tl1e l1ealtl1 \Yorker i11 tl1e 

vaccinatio11 post oJ' tl1e health facility is responsible to give tl1e vacci11c ancl to fill tl1ese 

r,egistratio11 fo1·1ns ( \VI-10, 2005b). u11n1t111isation registers are l(ept ,1t tl1e i111111L1ntsatio11 post 
.,} 

in th.e healtl1 fac1lil\.. 

2.10: Routine Vaccinatio11 llates a11<l its uscful11c�s 

Routine vacci11atio11 co,1erage r,1Les a1 e generally t1sed to de�cribc tl1e proportion ol' tl1e 

targeted population 1l1at has bec11 \I acciJ1,1ted. J'l1is 111 r or111atio11 (Jro\' icics ,1 1 ot1gl1 est1111,1te c11·

the proportio11 of tl1e po1Julatio11 tl1at 1·cn1a111s susce1Jt1 ble to tl1e d1sca�e targete<.l b) tl1� 

vaccme (\\'l IO, 20()7). A11alys1s of co\'crJge Jatt1 l1elJJS 111 tl1c Jc\1elo11L11c11t {)f� 11la11� to reacl1 

individuals ½'110 l1c1\e bec11 111issc<l or tl1o!)C \Vl10 <..li<l 11ut c0Ln11lete ,L , (.1cc111,ttit)11 series (1 c 

drop outs). At tl1e J1caltl1 fac1lit) level, <...overage <lr1ln ca11 be tl 11L)\\erl'l1l 111t,ti\ atL>r tt) l1L 1ltl1 

workers ai1d a valuable tool i11 tl1e tcedb1.Lcl'" to L0111111L1111t1e� \t tl1� <l1"itr1L t le\ el, it Ci111 be 

u::,ed to targel ou L1 each a11d iixe<l luc1l i ty i 111n1 t1111!:>r.tt1011 �cs!:>iu11s. 1\11 as�e!)'-lt11�11t C) l 
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immunisation cove1·age ca11 l1elp in tl1e identification of p1·ogramme weal<nesses that should 

be addressed. Monitoring vaccination coverage is a critical co1nponent of n1oni taring 

p1·ogra1nme performance. It should be a key functio11 of surveilla11ce staff, together with 

improving the quality and t1se of data at peripl1eral levels m1d syne1·gy vvith otl1er program1ne 

monitori11g. lt1 using ser-vice statistics to estimate coverage, it is esse11tial to have reliable and 

consistent esti1nates of tl1e catclu11e11t popt1lations, based on pop11latio11 ce11sus projections 

(Wl-10, 2007). Tl1e estimatio11 of cluldhood inunu11isatio11 cove1·age is essential for 

1nonitoring i11ununisation p1·ogra1m11es a11d it is a ge11eral measu1·e of utilization of health 

services (Brown et <.tl, 2002). 

lrrununisation coverage is a health output witl1 the 1·eduction in disease incidence as tl1e 

ultiinate outcome (Bos and Batso11, 2000). Acl1ieving l1igl1 levels of coverage is, by itself, 11ot 

a sufficient indication of tl1e effective11ess of a healtl1 care systen1, as deficie11cies in other 

areas could be widespread. I--Iowever, laclc of p1·ogress i11 movi11g towards high levels of 

coverage is a strong indication of failure to p1·ovide esse11tial services to p1·otect the l1ealtl1 of 

the most vulnerable in a populatio11. For dipl1tl1e1·ia, pertussis, teta11us (DPT), a n1ini111al 

coverage goal of 80 percent receivi11g tlu·ee closes by 2005 l1as been proposed by the Global 

Allia11ce for Vaccines and l11m1L111isatio11 (GA VI), to be acl1ievetl i11 all districts in all 

countries (GA VI. 2002). 

,} 

2.11: Source of cr1·ors in in11nu11is,t tion covc1·,1gc dat,1 

Errors in routine 1m1nunisation reports 111t1y lead to tl1e over- reporti11g or u11dcr reporting oi' 

immunisation co, lragc data (Bos and l3atso11, 2000). tvla11) rcsearcl1ers l1nve idel1tifieJ 

different types of data errors. Va11 <ler JJtltt�11 et al., ( 1987) <.Ii ,,1cJe<.i data errors 111to 

interpretation errors, docun1entation error5 an<l coding errors. Other ..iuthor5 like Sorensen el 

al 1996, divided data errors i11to S) �ten1'"1t1c (type l) errors a11<l r,111do111 ( t) pt! 1 l) er101 � 

K.natterud et al., ( 1998), also e11111hasised 011 bias as a category 01· <lat,t error� \\ l11cl1 c,u1 c,1usc 

rando1n as \Veil as S)'Slernatic errors. 

Inunu11isation p1·ogra111111es a1·e ofte11 l1a11d1ca1)pe<l by 111e\.act 11t)11t1latio11 cl,tt<l (L\\<.tr1enb�t g 

and Jlull, 1988). Routine reJJOrtc; or ad111i111sl1c1ti\-e co,·erage l1tt\ e ,t nL1111ber ol \\C,tk11e".>�e� 
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that may 1·esult in invalid or unreliable esliinates of i1nmunisation coverage. These 

weaknesses affect both tl1e numerator and the de11on1i11ato1·. In most cow1tries, administ1·ati ve 

coverage data are the 11umber of doses admi11istered to the ta1�get popt11ation. In order to 

estimate pe1·centage i1nn1u1usation coverage, tlus 11u1nber is divided by the total estimated 

number of people in tl1e tru·get population. Tl1e cove1·age estimates calculated using 

administrative data can be biased as a 1·est1lt of inaccurate 11ume1·ato1·s (wl1ich is the n11mbe1· 

of children i1nn1unized by heultl1 persoru1el) a11d de11ominato1·s.(WI-IO, 2005b) According to 

WHO, 11un1erators 111ay be t1nde1· esti111at.ed dlte to incomplete 1·epo1·ting f1·om reporting units 

or non inclusio11 of othe1· vacci11ati11g sot1rces like private sectors ancl NG Os. Numerators n1ay 

also be ove1·estimated due to over- repo1ting fro111 repo1·ting units by tl1e inclusion of other 

target populatio11 groups. Tl1e i11acct11·acy of de1101ni.t1ato1·s rnay also be dt1e to p1·oble1ns of 

population 111ove1nents, i11accurate census esti111atio11s or projections a11d numerators sou1·ces 

of denominator data. Son1e studies l1ad st1ggested probable 1·easo11s fo1· 111ost of tl1e differe11ce. 

Murray et al (2003) reported tl1at the diffe1·e11ce betvveen the 1·eported \'accinatio11 1·ates and 

household surveys could be becat1se the info1·rnatio11 collected tlu·ot1gh service providers

often records all vaccinations a11d 11ot jt1st tl1ose tl1at l1ad bec11 deliverecl in acco1·dance vvitl1

the recomme11ded scl1edule. 

' 

.,According to tl1e at1thor. se1�,,ice }Jro, iders te11d to report on crt1de coverage ratl1er tl1a11 total 

valid coverage. clc�1Jitc total valid cover�1ge bci11g tl1c 111ore releva11t va1·iable tor 

po Ii cyn1ak ers. I Io,\ e, er, there is a � u bs tan tia l di !Te re nee even bet ,vee 11 crude co, era g e .. 111 J 

tl1e official!)' reported data. 'f l1e1 r �cccJ11<l re[lS(>ll \\/US tl1at <J l J-1ci,1l I y report ell \' t1cc i 11at io11

coverage data 111 111ost countries only inco1 porutcd , acc111at1ons Jell\ ered b) public ,ectl1l" 

providers. Vaccinat1ons g1 ven by nongo\ erru11cntul org<1111sal1ons 01 other prl\ ate pro\ 1ders 

are not included. Tl1is sl1ould, 1n princIJ)le, bt,es o1�11c1,,l rCJ)Ort� to re11orl lO\'v ratl1cr tl1,ln l1igl1 

rates. Thirdly, weak 1nforn1atiot1 syste111s c,1n le'-1d to tl1e tra11s1111ss1011 ot� i11aL<..Ur,1tc 

information from the pcri p hery to the centre i 11 1nan y hea I th s J s l e1n� I o urth, \, here 

vaccination coverage is related to tinanc1,1l or non-111011etar1' i11ce11ti, es tor l1ealtl1 \\l)rker� or

supervisors, figures 1night, in so1ne cases, be 1ntent1onalty inflated Abo, ,evcrctl studies hu, e 

shown that 11u111erators or <le110111inators ca11 be 1nflate<.I or deflated becat1�e ot crt t)rS 111 
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recording, storing or repo1ting i11for1nation (Freund& Kalumba 1985, Kumar 1993, Onta et al

1998, Mavimbe et al, 2006). 

According to Bos a11d Batso11 (2000), at tl1e facility and dist1·ict level, press11res to acrueve tl1e 

set target could lead to a11 upwa1·d bias in 1·epo1ting while a laclc of inte1·est in record keeping 

and 1·eporting cot1ld lead to unde1·esti1nation of tl1e cove1·age 1·ates. Rot1tine reports keep track 

of the 11u1nber of child1·e11 tl1at have bee11 inununized a11d the size of tl1e target populatio11 or 

de11omi11ator (wl1icl1 is the col1ort of zero a11d 011e year olds) is also esti111ated. T11e vital 

registration whicl1 is tl1e 1nost reliable sot11·ce for such data does not exist in n1ost low and 

111iddle income countries leadi11g to estimates of tl1e de11omi11ators of tl1e target popL1lation 

bei11g based on counts by local l1ealth \vorke1·s or projections from tl1e latest ce11sus clata 

which i11troduces conside1·able t1nce11ai11ty (Bos arid Batson 2000). 

The WHO, grouped tl1e factors tl1at affect accuracy a11d qt1ality of data i11to four. Tl1e first is

demograpluc and adnuriistrati, e facto1·s \Vl1icl1 include i111precise census data, overlap of 

catchment areas as a result of changes i11 ad1ni11istrative set up, infllL"'< of refugee popt1lation 

from neighbouri11g areas or cou11tries and tl1e 11011 i11clusion of p1·ivate sector and NGO data in

the irnn1unisation reports.

,.the second is the l1uman factor \\ hicl1 i11cludes: insut'ficicr1t 1notivation, te111ptation to adjt1st

data so as to s110\-\ a h1gl1er CO\ er age 111e tl1ir<l factor is i11st1f'ficic11t k110\\ lctlge or ski I ls a11d

includes inac<. urac\ i11 data er1 tries a11cl 111 isu11cJersta11tli11g t) i- tl1e 1·crlorti11g torn1� i.111Ll 

procedures (WIIO, 2004 ). 

2.12: Oat�• qualit)' and its co111po11c11t� 

Data quality l1as become 111creasi11gl)' 11111Jorta11t O\ er tl1e pa�t ) e'"1rs, 11<.ll jt1�t becat1se ot' it� 

iinportru1ce in pro111ot111g l1i gl1 standard� o 1 pat1e11t care btlt beLl1Ltse o 1 11� in11J,1ct 011

govei·nn1ent budgets for the 111ai11tenru1ce of l1caltl1 ser\ ices ( \v I 10, 2001,1) 1\ccordi11g to tl1�

r11ternational Stru1dai·d Orga1u?ation (ISO), qual 1 t}' is tl1e totul it)' o 1 1 e,lture� ,t11(l 

characteristics oi .. ru1 ent1 ty tl1at bears 011 its abi I 1 t y to '5ati sf·) i;tatetl and ir111Jl1e<l need�

Sinularly, in t11e co11texl of a n1ed1cal registry, data qualit) c.,tn be defi11ed as tl1e totalit) tll. 
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features and characteristics of a data set , tl1at bear on its ability to satisfy the 11eeds that result 

from the intended use of the data (Da1uelle et al, 2002). To be usefttl, data in a medical 

registry must be of good quality (Da11ielle et al., 2002). 111 general tern1s, qt1ality, as definecl 

by Donabedia11 (1988), consists of tl1e ability to achieve desi1·able objectives t1sing legitin1ate

n1eai1s. Quality data rep1·ese11t wl1at was i11te11ded or defined by tl1eir official sottrce, are 

objective, unbiased a11d co1n1Jly vvilh la1own sta11dards (Abdell1ak et al., 1996).Many 

resea1·cl1ers l1ave poi11ted out tl1at data quality is an issue tl1at sl1011ld be assessed frorn the 

data user's pe1·spective. For exa1nple, Abate et al (1998) stated tl1at data a1·e of the required 

quality if they salisfy tl1e 1·equire1ne11ts stated i11 a particular specification a11d the

specification reflects tl1e implied need of tl1e use1·. Data quality dete1·n1ines tl1e useful11ess of 

the ge11erated 1·est1lt.s ru1d cai1 be ensured by: developing clea1· indicato1·s, plaruung for data 

collection and analysis, trai11i11g staff in 111onitoring and cvalt1atio11, data collection, 

incorpo1·ating data quality cl1ecks at all stages, tal<ing ste1Js to ad.dress identified erro1·s a11d 

creating owi1erslup a11d belief i11 data collectio11 among 1·esponsible staff. 

WHO, 2003 listed ot1t the con1pone11ts of data qt1ality to i11clude firstl)', accuracy and validit)' 

of the original data source. Tl1e 011ginal d,1ta 1nust be acct11·ate i11 order to be Ltseful. If data 

are not accurate, tl1e11 \\·ro11g i111p1·cssions and i11fo1·111atio11 are being conve)1ed to tl1e t1scr 

(Davis and LaCour. 2002) Docu1ncntatJon should rc11ect the event as it actually happened 

Recording data is st bject to hu111a11 error and ste})S n1t1st be tal<.e11 to c11surc tl1at errl1rs <lo 1101 

occur or if' the\ do , >ccur arc delccte<l i111111cdi,1tely. 
' r 

Secondly i5 rcliab lity, \,·hich in\ ulves consistency of data and under�lanJing or the 

infonnation ge11erat .:d. A11otl11..:r 1s cu11111let<.:11��� \vl1icl1 rct}lt1res tl1<.1t rill Utll,1 ,11c prcse11t J\l�L) 

is legibility ,Nhich involves that Jata are readable Again i5 currenc) and t11nelincss \\ hich 

ensures that data rue recorded at the ti1ne ol ob5Cf\ at ion 'I he sixth i, ,u.:ce'>5ibili t) of d,lla 

which stipulates that data are available lo authon7ed person� \\ hen and \\ here needed 

Finally, is tl1e usciul11ess ol tl1e i11iormat1011.

In recent years, data quality has bcco1ne ,111 in1portant issue, n11l 11111) because of ib 

. importance 1n pron oting lngh stanJards of paucnt care, but also becau�e of its i1npact 1J11 
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•

government budgets for the maintenance of health services. Authorities at all levels of health 

care including hospitals, com111unity health cent1·es, outlying clit1ics and aid posts, as well as 

ministries or depa1tme11ts of l1ealth, sl1ot1ld be co11cerned abo11t poor data quality m1d the 

impact it bas on the quality of l1ealth care. In many countries, admi11istrators are faced witl1 

poor 111edical 01· healtl1 reco1·ds docu111e11tatio11, access to and t1tilization of accu1·ate and 

accessible mo1·bidity data (\\11-10, 2003). 

These conce1·ns 11ot 011ly 1·elate to tl1e qt1ality of 1nedical 1·eco1·d doct1111e11tatio11 but also to the 

collectio11 of' health care statistics at all levels. At tl1e l1ealtJ1 facility level, statistics are used 

to assess 110,v mucl1 services are bei11g used to e11able tl1e facility make appro1Jriate financial 

and administrative plans a11d to condL1ct vital research. At the state, provi11ce or national 

levels, governn1ents use l1ealtl1 statistics for IJlaruu11g l1ealtl1 care se1·vices and allocating 

resot11·ces where tl1ey are 11eeded 1nost. The acct1racy and reliability of the infom1ation 

processed thus, are vital to tl1e s1nootl1 1·t11u1ing of tl1e facilities and also in assisting 

govenunents ,vitl1 decisio11s on tl1e p1·ovision of healtl1 c,1re services locally and nationally 

(WH0,2003 ). Despite recog11izcd elI011s by prog1·ams a11d cou11tries, tl1e ability to respond to 

tl1is dema11d is co11strai11ed b)' lin1ited data availability, qualit)', a11d ltsc. 1Vlru1)' developi11g 

countries l1ave limitations tl1,1t llinder tl1e gene1·atio11 of' data of sL1i11cie11t qualit1· a11d 

timeliness to pe1-nut tl1e regular tracking of p1·ogress 1nade i11 scali11g tip a11d stre11gtl1ening 

,Health systems. J\1any healtl1 facilities off er i111mu11isatio11 p1·ogra111111e ser,,ices ru1d ai·e 

expected to maintain accurate a11<l reliable data. Tl1is is i1111)011a11t becaL1se tl1e key to tl1e 

success of 11at1onal imn1uni!>atio11 progra111111es 1s tl1c ability to collect a11d anal) ze botl1 

coverage and st11v eilla11ce dat,t to gt11dcd })rog1t1111n1c pcrt,or1na11cc. 

The issues of in11nu111s,1tio11 <late.\ llualit)' a1e co1111Jlcx �t11d 111t1ltil'-1cetcc.l. l l1c CL)llecl1011. 

reporting, and use of the i1n1nuni�al1011 dala 1n<-ludc 1nultiplc-laycr st.ih.choldcr�, cg .. hc,1lth 

care workers, 11ational a11c.l sub-n[tt1011al l1c,1ltl1 ollic1r1ls, l,1bc..)ratt)t y 1)�r""L>t111el, "111Ll ll,tta 

managers. I 11 rcsource-lnnited Lountries, the J,1t.1 pro\ 1Jcrs anti usc1 � at c,1ch le\ cl dt c !.iced 

with different issues and cl1f1llenges. l\,{t1st national J)rogra111i.; 11,1\ e 1111111t111is,tt1011 co, er,tg'-­

monitoring systen1, acute flaccid pa1alys1s/polto sur\ e1llance S) �ten,. and 1ne.1\lc� 

surveillaiice systen1 For tl1e regio11al and globLtl 111011itor1ng purpo5e� e,1cl1 t1t' the!:>C S) !:,ler11s 
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poses its own challenges 011 data sta.11dardization and accurate, timely, and complete data 

reporting. Common facto1·s associated witl1 data quality include: poor record keepi11g 

practices, disconnect between the labo1·ato1·y and epide1niology t1nits, irregular data entry and 

reporting, and inadequate t1·aining or slcill level on data manage1nent. Studies l1ave shown 

that a11 impo1tant vvay to in1prove i1111Tiunisatio11 data quality is by itnmunisation data entry at 

the point of service (Ada1ns et al, 2000). 

2.13 Accuracy of 1·epo1·ted i1nmunisatio11 coverage (lata 

Accuracy of data refers to tl1e deg1·ee to wl1ich the data or statistics 1neasures wI1at Vvas 

i11tended to be measured wl1e11 tl1e data collectio11 systen1 ,vas desig11ed (Shal1id and 

Mt1hrunmad, 2010). The effo1·t to obtai11 valid a11d reliable i11fo1·111atio11 on vacci11ation 

coverage to support progranune impleme11tatio11 and 1no11itoring l1as been one of the most 

co1nprel1ensive a11d vvide reacl1i11g in public l1ealtl1. However, despite in1pressive investment 

in these efforts, cha11ges in coverage, whicl1 is based largely on data collected from public

sector service providers, is 11ot co1Telated witl1 cl1anges in cove1·age detected in l1ousel1old 

surveys (Murray et al. 2003 ). 

It is impo11ant to kee1) in mi11d tl1at tl1e JJri111a1·y ft111ctio11 01· a l1ealth i11fo1·1nation S)'Ste111 is to 

provide data that enl1ancc dec1sio11 111al<i11g in tl1e 1Jrovisio11 of l1ealtl1 sc1·vices as \\ell as the 

�neratio11 of e\ ide11ce for tl1e im1Jrove111c11t ot· l1caltl1 of tl1c i11clividt1als a11d tl1e co1111n1111it). 

Howeve1·, rescarcl1 l tns identified �0111e li111itations i11 tl1e i11ior111atio11 S) ste111� to 111clt1<..le lo\\' 

timeliness and co1T1plete11ess ()f rcporti11g. i11co11si�te11l co11111t1ter lili11g procetlures. dt1t.1l 

reporting systems, absence ol \\Jltten policic�. poor data storage, 1nsullicient analysis and 

feedback, and poor u11<lerstandi11g i11 the Lt�e o1 dcr10111i11t1tor (WI IO. 2008 ). 

The process of tracking do\/\ n inforn1at1on has changed drainalical I J in recent vc,irs 

Introduction of computer tecl111ology a11d C()11st1 uct1011 of \\, orlLl \\,' tLlc \Vel), t11ot1gl1 allo\-\1S 

easy access to data that previously \Vas loun<l in 1 cport� ol lun1tcd cu culalilHl, ho\\C\ e1 due 

to paucity of rcsou11.-es 111 de\ eloping 1.-ountncs, Lhcsc �till I cl) on h,111d \\ nt ten lonns and 

reports. In 1110st countries inappropnate data recording and inadequate data analysis are 

common problen1s 1n inforn1al1on syste111s. A stud) ca1Tied out in N1gc11a sho\\ cd that there 
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were deficiencies in record l<eeping and data collection (Ogunbel<u11, 1999), wl1ile another

study conducted in South Africa also showed that there were deficiencies in both the

completeness and accuracy of the collection and reporting of data that tracks PMTCT service

delivery (Mate et al,2009). The authors reported that there \Vas a wide variation in the

completeness of data reporting and available reported data was highly inaccurate, with data

eleme11ts classifiable as '' acct1rate,' 011ly 5 .3 % to 19. 8o/o of tl1e ti111e. Tl1ey also 1·epo1·ted tl1at

tl1e DHIS value deviated 011 ave1·age by75.2o/o from tl1e co11·espo11di11g valL1es found in the

clirrics' registe1·s, across all data ele1ne11ts. It was later establisl1ecl i11 tl1is stL1dy that ll1c

prin1ary site of breakdown for accurate transfer of data is during the tallying and collation of

data in tl1e clirlics befo1·e tl1e data is se11t to tl1e DHIS. Also, Mako1nbe et al, (2008) 1n

evaluating the quality of data aggregated by anti-retroviral clinics in Malawi reported that

n1ost sites did not docu111e11t vali<.i data for seve1·al c1·itical data fields. During tl1e 2008 data

quality assess111ent. the reported coverage vvas 70o/o wl1ile tl1e co11·ected cove1·age v\1as

approximately 50% Appendix ii, iii and iv show sotne discrepancies that were reported in

2008 data quality audit repo1·ts for Nigeria.

2.14 Effect of bealtl1 ,,,orkc1·s' lu10,\lcdgc 011 tlat�l qu,1lit)1

The collection and use of data as an interrelated process require� sufficient knO\\ ledge of the

health workers at Jifferent le, els (Ekwuen1e et al., 2008). As a result of Lhc effect or

-Rnow!edge on the , arious con1ponents of the f!MlS, sc, crul studies ha, e cnnfinne<l the

usefulness of trainings and <;upportivc super, ision in increasing the ls.no,, ledge or he:ilth

workers (Shrestha and Bodart 2000) J'hc qualtty of the generated data h,id al,o been �ho\\ 11

to be affected b) the knowledge of the health ,vorkcrs on various co1nponcnt� or a l -\e,11lh

Management Inf orniation S) stein (l li\ 11S) ( Dau di and tvh, ,ingu, 2006 l

Most of the health \\Orkcrs in developing countries lack the ls.no,, ledge ,111d ,kill, needed t(,1

data interpretation and analyses This has therefore resulted in the pH1ble1n nt' p,,01 d<1ta

quality ( Daudi and tvhvangu. 2006 ). I 1nuu. 1994, hu\\ C\ er raised sOlllL' fund,11 nL'llt,tl

questions fiom his stud) ,,1th reg<11d� to the ctt'ecti,ene,5 ol l li\11\ tr,1ining ,1, ,,ell as the

quality of supervision cond11Lted at health l.tcdities 1\Lcording to h1111, tor trainings h1

improve kno,,ledge and alf'ei.:t the qualit) of the I 11' IIS, the) n1ust he ut'tcred according tu
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actual needs. He therefore, called for the need to revise app1·oacl1es so as to make training on 

HMIS part and pai·cel of continuing education at tl1e worl<place and incorporated in career 

develop111e11t of the 1·espective staff. The study also st1ggested tl1at 1nechar1isn1s sl1011ld be 

int1·oduced for moruto1·i11g effective11ess of supervision using perfonnance indicators iI1steacl 

of number of supe1·vision visits (Finau, 1994). 

2.15 Useful11ess of in11nu11isation coveraue data
b 

Immurlisation coverage levels a11d trends a1·e used to n1011ito1· tl1e perfo11nance of 

immunisation services local ly, nationally and i11ter11ationally. They g11ide st1·ategies for tl1e 

e1·adication, eli.lni11ation a11d control of vaccine-preventable diseases (WI-I 0, 2000), identify 

areas of in1111t111isatio11 systen1s that 111ay 1·equire additio11al reso1trces and focused 

attention a11d help in assessing tl1e 11eed Lo introduce ne\V vaccines into national and local 

immunisation syste1ns (WHO, 2005). 

Bos and Batso11 (2000) l1owever gt·ouped tl1e t1sage of inuntu1isation cove1·age data into three. 

Tl1e frrst was using coverage data to set tai·gets. Acco1·ding to the111, 1no11itoring trends in 

immunisatio11 coverage can be (lo11e to evaluate past a11d current l1ealtl1 systen1s perfor111ance. 

To evaluate future peri'orn1a11ce. im111u11isalio11 cove1·age rates ca11 be set as targets or 

milestones to be achieved i11 i't1ture yea1·s. Stlcl1 targets, v\'l1e11 set realisticall)1 and agreed to 

,ijy those imple1nenting the acti v1ties, can serve to provide direction for a progran1 and can

help motivate staff. \Vhile target setting needs to be done in specific countr) conte:-..ts, the 

experience of other countrie� at �in1tlar levels of coverage can pro\ i<le guidance on targets 

that can reaso11ably be ach1e,1cd. r o t11e exte11t tl1at tl1e f't1ture \\.ill resc111ble tl1e recent past. 

predicted levels of i1nproven1ents provide son1e guidance for n1ak1ng reasonable assun1ption� 

for future improve1nents. But le\ els in i1n1nunisauon coverage frequently var) a great de.ii 

from year to year in a given country Unlike indicator� �uch a� child 1nortality that respond to 

a number of determinants an<l change slowly, 1mn1un1sat1on co\ erage 1s n1uch n1ore subject 

to inputs and efforts within the health �ystem ( Frankel and Gage. 2007). 
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3.1 Desc1·iptio11 of study a1·ca 

CHAPTER rfHREE 

METHODOLOGY 

Tl1e study vvas co11ducted i11 011itsl1a Nortl1 and Ogbart1 Local Goverrune11t Areas of Anambra 

state. 

3.1.1 Onitsha No1·tl1 Local Gove1·11n1ent A1·c�1 

Onitsl1a no1�t11 LGA is 011e of' tl1e 21 local gove1·11ment areas in A11an1bra state. Cr·eated in 

1991, it has its headquarte1·s located at tl1e Gover11111ent Reside11tial Area, Onitsl1a. It is a 

met1·opolita11 ai1d inl1abits peo1Jle fro1n all \.Yorks of life a11d tribes (altl1ougl1 predomi11a11tly 

lgbo ). It is bounded to tl1e East by Idemmili Nortl1 Local Gover1m1ent Area� to tl1e west 6)1 

Oyi LGAs; to the north by the River Niger and to the south by Onitsha South LGA. The local 

government has a 2009 projected population of 139,534. It is made up of nine co1nn1unities, 

namely; Umuase, Ogboli, Odoje, Isiokvve, Ogbe1nbubo, Umudei, Ogbeotu. U1nuaroli And 

Ogbeabor; and 10 health districts. It houses the largest 1narket in the entire West African sub 

region. The n1ajor religion is Christianity ,vith few 1nigrant .tvluslin1 and fe,v tracl1tional 
' 

�ligion \Vorshtpper;. 1 he lucnl govcrnn1ent has both public and pri\ ate health facilities that 

offer routine i1nn1unisat1011 services. It 11�1s tl1c follo,vi11g target p<)11ul,1tio11s: 0-59 r11011tl1s 

(27,909): 0-11 mon hs ( 465 ), pregnant won1en (6977 ); ,vo1ncn or child bearing age (30,698 J 

The n1ap or the LGA is 5ho,vn in appendix I. As at the ti111e of th1� stud), the LCi \ had 

twenty (20) Health Facilities (I-!Fs) that olfer routine 11111nunisat1on l,Cl'\ ices. 

3.1.2 Ogbaru Local Go,,ernn1cnt Arcll 

Ogbaru LGA has a projected populallon of 247,793 It 15 one or the largest LCJA 111 the �late 

with numerous health facilitie5 that l-arry out routine un1nunis,1tion activ1t1e5 1 he ,vhulc 

north v.est and sourh west end is the river Niger while the 1101th, nu1 th east and 5outh east 

areas are boundeL by On1 tsha South, Iden1n1il i 1\Jorth, Ek,, usigo and lhiala L CJ1\s 

respectivelJ, and b< ,undanes v. ith J)elt..i and R.t\ ers states to,v<1rd� the south. ·1 he inhabitant� 

36 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



• 

are predominantly farme1·s and fisherme11. Gene1·ally, the LGA has a very bad terrain 

tlu·oughout the year but it is worse duri11g the rainy season when the river· Niger overflows its 

bailks, blocking the oruy major li1uc road that trave1·ses tl1e e11tire LGA. As of the ti1ne of tlus 

study, Tl1e LGA had twenty eight (28) fu11ctio11al 1-IFs that 1·e11der 1·outine immu11isatio11 

se1"ices. It has the following target population: 0-59 montl1s (27,909), 0-1 1 mo11ths ( 465), 

p1·egna11t women (12,389) a11d wo111en of cluld beari11g age (59,471 ). 

3.2 Study design: Tl1is was a cross-sectio11al study bt1t i11volved the WI-IO standard 

metl1odology of i111n1w1isatio11 Data Quality A11dit (DQA). It i11volved tl1e review of the 

health facilities' in11nu11isatio11 session tally sheets and mo11tltly sumn1ary sheets and 111011tl1ly 

LGA reports. 

3.3 Study population 

All tl1e focal persons i11 l1ealtl1 facilities tl1at offer rot1tine inu11t1nisation services in Ogbaru 

and Onitsha No1·th LOA vvere rec1·uited i11to tl1e stt1dy. Also i11cl11ded ,vere tl1e t,vo LGA 

imn1unisatio11 officers. 

3.4 Sam[llc siLe estimation 

Where N= minimun1 sample size 

z a.2
= standard 1101·n1al deviate of u \\'l1icl1 c,01·rcspo11ds to 95

°
/o co11fidc11ce le, el

= 1.96 

p = DPT3 coverage i11 2008 (Nl'I, 2008) 

q ==1-p=l 00-38.0-62.0o/o 

d = desired precision �ct at 0.06 

D=design ei'fect-=2 

N= 1.962 X 0.38 X 0.620 X 2

0.062

= 503 
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Since the Immunisation Focal Persons in the two LGAs were less tl1a11 503 in number, all tl1e 

IFPs were recruited into the study. 

A total of 28 facilities were visited i11 Ogbaru LGA wl1ile 20 ,vere visited in Onitsha No1tl1 

LGA. 

3.5 Sampling technique 

All tl1e IFPs and tl1e local governme11t i1nn1u11izatio11 officers i11 the two LGAs vve1·e involved 

in the study. 

3.6 Data collection p14ocec.lu1·c 

Data was collected at tl1e l1ealtl1 facilities and LGAs t1sing the \\11-10 standa1·d DQS

questioru1aire adapted for Nige1·ia and the WI-IO data verificatio11 tool (Appe11dix III). Tl1e 

knowledge of tl1e IFPs \i\'as assessed usi11g a se1ni- st1·uctured qt1estio1u1aire witl1 six sections: 

knowledge on recordi11g, ai·cl1ivi11g, 1·eporting, den1og1·apl1ic info1·111ation, co1·e 

output/analyses and e,,idence of usi11g data fo1· actio11. 

T11e DQS questioru1aire ,, hicl1 \,,us used to dcte1·111i11e tl1c qt1ality of tl1e monitoring syste111s

for the tvvo LGAs l1ad t\\O sectio11s of QL1ulity Qttestions to be administered at tl1e LOA and 

HF level. Eacl1 of tltese co1n1Jo11e11ts tor tl1e fi1·st section (LGA level) l1a(l 7, 8, 6. 8, 10 a11c.i 8 

$estions respecti\ cly. The con1poncnts for the second section (I-IF level) had 13, 4, 8, 4. 5 

and 4 questions respectively. Lach level consislc<l or six con1poncnts \Vhich included 

recording, archiving. reporting. dc111ographic tn!Onnation, core outpuL1 anulys1� and C\ 1<lcnce 

of use of data. 

The data verification tool is a fonn on v.h1ch the <loses of i1111nu11i�allons reeountcd fron1 the 

HFs tally sheets, surrunary shLcts and LUA sununary shccb \\ere n:co1dc<l. Each of thc,c 

foxms was used to rt.!cor<l doses of DP'l 3 at1<l 111easlcs vaccinatll)l1� 

3.6.1 

l. 

Process of l),1ta 1\ccur�tC)' Vc1·ilic,llio11 �,t tl1c l·lc,1ltl1 F,1cilit)' Lc,,cl 

All tl1e 1 If·s tl1at pro\,ide rout111e 1111mt1111st1t1011 \Cf\ ice� a11cl report tel e1tl1e1 Ogb�trLt C)f 

Orutsha 11ortl1 local govcrr1111e11t '"u·t.!as, vvere ,,isited 

38 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



•• 

11. 

• • •  

111. 

Tl1e HF tally sheets and mo11thly HF st1mn1ary sl1eets for Jant1ary to December 2009 

were requested for. 

The tally sl1eets we1·e recounted for DPT3 and 1neasles doses, fo1· the pe1·iod between 

Januat)' and December, 2009. The recounted values were recorded i11 the I-IF data 

collection tool. 

iv. Tl1e figu1·es found in tl1e duplicate of tl1e n1ontl1ly HF sL1rnma1·y 1·eporting register for

DPT3 and 1neasles fo1· tl1e periods betvveen January and Decetnber 2009, were also 

1·eco1·ded i11 tl1e HF data collectio11 tool. 

v. Tl1e target populatio11 for the I-Iealth facilities was also obtai11ed and entered into tl1e

HF data collectio11 tool.

3.6.2 Process of Data Accu1·�1cy V e1·ification at the LGA level 

The LGA Level is where tl1e I-IF is situated. 

i. Copies of I-IF mo11tl1ly sun1111ary 1·epo11ing registers (Jan-Dec 2009) as subn1itted to

the LGA by tl1e healtl1 facilities and the LOA 1nonthly sununary reporting form ,vere 

• • 

11. 

• • •  

111. 

IV. 

reqt1ested for and assessed. 

The DP
'"

f3 and 1neasles reports as see11 i11 the Ilf su111n1ary fo1111s of the HFs at the 

LGA le\ el for Ja11-Dec 20()8 vve1·e 1·eco1·ded in tl1e LOA c.lata collectio11 tool. 

The figures for DPT3 a11d 111easles for tl1e 1·espcctive Healtl1 facilities \\ere cl1ccked 

and recorded 1n tl1e LC1A clata collection tool as 1·ecorded i11 tl1e LG1\ st1n11nar)' 1or111. 

The Target populc1tio11 ior tl1e Hl--s and LG/\s \\ere t1btnit1ed a11d recorded 

accordi11gly 

3. 7 D�tta a11alysis 

3.7.1 Detern1ination of <l,,t,, accuracy:

The measure oi� data accurac)' \Vas tl1e Accuracy Ilut10, (1\R). ·1111� \V<l!) <lelc1111i11eLl li) tl1c

ratio of D PT3 or measles , ace in es rccot1nted ut tl1e l1cal tl1 f uc1 l1 l1 es to tl1'"1t reporteti Ba"t'd l)t1

the value of AIZ. data generated could be consiste11t or 111co11s1stcnt. l lc1.1ltl1 lac1lit1cs ,, 1th t\R 

betwee11 953/o a11d 105o/o i11dit.c1teli data co11siste11cy.

LGAR¾ = u111t1unisntio11 recot111ted at l lI X J (JOu/o 

l111n1u11isatio11 re1Jorted at L U1\ 
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HF ARo/o= Immunisation recounted from tally sl1eet Xl OOo/o 

Immunisatio111·eported iI1 the 1nonthly summary sheet 

Inconsistent data was also categorised into over- reported and 11nder- repo11ed data. It was 

over- repo1·ted if AR was less tl1an 953/o m1d under- 1·eported if AR was mo1·e than 105%. The

ARs for tl1e two LGAs we1·e p1·ese11ted i11 pie charts. Co1npa1·iso11 of AR% was macle usi11g 

colw11n cl1a1·ts. 

3.7.2 Assess111ent of tl1e Qualit-)1 of the Mo11ito1 .. ing Systcn1 

Tl1e qua11titative 1neasure of the quality, of the immu11isatio11 1·epo1·ti11g syste1n at eacl1 level 

(I-IF and LOA level) was tl1e Qt1ality Inclex (QI). The QI score was based on a series of 

questio11s tl1at were sco1·ed after i11tervicws vvill1 health worl<e1·s, obse1·vation cl1ecks and 

assess111ent of tl1e reco1·ds and reports at eacl1 HF (38 questio11s) a11d LOA (47 questions). 

These questio11s \\rere grouped i11to six co1npone11ls: reco1·dit1g, arcltlviI1g, repo1ting, 

de1nographic i11for1nation, core ot1tput 01· analyses at1d evide11ce of usi11g data for actio11 

compo11ents. Tl1e cl1ecklist co11tai11ed total QI of 120. Eacl1 con·ectly a11svvered questio11 vvas 

given a score of 1. QS<90 iI1dicated poo1· quality \\'l1ilc a QS>90 was considered as havi11g a 

good quality. The QI \\tas prese11ted in a 1·adar g1·a1Jl1 based 011 average values of eacl1 

component b)' nor111al iziI1g tl1e \'al lies of eacl1 i11dex to a scale [1·0111 0 to 10. 

3.7.3 Assessn1ent of k110,, lctlgc of l1c�1lth ,,,01·l<.e1·s 011 co111po11e11ts of 1·outi11c 
.,.} 

i111munisation data rno11it<J1·i11g syst�n1 

All tlie Iinn1u11isat1011 f oc,tl f>cr�o11s (II ;1)!:,) i11 ll1e I Ifs \Vere i11tcr,; ie,ve(l t1si r1g a se111 t­

structured questionnaire that contained a 70-point kno� ledge scale. ,\ to Lal or t" ent) 11· I'�

were intervie\\ cd i11 Oni tsl1a Nortl1 \Vhi le t Vve11ty cigl1t \\ ere intcr,1ie,ved in ()gbartt LGi\ \

score of one point ,\·as gi, en for e, ery correct answer ,vhile a ,core of 1ero \\ as gi\ en for a

wrong answer. K.nc ,vledge sLores <50 inc.licatcd poor kno\v lcdgc, \\ hilc scores or ,50 \\ c1 c

taken as good kno\',lcdgc. Data \VCI c an.ilyscJ us111g Jescnpti\ e stat1st1cs. t-tc,t, l h1-,qu ,uc

test, Spearn1ru1 rl1o co1·relat1on �r1J ll>gistic 1 egres�1011.

3.8 Data n1a11l1gc1ue11 t 

Prior to analysis each coinplcted qucs1ionnc11te ,, ,1s re, 1e,, cJ lor Lon1pletcnc,, b� the

· · · 1 · l. "loi· ·rt1e duli.l collected t�rc)111 tl1<.: l1L.t1ltl1 f,tt.1l1t1�'°' t1�111g tl1� DQ�
pr1nc1pa 1nves 1gu 
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questionnaire and data ve1·ification tool was analysed using an excel tool developed for data 

quality audit. The c1t1antitative data collected from the healtl1 workers using a questionnaire 

was ru1alysed using tl1e Statistical Pacl<age for Social Scie11ce (SPSS). Data were cleaned anti 

consiste11cy cl1ccl<s done severally to ensure accuracy a11d co1nplete11ess. Botl1 descriptive and 

inferential statistics were computed. Simple fi·equency tables of respondents' cl1aracteristics 

we1·e 1nade. The co11fidence level was set at 953/o. Factors that we1·e fou11d to be significant at 

p less tl1an 0.05 fro111 bivariate analysis were e11tered into a con·elation 111odel. 

3.9 Etl1ical conside1�atio11 

Pemnssion to cruTy out the stt1dy was sougl1t f1·01n Ogbaru ancl Onitsha No1il1 local 

govemn1ent areas. Approval for the study was granted by the ethical con1mittee of Nnamdi 

Aziki,ve Teaching Hospital, Nne,vi (Ap1Je11dix IV). The l1ealth worlcers vvere given assura11ce 

of confidentiality a1.1d tl1e liberty to pa1ticipate voluntarily in tl1e stud)'. I11for1ned consent 

(Appendix V) was obtained fro1n respondents after explaining the ain1 of the study. 

3.10 Li1nitatio115 ot' stud) 

The li1nitations of tliis study inclt1de:

a. The inability of the imn1unization DQA to verify vaccinations at the point of delivery.
, 

b. Social desirability bias. Since many of the health workers had an idea of the right

./J thing to do, the tendency for them to say exactly v. bat \.Vas expecte of the111 \.Vas high

This was 1nini1n1zed by using a !>tructurcd questio1u1aire and confirmation through

observation. 

c. Recall bias ,vas also a lin11tation of the study a!> part1cip<1nts 1night not be ,iblc to

recall soine of the infonnation they \vcre given dunng t1 ai111ng� l lo\\C\ er. thi�

challenge \.VU� great!) n1ini1ni!>ed as both ob�erv a lion ,111d rcco1 d I c, 1c,, \\ U\

e1nployed i11 the stud)'.

d. As a result of the s111<111 s..in1ple !,J/C, this stuJy c<1nnot be generahLcd to a large

l t
. tlier·.:. 18 tl1eref.(Jre r1eeJ f()r l<1rgc �cale stt1u1e� to l)c cart 1eJ t1ut \\ tth tl1e

popu a 1011; � 

b
. 

t s give11 tlie crucial role oi in1111u11is,tt1011 l 111s �tutlv l1t)\\e\ er g1,e� ,111

san1e o JCC 1 ve 

· ·g1 · tl cliallenges tl1e routine 11n111t1nisation data 111a')' l,tcc.

1ns1 1t into 1e 
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CHAPTER FOUR 

RESULTS 

4.1 Socio-den1ographic cl1a1·acteristics of tl1e in1mu11isation focal persons ir1 Ogba1·11 

and Onitsl1a No1·tl1 local gove1·nment 

A total of fifty (50) irru11unisation focal pe1·sons (IFPs) were inte1"iewed at tl1e HFs. Twenty 

eigl1t (28) of tl1e IFPs we1·e f1·om Ogban1 vvhile twenty (20) vvere fro111 011itsha North local 

gove111ment areas. Majority (963/o) of tl1e IFPs were fe111ales. Tl1e 1nea11 age of IFPs was 

39.1±9.1 years in Ogbaru and 40.0±6.9 years in 011itsl1a North LGAs. Tl1e ltlghest levels of 

education of IFPs was Con1111unity Healtl1 Office1·'s certificate (42.0%). Majority (82%) of 

tl1e IFPs had received t1·aini11g on i11m1unisation data. Table 4.1 sl1ows the de1nog1·apl1ic 

characteristics of tl1e i11m1u11isation focal persons in Ogbaru a11d 011itsha Nortl1 local 

governme11t a1·eas of Anamb1·a state. 

I 

"·' 
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Table 4.1: Socio- demographic cl1aracte1·istics of the immunisation focal persons i11

Ogbaru and Onitsha North local gove1·n1nent areas of Ana111bra state

Characteristics 

Sex: 

Male 

Female 

Age grou11: 

20-29

30-39

40+

Ma1·ital status: 

Married 

Single 

Qualification: 

University degi·ee 

Higher National Diploma 

Community Healtl1 Officer·s 

certificate 

Yea1·s of experience 

<1-3 

4-6
I 

1-9

10+ 

Had ever rccei,1ed training

on imn1unisatio11 data

monitori11g system

Yes 

No 

Last time of t1·aini11g on

immunisation data

monitoring S)1sten1

2010 

2009 

2008 

Never 

Ogbaru 
N=28 (%) 

1 

27 

5 

9 

14 

22 

6 

-

) 

8 

15 

(3.6) 

(96.4) 

(17.9) 

(32.1) 

(50.0) 

(78.6) 

(21.4) 

(17 .9) 

(28.6) 

(53.6) 

5 ( 17 .9) 

7 (25.0) 

8 (28.6) 

8 (28.6) 

25 (89.3) 

3 (10.7) 

6 (21.4) 

13 (46.4) 

6 (21.4) 

3 (10.3) 

43 

Onitsha Nortl1 
N=20 (%) 

1 (5.0) 

19 (95.0) 

l (5.0)

9 (45.0) 

10 (50.0) 

18 (90.0) 

2 (10.0) 

6 (30.0) 

9 (45.0) 

5 (25.0) 

5 (25 .0) 

2 (10.0) 

1 1 (55.0) 
? 
-

(10.0) 

14 (70.0) 

6 (10 0) 

6 (10 0) 

6 (30 0) 

2 ( 10 0) 

6 (30.0) 
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4.2 Consiste11cy of the data gene1·ated at tl1e health facility and 1·e1Jo1·ted to 

the local government 

4.2.1 Consistency of DPT3 1·e1101·ts of health facilities in Ogba1·u and Onitsba No1·tl1 
LG 

Figure 4.1 shows the proportion of HFs in Ogbaru and Onitsl1a No1il1 LGs that had under-

1·eported, ove1·- reported and consiste11t DPT3 data. In Ogba1u LG, 7 HFs (25%) over­

repo1ied the nun1be1· of DPT3 vaccines given, 12 I-IFs (46.43/o) under- reported while 8 HFs 

(28.6%) had consiste11t DPT3 reports. Tl1e I-IF witl1 the lowest AR had 39. I% wl1ile the 

lughest AR recorded was 173. l o/o. In 011itsl1a Nortl1 LG, 14 I-IFs (70°/o) generated DPT3 

reports tl1at were co11siste11t. Tlu·ee 1-IFs ( 15°/o) over- repo1·ted tl1e DPT3 vacci11es given wl1ile 

3 othe1· HFs ( 1 So/o) t1nde1·- reported tl1e vacci11es given. Of the ten consistent repo1is at tl1e 

LG, one HF l1ad no report botl1 i11 thei1· HF ru1d at the LG level. The ra11ge of the AR was 

between 43.73/o a11d 239.423/o 

,) 
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Figure 4.1: Comparison of the consistency of DPT3 reports of health facilities in 

Ogbaru and Ooitsha orth local go,'crnmcnt area 
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4.2.2: Consistency of Measles reports of health facilities in Ogbat"tl and 

011itsha Nortl1 Local Government Area 

In Ogbaru LG, 2HFs had no data both i11 tl1eir I-IFs a11d at the LOA. Seven HFs (25%) had 

consistent 1neasles 1·epo1·t, 12 1-IFs (42.9%) 1mden·epo11ed wl1ile 9 HFs (32.1 %) over- reported 

theit· 1·eports. Tl1e AR of tl1e 1--IFs ranged between 23.8% a1.1d 225. 7%. I11 Onitsha Nortl1 LOA, 

11(55%) HFs l1ad co11sistent data, 4 I-IFs (20%) L1nde1·- 1·eported wl1ile 5 I-IFs (25%) ove1·­

repo1·ted. Of the co11siste11t repo1·Ls, one HF had no records botl1 at tl1e I-IF and at the LOA. 

The lowest AR was 46.23/o vvl1ile tl1e lugl1est AR was 272.9%. Pigt1res 4.2 and 4.3 belovv

sl1ow the proportion of health facilities 1·epo1·ts for measles vaccines tl1at were consistent, 

U11der- reported 01· over·- repo1·ted. 

46 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



(I\ 

GJ 
·-

-
·-

-

·-

u 

r:, 
u.. 

.r:. 
-
-

r:, 

GJ 

:c 
-

0 

C: 

0
·-

-

,_ 

0 
n. 

0 
,_ 

Cl.. 

60
°
'u 

sovu

4ouu

30°0 

,o
u

._ V 

lO"v 

3 ')ll
... l, 

') 5v 
- l

• 

43°(, 

2 Ol',;_, 

Level of consistency 

J5v 
- ,u

55�{, 

Figure 4.2: Comparison of the consistency of measles reports for health facilities in 
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4.2.3 Consistency of DPT3 repo1·ts sent to tl1e state by Ogbaru and Onitsha Nortl1 LGA 

The DPT3 repo1ts subn1itted to the state by Ogba11.1 LG l1ad repo1·ls of 9 HFs (32.1 o/o) 

consistent witl1 tl1e data 1·ecounted a·t the HFs. The reports for 10 I-IFs (35.7%) were over­

reported while those of the re1naining 9 HFs (32. I%) were under- reported. The overall AR 

for DPT3 repo1ts i11 Ogba1u LGA was 83 .Oo/o. 

Onitsha No1th LGA l1ad 1·eports of 8 HFs ( 40%) consistent with tl1e data recounted at the 

HFs. Reports of 6 HFs (30%) were under- reported while those of the ren1aining 6 HFs 

(30%) were over- reported. The overall AR for DPT3 in Onitsha North LGA was 96.3%. 

Tlus is shown in figure 4.3. 
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4.2.4 Consiste11cy of measles 1·epo1·ts sent to tl1e state level by Ogbaru and Onitsha 

No1·tl1 local governme11t area 

Figure 4.4 below sl1ows the measles reports t11at were se11t to tl1e state by ogbaru and Onitsha 

nortt·h local gove1·runent ru:eas. The measles repo1ts submitted by Ogbart1 LOA to the state 

l1ad 5 ( 17 .9o/o) of the I-IFs reports consiste11t. Tvvelve ( 42.93/o) of tl1e HFs 1·eports were uncler­

reported while 11 (3 9. 3 % ) were over- repo1ted. The AR for measles in the LG A was I 04. 4 %. 

In 011itsha No1�tt1 LOA, 1·epo1·ts of 11 (55¾>) of the I-IFs was consiste11t with tl1e data 

recounted at tl1e HFs. Tl1e 1·epo1·ts of 6 HFs (30%) vvere 1mder- 1·epo1ied wlule tl1ose of 3 I--IFs 

were over- reported. The AR o·f n1easles data in tl1e LGA vvas 104.4%. 
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4.2.5 Co1nparison of the absolute number of doses for DPT3 in health facilities' tally 

sheets, sun11nary sheets and the LG su1nmary sl1eets in tl1e hvo LGAs. 

At the health facility level in Ogbaru LGA, the number of DPT3 doses recorded in tl1e tally 

sheet were 5,357 wltlle 4, 594 we1·e reported to tl1e LGA. Tl1e LGA l1owever reported a total 

of 5,520 to tl1e state. In Onitsl1a No1ih however, althougl1 a total of 7,737 was 1·ecorded in the 

tally sheets, 8,155 doses was reported to the LGA while 8,211 was reported to the state. This 

is shown in fig.4.5. 

t 

.,} 
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Fig.4.5: Comparison of the absolute number of doses for DPT3 in tally sheets, summary 

sheets and the LG summarv sheets in the two LGAs . 
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4.2.6 Comparison of tl1e alJsolutc nun1bcr of doses for measles in tally sheets, sun101ary'

sliccts and tl1c LG sun11nary sl1ccts in tl1e rn,,0 LGAs.

Figure 4.6 below shows tl1at in Ogbaru LOA, a total of 4,890 doses of rneasles vaccine \\as 

recorded i11 tl1e tally sheets, 4,594 doses was reported to tl1e LGf\ vvhile 4,838 was reported 

to the state. In Onitsha Nortl1 LOA, the doses recorded 1n the tally sheets and that reported to 

tl1e LG A \.Vere 11,282 and 1 1,147 1·cspectivcl y. The di ff ere11ce bet\� ee11 tl1e

doses reported to tl1c slate a11d tl1at recorded in the tally sheets v.as 0.42° o. 
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Fig.4.6: Comparison of the �absolute number of doses for measles in tally sheets, 

summary sheets and the LG summary sheets in the two LGAs. 
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4.3 Quality of the t'"outine immunisation data monitoring system

Tables 4.2a, 4.2b and 4.2c sl1ow tl1e results of the observation, cl1ecklists and 1·esponses of 

immunisation focal perso11s on tl1e quality of immunisation data n1onito1·ing system. Majo1·ity

of the l1ealtl1 facilities had tl1e basic reco1·ding for1ns (Ogban1 I-IFs= 85. 7%, Onitsha North

HFs==90o/o ). I11m1unisation cards were not available in 48% of all the I-IFs i11 botl1 Ogbaru and 

Onitsl1a Nortl1 local govenu11e11t a1·eas. Reporti11g forn1s vvere not properly filled in 27o/o of all 

tl1e I:--IFs and n1ajo1·ity (81 o/o) of tl1e it1ununisation focal pe1·sons we1·e 11ot aware of tJ,e 

standard ope1·atit1g procedu1·es for 1·ecording Adverse Eve11ts Followi11g lmn1unisatio11 

(AEFls). All tl1e 1-IFs had a vaccination target which vvas set by tl1e 1·espective local 

gover1une11t areas. Majority (98o/o) of tl1e I-IFs do 11ot 1no1uto1· drop out 1·ate or vacc111e 

wastage. 
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Table 4.2a: Observations on tl1e quality of i111munisation data 1nonitoring system 

Variables 

Obse1-vation on reco1·ding component 

P1·esence of tally sl1eets 

Use of immurtisations registers 

Use of immu11isatio11 cards 

Reco1·ding of vaccine i11 vacci11e ledger book 

Updating of vaccine utilizatio11 tool 

Recording of vaccine receipt i11 tl1e VM 1 tool 

Presence of all recording fo1·111s 

Observation on repo1·ting con111011ent 

Signing of all reports b)' tl1e officer- in- cl1arge 

Proper filli11g of 1·eports 

Awareness of SOP for AEFI reco1·di11g 

57 

Ogbaru 
N==28 o/o 

25 (89.3) 

28 (100)

15 (53 .6) 

18 (64.3) 

14 (50)

12 ( 42.9) 

24 (85. 7) 

21 (75)

21 (75) 

7 (25) 

Onitsha North 
N==20 % 

20 (100)

18 (90) 

1 1 (55) 

17 (85)

1 1 (55) 

10 (50)

18 (90) 

14 (70)

14 (70) 

2 (10)
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Table 4.2b: Obse1,ratio11s on tl1e q11ality of immunisation data 1nonito1·ing system 

V ai·iables 

Observation on a1·cl1iving component 

Prese11ce of all previous 1·eports 

Location for storing reports a11cl reco1·di11g fon11s 

Availability of repo1ts f 01· tl1e e11ti1·e pe1·iod 

Presence of cl1ild registe1·s i
"'

o1· tl1e previot1s yea1· 

Presence of tally sl1eets for tl1e previous year 

Availability of feedbac.k 11·0111 LGA 

,,�bservation 011 den1ograpl1ic co111pone11t 

Ogbaru 
N=28 o/o 

21 (75)

28 (100)

22 (78.6) 

27 (96.4) 

23 (82.l) 

1 (3.6) 

Record of tl1e number o t
"' 

i11fa11ts i11 tl1e catcl1111c11t 28 ( l 00)

area 

Presence of a S)'Ste111 for collection of i11ior111atior1 

on new birtl1s 

Setting of vaccinati :>n targets b)' tl1e I lf 

Setting of targets b) strateg)' 

( fixed/outreacl111no bile) 

58 

l (3 6)

28 (10()) 

26 (92 9) 

011.itsha Nortl1 
N=20 % 

16 (80)

20 (100)

16 (80)

18 (90)

17 (85) 

18 (90)

20 (100)

0 (0) 

20 ( I t)O) 

17 (85)
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Table 4.2c: Observatio11s 011 tl1e quality of i1.11munisation data n1onitoring system 

Obse1-vation on core outputs/analysis component 

Splitting of coverage by st1·ategy: 

fixed/ outreach/1no bi le 

Presence of an up-lo-date cl1art on vaccinations for 

the year 

1Vlonitori11g of drop-out 1·ate fo1· DPT1/DPT3 

Monitoring of vacci11e \\1astage 

Obse1-vation on evide11ce of using data fo1· actio11

component 

lde11tification a11d actions take11 on areas of lo,v 

access 

Actio11S taken on the last feedback f1·01n tl1c LO 

Interaction with the com111unit1es 011 i1ru11unisatio11 

59 

Ogbaru 
N=28 o/o 

0 (0)

5 (17.9) 

1 (3 .6) 

1 (3. 6) 

0 (0)

0 (0)

10 (35.7) 

Onitsha North 
N==20 % 

0 (0)

I (5)

0 (0)

0 (0)

0 (0) 

l (5)

l (5)
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4.4 Quality score of routine imn1unisatio11 data monitoring systen1 in Ogbaru 

and Onitsha No1·tl1 LGA 

At the LG level, Ogbru:u l1ad total QS of 62% while tl1e average QS for all the l1ealth 

facilities was 683/o. Tl1e stro11gest area of the quality of system index for Ogba1·u LGA was 

the arclliving component vvitl1 a score of 8.50 while recording and demograpl1ic inforn1ation 

compo11e11t was tl1e stro11gest in 011itsl1a Soutl1 witl1 a score of 10.0 poi11ts. The two LG As 

had tl1e weakest sco1·es in core output/ analysis a11d use of data. Tl1e n1ean scores for 

recording, arcllivi11g, 1·eporti11g, de111ograJ)ltlc informatio11, core output/ analysis and 11se of 

data were: 8.24, 8.54, 7.63, 5.68, 3.35 and 4.09 1·espectively. Tl1e q11ality charts for the two 

LGAs are shown i11 figures 4.7a and 4.7b 1·espectively. 
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Figure 4.7a: Quality cl1art fo1· Ogba1·u LGA sho,vi11g pe1·fo1·n1,111ce on tl1e con1po11cnts 

of routine imn1u11isatio11 d,tta 111onitoring systc111 
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. 4.4.1 Quality sco1·c of tl1e l1ealth facilities in Ogbaru and Onitsha No1·th LGAs 

Tl1e QI of all tl1e HFs in Ogbaru and 011itsha North LGAs were 68o/o and 64% 

respectively. A111ong tl1e HFs it1 Ogbaru, arcl1ivi11g and core ot1tput a11alysis \Vere both tl1e 

strongest and wealcest components, witl1 a total of 8.69 a11d 1.85 poi11ts respectively. 

A.inong HFs in Onitsl1a Nortl1, l1owever, the stro11gest co1n1)onent ,vas recordi11g with a 

total of 8.26 points, ,vl1ile tl1e vveakest was core 0L1tput/ anal)1sis \.Vith l .17 poi11ts. T]1e 

quality cl1arts for tl1e I-IFs i11 Ogbaru a11d 011itsl1a Nortl1 LGAs are sl1ow11 in figures 4.8a 

and 4.8b respectively. 
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.,figure 4.8a: Qua lit)· cl1arts of l1e,1Itl1 facilities i11 Ogba1·u LGA s110,\ i11g pc1·forn1a11cc on

the components of routine i1nr11u11is�1tio11 d�tta n1onitori11g systen1 
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Figure 4.8b: Qu,1Iity cl1,11·ts of· l1caltl1 f�tcilitic� i11 Onitsl1,1 l'iortl1 LG1-\ sl10,,·i11g 

performance 011 tJ1c co111ponc11ts c1J' routi11c i111111t111is�1tic,n (l,1t,1111011ito1·ing �) stc111 

65 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



4.5 Responses of the immunisation focal persons on compo11ents of routi11e 

immunisation data monitoring system 

All the respondents know tl1at tl1e1·e sl1ould be a montl1ly sending of vaccination reports to tl1e 

LGA howeve1·, ve1-y few of the respo11dents i11 Ogba1·u ( 42.93/o) and Onitsl1a North ( 45.0%) 

report obstacles encountered during immunisation sessions. Also, all the respondents in 

Ogbaru and Onitsha North know that data should be stored however, only 42.9% of 

respondents in Ogbaru and 50.0% of respondents in Onitsha No1th LGA know the n1inimum 

duration for storage of tally sheets. Table 4.3 below show the responses of the i1U1nunisation 

focal persons 011 co1nponents of tl1e routi11e imn1ttrlisatio11 data 1nonitoring system. 

,) 
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Table 4.3: Respoiises of 111c imn1unisation focal pe1·sons 011 con1pone11ts of tl1e 1·outine
• • • 1mmu111sat1on data 111onitoring systc111

V ru·iable 

Knowledge of t1se of tally sl1eets 
Knowledge of wl1e11 to tally 
Ability to produce ai1 inunt1nisatio11 
monito1·ing cl1art 

Respo11ses on a1·cl1ivi11g 

Data should be stored 
Obstacles encountered du1·i11g i1111nu11isation 
sessio11s are included in reports 
Knowledge of tl1e 111inimu111 clt1ratio11 for 
storage of tally shec·t 
Responses on 1·epo1·ting con1pone11t 

Monthly sendi11g of \ acc111atit>n rc1)01·ts to 

.. tJie LG
Responses on core {>ut1>ut/a11,,J�si� 

com 1one11t --

Knowledge of tl1e 1111porta11ce ol' 1110111tori11g

Ability to produce ,l 111or1i torit1g c11,1rt 

Meaning of the dit"fe1e11ce bet\\eer1 DI) I 1

and DPT3 
• 

Feedback is a valuc..blc tool 1or i1111Jrov111g

coverage 

Ogban1 

N=28 (%)

Co11·ect response 

22 (78.6) 
22 (78.6) 
17 (60.7) 

28 (100) 
12 (42.9) 

12 (42.9) 

28 (100) 

19 (67.9) 
-

-
I 

17 (()0.7)

I 
-

I 5 (53.())

-

19 ( 64.3)

67 

011itsl1a Nortl1 
N=20 (%)

Cor1·ect response 

15 (75.0) 
15 (75.0) 
15 (75.0) 

20 (100) 
9 (45 0) 

10 (50.0) 

20 ( I 00)

--

12 (()().0) 
15 ( 7 5. ()) 

- -

I 8 (90 0) 

-
-

18 (90 0) 
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4.6 Responses of the immunisation focal persons on reasons for inconsistency in 

routine immunisation data 

On the reasons for inconsistency in data generated, 44.8% of the respondents in both Ogbaru 

and Onitsha North LGA cited insufficient 1notivation as a reason while in Ogbaru LGA, very 

few of the respondents (37.9%) cited misunderstanding of the reporting forms as the reason 

for inconsistencies in data. 1-lowever, in Ogbaru LGA, majority (55.2%) stated that 

inaccuracy in data entry was the major reason for inconsistency while the 1najority of the 

respondents in Onitsha North (52.4%) stated that lack of reporting fonns was the major 

reason fo1· inconsiste11cy in data. 

' 

.,,) 
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Table 4.4: Responses of the immunisation t·ocal 11ersons 011 r·easo11s for i11consistency i11

1·outine i1nmunisation dt1ta 

Reaso11s 

Insufficient n1otivation 

Poo1· st1pervision 

Inaccuracy in data entry 

Misundersta11ding of tl1e 

reporti11g forms 

Lack of repo1·ting fo1·n1s 

Ogbaru 

N=28 (o/o) 

13 (46.4) 

14 (50.0) 

15 (53.6) 

10 (3 5. 7) 

13 (46.4) 

69 

Orlitsha North 

N=20 (o/o) 

13 (60.0) 

9 (45.0) 

9 (45.0) 

9 ( 40.0) 

10 (50.0) 
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4.7 Comparison of overall mean sco1·es of Immunisation Focal Pe1 .. sons in Ogbaru and

Onitsha North LGA 011 the components of immunisatio11 data monitori11g system

The overall mean scores of the IFPs in Ogba1·u a11d Onitsl1a North LGA was 44.0±8.0 ancl

46.2±6.9 respectively. Howeve1·, of all the compone11ts recording had tl1e llighest score witl1 

mean scores of 15.18±2.60 and 15.25±1.86 respectively. None of the components l1ad a 

significant diffe1·ence in 1nean scores (p>0.05) betvveen tl1e two LGAs. 

,,'; 
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Table 4.5: Comparison of ove1·all mean sco1·es of Immunisation Focal Persons in

Ogbaru and Onitsl1a North LGA on tl1e compone11ts of im1nunisation data

monito1·ing syste1n 

Components 

Repo1ting 

Recording 

Archiving 

Use of data 

Core output/ 

analysis 

I 

'De1nographic 

infor1r1ation 

Overall 

Total Sco1·e 

0GB ONN 

103 80 

425 305 

78 61 

191 149 

225 179 

201 145 

1223 919 

Mea11 Score t-Test p-value

0GB ONN 

3 .68± 1.03 4± 1.07 0.04 

15.18±2.60 15.25±1.86 1.46 

2.79±0.73 3.05±0.83 0.56 

6.82±2.83 7.45±2.84 0.51 

8.04±2.58 8.95±3.03 0.16 

7.18±1.61 7.25±1.33 0.30 

0.84 

0.23 

0.46 

0.82 

0.70 

0.59 

44. Oi s. l=--) __ 4_c)_. 2_±6....:....9_----=-o_. 3_2 __ 0_. 3_5 __
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4.8: J(no\vledge level of the irnmunisation focal persons in Ogba1·u and 011itsl1a No1·th

local govern1nent a1·eas on compone11ts of i·outine immunisation clata monitoring syste111

All the respondents had a good lmowledge of the arcluvit1g compone11t. I-Iowever, majority of 

the respondent had a poo1· level of lmowledge on co1·e outJJLltl a11aJysis (45.8%). Very few of

tl1e responde11ts l1ad a good la1ovvledge of all tl1e compo11ents ( 18.8%) w11ile 81.3% J1ad poor

knowledge of all the various con1po11ents. 
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Table 4.6: J(no,vledge level of the immunisation focal persons in Ogbaru and Onitsha

North local governn1ent areas on components of routine im1nunisatiou data monitoring 

systc111 

Compone11ts 

Reporting 

Recording 

Ai·chiving 

Use of data 

Core output/ analysis 

Demograpluc inf or111atio11 

Total knowledge 

Good 

N==48 (o/o) 

31 (64.6) 

47 (97.9.0) 

48 (100.0) 

31 (64.6) 

26 (54.2) 

29 (60.4) 

9 (18.8) 

73 

Poo1· 

N=48 (o/o) 

• 

17 (35.4) 

I (2.1) 

0 (0) 

17( 35.4) 

22 (45.8) 

19 (39.6) 

39 (81.3) 

x
2 

p-value

2.9 0.12 

46.1 0.001 
- -

5 .1 0.024 

0.7 0.48 

2.9 0.12 

15.7 0.001 
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4.9 Association b,ctween total kiio,vledge of in1munisation focal persons and tl1ei1· socio

demog1·aphic characte1·is tics 

Tl1ere was 110 sig1lifica11t relationsltip betwee11 tl1e total k11owledge of tl1e i1nmt111isatio11 focal 

persons and their age, tl1eir years of ex1Jerience, qualification, tl1eir local governme11t area 

and l1aving 1·eceived t1·aini11g i11 the p1·evious years. Table 4.7 show the rest1lt of a logistic 

regression between the total la1owledge of the inununisation focal persons a11d their socio 

de111og1·apllic cl1aracteristics . 
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Table 4.7: Association bct:V\,een total Irno,vledge of immunisatio11 focal persons in botl1
LGAs a11d tl1ei1· socio demograpl1ic characteristics

Variable 

Age 

Yea1·s ot ... expe1·ience 

Qualificatio11 

Eve1· received traini11g 

I 

,,} 

Odds 1·atio 95% CI p-value 

0.90 0.16 - 5.06 0.9 

0.95 0.17 - 5.41 0.95 

0.77 0.23 - 2.58 0.67 

1.30 0.25-6.62 0.76 
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4.10 Correlation behveen the accuracy ratio fo1· DPT3, measles and quality index 

The health facilities' accuracy 1·atio for DPT3 showed a significant, positive but mild 

correlation with tl1e quality index (r= 0.38, p value =0.01). However·, there was no co1Telation 

between the accuracy ratio fo1· 111easles a11d quality index (r==0.137, p value=0.01). This is 

sl1own in Figu1·es 4.9a and 4.9b below.
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FIG. 4.9a: Correlation bet" cen the accuracy rat io for DPT3 quality indc,
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOMMENDATION 

5.1 Discussion 

5.1.1 Consistency of generatecl data 

There l1ave bee11 e[fo1·ts to develop approp1·iate l1ealtl1 i1ifo1·1natio11 systems to generate 

accurate statistics f1·0111 tl1e se1·vice provision level (S11va, 1986; Robey a11d Lee, 1990, I-Iusei11 

et al, 1993, 011ta et al., 1998). It l1ad been 1·eported tl1at tl1e Icey functio11 of a l1ealtl1 

information system is to gene1·ate evide11ce that will be used for tl1e i1nprove1nent of healtl1 of 

individuals (Sl1alud ru1d Mt1l1a11lmad, 2010). In most count1·ies, inaJ)propriate data are 

co11uno11 problems i11 iriforn1ation syste111s (Makon1be et al, 2008). Many of tl1e data 

generated in Ogba1u and Onitsl1a No1·tl1 LGAs we1·e eitl1er ove1· reported 01· under reported.

Howeve1·, tl1e rate of co11siste11cy \Vas obse1�ed to be l1igl1c1· i11 011itsl1a Nortl1. Tl1is may be

due to freq.uent supenrision visits conducted by tl1e Local I111111unisation OJficer, as man)

studies had concluded tl1at suJJportive supervisio11 of l1ealtl1 \\lorl(ers \vould lead to

aggregation off accL11·ate data. Based 011 tl1c data ge11crated, tl1e cove1·age of tl1e t\\O LG As for

the audit year 200� \\'ill not be accL11·ate. Tl1e1·c vve1·e dif1crc11ces bet\\ ee11 tl1c 11u111l,er 01·

vaccinations administered 111 tl1e I1eal tl1 facili tics a11d tl1c nL1111ber rc1Jorte<l to tl1e LG A.s.

T ld rt · f d t naitll v tile ir1co11siste11c)' observed at tl1e t1ealtl1 f ac1litic� \\ l1ile
l!!I1 er- repo 1ng o a a \vas 1 

h 1 
. ·t ovei·-reporti11g S1111il,tr rest1lts \\ ere obtai11cd b) 011ta el

at t e ocal government areas, 1 \,\a::,

1 
· tl ality oi 1111111t111is,1tion llata i�ro1n rot1ti11e pri111ar) l1ci1ltl1

a , 1998, 1n a stud)' to assess 1e qt1 

care reports in Nepal. 

d 1 ti �.,.\Va� <l ct>r1elat1011 bct\\C�11 tl1c <.lLLLtr,lC) ratio�

The result of tl1is study al so shov.'e t iat 1{;1 t 
. . 

. , 1· ·., .. 'J�lli'> SLtgge�t'-1 ll1�1t Lile t(Ltnltl) llf tl1e ft:f>UillI1g

and quality scores ior tl1e healtli f aci itics. 

. 1 1 ,1·st,.., 11c" L)i. tl1e I e11t11 t111g '>\ !:,lt:111� IZ011\ c,tLtx

a1i '.)ct t 1e cots " 1 

systems is a maJOl iactor t11at 111ay t; 
. . . 

· t.011 Jatrl l}ttalit)' tlltLfll \�fll\ lllg t}le llllUlll','

I · i 1n111 u111 sa 1 < 

et al (2005) l1ad a ::i1milar 1·e5u t 111 Uil 
· , 

I , tll >r stttd\ Ll)tlllt1ctell 111 � 1ger1a, ,1t1thors
� · · , !)yste111s. 11 Utlt) c · 

and consistency ot tl1e 111onitoring 
tu stre11,,tlie,1 t11c ab1l1t)' L1J· l1LJltl1

. 1 Id be g1\e11 o 

·, I attc11t1011 s lOLl 
recommended that specia ' 

1 1 al 1 999) I 1' tl1e ,ice t1r lL) <Jl tl�tl,1
. , . ccurate)y (Ogu11be�L111 e ' , 

Worke1·s to docu1ne11t 111fom1ation a 

79 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



will be improved, then better data need to be collected. I-Iealth workers need to understandwhat happens to the data, why the data are being collected or what it means for them, theirwards or their patients if it is collected (Allotey and Reidpath, 2000).
,,. 

5.2 Qualit"y of ihe immunisation data monitoring system
Recordi11g of immu11isation depends on tally sheets for each antigen as well child l1ealth
cards and 1·egiste1·s for infa11ts and p1·egnant women (WI-IO, 2004). Tally sheets were
generally available in tl1e health facilities and used. This is si1nilar to the findings reported inDQS, 2010. However, it ,�as observed in health facilities visited on tl1eir imn1unisation days 
that tallyi11g was not done immediately after imtnunisation by the health worl<ers even though
majority of the health workers were aware tl1at tallying ought to be done immediately after
immunisation. Repo1ts have sl1own tl1at l1ealth wo1·ke1·s consider reco1·ding of health facilities

. 

time consuming (Allotey and Reidpatl1, 2000). Tl1is was attrib11ted to lack of adequate
number of health wo1·ke1·s in tl1e healtl1 facilities with the few that are present being ve1-y busy '
during vaccination periods and 11ot having enougl1 tin1e to tally doses of i1rununisations
given. The Tetanus Toxoid tally sheets were generally t1navailable in all the l1ealth facilities
of the two LG As. I-Iowev'er. the facilities improvised by 111aking t1se of a notebook.

Itnmunisation registers were tlsed i11 all tl1e l1ealtl1 facilities dt1ring child i1nn1unisations.
Individual recording forms \\'ere generally available except in fottr HFs in Ogbaru LGA. This

fi d. 
· · ent on tl 1e DQS report of 2004, \\ere all t11e I-IFs visited d1d n mg 1s seen as an 1m prov em 

· 
d' c- 1 ·1 c tl1e tally sheets. Imn1t111isation cards 110\vever, \\'ere not have basic recor 1ng 1om1s 1 ( 

·1 bl A · 11portant tl1i11g to note in this study \\as tl1dt ot' allobserved to be generally unava1 a e. 11 11 
. � h · ,, · ntiiiisatio11 ct1rds, 11011e was a pr1\ atel) o,, ncd l-IFsthe I-IFs that complained o1 11ot av111t:, 1'111 

· . · , , f IFs csJJecially tl1e pr1, ,1tcl) 0\\11cd I IF. fho�eAlso VMl tool vvas not a\ ail able 111 111a111 ' 
date il TJ1e 1ir1d111gs or· LJ11s stLJ<l) al�L) corr()b()rt1tcd that had the booklets generally <lid 110t tip 

re orted Ll1ut \'t1cc111c ledger� to 111,i11c.1gc \",lcc1n� stoc1'sthose of Bosch-Capblancl1 ct al., ""110 P 
1,1� <l J--IL1s 11old111g \acc111c �l()Ck�, ho\\e\er.. . ,, d tr1ct o ice:, c..tn could be found in tl1e 1naJor1ty 01 i:, 

. dated ( Boscl1-C.'upbla11cl1 et ,1J 2009).
only a smaller proportion \'Yd� up 

. . . f' the I ll='s ailcl the I (; i1111nu11i�ali0n unit� . 100d scores 111 111aJOI it) o 
Reporting component had g 

. d d t d b) tlie o11icei· i11 charge t\11 the 
dul s1g11ed a11 a e 

However not all the reports were y ' 
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reports were available and complete at the LGAs while majority of the HFs also had
complete reports except for a few HFs that did not record immunisation activities for a
couple of months. Ogbaru LG had a chart for monitoring timeliness of reports which had,. 

reduced the lateness of reports to almost zero. However, there was no systematic way of 

handling late reports neither were addendum prepared for them in the two LGAs. They are 

simply ignored. In all the I-Ifs visited including the two LG immunisation units, AEFI 

reporti11g fom1s were not available, neitl1er we1·e there AEFI committees or l(its. The role of 

the l1ealtl1 professional in suppo11ing the national passive surveillance S)'Stem is essential, as 

tl1e fi1·st hint of a potential proble111 usually originates with the astute clinician who reports a 

case to the approp1·iate sou1·ce (Si11gleton et al., 1999). 

Tl1e investigation that resulted in tl1e voluntary withdrawal of rotavirus vaccine was triggered 

by nine re1Jorts to Vaccine Ad,,erse Events Reporting System (V AERS) of inh1ssuception, 

eight of which bad occurr·ed within 1 week of the first dose of this ,,accine (CDC, 1999). 

Health professionals have access to tl1e most complete informatio11 related to adverse events 

experienced by their patients. Any index of sttspicion that a se1·ious event or deatl1 may be 

related to vaccination is reason for the l1ealth professional to submit a V AERS report. 

Dete1·1nination of ,vhether an event was caused by tl1e vaccine is 11ot a prerequisite for filing a 

V AERS report. Wl1en in doubt, providers should report to (V AERS). V AERS solicits reports 

for all events temporal!)' related to vaccination, some of wl1icl1 n1a)1 be coincidental and some 

of wl1icl1 n1a)' merel) indicate a cl1a11gc i11 the freqt1ency of expected e,,ents (Isk.ander et al .. 

2004). Post-marketing surveillance relies 011 l1caltl1 11rolessio11als to report sus111c1ot1s C\ ents, 

th 
· · 

th 1·t" of reported data a11d co11tributi11g sign1iicantl) to safeguarding us 1mprov1ng e qua 1 J 

public health. 
• 

. 1 , Ith ·e proicss1onals to report to V AERS recently ha\ e been
Recommendat1ons for 1ea car 

· . d d � Pediatric I11unLinisatio11 f)raclices, "' lut.h arc e11dorsed b)
incorporated into the Stan ar s or 

· · � Despite t}1e l1rnilat1011� of �po11td11eou� report�, \t, \[ R
multiple professional organizations. 

. _ . 
. , 1- · J 1portance ·1 l1e 1Jent1l1cltt1c.)n ot �1gnal<:> 1n aJ, erse

provides vital iniormat1011 of c 1111ca 111 

. . 

. . 1 � ,n,,cstigation 01· pote11t1,Ll J)roblen1� 111 \ ,tc..c..mc s�1f et) or
event surveillance may initiate f urt ler 

. . 
d en 11nat1on of' satet) -reJ,1tecJ 1niom1at1on to the

efficacy, and facilitate subsequei,t 15� 
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scientific community and the public. 111.is process begins with voluntary submission of
reports of possible vaccine-associated events to V AERS by the informed and conscientious
health professional (Iskander et al., 2004). The finding of this study showed that all the health,-workers were a,vare of what AEFis were but more than three quarter of the health workerswere 11ot aware 'of the standard operating procedures f of reporting AEFls.

It was reported in the 2009 data quality audit, that tl1e a1·chiving challenge had generally not 

been addressed by 1nost LGAs. This study also corroborates the findings of the DQS. Even 

though the LGAs l(eep data from health facilities in separate files in a seque11tial manner, 

they do not have good storage places lilce a file cabinet wl1ere they could be stored safely this 

made the retrieval of the reports a bit difficult. Furthermore there was no progress towards 

computerization of records at tl1e LGA level despite the fact that the LGAs l1ad computers, 

they we1·e not used to capture data and reports. The general co1nplai11 was that there were no 

personnel to l1andle the computerised a1·cl1iving. 

The demograpluc component l1ad one of tl1e strongest quality scores. This was also shown by

the data qualit)' audit reports for Liberia (2005) and Zimbabwe (2006). Howeve1·, none of the

HFs had a system which allowed for the collection of new birtl1s in the community·. Majorit} 

of the I-IFs had a target by t)'pe of strategy (fixed, outreach, mobile) \Vith a rnap sho,vi11g the 
catchment areas by strategy incltiding tl1e outreacl1 villages. All tl1e I-IFs relied on the LGA

· 
1 · h. h the LGAs in tu1·n get f1·om the state level. There \Vas nofor their target popu at1on, w 1c 

. _ . 11 r. ·1 ·t d al tl1e LGA levels for collection of 1nfor111at1onsystem in place both at the hea t 1 1ac1 1 Y a11 ' 

on new births in the community. 

between the analysis and t1se o1� dnta compo11cntThe poorest quality scores were seen 

1 1 2009) In ,111 the I IFs \ 1�1tcd, none monitored(Ronveaux et al., 2005, B·osch-Caplanc 1 et a ., . ' 

' d <l' l k � 'lttr1 buted tl1is to tl1e1 r \\ ca� un e1 5tan ing o dropout rate Majority of the l1ealtl1 wor ers '-
. · 

1..... . tl t\VO 1 (]� onl) t)ne Ill �1tL1,1te<.l 1n On1tsh<l. f tool. Of� all tl1e l-1 .. s 111 1e , , preparation and use O 
. , 1 . 1 II· being relative!) ne\\ and 1111s 1111 gl1t be J Lie to t 1<.: 

North monitored vaccine wastage

.1 • k On the HJ-, • � ac t1 \ 1 u e� 1'. o 
h . . el \Vho vi51ted weekl) t() c1eL: 
avmg medical personn 

_ IF I uni:,ation co\ eragc \,as 1101 �pht by 
d db k s seen in any ot tl1e 1 � n1n1 ' 
ocumented fee ac wa . D\'Ol\ e,11ent in Ogbaru LG, prob,1bl)Tl1ere \..Va� comn1L1n1 t) l 

coverage in any of tl1e I-IFs. 
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because the LG is a rural area. I o n nitsha North however, community involvement was
almost nonexistent except fo1· an HF ·t d · · · s1 t1ate 1n On1tsha village wl1ere the indigenes live.

The1·e was also no evidence of tl f d · 1e use o ata for action. Jl1ere was no feedback to the l1ealtl1
facilities or tl1e corrununities The LG · 

· · 
•. · un1nun1sat1on officers however claimed tl1at feedback

was done orally without any documentation. Nyamte�a (2010), had a similar finding in a
study conducted in Tanza11ia w · 1 h lf f · , et e a most a o his respondents stated that they had never
used the I-IMIS data collected at the health facility level for planning, budgeting and
evaluatio11 of service p1·ovisio11. Tl1is was att1·ibt1ted b)' almost three qua11ers to poor

lmowledge on data analysis. 

5.3 I(no,vledge of health ,vorl{c1·s on components of routine immunisation data

monitoring system 

It is being increasingly 1·ecog11ised tl1at the challenges with the health workforce ru·e the 

si11gle most i1nportant obstacle to i1np1·ovi11g the pe1·forn1ance of healtl1 systems and achieving 

key health objectives, particularly in low and middle .income countries (WHO, 2008).

Majority of the health ,vorkers in the two LGAs had an average knowledge of the various 

components of the data monitoring system. The data generated ,�·as not of very high qualit) 

and data consistency \Va� inadequate. It has been reported that trainins 1nay not ah,·a) s be the 

problem; instead it could likely be a manifestation of unvvi!lingness to fill the forms and lacl.. 

of commitment and accountability of the poorly supervised health \\Orkers (Daudi and

Mwangu, 2006). Knovs!edge of the I lealth Managcn1ent lnfonnation System (111\l!S)

concepts has been f O und to be a�5oc i a ted with better quality or I-I'.\ !IS data ho" e, er. this " a�

t f · · l-!1\.11S (f·1· nau } 994) Tl1is shows tl1,tt t111der�t�1nLl111g tl1e b1.1SiL l 1�115
no true o tra1nmg on 1v , • ... 

· b l t d t the basic training on ! IM IS ( Daudi and l'vl ,vangu. 2006 ).
concepts might not e re a e o 

I · LGA ··tl more supervision \ 1sits \\ould l1a, c better data qt11.tlit) anLl
t 1s expected tl1at the \\ 1 1 

. fl cted in the data generated Thi� ra,�e� snn1e Joubts on
accuracy. However, tl11s was not re e 

· d b ti , LJ05 to the vanous Hr� ['(ccpt Jor n1on1to11ng the
the quality of supervision provide )' 1e _ . 

, I I· cililie�· there is no n1cchan1sn1 tor n1i.;,15unng ,uuJ
number of visits made by the I.JI Os to t 1e a 

· · . t )1ealth iacil1t1��
monitoring quality of superv1s1on a 
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Accountability as measured through queries made by district officials on delay of reporting 

did not reveal an association with better quality of data. Tl1is migl1t indicate tl1at the LIOs 

were keen to receive reports irrespective of their quality in order to satisfy the needs of 
,,. 

higher autl1orities as repo1·ts l1ad shown that data is often collected in order to meet 

bureaucratic obligations 1·ather tl1an performance monitoring (Feldman and March, 1981 ). 

Co11trary to expectations a11d co1Toborating the stt1dy of Daudi and Mwangu, 2006, training 

and supervision did not seen1 to i11fluence quality of tl1e data generated. Some fundamental 

questions a1·e 1·aised from this study with regards to the effective11ess of routine immunisation 

data monitoring trai11ing as well as tl1e quality of supervision conducted at health facilities. 

Ar.e training opportunities offered acco1·di11g to actual needs? I-low effective are supervision

visits in improving health workers performance in immunisation data monitoring? If lack of 

lmowledge is not the main problem but a manifestation of reluctance to perform on the part 

of health staff, then training alone might not solve the problem (Finau, 1994). This calls for a 

need to revise approaches so as to make training on HMIS part and parcel of continuing' 

education at the workplace and incorporated in career development of the respective staff. 

5.4 Limitations of stud)'

The lilnitations of this study include:

a. The inability of the immunisation DQA to verify vaccinations at the point of delivery.

· · · · 
6
. 

s · many oi' the hcaltl1 workers l1ad a11 idea of the right tl11ng to

b. Social desuab1l1ty 1as. 1nce

tly ,vhat was expected of tl1e1n ,vas l1igl1 . Tl1is \\ as

do, the tendency for them to say exac 

. d estionnaire and co11tir1natio11 tl1rot1gl1 obscf\·at1on.

minimized b)' using a structure (}U 

. . . f the 5tud) as participants n1ight not be able to recall

c. Recall bias \\'as also a l1m1tat1on o 
l . l ll 

, 

• > • n dur111g training�. I-Io,,,evcr, t 11s c 1a enge \\ a':i

some of the information thc)' were give 

. . d rccorcl revic"v vvas e111plO)'ed in tl1c sttid).

greatly minimised as both observation an 

l . tudy ca11 not be gencr .11 iseJ to a l,1rge

d 1 f tl mall sample �1ze, t 11s s 
. As a resu t o 1e s 

d. t be c .1rried out\\ 1th the sa111�
. r ed i'or l,1rge 5cale st u ies o '" 

l 1· there is there1ore ne h 
. 

popu a 10n, . . .
1�h

. tud) llt)\\ �\ �r gi \ e:::. Lln tn�1g t into

. . I role oi' i1nmu111s,1t1011. t� � 

objective given the crucia 

. munisnt1on datJ n1ay face.

the challenges the routine irn 
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5.5 Conclusion 

There were i11co11sistencies in the data generated i11 Ogbaru and Onitsha Nortl1 local
government areas. These inconsistencies we1·e over-reporting and under-reporting in the two

,. LG As respectively. This shows a wealmess i11 the monitori11g system in the two LG As.
Most of tl1e weaknesses see11 in the quality of the monitoring system were on core
output/ai1alysis and the use of data for action. These two components were also seen as key
ai·eas for i1nprovement in tl1e data quality audit that had bee11 conducted in tl1e cot1ntry. The
Standard Operational Procedures (SOPs) for reporting is not fully in use in the two LGAs as
instructions on t1·eating late reports were quite unclear to the focal persons.
Many of the healtl1 worke1·s had attended t1·ainings on immunisation monito1·ing system.
I-Iowever, this has not greatly improved tl1e quality of tl1e data generated.

5.5 

1. 

2. 

3. 

4. 

5. 

6. 

Recommendations 

. . . " The LGA should ensure the p1·ovision of all recordit1g tools especially 1mmurusat1on

cards and ,,accine utilisation forms. Tl1ey sl1ould also monitor distribution and
·1 b ·1· f t 1 t HFs Also ref1·esl1er trainino sl1ould be organised fo1· the heath ava1 a 1 1ty o oo s a . , o 

workers on the use of tl1e tools especially tl1c VM 1 tools. 

Provision of files and file cabinets fo1· eacl1 I-IF for proper· storage of data. Also, 

d b d to commence co111pt1terization of EPI data since con1puters LGAs shoul e encourage 

had been distributed to the1n. 

co1· the LI Os with cmpl1asis on reporting and t1se ot' Training should be organised 11 

immunisation data. 
. 

t d disscmi11aLio11 oi� Stc1ndc1rd Operating ProcedureThere should be the developinen an 
. . 

l l 1 Tlle LGAs shotild also be 111structc<.i tofor AEFI monitoring fro1n the nat1ona eve . 
. . . 

db k AEf I reporti11g a11J 111c1de11ce. 
· d ontl1l)1 fee ac 011 analyze and provi e m 

. , 1 Id be pro\ ioctl to focal per5011� 111 both 
d f' dback analysis s 1ot1 

Regular and documente ee 
. . l'h 11 n1al\e tl1cn1 ')ee the u�e1'ul11e�� ot' 

LGAs and HFs and to the rele\ ant au 1hor1t1es. 1� \\I 

the data that had collected. 
. . 

4' l toc,11 per!lons in l 11� � b) tl1L l G \�. per,,1s1on o l t 1e
There should be a suppoi·tive Sll 
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APPENDIX I 

COMMON MISTAI<ES IN TALLYING 

Mistal{e in tallying Possible problem that 'may Cori·ect practice 

occur 

Tallying before the vaccine The child may 11ot receive 

is administered the vaccine 

Tallying at the end of a ''Wasted'' doses may be 

session acco1·ding to nu111ber counted 

of doses co11tained in the 

used vials 

Will 1·esult i11 inaccurate 

Gi\.'e the dose first then tally 

using the tally sl1eet 

Tally each dose given ( as 

abo\e) 

Separate tall) for Linder 1 Tallying all vaccines under 

one age group (to include 

tl1ose outside the targeted 

age) 

coverage data ancl ov·er 1 year old 

Source: WHO, 2004. 
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APPENDIX II 

• • 

4 I 

A comparison a reported and verified data during data quality assessment 

Source: NPHCDA, 2009. 
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APPENDIX III 
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Fig 2.4: Comparison of DPT3 and OPV3 figures in health facility tally sheets and 

summary sheets during a Data Quality Self Assessment (DQS) 

Source: NPHCDA, 2009. 
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Fig. 2.5: A comparison of reported and corrected data during data quali�· assessment 

Source: NPHCDA, 2009. 
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' 

ACCURACY AND Ql ALITY OF ROl1TINE Ii\'11\Ill"'Z.\TION DAT1-\ 

MONITORING S\'STEI\1111' OGBJ.\Rl1 A�D QJ�ITSHA !'\ORTH LOC,\L 

GOVEl{NIVIENT AREAS, ANAiVIBRA STATE, �IGERIA 

MY NAME IS A WOGU NI<IRUI(;\. I ,\l\1 A 1>0s1,GRADUATE STLTDE1 r N THE 

FACUL1
"'

Y or PLIBf ... IC IIEAL'fl-1, L1\IVL:,RSlf) OF 18 \D1\A. I An'I COLLFCTfNG 

INI�ORMJ\ TION 011 tl1c abo\'C topic \vhicl1 \.Vtll be usetul in strcr1gthen1ng the rot1t111e 
i1nmunisation 1110111tor1ng �ystcn1 i11 th� state. 'fhc 1nfor1nation obt,11ncd will not be used 
agai11st yot1 ,111d will be l<cpt confidcr1tial. You l1a\'C a right to \Vithdra\\ ,1t an) time if ) ou 
cl1oosc to I tl1a11l\ ) OLI 1or ) our anticip,ttcd cooperation ir1 ans\vcr1ng the qt1cst1on� l1oncstl)· 
Co11se11t: 110\v tl1at tl1c sttid) l1as been vvcl I c'<pla1ncd to n1e and I ft1l I)' t111(icrstand tl1e conle11t 
of tl1c study process, I '"'ill be \\1ill111g t<) tak� part 111 tne stud). 

Signature o1 purtic11)a11t 

Signature of inter\ ie\\1er/Dr1tc 

Section A: Icle11tifying Int·o1·n1;1tion 

1. Serial nun1ber
---

2. Name of Local Go,1ernn1ent ;.\rca

Date 

• 

I. Ogbaru 2=011itsl1a Nortl1

3. Name of l1caltl1 facilit)' ______________ _

Section B: Dcmograpl1ic Charactc1·istics of Respondents 

1. Sex:

2. Age in years: _____ _

3. Cadre: _____ · ___ _

4. Area of specialization: _________ _

5. I-Iighest q11alificatio11: _________ _

6. Have yott ever recei ,,ed training 011 imn1unisation data n1onito1 i11g?

Yes =l 

No =2 

7. When was the last time you received training 011 im111unisatio11 data 1nonitori11g system?
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Section C: I(nowledge of the Recording Component 

8. Wbat are the tools for reco1·di11g vaccinations at the health facilities? (Checlc all that are

applicable) 

a. Cluld health card

b. Immunisation register

c. Tally sheets ,

d. Health facility st11mnary sheet

D 

D 

D 
D 

., 

e. Monitoring cha1i D 
9. Tally sl1eets are used in the following sessio11s (check all that are applicable)
a. Fixed

b. Outreach

c. Mobile

D 
D 
D 

10. Can the san1e tall)' sl1eet be used for more than one session'? Yes ( 

11. How do you tally? 

a) Before vaccination is adn1i11istered Yes ( ) No ( )

b) At the end of an immu11isatio11 Yes ( ) No ( ) 

c) lnunediately after inlITlunisation is given Yes ( ) No ( )

d) Tallying all \'accines under one age group Yes ( ) No ( )

) No ( ) 

12. What are some of the information co11tained in an im1nunisation register?

a) Identification number Yes ( ) No ( )

b) Name of the infant Yes ( ) No ( )

c) Name and address of parents Yes ( ) No ( )

d) Vaccination provided Yes ( ) No ( )

e) All of the above Yes ( ) No ( )

Sectio11 D: Kno,vledge of Core Output/ An,ll)1Si� 

13. What do you understand by monitoring data in in1murlisation?

14. Why is monitoring unportant?

15. List two indicators for monitoring immunisation?

16. What are the tools for displayi11g monitoring data'?

a) Drop out monitoring chart Yes ( ) �o ( )

b) Immunisation register Yes ( ) No ( )

c) Tally sl1eets Yes ( ) No ( )

d) Health facility summary sheets Ye� ( ) No ( )

17. Is it appropriate to analyse immunisation data at the health l,11:tlit)

l= Yes 2= No 
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18. If your answer is yes, why? ---------------------

19. W11at are your measures of access to immu11isation?

a) OPV3 Yes ( ) No ( )

b) BCG Yes ( ) No ( )

c) DPTl Yes ( 

d) DPT3 Yes ( 

) No ( 

) No ( 

) 

) 

,. 

.I 

20. Ca11 you produce an immunisatio11 mo11itoring cl1art? Yes ( ) No ( )

21. If the difference betvveen DPTl and DPT3 is lugh, wl1at does it st1ggest?
a) High coverage level Yes ( ) No ( )

b) High drop out Yes ( ) No ( )

c) Poor access to inununisatio11 services Yes ( ) No ( )

Section E: Kno,1'ledge on Use of Data 

22. List two reasons identified for l1igh drop out rate?

23. ls feedback a \ al uable tool for improvi11g immunisation coverage·? Yes ( ) No ( )

24. If your ans,\cr to the above is, why? ---------------

25. What sl1ould routine feedback reports contain?

a) Coverage and drop outs Yes ( ) No ( )

b) Timeliness or completeness of reports Y cs ( ) No ( )

c) Cases of vaccine preventable diseases Yes ( ) No ( )

d) Results of investigation into adverse events following i111munisation Yes ( ) No ( )

26. What methods do you use for providi11g 1eedback to tl1e con1mt1nitic� t)r l1et1lth t�1cilit1es )

a) Monthly reports Yes ( ) No ( )

b) Meetings Yes ( ) No ( )

c) Monthly newsletters Yes ( ) 1\o ( )

d) None Yes ( ) No ( )

Section F: Knowledge ot· Arcl1iving Comp (>ncnt

27. Is it important to store recorded data'? Ye� ( ) No ( )

28. If your an�wer to the above is yes, '"hy'?

29. Where is the appropriate place to store the <latJ generated?

30. How do you store the data generated?

(a) by filing manually ( b) by using computer�
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31. What is the minimum period for the storage of tally sl1eets?

a) One 1nonth

b) Six months
,. 

c) 1 year

d) 2 years

e) 3 yea1·s

Section G: Kno"'ledge of Repo1·ting Component 

32. W11en do you send 1·eports of vaccinations pe1·formed to the LG?

a) Weekly

b) Monthly

c) Quarterly

d) Yearly

33. How many copies of the repo1·t do you prepare?

(a) 1 (b) 2 ( C) 3 ( d) 4

34. Do you include obstacles encou11tered during i1nn1t1nisation sessions in the report?

Yes( ) 1\o( ) -_ 

35. W11at is done to late reports?

36. Is it important to check the accuracy of the data before repo1iing'? Yes ( ) No ( )

3 7. Wl1en is the data accuracy verification checklist used?

a) At the time of report sub1ni�sion

b) After report submission

c) Before repo11 submissio11

d) Whenever one has time

38. drop out rate should be less than (a)S% (6)10% (c)l5% (li):?.0°1(,

39. What do you think are the reasons for inconsistency in data? (check all that are

applicable) 

a) Insufficient motivation

b) Poor supervision

c) Inaccuracy in data entry

d) Misunderstanding of the reporting !Onns and pt ocedures

e) Lack of reporting fon11s
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Section H: Knolvledge on Demographic Characteristics 

40. What are the popt1lation g1·oups targeted for routine immunisation services in Nigeria?
a) 0-llmonthsYes( ) No( )

b) 0-59 mo11ths Yes ( ) No ( )

c) 0-14 mo11tl�s Yes ( ) No ( )
d) Women of child bea1·ing age Yes ( ) No ( )

e) Pregnant vvomen Yes ( ) No ( )

41. How do you determine your target popl1lation?
a) Conducting l1ouse to house census Yes ( ) No ( )

b) From 11ational population census Yes ( ) No ( )

c) From birtl1 registers Yes ( ) No ( )

,. 

d) 4o/o of the total population for wome11 of childbearing age Yes ( ) No ( )

e) 22o/o of the total population for vvo1ncn of childbearing age Yes ( ) No ( )

f) 4o/o of the total population for pregnant women Yes ( ) No ( )

42. Is the current target populatio11 tl1e san1c as tl1at of tl1e p1·evious year'? Yes ( ) No ( )
43. lf no, \\h)'?

• 
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ST ANDA.RD QUESTIONS TO ASSESS THE QUALITY OF THE MONITORING SYSTEM

QUALITY QUESTIONS LGA LEVEL 

Questio11 Co1111nc11t 
� 

Recording component 

1 

3 

4 

Are vaccine receiJJts and issues recorded i11 a ,�acci11c l"'o assess UJ)pro11riate rccorcl-kec11ing of vacci11e receipts and isst1es.

ledger book? 
· 

ls tl1e f ollo\\1i11g inf ormatio11 co111plcted in the ledger (vaccines 

rccci, ed. issued, remai11ing balance, expi1-y date and batch nu1nber) 

Ti111c Ra11ge: JAN-DEC 2009 

Is the current ledger book up to date for a gi, en I Check \\1hether tl1e last date of vaccine issue recorded 

vaccine (or vitamin A)? Pl1ysically count one of the antigens and co111pare vvith quantity in ledge1· 

Is there a log of s>'ringe suppl)' and deli, ef) to HF and !Is the stock available identical to the one in the register ( count). 

is it up to date? Although availability without being tip to date is zero score. 

ls there a log book available for syringes and delivery to HF. "> 
, • 

Is tl1e log book available up to date? 

Ot)es tl1c I .IO kr10,,, tl1e annual \1accinc requireme11tsj .\ \'ailabi] ity of annual pla11 indicating vaccine forecasting 

f(lr the I�GA'! 11\vailability of vaccine forecasting sheet 

Is target population of under 1 and WCBA /pregnant women in tl1e aon11al
plan 

Quantities to be reflected in annual RI micro plan. 

Does he have annl1al micro plan? 
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STANDARD QUESTIONS TO ASSESS TI-IE QUALITY OF THE MONITORING SYSTEM

QUALITY QUESTIONS LGA LEVEL 

�.-. 

Quest1011 Co1n1nc11t 
.. 

Recording component 

l 

3 

4 

Are vaccine receipts and issues recorded in a , accinclTo assess appropriate record-keeping of vaccine receipts and issues. 
ledger boo!-.? 

· 
I ls the follo�·ing inforn1ation co1npleted in the ledger (vaccines 

recci, ed, issued, remairring balance, expi1-y date and batch number) 

. 1·i111e Ra11ge: JAN-DEC 2009 

l c; the current ledger book up to date for a gi, e11!Check \:vhetl1er the last date of vaccine issue reco1·ded
I 

vaccine (or \-i1amin A)? 1Pl1ysically count one of the antigens and co1npare witl1 q11antity i11 ledge1� 

ls there a log of s)Tingc c;upr:il)' and de11,-e11 to 1-!F and I Is the stock available identical to the one in the register ( count). 

is it up lo date? Althol1gh availability without being up to date is zero score. 

Is there a log book available for syringes and delivery to HF. , • • 

Is tl1e log book available tip to date? 

Ol1es tl1e 1.,1() kno,�' the annual \1acc1nc requirements A ,,ailability of annL1al plan indicating vacci11e forecasting 

for the lJGA'? Availability of vacciI1e forecasting sheet 

ls target population of under 1 and WCBA /pregnant women in the annual
plan 

Quantities to be reflected in annual RI micro plan. 

Does he have annual n1icro plan? 
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5 

6 

Are l1ealth staffs a\vare of sta11dard operating 

procedures (SOP) to record a se\·e1·e Ad,1ersc Evc11ts 

follo\\ing 1mmu11izatio11 (AFFI)'? 

• 

Is vacci11e fo1·ecast indicated in the plan? 

Docs l1e kno,, the fo1·111ula to calculate vaccine requirement? 

Wl1at is AEFl? 

Arc tl1c1·c rCJ)Orti 11g f orn1? 

Cl1eck rcco1·cls or re11orted AEFI cases 

Arc tl1crc AI�rI 1-:tt'? 

• 

Do tl1C)' l1l1, c fL111ctio11al AEFI co1nmittee?( Check nu11utes of 

1ncetings) 

ls there any SOP availab]e? 

Do the LG A's reports found at l G1\ le\ el 11:1, e at leastlDetermine \vl1at proportion of co1Tect I-IF report yot1 would need to answer 

one date stamped or \\Titten 011 tl1e1n'? "Yes." 

Define for which period ( e.g. for the previous year) 

Define the date sig1uficance: 

the date the report was signed 
\

., 

rfhe date of receipt at LGA level stamped or written on it by the LGA office. 

Is there a list of all reporting facilities 

I lo,v 111any these HFs reported fo1· the last 12 n1onths'?

Sig11ificantly yes ,vhen 80% proportion agrees 

Does One out of this 80% proportion have at least date 

stamped or written on them? 

Select l O report at random if receipt date tally with the date in 

110 
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7 

tl1e ti111eliness and completeness chart? 

- �-

Are the LGA reports (that are sent to the state level)ITo select a nu1nbcr of fields to be checked in all LGA reports and check 

con1pletcl) and correctly filled i11? \\ l1etl1cr tl1esc ha\ c l1cc11 correctly fillccl in. 
• 

Cl1ccl( all fields ancl sig11ature of the II ODs 

Archiving component Weight 

(3) 

8 

• 

ls there a separate file or sub-file tor cacl1 1-11--- a11d arc tl1c!Storagc sl1ould facilitate retrieval and monitoring (and be vvell 

reports inside filed b) 1nontl1 a11d l1) \\·ards 01·ganized). 

Arc reports filed by health facility and date? 

Check individual files for each facility fo1· the past 12 months 

9 I-lave all 1 -lFs data for the 111ontl1s t1nder re\'iC\\ hern 

processed'? 

J-la,,e data bce11 entered for the period under revievv? 

Availability sumn1ary LGA repo1is for the period (100%) 

10 !Arc supcn 1Sl)f)' reports from I GA to HF available nt the 

l,.GA '? 

Are la_te reports (if any) included in the main summary? -, 
Sorted, , verified , , subniitted 

Do they l1ave st1pervisory plan? 

Ilow many visits condt1cted fron1 previous t\velve months? 

All reports available for visits conducted 

(filled in st1pervisory checklist/booldreport available for the 

previous 12 months 
Of the planed visits 110\V many v\'ere condt1cted 

111 
,., 

., 

-
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Was supervisory checklist used 

Reports of supervision of the HF by the LGA, 

Re11orts of supervision of the Wai·d by the Ward Focal Person. 

Itc11orts of supc1-vision by il1e State a11d Partners (pot to affect 

scori 11g) 

Are copies of the last feedback to the health faciliticslFccdback includes Monthly meetings, Bulletins, analyzed data for 
•

• easil) available? act 1011s

Arc tJ1ey give11 feedback? (Montl1ly meetings min11tes, coverage, 

d1·opot1t and \,,astage) 

When was tl1e last feedback given?-

A vailability of 4 feedback reports f1·om p1·evious 12 months

Computenzcd arlhiving 
' 

\ 

12 lls the L (jA computer12.ed') If) es then Check disc for last saved date; look at the file creation date 
,, 

� 

ls the last date of backup \\itllin one \\ eek? (look at the 

date tl1c file \\1as created on tl1e backup) 
First are files stored 011 the co1np11te1·? 

If yes, check if backup mechanism is in place. 

lf yes, check \\rhen last backup was done 
13 !Can the official irnmunization tabulations for the previous To check official immunization tabulations = final summary of previous

)'Car be rcprL1dt1ced fron1 an arch.i,,e electronic file'? year data. 
Can y't)u retrie,,e immuni/ation final sum1nary o Check for the existence of file on previous records for the past 12

pre,1it)US y·ear frl>m tl1e arc hi ,,e file electronically? months 

• 
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Cl1eck for the existence of )'et another file containing the 

summary of these prev·ious 12 months 

14 !If more than one computer has inununization data, is therej Ho\\ man:, co1nputcr<; are used for immunization d�ta entry? 

either a functioning network or a \Vrittcn, V\Cll-organizedl Is there docun1ent guidelines in place that stipulates ho,v to 
I 

method of data t1·ansfer? (read it) jreceive, enter and merge data'? 
• 

15 \ls the date of printing /production on every tabulation/cl1artlAre there dates on monitoring cha11s? 
I 

produced, or if the data is archived, the date tl1e archived !Does archi\ ed data displa) d�1tc� 0

file was created? 

"' 
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Reporting component 

16 lHave the LGA reports of the last 12 montl1s been sent on 

time? 

• 

-th 011 or before 10 of e\ ef) subseqt1ent l\1onth. 

If there \\ere late facil it;,· reports, ho,\ man)' \\'ere �ent a11d 

updated? 

Check submissio11 dates s110,,n on each LG \ report t"'t,r tl1c JJ'-1�t 12 

months 

Is there a de]i, er1· 11<)te for tl1e reports sent?

17 !ls the procedure for dealing with late reports known andlCheck the procedure the) are using\\ hether applied. 

applied? What is do11e \\'ith late reports? 

Check for records of' updated repl1rts tor the 12 months 1n 2009 

18 \Did all the monthly reports from the HFs use the samejArc all report5 submitted using the RI Activity Summfil) RePort fopnat? 

f orm/f 01 mat for the current year? 

19 lls there a system for investigation of individual reports of1Scriol1s ad, ersc e, ent� �l1ot1ld be rapidl) reported ar1d investigated. 
I 

AEFI from the LGA to state? 1In\·estigators sl1t>ul<l be loc>ki11g J<Jr a11) e\ i<le11cc c)f' J)rograi11111atic �rror
I 
tl1at 111t1st be rapidl) conccted or ru111our!:> that cause problems.

Is there a functional con1mittee'? 

Is AEFl incorporated in the reporting system? 

Are con1pleted AEFI reports available? 

114 
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........... � _ _ ..,,_sc•e••t,..�-w- .,a t---

,,---� - -= ..... ..---� � .  

20 !Is the cold chain temperature monitoring chart completedlCheck the chart and compare the latest reported temperature ,vith the 
I 

daily? 1actual temperature in the refrigerator.

• 

21 \Did all the visited HFs report adeqt1ate SUJJply of 

administrative forms tally sheets/repo1ting forms/11calth

cards? 

Is the cold chain monitoring chart a,,aiJable 
._ 

Is tl1e temperature monitored t,\·ice a day' inclt1ding '-' eekends and 

public l1olida1 s. 

1\re there the11nometer i11 tl1c freezers� Cl1ld bo:\.es and 

refrigerators? 

\' erify that there is a ledger to reCl)rd d1str1 butio11

Are there filled c;upen'1so1y· checkli'->l';': 

If ves, de, the,· sho,, stock ot1t of c1d1nini,trati, c for111.., 0• • 

Are the fo11ns a,,ailablc? 11· )e� [1r� tl1�� adequate? Verify

f or,11 s/l1ca I tl1 cards'?
_________ _ _ ___ ! -- --�-L_ _ _j_ __________________ _ 

-

' 
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�---- - ----·=-s:::t..r. ,..,..� - -- - �' - - �'-..._:""�·· -<. :.c ... �:''">7., .... .

Demographic information component 

22 Is the LGA target population for immunization of infants The ( current) target population should be different from pre, 1ou� year 
and pregnant women (and school children, if applicable) Kno,,11: the inter;ic\\ed senior staft member should bt able to tell 

known? 1(,,·ithout looking) approxin1ately ho,, many infants the L(i \ contained
and hoVv the figure \\·as calculated 

--

ls there demographic dat,1 properl)r displa� ed aI1d is "ucl1 data 
• 

broken do,\·n b); target group�'? 
23 Is there a LGA map of the catchn1ent areas sho,ving HFslldcally, the map should include target populauon, target. and t) pe of 

and providing immunization strategies (fixed, outreach,,strategy. 

24 

mobile)? 1Two 1nap� s}1ould he in pl«lLe 
Map f<Jr IJ( J A �hO\\ing \\ards, l-lealtl1 Facilities and t11eir tt1rget 

population.s,. 2) !\,la11 of ,, ar J le) dl!J)tct l·lf � c.JtL l1n1e11t t-11.t:t.lS ru.1d 
iinolemcntation str,ttcgies 

... 

Is the proportion of infa11ts per strategy type kno\vn for the I J s tl1ere SLJ111n1ar)' <lat� <)1� tot�1l c.hildrcn to be Cl)\'crccl lJ)' each 
LGA? (fixed post, outreach and 111obi le) �tr,ltcgy''! 

1·otals sl1ould add up tc> tl1e I (} _·\ total. 
\ 

25 IAre the target population of each I-IF available for tl1elif a\ ai lahlc totals sl1ould add up to the LG,.\ total "') 

previous )'ear?

26 IHas the same target population for cl1ild immunization C'l1eck to s�e 1f target populat1011 �ll()\\'Tl <)n cl1�1rl.� tally \".'ith tI 1at
been used 011 diff ere11t tal1t1I atio11s, re11orts, c]1arts, tables 011 tlc1n()gr,11)l1 i c pr<) file. 

27 

etc.? 
--· - · ·  -

For the previous year. is the LGA target population valt1e C on1pare figures obtained [ro111 the national lc�el to that beirlg(for child immunizations) found at the LGA the same as used at the LGA le, el 
that used at national le\ el? 

28 !For the pre\iious year, has only one target population \ allte Look out for common target popt1lation for J\nnual Plans, AnnuaJ(for child immunization) been see11 on all tabulations? Reports and l\11onitoring Reports 
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29 IF or the previous year, has only one target population value Check \vith various initiatives ( e.g. polio, nutrition, malaria) ,vhether the

(check at least total population) been seen in all health target population is consistent at LGA level. 
projects/programmes? Work out the figure for population being used by a particular initiati,,e

Core outputs/analyses component 

30 \Is there a target number of children that tl1e LGA strives to 
vaccinate during a calendar year or .reporting period? 

and see if it tallies ,,·ith the total population 
• 

Is t]1ere a set target for eacl1 a11tigen? ls it national tar£et or their 
.... 

� 
-

ovvn set target 
State the target 

31 Is the completeness of the immt1nization 
HF recorded and monitored at LGA level? 

reporting from!Using all the HF reports for tl1e pre, ious month5. 
/\re al I repclrts t1·on1 ::111 1,acilitiec; l1ecn rece1\ ed? 
Is it On <l i s pl a)' ( 1 ·ab u 1 at Cd to rn1)? 

32 

33 

34 

35 

Does the LGA record and 1nonitor timeliness for 
immunization reporting? 

Is the drop-out rate (for DPT1/DPT3) monitored? 

ls there n1onitoring tool for the LGA vaccine \vastage? 

_..,. ______ _ 

J-lrlLGA staff' shot1ld be ,1ble l<) dcscri be ,\ hat o/o of I 11 rc�)orts \\'as 1ece1 \ ed 
on time. recei, cd but Ol)l 011 tin1e, and not rccei\1ed nt <-111 during the 
period. 

/\re actuttl dates fl1r repc,rt� recci pt e11tercd ior tin1e 1 incss? 
LG . ..\ staff should be al)le to SU) (based on printed 1nfognation) 

,vhat o/o of I I·F report� \\'1S recet\·cd on time during tl1e last t11rce months. 
Record oJ· timclin��� sh<)ttld be avai I able since i� for 2009 
Is tl1cre a cl1art fc)r drop-Ollt n1oni tor? 
ls there ,1 clear undcrst(tncling elf the i111porta11cc of Drc.1p-ot1t'? 

Disct1ss tl1c in1pc>rtt1ncc and f(:JSl)I1!) for \-\iastagc. 
Check, accine utili7atlc)n forrn for monitoring \Vastage. Wl1at systcn1 is in place to address rugh, lo\\ vaccinerates? wastage 

Is there a table or grapl1 by 
Vaccine Preventable Diseases 

month of the number ot'IHo,v do these data Cl)rrespon<l to co, eragc data (1.e. more cases in areas(VPD) (broken dO\\.'D b)' �,.ith poor CO\'erage). 
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Disease)? 

7 - r • =• '"rm < •m ( -"' � --*.P-i.-™ ,_l _ _  ._ •J,S.¢ -_ � ... - sw� _ •- ,._ -, - :..."

Looking at measles and pertusis 
11011thly bar chart a11d dot 1nap to sho,\ the trends of each disease
Do they monitor \\'hether there is an outbreak (are there alert &

thresl1old levels indicated? 
\\'hen ,, as the last \TPD outbreak'? \\1 as it in\'estigated (is there an 

• 

i11,·cstigatio11 Report)? 
36 11s an up-to-date chart/table of the completeness of the!Co1npletcnes:, = reports receivcJ out of Lhi: e\.pectc:J report5 from the 

health facilities 
current year's irnmu1lization data av.ailable? Has the anal1sis been done?

3 7 \ls the I-IF perforrnance monitored at the LGA le\1cl? Monitoring of I-Ifs: graph figure� s110\\ ing 110,\· all l·Iff., arc perfom1ing 
dtuing tl1e current ) ear. 

(Sl10,,' tl1e curre11l 2 111t)11tl1-; ar1L1l) �cd clala of eacl1 I-1/F and g1\ e11

feed back)

Arc tl1erc tables in pl�tCL tt> 111J1cc.1tc 11(). ot� Ll1ildre11 1IT1111u111.1.cd by·

n1onths per antigen'?

38 IA.1:e supervisory plans activities monitored? A \\'ritten scl1edul� elf. SL111cr\ i"i(1r1 tl1�1t inclt1de� \1isiting c,er)' I-II· 
\\ itllin the pre\ i< ,us t v,,1el \ e 1nontl1s. ( Look at currc11t rcpo11s d.lld file oi...i

39 

cl1ecklist). , ., 
Is there a SL1per.1isof) plan in place (St1pen 1�ion b) 1-lODstJ)J-ICC,

LIO. I -I�alt11 F<lucator and ('old cl1,1in oJ ficcr)') 
\\1hat proportion of pJannccl sttper, isclr) \ 1sit 15 ,1c11ic,1ed'! (< 80o/o

-=; 0). 

Has tl1e LGA selected an indicator for the monitoring o� \\1hat indicator ha� b;;n selected-(AD 5) ringcs available,
immunization saiety? ll,oxes, safe \vaste dispo�al site�_)? . . Is tl1c LGA morutonng 1mmuruLc1t1c>n safety indicators?Is the doct1mentation on th.is a,,ailable? 

Cl1cck records of monitoring of selected indicator.
• 

118 
• 

safety 

., 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Evidence of using data for action 

40 !ls there an analysis of HF data performed regularly ,vith Analysis: can be done ,., ithin supervisory visits. meetings at LG;\ level,

41 

42 

43 

HF staff? etc. 

• 

Does the LGA se11d regular n1onthly �rritte11 
the HFs? 

• 
Explore the quality of anal) sis a� ,,ell as t}1e exl1at1st1\'encss of the 

HFs data said to be analvsed: none of them should be left out. 
Check record of mi1Jutes of pre, iot1s n1eetings 
Cl1eck also pre, ious supe1�, 1sory reports 
Wl1at proportion of plan11ed mcet111g5 \\'ere l1el<l'? 

feedback tolVerify 
A,1ailabil1t) of cop}· ell lca�t fL)ttr feedback (rcports'bullctins) fro111 

pre, ious t\\:el,:e rnor1ths 
Veri f)1 from c1 uartcrl )' n1c�t111g -s n1i11t1le� \\ 1 tl1 I-Ir �tai�f-

Di <;ct1ss tl1e imp<)rta11cc ancl rL',1S<)11s for I l1\\' ace<.:�'; 11 t)\\ clo the tl1rce:
Are areas of lo,v access identified and evidence of actio11 strategies (fixed site. outre�1ch anc.i 111()l1ilc lean1�) relate to, the isst1c L1f' 
taken to deal ,vith it? access in tl1e LGA? '") 

I ]as the LC.1, \ 1dcr1ti fied and I 1�tcd lo,, access areas 
Is there J plan of '"1ct1or1 lt> deal ,vitl1 l<.)\\ access'? 
(Is the acticln rcl,1tc<.i to tl1c super, isory plan 
\\1l1al \\�l� tlle 1)1' I l ((.)\ Cl..tgc l)elorc a11d af'tcr Sj)Ccific

actions fVerif)1 fr<.1m 1n1cro plan. fcc<lb�tch. rcpl,rt, and other intervention
plans e.g. outreach] 

Check DP r 1 co, eragc h) strateg) (mobile. outreach andfixed site) 
I-lave reasons for any l1igh drop-out (> 10°10) been Are there n1anagerial practices that could be changed to reduce the drop­
identified, and are there any plans/actions to deal �rith high out rate? 
drop-out (>10%)? 

___ I What system is in
�
place to address high drop out (abo\,c lOo/o)'J
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Is there any commt1nication plan? 
Is there a tracking plan for drop-out? 

-- -

44 lls there monitoring of LGA/HF \raccine stocks? The manager sl1ould be able to say (based on \vritten info1mation)

whether one HF has encountered a vaccine stocl-out. If no ,,accine
stock-out is rcpo11ed_ c11sure tl1at t11e monitoring is pc ss1blc and done

45 

46 

47 

• 

Staff should be n1onito1·i11g the le, el of re!:>er\ c stoc� and taking actio11 if 
stock goes belO\\' a specified resen e le, cl. 

Stock-out= interruption in vaccine suppl) (tor an)' ,·accine) 
There should be a 1ni11in1t1n1 and ma\..imtm1 �tock le\'el ft1r eacl1

I.JGA b)' antigen. 
Arc there records ()f \ c1cc111e t1til1/atic)11 tor rns c.1r d1"triht1tio11 plan? 
Is thcrt" (1nJ S)'Sten1 1n pl�1ce fc1r sl<)Ch. rcplenishn1c11t at botl1 

LGNI IF le, els'? 

Are there problems \Vith completeness and tin1cliness o�Are the l,ite or incomplete repc)rt� ust1all) fron1 the ;;;mnc 1-fI·s·) \\'11at \Vas 
• 

reports? 1done lt1 fc1ll<)\\' 11 u11·? \\'l1at <)t)1cr ,1cticl11s \\'CfL 1 .. 1ker1 tl) c11CC)t1r,1gc/i11<.lt1cc 

I 
I 

t1mcl1 reporting? 
ls Lhert: a S)'�ten1 in place to facil1tJtc earl) rcpc111ing'? 4Check

monitoring cl1arts t�or timel1nes� and completene'-is) 

Are the recomme11datio11s made for the last tl1reelHa\e tl1e1· 1o1lo,\· up the recom111cndation of tl1c st1per\ ist)ry visits 
supervisory visits follo\ved up in st1bseque11t \'isits'? C'l1cck �L1pe1 \ 1 \t>f)' I l'l)o1 ts lc.>r t)1e !,1st 3 \'isits. ( t/1, , Ll()t!t"\'I \(Jr y

/Jook le_(! i11 1/1e (c1c·1l11.i .\/1(Jltlll l1lt\'e ll c·(J/1111111 (<;1· _(rJll<JlV· ltp ctc.:li(Jn� <JI?
,·e co111111e 11cla t irJ11.,} 

Has the monitoring of the selected inlffiunization safety Are AD syrir1ges a\ ail�1ble. Are safel)' boxes a,,ai]able. Do they have
indicator been adequate during the last 12 months? standard \\aste d1sposa) sites? 1-lo\v effect1\.el) ttsed 1n the last 12 montlls Chech the selected indicators ('reed tc1 kno,\ % of Jaci I iticsmeeting tl1e selectecl_ in_dicators) 
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QUALITY QUESTIONS, HEALTH FACILITY LEVEL 

No. !Question This question should be desi2:ned to fmd out: 

Recording component (HF) 
.. 

1 

2 

3 

Are there tally sheets for infant vaccinations on tl1e The main concern is e,·idence of use of a, a1lable ( official) for111� and tall)· �l1eet.
desk ( or easily available) and do tl1ey have entries Check/obsen'e \\'hethe1· imn1unizing and tall)1ing 1 <; tol It)\\ ed 
for the last imn1unization day? 
Are registers used for recording individual Each health centre should J1a\'e a book or register \\.here eacl1 in1r11t1nizatit)O 
info11nation about child immuruzations? history can be registered and traced back. 

Is tl1e Child 1111n1u111i'�1t1on reeister a,·ailal,le 
.._ 

Are the cr1tries C<)n1plt.:tcly· filled ,, itl1 name ot� the chi lei. �1ge. �c-x, date of 
start, a11d motl1crs na111c, tra<.L:ahle adJres� �le 

Can a cl1ild's "·accination l1istol) be easil)1 and A nC\-\ do<;e sl1t)t1ld 11(>t l)c (.'I1li.?rL'tl ,is ,1 co111plctL 11e,, c11t"J-}' l)tt t c11tL'rcd i11 tJ1c 
rapidly retrieved in the registers? location \Vl1cre prc,1 illU� <lt>s�s 11,1,·e l)el'.n er1tered Score O i1· tl1!..! register ,� tised 

as a new entry' for an) imrnuni/ation, if date are not indicated score 0
Each health centre should ha\ e a book or register \v·l1crc cacl1

inin1u11iza1ion ]1j ')tOf) ca11 ht regi "tercd and traced back. 

Weight 

(3) 

., 

4 
Check tl1c regic.tcr to sec th.it dates for subseqt1e11t dosec:; arc entered. 

A1:e registers (or pre-r>rinte,.i for1ns) t1sed fc)rlTl1cre ma>' be registers <)r l1caltl1 c,1r,ds if cards kcJ)t i11 F-IF. ---------4------' 
recording i11di, idual jnformation about ,vomen 's Is the TT register a, ailahlc? 

5 
TT immunizations? Are the fields corrcctl)' filled (,, ith dates of subsequent dose!)) 
Do the dates of planned sessions coincide with the I Check the Imn1unization register and compare the dates with the plan
dates of actual immunization sessions I 
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QUALITY QUESTIONS, HEAL TH FACILITY LEVEL 

\Veight 

(3) No. !Question This question should be desig11ed to find out: 

• 

Reco1·ding component (I-IF) 

1 

2 

4 

5 

Are there tally sheets for infai1t \ accinations on the Tl1e 1nain concern is e\'idence of use of a\·ailable ( oft1cial) forr11s and tall) sheet. 
desk ( or easily available) and do tl�ey have e11tries Check/obsen e \\·hether i111n1uni/i11g ai1d tall:11ng is fol I<.)\\ ed. 
for the last imn1unization day? 
Are registers used for recording 
information about child immunizations? 

i11di\'idual I Each bea1tl1 centre should l1a,,e a bl1L1k c)r register \\ l1ere each in1111t1nizatio11 
history can be registered and tr aced back 

Is the Child imn1u11i7,tt1on re�i::itcr .. 1,1ailal,l� 
Are the entries c<.)1npletcly' f'illcLi \\'itl1 n�1n1e <.)t the c-hild. age. ')e\.. date of' 

start. a11d 111othcrs 11an1e. tract:ablc.: ..1dJ1�,;;, etc 

Can a child's \,accination l1jstory be easil) ancl A 11e\\ <lc)sc sl1<)t1ld n(lt he c:ntcrc(.I �t� �1 cc,r11plt:tL' 11c,, e11t1·)· l)Llt c11tcrecl i11 t11e 
rapidl)' retrieved in the registers? locatic)11 \\l1cre prc\ 1ioL1� <ll)SL'!) l 1a\'L' l)L'cr1 c11tL'tL'Ll. �Ll)f1...' 0 if' tl1c regi�tcr i� LJSCll 

as a ne\v entf\ for an,, imn1uniLati(>n. it' d .. 1te ..ire OL)t 1nciicated c;corc b ., . 

") Eacl1 l1ealth ·· centre sh<)L1ld ha\ e a book. or rcgic;tcr \Vl1crc eacl1
i11unu11i?�ltion hi�tor>' can ht: rcgistcrL"J anJ tr'"tccd l1..1ck.. 

�· 

rheck t}1c register tC) SCC that dates f<.>f 5t1l1�Cllller1t d()�C5 ,lfC entered.-
----------+-------J,i\.re register<., (or pre-pri11tcJ forms) L1se<.i for Tl1cre 111a)' l,c rcgt�t �rs or l1L�altl1 l�[1rcls if c;1rlls kc11t i11 1 IF. 

recording individual information about \Von1en ·s Is tl1e TT register a,,ailahlc'? 
TT immunizations? Are tl1e fields correct!) filled (\-,ith d'-1tc� <.>f <;LLb�cqu�nt Jose�)
Do the dates of planned sessions coincide vvitl1 tl1e Cl1eck the lmmunization regi5tcr and compare the dates \Vith the plan
dates of actual immunization sessions 
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6 

- ... -
-

. 

Are individual immunization cards used, updated Blank cards should be available in the HF. Immunization cards are often

and given to the caretaker at the tin1e of the integTatcd in "RoaJ to Health" or other health cards. Child health card instead

inununization visit? !''Road to Health', 
Docs the 1nothcr kno,v the next appointment date ( conduct Exit

111tcr,·ie,,- c:tsl.;. 5 111(-1ll1crs: 4/5) 
T\ 1c)t11c1 s\10,, s si le ()l , ,1ccii1alio11 or 111c11tio11s t)1pe of ,,acciric. 
1\re Ll1c elates rccc)rllc(l 011 tl1e cl1ild l1caltl1 cards/road to healtl1 card 

r---r.-----=-----------------i---�/\�rc::_t�l1�c�rc:_"' �l1lc:1nl( �l1ilcl l1ealtl1 cards available in the facilit)1? 
• � i11 a , acci11c ledger Cl1cck aga111st a, ,1il�1l1lc stock (cot1nt doses in tl1e fridge). 7 Arc , accinc rccei11ts recordea 

book? 

8 l)o )OU knt,\\ the e�pectcd d�1tc 
rccc1\'inglcollecti11g, acl inc)

9 l" tl1L· \Tt\11 tool up to date 1-()f all , acci11es? 

01· 

C.'l1eck for Vaccine 1na11ageme11t tool 
11oes tl1e I -IF record vaccine batch n11mber and expi1·y date? 
Co11duct pl1)'Sical cou11t of all a11tigen 
\' erif; agai11st the dates of col lcction. 

Up to date= all receipts and issues recorded immediately. 

Cl1eck against stock (in .tl1e f1idge ). 
of the last imn1unization session. 

• 
-

Compa1·e the date of last entrl' and the date 
") 

10 ls tl1L� rcc1.:·ipt c.1J· a selected, 1.1cci11e 1n the \'�11 toollCl1eck or ,·erify 
Js tl1e stock available identical to the 011e in tl1e register ( do physical 

CC>lll1t) 

c(1r11rlctc fc.lr the period under rc,'1c,,·'? 

Cl1cck records of· tl1c le<.lger book f 01· tl1e pcriocl u11der revicv\ 
11 LJ � t11� 1 : -;-1:,-g ( \;:\ 1 tt>()l bc)r1k/stock card) fc)r Cctt1 11c·rf()r111 a stock c11eck 

rcc�t ()t 1 1 sst1 i11g (1 I- S�'ri r1ges '>Uppl icd (A I) nc)n-AD 

J lSJ)ll�..11 1 1CL'l)n� ti tutiC>ll S) ri 11g<.:� )')

I� there a log book for receipt issue of syringes? 
Cl1eck records and c<.1nduct physical count 
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- -
•• 

12 IAre all iJ.1dividual recording forrns available for tl1e!Individual recording form = tally sheet and register. 

13 

previous 12 months? 
Is the cold chain temperature monitoring

completed daily? 

• 

Cl1eck records for tl1e period under revie\v 
chartlCheck the chart and compare the latest reported temperature \,\1th the actual 

temperature in the refrigerator. 
ls the cold cl1ain 111onitoring cl1art a, ailable 

.._ 
. 

Is the temperature monitored t \\ ice a <la) including \\ eekend� ru1cl pt1blic

holidays? 
Is there ther111on1eter i11 tl1e free7e1·. geost) le. coldho'\ and refrigerators?
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--

Reporting component (HF) 

14 IHave all reports for the previous 12 n1onths been Score for example: 
signed by tl1e Officer-in-Cl1arge or Officer If >803/o reports are signed score ''Ye5 ··. 
autl1orized to s1.1b111it the I--IF 1·eport? 

-

15 \Do all the reports from the period under rev·ie,v1If">80o/o reports are signed score ·-)�es··. 
have at least one endorsen1ent or \1vntte11 011 it as 
'·sigi1ed date'· or ·'compiled date'' by the l -JF'? 

16 \Are the I-IF reports correctl)' filled in? Check that all fields are correct}\ filled 
• 

• 

17 IAl·e healtl1 staffs a,vare of standard operatingli\sk healtl1 staff \\'hat is suppt1sc(l tl) l,\? (1011c it· a chi lei hccon1e� 5C\'Crcl)' i 11 or 
procedures to record a severe 
following immunization (AEFI)? 

adverse ev·c11tldies after a \'accination. \ �k ll1 o;;;ec a11, iorm� that arc t<.) be ti�cd 
\\'hat i� Al:,f· I·? 
Do the) ha,,c a kit'! 
Do the) l1a,·e rc.porti11g lclrrn'? 
A�"- t() sec CC)J)i(:', t11� prt�, itlt1sly· lillc(i lc)r111s 
Chech. I-If· sumn1an· for '\t l 1 c��e') 
Do tl1e) l1c1\ e func.t1ondl .\f,F I ct>mn1it1ce )
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Archiving con1ponent (HF) 

18 

19 

20 

21 

'' 
--

7 ""' 

_.) 

24 

/') --

-

Can copies of all pre,,iot1s reports fro111 tl1is I 11:: be 

found? 
- � 

ls tl1ere 011e locatio11 ,, l1crc t 11c pre\ 1ot1c.; 
• • • 

a11<l rcc(,rdinp_ fon11� 1 m n1un17 at1 on reports arc 
�. 

stored? 
• 

Are tl1c reports of tl1c I IF orga11i1cd i11 �1 file l1� 

date') 

J\.rc J If rcpo1ts available 1·or tl1c c11tirc 11c1 it,J? 

Are the child registers a, ailal1lc iL1r all 11e11ods of 

tl1c pre,,ious )'car'! 

Can all tall) sheets co, cr1ng tl1e pre\ 1ous )�ear be 

fClllilCl? 
.. - - -

• 

Arc registers ft1r ·1··r \'3Lc1nat1011s l() 11regr1ant 

\\'omen a,,ailahle fc)r tl1e entire pre, ious � car? 

Is tl1e lc.1tcst fccdhack on d�lt3 f'r1,.1n1 I G,.\ easiJ\ 

,t\',ti lablc'? 

-. - - � - -
-

--- . ---

� 

- ,

Cl1ccl, and re,,ic\\' JJrc, ic.1t1s 12 111011tl1s and cu1·rent report 

• 

- --

Availt1l1ilitJ of a r1lacc \\1 ]1cre files or fo1ms a1·e kept 
Cl1cck r1 I I files 

l'l1c 111ai11 C(111ccr11 is tl1at tl1e reports are casi ly 1·etrievable. 

Arc all files filed in order? 

Check tl1at 111:- reports arc available for tl1e p1·evious I 2 1no11ths 

Check tl1at HF 1·epo11s are available fo1· tl1e p1·eviot1s 12 n1ontl1s 

Check tl1at all tally sheet fo1· past 12 mo11th available? 

Ve1·if y thl·oL1gl1 ·1
..,.
r registers. 

1·he register should also have infor·rnation on non pregnant women for 
12 mo11ths in 2009 ,, ')

-

Are there feedbacks from tl1e LGA? 
Records off cedl1acl< i11 the last t"velve 1nonths. 
C l1cck for last feccil1ack --
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Demographic information component (HF) 

� . 

-

26 IDoes the HF l1ave data 011 tl1c nt11nber of iruantsjTl1e nu1nber of biiilis sI1ould be different fron1 the previot1s year. Discuss if there is 
born in their catchments a1·ca? la differc11ce ,vill1 tl1c ta1·gct JJOpt1latio11 available at LGA level. Discuss ways to 

collect target 1)c)l)L1l,1t1(J11 i11f<>r111atio11 fro.111 co111111u11ity (e.g. bi1�th. register), SlAs

data. or otl1c1 Sl)t11cc�. f)isct1ss i1·111e target vvas set up by the LGA or Hf level. 
Docs tl1c I II� l1c1vc population b)' target group? Hovv do they arrive at the 

data? 
27 Does tl1e l·IF ha,·c a �\stc111 ,,l1icl1 allL1,,� 

-

collection of infon11atio11 ab<.,ut nc,, l11rtl1s i 11 
communit)? 

tl1cl l'l1is 111ny i11clt1tic co111111t111it)' l1ca]tl1 ,vorkers, t1·aditic)11al birth attendants, ot1treach 
tl1elcli11ics etc. A syste111 111ea11s (a) organized way to collect tl1e info1matio11 in every 

, illagc1con1Jnt11lity and (b) a written tracl< available at ti1e f-IF. 
28 !Doc� tl1c I-IF 11a, c: a target set or1 tl1c nt1n1 l1cr of 

... 

cl1ildrcn that sl1ould be \ accinated duri11g tl1e 
.... 

calendar ) ear·? 
29 IDocs the 1-IJ:; ha\ e a target b) t) pe oi' strateg): 

f1xcd/clutrcac-l1/mc)l 1 lc. \\'1tl1 a 111di1 sl1L)\\,i11g tl1c 
catchments area b,· stratel!\' 1nclL1d111Q tl1e 0L1trcacl1 

- '-• • � 

, 1llaues? .... 

Cl>rc outputs/,1naJ�·,i, (H �
--

) 

Con1pa1·e tl1e prc,,iot1s year's co,,erage ,vitl1 t]1e set target. 
Discuss ho\V 1·ealistic tl1e value is. 

Displayed catclm1ents area n1ap sl1owing Target by Strategy 

• 
\ 

• 
') 

Weight 
(3) 

.., 

Weight 
f- - � ---- �-- -- - --- ------+---. - - ---

. fC3) j 30 llJoes Lhe HF have col'eragr spill by type oJ ,trateg) It 1s unporlant to know the proport1011 of nu1nbcrs actually reached by each
fixcci/llt1lr�,1cl1/n1<>biJe? �trrtteg)'. If') cs, \ erify. 

31 

tl1ey reporting data by strategy (i.c fixed and outreach)
[)ocs tJ1c J ·I 1: l1a,1c ar1 up-t()-date chart or table J\1onitoring CO\'erage cl1a1·t - must be UP TO DA TE. 
(prefcrabl )' (1n di spla >') sl1<),,·i ng the n un1bcr o Arc monitoring charts up to date? 
\'accin,1tic>ns b�, repc>rt J)eriLld 1,Jr tJ1e currc11t 1ear? All mon1to1ing cl1arts should be displayed 

!\re all ant1ge11s mt)r1itorccf'? 
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32 

33 

- -� - .  
.. . 

Is there a monthl)' cl1art/grapl1 of VPD 
(broken down by VPD)? 

cases II low do tl1ese data corTespo11d to coverage data (i.e. more cases in areas with

poor coverage). Wl1cn ,vns tl1e last \TPD outbreak? Was it investigated? Why did

il OCCltr? 
• 

ls the drop-out rate (for DPTI 'DPT3) 111onitt1rccl? 
I)o tl1C)' 11a,,c har g1·arll1 111011tl1ly'? J\11(1 clot 1nap fo1· cu1nt1lative? 

Preferal1l)' 011 displ,1)' ,,,itl1 tl1c sa111c n1011itoring cl1art as the coverage one. 
l)iscuss tl1e i1111)ortru1ce a11cl reasons fo1· d1·op-outs . 

• 

34 !Does tl1e I-IF n1011itor , 3cc 1ne \\'Jst�1gc·? 

at pla11s and actions a1·e i11 place to address J1igh DO? 
at is tl1e current reported Dro1Jot1t Rate? 
Discuss tl1e reasons for ,vastage a11cl an)' \i\'ays it might be reduced. 

'-----'--------------

Discuss \\'hether the healtl1 ,vo1·ke1· ki1ows ho,v 1nuch the ,,accine wastage is and 
110,\ it ca11 be calculated. 

Cl1eck vaccine utilizatio11 for1ns 
Is there any record on vaccine discarded due to VVM cl1ange? 

_ l \\TJ1at systen1 is i11 place to address higli/11egative vacci11e wastage?

E,·idcncc of u�ing data for action component (I-IF) 
• 

-" 

-

, ' 
") Weight (3) 

35 IAre areas or lO\\' access identified and C\ idcnce oi II there is lo\v access (evidenced by low BCG or DTPl coverage), how does it
actions taken to deal \\'ith it? relate to the effectiveness of the three strategies (fixed site, outreach and mobile

teams). 
Is t}1erc ot1treacl1 and co1n111l1nication pla11? 
Check tl1e no of children vaccinated by strategy 

36 II-lave reasons for an:, high drop-out been identified, Check monthly report for evidence of analysis 

are there plans/actions lo deal \\ ith it'1 Check monthly report to see reasons for these dropout 

ls there a plan to address reason for high/ negative drop-out? 
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-f' 

3 7 I Have actions been taken on tl1e last feedback fron1llf yes. wl1at actio11s l1ave been tal<e11 

38 

the LGA? lls there a CO}))' of the last f ccdback? ( ask for a copy) 
Cl1cck for pre, ious rcco1nmc11c1ations 
Check for c,1ide11cc o1� actio11 takc11 fro111 tl1c recommendation 

ls tl1ere inte1·action �·itl1 tl1e co1n111t111it) rcgarJing
1 

•

immunization? Ash for i 11f om1at1011 011 11\\ l1at'' a11dlls tl1e l1ealtl1 s1,1rf· acti, cl) ir1v<.1lvccl in a11y co1ru11t111jty committees or meetings on 
''when"? 

• 

l1caltl1, i11,1cstigat i 011s t) 1· <)ttl L,rcal<.s or a11y r11111ours of AEFis, etc.? 
Is tl1crc n fL111ctil)n�1) ,,j ll,1gc l1ca] tl1 con1111ittce?

A1·c tl1erc 111i11L1tcs a11d records of attendance of the rnonthl)' 111eetings for

tl1e past 6 111ontl1s available? 
Are tl1ere ru1y feedbacks fi·o111 tl1c I-IF to the conununity through the

,,illage l1ealth comnuttee? 
� 

") , 
--
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Data Collection Tool - LGA Le,1el 

DPT3 
1-lcalth fargct 

No 
Facility Population 

.JAN Fl7 B 
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1 

2 

. • 

Total 

Health 

Facilih· 

summan' 

shr(•t 

1 

-
LGA 
SU Ill Ill ,l J"\'

Sl1cct ( dttfa 

Sl!lll lo 

, s·1ate) 

1\1 11\ 

ll 
- -

� . -

AI>ll 
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,, N 
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• 

Health Target 
MEASLES 

No 
Facility Population MA 

JAN FEB R APR 

1 

Total 
Health 
Facility

summa111

sheet 

7 
-

� ._ -

LGA 

Summary 
Sheet (data 

se1it to

State) 

( 
-

MA JU JU 

y N L 

- -' .. --

� - -

• 

• 
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1{1�: A� ASSES�I\Ii:N'f OF ll<)UrfINl� I1\Ilvl(J�IZ1\'flOi\ l)AT�\ j\'()NIT()l{IN(; S�'STE1\J I� 0�11'�1�}\ 1'{0li't,II .\J'\ ) ()(;BARlJL�)CAL (;.(.}\tF'J{J�;\ 1 EN'l .\REA� OF 1\N1\J\1131�A � r \ TE
-

' f \\'rite tri i11lor111 \'Oll tl1rltitf•cr d 'consi(1�r2.tio11 Ot'\10lll rc\'ISe. r.�sc1rcl1.. 
, 

, r�opt)�: I. ,lpj)l'O\'�tJ is l1ercl))1 <.OP\ C)'ed f o;-} ou to con11�1c.·l1ue 1l1c stt[Cl)·.

·1 Ii� r,Pir1c1 l)t11 i�, ('lligail)I' is r�qt1;rt·d �c) Sl .• --fa 11rogrcss r�1)ort lt1 '111c [thic\11('c1111111illt'l! ilL th' �X/) ratio1J ()1 tl1r�e (3) 11 011L11s alter etI11cat cle,1ra11cL t()

e11:tl11l! tl1L C'l 11111Jitlt.<: Larr)· uL1t j,� 0\ �r�i�hl l1111cl·io11 

.
. .. . . . . . . . . . . . . . . � .. . ... 
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Cll�tir111311, N.A U'T:f I E(hical C 0111111 ittcc-
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APPENDIX XI 

CO�SENT FORM 

IRB Resca1·ch Appro,1aJ Numbc1· ........................ ,. 

Tl1is Appro,,al \Viii elapse on ..... / ...... / ...... . 
. 

,. 

Title of l�csc�1rch: 

An Assess111c11t of Routi11c Jm1nu1115,1t1on Data !v1onitoring Systen1 in Onitsha Nortl1 and 

Ogba111 I.,oc,11 C1ovcr11111c11t Arca� of 1\nambra State 

Na111c �,11<.I Aff.iliatio11 of l{csca1·cl1c1·: 

rfl1is Sltl<l)' is bci11g conducted b)' �Iiss 1-\\.\,0gu '\Jk1ruka Cecilia, Dcpt1rt111cnt ()1 .. 1-:;vrs1 .. 1 l, 

I�aculty 01· Pt1bl' c I -lc:.1ltl1, College of !vted 1cinc, Uni\'ersity ot .. IbadQn. 

J>tl rposc(s) t)f ricsc,11·cl1: 

l'o detcr111i11c tl10 qt1nltl)' �11d acct1racy' 01· rt>L1ti11� 1111n1t1111<:;t1ti t)n rept)rti11g S) sten1 ir1 On1tsha 

Nortl1 t111cl ()gl1t,rt1 Loc�1l Go,,�r1u11er1l \r��1s c.11 \n3n1bra st,1te 
� 

Proccdu1·c of tl1c 1·csca1·cl1, ,,,11�1t ,11,,ll l)e 1·c(1t1ircd of c:1cl1 p,1rticipants and approxi 111ate 

total nu111bcr ot· p,11�ticip,1nt'i tl1,at ,, oul(I be i11,,ol, cd i11 (lie 1·csca1·cl1 : 

Tllis will be a 011e J)l1ase rcscarcl1 in,,oI \'ing the distri butio11 oJ' questioru1aire to one 

participant each in all tl1e 50 l1enltl1 1:1c1lit1es in the LOA. It,, ill be intcnlic\ver administered 

so tl1at tl1c JJarticipru1ts cru1 t111dcrsta11d tl1e qt1estio11s ,1vell. E,,ery researcl1 partici1Jar1t will be 

expected to co111pletc a qt1estio1111airc. 

Expected clur,1tion 01· 1·cse:1rcl1 and 01· flarticipa11t(s) involvement: 

This resea1·cl1 \\·ill be expected to last for ar1 approxin1atcly t\vo v\ cel<s nnci \Ve expect tl1at )'OU

would not spend n1ore tl1an 011e da).

llisk(s): 

It is expected tl1at this researcl1 v\·011ld pose no pll)'Sical, biological or social har1n to all the

researcl1 participants as all tl1e p1·ocedl1res i11volved are no11 invasive ru1d no sa111ple� (blood,

urine, saliva) are collected.

Cost of Pai·ticipating, If atI}', of joining the resea1·ch:

Y · · 1· · t11is 1·esearch will cost you notl1i11g but you1· small amount of time and
our part1c1pa 1ng 1n 

effort. 

Benefit(s): 
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' 

Participating in this research will gi\'e you the opportunit)' to ask. questions about

immunisation and also determine if )'OU need more training on the data reporting S) stem

Confidentiality: 
� 

� 

All information collected i11 tl1c study \-Vould be gi,·en code number� and no names \Vill be 
. , 

collected. Tl1is \\1ill c11surc th<:tl 110 linJ� \Vould be establisl1ed to ) OLJ. , \s part of 111)

rcs1Jon5i bi l it)' to C()11cl Ltct tl1is resc;_1rcl1 prl per! y, o f'fi c ials frorn the "\J \ UTI-1 Ethics Re,·ie,,· 

Cun11111Ltee 1113)' )1;.1\'t; JlCC�s l() tl1csc records. 

Volta n t,11·i11css: 

Y ot11 IJ;.11·tic111i.tlil)l1 111 tl1is r��eurcl1 is c11tirel) V<.>lt1nlJf) 

C 011sct1 ucnccs ot· (),11·tici1)a11 t 's dcci.l) ion to ,,·i tl1 dr,1 ,, f roo1 1·e�c,1 rcl1: 

Yl)ll c,111 ,ll�o cl1oo�c ll> \\ithdrtl\\ 1·ror11 tl1e rc'-lc .. 1rLl1 at lln\ t1r11c J>lcl1�c 11otc tl11.1l ">t)tnc 

i11for111t1tic)11 tl1�1t l1as be ol1tai11ccl ttb<)ttt \'l.)U before ,·oLt cl1oosc ll) \\ 1 hdr,1\\ ma\ be n1odificd 
. - . 

or l1scd i11 rl·porls e111(i r>t1l1l1c;_1t1on. ·r11e::ic c..1111ll)l be rc1110\'eLI an)·111orc. l lo,,·c, er tl1c 

researcl1er pro111ise to 111ttl'-e gl)(.l<.I f�1itl1 t:J.lllrls to L()111ply ,, ith )'Ot11· ,visl1cs as 111ucl1 as 1s

})raclicabl e. 

An)' ap11are11t (>t· potc11ti.al C<)11tlict <l1. I11tcrcst: 

• 

' 

Tl1is research \\·o rl( is stri c ll )' lo r .. 1c �1Lic111 i c J)ll rpo�t.· .. 1r1<l is sc 11· ft111Jcli. 

Ho,,, tl1c rcsc,11·ch 1·csult ,,·ill be t1sc<l: 

1
.,
he results gotte11 from this rcsct1rcl1 \\·111 be sub111itted to Ill)' dep�rt111ent for tl1c ,1\Vard of'

MPI-I Field E1)ide111iolog)' llcgrec t111li also publisl1ecl in an ncaclcmic jot1r11al 

Statcrncnt of Pcrso11 Obt�1i11ing Info1·111c(I Co11sent: 

I }1avc f11lly cxplf1i11ed tl1is rescarcl1 \\Ork to _ _______________ and l1�l\'e 

given sufficie11t inJ:01·mati9n, i11cluding abot1t risl<: and be11efits, to malce a11 iniormed decision. 

DATE ________ SIGNATUR.E _____ _ 

NAME ____________ _ 

St,1tcmcnt of pc1·son giving Consent:

I liave read the dcscz·iptio11 of t11c rcsearcl1. I t111derstnnd t11at tl1at n1y participation in tlus

I · 1 ntai·y I lmo\\' c11ot1gl1 ,1bout tl1e pu1·pose, 111etl1ods, risk a11d benefits of' theresearc 1 1s vo u , 

h t d t ·udge t11at I want to participate in it. I unde1·stanLl tl1,1t I ma) 1,reely stop
researc s u y o J 

b · f tl t dy at a11y time I l1a,,e recei\ ed a copy oi, tl1e co11se11t for111.
e1ng a part o 1e 5 11 , 
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\ 

DATE ________ _ 

SIGNATURE 
--------

NAME 

Detailed contact int·orn1ati<,n inclucling contact ,tddress, telephone, fax, c-rnail ,1nd a11y

• 

otl1cr cont,,ct inf<>1·n1llti<)n c,f 1·csc,1rcl1cr(s), institutional HREC and Head of Institution: 

l 111s rc�carcl1 l1�ts l)ec11 ap1)r<)\'Ctl b ) tl1e I lealtl1 Re�earch I: thics Co1nm1ttcc of tl1e �nc1n1<l1

J\ziki\vc lJ111, crsil)' 'l cJcl1i11g I Iospital �ne\\'i. It' )'OLl ha\e ar1: (1ucst1011 about ) our 

})�t1-ticit)t1tio11 i11 tl11� resct1rcl1 you <.J11 cont,lll tl1c l'r111l.-1pal 111, e��igutor . \ \\ ogu ('. ¾ tlt tl1e 

Dc11art111c11l t)t· l�f'v1Sl�I I, C ollcgc ()r f\leu1cinc, Uni\ crsity ot· Ib�1dan. l let pl1 011c 11u111bcr ,1nd 

c111�1il ,1tltlress ttrc 080()3 849699 and etlk�l; spcc1t.1l'?!?.J'al100 co111 rc�J)CCtt\ c I). \' Oll c,111 ,1lso 

co11t�1ct tl1c I 1�(1c.l or Dc11,1rt111e11t 01· l�i\l�l I I, C.'ollegc of \lctl1c111c. Uni, crstl)' oi� lb,ldar1 or 

tl1c Cl1air111,t11 NJ\l.JT1 I [tl1ics Co111n1ittec N \l1'fI 11\ne\,·i . 

Tl1anks. 

• 
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