ANNEX 7 - Questions and suggested answers for training sessions – game. 
These questions can be cut out and participants randomly select or facilitator reads out question to stimulate competition between groups

GENERAL QUESTIONS ON IMMUNIZATION AND RED
Note that I (Robert) have doubts about questions/answers #39, 68, 90, 133, and 139
1. How can a health worker ensure that all eligible children are receiving all vaccines?

Good record of denominators (registration of births, ANM register / accurate head count), good record keeping, search for defaulters, proactive informing parent about vaccination dates, good quality services, providing good information on safety of vaccines

2. Morbidity should always decrease in incidence as coverage increases. True of false?

False. Even with high vaccination coverage outbreaks will occur when the critical mass of susceptible is reached as a vaccine is not 100 % effective due to cold chain issues, immune responses. Possible shift to older age groups because of lack of natural immunity with less presence of the virus.

3. What are the 2 main indicators used in the RED strategy to classify districts

Immunization coverage and drop out rate to determine access and utilization of services 

Classification for prioritizing activities:

high coverage, low drop out, good access, good utilization

high coverage, high drop out, good access, poor utilization

low coverage, low drop out, poor access, good utilization

low coverage, low drop out, poor access, poor utilization

4. What is a good indicator for access?

DTP1 immunization coverage or birth dose of BCG, where given in routine immunization sessions as first dose
5. True or false? DTP can safely be given to all school age children.

False – only up to 6 years of age

6. True of false? Less than 1 in 100 non-immunized children infected by polio virus develop paralysis

True

7. True of false? Most newborns with tetanus die?

True, but obviously depends on many factors
8. True or false? Hib bacteria may kill up to 5-10% of infected children?

True, but obviously depends on many factors
9. True or false? Japanese Encephalitis is fatal in 20% cases

True, but obviously depends on many factors including diagnosis of JE and health of child etc etc
10. Fill in the blank boxes (this can be used during group work and the blank tables need prepared before hand)
	Vaccine
	Route of administration
	Injection site

	BCG
	Intradermal
	Upper left arm 

	DTP
	Intramuscular
	Outer mid-thigh

	OPV
	Oral
	Mouth

	HepB
	Intramuscular
	Outer mid-thigh

	Measles
	Subcutaneous
	Upper left arm

	Tetanus toxoid
	Intramuscular
	Outer, upper arm

	Hib
	Intramuscular
	Infants — Outer mid-thigh

Older children — Upper arm

	Japanese encephalitis
	Subcutaneous
	Upper arm


11. Which statement(s) is (are) correct?

A high drop-out rate (DTP1/DTP3, 25%):

- indicates a poor access to health services

- indicates a poor utilisation of health services

- indicates a problem of denominator

- could be due to a data quality problem

The 2 following statements are correct:

- indicates a poor utilisation of health services

- could be due to a data quality problem (always to be questioned)
12. EPI manager and delegated staff are responsible for planned preventive maintenance of buildings, equipment and transport.
True

13. Who are hard to reach? Name three examples

Geographically remote living populations

Culturally hard to reach for religious or other social reasons

Urban hard to reach

Migrant populations

14. Give two reasons why we use protection at birth (PAB) indicator.

TT2 indicator works well when coverage of TT is low. But as TT increases, fewer women need to receive TT, so the numerator will go down, but the denominator will not. This leads to an incorrect estimate of programme performance. One way to avoid this is by using PAB. This indicator measures the percentage of infants who were protected from NT at birth by the immunization of their mothers with TT before birth.

15. True or false? The formula for calculating % of protection at birth for NT is:

% of protection at birth = (No of infants whose mothers had protective doses of TT / target population of infants under one or live births) x100

True
16. Each infant will need four injections in their first year of life to be fully immunized

False – each infant needs at least five injections (BCG, DTP times three and measles)

17. True or false? When calculating the injection supply logistics, to calculate the minimum number of injections per year, multiply the annual target populations by 7.

True – this includes five injections for every infant and two injections for every pregnant woman.

18. How many injections can reasonably be delivered per fixed site session?

About 70, but this may vary according to local conditions and is worth discussing in depth to compare contexts
19. How many injections can reasonably be delivered per outreach session?

About 35, but this may vary according to local conditions and is worth discussing in depth to compare contexts
20. True or false? As a general rule, at least four sessions per year will be needed at outreach or mobile team site to fully immunize all infants.

True
21. Cite 5 elements that should be on a map of the district to help with the planning of immunization activities

health facilities 

their catchment areas (borders) with covered villages (outreach sessions)

respective populations

roads and geographical particularities limiting the access

coverage and incidence of diseases
Cold chain materials
MONITORING AND USE OF DATA FOR ACTION
22. How do you define monitoring? 
Monitoring is the systematic and continuous collecting analysing and using of information for the purpose of management control and decision-making. Monitoring in DQS refers to the regular ongoing measurement of the level of achievement in vaccination coverage and other system indicators (safety, vaccine management etc). Monitoring is closely linked with reporting because it involves data collection and processing.
23. Provide 3 reasons for not achieving targeted DTP3 coverage in the following monitoring chart? This can be put up on a  slide or drawn beforehand.
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· access problem, service not available ( no planning of outreach, shortage of vaccine etc).

· poor utilization of services; parents not informed about vaccination schedule, lack of trust in health staff etc.

· miscalculation of target, delay in vaccination ( give DTP3 at 2 years of age)

· may be error in denominator 

· migration out of area

24. Provide 3 reasons for flattening of the DTP1 coverage (ie decreasing coverage numbers over the year) in a monitoring chart?

Shortage of vaccine or syringes, no vaccination session because staff is absent, target population is less than expected, false contraindications, delay in vaccination, seasonal factors such as monsoons affecting access, conflict areas, staff not being paid on time, lack of public awareness

25. How do you define the timeliness of Health Unit reports to the district level?

Timeliness of HU reporting is defined as the number of reports that were received at the district on time ( by the deadline set by the EPI office). This is defined as the proportion of reports physically available with a date stamped on time for a given time period divided by the total number of reports available.

26. How do you define the completeness of Health Unit reports to the district level?

This is defined as the number of reports received on the number of reports expected during a period of time. This does not include the quality of the report, whether a given report is complete ( all fields filled in): This is addressed in the quality of the reporting.

27. How do you track defaulters at health facility level? 

Make use of a tracking system

With immunization register or a tickler box ( p 19,20 increasing immunization coverage),

Computer

Active following of families by health worker through notes in diary or register

Use of healthAWW to mobilise population

28. Is it possible to report a coverage figure higher than 100%?

If denominator is too low compared with real population, if other age groups are included in the nominator or if there has been a large influx of migrant population after the denominator has been calculated. 

29. How do you verify that the coverage figure reported is accurate?

Verification for a determined antigen for a period of time of:

- tally sheets against registers,

 - register against vaccination cards

If suspected overreporting, take sample of mothers and infants from register and search them in the community. 

If suspected underreporting, take sample of mothers and children from the community and search in register.

- register against HU report found in district

30. True or false? The denominator for % coverage for TT2 is target population can either be number of infants under one year of age or the numbers of live births
True

31. How do you verify that the coverage figure reported by a district is accurate?

Check if monthly totals of HUs (as found in HU reports) correspond with aggregated data of district send to higher level 

32. Identify 3 clues suggesting poor immunization data quality (from district level data).

If there is different coverage for vaccines given at same age, if different target populations are used for vaccines given at same age, negative drop outs, coverage over 100%, if orders of vaccines are not corresponding with coverage.

33. How can you suspect over-reporting from an immunization site?

Outbreak of Vaccine Preventable Disease and high coverage, coverage more than 100 %,

High coverage but lack of staff, poor access, transport problems, pressure from higher level,

34. Monitoring means measuring immunization coverage only. True of false?

False

Monitoring is the systematic and continuous collecting analysing and using of information for the purpose of management control and decision making. Monitoring in DQS refers to the measurement of the level of achievement in vaccination coverage and other system indicators ( safety, vaccine management etc), also give feedback and try to improve.

35. How do I calculate the monthly target in the coverage monitoring chart?

Divide the number of children under one year of age of the annual target by 12.This is the same number every month, does include sick children, and not older than 1 year old children. 

(For annual target, use existing population figures for children under 1 from official census data or own community census. If this is not available, obtain estimates by multiplying the total population times 4 %. If you know a more precise percentage for your country use this number instead.) 

36. How do you cross check coverage data accuracy (using other data than coverage data)?

Compare with doses distributed

37. How do you check that a child recorded in the register has really been vaccinated?

Visit the child and check the vaccination card or the history if no card is available

Or take blood sample and check Antibodies, BCG scar as proof is of BCG vaccination

38. What is the denominator for DPT 3 coverage?

All children at birth. All children born between in reporting year (this can be an annual basis 1 January and 31 December of year X or if reporting year is 1 April – 31 March) . Usually around 4 % of total population

39. What is the denominator for Measles vaccine coverage?

Number of children from12 to 23 months.

40. How should a health unit worker about the exact denominator figure (for new borns)?

From population census, or extrapolation of previous numbers, usually 4 % of total population for newborns, hospital delivery, home delivery, statistical bureau. This can also come from head count figures performed annually.

41. Which variables should be in the immunization register?

Name of the child, (name of parents), address, date of birth, antigens and dose and date when given (could be useful to add on time check box)
42. True or false, The recorded DTP3 coverage rate may be higher than the DTP1 coverage.

True Although DTP1 and DTP3 should be the same, with allowance for drop outs. However in times of immigration, there is  chance that children could have had their DTP 1 and 2 elsewhere.
43. What is the formula used to calculate drop out rate?

Exp drop out rate of DTP3 versus DTP1= doses DTP1 given-DTP3 given x 100
                                                                                    DTP1

44. Which of the following tool(s) can be used by the supervisor during a visit in a health unit to verify that the reported number of vaccinations is  exaggerated?

Tally sheet                 

Vaccine ledger book   

Supervisory checklist     

Immunization register

Tally sheet                 Yes

Vaccine ledger book   Yes

Supervisory checklist    No

Immunization register   Yes

45. Monitoring of activities should be done only by the higher levels. True or false?
False, higher level should monitor lower level and each level should monitor his own activity on a regular basis. For example state level should monitor district level and below and visit on a regular basis, district level should visit levels below etc etc

46. What is the difference between monitoring and evaluation

monitoring is done during the program, on a continues ongoing base, giving continuous feedback in order to improve performance

Evaluation is done at the end or beginning or mid term of the program. Basically not ongoing – it is time bound
47. Name 4 qualities of a good indicator

Representative, accurate, timely, used for action, realistic

48. Cite 3 possible reasons why a health unit could be over-reporting to the district (higher number of vaccinations -under 1 year- reported in the monthly report than administered)

a) intentional (fraud)

b) non intentional, used doses instead of administered doses

c) non intentional, including the overones

d) transcription error

the answer: "they don't know how to use/fill in the monthly report" is not enough

49. Cite the 2 main uses of the immunization register

a) track defaulters

b) keep the immunization history of children and women (if the card is lost or not brought)

50. What should be verified in an immunization register? (3 correct answers needed)

The verification should indicate for instance that the use of the register is correct, that vaccinations are well performed, that the data is of good quality

a) number of doses reported against the monthly report

b) whether the doses are valid

c) whether all the fields are completely filled in

d) whether the register is correctly used (eg. the second dose that a child is receiving should be written along the line of the child and first dose, not as a new line)

51. What is the easiest support for the health unit worker to recount the number of immunizations given in one month, in order to fill in the monthly report?

The tally sheet (note that the register could also be used, but it is more complex)

52. Inaccurate or outdated census counts and population migrations both contribute to denominator problems in calculating the target group. True or false
True

EVALUATION AND SURVEYS
53. A coverage survey always gives a better (more accurate) result (coverage estimate) than the administrative coverage. True or False?
True. (There is a statistical error with confidence intervals for surveys). Can give info about certain groups

There is a bias in administrative coverage if it is not age specific, if punitive system, if denominator estimate is wrong, errors in recording and reporting.
54. A coverage survey can provide additional information that the administrative coverage cannot provide. True or false

True. Gives info about timely vaccination, about non-registered populations and minorities

55. A survey done among 12-23 month children in December 2004 showed a coverage of 66% for DTP1 (at 12 months) in a district where the administrative coverage (DTP1 under ones) was reported to be 75% (for 2004). Which one is the correct statement?

- coverage is more probably 66%

- coverage is surely not 75%

- coverage is 75% because the survey measures the vaccinations given in 2003

- none of the above

None of the above.

56. Cite 3 additional information that a classical immunization coverage survey provides (as per the standard WHO protocol), which are not routinely reported

a) reasons for non immunization

b) presence of the card

c) proportion of valid doses

d) coverage by sex

in addition, a survey can collect a number of other information (socio economic status...)

57. Should immunization coverage survey be conducted every year?

There should be a good routine monitoring a survey is there for validation, can be done every 3 to 5 years

IMMUNIZATION SAFETY AND AEFI
58. Cite an indicator for the monitoring of immunization safety for the district level

Tool for the assessment of injection safety

· proportion of HUs with AD syringes out of stock during the month

· proportion of HU s with ratio number of immunized children / AD syringes < 1

· AEFI rate in the district: no. AEFI reported/ target population in the district given a time period.

· Syringes used/safety boxes used < 100

· Proportion of HUs with incinerators or safe waste disposal

59. If a child is not eligible because of a temporary contraindication, will he become eligible again?

Try to vaccinate the child as soon as the temporary contraindication is over. Vaccination should happen as early as possible to avoid increasing the number of susceptible for VPD.

If the child is vaccinated when less then one year old it is eligible.  If the child is over 1, it is still recommended to vaccinate to protect the child against VPD. This is especially important for measles vaccination.

60. What is the purpose of reporting AEFI

To be able to investigate the case, determine the cause, avoid repetition in the future and calm down the public opinion to restore trust in the vaccination system

61. If the VVM is intact, the vaccine can be used disregarding the expiry date. True or false?
False
62. If the inner square of a VVM is not white when an international shipment of vaccine arrives, the vaccine can be rejected. True or false?
False

63. If the VVM shows no heat exposure, the reconstituted measles vaccine may be used in the consecutive immunization session. True or false?
False

64. A vaccine bearing a VVM can be taken out of the cold chain for hard-to-reach geographical areas. True or false?
True

65. If health workers are thoroughly trained in the use of VVMs, the Earliest-Expiry First-Out (EEFO) policy for vaccine handling can be modified. True or false?
True

66. The diluents of vaccines are not interchangeable. True or false?
True
67. 5 ml of the diluent should be drawn to the sterile syringe for reconstitution of 10 dose measles vaccine. True or false?
False
68. If there is no VVM attached to the vial, the Multi Dose Vial Policy cannot be practiced. True or false? 
False

69. During outreach, an open DTP vial should not be submerged in water if it is to be used in subsequent sessions. True or false?
True

70. Any open vial that could have potentially been under melted water should be regarded as contaminated and discarded. True or false?
True

71. VVMs can measure exposure to freezing True or false?
False – VVMs do not measure this, however there are freeze watches and tags that can do this

72. When reading a VVM, use only vials that VVMs show an inner circle which is lighter colour than the outside circle. True or false?
True

73. A vaccine cold chain monitor card is used to estimate the length of time that a vaccine has been exposed to high temperatures. True or false?
True
74. At critical times, it is safe to store vaccines in the door of the fridge. True or false?
False – the temperature varies and often gets too warm – vaccine should never be stored in the door shelf

75. If all five criteria of the open vial policy are followed, opened vials may be used for up to four weeks. True or false?
True
76. Name the five criteria of the multi dose vial policy:

· The expiry date has not passed

· The vaccines are stored under appropriate cold chain conditions at all times

· The vaccine vial has not been submerged in water
· Sterile technique hs been used to withdraw all doses

· The VVM, if attached, has not reached the discard point

77. Name three advantages of the Auto Disable syringe

· They can only be used once

· They eliminate the patient to patient disease transmission caused by the use of contaminated needles and syringes

· They save time for health workers from the heavy work of sterilization

78. True or false: AD syringes should be stored in a container or bowl after injection and these can then be put in a safety box at the end of an immunization session

False – injection equipment should be discarded immediately after use into a safety box
79. After immunization sessions, used vials should be put in a safety box and discarded. True or false?
False – safety boxes should only contain needles and syringes

80. Name the five ways of disposing of filled safety boxes

· Incineration – completely destroys syringes and needles (800degrees). These produce less pollution than fires at lower temperatures

· Burning in a metal drum – this requires air to flow under the drum and can create residues that need to be buried in a location where people do not access (eg. Pit latrine)

· Open burning in a pit – much pollution, peoplen need to stay well away from the area
· Encapsulation – a specially made safety pit – usually 2 metres deep and sharps dropped through a pipe
· Buried in a disposal pit – area needs to be fenced off and covered with at least 30 cm of soil
VACCINE LOGISTICS
81. How do you calculate the DPT wastage rate?

Wastage rate =   100 – usage rate

Usage rate = number of dosed administered
                     Number of doses at start + received - end stock 

82. Is it possible to have a vaccine wastage rate of 0%?

Yes, if you talk about the proportional wastage rate of unopened vials ( if there is good management). Wastage in stores should be zero or very low 

In the health unit, wastage is more likely to occur, but during a small period of time, if good stock management, with one dose vials 0 % is possible.

83. How do you calculate the  DPT wastage rate of a whole district?

Wastage rate =   100 – usage rate

Usage rate = number of dosed administered ( total for all HU)
                     Nb of doses at start ( of each HU) + received ( all HU) - end stock ( all HU) 

84. Why is it important to record the lot number in the vaccine ledger book?

In case of reported AEFI, or report to withdraw from national level, you need to trace back the origin of the vaccine, check for quality and withdraw all vaccines of the same lot nr. in case of serious problems.

85. Cite a good indicator for vaccine management at district level

wastage rate

86. True or false, 37% of wastage rate for BCG should be considered too high

False, depends on the situation. BCG can not be kept longer than 6 hours after reconstitution. Even if you have not enough children to empty the vial of vaccine you should vaccinate the children in order not to have a missed opportunity.

87. Which variables should be in the vaccine ledger book?

Date of entry, amount, expiry date, lot number, out

1 page per antigen

88. True or false, all vaccine storage facilities should monitor their vaccine wastage rate.

True, as the vaccine wastage rate is a good indicator for vaccine management

89. What is the formula calculating wastage at district store level?
Proportional vaccine wastage rate in unopened vials =

number of doses discarded/ start balance + number of doses received x 100

90. What statement(s) are correct?

 Wastage should never be negative.

 You cannot use the stock issued from the central warehouse as an approximation for the "number of doses used", because maybe that stock is still sitting in the district or HU warehouses.

 Vial size has no impact on wastage, as long as the appropriate administration techniques are used.

 Wastage is important because vaccine procurement represents an important budget in the MoH expenses.

Wastage should never be negative.

 You cannot use the stock issued from the central warehouse as an approximation for the "number of doses used", because maybe that stock is still sitting in the district or HU warehouses.

 Wastage is important because vaccine procurement represents an important budget in the MoH expenses.
91. True or false Vaccine stock allocated for disease outbreaks must be calculated separately from the safety stock.
True
92. True or false? Vaccine stock allocated for disease outbreaks must be calculated separately from the safety stock.
True

93. True or false?The amount of vaccine distributed from the primary vaccine store as a percentage of the amount received in the store, is an easy method to calculate national immunization coverage.
False
94. True or false? One Vaccine Arrival Report must be filled for each shipment, and for each vaccine.
True

95. True or false? Since diluents come together with freeze-dried vaccines, there is no need to record diluents separately.
False

96. True or false? Damaged or expired vaccines may be kept in the cold store with clear markings until they are discarded.
False

97. True or false? We must carry out a physical inventory of vaccine, diluent and dropper stocks once every year.
False

98. True or false? To compare between vials in the “shake” test, you need one TEST vial, and another vial that you are sure has not been frozen.
False

99. True or false? Icepacks should be conditioned for at least half an hour to prevent freezing during distribution.
False

100. True or false? Freeze indicators should always be included during transportation of all freeze-sensitive vaccines.
True

101. True or false? The requested vaccine quantity must be checked against previous requisitions and predicted demand.
True

102. True or false? The formula used to calculate the vaccine wastage in a store is different from the formula used at immunization points (service level).
True

103. True or false? All immunization points and vaccine stores must monitor their vaccine usage and wastage on a monthly basis.
True

104. True or false? 45% wastage rate for a 10-dose DTP vaccine is NOT acceptable.
False

105. True or false? Wastage in unopened vials is usually due to cold chain and stock management problems.
True
SUPPORTIVE SUPERVISION

106. How can you check during a supervisory visit that a vaccination has been given timely? (using which support)

What is timely vaccination? Check PC of health insurance fund, immunization card, health card, immunization register.

107. As a district supervisor, how do you supervise monitoring activities in a health facility?

Use a checklist to follow up on monitoring activities of HUs , check monitoring charts, tracing of defaulter, temperature log, and if reporting is interpreted. Important this is done with adequate mobility and in a supportive manner. 

108. How can a health unit receive feed back? Name three ways

Oral feed back after reception of  data and reports

Supervisory visit and discussion with supervisor

Survey and written feed back to health unit

COLD CHAIN
109. True or false: The net storage volume available at each of the three temperatures should exceed the volume of vaccine and diluents to be stored at each temperature.
True

110. True or false? If the net storage volume is less than the volume of vaccine and diluents, there is nothing else to do but to obtain additional cold chain equipment.
False
111. True or false? When calculating the volume of a cold room, the top shelves must be excluded.
False

112. True or false? When purchasing new refrigeration equipment, operational reliability is one of the important aspects to consider
True
113. True or false? Measles vaccine must always be kept below –15oC at all levels.
False

114. True or false? All vaccine stores must be equipped with continuous temperature recording systems.
True
115. True or false? All vaccines and diluents should be transported between 2 and 8 degrees to outreach sites and during mobile sessions

True

116. True or false? All vaccines and diluents should be kept between 2 and 8 degrees during immunization sessions

True

117. True or false? All vaccines and diluents should be kept between 2 and 8 degrees during return to health facilities from outreach sites

True

118. True or false? A refrigerator in a health facility should be able to hold a one month supply of vaccines and diluents in the refrigerator compartment

True

119. True or false? A refrigerator in a health facility should be able to one to hold two week reserve stock of vaccines and diluents (an additional 25% - 50% of the one-month supply)

True

120. True or false? A refrigerator in a health facility should be able to one to hold frozen ice packs in the freezer compartment

True

121. True or false? A refrigerator in a health facility should be able to one to hold bottles of water or unfrozen ice packs in the refrigerator compartment (to act as a buffer to temperature changes, especially if there is a power failure)

True

122. True or false? Half the total space in the refrigerator should be left empty to allow air to circulate around the vaccines and diluents to keep them cool

True

123. True or false? A cold box lined with ice packs can keep ice packs cool during transportation or storage for up to 10 days

False up to 7 days

124. True or false? During immunization sessions, it is recommended to keep ice packs to keep vaccines cool outside of the vaccine carriers

False – it is recommended to use FOAM PADS with slits cut in them. The foam pad can also be used as a temporary lid for the vaccine carrier during sessions
125. True or false? Describe exactly what is meant by conditioning an ice pack before packing into a vaccine carrierto prevent freeze sensitive vaccines from freezing

Allow ice-packs to sit at room temperature until ice begins to melt and water starts to form. You should check to see if an ice pack has been conditioned by shaking it and listening for water.

126. True or false? Every health facility should have a minimum of two sets for each of their cold boxes and vaccine carriers

True – one in the process of being frozen and the other in use in a cold box or vaccine carrier

127. True or false? Ice packs filled with water should be kept on the bottom shelf and in the door of the refrigerator to help keep the temperature cool in case of a power cut.

True
128. True or false? When loading a front loading refrigerator diluents should be pout next to the vaccine with which they were supplied

True
129. When loading a front opening refrigerator, place these vaccines on the correct shelf; top shelf or middle shelves. This can be done with individual pieces of paper (vaccines) stuck onto a paper in small groups.
Measles, MR, MMR, BCG, OPV – all top shelf

DTP, DT, Td, TT, Hep B, DTP-HepB, Hib, DTP-HepB+Hib, meningococcal, yellow fever and JE – all middle shelf

130. True or false? When loading a top loading ice lined refridegrator (ILR) all vaccines should be stored in the basket provided.

True

131. When loading these vaccines into an ILR place them on the correct shelf: This can be done in small groups with sticky pieces of paper representing the vaccines and a piece of paper as the fridge
Measles, MR, MMR, BCG, OPV all in the bottom only

Freeze sensitive vaccines (DTP, TT, hep B, DTP-HepB, Hib, DTP-HepB – Hib, meningococcal, yellow fever and JE in the top only

132. True or false? It takes 12 hours to freeze a vaccine.

False – it takes 24 hours

133. True or false. ILRs can freeze up to six large or 12 small ice packs per day

True

134. Give three reasons why a refrigerator may need to be defrosted more than once per month:

Opening it too often (more than three times daily

The door may not be closing properly

The door seal may need to be replaced

135. The shake test helps give an idea whether freeze sensitive vaccine shave been exposed to freezing – which vaccines are they?

The absorbed vaccines – DTP, DT, Td, TT or hepatitis B

136. Describe the shake test, using a control vial. This can of course be practically demonstrated but requires freezing vials from the same batch at le3ast 24 hours in advance with time for thawing!!
137. Place the following vaccines in order of sensitivity to HEAT. This can be done in small groups with sticky pieces of paper
DT, TD,TT ,OPV, , MR, MMR, DTP, , DTP-Hib, DTP-HepB+Hib,YF, , Hib, measles, DTP-Hepb, BCG

In order MOST
OPV,
Measles, MR, MMR, 
DTP, DTP-Hepb, DTP-Hib, DTP-HepB+Hib,YF
BCG

Hib, DT

LEAST
Td,TT, HepB, JE

138. Place the following vaccines in order of sensitivity to FREEZING. This can be done in small groups with sticky pieces of paper

DTP-Hib, DTP-HepB + Hib, YF, Hep B, Hib (liquid),  DT, Td, TT, Hib lyophilised, DTP, DTP-HepB

In order MOST
Hep B

Hib (liquid)
DTP, DTP-HepB, DTP-Hib, DTP-HepB + Hib, YF
DT
Td
LEAST
TT, Hib lyophilised

COMMUNITY LINKAGES

139. When dealing with rumours or misinformation, name three important actions that should be taken by you as a mid level manager
Investigate and confirm the origin and substance of the rumours

Document the examples of rumours and which people are affected by the rumour

Refer the matter to your supervisor as quickly as possible

Action may need to be taken at national level

The consequences of rumours can be serious and travel quickly beyond your local area.

140. Who should you meet with at health facility level when dealing with rumours or mis information?

Opinion makers (politicians, traditional and religious leaders, community leaders and other health workers)

Organise the meetings at places whgere people feel comfortable and at ease to aks questions

141. You are a mid level manager and asked by a health worker what she should do when a rumour starts. What three key advice would you give her?

React swiftly and adapt your ongoing activities to give a quick response

Develop strong relationships and trust with your community in advance (religious, social and media)

Give clear and consistent messages

Take time to deal with rumours

142. Give suggestions on how to use clear simple messages with your community:
Be truthful, technical, practical and motivational information

143. True or false? In low resource settings, the use of posters and radio messages are the most effective methods to mobilize communities

False – the best method of communication is personal interaction with the community – using prepared messages in written form.. This could be through community meetings.

144. True or false? When immunization sessions are reliable and well attended and a session plan change is needed, the community still needs informed well in advance.

True.
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						DQS Questions		DQS Questions Fr		DQS Answers

		1		1		1. 
How do you define monitoring?				Monitoring is the systematic and continuous collecting analysing and using of information for the purpose of management control and decision making.Monitoring in DQS refers to the measurement of the level of achievement in vaccination coverage and other s

		2		2		2. 
How can a GP ensure that all eligible children are receiving all vaccines?				0

		3		3		3. A coverage survey always gives a better (more accurate) result (coverage estimate) than the administrative coverage. True or False				True

		4		4		4. 
Provide 3 reasons for not achieving targetted DTP3 coverage in the following monitoring chart?

		5		5		5. 
Provide 3 reasons for flatening of the DTP1 coverage in the monitoring chart?				1

		6		6		6. 
Cite 5 elements that should be present on a map of a district.				2

		7		7		7. 
Cite an indicator for the monitoring of immunization safety for the district level.				3

		8		8		8. How do you define the timeliness of Heath Unit reports to the district level?				4

		9		9		9. How do you define the completeness of Heath Unit reports to the district level?				5

		10		10		10. 
How do you calculate the OPV wastage rate?

		11		11		11. 
A coverage survey can provide additional information that the administrative coverage cannot provide. True or False				0

		12		12		12. (health unit level)
How can I track defaulters?				0

		13		13		13. 
Is it possible to report a coverage figure higher than 100%?				0

		14		14		14. 
How do you verify that the coverage figure reported by a GP is accurate?				0

		15		15		15.
How do you verify that the coverage figure reported by a region is accurate?				0

		16		16		16. 
Identify 3 clues suggesting poor immunization data quality (from regional level data).				0

		17		17		17.
When do you suspect overreporting from a GP?				0

		18		18		18. 
Is it possible to have a vaccine wastage rate of 0%?				0

		19		19		19. 
How do you calculate the BCG wastage rate of a whole district?				0

		20		20		20. 
Monitoring means measuring immunization coverage only. True of false?				0

		21		21		21.
Data should always show a decrease in incidence as coverage increases. True of false?				0

		22		22		22
How do I calculate the monthly target in the coverage monitoring chart?				0

		23		23		23
How can you check during a supervisory visit that a vaccination has been given timely? 
(using which support)				0

		24		24		24
Why is it important to record the lot number in the vaccine ledger book?				0

		25		25		25
How do you cross check coverage data accuracy (using other data than coverage data)?				0

		26		26		26
How do you check that a child recorded in the register has really been vaccinated?				0

		27		27		27
What is the denominator for BCG coverage?				0

		28		28		28
What is the denominator for Td coverage?				0

		29		29		29
How should a district know about the exact denominator figure (for new borns)?				0

		30		30		30
As a district supervisor, how do you supervise monitoring activities in a health facility?				0

		31		31		31
Which variables should be in the immunization register of the GP?				0

		32		32		32
Which variables should be in the vaccine ledger book of the region?				0

		33		33		33
Cite a good indicator for vaccine management at district level.				0

		34		34		34
True or False? 37% vaccine wastage rate for BCG should be considered as too high.				0

		35		35		35
True or False?  The Roma population has a lower immunization coverage in Bulgaria				0

		36		36		36.
True of False?  All vaccine storage facilities should monitor their vaccine wastage rates.				0

		37		37		37
If a child is not eligible because of a temporary contraindication, will he become eligible again?				0

		38		38		38
True or False: The DTP3 coverage should always be lower than the DTP1 coverage.				0

		39		39		39
What's the formula used to calculate the drop-out rate?				0

		40		40		40
What's the formula to calculate wastage of BCG at the district store level?				0

		41		41		41
What are the two main indicators used in the RED strategy to classify districts?				0

		42		42		42
What is a good indicator of access?				0

		43		43		43
True or False:  Monitoring of activities should be done only by the national level				0

		44		44		44
Challenge the utility of one support that you use! (the group should choose one form -eg, one of the immunization card- and discuss that it can be dropped)				0

		45		45		45
Should immunization coverage surveys be conducted every year?				0

		46		46		46
What is the purpose of reporting adverse events following immunization?				0

		47		47		44
Challenge the utility of one information on the quarterly report and discuss that it can be dropped.
(the group should choose one variable and discuss it)				0

		48		48		48
How can a health unit (GP) receive feedback? Name three ways.				0

		49		49		49
What is the difference between monitoring and evaluation?				0

		50		50		50
Name four qualities of a good indicator.				0
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