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South  African  EPI  guidelines
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In	
  2009,	
  South	
  Africa	
  
introduced	
  3	
  injec7ons	
  at	
  6	
  
and	
  14	
  weeks,	
  with	
  the	
  
introduc-on	
  of	
  the	
  
pneumococcal	
  conjugate	
  
vaccine	
  into	
  the	
  EPI	
  schedule	
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South  African  EPI  schedule




DTP3  coverage  in  South  Africa
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According	
  to	
  the	
  WHO-­‐UNICEF	
  Joint	
  Repor-ng	
  Form,	
  the	
  administra-ve	
  vaccina-on	
  
coverage	
  in	
  South	
  Africa	
  increased	
  steadily	
  to	
  2009,	
  then	
  plateaued	
  at	
  85-­‐90%	
  -ll	
  2012	
  
(WHO	
  IVB	
  website).	
  

Current	
  informa-on	
  from	
  the	
  South	
  African	
  Na-onal	
  Advisory	
  Group	
  on	
  Immuniza-on,	
  
shows	
  that	
  	
  the	
  	
  coverage	
  remained	
  steady	
  at	
  85-­‐90%	
  from	
  2013	
  to	
  2015.	
  



Objec0ve


	
   Summary	
  of	
  context:	
  

	
   Introduc-on	
  of	
  3	
  injec-ons	
  at	
  6	
  and	
  14	
  weeks	
  has	
  not	
  had	
  an	
  impact	
  on	
  
vaccina-on	
  coverage	
  in	
  South	
  Africa.	
  	
  	
  	
  

	
   However,	
  with	
  increasing	
  use	
  of	
  3	
  vaccine	
  injec-ons	
  in	
  other	
  low	
  and	
  
middle-­‐income	
  countries,	
  we	
  set	
  out	
  to	
  document	
  and	
  share	
  SA’s	
  
experience	
  

	
  

Objec7ve:	
  	
  

To	
  determine	
  the	
  acceptability	
  and	
  acceptance	
  of	
  3	
  injec-ons	
  during	
  a	
  
single	
  vaccina-on	
  visit,	
  and	
  the	
  factors	
  which	
  influence	
  these	
  among	
  care	
  
givers	
  and	
  vaccinators	
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Methods  


Design:	
  	
  Design:	
  	
  Descrip-ve	
  cross	
  sec-onal	
  study	
  from	
  July	
  to	
  Nov	
  2014Descrip-ve	
  cross	
  sec-onal	
  study	
  from	
  July	
  to	
  Nov	
  2014	
  
	
  Popula7on:	
  	
  Popula7on:	
  	
  229	
  c229	
  caregivers	
  and	
  98	
  vaccinators	
  

aregivers	
  and	
  98	
  vaccinators	
  SeJng:	
  SeJng:	
  Western	
  Cape	
  (WC)	
  &	
  KwaZulu-­‐Natal	
  (KZN)	
  provinces	
  of	
  South	
  
Western	
  Cape	
  (WC)	
  &	
  KwaZulu-­‐Natal	
  (KZN)	
  provinces	
  of	
  South	
  Africa	
  

Africa	
  	
  

	
  Sampling:	
  	
  

Sampling:	
  	
  • • 
	
  Convenience	
  sampling	
  of	
  public	
  and	
  private	
  as	
  well	
  as	
  urban	
  and	
  rural	
  vaccina-on	
  clinics	
  in	
  the	
  two	
  provinces.	
  • 
	
  All	
  caregivers	
  of	
  infants	
  between	
  6	
  weeks	
  and	
  6	
  months	
  of	
  age	
  acending	
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Acceptability  to  caregivers  of  3  injec0ons


v 

71%	
  of	
  caregivers	
  informed	
  about	
  number	
  of	
  injec-ons	
  v 
More	
  in	
  WC	
  than	
  KZN,	
  P=0.005	
  

v 
93%	
  of	
  caregivers	
  sa-sfied	
  with	
  injec-ons	
  v 

Did	
  not	
  differ	
  by	
  province,	
  sector	
  (public	
  vs	
  private),	
  or	
  infant	
  age	
  
v Did	
  not	
  differ	
  by	
  province,	
  sector	
  (public	
  vs	
  private),	
  or	
  infant	
  age	
  

97%	
  	
  of	
  caregivers	
  sa-sfied	
  with	
  vaccinators’	
  care	
  v v 
The	
  older	
  the	
  infant	
  the	
  more	
  sa-sfied	
  the	
  caregiver	
  

v 
73%	
  of	
  caregivers	
  preferred	
  one	
  visit	
  for	
  3	
  injec-ons	
  v 

More	
  in	
  WC	
  than	
  KZN	
  (P=0.004)	
  	
  

However,	
  some	
  caregivers	
  voiced	
  concerns:	
  v 

52%	
  of	
  caregivers	
  felt	
  3	
  injec-ons	
  were	
  too	
  many	
  during	
  one	
  visit	
  v 
More	
  in	
  KZN	
  than	
  WC,	
  P=0.004	
  	
   More	
  in	
  KZN	
  than	
  WC,	
  P=0.004	
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High	
  acceptance	
  by	
  caregivers	
  of	
  3	
  injec7ons:	
  v 

97%	
  willing	
  to	
  bring	
  their	
  infant	
  for	
  3	
  injec-ons	
  in	
  future	
  	
  v 
Did	
  not	
  differ	
  by	
  province,	
  sector,	
  or	
  infant	
  age	
  

v 
99%	
  willing	
  to	
  recommend	
  3	
  injec-ons	
  to	
  others	
  v 

Did	
  not	
  differ	
  by	
  province,	
  sector,	
  or	
  infant	
  age	
  
v 

96%	
  of	
  infants	
  up-­‐to-­‐date	
  for	
  age	
  with	
  recommended	
  vaccina-ons	
  v 
Did	
  not	
  differ	
  by	
  province	
  or	
  sector	
  	
  v 

100%	
  of	
  6-­‐week	
  infants	
  and	
  95%	
  of	
  4-­‐6	
  month	
  infants	
  fully	
  immunized	
  
	
  However,	
  some	
  caregivers	
  voiced	
  concerns	
  

	
  v 
‘Three	
  injec-ons	
  given	
  in	
  one	
  day	
  is	
  too	
  much	
  for	
  the	
  baby’	
  v 
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Results:  
Acceptance  by  caregivers  of  3  injec0ons




Benefit	
  to	
  baby’s	
  health:	
  
Benefit	
  to	
  baby’s	
  health:	
  v 

‘I	
  only	
  do	
  it	
  for	
  the	
  child’s	
  sake	
  because	
  I	
  know	
  that	
  he'll	
  be	
  safe	
  from	
  gekng	
  sick’	
  
v 
‘I	
  want	
  my	
  baby	
  to	
  be	
  healthy’	
  

	
  

Protec7on	
  against	
  disease:	
  
‘To	
  protect	
  my	
  child	
  from	
  infec-ons	
  and	
  germs’	
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Results:  
Reasons  for  acceptance  by  caregivers  of  3  
injec0ons




‘Teach	
  and	
  remind	
  all	
  the	
  -mes	
  about	
  immuniza-on	
  …’	
  
v ‘Nurses	
  must	
  explain	
  the	
  types	
  of	
  injec-ons	
  that	
  are	
  given	
  to	
  our	
  babies	
  …’	
  

	
   Supply	
  more	
  combina7on	
  vaccines	
  
v ‘If	
  there	
  is	
  a	
  way	
  of	
  making	
  the	
  three	
  injec-ons	
  into	
  one	
  dose’	
  
v ‘If	
  they	
  can	
  administer	
  one	
  injec-on	
  in	
  one	
  [a	
  different]	
  part	
  of	
  the	
  body’	
  

	
   Change	
  route	
  of	
  administra7on	
  
v ‘Please	
  change	
  injec-ons	
  to	
  oral	
  drops	
  if	
  possible’	
  
v ‘Perhaps	
  get	
  another	
  way	
  of	
  administering	
  vaccines	
  other	
  than	
  injec-ons’	
  ‘Perhaps	
  get	
  another	
  way	
  of	
  administering	
  vaccines	
  other	
  than	
  injec-ons’	
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Results:  
How  can  we  increase  acceptability  to  caregivers?    




per	
  visit	
  (more	
  in	
  KZN	
  P<0.001)	
  per	
  visit	
  (more	
  in	
  KZN	
  P<0.001)	
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Results:  
Acceptability  and  acceptance  by  vaccinators




‘When	
  the	
  baby	
  is	
  premature’	
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Results:  
Why  is  acceptability  of  3  injec0ons  low  among  
vaccinators?




  
Conclusion


Introduc-on	
  of	
  3	
  injec-ons	
  has	
  not	
  affected	
  vaccina-on	
  coverage	
  in	
  South	
  Africa	
  	
  

v 

Caregivers	
  expressed	
  concern	
  about	
  infant’s	
  discomfort	
  aper	
  injec-ons,	
  but	
  would	
  bring	
  the	
  child	
  for	
  3	
  injec-ons	
  due	
  to	
  benefits	
  of	
  immunisa-on.	
  

v 
Vaccinators	
  voiced	
  concerns	
  related	
  to	
  underweight,	
  premature	
  and	
  sick	
  babies,	
  and	
  the	
  effects	
  of	
  mul-ple	
  injec-ons	
  on	
  them;	
  rather	
  than	
  specific	
  adverse	
  events	
  Vaccinators	
  voiced	
  concerns	
  related	
  to	
  underweight,	
  premature	
  and	
  sick	
  babies,	
  

and	
  the	
  effects	
  of	
  mul-ple	
  injec-ons	
  on	
  them;	
  rather	
  than	
  specific	
  adverse	
  events	
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Recommenda0ons


v Acceptability	
  of	
  3	
  injec-ons	
  may	
  be	
  improved	
  	
  
v through	
  enhanced	
  vaccinator-­‐caregiver	
  communica-on	
  about	
  
v mul-ple	
  injec-ons;	
  and	
  
Acceptability	
  of	
  3	
  injec-ons	
  may	
  be	
  improved	
  	
  v v 

through	
  enhanced	
  vaccinator-­‐caregiver	
  communica-on	
  about	
  mul-ple	
  injec-ons;	
  and	
  

v 
through	
  improved	
  management	
  of	
  infant’s	
  pain	
  	
  v 
Vaccinator	
  training	
  should	
  include	
  evidence-­‐informed	
  ways	
  of	
  communica-ng	
  with	
  caregivers	
  and	
  reducing	
  injec-on	
  pain	
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Tanzania  mul0ple  injec0on  study
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Study sponsored by UNICEF 

Presented  by  CS  Wiysonge  

on  behalf  of  inves0gators  and  sponsors




Objec0ves  and  methods


To	
  assess	
  percep-ons	
  of	
  na-onal	
  and	
  district	
  health	
  managers,	
  service	
  providers,	
  	
  
and	
  community	
  members	
  on	
  mul-ple	
  injec-ons	
  for	
  immuniza-on	
  	
  	
  

Methods:	
  	
  

Period	
  of	
  data	
  collec7on:	
  Late	
  2014	
  to	
  early	
  2015	
  

Loca7on:	
  4	
  regions	
  of	
  mainland	
  Tanzania	
  and	
  2	
  regions	
  of	
  Zanzibar	
  

Approach:	
  	
  Qualita-ve	
  study	
  

v 	
  18	
  interviews	
  with	
  healthcare	
  managers	
  

v 	
  36	
  in-­‐depth	
  interviews	
  with	
  healthcare	
  workers	
  
v 	
  36	
  focus	
  group	
  discussions	
  with	
  8-­‐12	
  community	
  members	
  each	
  	
  	
  	
  	
  36	
  focus	
  group	
  discussions	
  with	
  8-­‐12	
  community	
  members	
  each	
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Acceptance  by  healthcare  workers  of  3  
injec0ons  
injec0ons  


82%	
  comfortable	
  with	
  administering	
  3	
  injec-ons	
  v 
61%	
  did	
  not	
  men-on	
  any	
  disadvantage	
  of	
  3	
  injec-ons	
  v 

Only	
  16%	
  not	
  comfortable	
  with	
  administering	
  3	
  injec-ons	
  	
  In	
  addi7on,	
  many	
  healthcare	
  workers	
  have	
  previous	
  experience	
  with	
  

administering	
  3	
  injec7ons	
  during	
  a	
  single	
  vaccina7on	
  visit:	
  

v 
44%	
  healthcare	
  workers	
  had	
  administered	
  up	
  to	
  3	
  injec-ons	
  before	
  survey	
  	
  	
   44%	
  healthcare	
  workers	
  had	
  administered	
  up	
  to	
  3	
  injec-ons	
  before	
  survey	
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of  3  injec0ons  



of	
  reasons,	
  including	
  the	
  following:	
  	
  
v There	
  are	
  cost	
  and	
  -me	
  savings	
  with	
  fewer	
  vaccina-on	
  visits	
  

v A	
  child	
  receives	
  the	
  full	
  dose,	
  since	
  injected	
  vaccines	
  cannot	
  be	
  vomited	
  

v A	
  child	
  gets	
  immunized	
  at	
  the	
  youngest	
  appropriate	
  age	
  

Pain	
  was	
  an	
  expressed	
  concern,	
  but	
  the	
  study	
  revealed	
  mul-ple	
  
situa-ons	
  when	
  3	
  vaccine	
  injec-ons	
  are	
  given	
  during	
  a	
  single	
  visit,	
  e.g.:	
  
v 	
  When	
  children	
  receive	
  the	
  BCG	
  vaccine	
  late,	
  with	
  PCV1	
  and	
  DTP1	
  

	
  When	
  older,	
  unvaccinated	
  migrant	
  children	
  present	
  for	
  vaccina-ons	
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Recommenda0ons


For	
  successful	
  IPV	
  introduc7on,	
  in	
  the	
  context	
  of	
  mul7ple	
  injec7ons,	
  
the	
  study	
  inves7gators	
  recommend:	
  
1.  Comprehensive	
  community	
  educa-on	
  and	
  mobiliza-on	
  

2.  Building	
  capacity	
  of	
  service	
  managers	
  to	
  ensure	
  awareness	
  of	
  IPV	
  
introduc-on	
  	
  

3.  Training	
  vaccinators	
  to	
  ensure	
  that	
  they	
  are	
  comfortable	
  with	
  giving	
  3	
  
injec-ons	
  

vials	
  to	
  ensure	
  no	
  child	
  is	
  turned	
  away	
  from	
  vaccina-on	
  services.	
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Thank  you
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