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Table I: Reported AFP cases against targets by State/Division and classification status of cases with onset in 2004 and 2005 (date as of 7/09/2005)
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Table 2: Selected Performance Indicators by State/Division for cases with onset in 2004 and 2005 (data as of 7/09/2005)
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Table 3: AFP cases by month of paralysis onset, |ast 13 morths
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Achievement
Tarpget

2004 2005

% Specirrens arriving at the Lab within 3 day s after being sert 80 96 43
% Specitrens arriving inthe Lab in good condtion o0 100 100

% Specirrens with a turrearound tirre of 28 day's or less 80 e a5

% Specirrens for which norepolio enterovirs was isolated 10 16 12
% Polic-posith e specitrens forw arded to Ref Lab within 14 day s after isolation 80 100 100
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HMEB. If stool condition is good ahd labor atory finding is negative, it will not be shown in the tahle.
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Mote: P, P2, P3indicaes Polio Serotype 1 2, 3respectiehy; "W ndicates "Wid Vius", "5 indicates “Sabin (<Yfaccine) Virus"
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[ Monitoring Vaccine Wastage Country Level ]

Most of the countries in the world reported that

vaccine wastage is more than 50%. Myanmar also has vaccine
wastage rate of more than 50%.

Because of increasing EPI vaccine price during last
two years country like Myanmar are looking more closely to
vaccine wastage so as to find ways and means to reduce
vaccine wastage.

Vaccine wastage can be expected in all programs.

The question is whether any of the wastage is preventable

and if so how to prevent. Generally speaking wastage can
be reduced by using multi dose vial policy (MDVP), effective
use of vaccine vial monitor (VVM) and improved immunization
strategies and practices.

Vaccine wastage is an important factor in vaccine
need, If vaccine wastage is calculated more than actual,
vaccine vial may overshoot the real need and if lass than

actual need there will be shortage of vaccine.

[ Tools available for reducing vaccine wastage ]
El) Changing vial size ] 4+ aseptic technique has been used to withdraw

Use of small vaccine presentation result in less
vaccine wastage. In Myanmar compare to BCG wastage
Hepatitis B wastage is very much less because they are
single dose vial. But in this case the price of vaccine should

also consider.

EZ) Vaccine vial monitor (VVM) ]

By identifying the vaccine vial monitors, vaccine

wastage by heat can be prevented.

E3) Multi dose vial policy ]

Multi dose vial of OPV, DPT, TT, DT, Hepatitis (B)
vaccines from which one or more doses of vaccine have
been removed may be used if the following condition are
met :

4+ the expiry date has not passed;

4+ the vaccine is stored under appropriate cold

chain conditions;

+ the vaccine vial septum has not been

submerged in water;

kokokkk I

all dose;
4+ the VVM, if attached, has not reached discard

point.

{(4) Interagency coordination committees ]

Interagency coordination committees (ICC) should

regularly review different -aspect of immunization program.

{(5)

By using earliest - expiry- first out principle vaccine

wastage can be prevented.

[(6) Improved procurement practice ]
This can prevent, over & under procurement of

vaccine.

(7)

with session use and vial size.

Wastage can be reduced by increasing session size
and decreasing frequency. But this option should be

reviewed with caution.
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