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Participant Manual

unt 1: INTRODUCTION TO THE WORKSHOP

Objectives

1. To Introduce participants and facilitators.

2. To provide participants with an overview of the workshop and its
objectives.

3. To explain the workshop methodology and review workshop ma-
~ terials.

4. To set the tone of the workshop as informal, participative and prac-
tical.

Materials

Document No. 1.1: Workshop Goal and Objectives
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Document No. 1.1

unt 1: INTRODUCTION TO THE WORKSHOP

Workshop Goal

The goal of this workshop is to guide participants in designing strate-
gies for solving problems in their districts. Although the problems to be
dealt with in this workshop relate to immunizations and clean and safe
delivery, the process that participants learn here can be applied to any
primary health care activity.

Objectives

By the end of this workshop, participants will have:

1. Practised each of the steps in the planning process. These steps in-
clude:

Performing a situation analysis and identifying problems.

— Assessing strategies and tools.

Selecting priorities and setting objectives.
Planning activities to solve problems.

2. Developed a list of activities addressing some of the systems be-
low:

Disease surveillance; outbreak response
Increasing coverage and service delivery
Cold chain and logistics

Social mobilization

Monitoring coverage and service delivery
Cost management

Supervision

Training

Evaluation

1.2
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unt 2 GOAL SETTING AND TOPIC SELECTION

Objectives

By the end of this unit, participants will have:

1. Agreed upon the goals of immunization and MCH services.
2. Identified major EPI and MCH problems in their districts.

3. Selected topics for the workshop, based on these problems.

2.1
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ot 32 THE PLANNING PROCESS

Objective

By the end of this unit, participants will have examined the planning
process that they will use during the workshop.

Materials

Document No. 3.1: Planning Process Flow Chart

Document No. 3.2: Workshop Approach
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Activities
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Document No. 3.2

uwt 3: THE PLANNING PROCESS

Workshop Approach

You will be following four steps for each topic that you work on during
the workshop.

1.

Introduction — Plenary. A facilitator will describe the unit, includ-
ing how it deals with the problems that you have raised and what
characteristics to look for in a good system. These are summarized
in the first document of each unit of your materials.

Situation analysis and problem identification - District team meet-
ings. You will use a worksheet to analyse system performance and
identify problem areas. Then, you determine the causes of the prob-
lems.

. Assessment of recommended solutions — Plenary. A facilitator will

describe tools for improving performance, and the group will dis-
cuss how these tools might solve their problems. Modules from the
Training for Mid-level Managers course and others will be used as
references.

. Planning activities — District team meetings. You will set objectives,

further assess the tools described in the plenary, and plan activities
for overcoming your problems. Specifically, you will be deciding:

— What do we want to achieve? (What are our objectives?)
How will we achieve it? (What activities will we carry out?)
Who will be responsible and with whom?

When will the activity begin and end?

— What resources will we need to implement the plan?

Once you are familiar with this process, you will find it useful in plan-
ning all primary health care activities.

33



Participant Manval

unt 4 DISTRICT PRESENTATIONS

Objectives

By the end of this unit, participants will have:

1. Shared information about their districts’ EPI and MCH activities.

2. Heard an overview about immunization and MCH services in their
country.

Materials

Document No. 4.1: District Presentation Guidelines

4.1
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unt & DISTRICT PRESENTATIONS

Guidelines

On the first day of the workshop, your district team will present infor-
mation about the district to the rest of the participants.

Get together with your team and work on the presentation before the
workshop begins.

Your team has been assigned a facilitator who is identified in your ar-
rival package. He or she is available to help you prepare for your presen-
tation. Make arrangements to meet your facilitator as soon as possible!

To prepare for your presentation

First, sketch a map of your district on a transparency or large sheet of
paper. The drawing can be very rough, simply showing the general shape
of the district and its most important geographical features, such as
towns, villages, rivers, mountains, major roads, and health centres.

Second, carry out the following tasks:

1. Generally, where in the district did cases of polio, measles, and
neonatal tetanus occur in the past year? Indicate the number of
cases of each disease in the appropriate location/s on your map.

2. Generally, where in the district is immunization coverage good?
Indicate these places on the map, and be prepared to define what
you mean by “good”.

3. Generally, where in the district is immunization coverage poor?
Indicate these places on the map.

4, What does your team consider to be the three biggest problems in
your district relative to immunization activities? Prepare to talk
about these during the presentation.

Third, select one member of your team to make the presentation.

4.2
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You should be able to use the Workshop Data Request Form that we
sent to you before the workshop as a source of information for this pres-
entation. Ifyou do not have data on the items specified, simply say so in
your presentation and explain why. (Later in the workshop you may de-
cide to work on a plan to collect and analyse such data.)

You will have ten (10) minutes to make your presentation in the ple-
nary session. Be sure that you limit it to the four items specified above.

We are looking forward to hearing about your district!

4.3
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unr 5: DISEASE SURVEILLANCE AND
OUTBREAK RESPONSE

Objectives

By the end of this unit, participants will have

1. Analysed their disease surveillance and outbreak response systems
and identified any problems with them.

2. Assessed tools for improving disease surveillance and outbreak re-
sponse.

3. Planned activities to solve their district’s surveillance and outbreak
response problems.

Materials

Document No. 5.1: Overview — Disease Surveillance and Outbreak
Response

Worksheet No. 5.2: General Assessment and Problem Identification
Worksheet No. 5.3: System Characteristics
Worksheet No. 5.4: Activities Planning

s.l
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unt 5: DISEASE SURVEILLANCE AND
OUTBREAK RESPONSE

Overview: Disease Surveillance and Outbreak Response

Disease surveillance is the regular collection of information about the
number of cases of target diseases and the use of that information to
identify problems in service delivery and to plan corrective action.

Disease surveillance and outbreak control become more important
as immunization coverage increases. Where disease incidence is very high
and resources are limited, emphasis should be on coverage; but as cov-
erage increases, managers need to find out what the effects of their serv-
ice delivery strategies have been. Surveillance is a tool that helps them
do this.

A disease surveillance system can give you the ability to:

1. Identify disease trends.

2. Assess whether disease reduction targets are being met.
3. Evaluate the impact of prevention and control activities.
4. Identify adverse events following immunizations.

5. Make decisions about what action to take.

In addition, disease surveillance can improve health workers’ moti-
vation if surveillance data are shared with them and they participate in
using the data to make decisions about service delivery improvements.

Disease surveillance data can also be used as evidence to show deci-
sion-makers and financial supporters the effect of service delivery strat-
egies on the reduction of morbidity and mortality.

A good, basic disease surveillance system has few requirements:

—~ Itreports cases of poliomyelitis, neonatal tetanus, and measles.

— Itdocuments howmany cases of reportable diseases have occurred.

— The reports it produces are complete, timely and accurate.

5.2
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Document No. 5.1

A more sophisticated disease surveillance system has the above quali-
ties and, in addition, tells you:

How old each patient is

What the immunization status of each patient is
The date of onset of symptoms in each case
Where each case occurred

All disease surveillance systems must be:

SIMPLE
Inexpensive

Sensitive to the presence of problems, such as an unusual number
of cases of a reportable disease

Representative of all population groups and all areas

In systems that are effective in responding to disease outbreaks:

Health workers report suspect cases within 24 hours of detection.

Health workers investigate suspect cases within 48 hours of detec-
tion.

Managers begin control measures within 24 hours of a diagnosis of
a suspect case.

Health workers record each immunization that they give as a con-
trol measure.

All good systems include feedback to the people who collectand com-
pile the data and who provide services, especially health workers at the
most peripheral levels.

5.3
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Participant Manual Worksheet No. 5.3

unt 5: DISEASE SURVEILLANCE AND
OUTBREAK RESPONSE

General Assessment and Problem Identification

If you answered “yes” to any of the questions on the Worksheet
No. 5.2, it means that your district is doing the activity named. The ques-
tions below should help you decide how well your district is doing them.

Although the questions are widely accepted indicators of good prac-
tice, you may find some that are not appropriate for your situation. If
your government requires a different practice or if for some other reason
an indicator is not appropriate, change it to make it relevant or go on to
the next question.

1. Do you have an official, standard case definition for:

a. Measles
b. Neonatal tetanus

c. Polio?

1.1 Do you have official, standard case definitions for all of the other
reportable diseases in your system?

1.2 Do health workers use the official, standard case definitions when
making diagnoses?

2. Do health centres keep a record of each client visit?

2.1 Is there space in the patient register to record:
a. The name and address of the client?

The date of the visit?

The reason for the visit?

The client’s age?

> a0 T

And, if the client has a vaccine-preventable disease, his or her
immunization status? (or for NT, the mother’s immunization
status?)

2.2 Do health workers use the patient register as the major source of
data for their routine disease surveillance reports?

5.9
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Worksheet No. 5.3

ROUTINE REPORTING - A system in which health facilities regularly
submit information on the number of cases of certain diseases to the
district which, in turn, reports to higher levels.

Note: We use the term “health facility” to mean health centres, dis-
pensaries, hospitals, private physicians’ offices, and other units that par-
ticipate in the routine reporting system.

3.

3.1
3.2

3.3

3.4
3.5
3.6
3.7

3.8
3.9

3.10

3.11

3.12

Does your district have a routine reporting system for
vaccine-preventable diseases?

Do all health facilities in your district report?

Do all health facilities that participate in the routine system report
at least* every month?

Immediate reporting of some diseases, such as cholera or polio, is
required in some countries.

Have you set dates by which facilities must submit their monthly
reports?

Do all health facilities submit these reports on time?
Do district supervisors trace reports that are not submitted on time?
Do health facilities use a standard form to report to the district?

Is each of these diseases reportable:
a. Measles?

b. Neonatal tetanus?

c. Polio?

Is neonatal tetanus reported separately from other tetanus cases?

Are the only cases that are reported those that have been diagnosed
by a qualified health worker (i.e., health centre staff, mission hos-
pital staff, or private physicians)?

Are cases that have been reported immediately (e.g., polio) included
in the total number of cases?

If no suspect cases of a reportable disease have been diagnosed, is
this shown in the report with a zero?

Do district supervisors work with health centres to solve problems
with incomplete or inaccurate reports?

5.10
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Worksheet No. 5.3

SENTINEL REPORTING - A system in which some health facilities
are selected to report information about cases. Sentinel sites may be used
as a substitute until a routine system is fully established or as an addi-
tion to a routine system if more data is needed.

If you have a sentinel site in your district, answer the following
questions.

4'

4.1

4.2

*

4.3

4.4
4.5
4.6

Do all sentinel sites in the district report regularly?

Are sentinel sites geographically representative, to the extent pos-
sible?

Do all sentinel sites report at least* every month?

Immediate reporting of some diseases, such as cholera or polio, is
required in some countries.

Have you set dates by which sentinel sites must submit reports?
a. If so, do all sites submit reports on time?

Do district supervisors trace reports that are not submitted on time?
Do all sites use a standard reporting form?

If no cases of a reportable disease have been diagnosed, is this in-

dicated in the report with a zero?

4.7

4.8

5.1

5.2

5.3

Do sentinel sites report:
a. The total number of cases of each disease?
b. The age of each patient?

c. The immunization status of each patient? (or in the case of NT,
the mother’s immunization status?)

Do district supervisors work with sentinel sites to solve problems
with incomplete or inaccurate reports?

Do health facilities themselves take action to remedy the
problems identified through surveillance?

Do facilities in the routine system analyse their data to identify
disease trends by time and area?

Do sentinel sites analyse their data to identify disease trends by:
a. Time and area? b. Age of patients? c. Immunization status of
patients?

Do monthly reports to the district from both systems include:
a. An identification and analysis of possible trends? b. A descrip-
tion of the actions it has taken? c. Recommendations to the district
for action?

5.



Participant Manual Worksheet No. 5.3

6. Does the district take appropriate action to remedy the
problems identified through disease surveillance?

6.1 Do you use the reports to:
a. Identify high risk areas and populations?
b. Evaluate the impact of immunizations on disease incidence?

c. Determine whether case investigations or outbreak control
measures are needed?

d. Identify problems for supervisory action?

6.2 Do district supervisors provide feedback to health workers:
a. On the quality of the reports?
b. On the problems identified?
c. On the solutions proposed?

6.3 Do you report to the regional or central office monthly?

6.4 Do you include in your report to the regional or central office:
a. The total number of cases of each reportable disease in the dis-
trict?
b. The total number of health facilities reporting as compared to
the number of facilities that should report?
c. An identification and analysis of possible district trends?

d. A description of the actions that you have taken? e. Recommen-
dations to the central office for action?

7. Does every health worker know what the current incidence of
disease is in his or her area?

7.1 Does every health worker in the district know the geographical ar-
eas of highest incidence in her or his area of responsibility?

7.2 Does every health worker in the district have access to recent in- .
formation about the number of cases of each reportable disease?

CASE INVESTIGATION - Because in some situations a single case is
treated as an outbreak, we are using “case investigation” to refer to both
case and outbreak investigations.

8. Do you have a system for the timely investigation of suspect
cases?

8.1 Does a health centre staff member investigate every suspect case
of neonatal tetanus as soon as it is identified?

5.12
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8.2 Do health centre staff analyse neonatal tetanus case investigation
forms:

a. To confirm the initial diagnosis?
b. To determine why the case occurred?
c. To plan actions to prevent similar cases in the future?

8.3 Do health centres submit copies of all completed neonatal tetanus
case investigation forms to the district office?

8.4 Ifthe countryis undertaking special polio eradication activities, do
health workers immediately report every suspect case of polio to
the district?

8.5 Do health workers use standard case investigation forms?

8.6 If there is more than one suspect case of the disease, do health work-
ers make a line listing?

OUTBREAK RESPONSE - In some countries, districts must initiate
an outbreak response as soon as they have confirmed a reported case.
Usually, however, the district must notify higher officials that an outbreak
might be occurring. In either situation, the district should be prepared
to take appropriate action, as indicated below.

9. Are you prepared to respond quickly to an outbreak? (Ideally
within 24 hours of the initial diagnosis.)

9.1 Do you have a person or team at the district level that is responsi-
ble for coordinating outbreak responses?

9.2 Do you have a list of health workers who are qualified to investi-
gate and diagnose cases of the target diseases?

9.3 Have policies been established to guide decisions about:
a. The age range of the population to be immunized? (This might
differ for each target disease.)

b. The size of the area to be covered by the special immunization
effort? (This might differ also.)

c. The circumstances under which all antigens or only the outbreak
disease vaccine will be administered?

9.4 Do health workers in your district know how to carry out intensive
surveillance and immunization activities during an outbreak?

9.5 Do you know what logistic support, such as transport, cold chain
and injection equipment, will be available in the event of an out-
break?

5.13
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9.6 Do you have a plan for getting emergency equipment, vehicles, fuel,
and other supplies if needed?

10. Is intensive surveillance carried out as part of the outbreak
response?

10.1 Do health workers use patient registers as a source of information
about possible cases during an outbreak?

10.2 Do health workers collect information on:
a. Morbidity and mortality among cases?
b. The age distribution?
c. Attack rates among immunized and non-immunized patients?

d. Behavioural and other factors that might be related to the inci-
dence of the disease?

10.3 After the last case is reported, do you continue intensive surveil-
lance for 60 days?

The questions above relate to surveillance and outbreak control for
vaccine-preventable diseases. Would you answer these questions in the
same way if they were about your surveillance systems for other diseases?

5.14
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unt 5: DISEASE SURVEILLANCE AND
OUTBREAK RESPONSE

Activities Planning

Instructions

In deciding which of your district’s disease surveillance system prob-
lems to solve and then in planning activities for improvement, you might
find it helpful to follow the suggestions below.

1. First, set prioritiesamong the problems that you described on Work-
sheet No. 5.2. One way to begin is to select the problems that are:
1) most responsible for the poor performance, 2) require no policy
changes, and 3) require no additional money.

After selecting the problems that seem most responsible for the poor
performance or, to put it another way, could have a significant positive
impact if resolved, decide in which cell of the matrix each of these high-
impact problems goes.

Consider giving first priority to the high-impact problems that require

More money No more
needed money needed

Policy change

No policy change

5.15
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no policy change and no more money to solve, and give lower priority to
those requiring more effort.

2. Decide what you hope to achieve for each of these problems and
record these objectives on Worksheet No. 5.4.

3. Plan activities that will lead to the accomplishment of the objec-
tives. The tools discussed in the plenary session, the references, and
most important your own experience, should be useful resources
in designing activities.

Use action verbs in describing what you are going to do. For example,
design and reproduce a wall chart to record the dates on which routine
surveillance reports are received from districts, or obtain catchment area
maps, provide a map of their catchment area to each health centre, and
askhealth centre staff to post the map and mark the location of cases on
it every month.

Describe your activities on Worksheet No. 5.4. If you have time, you
can also begin thinking about WHO should carry out each activity, WITH
WHOM, WHEN, and with what RESOURCES and record these on the
worksheet. You will have more time to work on this during the last part of
the workshop.

.16
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unt 6: INCREASING COVERAGE AND SERVICE

DELIVERY

Objectives

By the end of this unit, participants will have:

1. Analysed their service delivery system, as it relates to immuniza-
tions and maternal and child health, and identified any problems
with it.

2. Assessed tools for improving coverage and service delivery.

3. Planned activities to increase coverage and service delivery.

Materials

Document No. 6.1: Overview - Increasing Coverage and Service
Delivery

Worksheet No. 6.2: General Assessment and Problem Identification
Worksheet No. 6.3: System Characteristics
Worksheet No. 6.4: Activities Planning

6.1
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Document No. 6.1

unt 6 INCREASING COVERAGE AND SERVICE

DELIVERY

Overview: Increasing Coverage and Service Delivery

Among the most important services that the health sector provides

women and children are immunization, antenatal, delivery, and postna-
tal services. Increasing the availability, access to, and quality of those serv-
ices will reduce the number of vaccine-preventable diseases and the high
rate of maternal and infant mortality.

A good service delivery system:

Covers atleast 80% of the children under the age of one in every catch-
ment area with BCG, OPV3, DPT3, and measles vaccine.

Protects at least 80% of the newborns in every catchment area from
neonatal tetanus.

Protects atleast 80% of the women of child-bearing age in every catch-
ment area from tetanus.

In a good service delivery system, immunizations are offered in most

health facilities, and immunizations are part of the routine duties of all
appropriately trained health personnel.

Ina good service delivery system, immunization opportunities are not

missed because:

Children and women are screened at every contact and immunized
as necessary. Women are immunized when they bring their children
for immunizations or treatment.

Children are immunized even when they have colds or diarrhoea.
Children get all of the antigens for which they are eligible at one time.

A vial of vaccine is opened even if only one eligible child or woman is
present for immunization.

Tetanus toxoid immunizations are offered to women of child-bearing
age at first contact, even during the first trimester of pregnancy.

6.2
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In a good service delivery system, pregnant women get at least two
antenatal care checkups and one postnatal checkup.

In a good service delivery system, deliveries are safe because:

- Both mother and child have been protected by TT.

- Deliveries take place in a setting that is appropriate to the mother’s
and child’s conditions, as assessed in antenatal care clinics.

— Deliveries are assisted by trained attendants.

In a good service delivery system, deliveries are clean because
attendants:

— Wash their hands thoroughly and frequently throughout the process.
— Use clean equipment in a clean environment.

— Cutand dress the cord with clean equipment and materials.

6.3
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Participant Manual Worksheet No. 6.3

unt 6: INCREASING COVERAGE AND SERVICE
DELIVERY

General Assessment and Problem Identification

If you answered “yes” to any of the questions on the Worksheet
No. 6.2, it means that your district is doing the activity named. The ques-
tions below should help you decide how well your district is doing them.

Although the questions are widely accepted indicators of good prac-
tice, you may find some that are not appropriate for your situation. If
your government requires a different practice or if for some other reason
an indicator is not appropriate, change it to make it relevant or go on to
the next question.

1. Is the coverage in your district above 80% for BCG, DPT3,
OPV3 and measles vaccine for children under one?

1.1 Is coverage the same in every health centre’s catchment area?
1.2 Do children get an OPV zero dose at birth?

1.3 Are measles immunizations given as soon as possible after the rec-
ommended minimum age?

2. Are more than 80% of newborns protected at birth from NT
by the immunization of their mothers?

2.1 Are newborns protected to the same extent in every health centre’s
catchment area?

2.2 Are eligible women of child-bearing age given TT whether or not
they are pregnant?

2.3 Are eligible women given TT when they bring their children for
- immunization?

2.4 Are eligible women who are planning to deliver in a hospital given
TT?

6.9
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Worksheet No. 6.3

3.1

3.2

3.3

3.4

4.1
4.2
4.3

5.1

5.2

5.3
5.4
5.5

5.6

Do at least 80% of the people in your district have access to
immunizations and postnatal care, and delivery by a trained
attendant?

Have you determined whether there is a problem with “never
reached” population groups in your district?

If you have identified any “never reached” population groups, do
you know why they have not used the health services available to
them?

Have you determined whether there is a problem with lack of geo-
graphic access for any village in your district?

Do health workers provide outreach services in all villages that are
located beyond a reasonable travelling distance to immunization
services?

. Are your drop-out rates less than 10% for immunizations?

Are they less than 10% for every health centre?
Are defaulters traced by every health centre?

Do health workers try to find out why drop-outs have occurred?

Do the health workers in your district take every opportunity
to immunize?

Is the immunization status of every woman and child checked at
every clinic visit?

Are immunizations available at most health facilities whether or
not they are designated as immunization centres?

Are children immunized even when they have colds or diarrhoea?
Are all of the antigens for which a child is eligible given at one time?

Do health workers open a vial of vaccine even if only one child or
woman is present for immunization?

Do supervisors check for missed opportunities during supervisory
visits?

6.10
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Worksheet No. 6.3

6.1

6.2

6.3

6.4

7.1

7.2

7.3

8.a

8b

8.1

8.2

8.3

Do the health workers in your district provide quality
immunization services?

Do health workers follow the recommended immunization sched-
ule?

Do health workers observe the proper contraindications to immu-
nization?

Do health workers use one sterile needle and sterile syringe for each
injection?

Are mothers informed whether there will be any side effects and
when to return?

Does each health centre in the district have a calendar of
services?

Are the calendars based on an assessment of the number and kinds
of activities, including outreach and immunization days, needed
to serve the health centres’ target populations?

Have the days and times of the activities in the calendar been
developed with and communicated to community leaders and
mothers?

Do health workers conduct the sessions on the days and at the times
planned?

Do pregnant women in your district have at least two
antenatal checkups?

Do they have at least one postnatal checkup?

Are all of the health workers who provide these services, such as
midwives, TBAs, and community health workers, supervised?

Is training given to all of the health workers who provide these
services?

Do antenatal care services include: a. Pelvic examination? b. Blood
pressure measurement? c. Iron folate distribution? d. Chloroquine

- distribution? e. Tetanus toxoid administration? f. Issuing an ante-

8.4

8.5

natal care card? g. Referrals? h. Advice on when to return? i. Advice
on where to deliver?

Do postnatal care services include: a. Postnatal examination?
b. Advice on breastfeeding? c. Advice on immunizations for the child
and the mother?

Are women who fail to return after the first antenatal visit traced?

6.11
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9. Do the women in your district have access to clean and safe
deliveries?

9.1 Are all of the health workers who deliver babies supervised?

9.2 Istrainingin clean and safe delivery practices provided to all of these
health workers?

9.3 If training is provided, does it include:
a. The importance of TT to both the newborn’s and the mother’s
survival?
If appropriate, the administration of TT?
Personal hygiene of the health worker?
Cleaning and sterilizing of equipment?
Cutting and dressing the cord?

-

6.12
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unt 6: INCREASING COVERAGE AND SERVICE
DELIVERY

Activities Planning
Instructions

In deciding which of your district’s coverage and service delivery prob-
lems to solve and then in planning activities for improvement, you might
find it helpful to follow the suggestions below.

1. First, set prioritiesamong the problems that you described on Work-
sheet No. 6.2. One way to begin is to select the problems that are:
1) most responsible for the poor performance, 2) require no policy
changes, and 3) require no additional money.

After selecting the problems that seem most responsible for the poor
performance or, to put it another way, could have a significant positive
impact if resolved, decide in which cell of the matrix each of these high-
impact problems goes.

More money No more
needed money needed

Policy change

No policy change

6.13
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Consider giving first priority to the high-impact problems that require
no policy change and no more money to solve, and give lower priority to
those requiring more effort.

2. Decide what you hope to achieve for each of these problems and
record these objectives on Worksheet No. 6.4.

3. Plan activities that will lead to the accomplishment of the objec-
tives. The tools discussed in the plenary session, the references, and
most important your own experience, should be useful resources
in designing activities.

Use action verbs in describing what you are going to do. For example,
plan a 75-Household Survey, collect and compile data, analyse data, and
take appropriate actionto increase coverage; or design, produce and dis-
seminate posters for all health centres on quality practices.

Describe your activities on Worksheet No. 6.4. If you have time, you
can also begin thinking about WHO should carry out each activity, WITH
WHOM, WHEN, and with what RESOURCES and record these on the
worksheet. You will have more time to work on this during the last part of
the workshop.

6.14
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Participant Manual

unt 72 COLD CHAIN AND LOGISTICS

Objectives

By the end of this unit, participants will have:

1. Analysed their cold chain and logistics systems and identified any
problems with them.

2. Assessed tools for improving their cold chain and logistics systems.

3. Planned activities to solve their district’s problems with the cold
chain and logistics systems.

Materials

Document No. 7.1: Overview — Cold Chain and Logistics
Worksheet No. 7.2: General Assessment and Problem Identification
Worksheet No. 7.3: System Characteristics

Worksheet No. 7.4: Activities Planning

7.1
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unt 72 COLD CHAIN AND LOGISTICS

Overview: Cold Chain and Logistics

The cold chain is a system for transporting, storing, and distributing
the correct quantity of potent vaccines from the manufacturer to the site
where they are administered to children and women.

The people responsible for the operation of the cold chain at every
level should be able to assure health workers that:

— There will always be enough vaccine when and where it is needed.

— The vaccine is potent at the time that it is delivered to the health
workers.

In an efficient system, the following equipment is available and
working:

— Refrigerators and freezers

— Cold boxes and vaccine carriers

— Temperature sensitive indicators, including thermometers for rou-

tine use, cold chain monitors, and freezewatch indicators
— Sterilization and injection equipment
— Transport

In an efficient system, equipment, such as refrigerators, freezers, cold
boxes and vaccine carriers, is maintained so that it is always in good con-
dition and available for the purposes intended.

In an efficient system, well-maintained vehicles are available when
needed for distributing vaccines and other supplies and for supervision,
training, and outreach and mobile clinics.

In an efficient system, adequate equipment, training, and supervision
enable health workers to meet the goal: One sterile needle and one ster-
ile syringe for each injection.

Every year a good supervisor will sustain, improve, or increase cold
chain operations by:

- Assessing the quality and quantity of existing equipment.

- Planning for maintenance, repair, and replacement of equipment.

— Planning for emergencies.

1.2
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Participant Manval

Worksheet No. 7.3

unr 72 COLD CHAIN AND LOGISTICS

General Assessment and Problem Identification

If you answered “yes” to any of the questions on the Worksheet
No. 7.2, it means that your district is doing the activity named. The ques-
tions below should help you decide how well your district is performing.

Although the questions are widely accepted indicators of good prac-
tice, you may find some that are not appropriate for your situation. If
your government requires a different practice or if for some other reason
an indicator is not appropriate, change it to make it relevant or go on to
the next question.

1. Are vaccines potent at the time of use?

1.1

1.2

1.3

1.4

1.5

Do health workers check and record the temperatures of their
refrigerators and freezers atleast twice aday? a. At the district store?
b. At every health centre?

Is the temperature inside every refrigerator in the district always
between 0°C and +8°C?

Is the temperature checked and recorded on weekends and
holidays?

Do health workers use a temperature sensitive indicator (e.g., cold
chain monitor, freeze watch, or “STOP!watch”) to monitor each
refrigerator?

Do they use the oldest vaccines first?

1.6 Are temperatures and conditions that are harmful to vaccines

avoided? For example, DPT, DT, TT and Hepatitis-B are never ex-
posed to freezing temperatures; and BCG and measles are never
exposed to light.

1.7
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Worksheet No. 7.3

2.1

2.2

23
2.4

2.5

2.6

2.7

3.2

3.3

3.4

Over the past 12 months, has your district always had enough
vaccine?

Do you order vaccine from the regional or central store at regular
intervals throughout the year?

Do health centres order vaccine from the district store at regular
intervals throughout the year?

Does the district supply vaccine on a regular basis?

Does each health centre determine its maximum stock levels
before estimating how much to order?

Is the amount of vaccine in stock (both vials and doses) checked
before estimating how much to order?

Is there enough room for vaccine storage at the start of every
supply period at:

a. The district level?

b. The health centre level?

Is a similar process used in ordering supplies and spare parts?
That is:

a. Are orders of supplies made at regular intervals?

b. Is the maximum stock determined?

c. Is the quantity already in stock checked?

Do health workers give sterile injections?

Have all health workers who give injections been trained in sterili-
zation procedures and sterile technique?

Do all health centres have the supplies and equipment they need
to give sterile injections?

Have there been any complaints of abscesses or other serious prob-
lems after injections?

Do health workers use one sterile needle and one sterile syringe for
each injection?

18
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Worksheet No. 7.3

4.1

4.2

4.3

4.4

Do you have a vehicle management system for the district?

Do you use route plans to schedule routine journeys such as for
supervision, vaccine transport, or outreach?

Are log sheets kept for each vehicle, recording the journeys made,
kilometres travelled, and repairs made?

Are log sheets used to: a. Check on adherence to route plans? b.
Check on the amount of time a vehicle is on the road and off the
road?

Is there a record sheet on every vehicle in the district for identify-
ing the vehicle and recording maintenance and repairs?

4.5 Are all appropriate staff aware of who has what maintenance and

4.6

5.

5.1

5.2

5.3

repair responsibilities?

Are all drivers trained in preventive maintenance?

Do you have a management system for equipment?

Is a record sheet kept on each piece of major equipment (e.g.,
refrigerators and freezers) for identifying the item and recording
maintenance and repairs?

Have individuals at the district and health centre levels been

assigned specific responsibilities for maintaining equipment and

fitting spare parts?

a. Is there a “district handyman” who can assist health centre staff
to maintain equipment and to perform other functions in the
district?

Are enough spare parts stored as close as possible to the people
who will fit them?

5.4 Are stock movements in and out of every store recorded?

5.5 Are all staff members who are responsible for maintaining and

5.6

repairing equipment trained to do so?

Are all staff members who use the equipment trained to use it
properly?

19
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Worksheet No. 7.3

6.

6.1

6.2

7.1
7.2
7.3

Do you plan for emergencies?

Do you have plans at the district level for each of the following situ-
ations:

. Vehicle breakdowns?

. Shortages of fuel, vaccine, icepacks, syringes, and needles?
Staff absence?

. Frozen DPT or TT vaccine?

Refrigerator breakdowns?

Power supply interruptions?

Handling logistics during disease outbreaks?

@ o o0 o

Does every health centre have a plan for each of the above situa-
tions?

Will you have enough vehicles, equipment, and storage to
meet district needs in three years?

Do you have a vehicle replacement plan?
Do you have a plan for replacing major equipment?

Do you know what needs your district will have in the next three
years for:

a. Vehicles?

b. Equipment?

c. Vaccine storage space?

d. Storage space for supplies and spare parts?
e. Skills for cold chain and logistics staff?

1.10
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unt 72 COLD CHAIN AND LOGISTICS

Activities Planning

Instructions

In deciding which of your district’s cold chain and logistics problems
to solve and then in planning activities for improvement, you will find it
helpful to follow the suggestions below.

1. First, set priorities among the problems that you described on Work-
sheet No. 7.2. One way to begin is to select the problems that are:
1) most responsible for the poor performance, 2) require no policy
changes, and 3) require no additional money.

After selecting the problems that seem most responsible for the poor
performance or, to put it another way, could have a significant posi-
tive impact if resolved, decide in which cell of the matrix each of these
high-impact problems goes.

More money No more
needed money needed

Policy change

No policy change

Consider giving first priority to the high-impact problems that require -
no policy change and no more money to solve, and give lower priority
to those requiring more effort.

7.1



Participant Manval Worksheet No. 7.4

2. Decide what you hope to achieve for each of these problems and record
these objectives on Worksheet No. 7.4.

3. Plan activities that will lead to the accomplishment of the objectives.
The tools discussed in the plenary session, the references, and most
important your own experience, should be useful resources in design-
ing activities.

Use action verbs in describing what you are going to do. For example,
develop an emergency plan for the failure of key vehicles and notify
appropriate staff members of their responsibilities under the plan; or
design a system for keeping track of equipment, assign responsibility
for record- keeping, and train the individuals concerned.

Describe your activities on Worksheet No. 7.4. If you have time, you
can also begin thinking about WHO should carry out each activity,
WITH WHOM, WHEN, and with what RESOURCES and record these
on the worksheet. You will have more time to work on this during the
last part of the workshop.

1.12
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Participant Manval

unt 8 SOCIAL MOBILIZATION

Objectives

By the end of this unit, participants will have:

1. Analysed social mobilization activities in their districts and identi-
fied any problems with them.

2. Assessed tools for improving social mobilization.

3. Planned activities to solve their district’s problems with social mo-
bilization.

Materials

Document No. 8.1: Overview - Social Mobilization

Worksheet No. 8.2: General Assessment and Problem Identification
Worksheet No. 8.3: System Characteristics

Worksheet No. 8.4: Activities Planning
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unt 8 SOCIAL MOBILIZATION

Overview: Social Mobilization

Social mobilization is a process for getting a large number of people
from different parts of society involved in achieving a common goal. It
can occur on the international, national, regional, district, or commu-
nity level.

Effective social mobilization begins with communication among peo-
ple about what health goals should be.
- For example, a community decides that too many newborn babies
are dying. If everyone agrees that reducing the number of deaths is
an important goal, they will try to see that it is met.

Social mobilization is most effective when health workers and com-
munity members are in agreement about what the goals are and how
they should be met.

Social mobilization is most effective when health workers and com-
munity members both do something to help meet the goal.
- For example, health care workers may promise to train traditional
birth attendants in clean and safe delivery procedures, and the com-
munity may promise to build and furnish a delivery room.

No social mobilization effort is successful if promises are not kept,
particularly the promises made on behalf of the government.

Health workers who are successful in mobilizing their communities:

- Know their communities, how they function, who the leaders are,
and what the health knowledge, attitudes and practices of the peo-
ple are.

— Communicate effectively.

- Speakrealistically about what health services are available and what
benefits they can provide.

8.2
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Worksheet No. 8.3

unt 8: SOCIAL MOBILIZATION

General Assessment and Problem Identification

If you answered “yes” to any of the questions on the Worksheet
No. 8.2, it means that your district is doing the activity named. The ques-
tions below should help you decide how well your district is performing.

Although the questions are widely accepted indicators of good prac-
tice, you may find some that are not appropriate for your situation. If
your government requires a different practice or if for some other reason
an indicator is not appropriate, change it to make it relevant or go on to
the next question.

1.

1.1

1.2

2.1

2.2

2.3

Do you have a district plan for social mobilization?

Does the plan address: a. The need to communicate with unreached

or under-reached populations? b. The need to continue communi-

cating with communities year-round and not just on special occa-

sions?

Does the plan describe:

a. Social mobilization goals for the year?

b. Activities?

c. Roles for managers and health workers on the district and health
centre levels?

d. Schedule of activities?

e. Monitoring and evaluating social mobilization efforts?

Is there widespread participation in community mobilization
activities in the district?

Do all health workers, including private practitioners, talk about
the importance of immunizations and antenatal/postnatal care
with their clients?

Do political and religious leaders, teachers, social workers, tradi-

tional healers, and others of influence in the community support -

immunization and antenatal/postnatal services?

Are professional, business and charitable organizations actively
involved?

8.6
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Worksheet No. 8.3

3.

3.1

3.2

3.3

4.1

4.2

4.3

5.1

5.2

Can the health workers in your district mobilize their
communities?

Do they have community assessment skills, including:
a. The ability to find out who has access to health services?
b. The ability to identify community health problems?

c. The ability to measure the knowledge, attitudes and practices of
the local population?

Do district supervisors monitor the community mobilization ef-
forts of health centre staff?

Do district supervisors participate in or otherwise support the
health centres’ community mobilization efforts?

Do health workers communicate with the public effectively?

Are their messages (both written and oral):
a. Accurate?

b. Understandable?

c. Relevant to the target audience?

Do the content and form of messages change to meet the specific
needs of different audiences?

Do you target any of your messages to:

a. Illiterate people?

b. People with no access to radio or television?
c. The urban poor?

d. Nomadic people?

Have you reached your target populations with social
mobilization?

Are formerly unreached and under-reached populations demand-
ing immunizations, clean and safe deliveries, and antenatal and
postnatal care?

Do you know why any potential clients are notparticipating in these

~ services?

5.3

Do communities assist in the provision of services (e.g., surveil-
lance, follow-up of defaulters), money, or other support?

The questions above apply to immunization, antenatal, delivery, and
postnatal services. Would you answer them in the same way for each of
the other services that are provided in your district?

8.7
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Worksheet No. 8.4

unt 8: SOCIAL MOBILIZATION

Activities planning

Instructions

In deciding which of your district’s social mobilization problems to
solve and then in planning activities for improvement, you will find it

helpful to follow the suggestions below.

1. First, set prioritiesamong the problems that you described on Work-
sheet No. 8.2. One way to begin is to select the problems that are:
1) most responsible for the poor performance, 2) require no policy
changes, and 3) require no additional money.

After selecting the problems that seem most responsible for the poor
performance or, to put it another way, could have a significant positive
impact if resolved, decide in which cell of the matrix each of these high-
impact problems goes.

More money
needed

No more
money needed

Policy change

No policy change

Consider giving first priority to the high-impact problems that require
no policy change and no more money to solve, and give lower priority to
those requiring more effort.
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2. Decide what you hope to achieve for each of these problems and
record these objectives on Worksheet No. 8.4.

3. Plan activities that will lead to the accomplishment of the objec-
tives. The tools discussed in the plenary session, the references, and
most important your own experience, should be useful resources
in designing activities.

Use action verbs in describing what you are going to do. For example,
design a strategy for assessing feelings about present health services in
representative communities in the district, train health workers in inter-
viewing skills, and carry out the assessment; or design, field test, publish
and disseminate pamphlets for literate women of child-bearing age on
the benefits of antenatal care.

Describe your activities on Worksheet No. 8.4. If you have time, you
can also begin thinking about WHO should carry out each activity, WITH
WHOM, WHEN, and with what RESOURCES and record these on the
worksheet. You will have more time to work on this during the last part of
the workshop.

8.9
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unt @ MONITORING COVERAGE AND
SERVICE DELIVERY

Objectives

By the end of this unit, participants will have:

1. Analysed monitoring activities in their districts and identified any
problems with them.

2. Assessed tools for improving monitoring activities.

3. Planned activities to solve their district’s problems with monitoring,

Materials

Document No. 9.1: Overview— Monitoring Coverage and Service Delivery
Worksheet No. 9.2: General Assessment and Problem Identification
Worksheet No. 9.3: System Characteristics

Worksheet No. 9.4: Activities Planning

9.1
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unt 90 MONITORING COVERAGE AND
SERVICE DELIVERY

Overview: Monitoring Coverage and Service Delivery

Monitoring is the regular collection and analysis of information for
the purpose of finding out how many people are receiving services. That
information is used to decide what should be done to improve services.

A good immunization monitoring system will tell you:

The percentage of children in the area that has been immunized,
against what disease, with which dose.

The percentage of women in the area that has been immunized
and with which dose.

The drop-out rate.
The number of infants protected at birth against tetanus.
The percentage of births attended by a trained person.

The percentage of women receiving antenatal care, clean and safe
deliveries, and postnatal care.

If a monitoring system is too complex or demands too much data,
people will not use it.

A good monitoring system is:

SIMPLE
Inexpensive
Routine

Comprehensive, i.e., information is reported by all health provid-
ers in all districts, regardless of their status as private practitioners,
private voluntary organizations (PVOs), or ministry staff.

A good monitoring system includes procedures for validating routine
coverage data through periodic coverage surveys.

9.2
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Participant Manval Worksheet No. 9.3

unr 9 MONITORING COVERAGE AND
SERVICE DELIVERY

General Assessment and Problem Identification

If you answered “yes” to any of the questions on the Worksheet
No. 9.2, it means that your district is doing the activity named. The ques-
tions below should help you decide how well your district is performing.

Although the questions are widely accepted indicators of good prac-
tice, you may find some that are not appropriate for your situation. If
your government requires a different practice or if for some other reason
an indicator is not appropriate, change it to make it relevant or go on to
the next question.

1. In your district is data collected on immunization coverage of
children under one year of age?

1.1 Is coverage reported monthly?
1.2 Is coverage reported by antigen?
1.3 Is coverage reported by dose?

1.4 Is coverage reported by all:
a. Health centres?
b. Private practitioners?

2. Is data collected on immunization coverage of women?

2.1 Is coverage reported monthly?
2.2 Are TT1,TT2, TT3, TT4, and TT5 each reported separately?

2.3 Are TT immunizations reported separately for each target group,
- e.g., pregnant women, school girls, other women of child-bearing
age, other?
2.4 Is coverage reported by all:
a. Health centres?
b. Private practitioners?
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Participant Manual Worksheet No. 9.3

2.5 Is TT coverage for any given year calculated according to the for-
mula below?

T2+ TI3+TT14+TT5

target group x 100

3. Are all children born in your district protected from neonatal
tetanus at birth?

3.1 Is data collected on the number of children who are protected at
birth from neonatal tetanus?

3.2 Is the number of children so protected reported monthly to the dis-
trict?

4. Are drop-out rates calculated in your district?

4.1 Does each health centre calculate dropout rates?

4.2 Do health centres calculate dropout rates:
a. BCG to measles?
b. BCG to OPV3/DPT3?
c. OPV1/DPT1 to OPV3/DPT3?
d. TT1toTT2?

4.3 Does each health centre report dropout rates?

5. Do you collect data on the number of births assisted by a
trained person?

5.1 Are data on the location of delivery (health facility, home, etc.) re-
ported?

5.2 Are datareported on the kind of person (physician, nurse/midwife,
trained TBA, etc.) who assisted in the delivery?

5.3 Are data reported on neonatal deaths?
5.4 Are data reported on deaths of women in childbirth?
5.5 Are these data reported monthly?

5.6 Are these data reported by all health providers who assist in deliv-
eries, including:

a. Health centres?

b. Private practitioners?

c. Traditional birth attendants?

d. Private voluntary organizations (PVOs)?
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Worksheet No. 9.3

6.

Is data collected on the number of women receiving antenatal
and postnatal care?

6.1 Are data reported on the number of times each woman receives

antenatal care for each pregnancy?

6.2 Are datareported on the kind of person (physician, nurse/midwife,

trained TBA, etc.) who provided antenatal care?

6.3 Are data reported on the number of women receiving postnatal

care?

6.4 Are these data reported monthly?

6.5 Are these data reported by all health providers who provide ante-

7.1

7.2

7.3

7.4

natal care, including:

a. Health centres?

b. Private practitioners?

c. Traditional birth attendants?

d. Private voluntary organizations (PVOs)?

Do you use the data reported through the monitoring system?

Do you report the data to authorities on the regional or national

level?

Do you use the data to:

a. Assess progress toward immunization coverage and MCH serv-
ice goals?

b. Compare current performance with previous periods?

Do you take action on the basis of the data, including;:

a. Investigating causes for poor coverage and poor service deliv-
ery?

b. Providing additional assistance to those health centres and other

providers that perform poorly?

Do you give reports to health centres and other providers about
their performance compared to:

a. Other health centres in the district?

- b. Other districts?

c. Country-wide?
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8. Are coverage surveys conducted in your district?

8.1 Did your most recent coverage survey include the collection of data
on:
a. Children’s immunizations?
b. Reasons for immunization failure?

c. Women's TT immunizations?

8.2 Did your most recent coverage survey tell you:
a. Whether your coverage objectives were being met?
b. Which parts of the programme needed to be improved?

8.3 Did you take any action based on the results of the survey?

The questions above apply to monitoring immunization, antenatal
and postnatal care, and delivery services. Would you answer in the same
way similar questions about monitoring other services that are provided
in your district?
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unt 90 MONITORING COVERAGE AND
SERVICE DELIVERY

Activities Planning

Instructions

In deciding which of your district’s monitoring problems to solve and
then in planning activities for improvement, you will find it helpful to
follow the suggestions below.

1. First, set prioritiesamong the problems that you described on Work-
sheet No. 9.2. One way to begin is to select the problems that are:
1) most responsible for the poor performance, 2) requ1re no policy
changes, and 3) require no additional money.

After selecting the problems that seem most responsible for the poor
performance or, to put it another way, could have a significant positive
impact if resolved, decide in which cell of the matrix each of these high-

impact problems goes.
More money No more
needed money needed
Policy change
No policy change

Consider giving first priority to the high-impact problems that require
no policy change and no more money to solve, and give lower priority to
those requiring more effort.

9.1
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2. Decide what you hope to achieve for each of these problems and
record these objectives on Worksheet No. 9.4.

3. Plan activities that will lead to the accomplishment of the objec-
tives. The tools discussed in the plenary session, the references, and
most important your own experience, should be useful resources
in designing activities.

Use action verbs in describing what you are going to do. For example,
design a tickler file system for tracking drop-outs and train health work-
ers in its use, or plan and conduct a coverage survey, analyse the data,
and assess the routine monitoring system.

Describe your activities on Worksheet No. 9.4. If you have time, you
can also begin thinking about WHO should carry out each activity, WITH
WHOM, WHEN, and with what RESOURCES and record these on the
worksheet. You will have more time to work on this during the last part of
the workshop.
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Participant Manual

unr 10: COST MANAGEMENT

Objectives

By the end of this unit, participants will have:

1. Analysed cost management practices in their districts and identi-
fied any problems with them.

2. Assessed solutions to problems in budgeting, financing, and
resource management.

3. Planned activities to solve their district’s cost management
problems.

Materials

Document No. 10.1: Overview — Cost Management

Worksheet No. 10.2: General Assessment and Problem Identification
Worksheet No. 10.3: System Characteristics

Worksheet No. 10.4: Activities Planning
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unt 10: COST MANAGEMENT

Overview: Cost Management

Sustainability is a major goal in immunization programmes and in
primary health care activities in general. The goal is to rely increasingly
oninternal funding and reduce the need for outside support. Such a sus-
tainable system is more likely to be developed if managers have skills in
budgeting, financing, and managing costs.

In an effective system, plans and budgets are developed together. The
budget is based on the activities described in the plan. The plan, in turn,
is changed when the estimated cost of an activity is found to be unrealis-
tically high.

A good manager knows that there are never enough resources to do

what is needed and therefore strives to get the best use possible out of
every resource.

A good cost management system can keep a manager informed about
what has been budgeted, what has been funded, and whathas been spent
at each level of operation (including district and health centre) and for
each major line item.

An efficient cost system is:

— Simple

- Practical

— Standardized throughout the sector

— Based on the inputs of all levels of primary health care.
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