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Learning Objectives

By the end of this session, you should be able to:

1. Discuss how global immunization programs differ
from practices in the United States

2. Describe vaccination delivery systems that are
different from those used in the United States
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THE POWER
OF VACCINES

Improve lives of
children &
communities

Proven safe &

- effective
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GREAT
PROGRESS

+ Smallpox
eradicated, and

polio nearly so
’,

@-“ 79% reduction In
childhood measles

* Reach nearly all
Kids in 15t year of
life



B HIGH COVERAGE

>90% of infants get a first
dose of life-saving vaccines
and nearly all get all 3 doses

Source: 2017 WUENIC estimates
Slide courtesy of Seth Rowley, UW
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DPT1 and DPT3 Coverage and Counts, All Countries, 2000-2016
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m SUSTAINING OR STAGNATING?
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PCV3 Coverage and Counts, All Countries, 2008-2016

B PCV3

PCV3 coverage has
increased steadily
over the last 9 O surviving infants
years. Vaccination O Sseehated

rates in surviving low wealth

infants have risen e ey
from 5% in 2008 to 1%
roughly 40%.
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THE
FRIDGE
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THE REMINDER
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THE
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BID INITIATIVE
Better data. Better decisions. Better health.

Tanzania interventions

PATH’s BID Initiative, the government and healthcare workers identified the
following interventions:

= Electronic immunization registry
(EIR) with supply chain information
that is integrated with VIMS (Vaccine
Information Management System)

= Automated, simplified report
generation.

= Barcodes on child health cards and
vaccine supplies.

» Targeted supportive supervision for
health workers.

» Peer support networks.




BID INITIATIVE

" Better data. Better decisions. Better health.

Scenario: Nurse Lucy uses the EIR

 Mama Esther gives birth to a male
child Kayumba.

* Lucy registers Kayumba in the EIR.

* Lucy weighs Kayumba and enters his
weight into the system. The system

performs a weight analysis. I

«  Lucy will see that vaccines are due BN, e

L &eee v wl
(OPVO and BCG) and administer the p e
. . 0PV v 22112017 20122017 17-01-2018 T 15|
vaccines to the child. rearw o ow o
{3 DTP-H- 22-11;2017 20-12-.2017 17—01-.2015 R
« Lucy updates the vaccination :;TZR S B
information in the system and the i = o — :
SyStem ShOWS When Kayumba iS due oz 2T W2 1701208 age mon)
for his next vaccine (week 6). A T
* Lucy gives Kayumba’s mother the R imise corgt

return date.

« District officials can see the
performance of the facility at any time.




BID INITIATIVE
Better data. Better decisions. Better health.

Time savings

* Assuming a session with 20 children to vaccinate:

— 40 minutes saved on searching and recording in paper
registers

— ~1 hour saved on end of session reporting

* Monthly reporting: +

—~9 hours saved

26



BID INITIATIVE
Better data. Better decisions. Better health.

Feedback from health workers

“All you need to do to get a child’s
immunization schedule, is to enter
the date of birth. Searching is also
very easy when you need to update
a record. | look forward to work
every day for this.” - Jamila Kanyali,
a health worker at Kilulu Dispensary
iIn Muheza District.

“By reviewing the data, we’re able to retrieve all the children who were due for that
vaccine and since the system collects their contact information, it was very easy to
get in touch with them. It would be impossible to track them if we were using the
old paper system.” - Salome, RCH Nurse in Charge at Meru Hospital.

27



(

Builds, scales, and supports wireless, cloud-based

sensor devices and data analytics - Open-source, cloud-based

. mobile and web technolo
Enables real-time data 9y
- Tracks entire vaccine supply

ColdTrace: wireless remote temperature monitoring chain

2017 Bill & Melinda Gates Foundation 28
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World’s Largest Immunization Programme

~27M newborns ~27 000 facilities >650M doses
~30M pregnant women (95% sub-district) >9M immunization sessions
~100M <5 years of age




No real-time stock visibility No visibility of storage temperatures Diverse terrain
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Non-standard record-keeping Mismatch in demand & supply



CVIN=" Connecting first through last mile
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Mobile-cloud technology gives visibility into stock consumption
Enables opitimal decisions to ensure stock distribution & availlability
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Health worker enters:
- Issues

- receipts

- sfock counts

@

- discards
- orders

Health worker gets:

- real-time stock views

- alerts on low stock/expiry

- optimal order recommendations

O O 0 0 0 0 © O

* Closed and open vials

- delivery status

- temperature alarms

- SOP reminders

- general announcements

Visibility and analytics at the last mile for the last mile
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CVIN'=

Data
Visibility Q) Analytics ()
Stock Stock abnormality
At every store Zero stock, < min, > max
Demand Optimal replenishments
From each store Consumption based forecasting
Supply Trends of nearly “everything”
At warehouse & in-transit By time, product, location, ...
Temperature & Status Human Performance

Of every cold-chain equipment Data quality, response times



GVINZ: Reduction in Stock-outs by 50%




Metafridge

 Advanced next-gen cold
storage device

 Operates on <3hrs of
power per day

O TN TR e e e -

e Retains 2-8Cforupto5
days without power

- L e

e Continuous real-time
monitoring, reports, and
alerts

2017 Bill & Melinda Gates Foundation 37






Reasons for measles

vaccination hesitancy
(n=59)

MCH book lost
Vaccine stock out/multi- or left
dose

_Didn’t know where to get
good reliable info

_Didn’t think vaccine was
' effective

__Didn’t think vaccine was
safe/concerned about side

effects
_Bad experience with
previous vaccinator/HF

A CENTURY OF SAVING LIVES—MILLIONS AT A TIME 1916/2016

© 2016/2017, Johns Hopkins

- Fear of victimization by HF

staff

Distance to
clinic

Child notin good health —

12

University. All rights reserved.



Bl RUMORS, POLITICS & HESITANCY

Monkey pox vaccine hoax in S/East: We started running

without knowing why —Parents, pupils, teachers

Through the social media, information began to spread that some
METRO, NEWS, TRENDING / COMMENTS

people in Army uniform had invaded schools in the region and were
nu injecting pupils with Monkey Pox virus for the purpose of depopulating
South-East and South-South. Without verifying the authenticity of the

information, most parents rushed to their children’s schools and
y ‘ . ' w- -3 !

By Vincent Ujumadu

demanded to take them home. L ™
AWKA— THE incident that occurred on Wednesda:

remain a lasting memory in the minds of many school children, their
parents and teachers in the South-East geopolitical zone for a long

time.

File: Parents running away from schools with their

wards over alleged deadly Monkey pox

vaccination
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