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Module 6: Monitoring and Surveillance
Introduction to the module
This module explains how to collect and report data for monitoring of immunization services, surveillance of vaccine-preventable diseases and Adverse Events Following Immunization (AEFI). Monitoring and surveillance are included together, since data from both are usually reported in a summary form forwarded to the national level. The process of recording the data is described first. This is followed by a description of the summary reporting process and the ways in which these data can be analysed and used.
Monitoring of immunization services helps to improve performance, identify and solve any problems of access and utilization detected in communities with high numbers of unimmunized children. Surveillance of vaccine-preventable diseases helps guide disease control activities by detecting warning signs of disease outbreaks, identifying high-risk groups or areas and evaluating the impact of immunization services. Surveillance of AEFI cases helps to identify the causes of adverse events and, if needed, triggers a review of proper vaccine handling and administration.
This module focuses on infants and pregnant women, but the methods can be applied to older age groups. The examples show paper-based recording and reporting, but data collection principles apply to other modalities. While the use of electronic tools for LGA data monitoring is encouraged by the government and partners, their implementation and instructions for use will depend on availability and national guidelines.
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[bookmark: _Toc225264437][bookmark: _Toc225399975][bookmark: _Toc252912653][bookmark: _Toc287359993][bookmark: _Toc480111407]6.1 Routine immunization monitoring tools
	Trainers note:
1. Ask participants to define monitoring and why it is important in routine immunization.
2. Ask participants to list the monitoring tools they know and use for Routine Immunization.
3. Each participant must have the data tools for hands-on training.
4. Emphasize on the importance of correct documentation in this session.
5. Give more emphasis to practical demonstrations/role play on data collection, collation, analysis and interpretation.
6. Make sure the number of participants is manageable (30-40) per class.
7. Each time a section on data tool is read, reference should be made to the relevant figure and table of that tool
8. Facilitator should take the participants through the forms as it relates to their level (state level = All forms; LGA = LGA & HF; HF = HF only HF form.



Objectives of this module
At the end of this session, participants should be able to:
1. Understand all the data tools in use at the lower level.
2. Understand how to collect data correctly.
3. Collate, analyse and interpret data correctly.
4. Use data for action. 
Every health facility needs a system of recording routine immunization data for monitoring immunization services. Systematically and regularly recording the immunizations given at each session ensures that services meet coverage targets, identifies defaulters and helps to actively follow up all those who need to complete their immunizations.

The tools required for effective monitoring are as follows:
1. Child Health card
2. Immunization tally sheet
3. Child Immunization register
4. Immunization  monitoring chart
5. Monthly  summary report
6. Reaching Every Ward monitoring forms
7. Timeliness & completeness reporting form
8. Vaccine Management Tools (VMT)
9. Community survey tool
10. Defaulter tracking list 
11. Monthly  Health Vaccine Utilization form 
12.  AEFI  reporting and line listing forms.
[bookmark: _Toc480111408]6.1.1 The Child Health card
The child health card is used to record the immunizations a child has received. It may be a separate document or part of a general infant or mother/child health record, such as a Road to Health Card or Child Health Booklet, and is important for several reasons:
1. It serves to remind caregivers to return to the clinic for the next dose(s) of vaccine(s);
2. It helps the health worker determine an infant’s immunization status;
3. It is useful when conducting coverage surveys.
4. It is useful in obtaining AEFI history in vaccinated children as well as tracking of AEFI.
5. It provides information on management of diarrhea in children.
6. It helps the health workers to monitor growth of the child.
7. Provides information on the breast-feeding status of the child.
8. Provides information on the state of health and numbers of mother’s other children.



Key points
Remember that the child health card may be the only record of immunization status available for health workers if registers are not well maintained or if families move from one health facility to another.
Each infant should have a card with vaccination details entered correctly.

[bookmark: _Toc225399979][bookmark: _Toc252889143][bookmark: _Toc252912658]What information is commonly included on a child health card?
   A child health card usually includes the following information:
1. Card number (this is a unique identification number which is the same number written in the immunization register as shown in Figure 6.1a);
2. Childs bio data (name, position in family, sex, birth date and weight)
3. Childs residential address ( name and address of mother and father or caregiver(s), including mobile/phone number if available
4. Mother’s other children (year of birth, sex and state of health)
5. Vaccine schedule, batch number, date of administration and next visit
6. Date and dose of vitamin A supplementation given, if applicable;
7. Growth monitoring chart.
8. AEFI history
9. Breast feeding status
10. Information on management of diarrhoea
Note: The caregiver should be reminded to keep the immunization card in a safe place and to take it to all immunization and other health care visits.
[bookmark: _Toc276331768][bookmark: _Toc279398608]




How to fill the Child Health Card
· Card number: Enter the number assigned to the child. 
[bookmark: _Toc279398610]Information about Child
· Child’s Name: Enter the first name and surname of the child.
· Childs Sex (M/F): Enter M or F in the applicable space for a male or female child.
· Childs position in the family: Enter position of the child in the family (1st, 2nd, 3rd etc.)
· Date of birth (day/month/year):  Enter the date on which the child was born in the order dd/mm/yyyy.
· Weight at birth (in kg): Enter weight of child in kilogrammes (kg).
Child’s Residential Address
· House Number: Enter the house number of residence of child
· Village/settlement/street name: Enter the village name, settlement name or street name of residence of the child as applicable.
· Town/city: Enter name of town or city of residence of child
· Ward: Enter name of ward of residence of child
· LGA: Enter name of LGA of residence of child
· State: Enter name of state of residence of child
· Mother’s Name: Enter the name of mother of child.
· Mother’s GSM No: Enter the GSM number of mother of child.
· Father’s Name: Enter the name of father of child.
· Father’s GSM No: Enter the GSM number of father of child
· Care givers Name: Enter the name of caregiver of child
· Caregivers GSM No: Enter the GSM number of caregiver of child
Mother’s Other Children
· Year of Birth: Enter year of birth 
· Sex: Enter sex of child (F  or M  for female or male respectively)
State of Health of Mothers other children: Enter state of health (alive and well, underlying diseases; SCD, Asthma or dead)
Check If Extra Care is needed and answer yes or no to Q1-6 on the child health card
Enter day, month and year the child is given the appropriate vaccine based on the schedule during the visit, date of next visit (day, month and year) and other remarks (out of stock or given). The entries should be placed under the appropriate columns i.e. ‘date given’, ‘date next visit’ and ‘other Remarks’ columns respectively. 
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[bookmark: _Toc477453339][bookmark: _Toc477453619][bookmark: _Toc477516946][bookmark: _Toc479350505][bookmark: _Toc479350667][bookmark: _Toc479350744][bookmark: _Toc479350988][bookmark: _Toc479352354]Table 6.1: Current Vaccine schedule in Nigeria
	Contact
	Minimum Target Age Of Child
	Type Of Vaccine
	Dosage
	Route of administration
	Site

	1st
	At birth
	BCG
	0.05ml
	Intra dermal
	Left Upper Arm

	
	
	*OPV0
	2 drops
	Oral
	Mouth

	
	
	**Hep B birth
	0.5ml
	Intra muscular
	Antero- lateral aspect of Right thigh

	2nd
	6 weeks 
	Pentavalent  (DPT, Hep B and Hib) 1, 
	0.5ml
	Intra muscular
	Antero- lateral aspect of left thigh

	
	
	Pnemococcal Conjugate Vaccine 1
	0.5ml
	Intra muscular
	Antero- lateral aspect of Right  thigh

	
	
	OPV1
	2 drops
	Oral
	Mouth

	
	
	Rota 1
	1ml
	Oral
	Mouth

	3rd
	10 weeks of age
	Pentavalent  (DPT, Hep B and Hib) 2 
	0.5ml
	Intra muscular
	Antero-lateral aspect of left thigh

	
	
	Pnemococcal Conjugate Vaccine 2
	0.5ml
	Intra muscular
	Antero- lateral aspect of Right  thigh

	
	
	OPV2
	2 drops
	 Oral
	Mouth

	
	
	Rota 2
	1ml
	Oral
	Mouth

	4th
	14 weeks of age
	Pentavalent 3 (DPT, Hep B and Hib)
	0.5ml
	Intra- muscular
	Antero-lateral aspect of left thigh

	
	
	Pnemococcal Conjugate Vaccine 3
	0.5ml
	intra muscular
	Antero- lateral aspect of Right  thigh

	
	
	OPV3
	2 drops
	Oral 
	Mouth

	
	
	IPV
	0.5ml
	Intramuscular
	Antero- lateral aspect of Right  thigh (2.5cm apart from PCV)

	
	6 months
	Vitamin A 1st dose
	100,000 IU
	Oral
	Mouth

	5th
	9months
	Measles 1st dose
	0.5ml
	Subcutaneous
	Left upper arm

	
	
	Yellow Fever
	0.5ml
	Subcutaneous
	Right upper arm

	
	
	***Men AfriVac
	0.5ml
	IM
	Antero- lateral aspect of Left thigh

	
	12 months
	Vitamin A 2nd dose
	200,000 IU
	Oral
	Mouth

	
	18 months
	Measles 2 dosess
	0.5ml
	Subcutaneous
	Left upper arm

	
	9 – 13 years
	HPV 6 months interval (2 doses)
	0.5ml
	Intramuscular
	Deltoid muscle (upper arm)


*OPV0 must be given before the age of two weeks **Hep B at birth should be given within 24 hours of  birth  but can be given up to 14 days of birth. ***Men AfriVac: to be introduced in 2017. BCG should be given within two weeks of birth and can be given up until 11 months.


[bookmark: _Toc479352355]Table 6.2: TT Containing Vaccine Schedule for Pregnant women and women of childbearing age
	Vaccine	TT/Td Immunization schedule for pregnant  women 
	WHEN TO GIVE
	EXPECTED DURATION OF PROTECTION

	TT/Td1
	At first contact or as early as possible in pregnancy
	None

	TT/Td2
	At least 4 weeks after TT/Td1
	1-3 years

	TT/Td3
	At least 6 months after TT/Td2 or during subsequent pregnancy within 3 years.
	5 years

	TT/Td4
	At least 1 year after TT/Td3 or during subsequent pregnancy
	10 years

	TT/Td5
	At least 1 year after TT/Td4 or during subsequent pregnancy
	All the childbearing years
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[bookmark: _Toc477453340][bookmark: _Toc477453620][bookmark: _Toc479350989][bookmark: _Toc479352356]Figure 6.1: TT containing Immunization Card for Pregnant Women
[bookmark: _Toc477453341][bookmark: _Toc477453621][bookmark: _Toc477516948]Key points

Remember to write the next appointment date on the child health card. Make sure that the appointment corresponds to a planned immunization session.
Inform the caregiver of the next appointment verbally as well as in writing on the card.
Always return the child health card to the caregiver.
Remind the caregiver to keep the child health card in a safe place even after completion of immunization. Caregivers should take the card to all health facilities for all health care and immunization visits.
[image: ]
[bookmark: _Toc479350990][bookmark: _Toc479352357]Figure 6.2 a: Front View of the Child Health Card with cut away reminder part detached.
[image: ]
[bookmark: _Toc479350991][bookmark: _Toc479352358]Figure 6.2b: Back view of the Child Health Card.
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[bookmark: _Toc479350992][bookmark: _Toc479352359]Figure 6.2c: Tear away view of the Child Reminder Card (Front).
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[bookmark: _Toc477453345][bookmark: _Toc477453625][bookmark: _Toc479350993][bookmark: _Toc479352360]Figure 6.2d: Tear away view of the Child Reminder Card (Back)
[bookmark: _Toc225264440][bookmark: _Toc225399980][bookmark: _Toc252912659][bookmark: _Toc287359996][bookmark: _Toc480111409]6.1.2 The Immunization tally sheet
Tally sheets are forms that are marked every time a health worker administers a dose of vaccine. They are used to monitor performance. 
What information is commonly included on a tally sheet?
Tally sheets record immunizations actually given by marking them after an infant receives a dose. The dose is recorded in the immunization register and on the child health card and the caregiver is informed of which immunizations were given. 
How to use a tally sheet
Mark the tally sheet next to the dose received with ink (there are various ways of making tally marks, for example: ╲or ////). Tally sheets with pre-printed symbols that can be marked through may help to ensure more accurate counting of totals for reports (for example, a line can be drawn through each “0” shown in Figure 6.3aafter each dose given). 
In Figure 6.3a, after immunizing an infant (a child who is less than one year of age), mark in the column headed ‘0-11months’. If the child is older, place the mark under ‘Age 12-23 months’.
At the end of each immunization session, add up the number of marks recorded. This gives the total number of immunizations given with each antigen and each dose in its series. Keep the tally sheet/s for the supervisor to review. 




[image: ]
[bookmark: _Toc479350994][bookmark: _Toc479352361]Figure 6.3a: Infant Immunization Tally Sheet

[image: ]
[bookmark: _Toc479350995][bookmark: _Toc479352362]Figure 6.3b: Tetanus Toxoid/Diphtheria Immunization Tally Sheet for Pregnant Women

[bookmark: _Toc479352363]Table 6.3: Common mistakes in tallying
		Mistake in tallying
	Possible problem that may occur
	Correct practice

	Tallying before the immunization is given
	The child may not receive the vaccine
	Immunize first, then mark it on the tally sheet

	Tallying at the end of a session according to number of doses contained in the used vials
	Wasted doses may be counted
	
Tally each dose as it is given 

	Tallying all vaccines under one age group (to include those outside the targeted age)
	Will result in inaccurate coverage data
	Separate tally for under 1 and over 1 year old



[bookmark: _Toc252912654][bookmark: _Toc287359994][bookmark: _Toc480111410][bookmark: _Toc225264438][bookmark: _Toc225399976][bookmark: _Toc10454383]6.1.3 The Child immunization register	
The immunization register is used to record the immunizations received by each child.  It is a book or a form that stays in the health facility. Its main purpose is to keep track of the immunization services provided to each infant over time. It lists each infant on a separate line and is important for several reasons.
· It is the health facility’s primary source of information on a child’s immunization status. This information is particularly helpful if an infant is taken for a follow-up visit without her/his immunization card.
· It helps identify children who miss scheduled immunizations and who need to be added to the defaulter-tracking list.
· It is a source of data for monthly immunization reports and other reports.
[bookmark: _Toc225399977][bookmark: _Toc252889140][bookmark: _Toc252912655]


What information is commonly included in the immunization register?
An immunization register usually includes the following information:
1. Name of Health Facility
2. Facility type (Public/Private)
3. Settlement / Community
4. Ward
5. Birth Month
6. Birth Year
7. Date of child visit
8. Childs Name
9. Childs Card Number
10. Sex (M or F)
11. Follow up address
12. Phone number
13. Date of Birth
14. Dates of administration of each antigen 
The immunization register can also be used as a birth register. As soon as an infant is born in the community, her/his name can be entered in the register even before receiving any immunizations. This will help to follow up new children along with older ones on the defaulter tracking list.
· Documentation is done by settlement.
· The vaccines on the immunization register are arrangedaccording to the immunization schedule. 





[image: ]
[bookmark: _Toc479350996][bookmark: _Toc479352364]Figure 6.4: Child Immunization Register

[bookmark: _Toc225399978][bookmark: _Toc252889141][bookmark: _Toc252912656]How to complete an immunization register
Children should be registered as soon as they arrive at the health facility or outreach site.  Fill in all information except the space provided for immunizations. Date of immunizations should be indicated in appropriate column only after vaccine (s) have been administered.
Use a unique identification number on the register for each infant and write the same number on the child health card. A unique identification number is easier to locate in the register if the card is available during follow-up appointments.
Do not create a new entry in the register each time the mother brings the infant for immunization. Ask the caregiver for the immunization card and look for a corresponding entry in the register. If the child health card is not available, ask the caregiver for the child’s name, age, settlement/community and other details of the first immunization, then locate her/his line in the register.
For every new infant who has never been immunized (i.e. zero dose), create a new entry in the register and a new child health card. 
For an infant who has come to the health facility for the first time but has received immunizations in another facility, create a new entry in the register in the appropriate month of birth column. Then ask for the child health card and write immunizations that the infant has already received in the register. 
If there is no immunization card, review the vaccines the child should have received (by age according to the national immunization schedule) with the caregiver and record the ones she/he can recall been given. 
If the caregiver is not able to recall the vaccines given, the immunization schedule should be started all over again.






Key points
Fill in all information on the register line for each infant with ink.
Indicate the date in the appropriate column in the register only after immunizing the infant.
When a child returns for a follow up visit, find the register line for the child using the child health card.

[bookmark: _Toc480111411]6.1.4 Monthly summary Forms

Health facility Summary Form
The Health Facility summary form is used to collate the tally sheet data:
· At the end of each session the health worker counts the tallying by antigen, dose and age group. The sums are then entered into the corresponding sections of the facility summary sheet in the row denoting the immunization date.
· Outreach data should similarly be entered.
· This process is done on every immunization session.
· End of the month the columns are totalled for all antigens, doses and age group.
· The signature sections are entered by the appropriate authority.
· The original copy of the signed form is submitted timely to the LGA level.
Note: The duplicate copy of the facility immunization summary (monthly) form is kept well in the facility.
Use the numbers from the facility immunization summary (monthly) form to complete the immunization monitoring charts.


[image: ]
[bookmark: _Toc479350997][bookmark: _Toc479352365]Figure 6.5a: Health Facility Summary Form 
LGA Summary Form
The LGA summary form is used to collate the HF summary data:
· Every month, the LGA monthly (routine immunization) activities report is compiled from the immunization reports of all the health facilities in that LGA.  
· The LGA monthly (routine immunization) activities report will be used to prepare graphs of performance of health facilities to guide action.
· The original copy is submitted to the next higher level.
· The duplicate copy of the LGA summary (monthly) form is kept in the LGA.
Note: Health workers should ensure that reports are:
· Complete. All sections of the summary reports should be filled in and no parts left blank. All reports due from different services and/or outreach sites should be received and their data included in the summary report.
· Timely. All summary reports should be submitted to the next level before the assigned deadline. Summary reports completed and submitted on time help to ensure prompt and effective disease control response.
· Accurate. All summary reports should contain figures/values that correspond to the actual figures from the health facilities and that are double-checked for correct calculations and totals.
Health facility, LGA, State and national levels should keep track of the completeness and timeliness of reporting by health facilities and remind them of missing or late reports. Timeliness and completeness of reporting should be used as an indicator for measuring the performance of health facilities.
DVD-MT/DHIS 2 used at the LGA, State and national levels also tracks the completeness, timeliness and accuracy of routine immunization data.
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[bookmark: _Toc479350998][bookmark: _Toc479352366]Figure 6.5b: LGA summary form.

[bookmark: _Toc480111412]6.1.5 Immunization monitoring chart

	Trainers Note
Reference should be made to monitoring chart (figure 6.6a and 6.6b) when each particular step is read.



A monitoring chart is a simple and effective tool which shows number of children immunized and dropout rates for every health facility and LGA on a monthly basis.
How to prepare monitoring chart for children less than one year of age
Step 1: Calculate the annual and monthly target populations for immunization
a) Annual target population
Obtain existing population figures for children under one year of age from official census data or multiply the total population by 4%. (Example= If the total population is 391,217 then children under one year would be 391,217 x 4/100 = 15,649).
b) Monthly target
To get a monthly target population, divide the number of children under one year of age by 12 (If annual target under one year is 15,649, monthly target is 15,649/12 = 1,304). 
Step 2: Label the chart  
a) Complete the information on the top of the chart, i.e. antigen, name of Health Facility/LGA/State and year. 
b) Label the left of the chart (y-axis) with the monthly target figures. (multiplying the monthly target population with 0,1,2,3…12 from the zero point until the top row of the chart)
c) Label the boxes at the bottom (x-axis) with the name of the vaccine/s and doses, e.g. Penta 1 and measles, or Penta 1 and Penta 3. Record the monthly and cumulative number of children vaccinated with the antigen per month.s


Step 3: Target Lines
a) Draw a diagonal line from zero to the top right-hand corner to show the ideal rate of progress if every infant is immunized on time. 
b) Draw another diagonal line from zero to the position of the national desired coverage for the year on the x-axis to show the target line
Step 4: Plot immunization data on the chart.
a) Locate the row of boxes underneath the graph. Locate the spaces for the month you are recording. Enter the monthly total of the antigen given. 
b) Add the current month’s total to the previous cumulative total to calculate the current cumulative total and enter it in the box for cumulative total of the month column you are recording. 
c) Make a dot on the graph for the cumulative total recorded for the new month.
d) Connect the new dot to the previous month’s dot with a straight line.
e) Repeat above (a-d) every month until the end of the year.
f) In this way plot any antigen being monitored (following steps a-e). 
Step 5: Calculate the total number of drop outs
a) For Penta 1 and Penta 3 drop out (DO#).
Subtract the cumulative total for Penta 3 from the cumulative total for Penta 1
DO = Penta 1 – Penta 3 
b) For Penta 1 and Penta 3 dropout Rate (DO#). 
Subtract the cumulative total for Penta 3 from the cumulative total for Penta 1 and Divide by cumulative total for Penta 1 and multiply by 100
               DOR = ((Penta1-Penta3)/Penta 1) x 100


Suggested charts
There are many ways to monitor coverage and drop- outs using charts:
· Penta 1 and Penta 3
· BCG and Measles
· OPV1 and OPV3
· Td2+ ( TT/Td2 and TT/Td5)





[bookmark: _Toc479350999][bookmark: _Toc479352367]Figure 6.6a: Penta 1 and Penta 3 monitoring Chart
 
[image: ]
[bookmark: _Toc479351000][bookmark: _Toc479352368]Figure 6.6b: Monitoring Chart BCG-Measles 1.


[bookmark: _Toc480111413]6.1.6 Vaccine Management Tools (VMT)
i. VM1 A tool (Monthly Health Facility Vaccine Utilization Reporting Form). 
ii. VM1 B tool (Monthly Health Facility Vaccine Utilization Reporting Form).
iii. VM2 tool (Monthly LGA Health Facility Vaccines Utilization Summary Form). 
iv. VM3 tool (Monthly Routine Immunization: Vaccines Utilization Reporting Form). 
v. Vaccine/diluents/Injection devices ledgers.
vi. Requisition/issue/receipt vouchers.

i. Monthly Health Facility Vaccine Utilization Reporting form: VM1A
This is used to track the quantities of vaccines received/used/balance on a daily basis, and also serves as ledger book at the health facility level.
FREQUENCY:
· This is to be filled each time vaccines are received and/or used.
BY WHOM:
To be filled by Health Facility Routine Immunization focal person
HOW:
· Balances from the previous month will be received into current month, in ‘Opening balance’ row.
· Minimum and maximum stock levels of all antigens are to be entered at the beginning of the month, calculated by Local Immunization Officers.
· All items received from the LGA must be entered into ‘Received’ row.
· All vaccine doses opened for sessions must be written in ‘Doses Opened’ row
· The balances should be calculated and written in ‘Ending balance’ row
· At the end of the session, the ‘quantity returned to the LGA’ should be written
· At the end of the month, add all ‘Received’ and ‘Doses opened’
· At the end of every month a copy of this form is to be submitted to the LGA, together with Monthly RI Health Facility Summary form 

[image: ]
[bookmark: _Toc479351001][bookmark: _Toc479352369]Figure 6.7a: Monthly Health Facility Vaccine Utilization Reporting Form: VM1A.


ii. Monthly Health Facility Devices/Other Materials Utilization Reporting form: VM1B
This is used to track the quantities of devices received/used/balance on a daily basis
FREQUENCY:
· This is to be filled each time devices are received and/or used
BY WHOM:
To be filled by Health Facility Routine Immunization focal person
HOW:
· Balances from the previous month will be carried into current month, in ‘Opening balance’ row.
· Minimum and maximum stock levels of all devices are to be entered at the beginning of the month and to be calculated by LGA Cold Chain Officers.
· All items received from the LGA must be entered into ‘Received’ row
· All items used for each session must be written in ‘Used’ row
· The balances should be calculated and written in ‘Ending balance’ row
· At the end of the session, the ‘Quantity returned to the LGA’ should be documented
· At the end of the month, total all ‘Received’ and ‘Used’ items
· A copy of this form is to be submitted to the LGA, along with the VM1A, Monthly RI Health Facility Summary and other tools 

[image: ]
[bookmark: _Toc479351002][bookmark: _Toc479352370]Figure 6.7b: Monthly Health Facility Devices/Others Materials Utilization Reporting Form: VM1B.

iii. Monthly LGA Health facility Vaccine Utilization Summary Form: VM2
OBJECTIVE: 
· To track the quantities of vaccines and devices received/used/balance from all the health facilities offering RI in the LGA monthly.
FREQUENCY:
· This is to be filled after receiving the VM1A and VM1B from the health facilities at the end of every month.
BY WHOM:
To be filled by LGA Cold Chain Officer or any other designated officer
HOW:
· Enter the doses/quantity of the Received/Used/Balance of all the vaccines and devices received from all the health facilities (VM1A and VM1B) in the reporting month
· Total all the items at the end of each columns
Fill in the reasons (Expiry, VVM change, Breakage, Frozen, Label removed, others) and quantity of all the vaccine doses/diluents discarded at the end of the month












[image: ]
[bookmark: _Toc479351003][bookmark: _Toc479352371]Figure 6.8 Monthly LGA Vaccine Utilization Summary Form VM2.


iv. Monthly Routine Immunization Vaccines and Devices Utilization Reporting Form: VM3
Objective
To track the quantities of vaccines and devices required, balance, received, available, issued out and used by the health facilities offering RI in the LGA on a monthly basis. It also contains details of the physical inventory at the LGA store and HFs, the vaccine doses to be requested for the next month and children immunized.
FREQUENCY:
· This is to be filled monthly 
· BY WHOM:
To be filled by LGA Cold Chain Officer and LGA Immunization Officer
HOW:
· Enter the quantities of each vaccines and devices required/balance/received/Available/Issued out and used by the health facilities offering RI in the LGA monthly
· Enter the physical inventory of vaccines and devices at the HFs and LGAs
· Calculate the doses of vaccines to be requested
· Enter the number of children immunized with each of the vaccines and devices in the month
· Calculate the vaccine wastage in the month
· Enter the quantity of each vaccine doses discarded/damaged at the LGA and HF level
· Enter the minimum and maximum temperature recorded at the LGA cold store for the month

[image: ]
[bookmark: _Toc479351004][bookmark: _Toc479352372]Figure 6.9: Monthly Vaccine and Devices Utilization Reporting Form: VM3.


v. Vaccine/diluents/Injection devices ledgers
To track the quantities of vaccines and devices received in the LGA/State. One ledger should be used for one antigen at the LGA/State.
[image: ]
[bookmark: _Toc479351005][bookmark: _Toc479352373]Figure 6.10 Vaccines/Diluents/Equipment Ledgers.

vi. Requisition/issue/receipt vouchers
This is used to document/record vaccine and injection devices movement form one level to another.
[image: ]
[bookmark: _Toc479351006][bookmark: _Toc479352374]Figure 6.11 Requisition/Issue/Receipt Voucher.

vii. Monthly Health Facility Vaccine Utilization Summary Form
This form captures information on both vaccines and devices; the VM1 A and VM1 B are summarized into this form for entry unto the DHIS2 platform.
[image: ]
[bookmark: _Toc479351007][bookmark: _Toc479352375]Figure 6.12:  Monthly Health Facility Vaccine Utilization Summary Form.


	Trainers Note on Exercise 1:
· Facilitator stops at this point to guide the participants on hands-on: 
1. Child Health Card
2. Child Immunization Register
3. Tally sheet
4. Summary sheets and 
5. VM Tools.
· This should last for 30 minutes.



	Trainers Note on Exercise 2:
· Facilitator stops at this point to guide the participants on hands-on: 
6. Monitoring Chart
· This should last for 30 minutes.



[bookmark: _Toc480111414]6.2 Reaching Every Ward (REW) Monitoring
[bookmark: _Toc141059913][bookmark: _Toc480111415]6.2.1 Definition of REW	
Reaching Every Ward approach is a strategy aimed at restoring regular, effective, quality and sustainable routine immunization activities in every ward, so as to improve immunization coverage. It focuses on improving the organization and availability of immunization services for every child.
[bookmark: _Toc133316990][bookmark: _Toc141059914][bookmark: _Toc480111416]6.2.2 Components of REW
                Based on the understanding of the common barriers to achieving immunization goals, the REW approach comprises of the following five operational components:
1. Planning and Management of Resources
2. Improving Access to Immunization Service Delivery 
3. Supportive Supervision 
4. Linking Services with Community
5. Monitoring for Action
[bookmark: _Toc480111417]6.2.3 How do you monitor the implementation of REW in your HF/LGA/state?
The REW core indicators are meant to monitor the implementation of REW using key selected indicators.  Each State can however, have additional indicators to monitor.
Using the attached forms, each State is expected to report on these indicators through the normal route to national level on monthly basis.
The Health facilities fill only the REW-HF-1 and submit to LGAs; the LGAs are to fill REW-LG-1 &2 for submission to State level; while the States complete REW-ST-1&2 and submit to national level through the zones.  Feedback will be given to the lower levels using the monthly routine immunization performance feedback and any other possible means.

















 
[bookmark: _Toc479351008][bookmark: _Toc479352376]Figure 6.13: Chart of REW Components   
[bookmark: _Toc480111418]6.2.4 REW Monitoring Tools
i. Health Facility level form (REW-HF-1)
ii. LGA level reporting form (REW-LG-1/2)
a. REW-LG-1
b. REW-LG-2

	Trainer’s Note
Reference should be made to relevant form when delivering this session.



i. Health Facility level form (REW-HF-1)
· Filled at the health facility by the end of every reporting month. To be completed by routine immunization focal person using ink. Submitted to LGA immunization officer (LIO) together with monthly health facility summary, VM1 and should include reports (minutes) of meetings with the community (VDC).
· Column 1: HFs micro-plan containing list of communities in the HF catchment area and their respective target population; catchment area map with indication of strategy to reach each community and session plans (fixed & outreach) together with plan for other activities e.g. VDC meetings etc.
· Column 2: Vaccine stock-out; record yes if anytime during the month any antigen was not available during an immunization session.
· Column 3: AD syringe stock-out; record yes if anytime during the month any AD syringe was not available during an immunization session. 
· Column 4: Indicate if there is at least one trained health worker.
· Column 5: Answer yes if HF received money for vaccine collection, outreach transportation and community link activities for the month.
· Column 6: Meetings with VDCs together with minutes of meeting.
· Column 7 Number of outreach sessions conducted as against number of outreaches planned.
· Column 8: Number of fixed sessions conducted as against number planned. 
· Column 9: Indicate number ‘yes’ if the facility was visited for supportive visits for RI in the reporting month.
· Column 10: Monitoring charts for Penta1/Penta3; OPV1/OPV3; TT2 are displayed and has been updated for the reporting month.
· Column 11: Data table showing target population by settlement and number immunized for Penta1 and Penta3;  drop-out rate; number of children vaccinated with measles vaccine, OPV1/3 and coverages.
· Column 12: Children that received Penta1 for the month/monthly target.
· Columns 13: Calculate drop-out rates for Penta1/3. 



















[image: ]
[bookmark: _Toc479351009][bookmark: _Toc479352377]Figure 6.14: Health Facility Performance Form.
 

ii. LGA level reporting Form (REW-LG-1/2)
a. REW-LG-1
· This is filled at the LGA level and is a collation of the REW-HF-1 submitted to the LGA by the Health facilities.
b. REW-LG-2
· This is the LGA report to the State at the end of each month.
· It contains summary analysis of HF performance and the report of the monthly activity of the LGA.s
· It is to be submitted together with the REW-LG-1 form.
· Column 1: this has two sub-columns
· HF sub-column: this is filled by adding together all HFs with updated micro-plans (see REW-HF-1)  Note: In addition to reports from HFs, LGA teams must during regular monthly supportive supervisory visits cross check the information from HF and not rely solely on data submitted in the REW-HF-1.
· LGA Sub-column: this indicates the availability of LGA updated RI Plans. (Summary of HF micro-plans and LGA plans to support REW).









[image: ]
[bookmark: _Toc479351010][bookmark: _Toc479352378]Figure 6.15: LGA Health Facility Summary Forms: REW LGA 1.



[bookmark: _Toc479351011][bookmark: _Toc479352379]Figure 6.16: LGA level Performance Monitoring Tool and Summary of Health Facilities in LGA REW-LG-2



· Columns 2-6: These columns are filled in the same way column 1 is filled for the respective parameters.
· Column 7: this looks at the total Fixed/outreach sessions conducted in the LGA by the HFs divided by the total planned in the LGA (total from HF)
· Column 8: The sub-column for HF is filled by adding together all HFs with supervisory visit (see REW-HF-1). The sub-column on LGA reports the percentage of planned visit conducted by the LGA team. (This should be accompanied by reports of supportive visits to the State).
· Column 9: the HF sub-column is filled from the LGA timeliness and completeness chart and the LGA sub-column indicates whether LGA reports to State were submitted timely.
· Column 10: indicate if the LGA has conducted monthly review meeting with heads of HFs/WFPs.
· Columns 11& 12: This is filled like column 1-6 for the respective parameters.
· Column 13 &14: look for the reported cumulative Penta1 and Penta1/Penta3 dropout rates.
	[bookmark: _Toc225264441][bookmark: _Toc225399981][bookmark: _Toc252912661][bookmark: _Toc287359997]Trainers Note on Exercise 3:
· Facilitator stops at this point to guide the participants on hands-on: 
7. REW Monitoring Tool
· This should last for 30 minutes.







[bookmark: _Toc480111419]6.3 Timeliness & Completeness Reporting Form
Timeliness is submission from one level to the next within the stipulated time described below. Completeness is the submission of all the appropriate documentation required for the reporting month.
At the end of each month the Health Facility should send monthly summary reports to the LGA by the 3rd day of the new month.
The LGA receives data and reports from the health facilities and collates such reports for onward reporting to the State level by the 5th day of the new month.
The LGA collates the following: (Note: Collation can be done electronically)
· HEALTH FACILITY summary reporting form                       LGA RI summary reporting form
· HEALTH FACILITY Vaccine Management Tool  (VM1 A&B)                     LGA Vaccine  Management  Tool  (VM2 and VM3)
· The sessions (outreach/fixed) conducted by Health Facilities
· The community linked activities.
· Disease reports from Health Facilities (IDSR).
· The AEFI cases reported from Health Facilities.
· The inventory of cold chain and other logistic equipment.
· Other problems as reported by Health Facilities.
Ensure LGA Summary Books are signed, stamped and dated by head of Department.
Submit originals of Summary booklets to the State Immunization Officer. (Use dispatch books to submit reports.)
The State receives data and reports from the LGAs and collates such reports for onward reporting to the zonal level by the 10th day of the new month
The Zones receive data and reports from the States and collate such reports for onward transmission to the National level by the 15th day of the new month
	
[bookmark: _Toc480111420]6.4 The Defaulter Tracking List
The term “defaulter” refers to eligible individuals who miss scheduled immunizations for any reason, such as cancelled sessions or vaccine stock outs. Defaulters should be followed up and mobilized to attend the earliest available session so as to complete any missed dose. 
A tracking list, such as the one shown below, should be filled from the reminder/tickler cards after each immunization session or at least monthly. It should be given to the person(s) tasked with finding defaulters.
[bookmark: _Toc480111421]6.4.1 What information is commonly included on a defaulter list?
A defaulter-tracking list usually includes the following information:
· Child’s name and sex;
· caregiver’s name;
· caregiver’s contact information, including phone/mobile number(s);
· Child’s age in months;
· Immunizations (antigen) missed;
· Date immunization was missed.
[bookmark: _Toc252889149][bookmark: _Toc252912664][bookmark: _Toc480111422]6.4.2 How to use the defaulter tracking list
Listing defaulters with the aid of the reminder cards regularly every month makes it easier to find and follow them up for completing the missed doses.  Caregivers should be contacted directly by phone, text messaging or with the help of other community members. 
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Defaulter Tracking Form
Date:                                     Health Centre name:		Community name:
	S/N
	Child’s name
	Child’s age in months 
	Immunization(s) Missed
	Date of  Missed Immunization 
	Caregiver’s name
	Caregiver’s contact information

	Phone No. 

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	


[bookmark: _Toc479351012][bookmark: _Toc479352380]Figure 6.17: Defaulters tracking form. 
[bookmark: _Toc225399982][bookmark: _Toc252889147][bookmark: _Toc252912662]
[bookmark: _Toc480111423]6.4.3 Listing defaulters using the immunization register
At the end of each month, review the immunization register to identify children who failed to receive immunizations when due. For example, in March check to see that any infant who received Pentavalent1 dose in February returned for pentavalent 2 (in March) when it was due. Add the names of any child who missed immunizations to the defaulter-tracking list for follow up as soon as possible.






















[image: ]
[bookmark: _Toc479351013][bookmark: _Toc479352381]Figure 6.18: Register for defaulter tracking. 

[bookmark: _Toc480111424]6.4.4 Suggested steps in filling the revised register for purpose of defaulter tracking
 STEP 1: Numbering the pages in the register
· Use the same Immunization register currently being used for the revised system:
· If the Immunization register has only a few blank pages remaining, then request for a new register.
· Number the remaining blank pages on the top right hand corner starting from 1 to the end page (e.g.: 1, 2, 3...n) with a pen.
· There is no need to mark both sides of the page – use only right hand top corner to mark pages.
STEP 2: Creating an Index
· Enlist all the settlements under the catchment area of the health facility
· Sort the settlements based on the size of the settlements – largest to the smallest.
· Allocate appropriate number of pages to individual settlements based on the size of the settlement.
· Make an index of the settlements with page numbers for easy reference (figure 6.20).
[bookmark: _Toc479352382]Table 6.4: Preparing an Index of Settlements with page numbers


  STEP 3: Inserting the tabs (figure 6.21)
· Paste /staple tabs appropriately on predetermined pages as per the index prepared to ensure easy identification (top/side of the register).
· Clearly indicate the name of the settlement on the tab.
· Ensure that tabs do not overlap obscuring each other causing difficulty to navigate to the page.
· Record the beneficiary under the appropriate settlement when they come for the initial immunization.
· Continue to record subsequent visits as usual against the same entry.
· If the beneficiary is not from one of the settlement in the catchment area of the HF, provide immunization and record the beneficiary in the page “Others” and provide all the information as usual.



[bookmark: _Toc479351014][bookmark: _Toc479352383]Figure 6.19: Immunization Register after insertion of tabs.
                     	


[bookmark: _Toc479351015][bookmark: _Toc479352384]Figure 6.20: Indexing of Settlements in RI Register.


[bookmark: _Toc479351016][bookmark: _Toc479352385]Figure 6.21: Tabs to guide the entry into appropriate settlements.

	Notes
For any immunization register that does not have provision for name of settlement at the top of the form, the birth year or birth month indicated on the form should be stroked out to replace with name of settlement.


[bookmark: _Toc480111425]6.4.5 Advantages of the revised register
· Record each beneficiary receiving immunization under the relevant settlement in the catchment area
· Assists in easy tracking of the child for follow up to ensure dropouts are reduced.
· Enables the health worker to make a list of children supposed to attend the fixed and outreach session and share with community mobilizer / VCM / TL to ensure immunization and boost coverage.
· Provides information on children immunized in each settlement.
· Allows quick verification of facts during supportive supervision and monitoring of the sessions.
· Guides us to direct appropriate interventions to improve coverage (e.g. additional sessions, mobile teams, and plan Catch up, LIDs, position fixed posts during IPDs etc.
· Can be used as a guide to modify/revise the RI micro plan to ensure that all the settlements & communities are visited.
· Allows for better community mobilization and feedback to VDCs and TLs, in turn improving RI coverage.






[bookmark: _Toc479352386]Table 6.5: Example of corrective actions taken by health workers using the register as defaulter tracker


[bookmark: _Toc225399983][bookmark: _Toc252889148][bookmark: _Toc252912663][bookmark: _Toc480111426]6.4.6 Listing defaulters using reminder cards
Another way to identify defaulters is to use “reminder” cards, which are copies of each infant’s immunization card. 
· The current child immunization card in the country has been modified to have two portions.
1. The portion that the caregiver will take home for the infant and, 
2. A portion which is to be kept at the health facility for the health worker to use to track children’ immunization schedule in his/her health facility.
· This tear away part has the same immunization details as in the card to children. 
[bookmark: _Toc480111427]6.4.7 Reminder Box


Reminder cards are copies of child’s immunization cards that can be filed in a box by the month when the next vaccination is due (see Figure 6.22). For example, when an infant receives pentavalent1 in January, mark it on the reminder card and place it in February box, since this is when pentavalent 2 will be due. In February, if the child receives pentavalent2, update the reminder card and place it in the March box when pentavalent3 will be due and so on.
If the child does not come for pentavalent2 in February, or came but is not immunized due to any reason, the card will remain in February. At the end of each month, review all the reminder cards remaining and add the names of the children who have missed immunizations to the defaulter-tracking list.
[image: ]
[bookmark: _Toc479351017][bookmark: _Toc479352387]Figure 6.22: A reminder/tickler box.

[bookmark: _Toc480111428]6.4.8 Guide on How to use the “Reminder Box”
Step 1: When an infant comes for an immunization, the health worker enters the antigen/vaccine the child had received and the antigens and dates for the next appointment on two sides of the child’s immunization card. This should be done for both OLD and NEW clients.  
· For old client only copy the immunization history of the child from the old card onto a new tear away portion. 
Step 2: The health worker will deposit the tear away portion of the card into the appropriate slot (month) in the tickler box or the bag when the child’s next visit is due:
· For example; when an infant receives Penta1 in January, place the reminder card in the February section, i.e. the month when Penta2 will be due. In February, if the infant attends when due for Penta2, update the reminder card and place it in the March section when Penta3 will be due. 
Step 3: Ensure that the Td immunization status of pregnant women is included in the antenatal clinic tracking system. When Td immunizations is given to pregnant women outside of antenatal clinics, reminder cards can be used to ensure that each pregnant woman gets their second dose (assuming it is the first pregnancy) same as steps 1-3 above.
Step 4: Every month, review the tickler/reminder cards and follow up defaulters. 
· This activity should be documented each month on a follow up book kept at the health facility. 
· If you track defaulters regularly every month, it will make the task of follow-up easier. 


[image: ]
[bookmark: _Toc479351018][bookmark: _Toc479352388]Figure 6.23: Follow up book for defaulter tracking.
[bookmark: _Toc63497116][bookmark: _Toc225399988][bookmark: _Toc252912675][bookmark: _Toc287360008].




[bookmark: _Toc480111429]6.5 Data and report storage
Data must be kept at each level for use when needed. Data can be stored in hard copy or electronically preferably both. At the health facility, tally sheets, registers and reports should be stored for a specific period (as long as possible) depending on national standard operating procedure. Where available, computers and back-ups (like CDs, external hard drives, hard copies etc.) must be kept to avoid data loss in the case of system failure. Stored records are useful for supervisory visits and immunization service reviews, research, references and updates.
Data to be stored at Health Facility Level
The following types of data should be stored at each health facility:
Child Immunization registers
Copies of child health card (if applicable e.g. reminder cards)
Tally sheets
Defaulter tracking lists
Monthly reports
Target population data files (information used in micro planning)
Immunization monitoring charts
Case/outbreak charts and reports
AEFI surveillance data
REW monitoring data
Disease surveillance data
Supervisory visit reports
Vaccine Management data
Cold chain maintenance records
[bookmark: _Toc480111430][bookmark: _Toc63497119][bookmark: _Toc225399992][bookmark: _Toc252912679][bookmark: _Toc287360011]6.5.1 Analysis of data
Data must be collated and summarized from the data tools. Data are useful only when analyzed, interpreted and used to improve service delivery. This section describes the initial analysis of data that begins at health facility level.
[bookmark: _Toc480111431]6.5.2 Vaccination coverage data analysis
Table 6.6 suggests how to compile and analyse vaccination coverage data. The first part of the process is focuses on prioritizing areas by the number of unimmunized children during micro planning. The additional calculations given in Figures are included here to help define problems that cause children to remain unimmunized. Defining problems in detail helps identify potential solutions.
[bookmark: _Toc480111432]6.5.3 How to complete the compilation and analysis table 6.6
1. List each geographic area or community served in Column a.
2. List the target population numbers for children less than one year of age and pregnant women in Column b and c.
3. Enter the number of doses of each vaccine type administered to the target group during the preceding 12-month period in Columns d, e, f and g. The vaccines used for analysis will vary by programme.
4. Calculate immunization coverage as follows: Immunization coverage is the total number of children who have received all required doses of a selected vaccine in the preceding 12 months divided by the annual target population.
Immunization coverage (%) = (number of children with all required doses of the selected vaccine during the last 12 months) / (annual target population) x 100
[bookmark: _Toc225399993][bookmark: _Toc252889165][bookmark: _Toc252912680]Example, calculation for immunization coverage (%) = (children with all required doses of pentavalent in the last 12 months)/ (annual target population) x 100 = (100)/ (117) x 100 =85%
5. Calculate the number of unimmunized.
Unimmunized number = (annual target population) – (number of children immunized)
Example, calculation for unimmunized pentavalent3 in Column L = annual target population in Column b – children immunized with pentavalent3 in Column e = (117) – (85) = 32
6. Calculate the dropout rate.
The dropout calculation for infants immunized with Penta or Measles vaccine Example, calculation for dropout rate is pentavalent1- pentavalent3 = column L = (((number of children immunized with pentavalent1) – (number of children immunized with pentavalent3))/ (number of children immunized with pentavalent1)) x 100 = ((105) – (85)/105) x 100 = 19%
[bookmark: _Toc225399994][bookmark: _Toc252889166][bookmark: _Toc252912681][bookmark: _Toc480111433]6.5.4 Identify and categorize problems for each area
In Column p, enter the quality of access (good= coverage 80% or better; poor = coverage less than 80%) based on pentavalent1coverage in Column d. 
Note that the 80% cut-off is based on national policy.
In Column q, enter the quality of utilization (good= dropout rate < 10%; poor = dropout rate ≥ 10%) based on the pentavalent1–pentavalent 3 dropout rate given in Column n. Note that the 10% cut-off is based on national policy.
 In column r, categorization based on health facility performance:


[bookmark: _Toc479351019][bookmark: _Toc479352389]Figure 6.24: Flow chart showing categorization of EPI problems. 



Category 1; Good Access, Good Utilization (Penta 1 ≥80%, DOR<10%)
Category 2; Good Access, Poor Utilization (Penta 1 ≥80%, DOR ≥10%)
Category 3; Poor Access, Good Utilization (Penta1<80%, DOR<10%)
Category 4; Poor Access, Poor Utilization (Penta 1 <80%, DOR ≥10%)


In Column s, use your data to prioritize communities for problem solving. Rank the community that has the most unimmunized children (not necessarily the lowest coverage) as the highest priority (#1).
(6)79

[bookmark: _Toc479352390]Table 6.6: Sample format for compilation and analysis of health facility data
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[bookmark: _Toc480111434]6.6 Surveillance
TRAINERS NOTES:
1. Ask participants what disease surveillance and AEFI surveillance means.
2. Ask participants to mention the three types of disease surveillance and the two types of AEFI surveillance.
3. Ask participants to mention the two types of AEFI.
4. Highlight the surveillance data flow chart and the AEFI reporting channel in Nigeria.
5. Describe the different categories of AEFI.
6. Discuss the different data tools used in surveillance at lower levels.
7. Participants should complete the forms using a case scenario.











Session objectives:
1. To define disease surveillance and adverse events following immunization (AEFI) surveillance
2. To describe the three types of surveillance methods.
3. To highlight the surveillance data flow chart and the AEFI reporting channel in Nigeria.
4. To review the various data tools used in carrying out disease surveillance and AEFI surveillance at the lower levels.
Introduction
The goal of disease surveillance is to improve the ability of the lower levels to detect and respond to diseases and conditions that cause death, illness and disability in the communities. The goal of AEFI surveillance is early detection, appropriate and quick response to adverse events in order to lessen the negative impact on the health of the individuals on the immunization programme.
Every health facility needs a system of recording immunization data for monitoring; it also needs a system of recording surveillance data on vaccine-preventable diseases and adverse events following immunization (AEFI). In order to generate quality surveillance and AEFI data there is need for a good surveillance system to be in place at the lower levels. 
[bookmark: _Toc480111435]6.6.1 What is surveillance?
Surveillance is defined as an ongoing systematic collection, analysis, and interpretation of health data for public health action. It is also essential for planning, implementation, and evaluation of public health practice. Data collected at health facility levels, compiled and sent to the next level for analysis. Regular feedback shared with the lower levels for action. A standard case definition used to identify such priority diseases or events and the laboratory recognized as an important component of public health surveillance. 

[bookmark: _Toc480111436]6.6.2 What is Integrated Disease Surveillance and Response?
The integrated disease surveillance and response is a strategy and a tool for reporting the forty priority diseases. IDSR helps to promote the rational use of resources by integrating and streamlining common surveillance activities. IDSR tools used are IDSR 001A, IDSR 001B, IDSR 001C, IDSR 002 and IDSR 003.

[bookmark: _Toc480111437]6.6.3 Three types of disease surveillance used in national programs:
I. Passive surveillance:
This is a routine reporting system where surveillance data sent from health facilities to higher levels. Higher levels do not stimulate reporting by reminding health facilities to report routine data and provide feedback to the next level.
Examples of passive surveillance are notifications (monthly IDSR reporting), AEFI reporting and AEFI line listing.
II.	 Active surveillance:
Active surveillance is a reporting system in which the higher level initiates reporting from lower levels through phone call/SMS reminders and direct surveillance visits.  Examples of active surveillance are outbreak investigations, AFP active case search and active case search by community health workers to detect cases within the community.
III. Sentinel surveillance:
Sentinel surveillance is a health facility based surveillance that selects a small group of health facilities from whom to gather data. These health facilities receive greater attention from higher levels than will be possible with universal surveillance.
Examples of sentinel surveillance are new vaccine surveillance, HIV sentinel surveillance, influenza sentinel surveillance and environmental surveillance.

[bookmark: _Toc480111438]6.6.4 Descriptive Analysis for Basic Epidemiology Data
Every health facility should carry out basic analysis of disease surveillance data on a regular basis (weekly, monthly) in order to detect unusual occurrence in the number of cases over a given period within the health facility’s catchment area. Surveillance data should be retrieved from the health facility line list/treatment register for analysis. However, in cases of unusual occurrence of epidemic prone diseases, reports should be sent to the next level using IDSR 001A. 
The following analysis should be done at the health facilities weekly especially during outbreaks: 
· Identify and count cases and indicate in a map of the HF catchment area showing settlements and other landmarks (dot map, where every new case is represented by a dot)
· Draw a table to indicate the number of new cases and deaths of a specific VPD seen every week by sex and age group etc
· Draw a line graph to indicate the number of new cases of a VPD seen each week (X axis to indicate no of cases, Y axis to indicate time in weeks)











[bookmark: _Toc479351020][bookmark: _Toc479352391]Figure 6.25: Diagram showing data analysis by Time, Person and Place.

















[bookmark: _Toc479352392]Table 6.7: Table showing data analysis by age and sex
Example: Cases of Measles by Age Group and Sex in HF X, April, 2015

	Age group 
	Sex
	Total

	
	Male
	Female
	

	0-11 months
	1
	1
	2


	1-4 years
	21
	9
	30


	5-14 years
	2
	3
	5


	>14 years 
	2
	1
	3


	
	26
	14
	40




[bookmark: _Toc480111439]6.7 What is AEFI?
Adverse events following immunization is defined as any untoward medical occurrence which follows immunization and which does not necessarily have a causal relationship with the usage of the vaccine.











[bookmark: _Toc480111440]6.7.1 Categorization of AEFI
Five categories of AEFI:
1. Vaccine product-related reaction: An AEFI caused or precipitated by a vaccine due to one or more of the properties of the vaccine product itself. Example: Extensive limb swelling following pentavalent vaccination.
2. Vaccine quality defect-related reaction: An AEFI caused or precipitated by a vaccine that is due to one or more quality defects of the vaccine product, including its administration device as provided by the manufacturer. Example: Failure by the manufacturer to completely inactivate a batch of IPV leads to cases of paralytic polio.
3. Immunization error-related reaction: An AEFI that is caused by inappropriate vaccine handling, prescription or administration and thus by its nature is preventable. Example: Transmission of infection by contaminated multi-dose vial.
4. Immunization anxiety-related reaction: An AEFI arising from anxiety about the immunization. Example: Vasovagal syncope (fainting) in an adolescent during/following vaccination.
5. Coincidental event: An AEFI that is caused by something other than the vaccine product, immunization error or immunization anxiety. Example: A fever occurs at the time of the vaccination (temporal association) but caused by malaria. Coincidental events reflect the natural occurrence of health problems in the community with common problems been frequently reported.












[bookmark: _Toc479352393]Table 6.8: Types of Immunization Error
	Immunization error 
	Possible Adverse Event

	 Non-sterile injections 
1. Reuse of disposable syringe or needles
2. Contaminated vaccine 
3. Reuse of vaccines beyond discard point
	Infections
1. Local suppuration at injection site
2. Abscesses	
3. Cellulitis
4. Systemic infections
5. Septic shock syndrome
6. Blood-borne infection

	Improper vaccine preparations 
1. Drugs substituted for vaccine
	1. Local reaction or abscess
2. Effects of the drug e.g. Muscle relaxant , insulin

	Vaccine injected at the wrong site 
1. Subcutaneous instead of intradermal BCG
2. Too superficial toxoid vaccines (TT, Penta etc.)
3. Buttocks
	1. Local reactions




2. Sciatic nerve damage

	Improper transport/storage
	Local reaction from frozen and ineffective vaccines

	Contraindications ignored
	Avoidable severe vaccine reactions



[bookmark: _Toc480111441]6.7.2 How to avoid/minimize immunization error
· Maintain the vaccine cold chain at all levels.
· Reconstitute vaccines only with diluents supplied by the manufacturer.
· Use reconstituted vaccine within six hours after reconstitution or discard at the end of each immunization session whichever comes first.
· Other than vaccines, no other medicines or substances should be stored in the cold chain equipment of the immunization centre. 
· Immunization workers must be adequately trained and closely supervised to ensure that proper procedures are followed.
· Careful epidemiological investigation of an AEFI is needed to pinpoint the cause and to correct immunization practices.
· Prior to immunization, adequate attention must be given to contraindications.
· Follow-up and corrective actions following immunization error-related reactions should be based on the findings of the investigation. 
· Continued monitoring and supportive supervision can help to minimize these adverse events.

[bookmark: _Toc479352394]Table 6.9: Minor and serious reaction
	[bookmark: _Toc408605912][bookmark: _Toc409687383]MINOR REACTIONS
	SERIOUS REACTIONS

	Local reactions
(redness at injection sites, pain, swelling)
	Convulsions

	Fever <38O C 
	Anaphylactic shock

	Irritability
	Severe allergic reactions (generalized urticaria, angioedema)

	Malaise
	Adenopathy

	General apathy
	Encephalopathy



[bookmark: _Toc480111442]6.7.3 AEFI Reporting Channel
· All AEFIs identified in the communities should be notified to the health facilities 
· All AEFIs should be line listed at the health facilities (copies of the line lists should be sent to the LIO weekly - include zero reports)
· All serious AEFIs including those causing community concern should be reported to the LIO by the OIC via the quickest means (mobile phone) using AEFI reporting forms for onward reporting to the next level 
· All clusters of AEFIs should be investigated by the OIC promptly




[bookmark: _Toc480111443]6.7.4 AEFI Surveillance Tools
· AEFI reporting form 
· AEFI line listing form
[bookmark: OLE_LINK1]
[image: ]
[image: ][image: ][image: ][image: ]
[bookmark: _Toc479351021][bookmark: _Toc479352395]Figure 6.26: AEFI Reporting Form.



[bookmark: _Toc479351022][bookmark: _Toc479352396]Figure 6.27: AEFI Line list Form.

[bookmark: _Toc480111444]6.8 Surveillance Data Tools
The main tools used for surveillance in health facilities are:
I. Health facility treatment register
II. IDSR 001A (immediate case surveillance reporting form)
III. AFP-F001 (AFP surveillance system immediate case notification form)
IV. IDSR 001B (laboratory request form)
V. IDSR 001C (line listing form) 
VI. IDSR 002 (weekly reporting form)
VII. IDSR 003 ( monthly reporting form)

ii. Immediate Case Based Reporting Form (IDSR 001A)
IDSR 001: This is a generic case-based reporting form used to report written information about individual cases of priority diseases recommended for case-based surveillance. These include:
· Epidemic-prone diseases (cholera, diarrhoea with blood*, measles, meningitis,  viral hemorrhagic fevers and yellow fever)
· Diseases targeted for eradication or elimination (Polio, Dracunculiasis, Lymphatic filariasis, Neonatal tetanus, and Leprosy).
· Other diseases that may be recommended by national policy for case-based surveillance.
In case any of the above diseases are suspected, HF staff should contact the LGA immediately by telephone, SMS, e-mail etc. Fill and send the form as a follow-up to the verbal report.
Instructions for completing the Immediate/Case Based Reporting Form (IDSR 001A)
	Trainer’s Note
Reference should be made to the IDSR001A when reading this section


For the HF:
· Enter the name of the HF submitting the case-based reporting form.
· Record the name of the LGA that is receiving the report.
· Tick the box at the top of the form to indicate which disease is been reported. 
· If the disease or condition is not stated, or its cause is unknown, write unknown in the blank marked “Others”.
· Record the name of the patient. For a neonatal tetanus case, record the name of the mother.
· Record the patient’s age (Date of Birth).
· Record in clear details the patient’s residence (include patient/mother’s telephone number).
· Record the sex “F” for Female and “M” for Male.
· Record the date of the patient’s visit to the HF and the date the HF reported the disease or condition to the LGA. 
· Record the date of onset of the disease, if known.
· For vaccine preventable diseases/conditions, such as AFP, neonatal tetanus, measles and yellow fever:
· Obtain an immunization history for the patient. 
· Record the date of the last immunization dose for the reported illness. 
· Decide if the dose was more than 15 days ago. 
· If the immunization was received within the last 15 days, there may not have been an immunization response, hence do not count.
· For meningitis, record history of vaccination during a mass campaign.
· For neonatal tetanus, record the number of lifetime doses of tetanus toxoid/tetanus diphtheria the mother received up to 15 days before delivery.
· Report whether the patient was an outpatient or in-patient at the time the case was reported.
· Record whether the patient was living or deceased at the time the report was made. 
· When the investigation of the case is complete, record “confirmed” or “discarded” in the item “Final Classification”. When the case is first suspected, record “suspected” as the Final Classification.
· The health facility staff member who completes the form should sign his or her name and the date the form was sent to the LGA.

NB: If there is no laboratory specimen collected, the form is complete. If a laboratory specimen is taken, send a copy of the form to the laboratory with each specimen.
· Record the date the specimen was collected in the box labelled “If lab specimen collected”. Also record the date the specimen was sent to the laboratory.
· Circle what type of specimen was collected (blood, CSF, stool).

[image: ]
[bookmark: _Toc479351023][bookmark: _Toc479352397]Figure 6.28: Immediate Case based reporting form IDRS 001A
iii. Immediate AFP Case Notification Form (F001)
F001: This is a disease specific case-based reporting form used to report any case of acute flaccid paralysis from the health facility and community to the LGA.
When any case of AFP is seen, HF staff should contact the LGA immediately by telephone, SMS, e-mail etc. Fill and send the form as a follow-up to the verbal report.



[bookmark: _Toc479351024][bookmark: _Toc479352398]          Figure 6.29: Immediate AFP Case Notification Form F001.




iv. The Laboratory Specimen Collection Form - IDSR 001 B:
HF to inform LGA DSNO to collect specimen depending on the specimen to be collected e.g. stool, blood, CSF
· HF should await feedback from next level.
·  HF should send feedback to the community on arrival of result.
[image: ]
[bookmark: _Toc479351025][bookmark: _Toc479352399]Figure 6.30: Laboratory Collection Form IDSR 001B.



v. Line List - IDSR 001C
During specific disease outbreaks, suspected cases may need to be listed individually, with details of the history including immunization status and management of each patient. Instruction on how to fill the line list is shown below:
· Determine that a case meets the standard case definition (refer to the IDSR National Technical Guideline)
· Start with the case identification number, with each number linked to a case e.g. 001, 002, 003 
· Fill in all required items across the line for a particular case. (Simulation Exercise required) as shown below:
· Case identification no
· patient’s name, date of birth, sex, and patient’s address (or her/his caregiver for children) and phone number 
· date of onset of symptoms
· date of first presentation to the HF
· patient vaccination status
· relevant symptoms based on the standard case definition of the disease (IDSR Technical Guidelines)
· date and results of any laboratory confirmation tests (also based on the standard case definition)
· treatment given (may not be required for all diseases)
· Final diagnosis and outcome.









[bookmark: _Toc479352400]Table 6.10: Line List (IDSR 001C) – Report from HF to LGA and for use during outbreak
[image: ]




vi. IDRS Reporting Forms 002 and 003
Other IDSR reporting forms are IDSR 002 and 003. IDSR 002 is used to report epidemic prone diseases on a weekly basis while IDSR 003 is used to report all the 40 notifiable diseases on a monthly basis from the Health facility to LGA then State level.
[image: ]
[bookmark: _Toc479351026][bookmark: _Toc479352401]Figure 6.31: IDSR 002 

[image: ]
[bookmark: _Toc479351027][bookmark: _Toc479352402]Figure 6.32 IDSR 003 Form. 


	Trainers Note on Exercise 4:
· Facilitator stops at this point to guide the participants on hands-on: 
8. AEFI Surveillance Form.
This should last for 30 minutes.



[bookmark: _Toc480111445]6.9 Group Exercise on Monitoring and Surveillance
Trainer’s notes: Ensure exercise is participatory
Exercise 1: Completion of EPI data tools during and after immunization session
You are the RI focal person in a Health Facility A which has an annual target population of 1,200 and you run RI sessions twice a week. In the morning of 22ndFebruary 2016, as part of immunization session plans, you collected the following vaccines and devices; BCG = 5 vials, BCG Syringes = 110; 2mls AD syringe= 6 bOPV =5 vials; Penta. = 10 vials, PCV10 = 10 vials, IPV =10 vials, Hep.B = 10 vials; YF= 20 Vials; Td = 10 vials, 0.5 syringes = 50 pieces, and 5ml reconstitution syringes = 30 pieces. 
NB: One BCG vial contains 20 doses, Yellow Fever = 10 doses, OPV = 20 doses, Penta. = 10 doses, Hep.B. = 10 doses, PCV10 = 2 doses, IPV = 5 doses; Td= 10 dose
On the clinic day, the following clients came to the clinic as shown on Table 6.10 below;






[bookmark: _Toc479352403]Table 6.11: Scenario on immunization history of clients at a health facility A
	
	Name
	Age
	Previous Immunization History
	List the vaccine dose each child is due to collect on 22nd February, 2016
	Address

	1
	RachealAmadi
	11 months 
	Penta 1 (22/01/16)
	
	Karmo settlement

	2
	Bassey  Dundun
	9 months
	Penta.1(22/12/15),Penta2 (22/01/16)
	
	Dutse Alhaji village

	3
	EzebiloMurtala
	10 days 
	Nil
	
	Kirikiri village

	4
	AbanidaAbiola
	9 months
	Nil
	
	Tudunwada

	5
	Mahmud Mohammed
	14 months
	Nil
	
	Obalende

	6
	JeevanBagana
	14 weeks
	BCG, OPV 0 (Dec. 12, 2015) Penta 1 (Jan. 22, 2016)
	
	Kubwa FCT





Please complete all relevant data tools with the information given above by;
1. Using table 6.10 above complete the vaccines that each child is due to collect on the 22nd February, 2016 (Day of immunization session).
2. Completing the Vaccine management tool (VM 1a & 1b) with the vaccines collected.
3. Complete a Child Health card for JeevanBagana. 
4. Complete the information for JeevanBagana and Bassey Dundun on the Immunization Register.
5. Complete the tally sheet with vaccination given to JeevanBagana, Bassey Dundun and Mahmud Mohammed on the 22nd February, 2016.
6. Summarize the tally sheet information for JeevanBagana, Bassey Dundun and Mahmud Mohammed on Health facility Summary.
After completing the data tool exchange completed forms with your immediate neighbour and provide feedback to each other (whether well completed or not and suggestion on how to go about it).
Exercise 2: Monitoring Chart
Assuming you were in the month of December 2015  and you had at the beginning of the year set to achieve a target 87% and you obtained the following data from previous immunization activities;

[bookmark: _Toc479352404]Table 6.12: Scenario of monthly vaccination performance in health facility A Jan-Dec 2015
	
	Jan
	Feb
	Mar
	April
	May
	June
	July 
	Aug
	Sept
	Oct
	Nov
	Dec

	Penta. 1
	80
	70
	60
	30
	40
	80
	120
	70
	60
	100
	80
	90

	Penta. 2
	60
	55
	70
	45
	40
	75
	30
	45
	40
	60
	70
	76

	Penta. 3
	40
	60
	20
	40
	60
	20
	70
	30
	80
	50
	45
	53



Please complete the monitoring chart given to you and interpret the trend of Access and Utilization in your facility. With current trend are you above or below the expected target for the year? If below the target, what measure will you take to improve coverage?

Exercise 3:REW Monitoring Tools

Dogowa LGA has a total of 6 health facilities. The LGA has the information/data for January, 2016 for the six health facilities and the LGA level as at 2nd February, 2016 as shown in tables 6.12a &6.12b. Using the data in table 6.12a & 6.12b:
1. Complete the REW_HF 1 with the data for Tudun Wada health facility assuming you are the Routine Immunization focal person at the health facility.
2. Complete the REW_LGA 1 with the data from Tudun Wada, Birnin Kudu and Rimawa health facilities, assuming you are the LIO.
3. Complete the REW_LGA 2 with the data from the 6 health facilities and the LGA, assuming you are the LIO.

[bookmark: _Toc479352405]Table 6.13a:  Case Scenario on routine immunization data in January 2016 for all the health facilities in Dogowa LGA
[image: ]






[bookmark: _Toc479352406]Table 6.13b:  Case Scenario on routine immunization data at LGA level in January 2016 for Dogowa LGA
[image: ]

Exercise 4: AEFI Surveillance Tools
CASE SCENARIO
Mrs. Ijeoma presented her son (NnamdiOkeke) to your health facility (Odidi PHC) on the 30/10/2016. The child was given 2nd dose of PCV10, OPV2, and Penta2. Previous vaccinations from the child health card are BCG, HBV0 (16/08/2016) and Penta1, OPV1, PCV1 (30/09/2016). The child was born on 16th August, 2016. Mrs. Ijeoma lives with her husband at No. 23, Namadi Street, Gwagwalada Area council, Abuja. 
The child was reported to develop high fever, and was irritable with multiple convulsions three days after the visit to the health facility during which the child was vaccinated. The mother also reported seeing multiple swellings in his armpits. On examination the child was found to be febrile to touch, (temperature 390c) semi-conscious with enlarged axillary lymph nodes. No history of similar illness in the past. The child was given paracetamol at home and tepid sponged by the mother. 
Instruction
Fill the above information in an AEFI reporting form and AEFI Line list.
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ENTER CARD NUMBER HERE: 

NAME OF CLIENT_____________________________________________ DATE OF BIRTH OF CLIENT________________________________________

SETTLEMENT/VILLAGE/STREET______________________________________ SETTLEMENT/VILLAGE/STREET______________________________________

NAME OF LGA__________________________________________________ NAME OF STATE________________________________________________

BATCH NO DATE FOR NEXT VISIT

TT DOSE

LENTH OF PROTECTION FOR 

MOTHER

DAY MONTH YEAR DAY MONTH YEAR

TT1

NONE 

TT2

3 YEARS

TT3

5 YEARS

TT4

10 YEARS

TT5

LIFETIME

AEFI Reported? Describe___________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

FOURTH DOSE (TT4)                                                                                   (At 

least 1 year after the third)

FIFTH DOSE (TT5)                                                                                   (At 

least 1 year after the fourth)

SECOND DOSE (TT2)                                                                               (At 

least 4 weeks after the first)

DOSE OF TETANUS TOXOID (TT)

NATIONAL  PRIMARY  HEALTH  CARE  DEVELOPMENT AGENCY 

PREGNANT WOMAN TETANUS TOXOID VACCINATION CARD

DATE VACCINE

FIRST DOSE (TT1)

THIRD DOSE (TT3)                                                                                                        

(At least 6 months after the second)
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ENTER CARD NUMBER HERE: 

ENTER CARD NUMBER HERE:  Name of the Health Facility: ___________________________________________________________________

Name of the Health Facility :_____________________________

INFORMATION ABOUT CHILD INFORMATION ABOUT CHILD

Child's Name:________________________________________

Age Batch Number VACCINE

Date Given

(day/month/year)

Date Next Visit

(day/month/year)

Other Remarks 

(e.g. out of 

Child's Name:________________________________________

Child's Position in the family:________________________ Child's Sex (M/F)_____

Date of Birth (day/month/year):_____________________  

Weight at Birth (in kgs):________________ 

House Number: ______________________

Village/Settlement: ___________________________

Rota 1

Town/City:_____________________ Ward:___________________ 

LGA:____________________  State:__________________

Mother's Name:_____________________________

Rota 2

Mother's GSM No:_______________________

Mother's GSM No:_______________________ Father's Name:_____________________________

                                               

Father's Name:_____________________________ Father's GSM No:_______________________

Father's GSM No:_______________________

PCV 3

Care givers Name: ________________

Care givers GSM No: ________________________

Care givers Name: ________________

Care givers GSM No: ________________________

CHECK IF EXTRA CARE IS NEEDED

1)

YES NO

2) YES NO

3)

YES NO

4)

YES NO

Date of onset Complaints TYPES

5)

YES NO

Mild Serious

6)

YES NO 6 Months

Birth



Hep B 0 



BCG



OPV 0   



CHILD'S RESIDENTIAL ADDRESS

6 weeks



OPV 1



PCV 1



Penta 1



10 weeks



OPV 2



PCV 2



Penta 3



MOTHER'S OTHER CHILDREN

6 months



Vitamin A                

1st Dose



IPV



14 weeks



OPV 3



9 months



Measles 1



Conjugate A 

CSM



Year of Birth Sex State of Health



Yellow fever



Measles 2



12 months

Vitamin A              

2nd Dose



Are any brothers/sisters under 

weight ?

Are there any other reasons for 

taking extra care (e.g. tuberculosis 

or leprosy or social problems etc) ?

Is this baby  a twin ?

Is this baby bottle fed ?

Does the mother need more family 

support ?

Ask the mother about these reasons for giving the child Extra Care and 

make a circle round the right answer.

Did the baby weigh less than 2.5kg 

at birth? 



NOTES AND ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI) HISTORY                                                                                            An 

Adverse Event Following Immunization (AEFI) is a medical incident that takes place after an immunization, is a cause of concern to the 

child’s care giver and is believed to be caused by the immunization

Note here if the child has had any adverse or negative reactions to vaccines (AEFI) or any other special contraindications. Note 

symptoms and vaccine responsible, if known.

MANAGEMENT STATUS



Penta 2



Vit A 1st Dose

IPV 

PCV 3

Penta 3

OPV 3

Rota 2



CHILD'S RESIDENTIAL ADDRESS

House Number: ______________________

Village/Settlement: ___________________________

Town/City:_____________________ Ward:___________________ 

LGA:____________________  State:__________________

Mother's Name:_____________________________

NATIONAL  PRIMARY  HEALTH  CARE  DEVELOPMENT AGENCY 

CHILD HEALTH CARD

Child's Gender (M/F)_____

Child's Position in the family:________________________

Date of Birth (day/month/year):_____________________  

Weight at Birth (in kgs):________________ 

NATIONAL  PRIMARY  HEALTH  CARE  DEVELOPMENT AGENCY

REMINDER CARD: TO BE CUT OFF AND RETAINED BY THE HEALTH WORKER FOR FOLLOW UP VISITS

CHILD HEALTH CARD



Penta 2



Age

Batch 

Number

VACCINE

Date Given

(day / month / year)

Date Next Visit

(day / month / year)



Measles 2

PCV 1

Penta 1

OPV 1

BCG



Conjugate A CSM

PCV 2

OPV 2

Rota 1

6 Weeks

10 Weeks



OPV  0



Birth



Hep B0



14 Weeks



9 Months

12 Months

18 Months

Yellow Fever



Measles
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CHILD'S WEIGHT HISTORY CHILD'S WEIGHT: TO WATCH

Weight in Kg   Weight in Kg  

17

Max.17

16 16

15 15

 GOOD: child  growing well

14 14

Min.

13 13

12 12

11 11

10 10

9 9

8 8

7 7

5 5

ISSUES TO WRITE ON CHART

4 4

1. Any child illness (e.g. Diarrhoea, Measles, etc)

3 3

2. Any admissions to hospital 

2 2

1 1

4. Mother of child having another child

Birth

12 24 36 48 60

5. Medicines given (e.g.worm medicine, vitamin A)

Months from Birth

BREAST FEEDING KEYS

Breast Feeding Keys:

E. Exclusive Breast Feeding

BW. Breast Feeding with Water

P.  Partial Breast feeding

NO. No Breast feeding

2   To   3  Years 3   To   4  Years 4   To   5  Years

Watch the direction of the line 

showing the child's growth

Graph the child's weight. When they visit, mark the weight in kilograms on the chart below, and connect to previous points to see trend over time. 

0    -   1  Year 1    To   2  Years

If your child is a baby, keep giving breast milk often and before other drinks.

Give your child 20mg Zinc tablets for ten days. If your child is less than 6 

months old, give 10mg each day. If you can't find zinc, ask your health worker 

to help.

If your child will take food, give food often. Not feeding your child can make 

diarrhoea worse.

Give your child plenty of water to drink. If available, give your child Oral 

Rehydration Solution (ORS).

If you can't find ORS, give your child 'salt-sugar solution'. Give your child 

frequent sips of ORS or 'salt-sugar solution'. Give at least 1 teacupful for 

every watery stool.

HOW TO TREAT DIARRHOEA (RUNNY STOMACH)

Most children who die from diarrhoea die because they do not have enough water left in their bodies. This is called dehydration. 

ANY CHILD WITH WATERY DIARRHEA IS IN DANGER OF DEHYDRATION. YOU MUST ACT QUICKLY TO PREVENT DEATH.



What to do when your child has diarrhoea:

Write on the chart when the child is breast feeding.  Use 

the following code for the type of breast feeding:

3. Changes in feeding (e.g. introduction of solid food, 

stopping of breast feeding, extra meals)

VERY DANGEROUS: May be sick, needs 

extra care

DANGER: Not gaining weight, find out why 

How to make Oral Rehydration Solution (ORS): 

 

•Oral Rehydration Solution is made by mixing Oral 

Rehydration Salts with water. 

 

•Oral Rehydration Salts are sold in sachets and can 

be found in many medicine shops. Ask for ORS. 

 

•To make Oral Rehydration Solution: 

•Boil 1 liter (2 big mineral bottles) of water. 

Let the water cool after boiling. 

•Mix 1 sachet of Oral Rehydration Salts in this 

water. Give the solution to your child to drink.  

If you can't find Oral 

Rehydration Salts: 

 

•You can make a 'salt-

sugar solution' 

rehydration drink for your 

child if you can not find 

ORS  from your medicine 

shop. 

•To make 'salt-sugar solution': 

•Boil 1 liter (2 big mineral bottles) of water. Let 

the water cool after boiling. 

•Add 1/2 level teaspoon of cooking salt to the 

water. 

•Add 8 level teaspoons of sugar to the water. 

•Give the solution to your child to drink.  
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NATIONAL  PRIMARY  HEALTH  CARE  DEVELOPMENT AGENCY 

TO BE CUT OFF AND RETAINED BY THE HEALTH WORKER FOR FOLLOW UP VISITS 

CHILD HEALTH CARD 

        

ENTER CARD NUMBER HERE:  Card No      

        

INFORMATION ABOUT CHILD     

        

Child's Name:________________________________________    

Child's Gender (M/F)_____        

Child's Position in the family:________________________     

Date of Birth (day/month/year):_____________________       

Weight at Birth (in kg):________________       

CHILD'S RESIDENTIAL ADDRESS 

House Number: ______________________       

Village/Settlement: ___________________________     

Town/City:_____________________ Ward:___________________     

LGA:____________________  State:__________________     

Mother's Name:_____________________________      

Mother's GSM No:_______________________      

Father's Name:_____________________________      

Father's GSM No:_______________________      

Care givers Name: ________________       

Care givers GSM No: ________________________          


image7.emf
Age Batch No.  VACCINE  Date Given   (day / month   / year)  Date Next Visit   (day / month / year)  

Birth    Hep B 0         

   OPV 0           

   BCG        

6 weeks    OPV 1        

   Penta 1        

   PCV 1        

   Rota 1        

10 weeks    OPV 2        

   Penta 2        

   PCV 2        

   Rota 2        

14 weeks    OPV 3  

   Penta 3        

   PCV 3        

   IPV        

6 months    Vit A  -   1st Dose        

9 months    Measles 1        

   Yellow feve r        

   Conjugate A  CSM        

12 months    Vitamin A  -   2nd  Dose        
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  NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

FACILITY  DAILY IMMUNIZATION TALLY SHEET MONTH ………………………….

NAME OF HEALTH FACILITY: _________________________________________ STATE: __________________________________________

FACILITY TYPE  (PUBLIC /PRIVATE): _________________________________________

Cross out One Circle For Any Child Vaccinated

OPV 0 BCG             IPV

CONJUGATE 

A CSM

MEASLES 2

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000
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00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000
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00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000
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00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

TOTAL

NOTE:

1Hep.B0   should be administered within the first 24hours after birth

2OPV0    should be administered within 14days of birth only

3

HEALTH OFFICER/RI FOCAL PERSON  NAME: _____________________________________________ HEAD OF UNIT FULL NAME: _____________________________________________

SIGNATURE & DATE: __________________________________________ SIGNATURE & DATE: ____________________________________________________

PHONE NUMBER: _______________________________________________________ PHONE NUMBER: _______________________________________________________

 

COMMENTS

SESSION TYPE 

(FIXED OR 

OUTREACH OR 

MOBILE) 

Write a new line 

for each session

VITAMIN A MEASLES 1 YELLOW FEVER

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

12 - 23 

MONTHS

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

OPV3 PENTA3 PCV3 OPV 1

WARD: _________________________________________________ LGA: _________________________________________

PLEASE TICK EACH VACCINE GIVEN IN APPROPRIATE COLUMN

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

DATE

(day/month/year)

0 - 24 HOURS 0 - 2 WEEKS

PENTA1 PCV1 OPV2 PENTA2 PCV2

>24HRS - 

2WEEKS

Hep.B 0 

18  -23 

MONTHS

12 - 23 

MONTHS

14 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

14 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

6 -11 

MONTHS 

(100,000 IU)

12 - 23 

MONTHS

9 - 11MONTHS

Data collected from fixed/outreach or mobile session should be entered on different rows

IF OUTREACH/MOBILE 

, WRITE  SITE NAME

9 - 11 

MONTHS

12 - 23 

MONTHS

9 - 11 

MONTHS

12 - 23 

MONTHS 

(200,000 IU)

0 - 11 

MONTHS

6 WEEKS - 11 

MONTHS

14 WEEKS - 

11 MONTHS

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

14 WEEKS - 

11 MONTHS

ROTA. 2 ROTA 1
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NAME OF HEALTH FACILITY: _____________________ LGA: __________________________ STATE: _________________________

FACILITY TYPE  (PUBLIC /PRIVATE): _________________________________________

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

NOTE: A  WOMAN WHO HAD TAKEN TT1/TT2 DURING PREGNANCY SHOULD PROCEED TO COMPLETE THE SCHEDULE EVEN WHEN SHE IS NOT PREGNANT

HEALTH OFFICER/RI FOCAL PERSON  NAME: _____________________________________________ HEAD OF UNIT FULL NAME: _____________________________________________

SIGNATURE & DATE: __________________________________________ SIGNATURE & DATE: ____________________________________________________

PHONE NUMBER: _______________________________________________________ PHONE NUMBER: _______________________________________________________



NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

FACILITY  DAILY IMMUNIZATION TALLY SHEET

MONTH: ______________

TETANUS TOXOID DIPHTERIA FOR PREGNANT WOMEN



COMMENTS

P NP P NP

TT/Td4 TT/Td5

NP

WARD: _________________________________________________

PLEASE TICK EACH VACCINE GIVEN IN APPROPRIATE COLUMN

DATE

(day/month/year)

SESSION TYPE 

(FIXED OR 

OUTREACH OR 

MOBILE) 

Write a new line 

for each session

IF 

OUTREACH/MOBIL

E , WRITE  SITE 

NAME

P NP P NP P

TT/Td1 TT/Td2 TT/Td3
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NAME OF HEALTH FACILITY: _________________________________________

FACILITY TYPE  (PUBLIC /PRIVATE): _________________________________________

Under each antigen write the date a child was given vaccination.

HEALTH OFFICER/RI FOCAL PERSON FULL NAME: ____________________________________ HEAD OF UNIT FULL NAME: _____________________________________________

SIGNATURE & DATE: __________________________________________ SIGNATURE & DATE: __________________________________________

PHONE NUMBER :_________________________________________________________ PHONE NUMBER :_________________________________________________________

 



OPV 0 Hep.B 0 BCG             OPV 1 PENTA1 PCV1 OPV2 PENTA2 PCV2 ROTA 1 ROTA 2

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

CHILD IMMUNIZATION REGISTER

  BIRTH YEAR: ______________________________________

DATE OF CHILD'S VISIT 

(day/month/year)

CHILD'S NAME  CHILD'S CARD NO.

SEX

 (M OR F)

FOLLOW UP ADDRESS

COMMENTS YELLOW FEVER MEASLES 2

DOB

(day/month/year)

CONJUGATE A CSM PCV3

VITAMIN A1   

(100,000IU)

VITAMIN A 2 

(200,000IU)

BIRTH MONTH:______________________________

WARD: _________________________________________________ LGA: _________________________________________

PHONE NUMBER

MEASLES 1 OPV3 PENTA3 IPV
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WARD: _________________________________________

YES NO

OPV 0  BCG             IPV

CONJUGATE  A 

CSM

MEASLES 2

P NP P NP P NP P NP P NP

TOTAL

 

PHONE NUMBER: __________________________________________________ PHONE NUMBER: __________________________________________________

OPV2

COMMENTS

DID YOU RECEIVE FUNDS FOR RI THIS MONTH 



10 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

10 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

TT4

VITAMIN A

TT3

12 - 23 MONTHS 

(200,000 IU)

TT1 TT2

14 WEEKS - 11 

MONTHS

OPV 1 PENTA1 PCV1

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

0 - 24 HOURS 0 - 2 WEEKS 0 - 11 MONTHS

SESSION TYPE:                      

F: FIXED           O: 

OUTREACH  M: 

MOBILE

Day of Month 

>24HRS - 

2WEEKS

Hep.B 0 

DATE OF SUBMISSION TO THE LGA: __________________________________ DATE RECEIVED AT THE LGA:________________________

SIGNATURE OF LIO : ____________________________

NAME OF LOCAL IMMUNIZATION OFFICER:_________________________________ NAME OF HEALTH OFFICER/RI FOCAL PERSON : ________________________________________

SIGNATURE & DATE:  ______________________________________________

STATE: _________________________________________ FACILITY TYPE  (PUBLIC /PRIVATE): _________________________________________

TETANUS TOXOID FOR PREGNANT WOMEN

18  -23 MONTHS 12 - 23 MONTHS 9 - 11 MONTHS

PENTA2 PCV2

TT5

14 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

14 WEEKS - 11 

MONTHS

OPV3 PCV3 PENTA3 YELLOW FEVER

YEAR: _________________________________________ MONTH: _________________________________________

NAME OF HEALTH FACILITY: _________________________________________ LGA:  _________________________________________

                                                                                                                   NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

MONTHLY FACILITY IMMUNIZATION SUMMARY

9 -11 MONTHS

12 - 23 

MONTHS

ROTA 1 

10 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

ROTA 2

9 - 11 MONTHS 12 - 23 MONTHS

10 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

14 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

6 -11 MONTHS 

(100,000 IU)

12 - 23 

MONTHS

MEASLES 1

6 WEEKS - 11 

MONTHS


image12.emf
LGA_________________________STATE_________________________ TOTAL HFs IN LGA______________________ NUMBER OF PUBLIC HFs_________________________NUMBER OF PRIVATE HFs_________________________ NUMBER OF REPORTING HFs IN LGA______________________

Hep.B 0



OPV 0 BCG             IPV

CONJUGATE  A 

CSM

MEASLES 2

P NP P NP P NP P NP P NP

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

Fixed

Outrea

ch

Mobile

NAME OF PHC CO-ORDINATOR:   __________________________________

PLANNED CONDUCTED

SIGNATURE OF PHC CO-ORDINATOR:   ________________________________

PLANNED CONDUCTED

TEL. NUMBER OF PHC CO-ORDINATOR:   ________________________________

DATE:    _________________________________

SIGNATURE OF LOCAL IMMUNIZATION OFFICER________________________________________________

TEL. NUMBER OF LOCAL IMMUNIZATION OFFICER______________________________________________

DATE_________________________________

TOTAL NUMBER OF REPORTING HEALTH FACILITIES:

TOTAL FIXED SESSIONS FOR ALL HEALTH FACILITIES:

TOTAL OUTREACH SESSIONS FOR ALL HEALTH FACILITIES:

TOTAL NUMBER OF HEALTH FACILITIES THAT RECEIVED RI FUNDS:

6 -11 

MONTHS 

(100,000 IU)

YELLOW FEVER PCV2 OPV3

NUMBER OF SESSIONS

 (INDICATE NUMBER)

0 - 24 

HOURS

12 - 23 

MONTHS

9 - 11 

MONTHS

PENTA3 PCV3

OUTREA

CH

VITAMIN A OPV 1 PENTA1

12 - 23 

MONTHS 

(200,000 IU)

DID YOU 

RECEIVE 

FUNDS 

FOR RI

TETANUS TOXOID FOR PREGNANT WOMEN PENTA2

10 WEEKS - 

11 MONTHS

MEASLES 1

0 - 2 

WEEKS

0 - 11 

MONTHS

TT4 TT3 TT2

12 - 23 

MONTHS

14 WEEKS - 

11 MONTHS

12 - 23 

MONTH

S

12 - 23 

MONTHS

ROTA 1 

6 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

ROTA 2

9 - 11 

MONTHS

PCV1 OPV2

9 - 11MONTHS

TT1

18  -23 

MONTHS

12 - 23 

MONTHS

TT5

14 WEEKS - 

11 MONTHS

14 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

14 WEEKS - 

11 MONTHS

COMMENTS S/N

NAME 

OF 

WARD 

NAME 

OF 

HEALTH 

FACILITY

PUBLIC PRIVATE

6 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

6 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

12 - 23 

MONTHS

6 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

FIXED

HEALTH FACILITY 

TYPE



MOBILE



TIMELINESS 

OF 

REPORTING 

(Y OR N)

COMPLETE

NESS OF 

REPORTING 

(Y OR N)



MONTH: …………………………………………………………………………… YEAR:…………………………………………………………………….   NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

MONTHLY LGA IMMUNIZATION SUMMARY  
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Penta 1 & 

Penta 3

Fill in the end of each month

Total Immunized Penta 1

Total Immunized Penta 3

Drop out # (Penta 1-Penta3)

Drop out % (Penta 1-Penta3) X 100

Penta 1


Microsoft_PowerPoint_Slide.sldx
20





Penta 1 & Penta 3











Fill in the end of each month

Total Immunized Penta 1

Total Immunized Penta 3

Drop out # (Penta 1-Penta3)

Drop out % (Penta 1-Penta3) X 100

                        Penta 1
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VM1A

Name of Health Facility:……………….……………......…………………………………Monthly target population………………Name of Ward…………………………………… Name of LGA…………….……………………………………………………………………… Name of State………………………………………………………. Month…………….…..20………

Antigen/Diluent

MAX 

STOCK

MIN 

STOCK

Day of the month

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Total

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

Opening balance

Received

Doses Opened

Ending balance

Quantity returned to LGA

NOTE: 

Expiry  Breakage

VVM 

Change

Freezing

Label 

removed

Other Total



Measles Diluent



NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

MONTHLY HEALTH FACILITY VACCINES UTILIZATION REPORTING FORM



Measles Vaccine



IPV



PENTA Vaccine



PCV

Rotavirus vaccine



Yellow fever 

vaccine



OPV Vaccine



Date

CSM Diluent



Tetanus toxoid



The ending balance is the physical stock balance available at the end of the clinic

Vaccination Focal Person:  Signature:



Quantity (doses) discarded due to

Remarks/comments

Health Facilities with functional cold chain equipment do not need to return unopened doses to the LGA cold store after the clinic



Antigen/ diluents

BCG Vaccine



BCG Diluent

CSM Vaccine



All vaccines to be entered in doses

Hep B vaccine



Yellow fever 

Diluent
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VM1B

Name of Health Facility:…………..……………………..…………………………………Monthly target population:………………………………Name of Ward:…………………………………… Name of LGA:…………………………………………………………………………Name of State:…………………………………… Month……...…………..20………

Device

MAX 

STOCK

MIN 

STOCK

Day of month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31Total

Opening balance

Received

Used

Ending balance

Quantity returned 

to LGA

Opening balance

Received

Used

Ending balance

Quantity returned 

to LGA

Opening balance

Received

Used

Ending balance

Quantity returned 

to LGA

Opening balance

Received

Used

Ending balance

Quantity returned 

to LGA

Opening balance

Received

Used

Ending balance

Quantity returned 

to LGA

Day of month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Quantity 

Number functional

Number  non-

functional

Number functional

Number  non-

functional

Number functional

Number  non-

functional

Quantity 

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

MONTHLY HEALTH FACILITY DEVICES/ OTHER MATERIALS UTILIZATION REPORTING FORM

BCG Syrines



Remarks/comments

Vaccine Carrier

MONTHLY HEALTH FACILITY DEVICES STATUS REPORT FORM

2 ml syringes



Cold boxes

Vaccine fridges

Ice packs (0.3/0.4L)

AD syringes



5 ml syringes



Vaccination Focal Person:  Signature:

Devices

MUAC strip

Safety boxes
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Name of LGA………………………………………………………………………… Name of State…………………………………… Month…………..20…….

Monthly target population………………………………

MUAC 

strips

Ice 

packs

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Quantity  Quantity 

Functional

Non- 

functional

Functional

Non- 

functional

Functional

Non- 

functional

Received

Used

Balance

Received

Used

Balance

Received

Used

Balance

Health Facility Total

Remarks/comments

Full name: Head of unit signature:

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

MONTHLY LGA HEALTH FACILITY VACCINES UTILIZATION SUMMARY FORM

VM2

Name of Health facility

BCG doses BCG Diluent HBV doses OPV doses PENTA. Doses PCV doses 5mls Syringes Safety boxes Measles doses

Measles 

Diluent

Yellow Fever 

doses

Yellow Fever 

Diluent

Tetanus 

Toxoid doses

CSM



Date Antigen/ diluents

Quantity (doses) discarded due to

Expiry

VVM 

Change

 Breakage Frozen

Label 

removed

CSM Diluent

TOTAL



IPV doses

Rotavirus 

vaccine doses



Vaccine 

Carriers



Cold boxes

Vaccine 

Refrigerators

Tetanus 

Toxoid doses

BCG Syringes

Auto Disable 

Syringes
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VM3

Name of LGA:……………………… State:…………………………….. Month:…………………20……..

No. of reporting HFs (Govt.) No. of reporting HFs (Private)

Total No. of Health Facilities reporting % Health Facilities reporting

Monthly target population

E

F

G

H

I

J

K

In LGA 

store

In HFs

Total in 

LGA

VVM 

change

Expiry

Broken 

vials

Freezing Other

VVM 

change

Expiry

Broken 

vials

Freezing Other

Minimum  

for the 

month (°C)

Maximum  

for the 

month (°C)

A B C D =[B+C] E F G =[D-F] H I J=(H+I) K=(A-J) L

M=(F-

L)/F*100

N O P Q R S T U V W

X =Sum (M 

to V)

Y Z

1

BCG

2

BCG Diluent

3

Hep.B

4

OPV

5

Penta.

6

PCV

7

IPV

8

Rotavirus 

vaccine

9

Measles

10

Measles 

Diluent

11

YF

12

YF Diluent

13

CSM

14

TT

15

AD syringe 

BCG

16

AD syringe 

0.5

17

Syringes 5ml

18

Safety Boxes

19

MUAC strips

20

Ice packs

21

Vaccine 

Carriers

22

Cold boxes

23

Vaccine 

Refrigerators

Name of Reporting Officer ……………………………………….. Source(s) of Vaccine ………………………………………..

Designation of Reporting Officer ……………………………………….. Cold Chain Officer in-charge ………………………………………..

Signature of Reporting Officer ……………………………………….. Date of last vaccine supply……………………….

Comments by Reporting Officer (if any discarded vaccines, availability of syringes etc):

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

MONTHLY ROUTINE IMMUNIZATION: VACCINES & DEVICES UTILIZATION REPORT FORM

No. of Health Facilities providing 

RI



S/N

Total 

doses 

discarded

Antigen

Vaccine balances end of month 

PHYSICAL INVENTORY

LGA Vaccine 

(Doses) & 

Devices  balance 

at beginning of 

month.

Total Vaccine 

(Doses) &  

Devices 

available in the 

month (LGA).

Total Vaccine 

(Doses) & 

Devices used 

in HFs in the 

month .

Calculated 

Total Vaccine 

(Doses) & 

Devices Balance 

at the end of 

month

Total Vaccine 

(Doses) & 

Devices issued 

out by LGA 

cold store in the 

month .

LGA Estimated 

vaccine  (doses) 

& Devices 

required for 

month.

Vaccine 

Wastage in 

the month

Temperature

LGA Vaccines 

(Doses) & 

Devices 

received during 

the month.

Vaccine 

doses to 

request

No. of 

Children 

Immunized

Vaccine doses discarded due to: (LGA) Vaccine doses discarded due to: (HF)
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Antigen/Diluents/Device Name:_______________________________

PRODUCTS Presentation

QUANTITIES 

RECEIVED

Quantity 

issued

Status of 

Indicator

Presentation

Vaccines/Diluents/Devices

VVM CCM

doses/vial

Doses  Doses  VVM

Doses/vial

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

VACCINES/DILUENTS/INJECTION EQUIPMENT LEDGER

Date

Receipts Issues

Stock balance Signature

Type_Receipt Origin

Lot/Batch 

No.

Lot/Batch 

No.

Expiry Date Comments/Remarks Expiry Date

Status of Indicator

Manufacturer Voucher_No.

Indication for use 

(RI or SIAs)

Recipient
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Recipient facility:

Date:_____________________

Vaccines/Diluents Issued Vaccines/Diluents Received

Presentation Quantity issued Presentation Quantity received

Doses/vial Doses Doses/vial Doses

BCG

BCG_Dil

OPV

HepB

Penta

PCV

IPV

Rotavirus vaccine

Measles

Measles_Dil

Yellow Fever

Yellow Fever_Dil

TT

Injection Devices Issued Injection Devices Received

Presentation Presentation Quantity received

units/box units/box units

AD Syringes 0.05ml

AD Syringes 0.5ml

Reconstitution Syr 5ml

reconstitution Syr 2ml

Safety boxes

Requisitioning Officer Check at issue Check at receipt

Name:_______________________________________ Name:_______________________________________ Name:_______________________________________

Signature:______________________ Signature:______________________ Signature:______________________

Date:__________________________ Date:__________________________ Date:__________________________

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

VACCINES/DILUENTS/INJECTION EQUIPMENT REQUISITION, ISSUE AND RECEIPT VOUCHER

Requisition Critical stock levels

Observations/C

omments

Vaccines / Diluents

Quantity 

ordered 

(Doses)

Min Max Stock balance

Lot/Batch 

No.

Expiry Date Manufacturer

Status of 

indicator 

(VVM)

Lot/Batch 

No.

Expiry Date Manufacturer

Status of 

indicator 

(VVM)

Injection Equipment

Quantity 

ordered (pcs)

Min Max Stock balance

Observations / 

Comments

Lot/Batch 

No.

Expiry Date Manufacturer Quantity issued

Lot/Batch 

No.

Expiry Date Manufacturer
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REACHING EVERY WARD APPROACH

CORE PERFORMANCE INDICATORS

S/N

REW Component Area Core Indicator Standard Core Indicator Definition, Unit of Measurement and Suggested Frequency of Collection

LGA State National

1

PLANNING AND MANAGEMENT 

OF RESOURCES

PLANNING Microplans up-to-date 

Number of HFs with microplans up-to-date / Total 

number of HFs

Number of LGAs with microplans up-to-date / Total 

number of LGAs

Number of States with EPI plans / Total number of 

States

Measurement:  percentage                Frequency:  

quarterly

Measurement:  percentage                Frequency:  

quarterly / 6 months

Measurement:  Y/N                                Frequency:  

annual

2

VACCINE 

MANAGEMENT

No vaccine stock-outs of any antigen

Number of HFs with no  vaccine stock-outs of any 

antigen / Total number of HFs 

Number of LGAs with no  vaccine stock-outs of any 

antigen / Total number of LGAs

Number of States with no  vaccine stock-outs of any 

antigen / Total number of States

Measurement:  percentage                Frequency:  monthlyMeasurement:  percentage                Frequency:  monthlyMeasurement:  Y/N                                 Frequency:  

monthly

3

SAFETY No AD syringe stock-out

Number of HFs with no AD syringe stock-outs / Total 

number of HFs 

Number of LGAs with no AD syringe stock-outs / Total 

number of LGAs

Number of states with no AD syringe stock-outs / Total 

number of States

Measurement:  percentage                Frequency:  monthlyMeasurement:  percentage                Frequency:  monthlyMeasurement:  Y/N                          Frequency:  monthly

4

PERSONNEL 

At least one personnel trained in 

immunization

Number of HFs with at least one staff trained on 

immunization in the previous year / Total number of HFs 

Number of LGAs with at least one staff trained on 

immunization in the previous year / Total number of 

LGAs

Measurement:  percentage                Frequency:  annual Measurement:  percentage                Frequency:  annual

5

FINANCING

Disbursement of funds for routine 

immunization

Number of HFs with funds disbursed for outreach 

activities / Total number of HFs

Number of LGAs with funds disbursed for routine 

immunization activities / Total number of LGAs

Funds disbursed for routine immunization activities to 

State level? 

Measurement:  percentage                Frequency:  

quarterly

Measurement:  percentage                Frequency:  

quarterly

Measurement:  Y/N                          Frequency:  Quarterly

6

LINKING SERVICES WITH THE COMMUNITY

Community meetings conducted

Number of HFs with at least 1 meeting conducted with 

community / Total number of HFs  

Number of LGAs with at least 1 meeting conducted with 

the community (CBOs and/or local authorities)  / Total 

number of LGAs 

Measurement:  percentage                Frequency:  

quarterly

Measurement:  percentage                Frequency:  

quarterly

S/N

RED Component

Core Indicator Standard

Core Indicator Definition, Unit of Measurement and Suggested Frequency of Collection

HF LGA National

7

REACHING THE TARGET POPULATIONS

Effective outreach*                             where 

target population for outreach sites is not 

well defined,  use # sessions conducted / # 

sessions planned

Number of outreach sessions conducted by HFs / Total 

number of sessions planned by HFs

Meas:  num/denom & percentage          Frequency:  

monthly

8

SUPPORTIVE SUPERVISION Supportive supervision conducted

Number of HFs with supportive supervisory visits by LGA 

teams / Total number of HFs

Number of LGAs/States with supportive supervisory 

visits conducted by national level / Total number of 

LGA/State

Measurement:  percentage          Frequency:  Monthly Measurement:  percentage          Frequency:  monthly

9

MONITORING FOR ACTION

Timely reporting

Number of immunization reports received by LGAs from 

HFs / Total number of HFs

Number of immunization reports received at national 

level from LGA/States/ Total number of LGAs/States

Measurement:  percentage          Frequency:  monthly Measurement:  percentage          Frequency:  monthly

10

Review meetings conducted

Number of LGAs/States conducting  review meetings / 

Total number of LGAs/States

Measurement:  percentage          Frequency:  monthly

11

Data monitored

Number of HFs with monitoring chart up-to-date and

correctly drawn / Total number of HFs

Number of LGAs with monitoring chart up-to-date and

correctly drawn / Total number of LGAs

Measurement:  percentage          Frequency:  monthly Measurement:  percentage          Frequency:  monthly

S/N

RED Component

Core Indicator Standard

Core Indicator Definition, Unit of Measurement and Suggested Frequency of Collection

HF LGA National

Performance Categories

12

PERFORMANCE

ACCESS Penta1-containing coverage rate

Number of children < 12 months immunized with 

Penta1-containing vaccine / Number of surviving infants 

< 12 months of age  X 100 

Meas:  num/denom & percentage      Frequency:  

monthly (cumulative)

13

UTILIZATION

Penta1-containing to Penta3-containing 

drop-out rate

Penta1-containing coverage minus Penta3-containing 

coverage / Penta1-containing coverage  X 100*

Measurement:  percentage          Frequency:  monthly 

(cumulative)
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		REACHING EVERY WARD APPROACH												

		CORE PERFORMANCE INDICATORS												

		 												

		S/N		REW Component		Area		Core Indicator Standard		Core Indicator Definition, Unit of Measurement and Suggested Frequency of Collection				

		 		 		 		 		LGA		State		National

		1		PLANNING AND MANAGEMENT OF RESOURCES		PLANNING		Microplans up-to-date 		Number of HFs with microplans up-to-date / Total number of HFs		Number of LGAs with microplans up-to-date / Total number of LGAs		Number of States with EPI plans / Total number of States

		 								Measurement:  percentage                Frequency:  quarterly		Measurement:  percentage                Frequency:  quarterly / 6 months		Measurement:  Y/N                                Frequency:  annual

		2				VACCINE MANAGEMENT		No vaccine stock-outs of any antigen		Number of HFs with no  vaccine stock-outs of any antigen / Total number of HFs 		Number of LGAs with no  vaccine stock-outs of any antigen / Total number of LGAs		Number of States with no  vaccine stock-outs of any antigen / Total number of States

		 								Measurement:  percentage                Frequency:  monthly		Measurement:  percentage                Frequency:  monthly		Measurement:  Y/N                                 Frequency:  monthly

		3				SAFETY		No AD syringe stock-out		Number of HFs with no AD syringe stock-outs / Total number of HFs 		Number of LGAs with no AD syringe stock-outs / Total number of LGAs		Number of states with no AD syringe stock-outs / Total number of States

		 								Measurement:  percentage                Frequency:  monthly		Measurement:  percentage                Frequency:  monthly		Measurement:  Y/N                          Frequency:  monthly

		4				PERSONNEL 		At least one personnel trained in immunization		 Number of HFs with at least one staff trained on immunization in the previous year / Total number of HFs 		 Number of LGAs with at least one staff trained on immunization in the previous year / Total number of LGAs		 

		 								Measurement:  percentage                Frequency:  annual		Measurement:  percentage                Frequency:  annual		

		5				FINANCING		Disbursement of funds for routine immunization		Number of HFs with funds disbursed for outreach activities / Total number of HFs		Number of LGAs with funds disbursed for routine immunization activities / Total number of LGAs		Funds disbursed for routine immunization activities to State level? 

		 								Measurement:  percentage                Frequency:  quarterly		Measurement:  percentage                Frequency:  quarterly		Measurement:  Y/N                          Frequency:  Quarterly

		6		LINKING SERVICES WITH THE COMMUNITY				Community meetings conducted		Number of HFs with at least 1 meeting conducted with community / Total number of HFs  		Number of LGAs with at least 1 meeting conducted with the community (CBOs and/or local authorities)  / Total number of LGAs 		 

		 								Measurement:  percentage                Frequency:  quarterly		Measurement:  percentage                Frequency:  quarterly		

		S/N		RED Component				Core Indicator Standard		Core Indicator Definition, Unit of Measurement and Suggested Frequency of Collection				

		 		 		 		 		HF		LGA		National

		7		REACHING THE TARGET POPULATIONS				Effective outreach*                             where target population for outreach sites is not well defined,  use # sessions conducted / # sessions planned		Number of outreach sessions conducted by HFs / Total number of sessions planned by HFs		 		 

		 								Meas:  num/denom & percentage          Frequency:  monthly				

		8		SUPPORTIVE SUPERVISION				Supportive supervision conducted		 		Number of HFs with supportive supervisory visits by LGA teams / Total number of HFs		Number of LGAs/States with supportive supervisory visits conducted by national level / Total number of LGA/State

		 								 		Measurement:  percentage          Frequency:  Monthly		Measurement:  percentage          Frequency:  monthly

		9		MONITORING FOR ACTION				Timely reporting		 		Number of immunization reports received by LGAs from HFs / Total number of HFs		Number of immunization reports received at national level from LGA/States/ Total number of LGAs/States

		 										Measurement:  percentage          Frequency:  monthly		Measurement:  percentage          Frequency:  monthly

		10						Review meetings conducted		 		 		Number of LGAs/States conducting  review meetings / Total number of LGAs/States

		 												Measurement:  percentage          Frequency:  monthly

		11						Data monitored		 		Number of HFs with monitoring chart up-to-date and correctly drawn / Total number of HFs		Number of LGAs with monitoring chart up-to-date and correctly drawn / Total number of LGAs

		 										Measurement:  percentage          Frequency:  monthly		Measurement:  percentage          Frequency:  monthly

		S/N		RED Component				Core Indicator Standard		Core Indicator Definition, Unit of Measurement and Suggested Frequency of Collection				

		 		 		 		 		HF		LGA		National

		 		 		 		 		 		Performance Categories		

		12		PERFORMANCE		ACCESS		Penta1-containing coverage rate		Number of children < 12 months immunized with Penta1-containing vaccine / Number of surviving infants < 12 months of age  X 100 		 		 

		 								Meas:  num/denom & percentage      Frequency:  monthly (cumulative)				

		13				UTILIZATION		Penta1-containing to Penta3-containing drop-out rate		Penta1-containing coverage minus Penta3-containing coverage / Penta1-containing coverage  X 100* 		 		 

		 								Measurement:  percentage          Frequency:  monthly (cumulative)				
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REW-HF-1

NAME OF HEALTH FACILITY:_______________________________LGA____________________________State_____________________ MONTHLY TARGET OF CHILDREN UNDER 1YR:__________________________________

PLANNING

VACCINE 

MANAGEMENT

Injection Safety & 

Waste management

PERSONNEL  FINANCING Cold Chain

Micro Plans 

up-to-date

Any vaccine stock 

out? Insert Code 

for appropriate 

antigen if "Yes"

Any stock outs of AD 

syringe (if "Yes" 

insert code for type - 

BCG, 0.5ml, 2ml, 5ml) 

& safety boxes?

At least one  

personnel 

trained in 

immunization

Disbursement 

of funds for 

outreach

Are your 

Refrigerators 

working?

Community 

meetings 

conducted

Monitoring 

chart 

updated

Data Analysis 

Table updated

Penta1- to Penta3- 

drop-out rate

Penta1- to 

Measles-

containing drop-

out rate

YES/NO

YES (Insert 

antigen)/NO

YES/NO YES/NO YES/NO YES/NO/NA YES/NO NUM/DENOM % NUM/DENOM % # YES/NO YES/NO NUM/DENOM % % %

1 2 3 4 6 9 10 11 13 14

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

**Injection Safety & Waste management(If "Yes"Insert 1 = BCG Syringe, 2= 0.5mls, 3= 2mls, 4= 5mls, 5=Safety Boxes, 6= Others)

5

*VACCINE MANAGEMENT (If "Yes"Insert 1 = BCG, 2= OPV, 3= HBV, 4= Penta, 5=PCV, 6=IPV, 7= Measles, 8= Yellow Fever, 9= Others)

Number of Fixed 

sessions conducted by 

HFs / Total number of 

sessions planned by HFs

LINKING 

SERVICES 

WITH THE 

COMMUNITY

PLANNING AND MANAGEMENT OF RESOURCES

MONTH

HEALTH FACILITY LEVEL PERFORMANCE MONITORING TOOL

Number of outreach 

sessions conducted by 

HFs / Total number of 

sessions planned by HFs

MONITORING FOR ACTION

ACCESS

Penta1- coverage rate

8 12

Supportive 

visits

7

UTILIZATION

PERFORMANCE

REACHING THE TARGET POPULATIONS
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REW-LG-1

NAME OF LGA:__________________________________________ State__________________________________ Date________________________________ MONTHLY TARGET OF CHILDREN UNDER 1YR:__________________________________

PLANNING

*VACCINE 

MANAGEMENT

**Injection Safety & 

Waste management

PERSONNEL  FINANCING UTILIZATION

Micro Plans 

up-to-date

Any vaccine stock 

out? Insert Code for 

appropriate antigen 

if "Yes"

Any stock outs of AD 

syringe (if "Yes" 

insert code for type - 

BCG, 0.5ml, 2ml, 5ml) 

& safety boxes?

At least one  

personnel 

trained in 

immunization

Disbursemen

t of funds for 

outreach

Community 

meetings 

conducted

Are your Refrigerators 

working?

Monitoring 

chart 

updated

Data Analysis 

Table updated

Penta1- to Penta3- drop-

out rate

YES/NO

YES (Insert code for 

antigen)/NO

YES/NO YES/NO YES/NO YES/NO YES/NO/NA NUM/DENOM % NUM/DENOM % YES/NO YES/NO NUM/DENOM % %

1 2 3 4 5 6 9 10 12

Cold Chain 

Management

7

PERFORMANCE

ACCESS

Number of outreach sessions 

conducted by HFs / Total number of 

sessions planned by HFs

Penta1-coverage rate

8 11

*VACCINE MANAGEMENT (If "Yes"Insert 1 = BCG, 2= OPV, 3= HBV0, 4= Penta, 5=PCV, 6=IPV, 7= Measles, 8= Yellow Fever, 9= Others)

**Injection Safety & Waste management(If "Yes"Insert 1 = BCG Syringe, 2= 0.5mls, 3= 2mls, 4= 5mls, 5=Safety Boxes, 6= 

Others)

LGA HEALTH FACILITY LEVEL SUMMARY FORM

Name of Health Facility Name of Ward

PLANNING AND MANAGEMENT OF RESOURCES

LINKING 

SERVICES 

WITH THE 

COMMUNITY

MONITORING FOR ACTION REACHING THE TARGET POPULATIONS

Number of Fixed sessions 

conducted by HFs / Total 

number of sessions planned 

by HFs
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LGA LEVEL PERFORMANCE MONITORING TOOL + SUMMARY OF HEALTH FACILITIES IN LGA

REW-LG-2

NAME OF 

LGA:________________________________State___________

_________________

No. of HFs in 

LGA____________________________________

_______________

No. of HF 

reporting____________________________________

___________

MONTH

PLANNING AND MANAGEMENT OF RESOURCES

LINKING 

SERVICES 

WITH THE 

COMMUNI

TY

REACHING THE TARGET 

POPULATIONS

SUPPORTIVE 

SUPERVISION

MONITORING FOR ACTION

SUMMARY PERFORMANCE OF ALL 

HFs IN LGA

PLANNING

VACCINE 

MANAGEMENT

Injection Safety & 

Waste Management

PERSONNE

L 

FINANCING

Cold Chain 

Management

ACCESS

UTILIZATIO

N

Micro 

Plans up-

to-date

Stock-out of any 

antigen

AD syringe (BCG, 

O.5ml, 2ml & 5ml) & 

Safety Box stock-outs

Personnel 

trained in 

immunizati

on

Disburseme

nt of funds 

for routine 

immunizati

on

Cold Chain

communit

y meetings 

conducted

Number of 

Fixed 

sessions 

conducted 

by HFs / 

Total 

number of 

sessions 

planned by 

HFs

Number of 

outreach 

sessions 

conducted 

by HFs / 

Total 

number of 

sessions 

planned by 

HFs

Supportive 

supervision 

conducted

Timely 

reporting

Review 

meetings 

conducte

d

Monitorin

g chart 

updated

Data Analysis 

Table updated

Penta1-coverage rate

Penta1-to 

Penta3-

drop-out 

rate

1 2 3 4 5 6 7 8 9 10 11 12 13 14

HF LGA HF LGA HF LGA HF LGA HF LGA HF LGA HF LGA LGA LGA HF

#  

conduct

ed vs 

number 

planned 

by LGA

HF LGA HF LGA HF LGA HF LGA LGA SUMMARY

LGA 

SUMMARY

# Y/N #

Y 

(Indicate 

antigen)/

N

#

Y (Indicate 

Syringe 

type)/N

# Y/N # Y/N

# 

Worki

ng

# Not 

Worki

ng

# 

Work

ing

# 

Not 

Work

ing

# Y/N

NUM

/DEN

OM

%

NUM/

DENO

M

% # % # Y/N # Y/N # Y/N # Y/N

NUM/DEN

OM

% 

(cumulative

)

% 

(cumulative

)

JANUAR

Y

FEBRUA

RY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEM

BER

OCTOBE

R

NOVEM

BER

DECEMB

ER
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		LGA LEVEL PERFORMANCE MONITORING TOOL + SUMMARY OF HEALTH FACILITIES IN LGA																																																																		REW-LG-2

		NAME OF LGA:________________________________State____________________________														 		 		 		No. of HFs in LGA___________________________________________________																 		 		 		 		 		 		No. of HF reporting_______________________________________________																 		 
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NAME OF HEALTH FACILITY: _________________________________________

FACILITY TYPE  (PUBLIC /PRIVATE): _________________________________________

Under each antigen write the date a child was given vaccination.

HEALTH OFFICER/RI FOCAL PERSON FULL NAME: ____________________________________ HEAD OF UNIT FULL NAME: _____________________________________________

SIGNATURE & DATE: __________________________________________ SIGNATURE & DATE: __________________________________________

PHONE NUMBER :_________________________________________________________ PHONE NUMBER :_________________________________________________________

 

BIRTH MONTH:______________________________

WARD: _________________________________________________ LGA: _________________________________________

PHONE NUMBER

MEASLES 1 OPV3 PENTA3 IPV

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

CHILD IMMUNIZATION REGISTER

  BIRTH YEAR: ______________________________________

DATE OF CHILD'S VISIT 

(day/month/year)

CHILD'S NAME  CHILD'S CARD NO.

SEX

 (M OR F)

FOLLOW UP ADDRESS

COMMENTS YELLOW FEVER MEASLES 2

DOB

(day/month/year)

CONJUGATE A CSM PCV3

VITAMIN A1   

(100,000IU)

VITAMIN A 2 

(200,000IU)



OPV 0 Hep.B 0 BCG             OPV 1 PENTA1 PCV1 OPV2 PENTA2 PCV2 ROTA 1 ROTA 2
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		Settlement		Target Population		Page Numbers

		Settlement A		3500		1-20

		Settlement B		2000		21-30

		Settlement C		1740		31-40

		Settlement D		1120		41-47

		Settlement E		790		48-54

		Settlement F		200		55-60

		Settlement G		100		61-65

		Settlement H		60		66-70

		Settlement I		50		71-75

		Others		NIL		75-80
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Settlement  A

Settlement  B

Settlement  C

Settlement  D

Settlement  E

Settlement  F

Settlement  G

Others

Current 

Immunization 

Register
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		Settlement		Target Population		Performance		Reason for Poor / Good coverage		Action Points

		Settlement A		350		25%		Poor community mobilization		To discuss with VDC and TLs ; VCM to mobilize children

		Settlement B		200		60%		Outreach session far from hamlet		To reposition Outreach session to more accessible venue

		Settlement C		174		70%		Insufficient sessions		To add an additional session

		Settlement D		112		10%		No Outreach session		Additional support needed for mobility

		Settlement E		79		2%		No Outreach session		Additional support needed for mobility

		Settlement F		20		50%				

		Settlement G		10		30%		No Outreach session		Additional support needed for mobility

		Settlement H		60		80%		Good Participation of the community		Appreciate the VDC and TL for their commitment

		Settlement I		50		1%		Rejection of immunization by the community		LGA authorities to intervene to resolve issues

		Others		NIL						
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Name of the Settlement

Total Number of Children Defaulted in the Month

Number of Children tracked by phone call

Number of children Feedback sent to VDCs for mobilization Number of Children Feedback sent to the community mobilizer 

Number of Children Feedback sent to VCM

Number of Children Health Worker visited the home of the child Number of children Polio Vaccination teams were asked to follow up Number of children Feeback was sent to the traditional Leader

Other Strategy______________ Other Strategy______________

Number of Child Traced and immunized

Number of Children still pending for follow up

Number of Children Lost for Follow up, Specify Reason

1

NATIONAL  PRIMARY  HEALTH  CARE  DEVELOPMENT AGENCY 

Monthly Compilation of the Defaulter Tracking Process in the Health Facility

Instructions: 1.  Summarize the number of children that are defaulting at the end of each month 2. Obtain the data from the back of the tear away portion of the 

card. 3. Total for each of the settlement and write the numbers appropriately

Immunization Status of the Child at the 

end of the month

LGA____________________________________________________________  Ward ______________________ __________________________________ Name of the Health Facility___________________________________________________ Month of 

Reporting________________________________________________
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FLOW CHART TO IDENTIFY EPI PROBLEM CATEGORY

Catigorization based on health facility 

performance

Category 1

Good access

Good utilization.

Category 2

Good access

Poor utilized.

Category 3

Poor access

Good utilized.

Category 4

Poor access

Poor utilized.

Access to Immunization 

Services

High Coverage with Penta 1

( >=80%}

Low Coverage with Penta 1

( < 80%)

Low Drop out Rate 

(<10%)

High Drop out Rate 

(>=10%)

Low Drop out Rate 

(<10%)

High Drop out Rate 

(>=10%)
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FLOW CHART TO IDENTIFY EPI PROBLEM CATEGORY

Catigorization based on health facility performance

Category 1

Good access

Good utilization.

Category 2

Good access

Poor utilized.

Category 3

Poor access

Good utilized.

Category 4

Poor access

Poor utilized.









Access to Immunization 

Services

High Coverage with Penta 1

( >=80%}



Low Coverage with Penta 1

( < 80%)



Low Drop out Rate 

(<10%)



High Drop out Rate 

(>=10%)



Low Drop out Rate 

(<10%)

High Drop out Rate 

(>=10%)













Replace categorization based on health facility performance on 6.11.4 with this graph 
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Prioritize area 

Target pop. Target pop.

Categorize 

the 

problem

<1 year                             

(4% of total 

population)

Pregnant Women 

(5% of Total 

Population)

Penta 1 Penta3 Measles TT2+ Penta1 Penta3 Measles TT2+ Penta3 Measles

Penta1 to 

Penta3

Penta1  to 

Msl

Access Utilisation

Category 

1,2,3,4

priority 1,2,3, 4,5……

a b c d e f g h I j k l m n o p q r s

**Identify problems (Indicate Good or Poor)*: Penta 1 coverage > 80% Good Access, Penta 1 coverage < 80% Poor Access ; Penta1-Penta3 Drop Out Rate of > 10% Poor Utilization, Penta 1-Penta 3 Drop Out Rate <10% is Good Utilization

Routine Immunization Data Analysis Table 

State:………………………………           LGA:…………………………………………           Ward:……………………………………………              Health Facility:……………………………………….              Year Analysed:……………………

* Name: 1. Indicate the list of settlement if data is captured by settlement of enter total for cacthment Area if no data by settlement when compiling for Health facility, 2. Indicate names of Health Facility when compiling for LGA; 3. Inidate names of LGAs when compiling for state; 4. Indicate States when compiling for national 

level

Name 

Compile population, immunization coverage data either previous month or 12 months Analyse problem 

Total number administered with vaccine Immunization coverage (%)  Un-immunized  Drop-out rates (%)

Identify problems 

(Indicate Good or 

Poor)**
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FEDERAL REPUBLIC OF NIGERIA   FEDERAL MINISTRY OF HEALTH                       REPORTING FORM   ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI)   (FILL  THIS FORM  FOR  SERIOUS AEFIs   ONLY )       NB   : THIS FORM SHOULD BE FILLED BY THE HEALTH FACILITY - IN - CHARGE OR VACCINATION POST SUPERVISOR     Identification number*   /____/_____/_____/____/_____/                                  Date of report   :   ___/___/____   Country code  –   State code  –   LGA code  ––   Year  –   Case number                                                Routine immunisation/ SIA _____________                                                                                                                                                       ( Circle   as appropriate ; if  SIA , specify which )     1 . REPORTING SITE  

1.1. State   :    ……………………………  1.2. LGA  ………………… ……. ……..  1.3 Ward  ..…………………..  1.4 . Health Facility /Vaccination Center   ………………………………………………  

2. PATIENT’s IDENTIFICATION     

2.1 First / Last name  2. 2   Full  Address   (with landmarks)  2.3   Birth - date     dd/mm/yyyy  2. 4   Age  2.5   Sex   (tick)  

………………………………….   ………………………………….   …………………………………..  ……………… …………………………… ………   ………………… …………………………… ……    ___/___/____  … ……. years    or   ……… months  (if <1year)  M       F    

  3.  NATURE OF THE  MOST RECENT  VACCINE    

*Name of Vaccines Received   within last 30 days  *Date of  vaccination  *Time of  vaccination  Dose     (e. g.   1 st , 2 nd , etc.)  *Batch/ Lot number  Expiry date  

    Vaccine  Vaccine  

Diluent  Diluent  

    Vaccine  Vaccine  

Diluent  Diluent  

    Vaccine  Vaccine  

Diluent  Diluent  

  4. ADVERSE EVENTS   

*Adverse event (s):   Describe AEFI (Signs and symptoms):                        

AEFI  Time interval from vaccination   (mins/hrs/days /months )  

  

  

  

  

  

 

    Anaphyla tic shock       BP   :………………………     Pulse   : ………………………     Anaphylaxis          Syncope (fainting)       BP   :………………………     Pulse   : …………..…………     Seizures/Convulsion            with fever         without fever     An gioedema           Severe local reaction          >3 days       beyond nearest joint       Abscess   at injection site     Generalized rash / Urticaria     Fever≥38°C       indicate Temperature   : ………..…  0 C                      Persistent cries (more than 3 hours)                         Sepsis                                                Encephalopathy        Encephalitis     Meningitis - like syndrome                 Toxic shock syndrome                         Thrombocytopenia      Facial paralysis           Acute Flaccid Paralysis (AFP)                                                 Other (specify).......................... .... ..................................... ......   Date & Time AEFI started (DD/MM/YYYY) :                                                                                                         /     /    .      Hr   Min   Was the patient hospitalized?        Yes      No     Date patient notified event to health  facility  (DD/MM/YYYY):                                /     /   

                          P.T.O  


image38.emf
Past medical history   (including history of similar reaction or other allergies), concomitant medication and other relevant information    (e.g. other cases) .  Use additional sheet if needed   :                            
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Treatment(s)   received     Indicate type of  serious AEFI        Has the  patient been   moved to a  Reference Center ? (tick)   Yes       No       

……………......................................... ........................................................... ........................................................... ……………………............................. …………………………………………. .     Investigation done   ?     Yes       No        -   Hospitalised     -   Incapacitated    -   Life Threatening    -   Death        -   Congenital abnormality/birth defect       a.   Name/Address of the Reference  Center:  ……………………………………… ……………………………………… …………. ………………………… …….     b.   D ate of the   referral   :____/____/_____  
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*Outcome:     R ecovering                   Recovered   Completely          Recovered  with sequelae               Not  Recovered                        Unknown     Died        If died, date of death   (DD/MM/YYYY) :        /     /           Autopsy   done:  Yes     No         Unknown     
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5. REPORTING   

5.1 Date of  reporting  5.2 Type of reporting              (tick)  5.3  Full  Name s   of the  person  reporting  5.4  Designation   of   person reporting  5.5 Telephone  number /email  5.6 Signature of  the   person   reporting   

  ___/___/___      - Spontaneous reporting  (passive surveillance)           -   Active case search                 ……………………...... ...……………………...       …….........…… ………………..         

      6. TRANSMISSION OF THE FORM    Please  scan and email  this form  to : T he  AEFI Surveillance Secretariat   at NPHCDA    < diseasecontroldivision@gmail.com >   or  send hard copies to  the   following address   :   Plot   681/682 Port Harcourt Crescent Off Gimbiya Street Area 11 ,   PMB 367, Garki  Abuja; Tel/Fax 09 - 314 - 3630)          NB:   If   you have to refer   a case of AEFI   to the designated hospital :        1 -   Alert  the  focal person ,  the LGA Immunization  Officer (LIO)   2 -   Complete   and  send along  the reporting form  with the patient  (keep a copy for your  record )      
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State: ___________________LGA:___________________________ Ward:___________________________________ Health Facility/Vaccination Post:_____________________________      

Period of Reporting ___________________________                   Routine Immunization/SIA______________ (circle as appropriate; if SIA, specify which)

Years Months

KEY TO SUMMARY FINDINGS:

2) OUTCOME: 1= Recovered, 2=Hospitalized, 3=Disability, 4=Died (insert appropriate number in column)

1) REACTION TYPE : 1=Anaphylaxis, 2=Anaphylactic Shock, 3=Dizziness, 4= Headache, 5= Fainting/Syncope, 6=Seizures/convulsion,7=Loss of vision, 8= Local reaction, 9 Site induration, 10=Abscess at injection 

site, 11=Rash/Urticaria, 12= Lymph node enlargement, 13= Abd cramps, 14=Vomiting, 15=Diarrhoea, 16= Bleeding, 17=muscle pain, 18=Joint pain 19=Fever (<38

o

C), 20=Fever (>=38

o

C), 21=Persistent cries 

(more than 3 hours), 22=Acute Flaccid Paralysis (AFP), 23=Unconsciousness, 24=Sepsis, 25=Encephalopathy, 26=Neck Stiffness, 27=Facial Paralysis, 28=Others (specify) (insert appropriate number in column)

FEDERAL REPUBLIC OF NIGERIA

FEDERAL MINISTRY OF HEALTH

LINELIST FORM FOR RECORDING ALL  CASES OF ADVERSE EVENTS FOLLOWING IMMUNISATION (AEFIs) - Minor and Serious

This form is to be used at Health Facility (or Vaccination post)  to line list ALL reported AEFIs and forwarded to LIO (throughWard Focal person during SIAs)

Age

Reaction type 

(Codes -see 1 

below )

Type of AEFI 

(Minor or 

Serious)

Outcome 

(Codes-see 

2 

below)

Suspect 

Vaccine(Name

& Dose e.g 

Penta2)

Vaccine 

Batch/lot 

No

Diluent 

Batch No

 Onset Time 

interval 

(hours, days, 

weeks)

Date of 

Reporting 

(dd/mm/yy)

ADDRESS SEX  PATIENT'S NAME ID

Date of Last 

immunisation 

(dd/mm/yy)


Microsoft_Excel_Worksheet.xlsx
HF AEFI LINELIST1

		FEDERAL REPUBLIC OF NIGERIA

		FEDERAL MINISTRY OF HEALTH



		LINELIST FORM FOR RECORDING ALL  CASES OF ADVERSE EVENTS FOLLOWING IMMUNISATION (AEFIs) - Minor and Serious

		This form is to be used at Health Facility (or Vaccination post)  to line list ALL reported AEFIs and forwarded to LIO (throughWard Focal person during SIAs)



		State: ___________________LGA:___________________________ Ward:___________________________________ Health Facility/Vaccination Post:_____________________________      



		Period of Reporting ___________________________                   Routine Immunization/SIA______________ (circle as appropriate; if SIA, specify which)



		ID		 PATIENT'S NAME		SEX		ADDRESS		Age				Date of Last immunisation (dd/mm/yy)		Reaction type (Codes -see 1 below )		Type of AEFI (Minor or Serious)		Outcome (Codes-see 2 below)		Suspect Vaccine(Name& Dose e.g Penta2)		Vaccine Batch/lot No		Diluent Batch No		 Onset Time interval (hours, days, weeks)		Date of Reporting (dd/mm/yy)

										Years		Months





































		KEY TO SUMMARY FINDINGS:

		1) REACTION TYPE : 1=Anaphylaxis, 2=Anaphylactic Shock, 3=Dizziness, 4= Headache, 5= Fainting/Syncope, 6=Seizures/convulsion,7=Loss of vision, 8= Local reaction, 9 Site induration, 10=Abscess at injection site, 11=Rash/Urticaria, 12= Lymph node enlargement, 13= Abd cramps, 14=Vomiting, 15=Diarrhoea, 16= Bleeding, 17=muscle pain, 18=Joint pain 19=Fever (<38oC), 20=Fever (>=38oC), 21=Persistent cries (more than 3 hours), 22=Acute Flaccid Paralysis (AFP), 23=Unconsciousness, 24=Sepsis, 25=Encephalopathy, 26=Neck Stiffness, 27=Facial Paralysis, 28=Others (specify) (insert appropriate number in column)



		2) OUTCOME: 1= Recovered, 2=Hospitalized, 3=Disability, 4=Died (insert appropriate number in column)
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Immediate/Case - based surveillance reporting form    

REPORTING HEALTH FACILITY   REPORTING L GA  REPORTING STATE  

IDENTIFICATION NUMBER    IDSR 001A  

Immediate/ Case - based Reporting Form   From Health Facility/Health Worker to LGA health team    

Cholera  Dracunculiasis  Neonatal  Tetanus  Measles  Meningitis  Influenza   A/H5N1    Viral Hemorrhagic  Fever e.g. La ssa  fever  Yellow  Fever  Diahrroea with  Blood  /shigella(Under 5 )  Others/specify*  e.g. Dengue,  SARS etc  

Date form received at SMOH or the national level:           /         /                       (Date/Month/Year)  

Name of Patient:   

  Date of Birth (DOB):             /        /          (Day/Month/Year)    Age (If DOB unknown):     

Year  Month (if  <12)  Day (NNT only)  

Sex:      M=Male   F=Female  

Patient’s Address:    Urban   Rural  

Settlement/Village     

Ward   LGA   State:   

Exact residential address :   

If applicable  or If the patient is neonate or child, please write full name of mother and father of the patient  

Date Seen at Health Facility:     /     /                   Date Health Facility notified  LGA/:     /     /          Date of Onset:            /          /   

  Number of   vaccine doses received:    9=unknown  

For cases of Measles, NT (TT in mother), Yellow Fever, and Meningitis (For Measles, TT, YF -   by card & for  Meningitis, by history)  

Date of last vaccination:                  /         /   

( Measles, Neonatal Tetanus (TT  in mother), Yellow Fever, and Meningitis only)  

Close contact with infected poultry           1=Yes   2 =No  

Close contact with suspected or  confirmed case of Avian influenza          1= Yes   2 =No  

Associated with an outbreak?   1=Yes   2=No  

In/Out Patient    1=Inpatient  2=Outpatient  

Outcome  1=Alive  2=Dead  9=Unknown  

Final Classification of case  1=Confirmed  2=Probable  3=Discarded  4=Suspect  

Final Classification for Measles  1= Laboratory  Confirmed  2= Confirmed by  Epidemiological linkage  3=Clinical  Compatible  4= Discard  5=Suspect with lab pending  

Person completing form     Name:   Title:                                     Address:  Signature:  

Date form sent to LGA/:        /          /           (Date/Month/Year)          Date Form Received at LGA:            /            /            /      Signature      

IDSR 001 A  
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FORM AFP 

–

F001

ACUTE FLACCID PARALYSIS SURVEILLANCE SYSTEM

IMMEDIATE AFP CASE NOTIFICATION FORM

State:__________________LGA:_________________

Date:_______________  Week No.______________

Name and address of Health Facility:_____________________

1. 

Name of child with Acute Flaccid Paralysis:________________

2. Sex____  3. Date of Birth:__/__/____ 4. Age: Year___

Mnth

____ 

5. Fathers Name:____________ 6. Mother’s Name____________

7. Address of child:_____________________________________

(Street Number, Neighborhood,Ward)

8. Village/City:_________________LGA:_________________ 

9. Permanent Address (if different)_____________________

10. Is the child Hospitalized (Y/N) 11. Date of Hospitalization:

_____

12. Hospital Ward____________________________

Date of Onset of Paralysis:_______________________

Date of Notification________________________

Notified by: (Name and Sign.):_________________________

Actions Taken

1.

Inform mother about stool sample collection

2.

Confirm address of the child

3.

Others

PLEASE SEND THIS FORM IMMEDIATELY TO THE LGA DSNO
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FORM AFP – F001

ACUTE FLACCID PARALYSIS SURVEILLANCE SYSTEM

IMMEDIATE AFP CASE NOTIFICATION FORM

State:__________________LGA:_________________

Date:_______________  Week No.______________

Name and address of Health Facility:_____________________



1. Name of child with Acute Flaccid Paralysis:________________

2. Sex____  3. Date of Birth:__/__/____ 4. Age: Year___Mnth____ 

5. Fathers Name:____________ 6. Mother’s Name____________

7. Address of child:_____________________________________

			(Street Number, Neighborhood,Ward)

8. Village/City:_________________LGA:_________________ 

9. Permanent Address (if different)_____________________

10. Is the child Hospitalized (Y/N) 11. Date of Hospitalization:_____

12. Hospital Ward____________________________



Date of Onset of Paralysis:_______________________

Date of Notification________________________

Notified by: (Name and Sign.):_________________________

Actions Taken

		Inform mother about stool sample collection

		Confirm address of the child

		Others





PLEASE SEND THIS FORM IMMEDIATELY TO THE LGA DSNO
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      If Lab Specimen Collected  

For Health Facility: If lab specimen is collected, complete the following information and send a copy of this form to the lab   with the specimen.  

Date of specimen collection:  ______/_ ______/______ ________________  

Type of specimen:        Stool          Blood         CSF   Other/specify  

Date specimen sent to lab:     ______/_______/_____  

ID Number:  

For the Lab: Complete this section and return the form to LGA/ health facility or clinician  

Date lab received specimen:                 __/_______/______    

Specimen Condition:      Adequate       Not adequate  

Disease/Condition:   

Type of Test:   

Result:    + = Positive  -   = Negative  P = pending  

Malaria  P. Faliciparum     

P. Vivax     

Cholera   (cultu re)     

Cholera   direct exam; specify the method used:  ______________________________     

Meningitis: N meningitides   Culture     

Latex     

Gram stain     

Meningitis: S. pneumonia  Culture     

Latex     

Gram stain     

Meningitis: H. influenza  Culture     

Latex     

Gram stain     

Shigella   d ysenteriae  Culture     

Type  SD Type 1  Other Shigella  types   No Shigella  

Result:    + = Positive  -   = Negative  I= Indeter.  P=Pending  

Viral Detection  Yellow fever (IgM)      

Measles (IgM)      

Rubella (IgM)      

RVF ( IgM)      

Ebola (IgM)      

Lassa (Ig M)      

Marburg (IgM)      

A/H5N1  ( RT - PCR )      

Other lab test  (specify)  Results:  

Date lab sent results to LGA//health facility:  _____ /_____  /________  

Name of lab sending results:   

Other pending results:   

Name   of lab technician sending the results:  Signature:  

Date LGA/ receive lab results: ____/____/________  LGA/:  

Date lab results sent to health facility by LGA/: _____/______/_______  

Date lab results received at the health facility:  _____/_______/________  

 

IDSR 001B  
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Line list  –   Reporting from health facility to LGA and for use during  outbreaks     Health Facility:   ______________________________   Ward _________________________LGA:   _________________________   State: ________________       Date Sent to LGA:______________________ _____________ Date received at LGA:______________________________   Disease or condition:_________________________________  

CASE   Id No  O=out - patient     I=in - patient  Name  Village, Town  and  Neighborhood  Sex  Age 1  Date  seen at  health  facility  Date  onset of  disease  Number  of doses  of  vaccine 2   received  Other  variable  Other  variable  Record  date  laboratory  specimen  collected  Record  results of  laboratory  testing  Outcome  A=alive  D=dead  Comments  

                     

                     

                     

                     

                     

                     

                   

   If LGA sends specimens to the laboratory, use the same case ID number in the  NIE/ SSS/ LLL YY - NNNN   format to identify  the specimen.      If health facility sends the laboratory specimen to the laboratory wi thout passing through the LGA, then use the patient’s  name to identify the specimen.      NOTE:  If more than 100 cases occur in a week at a health facility (e.g., for measles, cholera, and so on), do not line list  them.  Record the total number of cases only.    If previously recorded cases die, update their status by completing a new  row with “died” in the “Outcome” column and “update record” in the Comments column.   1  Record age in months up through age 12 months.  If patient is more than 12 months old, record a ge in years.   2  Exclude doses given within 14 days of onset of the disease.       NIE  –   Country code, SSS  –   State Code, LLL  –   LGA code,  YY  –   Year, NNN  –   Patient  number  

IDSR 001 C  
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HFs/LGAs/ States (with cases)

Cases Cases Lab 

Confirme

d

Total

Case fatality rate

Officer in charge: ______________________________________ Signature_______________________________________



Date of submission of this report: ____/____/__________/ 



Deaths



Deaths Cases Lab 

Confirmed

Deaths Cases Lab 

Confirme

d

Other Epidemic Prone dxes & 

Public Health Emergencies 

under surveillance (specify) e.g. 



 Lab 

Confirmed

Deaths Deaths Cases Lab 

Confirmed

Deaths Cases Lab 

Confirme

d

(specif

y)



Cerebro-spinal Meningitis Cholera  Viral hemorrhagic fever 

(e.g.Lassa fever)

Measles  Yellow fever



Health facility:



State



Week number:  ___     From:  ____/___/_____/ To:  ____/___/_________/



Year



Year:         ______________



WEEKLY REPORTING OF NEW CASES OF EPIDEMIC PRONE DISEASES AND OTHER PUBLIC HEALTH 

EMERGENCIES UNDER SURVEILLANCE  IDSR 002



Month
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Month Year No. of health facilities in LGA No. of health facilities in LGA reporting No. of health facilities in LGA reporting timely

DISEASE

0-28 

days

1-11 

months

12-59 

months

5-9 

years

10-19 

years

20-40 

years

>40 

years

Total 0-28 

days

1-11 

months

12-59 

months

5-9 

years

10-19 

years

20-40 

years

>40 

years

Total 0-28 

days

1-11 

months

12-59 

months

5-9 

years

10-19 

years

20-40 

years

>40 

years

Total

1.   Anthrax

2.   CSM

3. Cholera

4. Dengue

5.   Diarrhoea (Watery without blood)

6.   Diarrhoea (with blood)

7.   Dracunculiasis (Guinea Worm 

Disease)

8.   Hepatitis B

9a). Influenza-like illness (ILI)

9b). Influenza A/ H5N1

9c). Influenza A/H1N1

10.  Lassa fever (Viral hemorrhagic 

fever)

11.   Leprosy

12.  Lymphatic Filariasis

13a) Malaria 

13b) Malaria (severe)

13c) Malaria (Pregnant Women)

14. Measles

15. Neonatal Tetanus

16. New AIDS cases

17. Onchocerciasis

18. Pertussis

19. Plague

20. Pneumonia

21. Poliomyelitis

22. Rabies (Human)

23. Severe Acute RespiratoryIllness 

(SARI)

24. Severe Acute Respiratory 

Syndrome (SARS)

25. Schistosomiasis

26. Smallpox

27.  Sexually Transmitted Infections 

(STIs): 

27a)  Vaginal discharge

27b) Genital Ulcer

27c) Urethral discharge 

27d) Others STIs

28. Trachoma

29. Trypanosomiasis

30. Typhoid Fever

31.  Tuberculosis 

32. Yellow Fever

33. Asthma

34. Buruli Ulcer

35. Diabetes Mellitus

36. Epilepsy

37. High Blood Pressure

38. Malnutrition

39. Noma

40. Sickle Cell Diseases

 



                                                                                    TO BE COMPLETED IN TRIPLICATE

LGA LEVEL

ROUTINE MONTHLY NOTIFICATION FORM:  IDSR 003

LGA:_________________________________________ State:____________________________        

Name of Reporting Officer

Signature Date

Cases out-patients Cases in- patients  Total 

cases in 

& out  

patient

DEATHS

NON-COMMUNICABLE DISEASES
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S/n

o

Health 

Facilities

Updated 

micro-

plan

Vaccine 

stock out

AD 

Syringes 

stock out

No. 

Personnel 

trained in 

Immunizati

on in the 

last 2 

Funds 

received 

in 

January 

for RI 

session

Function

al 

Refrigera

tor

No of 

community 

meetings 

on RI 

conducted

No of 

fixed 

sessions 

planned 

in 

January

No of 

fixed 

sessions 

conducte

d in 

January

No of 

Outreach 

sessions 

planned 

in 

January

No of 

Outreach 

sessions 

conduct

ed in 

January

No of 

supportiv

e 

superviso

ry visits 

received 

Availabilit

y of an 

updated 

monitorin

g chart

Availabili

ty of 

Data 

Analysis 

table

Annual 

Target 

Populatio

n

No. of 

children 

immunize

d with 

Penta1

No. of 

children 

immunize

d with 

Penta3

No. of 

children 

immunized 

with 

Measles

1

Tudun 

Wada

Yes BCG Nil 0 Yes

No 

Refrigera

tor

0 2 1 1 1 0 Yes No 2200 100 40 36

2

Birnin 

Kudu

No

Yellow 

Fever

Nil 0 No

No 

Refrigera

tor

0 1 1 1 0 0 Yes NO 1600 80 35 40

3 Rimawa Yes Nil 2.0 mls 1 No

No 

Refrigera

tor

1 4 3 1 0 0 Yes Yes 1200 60 40 38

4 Malali No Nil 5.0 mls 1 No

No 

Refrigera

tor

0 1 1 1 0 1 No NO 1000 80 60 53

5 Garki Yes Nil Nil 2 No

No 

Refrigera

tor

0 2 2 1 0 1 No NO 800 47 30 40

6 Paiko Yes Nil Nil 1 Yes

Solar 

Refrigera

tor

0 1 1 1 0 1 No NO 1800 110 90 70

Case Scenario on REW Monitoring of Dogowa LGA
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S/n

o

Name of 

LGA

Updated micro-

plan

Vaccine stock 

out

AD Syringes 

stock out

No. Personnel 

trained in 

Immunization in 

the last 2 years

Funds received 

in January for 

RI session

Functional 

Refrigerator

No of 

community 

meetings on RI 

conducted

No of 

supportive 

supervisory 

visits received 

in January

Availability of 

an updated 

monitoring 

chart

Availability of 

Data Analysis 

table

Annual Target 

Population

1 Dogowa Yes BCG, TT, PCV Nil 2 Yes 3 2 0 Yes No 8600

Case Scenario on REW Monitoring of Dogowa LGA
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