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Executive Summary

Rationale

The Government of India (GoI) requested the WHO to coordinate the conduct of a rapid assessment of the GAVI-supported introduction of hepatitis B vaccine in selected cities and Districts. Specifically, the GoI sought information on the feasibility of introducing Auto-Disable Syringes throughout the immunization program and advice on the eventual phased expansion of the hepatitis B vaccine introduction. The request followed a preliminary review by the Inter-Agency Coordination Committee that noted lower than expected coverage and higher than anticipated drop-out of hepatitis B immunization in many of the first phase introduction sites. 

Key Findings

· Low hepatitis B coverage reporting is linked with supply to many private health care institutions of DTP vaccine but not hepatitis B vaccine. 

· Auto-Disable syringes and hepatitis B vaccine are very well accepted by health service personnel and the general community 

· The knowledge of Medical Officers and Auxiliary Nurse Midwives on hepatitis B vaccine, correct use of AD syringes and  general cold chain maintenance was assessed as satisfactory

· Regular in-service training of district and facility-level staff in Injection Safety with a focus on sharps waste management in accordance with the policies of Government of India is an operational priority  

· Monitoring and supervision roles and responsibilities were inadequately defined, poorly understood and under-resourced

· The distribution of vaccines from districts/cities to hospitals and primary health care centres and further down the delivery system was found in many locations to be based on previous indents. Placing needs-based indents after visual assessment of balance stock was being practiced at relatively few locations

· The basic infrastructure is in place for an expansion of the hepatitis B introduction although significant barriers, which affect the reach and efficiency of routine immunization as a whole, exist in some States

Background and Rationale

Hepatitis B virus is a significant cause of morbidity and mortality in India.  The prevalence of Hepatitis B surface antigen (HBsAg) is reported as between 2% and 10% among populations studied.  This prevalence does not appear to vary significantly by region in the country. The number of HBsAg carriers in India has been estimated to be over 40 million.  In India of the 25 million infants born every year, in excess of one million run the lifetime risk of developing chronic HBV infection. Estimates indicate that annually over 100,000 Indians die due to illness related with HBV infection. Hepatitis B e Antigen (HbeAg) prevalence among pregnant women, who are HBsAg positive, ranges between 8% and 47%, with a mean of around 18%.  HBV infection and its long-term consequences can be prevented with the use of a safe vaccine. World Health Organization (WHO) recommends that Hepatitis B vaccine should be given to all infants.

Hepatitis B vaccine has been routinely provided in the private sector in urban areas for several years. The Indian Academy of Paediatrics, the national professional agency on paediatrics, has advocated Hepatitis B vaccine as part of the routine immunization schedule.  Based on this advice, many doctors administer Hepatitis B vaccine to patients and children under their care.  In addition, schools and non-governmental voluntary organizations have been organising Hepatitis B immunization based on payment by the recipients. Despite these efforts, the vaccine has not reached either the rural population or the urban poor. 
Certain states, including Andhra Pradesh, Delhi, Kerala and Haryana, have initiated the introduction of Hepatitis B vaccination in a limited way into the Universal Immunization Program (UIP). The Government of India has commenced working towards a planned phasing-in of Hepatitis B vaccine, based on the programmatic capacity of the states and districts and sustainable funding.  

Several cost-effectiveness analyses of inclusion of Hepatitis B vaccine in India’s national immunization program have been conducted.  These indicated that universal childhood Hepatitis B immunization in India would be highly cost-effective. After making a successful application to the Global Alliance for Vaccines and Immunization (GAVI) for support with the introduction of hepatitis B vaccine into the UIP, the project was officially launched in June 2002. A training program for medical officers and vaccination staff was implemented in the selected sites and by January 2003, hepatitis B immunization had begun in 14 of 15 selected cities, targeting children living in slum areas. From October 2003, immunizations also began in 33 selected rural districts. (See Annex 1 for complete list of locations) 

The goals of hepatitis B vaccine introduction

The stated goal of the Hepatitis B vaccine introduction was to reduce morbidity and mortality associated with chronic HBV infection, including cirrhosis and liver cancer.  As the long-term consequences of HBV infection occur several decades after infection, short-term goals and objectives were defined.  These included:

· Phased introduction of Hepatitis B vaccine into the UIP

· Delivery of Hepatitis B vaccine and all other EPI vaccines according to safe injection practices.

· Training of health care workers, and sensitisation of policy makers and the community about HBV infection and Hepatitis B vaccine.

· Utilising introduction of Hepatitis B vaccine as an opportunity to increase attention & action on improving the monitoring of cold chain, Injection safety & proper disposal of medical waste including the A.D. syringes.    

A preliminary assessment of project performance indicated significant differences in the coverage levels of the hepatitis B and DTP vaccines, especially in the cities. Higher than anticipated drop out rates were also observed. The Inter-Agency Coordinating Committee (IACC) meeting on 19 January 2004, convened to consider the early stages of implementation, recommended the conduct of a rapid assessment of the project with the objective of reviewing progress to date.  In particular, the IACC indicated the need for a particular focus on coverage and drop out issues. The Government of India requested the WHO to coordinate the conduct of the rapid assessment, to enable it to better plan for extension of the target population in the selected sites to the full birth cohort and for considering the expansion of the project nationwide.

Terms of Reference (ToR) for the Review:

Objectives

The rapid assessment examined operational aspects of the project, with the following objectives:

1. To examine the weaknesses and strengths observed in implementation of the project and to provide recommendations to improve the performance in the following key result areas:

a. Training of immunization personnel

b. Vaccine supply logistics including old chain performance, with a focus on freezing

c. Coverage and dropout

d. Monitoring and supervision

e. Injection safety including AEFI

f. Recording and reporting data quality

g. Social/community mobilization

2. To examine the feasibility of introducing Auto-Disable syringes in the immunization system for ensuring injection safety 

3. To analyze the present project performance with a view to future up-scaling of the introduction of the Hepatitis B vaccine in additional cities and districts, with a focus on:

a. Capacity of the existing health care delivery system to undertake the additional workload related to the Hepatitis B vaccination

b. Vaccine supply, storage and transport logistics to support the additional load of Hepatitis B Vaccine using the existing cold chain equipment

Methodology

The Rapid Assessment used standard qualitative and quantitative research methods including:

· Review of a prescribed series of documents for each site visited (Annex 2)

· Open-question interviews with key informants at defined levels within the health service (Annex 3)

· Open-question interviews with vaccinee families (Annex 4)

A comprehensive checklist (Annex 5) was provided to focus reviewer questioning. Reviewer briefings were used to familiarize teams with the methodology and a post-review debriefing was organized to enable documentation of the review outcomes.

The sample of locations to be reviewed was based on a best estimate of site project performance and included proportionate numbers of lower, medium and higher performing sites.

Scope and Scale of Assessment:

The Rapid Assessment was conducted over a 5 day period from 2-6 August and covered four (4) cities and four (4) districts, comprised of:

Cities:

Bangalore, Hyderabad, Ahmedabad, Mumbai.

Districts:
Maysore, Chitoor, Ratnagiri, Surat

Implementation of the Review:

The briefing of all the representatives of the partners agencies (including the Govt. of India) participating in the review was organized in the office of SEARO- WHO, on 30th July 2004. The agenda for the briefing is appended as Annex 6.

Teams of 2 Reviewers were formed to visit one city and one district. Teams were assigned to visit the city and district of the same state and each team contained members from different agencies wherever possible. The relevant state, city and district officers were informed 2 days in advance on the purpose and objectives of the visit and provided with a request list of key documents for review and  key informants whose presence was requested for interaction with the review teams.

Teams departed for the review sites on either 31st July or 1st August 2004 and all teams completed their field visits by 6th August 2004. A feed back meeting of all the members of review teams was organized on 7th August 2004 in the office of partner agency PATH. 

Each team reported on the activities undertaken in the review process. Experiences were compared and contrasted, highlighting the weaknesses and strengths of the program implementation.  These observations were summarized and together with the opinions of field personnel interviewed, were used as the basis for developing a priority list of recommendations. 

Evaluation Team Members

The list of evaluation team members is appended as Annex 7.

Detailed Observations:  

Filing, Compilation Analysis and Monitoring of Monthly Progress Reports:

· In almost all the project locations visited and reviewed the filing and numerical compilation of Monthly Progress Reports was being done. In some situations, duplication of register entries between fixed and outreach sessions resulted in over-reporting of coverage

· There was little evidence of the reporting or recording of  adverse events following immunization.

· There was little evidence of systems for analyzing data for management decision making and of the presence of pre-requisite skills among District Health Office staff. Medical Officers were most frequently engaged in curative practice. Statistical Officers, where present, were focused on compiling and aggregating data into standard reporting formats. None had responsibilities or skills for even basic data analysis. 

· Auxiliary Nurse Midwives (ANM) completed immunization registers and immunization cards, although the completion of the ‘counterfoil’ was less well practiced. There were several examples where counterfoils were prepared en masse using a later print batch than the original card, probably for the benefit of the reviewers. 

· Generally, Medical Officers and Supervisors were not aware of their responsibilities concerning data analysis for management decision making, and less aware of the need to provide feedback and supportive supervision to service delivery staff. Some Medical Officers requested technical assistance to gain the needed skills to improve both immunization service and staff performance.       

Management of Vaccines and related logistics:

· At most of the project locations visited the records about receipt and distribution of vaccines were being maintained. At some of the locations Batch Numbers. of vaccine and expiry date was also being noted. The record keeping for AD syringes and safety boxes was found to be comparatively poor. In most of the outreach centers, no receipt and utilization records were being maintained. The explanation for this situation from the ANMs and supervisors was that the record of distribution of supplies to the ANMs and utilization by them was being maintained at sub centers/PHCs, obviating the need for keeping separate records.  

· In most of the places the supplies (vaccines and other logistics) needed to be procured for the next month were being decided by the ANM based on visual inspection of the existing stock and the indent sent for previous month. The review of balance stock available, the current utilization and estimation of need for future taking into account these factors was mostly missing and also was not being checked by the supervisor and Medical Officer.  

Cold Chain:

· At all the locations the cold chain equipment was found in functioning order and also having sufficient storage capacity to accommodate the vaccines. At a small number of locations, the vaccine vial monitor on oral polio vaccine and Hepatitis B vaccine vials was found in stage 2. Only at one sub center in one vaccine carrier a Hepatitis B vial was found partially frozen. The discussion and observation revealed that though the vaccine vials were wrapped in polythene, close contact with the ice pack and ice packs loaded in the vaccine carrier without proper conditioning or ‘sweating’ caused the freezing of the vaccine. The concerned ANM was also unaware of the risk due to freezing of the vaccine. 

· Many of the ANMs, supervisors and Medical Officers were not cognizant of the need for conditioning the ice packs before loading and also about how to perform and interpret the ‘shake test’ for the vaccine suspected to have been frozen in recent past. 

· In most of the locations visited the thermometers for recording temperature of ILR and deep freezer were found in functioning order but the temperature records for these equipments were not being recorded regularly and with due care. Many temperature records showed constantly low temperature recordings at the same figure in spite of the power cuts noted for long periods on the same records. The temperature records were not being reviewed by the supervisors and medical officers.

Service Delivery:

· In most of the vaccination sessions observed the correct dose was being injected, at proper site (lateral aspect of the thigh), at proper interval and using the right technique.

· In most of the locations visited at the level of the PHC and sub center the vaccination sessions were being conducted once in a week on fixed day, but at outreach locations the vaccination sessions were being held only once in a month.

· In some of the Primary Health Centres and Sub-Centres, ‘defaulter’ lists were being prepared of the children who had not reported to receive the 2nd and 3rd dose of the vaccines. These lists were being used by the ANMs to mobilize ICDS workers and mothers from the nearby houses who visited the vaccination sessions to remind the parents of the defaulting children. In addition these lists were being used by the ANMs in their house visits also.

· All the medical officers and ANMs interviewed reported high acceptability of Hepatitis B vaccination without any side effects except mild fever.

· At a  few locations the unsafe injection practices of cleaning the tip of the needle by cotton swab and bending the needle of AD syringe by hand after injection were observed.

· Most of the Medical Officers, supervisors and ANMs were not confident about the actions to be taken for final disposal of used AD syringes. As a result in places where Safe Pits were already installed with help of local organizations including Zila Parishad, these were either not being used or being used to dispose all the hospital waste.    

· Among the districts and cities visited, it was observed that the performance in service delivery was proportional to the degree of accountability for immunization services realized by the District Health Officers and the level of emphasis on monitoring and supervision

· Especially in urban areas, significant numbers (reported at approximately 40%) of immunizations are delivered through private practice and institutions 

Feedback from Health Workers / Vaccinators regarding the Hepatitis B Vaccination:

· The knowledge of Medical Officers and ANMs about Hepatitis B vaccine, proper use of AD syringes and cold chain maintenance was found to be satisfactory

· Almost all the health care providers (Medical Officers, Supervisors and Health Workers) stated that Hepatitis B vaccination has not added extra work and they are finding use of AD syringes more time efficient and convenient. 

· No adverse event following Hepatitis B vaccination was found by any of the medical officers and vaccinators except one case of suspected severe reaction presumed due to Hepatitis B vaccine reported from Mumbai City. 

· Some of the medical officers reported that the bore of the current supply of AD syringes being used was larger causing more pain to the infants and at times also the bleeding at injection site. They recommended that the length of the needle also needs to be reduced. The easy breaking out of the piston of AD syringes for BCG with even slight extra pull was also reported leading to higher wastage of these syringes. 

Other Observations:

· The interviews with parents of infants receiving vaccination revealed high acceptability of Hepatitis B vaccination without any side effects except mild fever. Most of the parents were not able to make out the difference between the AD syringes and glass syringes or disposable syringes. Some of the parents mentioned that the bore of the current syringes (AD syringes) being used was larger causing more pain to the infants.

· Most of the parents were happy with the immunization services being provided by the ANMs. They informed that the ANMs were reminding them when to come for the next dose and the present time of holding the vaccination sessions was convenient to them.

· It is noted that the Government of India has recently decided to introduce Auto-disable syringes for all immunization injections and to procure needle removers to be distributed to each vaccinator. The findings of the review on the feasibility of Auto-Disable syringe use are consistent with this policy. 
· Observations of the review indicate that the states have the cold chain, manpower and technical capacity for expanding the Hepatitis B vaccination in additional geographic areas of the country, subject to the implementation of the review recommendations.  The appropriate timing for such an expansion should be determined based on a realistic assessment of available resources given the existing immediate priorities of the Universal Immunization Program
· The reviewers note that a planned comprehensive evaluation of the immunization program is scheduled for August-September 2004.  Certain low performing states not included in the Rapid Assessment could benefit from the inclusion in the comprehensive evaluation framework of a specific focus on the reasons for low hepatitis B vaccine uptake in those states. 
Detailed Recommendations

1. Coverage and Dropout

· It is recommended that hepatitis B vaccine be distributed to all private practitioners and institutions currently receiving State-provided DTP vaccine at the same levels of supply
· It is recommended that incentives (e.g. official recognition) be provided to general practitioners and institutions to report numbers of fully immunized children on a monthly basis
· It is recommended that community link worker networks be initiated / strengthened at all Primary Health Centres and Urban Health Centres , with a focus on representation of appropriate minority group volunteers
· It is recommended that Auxiliary Nurse Midwife task descriptions be revised to include the requirement for a previous-day sensitization visit in preparation for each planned immunization session and that relevant micro-planning documents be revised to this effect
· It is recommended that the gauge specification of the needle of the A/D syringe be re-assessed to address reports of increased drop-out associated with injection-associated pain and bleeding 
· It is recommended that Auxiliary Nurse Midwives prepare and use a ‘defaulter’ list of infants due for immunization but who failed to attend at the latest immunization session
2. Monitoring and Supervision

· It is recommended that responsibilities for field monitoring of immunization service performance be given higher priority in District Immunization Officer duty statements

· It is recommended that District Immunization officer budgets include funds for fuel and miscellaneous expenses for routine field monitoring visits 

· It is recommended that  performance feedback be provided to all levels of immunization service management and delivery staff through regularization of supportive supervision sessions

3. Training

· It is recommended that training be provided to all District Immunization Officers and Statistical officers on the use of Monthly Progress Report data for management decision-making

· It is recommended that all District Medical Officers and District Immunization Officers be trained in the principles and practice of supportive supervision and the management of a supportive supervision and performance feedback program

· It is recommended that all relevant District and facility-level staff be re-trained in Injection Safety including sharps waste management

4. Promotional Materials
· It is recommended that current documentation and promotional material used in States be reviewed for consistency with stated Government of India policy on hepatitis B vaccine birth dose
5. Expansion of hepatitis B Vaccine Introduction

· It is recommended, subject to the availability of resources and the completion of urgent Universal Immunization Program priority objectives, that  hepatitis B vaccine be further introduced in all the districts of selected states where existing overall immunization coverage is high 

· It is recommended that the causes of very low hepatitis B vaccine uptake by specific States currently participating in the hepatitis B vaccine introduction be probed during the planned national Immunization Assessment  and that strategies to address this low performance be developed based on the findings of the assessment

Annex 1

	Cities & Districts included under the Hepatitis B Project 
 

	State/ U.T.
	Cities
	Distt.

	 
	 
	 

	Tamilnadu
	Chennai
	Madurai

	 
	 
	Nilgiri

	 
	 
	Virudhnagar

	 
	 
	Ramanathapuram

	Kerala
	 
	Alapuzzha

	 
	 
	Ernakulum

	 
	 
	Pathamthita

	Karnataka
	Bangalore
	Kodagu

	 
	 
	Shimoga

	 
	 
	Mysore

	Andhra Pradesh
	Hyderabad
	Chittoor

	 
	 
	Vizianagaram

	Goa
	 
	Goa

	Maharashtra
	Mumbai
	Ratnagiri

	 
	Pune
	Chandrapur

	 
	 
	Satara

	Madhya Pradesh
	Bhopal & Indore
	Balaghat

	Orissa
	 
	Sundergarh

	Punjab
	 
	Rupnagar 

	 
	 
	Hoshiarpur

	Haryana
	 
	Panchkula

	 
	 
	Ambala

	Himachal Pradesh
	 
	Hamirpur

	 
	 
	Solan

	Uttaranchal
	 
	Nainital

	Pondicherry
	 
	Pondicherry

	Lakshadweep
	 
	Lakshdweep

	Assam
	 
	Jorhat

	 
	 
	Sibsagar

	Jammu & Kashmir
	 
	Rajouri

	 
	 
	Udhampur

	Gujarat
	Ahmedabad & Vadodra
	Surat

	Andaman & Nicobar
	 
	A & N

	Delhi
	Delhi
	 

	West Bengal
	Kolkatta
	 

	Rajasthan
	Jaipur
	 

	Uttar Pradesh
	Lucknow & Kanpur
	 

	Bihar
	Patna
	 


Annex 2

Monthly Progress Reports

Surveillance Reports

Recent Assessments

Beneficiary Register

Immunization Cards

Vaccination Register

Vaccine Stock Register

Daily Temperature Record of Ice-lined Refrigerators and other cold chain refrigeration and freezer equipment

VVM status

Records of frozen, wasted or expired vials

Any other relevant record

Annex 3: Questions for Key Informants:

Key result area 1 – Training

How useful was the hepatitis B vaccine introduction training to you?

What did you learn?

How has it helped your work?

How could the training be improved?

Do you have any other comments?

Key result area 2 – Supply logistics and cold chain

What stock records are kept? 

How do you use your stock register to make decisions on vaccine ordering?

What improvements in this system, if any, are needed in your opinion?

How do you know the vaccines are kept within temperature range?

Can you discuss the temperature record for the last month?  What actions, if any, were taken based on this record?

Have there been any issues with storage space for hepatitis b vaccine? Can you explain?

Do you have any comments about freezing of hepatitis B vaccine? What actions were taken, if any, if frozen hepatitis B vaccine was found in the refrigerators?

Would you kindly explain the use of the vaccine vial monitor if relevant to your facility/district?

Key result area 3 – Service provision, monitoring and supervision

How was the vaccine introduced  into the slum areas of this city? Can you explain any phasing of the introduction?

How does the government public/private partnership impact on the DTP and hepatitis B immunization in the city/district?

How are immunization sessions planned and announced?  To staff?  To communities?

How is hepatitis B immunization administered? What do you look for before opening a vial of vaccine?

How is hepatitis B immunization recorded? 

What, in your opinion, has been the impact of the introduction of hepatitis B vaccine on the effectiveness of routine immunization?

How is immunization delivery monitored? How, if at all, can this be improved?

How does the supervisor help you maintain the quality of the immunization program?

How has the hepatitis b project impacted on your workload?

How do you monitor coverage levels of all routine vaccines?

Would you kindly discuss any difference in coverage levels of hepatitis B and DTP vaccines? 

Key result area 4 – Injection safety

Can you discuss the injection equipment used at this facility for immunization?

Can you explain the use of the AD syringe? How do you handle the needle and syringe after use?

What is the benefit of the AD syringe in your opinion?

How has the change to AD syringes impacted on your workload? How do you dispose of the AD syringes?

What improvements, if any, are needed in this disposal system in your opinion?

Would you kindly explain how the multi-dose vial policy is implemented in this facility/district?

How are adverse events following immunization identified in this facility?

What actions are taken if an adverse event is reported? A mild reaction? A severe reaction?

Key result area 5 – Recording and reporting data quality

What is included in the monthly progress report? Can you discuss the timeliness and completeness of reporting from facilities?

How do you use the monthly progress report? What kinds of actions do you take based on the monthly progress report?

What actions do you take based on month-to-month comparisons?

How are facility-level staff informed about your analysis of these reports? 

How are higher level staff informed about your analysis of these reports? 

Key result area 6 – Social and community mobilization

Can you discuss your view of the importance of social mobilization?

How does your facility/district try to create demand for the hepatitis B vaccine among your communities?

Would you give current examples of your social mobilization activities?

What kinds of skills do you believe are necessary to be successful in mobilizing communities for immunization?

If these skills are not present in your current staff, how will you proceed?

Annex 4

Questions for families of vaccinees

What do you know about hepatitis B disease?

How did you hear about the hepatitis B vaccine?

Why did you choose to have your child immunized with this vaccine?  If not immunized, what influenced your decision?

Who brought the child to the immunization session? Why was it this person?

How convenient for you are the session times? What other arrangements, if any, would be better for you?

What would prevent you from bringing the child for the next dose? How could this be overcome?

How is your work affected by bringing the child to the immunization session?

What affect, if any, is there on your earning ability if you bring the child to the immunization session?

Annex 5


Checklist for Evaluation of Hepatitis B Project

Name of the City:                                                        City Hospital:                         Urban Health Center

District:                                                                          PHC:                                       Sub Center:

Names of the Review Team Members:                                               

Date:

A. Filing, Compilation Analysis and Monitoring of Monthly Progress Reports


	S.No.
	Items to be observed
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Monthly progress reports are being prepared for performance of UIP


	Yes
	No
	
	Yes
	No
	

	2.
	The reports are available in the office of DIO/ PHC incharge for the last 12 months


	Yes
	No
	
	Yes
	No
	

	3.
	The report about Hepatitis B Vaccination is included in the MPR (Monthly Progress Report)


	Yes
	No
	
	Yes
	No
	

	4.
	The sessions planned and Actually Held are being recorded

 
	Yes
	No
	
	Yes
	No
	

	5.
	The data about coverage of all the vaccines are being reported every month


	Yes
	No
	
	Yes
	No
	


	6.
	No. of Target infants is being reported in the MPR for Hepatitis B


	Yes
	No
	
	Yes
	No
	

	7.
	No. of Target infants are being reported in the MPR for other UIP vaccines also.


	Yes
	No
	
	Yes
	No
	

	8.
	The information about vaccine supply received, opening balance, used during the month and balance at the end of the month is being reported


	Yes
	No
	
	Yes
	No
	

	9.
	The cases and deaths for different vaccine preventable diseases are being reported 


	Yes
	No
	
	Yes
	No
	

	10.
	The information requested for cold chain in MPR is being reported 


	Yes
	No
	
	Yes
	No
	

	11.
	The information about untoward reactions due to  immunization is being reported


	Yes
	No
	
	Yes
	No
	

	12. 
	The above data are being received from all the primary health centres of the district

 
	Yes
	No
	
	Yes
	No
	

	13.
	If reply to item 12. is no then how the data at district level are being compiled 


	Yes
	No
	
	Yes
	No
	

	14. 
	The compilation of above data is being done periodically 


	Yes
	No
	
	Yes
	No
	

	15.
	The analysis of compiled data is being done 


	Yes
	No
	
	Yes
	No
	


	16.
	If reply for above item is Yes, who is doing the analysis of these data


	Yes
	No
	
	Yes
	No
	

	17.
	On the basis of above stated data analysis, feedback is being sent to the PHC staff


	Yes
	No
	
	Yes
	No
	

	18. 
	The feedback stated above is being shared with the concerned staff through any other mechanism. If yes, please specify in column no. 5 the mechanism adopted.

 
	Yes
	No
	
	Yes
	No
	

	19
	Any Other Remarks/ Observations monitoring team will like to share.


	


B. Management of Vaccine and related logistics

	S.No.
	Items to be observed
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Is there stock register available for vaccines, AD Syringes and Safety boxes. 


	Yes
	No
	
	Yes
	No
	

	2.
	Are the supplies received under Hepatitis B Project being mentioned in the common stock register or separately.


	Yes
	No
	
	Yes
	No
	

	3.
	Are the columns showing opening balance, receipts with date, utilization month-wise, balance stock, stock expired, drawn out in the stock register. 


	Yes
	No
	
	Yes
	No
	

	4.
	Are the columns stated above being filled up and updated regularly.


	Yes
	No
	
	Yes
	No
	

	5.
	Are the data from this stock register being used to delay/stop or request additional supply for the future months.


	Yes
	No
	
	Yes
	No
	

	6
	Any Other Remarks/ Observations monitoring team will like to share.


	


C. Observations related with Cold Chain

	S.No.
	Items to be observed
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Is there a record for observing and noting down the temperature inside each ILR and Deep Freezer available with the district cold storage. 
	Yes
	No
	
	Yes
	No
	

	2.
	Is there a thermometer available in each ILR/DF for observing the temperature. 
	Yes
	No
	
	Yes
	No
	

	3.
	If the answer to item 6 and 7 is yes this and the following questions need to be addressed: 

Is the above temperature chart/record being filled up daily 
	Yes
	No
	
	Yes
	No
	

	4.
	Do the temperature recordings look realistic.  The example for un-realistic recordings is the same temperature reading noted everyday for no. of weeks. 


	Yes
	No
	
	Yes
	No
	

	5. 
	Are there any temperature recordings showing the temperature dipping below 2 degree or rising above 8 degree Centigrade.


	Yes
	No
	
	Yes
	No
	

	6.
	If yes for item 10. what was the action taken by the staff/officer noticing this.

 
	Yes
	No
	
	Yes
	No
	

	7.
	Has there been any problem encountered for arranging the storage of Hepatitis B vaccine in the ILR in terms of the extra space required for this additional vaccine to be stored. 


	Yes
	No
	
	Yes
	No
	


	8.
	Are there any Hepatitis B vaccine vials found in the deep freezer.

  
	Yes
	No
	
	Yes
	No
	

	9.
	Are there any Hepatitis B vaccine vials found in the ILR, touching the bottom or sides of the storage area directly i.e. not separated by card board or other insulating item. 

 
	Yes
	No
	
	Yes
	No
	

	10.
	Are any Hepatitis B vaccine vials found frozen in the ILR. 


	Yes
	No
	
	Yes
	No
	

	11.
	If yes for item 15., does the staff/medical officer looking after the store know the effect of freezing on the vaccine.

 
	Yes
	No
	
	Yes
	No
	

	12.
	Is there vaccine vial monitor seen on each Hepatitis B vaccine vial. 


	Yes
	No
	
	Yes
	No
	

	13.
	If the VVM is seen, does the staff/medical officer present in the store/clinic/PHC know the importance and use of the VVM. 


	Yes
	No
	
	Yes
	No
	

	14
	Any Other Remarks/ Observations monitoring team will like to share.


	


D. Service Delivery

	S.No.
	Items to be observed
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Is there any formal communication informing the staff about date, time and location of the immunization sessions planned


	Yes
	No
	
	Yes
	No
	

	2.
	Is the communication stated under item 1 above shared with the community members also.
	Yes
	No
	
	Yes
	No
	

	3.
	If yes for item 2., what is the mechanism adopted to share the information about immunization sessions with the community
	Yes
	No
	
	Yes
	No
	

	4.
	Are the immunization sessions being held as planned 
	Yes
	No
	
	Yes
	No
	

	5.
	If no for item 4., specify the reasons in the third column after the columns of Yes/No. 
	Yes
	No
	
	Yes
	No
	

	6.
	Are any steps being taken to address the reasons identified under item 5 above. 
	Yes
	No
	
	Yes
	No
	

	7.
	After observing the immunization session in progress, please record your observations for this question and the questions stated below:

Are the parents found carrying immunization cards for their children.
	Yes
	No
	
	Yes
	No
	

	8.
	Are the immunization cards duly filled specifying immunizations received with date.


	Yes
	No
	
	Yes
	No
	


	9.
	Are the Health Workers/Vaccinators looking at the immunizations cards and making entries of vaccinations given today.


	Yes
	No
	
	Yes
	No
	

	10.
	Is Hepatitis B stated in the Immunization Cards.


	Yes
	No
	
	Yes
	No
	

	11.
	Is Hepatitis B vaccine also being provided 


	Yes
	No
	
	Yes
	No
	

	12.
	If yes, is Hepatitis B vaccine being provided with DPT doses 


	Yes
	No
	
	Yes
	No
	

	13.
	Is Hepatitis B vaccine being provided as catch up round to the children coming for 2nd and 3rd dose of DPT also. 


	Yes
	No
	
	Yes
	No
	

	14.
	Are the Health Workers/Vaccinators looking at the expiry date of the vaccines being provided including Hepatitis B. 


	Yes
	No
	
	Yes
	No
	

	15. 
	Are the Health Workers/Vaccinators looking at the VVM on the vials of Hepatitis B and oral polio vaccine 


	Yes
	No
	
	Yes
	No
	

	16.
	Are the vaccinators using AD Syringes for Hepatitis B Vaccine. 


	Yes
	No
	
	Yes
	No
	

	17.
	Are the vaccinators using AD Syringes for BCG Vaccine.


	Yes
	No
	
	Yes
	No
	

	18.
	Are the vaccinators using AD Syringes for other UIP Vaccines.


	Yes
	No
	
	Yes
	No
	


	19.
	Are the Vaccinators: a) Wiping the needle with cotton before giving the injection. 
	Yes
	No
	
	Yes
	No
	

	
	a) Cleaning the injection site before giving the injection

 
	Yes
	No
	
	Yes
	No
	

	
	b)Giving the injection of the vaccine at gluteal region (buttocks) of the child. 


	Yes
	No
	
	Yes
	No
	

	
	c) Giving the Hepatitis B Vaccine in the gluteal region of the child. 


	Yes
	No
	
	Yes
	No
	

	
	d) Recapping the needle after giving the injection 


	Yes
	No
	
	Yes
	No
	

	
	e) Disposing  the AD syringe and needle in the safety box 


	Yes
	No
	
	Yes
	No
	

	
	f) If no for item e., is any other safe container being used to dispose the syringe and needle.


	Yes
	No
	
	Yes
	No
	

	20.
	Is there any system available for final disposal of AD Syringes, needles and safety boxes.
	Yes
	No
	
	Yes
	No
	

	21.
	If no for item 20., please specify in the 3rd column after yes/no, the method being used at present for final disposal.


	Yes
	No
	
	Yes
	No
	

	22.
	If yes for item 20., please specify in the 3rd column after yes/no, the method being used at present for final disposal.


	Yes
	No
	
	Yes
	No
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	Any Other Remarks/ Observations monitoring team will like to share.
	


E. Feedback from Health Workers and Medical Officers regarding the Hepatitis B Vaccination

	
	Feedback from the Health Workers/Vaccinators
	
	
	
	
	
	

	S.No.
	Items to be observed
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Do the majority of Health workers interviewed feel that they find it difficult to undertake the additional workload due to Hepatitis B Vaccination. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no.


	Yes
	No
	
	Yes
	No
	

	2.
	Do the majority of Health Workers interviewed feel that introducing AD Syringes in the immunization is making their work more difficult. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no.


	Yes
	No
	
	Yes
	No
	

	3. 
	Do the majority of Health Workers interviewed feel that disposing safely the AD Syringes used in the immunization is making their work more difficult. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no.


	Yes
	No
	
	Yes
	No
	

	4.
	Do the majority of Health Workers interviewed feel that disposing safely the AD Syringes used in the immunization is not possible on a continued basis. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no.


	Yes
	No
	
	Yes
	No
	

	5.
	Do the Health Workers know that as per existing guidelines from the Govt. an opened vial of Hepatitis B vaccine can be re-used upto 30 days if the VVM indicates the good condition of the vaccine and the expiry date of the vaccine has not passed.  
	Yes
	No
	
	Yes
	No
	

	6.
	If yes for item 5., are the Health Workers practicing the above stated open vial policy to reduce the wastage of the vaccine.


	Yes
	No
	
	Yes
	No
	

	7.
	Do the Health Workers know about the adverse events that may occur following the vaccination. 


	Yes
	No
	
	Yes
	No
	

	8.
	If yes for item 7., Do the Health Workers record the adverse events following immunization.

 
	Yes
	No
	
	Yes
	No
	

	9.
	Do the Health Workers know the action to be taken in case of common adverse events following immunization.


	Yes
	No
	
	Yes
	No
	

	10.
	Are the medicines required for treating the common and mild adverse events, available with the Health Workers.


	Yes
	No
	
	Yes
	No
	

	11.
	Do the Health Workers know the action to be taken in case of severe adverse events following immunization.


	Yes
	No
	
	Yes
	No
	

	12.
	Do the Health Workers feel that coverage by Hepatitis B vaccine is lower than DPT vaccine in the same service area.


	Yes
	No
	
	Yes
	No
	

	13.
	If yes for item 12., please specify the reasons stated by the Health Workers in the 3rd column after yes/no for the comparatively low coverage by Hepatitis B vaccine.


	Yes
	No
	
	Yes
	No
	

	14.
	Have the health workers received the training about implementation of Hepatitis B vaccination. If yes please specify in the 3rd column after Yes/ No, place, month & year of receiving the training and who were the trainers.


	Yes
	No
	
	
	
	

	15.
	Have the health workers seen medical officers supervising  any immunization sessions in last 12 months. If yes please specify in the 3rd column after Yes/ No, how many times, at which places & whether health workers could see any checklist or record of their observations. 

 
	Yes
	No
	
	
	
	

	16.
	Any Other Remarks/ Observations monitoring team will like to share.


	


	
	Feedback from the Medical Officers/DIO
	
	
	
	
	
	

	S.No.
	Items to be observed
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Do the majority of Medical Officers interviewed feel that they find it difficult to undertake the additional workload due to Hepatitis B Vaccination. If yes, please specify the reasons stated by the Medical Officers in the 3rd column after yes/no. 
	Yes
	No
	
	Yes
	No
	

	2.
	Do the majority of Medical Officers interviewed feel that introducing AD Syringes in the immunization is making their work more difficult. If yes, please specify the reasons stated by the Medical Officers in the 3rd column after yes/no.


	Yes
	No
	
	Yes
	No
	

	3.
	Do the majority of Medical Officers interviewed feel that disposing safely the AD Syringes used in the immunization is making their work more difficult. If yes, please specify the reasons stated by the Medical Officers in the 3rd column after yes/no.
	Yes
	No
	
	Yes
	No
	

	4.
	Do the majority of Medical Officers interviewed feel that disposing safely the AD Syringes used in the immunization is not possible on a continued basis. If yes, please specify the reasons stated by the Medical Officers in the 3rd column after yes/no.
	Yes
	No
	
	Yes
	No
	

	5.
	Do the Medical Officers know that as per existing guidelines from the Govt. an opened vial of Hepatitis B vaccine can be re-used upto 30 days if the VVM indicates the good condition of the vaccine and the expiry date of the vaccine has not passed.

  
	Yes
	No
	
	Yes
	No
	

	6.
	If yes for item 5., are the Medical Officers practicing the above stated open vial policy to reduce the wastage of the vaccine.


	Yes
	No
	
	Yes
	No
	

	7.
	Have the medical officers received the training about implementation of Hepatitis B vaccination. If yes please specify in the 3rd column after Yes/ No, place, month & year of receiving the training and who were the trainers.


	Yes
	No
	
	
	
	

	8.
	Have the medical officers supervised any immunization sessions in last 12 months. If yes please specify in the 3rd column after Yes/ No, how many times, at which places & whether medical officers could show any checklist or record of their observations.

  
	Yes
	No
	
	
	
	

	9.        
	Any Other Remarks/ Observations monitoring team will like to share.


	

	10..
	Do the Medical Officers record the adverse events following immunization. 


	Yes
	No
	
	Yes
	No
	

	11.
	Are the medicines required for treating the common and mild adverse events, available with the Medical Officers.


	Yes
	No
	
	Yes
	No
	

	12.
	Do the Medical Officers know the action to be taken in case of severe adverse events following immunization including where to refer the child.


	Yes
	No
	
	Yes
	No
	

	13.
	Do the Medical Officers feel that coverage by Hepatitis B vaccine is lower than DPT vaccine in the same service area.


	Yes
	No
	
	Yes
	No
	

	14.
	If yes for item 10, please specify the reasons stated by the Medical Officers in the 3rd column after yes/no for the comparatively low coverage by Hepatitis B vaccine.


	Yes
	No
	
	Yes
	No
	

	15
	Any Other Remarks/ Observations monitoring team will like to share.


	


Name of the City/ District:                                                             Out reach center Visited:

Names of the Review Team Members:                                               

Date:

The following items need to be observed at the out reach center / discussed with the ANM or vaccinator:

A. Filing, Compilation Analysis and Monitoring of Monthly Progress Reports


	S.No.
	Items to be observed
	Observations at Outreach Center

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Are any reports being noted in a register/ on a piece of paper. about children immunized in each vaccination session by different vaccines 


	Yes
	No
	

	2.
	The reports are available with the ANM/ vaccinator for the last 12 months


	Yes
	No
	

	3.
	The report about Hepatitis B Vaccination is included in the Vaccination Report.


	Yes
	No
	

	4.
	The sessions planned and Actually Held are being recorded

 
	Yes
	No
	

	5.
	The data about coverage of all the vaccines are being reported every month to PHC/ Hospital Incharge.


	Yes
	No
	

	6.
	No. of expected Target infants per month for different vaccines is known to the ANM/ Vaccinator. 


	Yes
	No
	

	7.
	The information about vaccine supply received, used during the immunization session and balance at the end of the  session is being reported by the ANM/ vaccinator.
	Yes
	No
	


	8.
	The cases and deaths for different vaccine preventable diseases are being reported 


	Yes
	No
	

	9.
	The information about untoward reactions due to immunization is being reported


	Yes
	No
	

	10. 
	The above data are being received from all the outreach centers. 

 
	Yes
	No
	

	11.
	If reply to item 12. is no then how the data at Sub center/ urban health center level are being compiled 


	Yes
	No
	

	12.
	Regarding the above stated data reported by the ANM/ vaccinator is she/ he receiving any feedback.


	Yes
	No
	

	13
	Any Other Remarks/ Observations monitoring team will like to share.


	


B . Management of Vaccine and related logistics

	S.No.
	Items to be observed
	Observations at Outreach Center 

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Is the ANM / Vaccinator keeping a record of doses of different  vaccines including Hepatitis B , AD Syringes and Safety boxes received, used in immunization sessions & available as balance. 
	Yes
	No
	

	2.
	Are the data stated above being used to delay/stop or request additional supply for the future immunization sessions.


	Yes
	No
	

	3
	Any Other Remarks/ Observations monitoring team will like to share.


	


C. Observations related with Cold Chain

	S.No.
	Items to be observed
	Observations at Outreach Center

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Are any Hepatitis B vaccine vials found frozen by the ANM/ Vaccinator. 


	Yes
	No
	

	2.
	If yes for item 1., does the ANM/ Vaccinator know the effect of freezing on the vaccine. 
	Yes
	No
	

	3.
	Is there vaccine vial monitor seen on each Hepatitis B vaccine vial. 


	Yes
	No
	

	4.
	If the VVM is seen, does the ANM/ Vaccinator know the importance and use of the VVM. 
	Yes
	No
	

	5
	Any Other Remarks/ Observations monitoring team will like to share.


	


D. Service Delivery

	S.No.
	Items to be observed
	Observations at Outreach Center

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Is there any formal communication informing the staff about date, time and location of the immunization sessions planned


	Yes
	No
	

	2.
	Is the communication stated under item 1 above shared with the community members also.
	Yes
	No
	

	3.
	If yes for item 2., what is the mechanism adopted to share the information about immunization sessions with the community


	Yes
	No
	

	4.
	Are the immunization sessions being held as planned 


	Yes
	No
	

	5.
	If No for item 4., specify the reasons identified by ANM/ Vaccinator, in the third column after the columns of Yes/No. 


	Yes
	No
	

	6.
	Are any steps being taken to address the reasons identified by the ANM/ Vaccinator under item 5 above. 


	Yes
	No
	

	7.
	After observing the immunization session in progress, please record your observations for this question and the questions stated below:

Are the parents found carrying immunization cards for their children.


	Yes
	No
	

	8.
	Are the immunization cards duly filled specifying immunizations received with dates.
	Yes
	No
	

	9.
	Are the Health Workers/Vaccinators looking at the immunizations cards and making entries of vaccinations given today.
	Yes
	No
	

	10.
	Is Hepatitis B stated in the Immunization Cards.


	Yes
	No
	

	11.
	Is Hepatitis B vaccine also being provided 


	Yes
	No
	

	12.
	If yes, is Hepatitis B vaccine being provided with DPT doses 


	Yes
	No
	

	13.
	Is Hepatitis B vaccine being provided as catch up round to the children coming for 2nd and 3rd dose of DPT also. 


	Yes
	No
	

	14.
	Are the Health Workers/Vaccinators looking at the expiry date of the vaccines being provided including Hepatitis B. 


	Yes
	No
	

	15. 
	Are the Health Workers/Vaccinators looking at the VVM on the vials of Hepatitis B and oral polio vaccine 


	Yes
	No
	

	16.
	Are the vaccinators using AD Syringes for Hepatitis B Vaccine. 


	Yes
	No
	

	17.
	Are the vaccinators using AD Syringes for BCG Vaccine.


	Yes
	No
	

	18.
	Are the vaccinators using AD Syringes for other UIP Vaccines.


	Yes
	No
	

	19.
	Are the Vaccinators: a) Wiping the needle with cotton before giving the injection. 


	Yes
	No
	

	
	a) Cleaning the injection site before giving the injection

 
	Yes
	No
	

	
	b) Giving the injection of the vaccine at gluteal region (buttocks) of the child. 


	Yes
	No
	

	
	c) Giving the Hepatitis B Vaccine in the gluteal region of the child. 


	Yes
	No
	

	
	d) Recapping the needle after giving the injection 
	Yes
	No
	

	
	e) Disposing the AD syringe and needle in the safety box 
	Yes
	No
	

	
	f) If no for item e., is any other safe container being used to dispose the syringe and needle.


	Yes
	No
	

	20.
	Is there any system available for final disposal of AD Syringes, needles and safety boxes.


	Yes
	No
	

	21.
	If no for above item , please specify in the 3rd column after yes/no, the method being used at present for final disposal.


	Yes
	No
	

	22.
	If yes for item 20., please specify in the 3rd column after yes/no, the method being used at present for final disposal.


	Yes
	No
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	Any Other Remarks/ Observations monitoring team will like to share.


	


E. Feedback from Health Workers and Medical Officers regarding the Hepatitis B Vaccination

	
	Feedback from the Health Workers/Vaccinators
	
	
	

	S.No.
	Items to be observed
	Observations at Outreach Center

	
	
	
	
	Yes but inadequate

 (Please specify the inadequacy)

	1.
	Do the majority of Health workers interviewed feel that they find it difficult to undertake the additional workload due to Hepatitis B Vaccination. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no.


	Yes
	No
	

	2.
	Do the majority of Health Workers interviewed feel that introducing AD Syringes in the immunization is making their work more difficult. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no.


	Yes
	No
	

	3. 
	Do the majority of Health Workers interviewed feel that disposing safely the AD Syringes used in the immunization is making their work more difficult. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no. 
	Yes
	No
	

	4.
	Do the majority of Health Workers interviewed feel that disposing safely the AD Syringes used in the immunization is not possible on a continued basis. If yes, please specify the reasons stated by the Health Workers in the 3rd column after yes/no. 
	Yes
	No
	

	5.
	Do the Health Workers know that as per existing guidelines from the Govt. an opened vial of Hepatitis B vaccine can be re-used upto 30 days if the VVM indicates the good condition of the vaccine and the expiry date of the vaccine has not passed.

  
	Yes
	No
	

	6.
	If yes for item 5., are the Health Workers practicing the above stated open vial policy to reduce the wastage of the vaccine. 
	Yes
	No
	

	7.
	Do the Health Workers know about the adverse events that may occur following the vaccination. 
	Yes
	No
	

	8.
	If yes for item 7., Do the Health Workers record the adverse events following immunization.

 
	Yes
	No
	

	9.
	Do the Health Workers know the action to be taken in case of common adverse events following immunization.


	Yes
	No
	

	10.
	Are the medicines required for treating the common and mild adverse events, available with the Health Workers.


	Yes
	No
	

	11.
	Do the Health Workers know the action to be taken in case of severe adverse events following immunization.


	Yes
	No
	

	12.
	Do the Health Workers feel that coverage by Hepatitis B vaccine is lower than DPT vaccine in the same service area.


	Yes
	No
	

	13.
	If yes for item 12., please specify the reasons stated by the Health Workers in the 3rd column after yes/no for the comparatively low coverage by Hepatitis B vaccine.


	Yes
	No
	

	14.
	Have the health workers received the training about implementation of Hepatitis B vaccination. If yes please specify in the 3rd column after Yes/ No, place, month & year of receiving the training and who were the trainers. 
	Yes
	No
	

	15.
	Did any body visit the ANM/ Vaccinator to supervise any immunization sessions in last 12 months. If yes please specify in the 3rd column after Yes/ No, who were the supervising persons, how many times they visited. & what did they observe. 
	Yes
	No
	

	16.
	Any Other Remarks/ Observations monitoring team will like to share.


	


Proposed Format for Evaluation Report of Hepatitis B Project by Each Team

Name of the City:                            City Hospital:                         Urban Health Center:                       Outreach Center                                                                                                

District:                                              PHC:                                       Sub Center:                                      Outreach Center                                                   

Names of the Review Team Members:                                               

Date:

	Areas of Observation
	Summary of Observations
	Summary of Observations
	Summary of Observations

	
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 
	At Outreach Center

	A. Filing, Compilation Analysis and Monitoring of Monthly Progress Reports


	
	
	


	Areas of Observation
	Summary of Observations
	Summary of Observations
	Summary of Observations

	
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 
	At Outreach Center

	B. Management of Vaccines and related logistics


	
	
	

	C. Observations related with Cold Chain


	
	
	

	D. Service Delivery


	
	
	

	Areas of Observation
	Summary of Observations
	Summary of Observations
	Summary of Observations

	
	Observations at District & PHC / City & City Hospital 
	Observations at Sub Center /Urban Health Centers 
	At Outreach Center

	E1. Feedback from Health Workers / Vaccinators regarding the Hepatitis B Vaccination


	
	
	

	D. Feedback from Medical Officers regarding the Hepatitis B Vaccination


	
	
	

	Any Other Observations


	
	
	


Annex 6

Agenda for Hepatitis B Vaccine Introduction Rapid Assessment Briefing

11:00 am Coffee and Introductions

Team member self-introduction including:

· One minute on professional experience

· One minute on favourite leisure activity

11:30 am Project Overview

15 minute presentation (incl questions)  on the Project: 
Dr RK Pal 

11:45 am Rapid Assessment Rationale

15 minute presentation (incl questions) on assessment basis, timing and locations: Dr. Halder

12:00 pm Methodology and Kit Contents

15 minute presentation on approach and methodology  A Crouch

12:15 pm Assessment Tool Workshop 

Queries on questionnaire

Round-table discussion on standardizing recording

1:00 pm LUNCH

Goa Room

2:00 pm

Role play 

Administrative arrangements

Practice questions

3:30 pm Recapitulation on workshop

Final  questions

4:00 pm Conclusion
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Dr. Vinod Bura

National Routine Immunization Officer
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E-mail: vinodbu@npsuindia.org

Government of India
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Assistant Commissioner (UIP)
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Project Manager
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Mr J.V.G. Krishna Murthy 

Ms Divya Jolly 
UNICEF

Dr. Hussain Yusuf

Project Officer- Health

UNICEF India- Country Office
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Project Officer, 
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Summary Recommendations


That hepatitis B vaccine and A/D syringes be distributed to private practitioners and institutions currently receiving state-provided DTP vaccine at the same levels of supply


That community link networks be strengthened to include appropriate minority representation


That District Immunization Officer monitoring and supervision activities be strengthened by including budget for fuel and miscellaneous costs for regular field visitation 


That routine orientation and refresher training be provided to all Auxiliary Nurse Midwives in coverage improvement, cold chain and sharps waste management 


That the causes of very low hepatitis B vaccine uptake by specific States currently participating in the hepatitis B vaccine introduction be probed during the planned national Immunization Assessment  and that strategies to address this low performance be developed based on the findings of the assessment
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