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Abstract

 This workbook, which accompanies Guidelines for Surveillance and Control of Vaccine 
Preventable Diseases in Georgia , is a four-in-one tool for data collection, analysis, planning of 
responses, and self-monitoring of performance. It helps rayon-level health workers establish the link 
between IDS information and response, as well as document their data analysis and utilization for 
management purposes. Its self-explanatory worksheets and tables assist the health workers to better 
record, analyze, and utilize infectious disease surveillance (IDS) data. The IDS data are recorded in a 
standardized format, typically on a quarterly basis. Analysis allows for the identification of IDS 
performance and operational problems and for formulating specific responses to the problems. A 
format is also present for documenting the implementation of suggested measures. The workbook was 
developed for piloting in the Imereti region in 2003-2004; the pilot test will produce 
recommendations on how to improve the design and implementation of the tool, and on whether to 
scale up the intervention to other regions in Georgia.
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Acronyms

AFP Acute Flaccid Paralysis

CIF Curatio International Foundation

CNS Central Nervous System

CPH Center of Public Health

CRS Congenital Rubella Syndrome

DPT Diphtheria, Pertussis and Tetanus Vaccine

DT Diphtheria and Tetanus Toxoid Combination

NID National Immunization Day

MoLHSA Ministry of Labor, Health and Social Affairs

NCDC National Center for Disease Control 

OPV Oral Poliomyelitis Vaccine

PAU Polyclinic Ambulatory Unit

PCR Polymerase Chain Reaction

PHRplus Partnerships for Health Reformplus Project

SARS Severe Acute Respiratory Syndrome

STD Sexually Transmitted Disease

Td Diphtheria and Tetanus Toxoid

TT Tetanus Toxoid

VPD Vaccine Preventable Disease

USAID United States Agency for International Development





Contributors xi

Contributors

This Workbook for Rayon Centers of Public Health on Surveillance and Control of Vaccine 
Preventable Diseases in Georgia  has been prepared by the Ministry of Labor, Health Social Affairs 
(MoLHSA) expanded Working Group headed by P. Imnadze, Director of the National Center for 
Disease Control, with technical assistance received from the United States Agency for International
Development (USAID)/Partners for Health Reformplus project and Curatio International Foundation.

The working group also included the following:

Ramaz Urushadze Head of the Public Health Department, MoLHSA
Paata Imnadze National Center for Disease Control and Medical Statistics (NCDC), 

Director
Shota Tsanava NCDC, Deputy Director
Khatuna Zakhashvili NCDC, Chief of the Surveillance Unit 
Otar Pirtskhalaishvili NCDC, Chief of the Informational Resources and Continuous Medical 

Education Unit
Manana Tsintsadze NCDC, Deputy Director
Marina Shakh-Nazarova NCDC, Chief of the Data Analysis & Presentation Unit
Robizon Tsiklauri Chief Specialist of the Epidemiological Control Division, Public Health 

Department, MoLHSA
Kote Gvetadze Kutaisi Regional Public Health Center, Director
Lia Shekiladze Kutaisi Regional Public Health Center, Head of the Epidemiology 

Department
Dali Kobuladze Kutaisi Regional Public Health Center, Deputy Director in Epidemiology
Tsitso Dilebashvili Tbilisi City Health and Soc ial Service, Public Health Unit, Head of 

Immunization Group
Roza Kipiani Tbilisi City Health and Social Service, Public Health Unit, Vake-Saburtalo

regional subunit, chief specialist 
Marina Enukidze Sachkhere Rayon CPH, Deputy Director for Surveillance
Madona Kasradze Tkibuli Rayon COH, Deputy Director for Surveillance
Levan Paikridze Zetaphoni Rayon CPH, Deputy Director for Surveillance
Tamar Maskharashvili Zetaphoni Children’s Polyclinics, Director
Eteri Gubeladze Kutaisi Childrens #2 Polyclinics, Deputy Director
Izolda Odikadze Zestaphoni Rayon, Kvaliti Ambulatory, Director





Acknowledgments xiii

Acknowledgments

The Ministry of Labor, Health and Social Affairs of Georgia and the working group are grateful 
to the United States Agency for International Development (USAID/Caucasus) for the opportunity to 
realize plans on elaboration and introduction of the new information system as well as to Partners for 
Health Reformplus and Curatio International Foundation (CIF) for their support and technical 
assistance in this process. 

The production of this manual was funded by USAID under the prime contract No. HRN-C-00-
00-00019-00 and subcontract No. 02-011-HPSS-7544.





Introduction 1

Introduction

This workbook is a job aide accompanying the first edition of the Guidelines for Surveillance
and Control of Vaccine Preventable Diseases in Georgia .1 It consists of self-explanatory worksheets 
and tables to assist rayon-level health workers at centers of public health (CPHs) to better record, 
analyze, and utilize IDS data. It provides a detailed template in which critical infectious disease 
surveillance (IDS) data is recorded in a standardized format, typically on a quarterly basis. It is 
recommended that the worksheets and tables within the job aide be completed for all critical 
epidemiological data on vaccine preventable diseases submitted to rayons. Additionally, the job aide 
embeds the basic analysis that allows for the identification of IDS performance and operational 
problems, such as: flagging under-performing facilities (e.g., facilities that do not immunize at least 
20 percent of the target group every quarter); determining causes of low coverage and major reasons 
why cases occurred; identifying populations/areas of increased risk; and specifying major challenges 
to case confirmation. Furthermore, the job aide provides a standardized format for formulating 
specific response to identified problems, such as measures to correct coverage, to protect populations 
at risk, or to improve case confirmation. A format is also present for documenting the implementation 
of suggested measures. Thus the job aide is a four-in-one tool (data collection, analysis, planning of 
responses, and self-monitoring of performance) that helps health workers establish the link between 
IDS information and response, as well as document their data analysis and utilization for management 
purposes.

Following the piloting of the job aide within all 12 rayons of the Imereti region in 2003-2004,
recommendations will be provided on how to improve the design and implementation of the tool, and 
on whether to scale up the intervention to other regions in Georgia

.

1 Ministry of Labor, Health and Social Affairs, and National Centers for Disease Control. July 2003. Guidelines
for Surveillance and Control of Vaccine Preventable Diseases in Georgia. Bethesda, MD: Partners for Health 
Reform plus.
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Worksheets and Tables





TOTAL

under 1 
1-4 1999-2002

5-14 1989-1998
15-19 1984-1988
20-29 1974-1983
30-54 1949-1973

55 and older before1948

POPULATION DEMOGRAPHIC DATA (to be filled out annually)

in_______________________rayon/town      _____year

Data source (s)

Subordinated facilities in the service area

Age groups
Year of 

birth

TOTAL in the rayon/town

If concerned about data 
reliability, provide details 
here

1List efforts made to ensure 
the accuracy of the above 
information

2

3





Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total % reports Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total % reports

Total
% of facilities 

Facilities reporting late:

Facilities reporting late:

Facilities reporting late:
Did above measures work? Yes  No  Why not___________________________

Corrective measures taken:

I-III quarters, 2003 DATA ANALYSIS AND USE
Did above measures work? Yes  No  Why not___________________________

Corrective measures taken: 1 Measures taken: 1
2 2

2 2

Facilities reporting inaccurate data:

I-IV quarters, 2003 DATA ANALYSIS AND USE

Did above measures work? Measures worked? Yes No Why not_________________

Measures worked? Yes No Why not_________________

Facilities reporting inaccurate data:
1 Measures taken:

Corrective measures taken: 1 Measures taken: 1
2 2

Measures worked? Yes No Why not_________________

1

1
2

I-II quarters, 2003 DATA ANALYSIS AND USE

1
2

Corrective measures taken: Measures taken:

Facilities reporting inaccurate data:
Yes  No  Why not___________________________

1
2

1st quarter, 2003 DATA ANALYSIS AND USE

Facilities reporting late: Facilities reporting inaccurate data:

Major factors affecting data accuracy in my rayon: 

Monthly assessment of IMMUNIZATION REPORTING TIMELINESS AND ACCURACY
in_______________________rayon/town      _____year

Subordinated
facilities

TIMELINESS

Mark "X"   if  immunization reports have been submitted by the 1st day of the following month

ACCURACY

Mark "X"   if  immunization reports are complete, you have received clarifications (if needed) 
and not revealed inaccuracies during verification with your own records



Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total % reports Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total % reports

Total
% of facilities 

Monthly assessment of INFECTIOUS DISEASE MORBIDITY REPORTING TIMELINESS AND ACCURACY
in_______________________rayon/town      _____year

Subordinated
facilities

TIMELINESS ACCURACY

Mark "X"   if  infectious disease morbidity reports have been submitted by the 1st day of the 
following month

Mark "X"   if  the reports are complete, you have received clarifications (if needed) and not 
revealed inaccuracies during verification with your own records

Major factors affecting data accuracy in my rayon: 
1
2

1st quarter, 2003 DATA ANALYSIS AND USE

Facilities reporting late: Facilities reporting inaccurate data:

Corrective measures taken: 1 Measures taken: 1
2 2

I-II quarters, 2003 DATA ANALYSIS AND USE
Did above measures work? Yes  No  Why not___________________________ Measures worked? Yes No Why not_________________
Facilities reporting late: Facilities reporting inaccurate data:

Corrective measures taken: 1 Measures taken: 1
2 2

I-III quarters, 2003 DATA ANALYSIS AND USE
Did above measures work? Yes  No  Why not___________________________ Measures worked? Yes No Why not_________________
Facilities reporting late: Facilities reporting inaccurate data:

Corrective measures taken: 1 Measures taken: 1
2 2

I-IV quarters, 2003 DATA ANALYSIS AND USE
Did above measures work? Yes  No  Why not___________________________ Measures worked? Yes No Why not_________________
Facilities reporting late: Facilities reporting inaccurate data:

Corrective measures taken: 1 Measures taken: 1
2 2



TOTAL
Poorly

notifying
facilities
Poorly
notifed
diseases
Specify

measures
taken

Quarterly assessment of TIMELINESS of urgent case notifications
in_______________________rayon/town      _____year

Facility

I quarter II quarter III quarter IV quarter 2003

Total cases requiring 
notification this period 
(based on reg 60a & 

60b)

Total cases requiring 
notification this period 
(based on reg 60a & 

60b)

Notified CPH 
within 24hrs

%
Notified CPH 
within 24hrs

%

Total cases requiring 
notification this period 
(based on reg 60a & 

60b)

Notified CPH 
within 24hrs

Notified CPH 
within 24hrs

%

Total cases requiring 
notification this period 
(based on reg 60a & 

60b)

Notified CPH 
within 24hrs

%

Total cases requiring 
notification  this period 
(based on reg 60a & 

60b)

%



1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Cases

Incidence

Cases

Incidence

Cases

Incidence

Cases

Incidence

Cases

Incidence

Measles

01 02 03
Population

Mumps

Rubella

Diphtheria

AFP

Pertussis

Hepatitis B

Congenital Rubella 

Tetanus

Provide details (e.g., age,  major contributing factors):Infectious diseases causing the biggest concern in the rayon and the basis for the concern
(e.g.,  sharp increase of cases, persistently high morbidity despite measures taken, etc.)

1

2

3

4

No. of cases and incidence per 100,000 population (for selected diseases) by
year

95

Annual assessment of VPD and other priority infectious diseases morbidity and mortality trends 
in_______________________rayon/town      _____year

No. of deaths  by year 
Disease

96 97 98 99 0094



Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec TOTAL

Diphtheria
AFP
Measles
Mumps
Rubella
CRS
Tetanus
Pertussis
Hepatitis B

1

2

3

Infectious diseases causing the biggest concern in the rayon and possible reasons

Priority infectious diseases morbidity this year 
in_______________________rayon/town      _____year

Disease

No. of cases by month of this year 

Comments



Diphtheria 1 case 1 business day

AFP 1 case 1 business day

Measles 1 case 1 business day

Mumps Cluster of  3 1 business day

Rubella Cluster of 3 1 business day

CRS 1 case 1 business day

Tetanus 1 case 3 business days

Pertussis 1 case 1 business day

Hepatitis B Cluster of 3 3 business days

TOTAL

No. of times 
threshold
reached

No. of timely 
initiated

investigations
%

Investigation
is timely if 

initiated within 
No. of times 

threshold
reached

I quarter

No. of timely 
initiated

investigations
%

IV quarter 2003

No. of times 
threshold
reached

No. of timely 
initiated

investigations
%

Quarterly self-assessment VPD case/outbreak investigation rates
in_______________________rayon/town      _____year

If the total rate is <100% specify major barriers here:

Measures taken to improve investigation rate:
1
2

3

II quarter

No. of times 
threshold
reached

Results/comments (e.g., what has worked):

Investigation
threshold
(clinical
cases)

No. of times 
threshold
reached

No. of timely 
initiated

investigations
%

III quarter

No. of timely 
initiated

investigations
%

Disease



Facility
<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

No.  LAB 
TESTED

among them No. 
LAB

CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

 LAB 
CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility
Influenza Intrahospital infections Fatal cases of infectious diseases 

Specify disease and age:

Acute Respiratory Infections Amebiasis Leishmaniosis

Specify disease and age:

Amebiasis

Workbook on selected infectious disease morbidity (subject to monthly notification to regional CPH)
in_______________________rayon/town      _____year

Intrahospital infections
Facility

Leishmaniosis

Fatal cases of infectious diseases 

Acute Respiratory Infections

Influenza

January

February



Facility
<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

No.  LAB 
TESTED

among them No. 
LAB

CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

 LAB 
CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Amebiasis

Workbook on selected infectious disease morbidity (subject to monthly notification to regional CPH)
in_______________________rayon/town      _____year

Intrahospital infections
Facility

Leishmaniosis

Fatal cases of infectious diseases 

Acute Respiratory Infections

Influenza

Acute Respiratory Infections Amebiasis Leishmaniosis

Specify disease and age:

Facility
Influenza Intrahospital infections Fatal cases of infectious diseases 

Specify disease and age:

March

April



Facility
<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

No.  LAB 
TESTED

among them No. 
LAB

CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

 LAB 
CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Amebiasis

Workbook on selected infectious disease morbidity (subject to monthly notification to regional CPH)
in_______________________rayon/town      _____year

Intrahospital infections
Facility

Leishmaniosis

Fatal cases of infectious diseases 

Acute Respiratory Infections

Influenza

Acute Respiratory Infections Amebiasis Leishmaniosis

Specify disease and age:

Facility
Influenza Intrahospital infections Fatal cases of infectious diseases 

Specify disease and age:

May

June



Facility
<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

No.  LAB 
TESTED

among them No. 
LAB

CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

 LAB 
CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Amebiasis

Workbook on selected infectious disease morbidity (subject to monthly notification to regional CPH)
in_______________________rayon/town      _____year

Intrahospital infections
Facility

Leishmaniosis

Fatal cases of infectious diseases 

Acute Respiratory Infections

Influenza

Acute Respiratory Infections Amebiasis Leishmaniosis

Specify disease and age:

Facility
Influenza Intrahospital infections Fatal cases of infectious diseases 

Specify disease and age:

July

August



Facility
<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

No.  LAB 
TESTED

among them No. 
LAB

CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

 LAB 
CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Amebiasis

Workbook on selected infectious disease morbidity (subject to monthly notification to regional CPH)
in_______________________rayon/town      _____year

Intrahospital infections
Facility

Leishmaniosis

Fatal cases of infectious diseases 

Acute Respiratory Infections

Influenza

Acute Respiratory Infections Amebiasis Leishmaniosis

Specify disease and age:

Facility
Influenza Intrahospital infections Fatal cases of infectious diseases 

Specify disease and age:

September

October



Facility
<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

No.  LAB 
TESTED

among them No. 
LAB

CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Facility <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

 LAB 
CONFIRMED <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL

TOTAL

<1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL <1 1-4 5-14 15-19 20-29 30-54 55+ TOTAL
No.  LAB 
TESTED

LAB
CONFIRMED

TOTAL

Amebiasis

Workbook on selected infectious disease morbidity (subject to monthly notification to regional CPH)
in_______________________rayon/town      _____year

Intrahospital infections
Facility

Leishmaniosis

Fatal cases of infectious diseases 

Acute Respiratory Infections

Influenza

Acute Respiratory Infections Amebiasis Leishmaniosis

Specify disease and age:

Facility
Influenza Intrahospital infections Fatal cases of infectious diseases 

Specify disease and age:

December

November



<1 1-4 5-14 15-19 20-29 30-54 55+
No.  LAB 
TESTED

among them 
No. LAB 

CONFIRMED

TOTAL
CONFIRMED (lab. 

or epid. Link)
AFP/Acute poliomyelitis

Congenital rubella syndrome

Neonatal tetanus 

Tetanus

Cholera

Plague

Tularemia

Anthrax

Leptospirosis

Listeriosis

Scarlet fever

Relapsing fever 

Flea- borne typhus

Q fever

Rabies

Unconfirmed viral infections of CNS

Arthropod-transmitted viral fevers and 
viral hemorrhagic fevers

Yellow fever

Varicella

Herpes Zoster

Other viral hepatitis 

Chronic viral hepatitis B

Chronic viral hepatitis C

Cytomegalovirus infection

Infectious mononucleosis

Protozoal unconfirmed infections 

Echinococcosis

Taeniasis

Ascariasis

Strongiloidosis

Trichocephalosis

Enterobiasis

Other Helminthic diseases

Pediculosis

Other infectious diseases

Heamofilus influenza B pneumonia

SARS

Dec TOTALAug Sep Oct Nov

Workbook on selected infectious disease morbidity (reported to regional CPH annually)
in_______________________rayon/town      _____year

Disease Jan Feb Mar Apr May Jun Jul





Measles 1 
coverage at 

24mo

Measles-2
coverage at 
5y11mo29d

Underperforming
facilities and major causes of 

low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________ Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

4

IMMUNIZATION COVERAGE through March

3

Notes:

2

3

1

2

1

2

MEASLES prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 1st quarter  (Jan-Mar)
CASES

By imm. 
status

CASE CONFIRMATION

Major challenges:

Measures to improve confirmation

1

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizat ions did not protect

Done

Done

Done

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done



Measles 1 
coverage at 

24mo

Measles-2
coverage at 
5y11mo29d

Underperforming
facilities and major causes of 

low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________ Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

MEASLES prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 2nd quarter  (Jan-Jun)
CASES

By imm. 
status

CASE CONFIRMATION

Major challenges:

Measures to improve confirmation

1

4

IMMUNIZATION COVERAGE through June

3

Notes:

2

3

1

2

1

2

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizat ions did not protect

Done

Done

Done

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done



Measles 1 
coverage at 

24mo

Measles-2
coverage at 
5y11mo29d

Underperforming
facilities and major causes of 

low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________ Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

4

IMMUNIZATION COVERAGE through Sept

3

Notes:

2

3

1

2

1

2

MEASLES prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 3rd quarter  (Jan-Sep)
CASES

By imm. 
status

CASE CONFIRMATION

Major challenges:

Measures to improve confirmation

1

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizat ions did not protect

Done

Done

Done

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done



Measles 1 
coverage at 

24mo

Measles-2
coverage at 
5y11mo29d

Underperforming
facilities and major causes of 

low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________ Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

MEASLES prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 4th quarter  (Jan-Dec)
CASES

By imm. 
status

CASE CONFIRMATION

Major challenges:

Measures to improve confirmation

1

4

IMMUNIZATION COVERAGE through December

3

Notes:

2

3

1

2

1

2

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizat ions did not protect

Done

Done

Done

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done



Rubella 1 
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred No. lab tested No. LAB CONFIRMED 

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk All pediatricians                            Otolaryngologists

over 55 1 All obstetricians                          Cardiologists, Ophthalmologists 

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

Quarterly RUBELLA and CRS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinate
d facilities

through the 1st quarter  (Jan-Mar)
IMMUNIZATION COVERAGE RUBELLA  CASES CONGENITAL RUBELLA CASES

TOTAL clinical cases 
this period

Notes:

2 By imm. 
status

CRS surveillance measures implemented in the first quarter

1

All women infected with rubella during pregnancy followed up

Rayon specialists alerted, (re)trained and provided with guidelines & forms 

Notes:

>80% rayon pediatricians screen infants for CRS at DPT visits
3 1

4 2 Notes:

Notes:

Other measures: ________________________________________

Hospital records reviewed for CRS-compatible defects

Serological study in the institution for the deaf or blind

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done

Y N

Y N
Y N

Y N

Y N

Y N

Y N

Y N



Rubella 1 
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred No. lab tested No. LAB CONFIRMED 

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk All pediatricians                            Otolaryngologists

over 55 1 All obstetricians                          Cardiologists, Ophthalmologists 

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

3 1

4 2 Notes:

Notes:

Other measures: ________________________________________

Hospital records reviewed for CRS-compatible defects

Serological study in the institution for the deaf or blind

Notes:

2 By imm. 
status

CRS surveillance measures implemented in the first quarter

1

All women infected with rubella during pregnancy followed up

Rayon specialists alerted, (re)trained and provided with guidelines & forms 

Notes:

>80% rayon pediatricians screen infants for CRS at DPT visits

Quarterly RUBELLA and CRS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinate
d facilities

through the 2nd quarter  (Jan-Jun)
IMMUNIZATION COVERAGE RUBELLA  CASES CONGENITAL RUBELLA CASES

TOTAL clinical cases 
this period

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done

Y N

Y N
Y N

Y N

Y N

Y N

Y N

Y N



Rubella 1 
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred No. lab tested No. LAB CONFIRMED 

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk All pediatricians                            Otolaryngologists

over 55 1 All obstetricians                          Cardiologists, Ophthalmologists 

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

Quarterly RUBELLA and CRS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinate
d facilities

through the 3rd quarter  (Jan-Sep)
IMMUNIZATION COVERAGE RUBELLA  CASES CONGENITAL RUBELLA CASES

TOTAL clinical cases 
this period

Notes:

2 By imm. 
status

CRS surveillance measures implemented in the first quarter

1

All women infected with rubella during pregnancy followed up

Rayon specialists alerted, (re)trained and provided with guidelines & forms 

Notes:

>80% rayon pediatricians screen infants for CRS at DPT visits
3 1

4 2 Notes:

Notes:

Other measures: ________________________________________

Hospital records reviewed for CRS-compatible defects

Serological study in the institution for the deaf or blind

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done

Y N

Y N
Y N

Y N

Y N

Y N

Y N

Y N



Rubella 1 
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred No. lab tested No. LAB CONFIRMED 

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk All pediatricians                            Otolaryngologists

over 55 1 All obstetricians                          Cardiologists, Ophthalmologists 

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

3 1

4 2 Notes:

Notes:

Other measures: ________________________________________

Hospital records reviewed for CRS-compatible defects

Serological study in the institution for the deaf or blind

Notes:

2 By imm. 
status

CRS surveillance measures implemented in the first quarter

1

All women infected with rubella during pregnancy followed up

Rayon specialists alerted, (re)trained and provided with guidelines & forms 

Notes:

>80% rayon pediatricians screen infants for CRS at DPT visits

Quarterly RUBELLA and CRS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinate
d facilities

through the 4th quarter  (Jan-Dec)
IMMUNIZATION COVERAGE RUBELLA  CASES CONGENITAL RUBELLA CASES

TOTAL clinical cases 
this period

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done

Y N

Y N
Y N

Y N

Y N

Y N

Y N

Y N



Mumps
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

Notes:

3 1

1

4 2

2 By imm. 
status

Quarterly MUMPS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 1st quarter  (Jan-Mar)
IMMUNIZATION COVERAGE MUMPS  CASES CONFIRMATION OF MUMPS CASES

TOTAL CLINICAL 

MUMPS CASES this 
period

No.  CONFIRMED CASES (where an epid link to another 
clinical mumps case has been established) 

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done



Mumps
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

Quarterly MUMPS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

tthrough the 2nd quarter  (Jan-Jun)
IMMUNIZATION COVERAGE MUMPS  CASES CONFIRMATION OF MUMPS CASES

TOTAL CLINICAL 

MUMPS CASES this 
period

No.  CONFIRMED CASES (where an epid link to another 
clinical mumps case has been established) 

4 2

2 By imm. 
status

Notes:

3 1

1

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done



Mumps
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

Notes:

3 1

1

4 2

2 By imm. 
status

Quarterly MUMPS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 3rd quarter  (Jan-Sep)
IMMUNIZATION COVERAGE MUMPS  CASES CONFIRMATION OF MUMPS CASES

TOTAL CLINICAL 

MUMPS CASES this 
period

No.  CONFIRMED CASES (where an epid link to another 
clinical mumps case has been established) 

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done



Mumps
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

0-1

1-4

5-14

15-19

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0 doses

1 dose

2+ doses

Unknown

TOTAL TOTAL 3

Quarterly MUMPS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 4th quarter  (Jan-Dec)
IMMUNIZATION COVERAGE MUMPS  CASES CONFIRMATION OF MUMPS CASES

TOTAL CLINICAL 

MUMPS CASES this 
period

No.  CONFIRMED CASES (where an epid link to another 
clinical mumps case has been established) 

4 2

2 By imm. 
status

Notes:

3 1

1

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Done

Done

Done

Done

Low routine coverage
Failed to immunize contacts promptly

Migrated from other area

Immunizations did not protect 

Done

Done

Done



DPT-3
coverage at 

12mo

DT coverage 
at 5y11mo

Td coverage 
at 14 yrs

Td
booster of 

adults

Major causes of low 
coverage

Primary
DPT

DT
boosters

Td
boosters

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

Vaccine stockouts 0-1

PAU worked poorly 1-4

Many contraindications 5-14

Many refusals 15-19 Other_________________

Other___________ 20-29 Diphtheria antitoxin treatment

30-54 Proportion of cases treated on-time=        %

over 55 (<3days from the onset of symptoms)

TOTAL Major reasons for late treatment 

Not imm

On schedule

Partially

Unknown

TOTAL TOTAL Other

CASES DEATHS

2.  Provider education? Other_________________

DIPHTHERIA   CASES

By imm. status 

3

2

Populations/areas at greatest risk

Corrective measures
1

3

Quarterly DIPHTHERIA and TETANUS prevention and control worksheet
in_______________________rayon/town      _____year

Facilities

through the 1st quarter  (Jan-Mar)

Major reason case(s) occurred

 TETANUS during this period

IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

2

3

Corrective measures

1

2

Contributing factors, if fatal case 

No. lab 
tested

No. lab 
confirmed

Major challenges

TETANUS PREPAREDNESS 

1.  Emergency reserve of the 
following medicines has been made 
available in the rayon

Patient sought care too late

Medicines not available on time

Treatment delayed after 1st consultation

3

Inappropriate postexposure prophylaxis

Inappropriate treatment

Delivery in non-aseptic conditions

Other___________________

Measures to improve confirmation

Measures in response to the case

1

2

1

2

3

Yes    No 

Tetanus toxoid 

Specify_______________________

Notes:

Tetanus antitoxin

Tetanus immune globuline

DIPHTHERIA CASE CONFIRMATION

TOTAL cases this 
period

TOTAL CONFIRMED 
(lab. or epid. link)

Done

Done

Done

Low routine coverage
Failed protection of close contacts 

Immunizations did not protect

Patient sought care too late
Diphtheria was not recognized promptly

Physicians delayed measures aimed at ensuring
immediate start of specific treatment

CPH did not ensure availability of antitoxin at the
place of patient 's hospitalization

Failure to immunize Vaccine failure

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done
Done

Done

Done



DPT-3
coverage at 

12mo

DT coverage 
at 5y11mo

Td coverage 
at 14 yrs

Td
booster of 

adults

Major causes of low 
coverage

Primary
DPT

DT
boosters

Td
boosters

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

Vaccine stockouts 0-1

PAU worked poorly 1-4

Many contraindications 5-14

Many refusals 15-19 Other_________________

Other___________ 20-29 Diphtheria antitoxin treatment

30-54 Proportion of cases treated on-time=        %

over 55 (<3days from the onset of symptoms)

TOTAL Major reasons for late treatment 

Not imm

On schedule

Partially

Unknown

TOTAL TOTAL Other

CASES DEATHS

2.  Provider education? Other_________________

DIPHTHERIA CASE CONFIRMATION

TOTAL cases this 
period

TOTAL CONFIRMED 
(lab. or epid. link)

Tetanus toxoid 

Specify_______________________

Notes:

Tetanus antitoxin

Tetanus immune globuline

Measures to improve confirmation

Measures in response to the case

1

2

1

2

3

Yes    No 

Patient sought care too late

Medicines not available on time

Treatment delayed after 1st consultation

3

Inappropriate postexposure prophylaxis

Inappropriate treatment

Delivery in non-aseptic conditions

Other___________________

Corrective measures

1

2

Contributing factors, if fatal case 

No. lab 
tested

No. lab 
confirmed

Major challenges

TETANUS PREPAREDNESS 

1.  Emergency reserve of the 
following medicines has been made 
available in the rayon

3

Quarterly DIPHTHERIA and TETANUS prevention and control worksheet
in_______________________rayon/town      _____year

Facilities

through the 2nd quarter  (Jan-Jun)

Major reason case(s) occurred

 TETANUS during this period

IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

2

3

DIPHTHERIA   CASES

By imm. status 

3

2

Populations/areas at greatest risk

Corrective measures
1

Done

Done

Done

Low routine coverage
Failed protection of close contacts 

Immunizations did not protect

Patient sought care too late
Diphtheria was not recognized promptly

Physicians delayed measures aimed at ensuring
immediate start of specific treatment

CPH did not ensure availability of antitoxin at the
place of patient 's hospitalization

Failure to immunize Vaccine failure

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done
Done

Done

Done



DPT-3
coverage at 

12mo

DT coverage 
at 5y11mo

Td coverage 
at 14 yrs

Td
booster of 

adults

Major causes of low 
coverage

Primary
DPT

DT
boosters

Td
boosters

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

Vaccine stockouts 0-1

PAU worked poorly 1-4

Many contraindications 5-14

Many refusals 15-19 Other_________________

Other___________ 20-29 Diphtheria antitoxin treatment

30-54 Proportion of cases treated on-time=        %

over 55 (<3days from the onset of symptoms)

TOTAL Major reasons for late treatment 

Not imm

On schedule

Partially

Unknown

TOTAL TOTAL Other

CASES DEATHS

2.  Provider education? Other_________________

DIPHTHERIA   CASES

By imm. status 

3

2

Populations/areas at greatest risk

Corrective measures
1

3

Quarterly DIPHTHERIA and TETANUS prevention and control worksheet
in_______________________rayon/town      _____year

Facilities

through the 3rd quarter  (Jan-Sep)

Major reason case(s) occurred

 TETANUS during this period

IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

2

3

Corrective measures

1

2

Contributing factors, if fatal case 

No. lab 
tested

No. lab 
confirmed

Major challenges

TETANUS PREPAREDNESS 

1.  Emergency reserve of the 
following medicines has been made 
available in the rayon

Patient sought care too late

Medicines not available on time

Treatment delayed after 1st consultation

3

Inappropriate postexposure prophylaxis

Inappropriate treatment

Delivery in non-aseptic conditions

Other___________________

Measures to improve confirmation

Measures in response to the case

1

2

1

2

3

Yes    No 

Tetanus toxoid 

Specify_______________________

Notes:

Tetanus antitoxin

Tetanus immune globuline

DIPHTHERIA CASE CONFIRMATION

TOTAL cases this 
period

TOTAL CONFIRMED 
(lab. or epid. link)

Done

Done

Done

Low routine coverage
Failed protection of close contacts 

Immunizations did not protect

Patient sought care too late
Diphtheria was not recognized promptly

Physicians delayed measures aimed at ensuring
immediate start of specific treatment

CPH did not ensure availability of antitoxin at the
place of patient 's hospitalization

Failure to immunize Vaccine failure

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done
Done

Done

Done



DPT-3
coverage at 

12mo

DT coverage 
at 5y11mo

Td coverage 
at 14 yrs

Td
booster of 

adults

Major causes of low 
coverage

Primary
DPT

DT
boosters

Td
boosters

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred

Vaccine stockouts 0-1

PAU worked poorly 1-4

Many contraindications 5-14

Many refusals 15-19 Other_________________

Other___________ 20-29 Diphtheria antitoxin treatment

30-54 Proportion of cases treated on-time=        %

over 55 (<3days from the onset of symptoms)

TOTAL Major reasons for late treatment 

Not imm

On schedule

Partially

Unknown

TOTAL TOTAL Other

CASES DEATHS

2.  Provider education? Other_________________

DIPHTHERIA CASE CONFIRMATION

TOTAL cases this 
period

TOTAL CONFIRMED 
(lab. or epid. link)

Tetanus toxoid 

Specify_______________________

Notes:

Tetanus antitoxin

Tetanus immune globuline

Measures to improve confirmation

Measures in response to the case

1

2

1

2

3

Yes    No 

Patient sought care too late

Medicines not available on time

Treatment delayed after 1st consultation

3

Inappropriate postexposure prophylaxis

Inappropriate treatment

Delivery in non-aseptic conditions

Other___________________

Corrective measures

1

2

Contributing factors, if fatal case 

No. lab 
tested

No. lab 
confirmed

Major challenges

TETANUS PREPAREDNESS 

1.  Emergency reserve of the 
following medicines has been made 
available in the rayon

3

Quarterly DIPHTHERIA and TETANUS prevention and control worksheet
in_______________________rayon/town      _____year

Facilities

through the 4th quarter  (Jan-Dec)

Major reason case(s) occurred

 TETANUS during this period

IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

2

3

DIPHTHERIA   CASES

By imm. status 

3

2

Populations/areas at greatest risk

Corrective measures
1

Done

Done

Done

Low routine coverage
Failed protection of close contacts 

Immunizations did not protect

Patient sought care too late
Diphtheria was not recognized promptly

Physicians delayed measures aimed at ensuring
immediate start of specific treatment

CPH did not ensure availability of antitoxin at the
place of patient 's hospitalization

Failure to immunize Vaccine failure

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done
Done

Done

Done



DPT-3
coverage at 

12mo

DPT-4
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19 Other_________________

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0-2 doses

3 doses

4+ doses

Unknown

TOTAL TOTAL 3

Quarterly PERTUSSIS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 1st quarter  (Jan-Mar)

1

2

CASES

By imm. 
status

CASE CONFIRMATION

4

IMMUNIZATION COVERAGE through March

3

3

1

2

Major challenges:

Measures to improve confirmation

1

2

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed protection of close contacts

Immunizat ions did not protect

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Done



DPT-3
coverage at 

12mo

DPT-4
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19 Other_________________

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0-2 doses

3 doses

4+ doses

Unknown

TOTAL TOTAL 3

IMMUNIZATION COVERAGE through June

3

3

1

2

Major challenges:

Measures to improve confirmation

1

2

Quarterly PERTUSSIS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 2nd quarter  (Jan-Jun)

1

2

CASES

By imm. 
status

CASE CONFIRMATION

4

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed protection of close contacts

Immunizat ions did not protect

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Done



DPT-3
coverage at 

12mo

DPT-4
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19 Other_________________

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0-2 doses

3 doses

4+ doses

Unknown

TOTAL TOTAL 3

Quarterly PERTUSSIS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 3rd quarter  (Jan-Sep)

1

2

CASES

By imm. 
status

CASE CONFIRMATION

4

IMMUNIZATION COVERAGE through Sept

3

3

1

2

Major challenges:

Measures to improve confirmation

1

2

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed protection of close contacts

Immunizat ions did not protect

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Done



DPT-3
coverage at 

12mo

DPT-4
coverage at 

24mo

Underperforming facilities
and major causes of low 
coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab 
confirm

ed

TOTAL
CONFIRMED
(lab. or epid. 

link)
  Vaccine stockouts 0-1

1-4

5-14

15-19 Other_________________

Other__________________ 20-29 Other_________________

Corrective measures 30-54 Populations/areas at greatest risk

over 55 1

TOTAL 2

3

Measures to protect them

0-2 doses

3 doses

4+ doses

Unknown

TOTAL TOTAL 3

IMMUNIZATION COVERAGE through December

3

3

1

2

Major challenges:

Measures to improve confirmation

1

2

Quarterly PERTUSSIS prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

through the 4th quarter  (Jan-Dec)

1

2

CASES

By imm. 
status

CASE CONFIRMATION

4

Vaccine stockouts
PAU worked poorly

Many contraindications

Many refusals

Low routine coverage
Failed protection of close contacts

Immunizat ions did not protect

Done

Done

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Done



Hepatitis B 
coverage at 

12mo

Underperforming
facilities and major causes of 
low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab confirmed

0-1

1-4

5-14

15-19

Other_______________ 20-29 Group outbreak investigation revealed Other_________________

Corrective measures 30-54

over 55

TOTAL

Other (specify) _________

0 doses by _____________________________

1-2 doses (facility)

3+ doses

Unknown

TOTAL TOTAL

Notes:

Quarterly HEPATITIS B prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

IMMUNIZATION COVERAGE HEPATITIS B  CASES

through the 1st quarter  (Jan-Mar)
CASE CONFIRMATION

Populations/areas at greatest risk

2

4

2 By imm. 
status

4

3

3

4

2

1

5

6

3

1

Measures to protect them

1

Major challenges:

Measures to improve confirmation

1

2

3

Vaccine stockouts

PAU worked poorly

Many contraindicat ions

Many refusals

Done

Done

Done

Done

Low routine coverage

Failed to get postexposure prophylaxis

Failed to get perinatal exposure prophyl

Immunizations did not protect 

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Violation of aseptic standards

Violation of sterilization procedures

Violation of waste disposal standards

Use of infected blood products



Hepatitis B 
coverage at 

12mo

Underperforming
facilities and major causes of 
low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab confirmed

0-1

1-4

5-14

15-19

Other_______________ 20-29 Group outbreak investigation revealed Other_________________

Corrective measures 30-54

over 55

TOTAL

Other (specify) _________

0 doses by _____________________________

1-2 doses (facility)

3+ doses

Unknown

TOTAL TOTAL

Notes:

Quarterly HEPATITIS B prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

IMMUNIZATION COVERAGE HEPATITIS B  CASES

through the 2nd quarter  (Jan-Jun)
CASE CONFIRMATION

Populations/areas at greatest risk

2

4

2 By imm. 
status

4

3

3

4

2

1

5

6

3

1

Measures to protect them

1

Major challenges:

Measures to improve confirmation

1

2

3

Vaccine stockouts

PAU worked poorly

Many contraindicat ions

Many refusals

Done

Done

Done

Done

Low routine coverage

Failed to get postexposure prophylaxis

Failed to get perinatal exposure prophyl

Immunizations did not protect 

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Violation of aseptic standards

Violation of sterilization procedures

Violation of waste disposal standards

Use of infected blood products



Hepatitis B 
coverage at 

12mo

Underperforming
facilities and major causes of 
low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab confirmed

0-1

1-4

5-14

15-19

Other_______________ 20-29 Group outbreak investigation revealed Other_________________

Corrective measures 30-54

over 55

TOTAL

Other (specify) _________

0 doses by _____________________________

1-2 doses (facility)

3+ doses

Unknown

TOTAL TOTAL

Notes:

3

1

Measures to protect them

1

Major challenges:

Measures to improve confirmation

1

2

3

4

2

1

5

6

2

4

2 By imm. 
status

4

3

3

Quarterly HEPATITIS B prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

IMMUNIZATION COVERAGE HEPATITIS B  CASES

through the 3rd quarter  (Jan-Sep)
CASE CONFIRMATION

Populations/areas at greatest risk

Vaccine stockouts

PAU worked poorly

Many contraindicat ions

Many refusals

Done

Done

Done

Done

Low routine coverage

Failed to get postexposure prophylaxis

Failed to get perinatal exposure prophyl

Immunizations did not protect 

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Violation of aseptic standards

Violation of sterilization procedures

Violation of waste disposal standards

Use of infected blood products



Hepatitis B 
coverage at 

12mo

Underperforming
facilities and major causes of 
low coverage

Cases by 
facility

By age 
group

No. of 
cases

Major reasons why case(s) occurred
TOTAL

cases this 
period

No. lab 
tested

No. lab confirmed

0-1

1-4

5-14

15-19

Other_______________ 20-29 Group outbreak investigation revealed Other_________________

Corrective measures 30-54

over 55

TOTAL

Other (specify) _________

0 doses by _____________________________

1-2 doses (facility)

3+ doses

Unknown

TOTAL TOTAL

Notes:

3

1

Measures to protect them

1

Major challenges:

Measures to improve confirmation

1

2

3

4

2

1

5

6

2

4

2 By imm. 
status

4

3

3

Quarterly HEPATITIS B prevention and control worksheet
in_______________________rayon/town      _____year

Subordinated
facilities

IMMUNIZATION COVERAGE HEPATITIS B  CASES

through the 4th quarter  (Jan-Dec)
CASE CONFIRMATION

Populations/areas at greatest risk

Vaccine stockouts

PAU worked poorly

Many contraindicat ions

Many refusals

Done

Done

Done

Done

Low routine coverage

Failed to get postexposure prophylaxis

Failed to get perinatal exposure prophyl

Immunizations did not protect 

Done

Lack of funds Sample collection
TransportationSample storage

Done

Done

Done

Done

Done

Done

Violation of aseptic standards

Violation of sterilization procedures

Violation of waste disposal standards

Use of infected blood products



Vaccine stockouts in 1999

PAU worked poorly in 2000

Many contraindications in 2001

Many refusals in 2002

Other___________ in 2003

1. Total cases

AFP rate= (1)/(2)

TOTAL 3

2

Populations/areas at greatest risk

Corrective measures

1

Quarterly POLIO prevention and control worksheet
in_______________________rayon/town      _____year

through the 1st quarter  (Jan-Mar)
IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

1

Additional  measures to improve AFP surveillance
(if AFP rate <1/100,000) 

1

2

Measures to improve specimen collection
(if specimen adfeqacy rate is <80%)

Subordinated
Facilities

2

3. No. AFP cases with 2 
adequate* specimens 

% AFP with proper 
specimens=(3)/(1)x100%

** Specimens are adequate if two specimens were collected 24-48 
hours apart and within 14 days of paralysis onset.  The specimen 
must have arrived at the laboratory in adequate volume (8-10 grams),
with  appropriate documentation and in “good condition” (no 
leakage, no desiccation, and evidence that the reverse cold chain was 
maintained based on the presence of ice or T indicator).

AFP CASES

AFP rate in 1999-2003

2. Population<15yrs x 5 
times

2

3

Polio-3
coverage at 

12mo

Polio-4
coverage at 

24mo

Polio-5
coverage at 
5y11mo29d

Major causes of low 
coverage

Primary
Polio

Polio
boosters

Population under 15y in the rayon = 

No. of  AFP cases found

Done

Done

Done

Done

Done

Done

Done



Vaccine stockouts in 1999

PAU worked poorly in 2000

Many contraindications in 2001

Many refusals in 2002

Other___________ in 2003

1. Total cases

AFP rate= (1)/(2)

TOTAL

Polio-3
coverage at 

12mo

Polio-4
coverage at 

24mo

Polio-5
coverage at 
5y11mo29d

Major causes of low 
coverage

Primary
Polio

Polio
boosters

Population under 15y in the rayon = 

No. of  AFP cases found

AFP CASES

AFP rate in 1999-2003

2. Population<15yrs x 5 
times

2

3

2

3. No. AFP cases with 2 
adequate* specimens 

% AFP with proper 
specimens=(3)/(1)x100%

** Specimens are adequate if two specimens were collected 24-48 
hours apart and within 14 days of paralysis onset.  The specimen 
must have arrived at the laboratory in adequate volume (8-10 grams),
with  appropriate documentation and in “good condition” (no 
leakage, no desiccation, and evidence that the reverse cold chain was 
maintained based on the presence of ice or T indicator).

Quarterly POLIO prevention and control worksheet
in_______________________rayon/town      _____year

through the 2nd quarter  (Jan-Jun)
IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

1

Additional  measures to improve AFP surveillance
(if AFP rate <1/100,000) 

1

2

Measures to improve specimen collection
(if specimen adfeqacy rate is <80%)

Subordinated
Facilities

3

2

Populations/areas at greatest risk

Corrective measures

1

Done

Done

Done

Done

Done

Done

Done



Vaccine stockouts in 1999

PAU worked poorly in 2000

Many contraindications in 2001

Many refusals in 2002

Other___________ in 2003

1. Total cases

AFP rate= (1)/(2)

TOTAL 3

2

Populations/areas at greatest risk

Corrective measures

1

Quarterly POLIO prevention and control worksheet
in_______________________rayon/town      _____year

through the 3rd quarter  (Jan-Sep)
IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

1

Additional  measures to improve AFP surveillance
(if AFP rate <1/100,000) 

1

2

Measures to improve specimen collection
(if specimen adfeqacy rate is <80%)

Subordinated
Facilities

2

3. No. AFP cases with 2 
adequate* specimens 

% AFP with proper 
specimens=(3)/(1)x100%

** Specimens are adequate if two specimens were collected 24-48 
hours apart and within 14 days of paralysis onset.  The specimen 
must have arrived at the laboratory in adequate volume (8-10 grams),
with  appropriate documentation and in “good condition” (no 
leakage, no desiccation, and evidence that the reverse cold chain was 
maintained based on the presence of ice or T indicator).

AFP CASES

AFP rate in 1999-2003

2. Population<15yrs x 5 
times

2

3

Polio-3
coverage at 

12mo

Polio-4
coverage at 

24mo

Polio-5
coverage at 
5y11mo29d

Major causes of low 
coverage

Primary
Polio

Polio
boosters

Population under 15y in the rayon = 

No. of  AFP cases found

Done

Done

Done

Done

Done

Done

Done



Vaccine stockouts in 1999

PAU worked poorly in 2000

Many contraindications in 2001

Many refusals in 2002

Other___________ in 2003

1. Total cases

AFP rate= (1)/(2)

TOTAL

Polio-3
coverage at 

12mo

Polio-4
coverage at 

24mo

Polio-5
coverage at 
5y11mo29d

Major causes of low 
coverage

Primary
Polio

Polio
boosters

Population under 15y in the rayon = 

No. of  AFP cases found

AFP CASES

AFP rate in 1999-2003

2. Population<15yrs x 5 
times

2

3

2

3. No. AFP cases with 2 
adequate* specimens 

% AFP with proper 
specimens=(3)/(1)x100%

** Specimens are adequate if two specimens were collected 24-48 
hours apart and within 14 days of paralysis onset.  The specimen 
must have arrived at the laboratory in adequate volume (8-10 grams),
with  appropriate documentation and in “good condition” (no 
leakage, no desiccation, and evidence that the reverse cold chain was 
maintained based on the presence of ice or T indicator).

Quarterly POLIO prevention and control worksheet
in_______________________rayon/town      _____year

through the 4th quarter  (Jan-Dec)
IMMUNIZATION COVERAGE and UNDERPERFORMING FACILITIES

1

1

Additional  measures to improve AFP surveillance
(if AFP rate <1/100,000) 

1

2

Measures to improve specimen collection
(if specimen adfeqacy rate is <80%)

Subordinated
Facilities

3

2

Populations/areas at greatest risk

Corrective measures

1

Done

Done

Done

Done

Done

Done

Done


