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Where	
  does	
  this	
  work	
  fit?	
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Outline	
  of	
  the	
  presenta6on	
  

l  Benefits	
  of	
  a	
  2YL	
  
–  For	
  addi#onal	
  scheduled	
  doses	
  (boosters,	
  2nd	
  doses,	
  primary	
  doses)	
  
–  To	
  catch	
  up	
  missed	
  doses	
  
–  To	
  provide	
  integrated	
  child	
  health	
  interven#ons	
  

l  2YL	
  project	
  
–  Demonstra#on	
  countries	
  /	
  other	
  projects	
  
–  Literature	
  review	
  and	
  landscape	
  analysis	
  
–  Development	
  of	
  generic	
  guidance	
  &	
  implementa#on	
  of	
  guidance	
  

l  Addi#onal	
  and	
  spin-­‐off	
  issues	
  
–  Defini#ons	
  
–  Recording	
  and	
  repor#ng	
  issues	
  
–  Coverage	
  calcula#ons	
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Outline	
  of	
  the	
  presenta6on	
  

l  Benefits	
  of	
  a	
  2YL	
  
–  For	
  addi6onal	
  scheduled	
  doses	
  (boosters,	
  2nd	
  doses,	
  primary	
  doses)	
  
–  To	
  catch	
  up	
  missed	
  doses	
  
–  To	
  provide	
  integrated	
  child	
  health	
  interven#ons	
  

l  2YL	
  project	
  
–  Demonstra#on	
  countries	
  /	
  other	
  projects	
  
–  Literature	
  review	
  and	
  landscape	
  analysis	
  
–  Development	
  of	
  generic	
  guidance	
  &	
  implementa#on	
  of	
  guidance	
  

l  Addi#onal	
  and	
  spin-­‐off	
  issues	
  
–  Defini#ons	
  
–  Recording	
  and	
  repor#ng	
  issues	
  –	
  “how	
  tally	
  sheets	
  influence	
  behaviour”	
  
–  Coverage	
  calcula#ons	
  –	
  “what	
  denominator?”	
  
–  Iden#fica#on	
  of	
  interven#on	
  package	
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2YL	
  Scheduled	
  doses:	
  WHO	
  Recommenda6ons	
  

l  DTP:	
  Booster	
  dose	
  recommended	
  1-­‐6	
  years	
  (DTP-­‐containing	
  vaccine	
  4	
  or	
  DTPCV4).	
  For	
  
Pertussis-­‐containing	
  booster,	
  it	
  is	
  recommended	
  preferably	
  during	
  the	
  second	
  year	
  of	
  
life.	
  

l  Measles-­‐containing	
  vaccine	
  2	
  (MCV2):	
  to	
  be	
  given	
  either	
  through	
  mass	
  campaign	
  or	
  to	
  
be	
  added	
  into	
  rou#ne	
  schedule	
  when	
  countries	
  have	
  >80%	
  

–  Where	
  high-­‐risk	
  of	
  measles	
  mortality:	
  recommended	
  15-­‐18	
  months	
  

l  Men	
  A	
  rou#ne	
  dose:	
  a	
  1-­‐dose	
  schedule,	
  at	
  9–18	
  months	
  of	
  age	
  based	
  on	
  local	
  
programma#c	
  and	
  epidemiologic	
  considera#ons.	
  	
  

l  Pneumococcal	
  conjugate	
  vaccine:	
  	
  
–  Different	
  common	
  schedules	
  (3p+0,	
  2p+1,	
  or	
  3p+1)	
  schedules.	
  	
  

–  Emerging	
  evidence:	
  	
  supports	
  the	
  use	
  of	
  2p+1	
  as	
  alterna#ve	
  schedule,	
  	
  

	
  	
  	
  	
  	
  	
  	
  with	
  the	
  third	
  dose	
  (the	
  +1	
  dose)	
  given	
  between	
  9	
  and	
  15	
  months.	
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154	
  Countries	
  recommending	
  a	
  2nd	
  dose	
  of	
  
measles-­‐containing	
  vaccines	
  (MCV2),	
  2014	
  

Data source: WHO/IVB Database, as of 13 January 2016 
Map production Immunization Vaccines and Biologicals 

(IVB), 
World Health Organization 

The boundaries and names shown and the designations used on this map do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization 

concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent 
approximate border lines for which there may not yet be full agreement. ©WHO 2016. All 

rights reserved. 

Recommended in 2014 (154 countries or 79%) 

Not Available, Not Recommended (40 countries or 21%) 

Not applicable 



Establishing a Second-Year-Of-Life (2YL) healthy child visit  |  SAGE, 13 April 2016 
7   

128	
  Countries	
  recommending	
  both	
  MCV2	
  and	
  
DTPCV4,	
  2014	
  

Data source: WHO/IVB Database, as of 13 January 2016 
Map production Immunization Vaccines and Biologicals 

(IVB), 
World Health Organization 

The boundaries and names shown and the designations used on this map do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization 

concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent 
approximate border lines for which there may not yet be full agreement. ©WHO 2016. All 

rights reserved. 

Both recommended in 2014 (128 countries or 66%) 

Not Available, None recommended (31 countries or 16%) 

Not applicable 

DTP4 not recommended (26 countries or 13%) 

MCV2 not recommended (9 countries or 5%) 
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19	
  Countries	
  recommending	
  both	
  DTPCV4	
  and	
  MCV2	
  
at	
  the	
  same	
  age	
  during	
  2YL,	
  2014	
  

Data source: WHO/IVB Database, as of 13 January 2016 
Map production Immunization Vaccines and Biologicals 

(IVB), 
World Health Organization 

The boundaries and names shown and the designations used on this map do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization 

concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent 
approximate border lines for which there may not yet be full agreement. ©WHO 2016. All 

rights reserved. 

Recommended in 2014 (19 countries or 10%) 

Not Available, Not recommended (175 countries or 90%) 

Not applicable 

2YL= 13-24 months 
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Lessons	
  learned	
  from	
  recent	
  MSD	
  introduc6ons:	
  	
  
PIEs	
  conducted	
  in	
  Tanzania,	
  Zambia,	
  Ghana,	
  Cambodia,	
  India,	
  Burundi,	
  Senegal,	
  Eritrea	
  

l  Planning,	
  training	
  and	
  demand	
  crea#on	
  
l  Planning	
  not	
  started	
  early	
  enough	
  
l  Health	
  staff	
  training	
  

–  Not	
  conducted	
  adequately	
  or	
  universally	
  (“measles	
  is	
  an	
  old	
  vaccine”)	
  
–  Health	
  workers	
  not	
  aware	
  of	
  mul#-­‐dose	
  vial	
  policy,	
  criteria	
  for	
  MSD,	
  

target	
  popula#on	
  
–  Wriken	
  guidelines	
  not	
  available	
  

l  Demand	
  crea#on	
  among	
  caregivers	
  
–  Need	
  to	
  improve	
  communica#on	
  with	
  caregivers	
  about	
  need	
  for	
  18	
  

month	
  visit	
  (provision	
  of	
  immuniza#on	
  services	
  to	
  >1	
  year	
  is	
  new)	
  



Establishing a Second-Year-Of-Life (2YL) healthy child visit  |  SAGE, 13 April 2016 
10   

Lessons	
  learned	
  from	
  recent	
  MSD	
  introduc6ons	
  (2)	
  

l  Implementa#on	
  and	
  integra#on	
  
l  Need	
  ac#ve	
  defaulter	
  tracing	
  	
  for	
  MCV1-­‐MCV2	
  drop-­‐outs	
  
l  Need	
  proac#ve	
  screening	
  for	
  eligible	
  children	
  at	
  health	
  facili#es	
  

and	
  strategies	
  to	
  reach	
  children	
  >9	
  months	
  	
  
l  Need	
  to	
  use	
  of	
  REC	
  microplanning	
  to	
  focus	
  on	
  hard-­‐to-­‐reach	
  

children	
  
l Opportuni#es	
  to	
  use	
  MSD	
  as	
  plamorm	
  to	
  enhance	
  community	
  

demand	
  for	
  vaccina#ons	
  and	
  health	
  services	
  beyond	
  12	
  months	
  
(2YL	
  plamorm)	
  

l  Infrequent	
  vaccina#on	
  sessions	
  (concern	
  about	
  wastage)	
  
l  Importance	
  of	
  opening	
  vial	
  for	
  a	
  single	
  child	
  needs	
  to	
  be	
  

emphasized	
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Lessons	
  learned	
  from	
  recent	
  MSD	
  introduc6ons	
  (3)	
  

l  Data	
  and	
  recording	
  
l  Need	
  reliable	
  target	
  popula#ons	
  (infants	
  surviving	
  to	
  12	
  months)	
  
l  Parallel	
  systems	
  of	
  immuniza#on	
  coverage	
  data	
  repor#ng	
  (HMIS	
  and	
  

DVDMT)	
  
l  Need	
  to	
  update	
  recording	
  tools	
  (e.g.,	
  vaccina#on	
  register,	
  tally	
  sheet,	
  

and	
  monthly	
  repor#ng	
  form	
  and	
  vaccina#on	
  cards)	
  
l  Updated	
  data	
  tools	
  	
  
l  Inadequate	
  training	
  on	
  use,	
  or	
  unavailable	
  

–  Confusion	
  about	
  how	
  to	
  record	
  first	
  dose	
  of	
  MCV	
  if	
  administered	
  >12	
  months	
  
–  MCV1-­‐MCV2	
  dropout	
  not	
  reported	
  or	
  monitored	
  

l  No	
  systema#c	
  monitoring	
  and	
  evalua#on	
  or	
  use	
  of	
  data	
  for	
  ac#on	
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Rwanda:	
  Difficul6es	
  with	
  measles	
  second	
  dose	
  

Easy change 
from measles 

to MR at 9 
months 

Slow uptake 
of measles at 

15 months 
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Outline	
  of	
  the	
  presenta6on	
  

l  Benefits	
  of	
  a	
  2YL	
  
–  For	
  addi#onal	
  scheduled	
  doses	
  (boosters,	
  2nd	
  doses,	
  primary	
  doses)	
  
–  To	
  catch	
  up	
  missed	
  doses	
  
–  To	
  provide	
  integrated	
  child	
  health	
  interven#ons	
  

l  2YL	
  project	
  
–  Demonstra#on	
  countries	
  /	
  other	
  projects	
  
–  Literature	
  review	
  and	
  landscape	
  analysis	
  
–  Development	
  of	
  generic	
  guidance	
  &	
  implementa#on	
  of	
  guidance	
  

l  Addi#onal	
  and	
  spin-­‐off	
  issues	
  
–  Defini#ons	
  
–  Recording	
  and	
  repor#ng	
  issues	
  –	
  “how	
  tally	
  sheets	
  influence	
  behaviour”	
  
–  Coverage	
  calcula#ons	
  –	
  “what	
  denominator?”	
  
–  Iden#fica#on	
  of	
  interven#on	
  package	
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Detailed	
  DHS	
  Analysis	
  under	
  way	
  

Timeliness	
  of	
  two-­‐dose	
  measles	
  vaccina6on	
  Schedules	
  
l  Analysis	
  (using	
  vaccina#on	
  card	
  data)	
  for	
  countries	
  with	
  a	
  two-­‐dose	
  MCV	
  

schedule,	
  to	
  assess	
  what	
  percentage	
  of	
  children	
  received	
  their	
  FIRST	
  measles	
  
vaccina#on	
  at	
  the	
  2nd	
  scheduled	
  contact.	
  

l  Analysis	
  of	
  propor#on	
  of	
  children	
  who	
  receive	
  a	
  2nd	
  dose	
  if	
  the	
  first	
  dose	
  is	
  
given	
  in	
  2YL	
  

	
  	
  
Vaccina6on	
  provided	
  to	
  children	
  >	
  12	
  months	
  of	
  age:	
  
l  Analysis	
  (using	
  vaccina#on	
  card	
  data)	
  for	
  all	
  available	
  countries	
  to	
  determine	
  

the	
  percentage	
  of	
  children	
  receiving	
  any	
  infant	
  vaccina#on	
  (i.e.	
  scheduled	
  to	
  be	
  
given	
  under	
  1	
  year	
  of	
  age	
  per	
  the	
  na#onal	
  immuniza#on	
  schedule)	
  when	
  they	
  
are	
  12	
  months	
  of	
  age	
  or	
  older;	
  	
  

l  Calculate	
  what	
  effect	
  this	
  might	
  have	
  on	
  increasing	
  vaccina#on	
  coverage	
  and	
  
comple#on	
  of	
  the	
  vaccina#on	
  schedule	
  (fully	
  immunized	
  child).	
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Outline	
  of	
  the	
  presenta6on	
  

l  Benefits	
  of	
  a	
  2YL	
  
–  For	
  addi#onal	
  scheduled	
  doses	
  (boosters,	
  2nd	
  doses,	
  primary	
  doses)	
  
–  To	
  catch	
  up	
  missed	
  doses	
  
–  To	
  provide	
  integrated	
  child	
  health	
  interven6ons	
  

l  2YL	
  project	
  
–  Demonstra#on	
  countries	
  /	
  other	
  projects	
  
–  Literature	
  review	
  and	
  landscape	
  analysis	
  
–  Development	
  of	
  generic	
  guidance	
  &	
  implementa#on	
  of	
  guidance	
  

l  Addi#onal	
  and	
  spin-­‐off	
  issues	
  
–  Defini#ons	
  
–  Recording	
  and	
  repor#ng	
  issues	
  –	
  “how	
  tally	
  sheets	
  influence	
  behaviour”	
  
–  Coverage	
  calcula#ons	
  –	
  “what	
  denominator?”	
  
–  Iden#fica#on	
  of	
  interven#on	
  package	
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Example:	
  Defining	
  a	
  package	
  of	
  interven6ons	
  

l  For	
  all	
  children:	
  	
  
–  Measles	
  second	
  dose	
  
–  Catch-­‐up	
  on	
  other	
  vaccina#ons	
  (except	
  BCG)	
  that	
  the	
  child	
  may	
  have	
  

missed	
  in	
  the	
  first	
  year	
  of	
  life	
  
–  Growth	
  monitoring	
  and	
  promo#on	
  (GMP)	
  
–  Vitamin	
  A	
  
–  Deworming	
  (Mebendazole)	
  

l  For	
  children	
  as	
  indicated:	
  	
  
–  Follow	
  up/referral	
  on	
  early	
  infant	
  diagnosis	
  (EID)	
  for	
  HIV/AIDS	
  
–  Referral	
  for	
  IMCI	
  or	
  iCCM	
  for	
  children	
  with	
  fever	
  or	
  other	
  illness	
  	
  



The	
  2YL	
  project	
  



2015	
  -­‐	
  Year	
  1	
   2016	
  -­‐	
  Year	
  2	
   2017	
  -­‐	
  Year	
  3	
  

Demo	
  country:	
  Senegal:	
  Retrospec#ve	
  
•  Review	
  experience,	
  stakeholder	
  interviews	
  
•  Assess	
  impact	
  of	
  MSD	
  on	
  MCV1	
  and	
  MCV2	
  coverage	
  
•  Propose	
  ac#ons	
  and	
  guidance	
  

Demo	
  country:	
  Zambia:	
  Retrospec#ve	
  and	
  prospec#ve	
  
•  Review	
  experience,	
  stakeholder	
  interviews	
  
•  Assess	
  impact	
  of	
  MSD	
  on	
  MCV1	
  and	
  MCV2	
  coverage	
  
•  Propose	
  ac#ons	
  and	
  guidance	
  

•  Generic	
  guidance	
  to	
  
countries	
  wishing	
  to	
  
introduce	
  a	
  2YL	
  visit	
  

•  Training	
  material	
  
•  Advocacy	
  and	
  
communica#on	
  material	
  

•  Global	
  
landscape	
  
analysis	
  

•  Lit.	
  review	
  
•  JRF	
  data	
  review	
  

CDC	
  2YL	
  assessment:	
  Ghana	
  
Other	
  2YL	
  assessments	
  

2YL	
  Working	
  Group	
  (collabora#on	
  with	
  Measles	
  RI	
  Subgroup)	
  

Implement	
  generic	
  
guidance,	
  training	
  
and	
  advocacy	
  
material	
  in	
  
Implementa#on	
  4	
  
countries	
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WHO	
  Country	
  pilots	
  

l  Two	
  countries	
  selected	
  that	
  already	
  have	
  a	
  2YL	
  visit	
  	
  
–  Ini#ally:	
  one	
  country	
  with	
  MSD,	
  one	
  country	
  with	
  non-­‐MSD	
  visit	
  
–  Zambia	
  (assessment	
  completed)	
  and	
  Senegal	
  (assessment	
  started)	
  

l  Review	
  experience	
  and	
  prepara#on	
  of	
  MSD	
  introduc#on	
  
through	
  country	
  visit,	
  desk	
  review	
  and	
  stakeholder	
  interviews	
  
of	
  exis#ng	
  experiences	
  in	
  implemen#ng	
  2YL	
  

l  Assess	
  impact	
  of	
  2YL	
  on	
  MCV1	
  and	
  other	
  coverage	
  and	
  
evaluate	
  cost	
  

l  Propose	
  ac#ons	
  and	
  guidance	
  to	
  this	
  specific	
  country	
  to	
  
improve	
  coverage	
  in	
  2YL:	
  

–  Advocacy	
  and	
  communica#on	
  
–  Programme	
  roll-­‐out	
  
–  Recording	
  and	
  repor#ng	
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WHO	
  Country	
  pilots	
  -­‐	
  Process	
  

1.   Review	
  experience.	
  	
  Retrospec#ve	
  review	
  of	
  prepara#on	
  &	
  
implementa#on	
  of	
  2YL	
  (MSD)	
  	
  introduc#on	
  -­‐-­‐	
  country	
  visit,	
  desk	
  
review	
  and	
  stakeholder	
  interviews	
  

2.   Explore.	
  	
  Mee#ngs	
  and	
  discussions	
  on	
  how	
  to	
  improve	
  within	
  the	
  
country	
  context	
  

3.   Plan.	
  	
  Propose	
  ac#ons	
  &	
  guidance	
  to	
  improve	
  2YL	
  plamorm:	
  
•  Strengthen	
  policy,	
  guidance	
  (catch-­‐up	
  or	
  	
  late	
  vaccina#on)	
  
•  Programme	
  opera#ons	
  (integra#ng	
  interven#ons,	
  recording,	
  repor#ng)	
  
•  Advocacy,	
  communica#on,	
  social	
  mobiliza#on	
  (changing	
  the	
  mindset)	
  

4.   Implement.	
  	
  Implement	
  plan	
  including	
  way	
  to	
  measure	
  change	
  

5.   Learn.	
  	
  Compile	
  lessons	
  &	
  impact	
  for	
  input	
  to	
  guidance	
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CDC	
  “Flagship”	
  Project:	
  Why	
  Ghana	
  &	
  2YL?	
  

l  Strong	
  na#onal	
  rou#ne	
  immuniza#on	
  system	
  	
  
–  2014	
  coverage:	
  88%	
  for	
  Penta3	
  and	
  89%	
  for	
  MCV1	
  

l Mul#ple	
  2YL	
  ini#a#ves	
  with	
  room	
  for	
  improvement	
  
–  Introduced	
  MCV2	
  at	
  18	
  months	
  of	
  age	
  in	
  2012	
  

•  MCV2	
  coverage	
  low	
  (54%	
  in	
  2013)	
  
–  First	
  country	
  to	
  apply	
  for	
  Gavi-­‐supported	
  meningi#s	
  A	
  vaccine	
  

introduc#on	
  
–  Mul#ple	
  MCH	
  interven#ons	
  delivered	
  during	
  second	
  year	
  of	
  life	
  

provide	
  opportunity	
  to	
  strengthen	
  integrated	
  delivery	
  with	
  
immuniza#ons	
  
•  E.g.	
  vitamin	
  A,	
  nutri#on,	
  family	
  planning,	
  malaria	
  

l  	
  Sub-­‐na#onal	
  challenges	
  
–  75%	
  of	
  districts	
  with	
  DTP3	
  coverage	
  >80%	
  is	
  below	
  target	
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CDC	
  “Flagship”	
  Project	
  
Ghana	
  2YL	
  Project	
  Overview	
  

l  5	
  year	
  project	
  
l  CDC,	
  Ghana	
  Health	
  

Services,	
  WHO,	
  UNICEF	
  
l  Mul#-­‐faceted	
  approach	
  

to	
  strengthening	
  the	
  
second	
  year	
  of	
  life	
  

l  Address	
  issues	
  in	
  6	
  Key	
  
Strategic	
  areas	
  

Stronger 
Second 
Year of 

Life 

1. Training 
& 

Supervision 

2. Data 
recording & 

reporting 

3. Social 
Mobilization 
& demand 
generation 

4. Program 
Integration 

5. VPD 
Surveillance 

6. Special 
innovations 
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CDC	
  Ghana	
  Project:	
  Research	
  objec6ves	
  

l  Implementa#on	
  issues	
  (lessons	
  learned	
  from	
  recent	
  MSD	
  
introduc#ons/PIEs)	
  

–  Need	
  for	
  adequate	
  planning,	
  HCW	
  training	
  &	
  demand	
  crea#on	
  
–  Efficient	
  and	
  integrated	
  implementa#on;	
  use	
  of	
  tracking	
  tools	
  
–  Accurate	
  denominators,	
  recording	
  of	
  doses,	
  data	
  for	
  ac#on	
  

l What	
  we	
  don’t	
  know	
  
–  Real	
  impact	
  on	
  improving	
  catch-­‐up	
  (e.g.,	
  MCV1)	
  
–  Strategies	
  &	
  best	
  prac#ces	
  to	
  improve	
  MCV2	
  and	
  other	
  2YL	
  vaccines	
  
–  Impact	
  on	
  vaccine	
  u#liza#on	
  and	
  wastage	
  



2015	
  -­‐	
  Year	
  1	
   2016	
  -­‐	
  Year	
  2	
   2017	
  -­‐	
  Year	
  3	
  

Demo	
  country:	
  Senegal	
  
•  Review	
  experience,	
  stakeholder	
  interviews	
  
•  Assess	
  impact	
  of	
  MSD	
  on	
  MCV1	
  and	
  MCV2	
  coverage	
  
•  Propose	
  ac#ons	
  and	
  guidance	
  

Demo	
  country:	
  Zambia	
  
•  Review	
  experience,	
  stakeholder	
  interviews	
  
•  Assess	
  impact	
  of	
  MSD	
  on	
  MCV1	
  and	
  MCV2	
  coverage	
  
•  Propose	
  ac#ons	
  and	
  guidance	
  

•  Generic	
  guidance	
  to	
  
countries	
  wishing	
  to	
  
introduce	
  a	
  2YL	
  visit	
  

•  Training	
  material	
  
•  Advocacy	
  and	
  
communica#on	
  material	
  

•  Global	
  
landscape	
  
analysis	
  

•  Lit.	
  review	
  
•  JRF	
  data	
  review	
  

CDC	
  2YL	
  assessment:	
  Ghana	
  
Other	
  2YL	
  assessments	
  

2YL	
  Working	
  Group	
  (collabora#on	
  with	
  Measles	
  RI	
  Subgroup)	
  

Implement	
  generic	
  
guidance,	
  training	
  
and	
  advocacy	
  
material	
  in	
  
Implementa#on	
  4	
  
countries	
  



2015	
  -­‐	
  Year	
  1	
   2016	
  -­‐	
  Year	
  2	
   2017	
  -­‐	
  Year	
  3	
  

Pilot	
  country	
  Y	
  (already	
  introduced	
  MSD)	
  
•  Review	
  experience	
  and	
  prepara#on	
  of	
  MSD	
  introduc#on	
  through	
  country	
  visit,	
  desk	
  

review	
  and	
  stakeholder	
  interviews	
  of	
  exis#ng	
  experiences	
  in	
  implemen#ng	
  2YL	
  
•  Assess	
  impact	
  of	
  MSD	
  on	
  MCV1	
  and	
  MCV2	
  coverage	
  and	
  evaluate	
  cost	
  
•  Propose	
  ac#ons	
  and	
  guidance	
  to	
  this	
  specific	
  country	
  to	
  improve	
  coverage	
  in	
  2YL:	
  

•  Advocacy	
  and	
  communica#on	
  
•  Programme	
  roll-­‐out	
  
•  Recording	
  and	
  repor#ng	
  

Pilot	
  country	
  X	
  (already	
  introduced	
  visit	
  in	
  2YL,	
  but	
  not	
  with	
  MSD)	
  
•  Review	
  experience	
  and	
  prepara#on	
  of	
  MSD	
  introduc#on	
  through	
  country	
  visit,	
  desk	
  

review	
  and	
  stakeholder	
  interviews	
  of	
  exis#ng	
  experiences	
  in	
  implemen#ng	
  2YL	
  
•  Assess	
  impact	
  of	
  2YL	
  on	
  MCV1	
  and	
  other	
  coverage	
  and	
  evaluate	
  cost	
  
•  Propose	
  ac#ons	
  and	
  guidance	
  to	
  this	
  specific	
  country	
  to	
  improve	
  coverage	
  in	
  2YL:	
  

•  Advocacy	
  and	
  communica#on	
  
•  Programme	
  roll-­‐out	
  
•  Recording	
  and	
  repor#ng	
  

Dray	
  and	
  produce:	
  
•  Generic	
  guidance	
  to	
  countries	
  wishing	
  to	
  

introduce	
  a	
  2YL	
  visit	
  
•  Training	
  material	
  
•  Advocacy	
  and	
  communica#on	
  material	
  

Global	
  landscape	
  analysis	
  	
  of	
  
current	
  2YL	
  in	
  exis#ng	
  
vaccina#on	
  visits	
  	
  &	
  through	
  
other	
  health	
  interven#ons	
  

Literature	
  review	
  of	
  2YL	
  in	
  
exis#ng	
  visits	
  	
  &	
  through	
  
other	
  health	
  interven#ons	
  

Review	
  JRF	
  data	
  on	
  2YL	
  

CDC	
  2YL	
  assessment:	
  Malawi	
  

CDC	
  2YL	
  assessment:	
  Philippines	
  

Establish	
  and	
  maintain	
  Working	
  Group	
  on	
  2YL	
  

Collaborate	
  and	
  interact	
  with	
  Measles	
  RI	
  Subgroup	
  on	
  2YL	
  

Produce	
  final	
  guidance	
  package	
  and	
  dissem
inate	
  

Produce	
  final	
  project	
  report	
  

Implement	
  generic	
  guidance,	
  
training	
  and	
  advocacy	
  material	
  in	
  
Implementa#on	
  Country	
  A	
  

Implement	
  generic	
  guidance,	
  
training	
  and	
  advocacy	
  material	
  in	
  
Implementa#on	
  Country	
  B	
  

Implement	
  generic	
  guidance,	
  
training	
  and	
  advocacy	
  material	
  in	
  
Implementa#on	
  Country	
  C	
  

Implement	
  generic	
  guidance,	
  
training	
  and	
  advocacy	
  material	
  in	
  
Implementa#on	
  Country	
  D	
  

2YL	
  overview	
  of	
  ac#vi#es	
  
Ver.	
  9	
  Feb	
  2015	
  



Establishing a Second-Year-Of-Life (2YL) healthy child visit  |  SAGE, 13 April 2016 
26   

Guidelines	
  on	
  establishing	
  an	
  	
  
integrated	
  2YL	
  healthy	
  child	
  visit	
  

l  Combined	
  inputs	
  from	
  
–  2	
  country	
  pilots	
  and	
  adapta#ons	
  
–  Landscape	
  analysis,	
  incl.	
  lit.	
  review	
  and	
  JRF	
  analysis	
  
–  CDC	
  projects	
  in	
  2	
  countries	
  
–  Other	
  assessments	
  

l  Target	
  audience	
  
–  Na#onal	
  programmes	
  wishing	
  to	
  establish	
  a	
  2YL	
  visit	
  (including	
  but	
  not	
  

limited	
  to	
  MSD)	
  

l  Implementa#on	
  
–  Use	
  the	
  guidelines	
  in	
  4	
  countries	
  	
  
–  Revise	
  and	
  finalize	
  document	
  



Addi#onal	
  issues	
  
	
  

-­‐	
  Defini#ons	
  
-­‐	
  Recording	
  and	
  repor#ng	
  issues	
  
-­‐	
  Coverage	
  calcula#ons	
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2YL	
  and	
  monitoring	
  	
  

l  How	
  to	
  measure	
  the	
  success	
  of	
  a	
  2YL	
  plamorm?	
  
–  Uptake	
  of	
  tracer	
  doses	
  targeted	
  in	
  2YL	
  (MCV2	
  or	
  DTP4.	
  MCV1-­‐MCV2	
  

drop	
  out)	
  
–  Propor#on	
  of	
  FIC,	
  MCV1,	
  DTP3	
  during	
  2YL	
  	
  
–  Some	
  indica#on	
  of	
  integrated	
  delivery?	
  

l  Limita#ons	
  of	
  current	
  monitoring	
  systems	
  
–  Ability	
  to	
  record	
  and	
  report	
  vaccina#ons	
  in	
  this	
  new	
  age	
  range	
  
–  What	
  are	
  we	
  measuring?	
  Timely	
  coverage?	
  Complete	
  coverage?	
  

l Way	
  forward	
  
–  Clarify	
  and	
  update	
  guidance	
  
–  Need	
  for	
  implementa#on	
  /	
  opera#onal	
  	
  research,	
  for	
  example	
  into	
  

determinants	
  of	
  health	
  worker	
  prac#ces	
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Defining	
  2YL	
  

Does a country with a 12m dose as last does in schedule 
need a strong 2YL platform ?  Middle Ground…   
Chronologically: vaccination will take place in 2YL 
Programmatically: handled like <1 doses 
   -  typically vaccinate over 12m with 3 month window 
   -  recorded and reported using <1 forms 

0 12 24 36 
MONTHS 
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Might	
  the	
  monitoring	
  system	
  drive	
  behaviour?	
  

l  Vaccina#ons	
  out	
  of	
  target:	
  	
  
–  Denied?	
  
–  Administered,	
  not	
  recorded?	
  
–  Administered,	
  recorded	
  

incorrectly?	
  
–  Recorded	
  correctly?	
  

l Monthly	
  report	
  /	
  tally	
  sheet	
  
main	
  source	
  of	
  prac#cal	
  
guidance	
  



Establishing a Second-Year-Of-Life (2YL) healthy child visit  |  SAGE, 13 April 2016 
31   

Limita6ons	
  of	
  monitoring	
  system	
  

2	
  age	
  groups,	
  3	
  strategies	
   Gender,	
  2	
  age	
  ranges,	
  in	
  area	
  

Under 1 

Over 1 
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What	
  are	
  we	
  measuring,	
  and	
  what	
  is	
  the	
  age	
  range	
  
defini6on	
  of	
  2YL	
  vaccina6ons?	
  	
  

 -    

 20,000  

 40,000  

 60,000  

 80,000  

 100,000  

 120,000  

 140,000  

 160,000  

 180,000  

 200,000  

MCV-1 MCV-2 

24-59m 
12-23m 
0-11m 
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Target	
  age	
  range:	
  prac6ce	
  versus	
  policy	
  

l  12	
  month	
  cut-­‐off	
  is	
  common	
  prac#ce,	
  but	
  not	
  reflec#ve	
  of	
  any	
  
official	
  guideline	
  

l  Coverage	
  defini#ons	
  are	
  not	
  harmonized	
  



Establishing a Second-Year-Of-Life (2YL) healthy child visit  |  SAGE, 13 April 2016 
34   

Acknowledgements	
  

l Karen	
  Hennessey	
  (WHO)	
  
l Laure	
  Dumolard	
  (WHO)	
  
l Carolina	
  Danovaro	
  (WHO)	
  
l Jan	
  Grevendonk	
  (WHO)	
  

l Katrina	
  Kretsinger	
  (CDC)	
  
l Abigail	
  Shefer	
  (CDC)	
  
l Laura	
  Conklin	
  (CDC)	
  

l Rebecca	
  Fields	
  (JSI)	
  
l  Imran	
  Khan	
  (UNICEF)	
  



Thank	
  you	
  


