ROUTNE POLIO VACCINATIONINVANMO GREENDISTRICT,
SANDALNPROMNCE

A prospective descriptive study
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INTRODLCTION

POLIG/POLIGMYELITIS

Hghly debilitating viral infection, spread by wild palio virus type 1, and VOPV (circulating vaccine derived palio virus)
Can cause permanent disability and death

One of the causes of permanent disahility in children lessthan S years dd

Transmitted by the aral faecal route excretion of virus up to two weeks

Global coverage rate of palio - 85% in 2018

Afghanistan, Pakistan remain endemic

WHD Western Pacific Region —declared palio free 2000, palio vaccination coverage rate - 70%
PNG palio vaccine coverage estimated at 56%

Rates of routine palio vaccination in Sandaun- 0PV 37% and IPV; 49%

Risk factors to outbreaks - lowinmrunization rates, poor sanitation and high population densities




INTRODLCTION

POLIO VACOINE AND POLIO VACCINATION

« Palio vacanation prevents palio

* Nocureforpadlio

* (ld schedule - 3 doses OPV, 1, 2, 3 nonths

 Qurent -3 doses OPV1, 2, 3 months and 1 dose IPVat 3 nonths

» New Schedule - 3 doses OPV -1, 2, 3 months, 2 doses IPVat 3 and 9 nonths

* |PV-introduced 1955, injectable farm 1 dose, 90% inmrunity, 2 dose 99% inmrunity against all 3 types - does nat cause
cMOPP (circulating vaccine derived pdlio virus) or VAPP (Vaccine Associated Paralytic Poliomyelitis)

* OPV-1 dose 50% inmrunity, increases to 99% after 3 dases - in rare cases can cause VAPP and cVOPV

* In OPVusing countries only,a birth cohort of 1 million children, 2-4 cases of VAPPtrandlates to an estimated 250 -500
polio cases / year globally.

 PNGrecent polio outbreak (2018) - caused by cVDPV




AMS AND OBJECTIVES

» Primary Am

Describe and identify gaps in routine palio vaccination in Vanino Green
Ostrict in Sandaun Province.

= (hjective:
1. 'Ig(&c_lescribe and assess Health Workers general knowledge on
o
2  Toassesschildren's routine palio vaccination status and some
denrography informnation of parents and care givers
3. Toassess Health Facility cold chain and Palio Vaccine stock

» Secondary Am

Make recommendations according to findings to inprove practice or
icies on Routine Polio Vaccination in Vanino Green District, Sandaun
ovince




» Study population

1.  Dfferent cadre of Health Workersin Vanino Green
District, Sandaun Province

2 (Children 3 nonths to 24 months of age living near
the Health Facility

3 Health Fadilities around Vanino Green District,
Sandaun Province

» Sudy design:
Prospective Descriptive Study

» Sudy Ste
Vanino Green Oistrict, Sandaun Province

> Bxcdusion criteria

Chjective 2
Children <3 nonths of age
Children > 24 months of age

Recent noverment to study
facility —vaccinated elsewhere




METHODS

Procedure - Travelled to Health Facilities and villages, within the district on road and sea.

Chjective -

Questionnaire with 10 Questions, grouped into 5 areas. Answers graded as Poar, Basic, Good in relation to prespecified answers
Object 2 and 3 - Data callection forms and Health Facility assessment formms used

> Study Duration
June to Noverrber 2020

» Data BEdraction and Analysis

v’ Data, answersin the questionnaires were entered on excel spread sheet. Proportions and tatals were conpared
v’ Chisquares values, odds ratios and confidence intervals were calculated using GpenEpi.

v" APvalue of 0.05 was seen as significant.

» Bhical Approval
UPNG SMHS Post Graduate Conmittee, West Sepik PHA Research and Bvaluation Committee



SIMMARY OF RESLLTS

Chjective 1 - Assessment of Health Worker Knowledge

Total of 61 Health \Workers were assessed

Objective 2 — Assessment of children's vaccination status / parents /
care givers denmography

Total of 535 children / parents and care givers, 104 were excluded,
431 had their information assessed

Chjective 3 - Assessment of facility cold chain and pdlio vaccine
stock

14 Health Fadilities, 12 visited, ather 2 - difficult road and geography




OBJECTIVE1 RESULTS
ASSESSVENT OF KNOWLHDGE OF HEALTHWORKERS ONPOLIO




Table 1.1: Assessment of Health Workers n =61

Questions CHAV N=36 OTHERS N=25

e - | - e - =
Transmission
1 17 (6T%) 19 (53%) 9(36%) 15 (60%)
2 1 @1%) 25 (69%) 13 (52% 1 (44%)
Vaccination
3 3 (8%) 33(92%) 1(4%) 2392
4 7(19%) 28 (78%) 9 (36%) 14 (56%)
Inplication of low coverage
5 7(19%) 22 (61%) 8 (32%) 8 (32%)
6 5(14%) 26 (72%) 4(16%) 18 (72%)
Vaccine management
7 24 (6T%) 1 (31%) 2 (8%) 9 (36%)
8 2 (6%) 33(92%) 2 (8%) 23 (92%)
Polio prevention
9 8(22%) 27 (75%) 9 (36%) 14 (56%)
10 25 (69%) 10 (28%) 14(56%) 7 (28%)




Table 1.2: Nunber of Good Responses

CHAS n=36 Othersn=25 Pvalue
Nb of good responses /72 Nb of good responses /50
no % no %
Transmission A 61 26 52 031
Vaccination 6 84 37 14 014
Inplication of low coverage 48 66 26 92 010
Vaccine Management A 61 32 64 075
Polio Prevention 37 ol 21 42 031
Total 234/360 66 142/250 57 0.04




Table 1.3 - BA TRANNG

Questions CHAs Cthers All Health Workers
N= N=25 N=57
Had % No % Had % Notraining | % Had % No training %
training training n training N=19 training N=40

n=1 = N=6 NH7

Good Good Good Good Good Good
Transmission 14 64 2] 50 4 33 3 87 18 53 54 68
Vaccination 17 Tl 30 T 1 92 2] T 28 82 47 59
Inplication of low 15 68 25 60 9 75 15 39 24 T 40 50
coverage
Vaccine 17 Tl 20 48 10 83 20 53 27 9 40 50
management
Polio prevention 13 59 17 40 5 42 20 33 30 88 37 46
Total 7610 69 | M3/210 54 39/60 65 15/190 6l 1271170 I5] 218/400 55




Table 1.4 : Good responses only on Bl - ALL HEALTHWORKERS

Questions Al Health Workers Pvalues
N=57
Had training % No training %
N=17 N=40
Nb of good responses / Nb of good responses /
34 80

Trangmission 18 23 o4 68
Vaccination 28 82 47 59
Inplication of low coverage 24 Tl 40 o0
Vaccine management 2] 19 40 50
Polio prevention 30 88 37 46
Total 127 /170 IE] 218/ 400 25




OBJECTIVEZ - RESULTS
ASSESSMENT OF CHLIRENS VACCINATION STATUS AND PARBNIS/CAREGIVER DEMOGRAPHY




Table 21:Health Faclity vs Childrens Vaccination Status

Variable Wbtodate Not up to date Total IPV Non received
N=252 N=136 N=271 N=43

Health facility

Provincial hospital 60 (24 %) 13 (10%) 60 (22 %) 0

Health 35 (14 %) 15(11%) 38(14%) 4(9%)

Centre

Health Sub Centre 25 (10 %) 24 (18 %) 34 (13 %) 21 (49%)

Conmrunity Health 72 (29 %) 58 (43 %) 34 (13 %) 3(7%)

Post

Uban clinic 60 (24%) 26 (19%) 63 (23%) 8(19%)




Table 22 Parents/ care giver Education level vs Childrens's Vaccination status

Variable Wbtodate Not up to date Total IPV Non received
N=252 N=136 N=2T1 N=43
Education level
Nb school 17(7%) 26 (19 %) 24(9%) 0
Herrentary school 6 (2%) 3(2%) 6 (2%) 0
Primary schodl 144 (57%) T1(57 %) 155 (57%) 38(88%)
Secondary school 78(31%) 22 (16%) 79 (79 %) 5(12 %)
Tertiary 7(3%) 8(6%) 7(3%) 0




Table 2.3: Gther variables vs Childrens Vaccination Satus

Variable Lptodate Not up to date Total IPV Non received
N=252 N=136 N=271 N=43

Age (years)

<30 17 (68%) 92 (6T%) 183 (68%) 31(72%)

>30 73(29%) 40 (29%) 79(29%) 12 (28%)

Not Sure 8(3%) 43%) 9(3%) 0

Care giver

Mother 236 (93 %) 126 (93%) 253(93%) 40 (93%)

others 16(6%) 10(7%) 18(7%) 3(7%)

Distance fromfacility (hours)

<1 204(81 %) 102 (75%) 214 (79%) 18 (42%)

1-3 31(12%) 24.(17%) 39(14%) 2(2%)

>3 17(7%) 10 (7%) 18(7%) 3(7%)




Table 24; Associations with variables

Varables Pvalue OR a

Health center vs 0.09 1.97 1.01 -3.95
( Health Sub Centre +Conmrunity Health Post)

Provincial Hospital vs Uan Qlinic 0.06 1.99 0.94-495

Health Centre vs Commrunity Health Post 0.7 1.87 094-383

Primary Schoal vs (Hementary +no school) 0.009 235 128-435




OBJECTIVEZ - RESULTS
ASSESSVENT OF HEALTHFAQILITIES




Table 3.1: Health Facility Cald Chain

district

Facility District
Classification Office

Deep freezer and ice 2 2
— lined refrigerator

Cold Boxes

Vaccine carrier

Ice pack

Clean and well
maintained

10 cm or more away
from the wall

Cold Chain room
separate and
adequate

Ice packs correctly
placed

Serviced in the last
three years

Key - ®



DISCUSSON

OBJECTIVE1 - HEATTHWORKER KNOWLHGE

* Scores of CHAS higher than athersin percentage wise
 However no significant P values when scores were comrbined

* Doean't seemto be much difference between trained and nat trained on EF, between the different Health Worker - furthers analysis
needed with scares combined

OBJECTIVE 2 - CHLDRENS VACOINATION STATUS AND CARE GVER DEMOGRAPHY
* Community Health Post are doing better than other Health Facilities
« Having Primary Schoal education inproves vaccination status

 Not much significance noted on association of variable to vaccination
* Primary Schoal education has Sgnificant P value

OBJECTIVE 3 - HEALTHFAQILITY ASSESSMENT

» Mot Health facilities have cald chain equipment

* Alnost the same nunber of Health Facility with good and bad cald chain practices
* Further analysis may be needed




CONCLLEON

- Having primary education background increase the chances of children being fully vaccinated for
polio

- Conmrunity Health Post have high proportion of children being fully vaccinated compared to ather
Health Facilities

- CHAS have better general knowledge on Polio than ather Health workers.

- Available facilities, human resources can be utilized further to improve indicators



RECOMMVENDATIONS

 Smilar studies be conducted in ather districts, preferable with the 4 regions - conparisons can be
made, if findings sinilar and used/advice Government palicies (PNG Vision 2050 - KRA 4.1, National
Strategic Plan 2030 Ohjective)

 HEALTHEIUCATIONINSCHOOLS - PRMARY
Teaching syllables and metenals - e.g Health messages on exercises books, rulers etc.

* REGULAR SUPERVISORY ISITS TO HEALTH-REFRESHER TRAINNGS/MOTIVATION MANDATORY STANDARDS
ASSESSMENT / INFRUSTRUCTURE IMPROVEMENT
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M- MalcomBrimut - CHNV

OTHERS - (Nursing Officers, Police OFficars, Mlla
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M. Kelly Messi - Chairmnan, ADCL (landowner
conpany)

M. Willie Alaitch - my husband, (Secretary, ADQL)
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