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G)( S GLOBAL HEALTH: SCIENCE AND PRACTICE

Dedicated to what works in global health programs OPEN (| ACCESS

Genesis: India

FIELD ACTION REPORT

Engaging Communities With a Simple Tool to Help
Increase Immunization Coverage

Manish Jain ® Gunjan Tuneic:l,"’ Ruhul Amin,© Robert Steing||c|s.s.,d Michael Favin®

Use of a simple, publicly placed tool that monitors vaccination coverage in a community has potential to
broaden program coverage by keeping both the community and the health system informed about every
infant's vaccination status.
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CONCLUSION

“My Willage |1s My Home" is a promising tool that can strengthen community participation in
immunization. It has the potential to increase demand for immunization within health services and
among the public, increase identification of young children requiring immunization, improve
timeliness of vaccination, and boost coverage. Further trials and evaluation of its ability to improve

vaccination coverage as well as community participation are merited.

https://www.ghspjournal.org/content/3/1/117



MyVillage My HomeTool and Home-Based Records

How does it work?

-

Village Health Warkers (VHWs)
and village heads (VHs) link with
nurses from the health centers
where children are vaccinated

The VH encourages the _—
VHW to follow-up at B
the child’s home to ?
remind the caregiver : [/
of the missing vaccine H'j \‘rlluga J

' My Home
* in Action

VHs and VHWSs review ‘.
the charts to identify 4 A

rows with missing bricks
Charts are displayed at the
homes of the YHs and also

taken to village meetings

VHWs update registers for
children under two years of
age by comparing with the
health facility register

VHWs check the child
health cards and update
the MVYMH tool


Presenter
Presentation Notes
The two interventions are implemented using four tools:  
the My Village My Home chart, 
community based and RHC ZEPI registers, and 
the Child Health Card (CHC). 



°
Rl improvement:
I_ Adaptation of guidelines and  Sensitization of
I training materials for national stakehalders
MVM H ApproaCh . language and local context around the approach
® o e

[
Note: In every country, MVMH has o o

been Part Of several Imked tOOIS and Health worker training in Mational, provincial,

. intervention and district trainings
aPProaChes fOI". districts g an the HBR and

MYMH approaches
. . L inational, provincial,
-  Newborn vaccination, and district levels)
- CHW and community o o
engagement,
VHW and VH orientation Post-training

- Addressing under-vaccinated/drop- on approaches follow Up visits

outs and supporlive
supervision in
all 16 districts

- Use of HBRs/cards and registers

- Service delivery and RED/REC . Post-implementation EPI quarterly review

- Process monitoring

assessment in 2 meetings to

quality improvement and equity districts (Gokwe discuss progress

South and Bullilima) to and promote
document results of the exchange of lessons learned
interventions across intervention districts




Zimbabwe * In 2017,]SI supported two districts in

Manicaland province—Makoni and
example Chipinge—for MVMH and HBR interventions
(with Village Heads and VHWVs)

e * In 2018, ]SI supported rollout of MVMH and
o n‘e f HBR strategies to 16 districts with low

No
‘ Penta3 <80% vaccination coverage (proxy
“" " indicator).
N -
“‘ Trained

EPIl Manager I

t .;,wm Senior National Officer 4

Provincial Nursing Officer 8
EPI Officer 8
District Nursing Officer |6
Community Health Nurse :
510
2,185

Village Head 2,185

e

Total trained in the two approaches



! Evaluation Methodology

Who was interviewed

(OF T (V7T S [T{TRY S Caregivers who had visited 45
questionnaire the health facility

g EE1 L WA T4 TET T TS Nurse found on duty at 10
health facility

Village health worker Village health worker who 17
Interview was oriented on MVMH

HBR
Village Head Interview

Village Head who was 18
oriented on MVMH HBR

Number of
intarviewees

/

EPI Manager In-depth
interview

Provincial Nursing
Officer In-depth
interview

National EPl Manager I

Provincial Nursing Officers 2
from Mat South and
Midlands

District Nursing Officer
In-depth interview

District Nursing Officers 2
from Bulilima and Gokwe
South

Total Number of people [
Interviewed

* Location: Matabeleland
South and Midlands provinces
in 2 randomly selected
districts: Bulilima and Gokwe
South

e Timeline:
4-10 November 2019
* Approach:

* 10 randomly selected rural
health centres (5 per district)

* Exit interviews with caregivers

* In-depth interviews conducted

with staff from the selected
facilities, VHWs, and VHs

* Evaluators examined

completeness and use of the
VHW register

- T
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Presentation Notes
Consent: Each respondent was informed of the purpose and contents of the interview and their verbal consent was sought before proceeding. Right to refuse was assured.



Summary of
Findings
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40

Caregiver Knowledge :

35

CHC Importance, 30

Vaccines and Due Dates | > -~ (76% 28
0 (60%) XX 2 o
(n=45) 15
10
Improved understanding of
card, but more HW ;

communication needed on due Knowledge of  Due Dates  Knowledge on CHC Retention MVMH Tool Is child

. . Vaccines Knowledge CHC Knowledge registered on
dates and vaccines received Administered MVMH tool

()}

14/17 (82%) of VHWs interviewed reported that they are now
VHW

able to reach more children through use of the MVMH tool
responsibilities

= |7/17 (100%) of VHWs are conducting defaulter tracking,
updating VHW ZEPI register, and have knowledge of CH card

= 5/17 (29%) VHWs reported missing bricks on the MVMH tool

since implementation started -

verification with Village Heads noted caregivers by name with
defaulter reasons as: caregiver travel, lack of knowledge, religious beliefs



=2018 m2019

100 95 95 9596

DTP | Coverage Jan - Sep 2018 & 2019 in Project
Districts
9292 2 o 942

Centenary Mazowe Buhera Mutare Chegutu Gokwe N Gokwe S Bulilum Insiza  Matobo Chiredzi Gutu Mwenezi Masvingo  Chivi
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Note: As these are percentages, it is useful to compare with trends in #s vaccinated
over a 3-4 year period, particularly where there are known denominator issues



DTPI to MRI drop out rate 2018 & 2019
in project districts
%2018 m2019

21
20

14.5

I3I2 I3
10
10
8 7
|
-0.1
-5
-7
-10

Issues: Uncertain denominator, Measles vaccination after | | months and/or infants being turned away if insufficient #
to open vials?; Specific issues with birth recording and infants reached in first months of life — e.g. UMP, Chiredzi?

[9,]



Malawi

From 2015 to 2017, immunization process indicators in the
two districts improved in several areas as the chart below

displays.

For further information, contact Asnakew Tsega (asnakew_tsega(@)jsi.com).

MCSP supported the Ministry of Health to significantly improve process
indicators since 2015
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m2015 (taankea) @216 w2013 My Village My Home: Strengthening Routine
Immunization in Malawi - YouTube

Community members use My Village My Home
[Source: Asnakew Tsega/MCSP)
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Currently: 3 districts implementing;
expanding to |0 districts with HSS and PEF funding


https://www.youtube.com/watch?v=K6Q5NZfEQds

* |mplementation needed on a larger scale to
Lesscns fully measure impact and ensure sustainability

= part of microplanning and resourced

Learn ed community initiatives long-term

= Multi-faceted approach that includes other
monitoring tools (registers, HBRs), process
monitoring, and supervision

= MVMH empowers community leaders and
facilitates sense of shared responsibility and
collective accountability

= Continuous follow-up needed with the village
heads to sustain motivation to improve
demand for immunization services

= |nvolvement of other ministries adds value and
ownership to register newborns, address
‘denominator issues, and reduce vaccine
preventable diseases




Zimbabwe
learning:
Challenges

Timeframe of the project implementation
period was short which made assessing full

impact on the immunization program
difficult

Due to funding limitations, implementation

was in a very small geographic area

Data quality presented an issue where data

on the T5 summary sheets don’t match the
HMIS data for the same health facility




Improvement " 67/% of VHs reported that one of

in Defaulter

Tracking:
Village Heads and
Caregivers

“I don’t want my village to be
destroyed by a cyclone of
preventable diseases. | will

make sure all bricks for each
child are in place.”

their roles is keeping the MVMH tool

up to date with no missing bricks

94% of VHs understand that their role
is to work in collaboration with the
VHW to follow-up with immunization

defaulters

96% of the caregivers who knew
about the tool had their child

registered on it



Presenter
Presentation Notes
This shows the Village Heads are engaging with the tool and that they were aware of the reasons why those bricks are missing


Reflections

The link between the health facility, the VHW and
Village Head is clearly demonstrated when using the
MVMH tool and results in collective accountability for
ensuring children are protected from vaccine

preventable diseases.
-District Nursing Officer

We are now fishing out those who refuse to have
their children vaccinated through using the chart

’ (MVMH tool).
-Village Head

\

Using the MVMH tool | am now able to assess vaccination
status of children in my village at a glance.The Village Head
is very keen to make sure children in his community are

vaccinated so that the tool has no holes at all.
-Village health worker

_/

=



é m* USAID /ITatemal and Child
.-~' S |

urvival Program

FROM THE AMERICAN PECPLE

December 2018 www.mcsprogram.org
e O e e

When began 2011-2013 2012-2014 2016-2018 2017-2018 201 é-ongoing 2017-ongoing
How updated From home-based  ANMsand AWWs  VHs and volunteers  VHW first updated  Traditional leaders  CHWs enroll

records and recal updated the MVMA  updated MVMH their registers (for all  update the name- newborns and also

during home visits ~ tool at the end of tools dunng home  children undertwo)  based records in visit HFs to compare

and manthly vilage  eachVHND visits and outreach by companing them  house-to-house visits,  the MVMA tool with

health days; hamiet TESSI0NS with the HF regsters;, and meet with the  facility register and

MVMH toals were then they checked  lacal HF manthly dentify defaufters

compared with the child health cards to reconcle the (no census)

EPI register during and updated the tool ~ community and HF

monthly meetings manthly registers, voluntesrs

at the village council update MVMH

office weekly



Results (as of Dec 201 8)
summarizedby: @ 77 =
- coverage

- timeliness

- target population
- feeling shared requnﬂhmg—
- accountability
- integration
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Additional slides:

- BRICKS (structure for blended learning)
- Zimbabwe MVMH learning

- Malawi MYMH learning




o \
Recommendations ~

= &
1 “ip g : s \
e N

\ Building Routine
Immunization Capacity,

Knowledge and Skills
(BRICKS) - JSI

E __.I—_':-_._.H_-_"_' - __. —-—-1'._
BRICKS

Building Routine Immunization
Capacity, Knowledge & Skills

EPl CORE COMPETENCIES

* Job descriptions (requirements and skills, including
pre-service)

* Job performance measurement and expectations

* Cluality improvement

* Teamn roles and responsibilities

SITUATION ASSESSMENT

(identify needs, prioritize, and ensure support)

¢ Organized around RED components

* Incorporates equity and REC-CH to sustainably
serve un/under-vaccinated

* Root cause analysis in the field

* Internal (and extermal) field assessment, with
carrection of gaps on site

il
2
[
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SUPPORTIVE SUPERWISIOM

* Qualified supervisors

* Track recommendation between visits

* Facilitated performance improvemeant

* Key immunization indicators (particularly if
integrated supervision)

REVIEVY MEETINGS

* Monthly/quarterly data review and dialogue
{based on trend analysis)

* Peerldearning and exchange

= Small, do-able actions for systems and program
improvements

APPLIED TRAINIMG (on job and coaching)

* Dualified coaches/mentors

= Skills in locally-generated data triangulation and use

* Self-learning, self-assessment, and competency-based

* Meed-based, practical training (on-job, dassroom
and hands-on)


https://www.jsi.com/resource/building-routine-immunization-capacity-knowledge-and-skills-bricks/

Recommendations
* Include follow-up on the MVMH/HBR

implementation as an agenda item in

supportive supervision visits,
conducted by DNOs.

= National EPIl program to provide
defaulter tracking registers/standard
tools for the health facility and village

health workers.

= Link the MVMH/HBR approaches with
other community-based efforts, like
the community health dialogue
between health workers and
community members, to ensure

sustainability.

Engage the health promotion unit at
all levels during planning and
implementation as the MVMH/HBR

interventions are demand related.

Data triangulation to ensure data
quality can be carried out during
follow-up visits through comparison
of the MVYMH/HBR tools with the
government data collection forms
(i.e.,T6 form,T5 consolidation form,

and immunization monitoring graph).



Improvements
During
|mplementation o S :




Knowing your
hard to reach
community
Well-drawn Reaching Every

Child Map: Mukaro Mission
Gutu District, Masvingo




Well-documented RHC ZEPI register
Mutero Mission Hospital Gutu district




Defaulter
tracking
system: Nyaje
Clinic,Gokwe
South
Midlands




Testimonials
from the

Malawi
MVMH video

TANZAMIA

ZAMEIA

MOZAMBIQUE




Malawi local immunization officer
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James Ntonga

Environmental Health Officer - Nichisi
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Resulting in training e &
and engagement of: |

ads & volunteers. LY
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We discussed that every newborn is supposed to be vaccinated
according to schedule:

o ;

L..../.;

o e
' y . )

That will contribute to the reduction of infants mortality rate ,

. N B ).t




| Community
volunteer

We were trained to register every newbaorn baby on the chart.

The chart contain records-of vaccine recieved by every child registered.
In case the infant defaults, we follow up with them in their homes.



Caregiver and
communlty volunteer

I began to utilize immunization sarvices ater being encouraged by a
valenteer who visited my house,

)

Vi T

The child had never received the vaccines before, L e 21 i 4 .
ot monthly follow wps 1o ens hat thie child is on track with w ;
We encouraged her to utilize immunization services, We conduc follow ups to ensure & o ke el

We nated that the child had received all th




Mavuto Guma
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We conduct meetings in every village under group village headman level to
sensetise the community about infant tracking and immunization.

This has really irnpr awareness and has increased
the number of infants being immunized.
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