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Vaccine Hero Award for Bangladesh

The Honorable Prime Minister Sheikh Hasina received the “Vaccine
Hero” award in recognition of the outstanding success of EPI
Bangladesh for immunization, at a colorful ceremony held on 23
September 2019 at the UN Headquarter, New York, USA.






Honorable Minister
Ministry of Health and Family Welfare
Govi. of the Peaple’s Republic of Bangladesh
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MESSAGE

[tgives me immense pleasure to see the completion of the Coverage Evaluation Survey (CES) Report 2019 of
Expanded Programme on Immunization (EPI).

Under the leadership of our Hon'ble Prime Minister, Shelkh Hasina, Bangladesh has made 3 tremendous
progress in immunization, child and matermal health. In 2012, Our Prime Minister was awarded the Vaccine
Hero Award by Gavi, the Vaccine Alliance for country’s contribution to immunization programme. She has
been recognized for championing immunization both at national and global level. Her Excellency continues to
monitor and support immunization programme.

The success of EPl came through the intense efforts of thousands of health workers and volunteers, unknown
heroes, men and women in cifies, villages and remote areas. Immunization saved millions of lives and
contributed in achieving MDG4 geal. The Government of Bangladesh introduced several new vaccines such as
Hepatitis B vaccine (Hep B}, Haemophilus Influenza type b [Hib), Rubella, Pneumococcal Conjugate Vaccine
{PCV) and Inactivated Polio Vaccine (IPV). EPI Is how providing vaccines against ten fearsome vaccine
preventable diseases reaching every door st2p of the community through its vaccination sites.

Coverage Evaluation Survey (CES) is a very effective tool to monitor the progress and find out the weaknesses
of the vaccination programme. EP| has achieved 83.5% valld full vaccination coverage in 2019 among the
undear ane-year cld children which was anly 2% In 1985, My heartiest gratitude goes to the dedicated feld
workears and managers working tirelessly to achieve such a memorabie task.

| shall like to take this opportunity to congratulate WHO, UNICEF GAVI, other immunization suppoarting
partners, all the government and non-government staff, feld workers, parents of children, volunteers from all

walks of life for their contribution towards this tremiendous achievement,

Joy Bangla, loy Bangabandhu,
Long live Bangladesh,

~l—t—

Zahid Maleque, MP
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MESSAGE

EPl s the gateway to primary health care. Routine vaccination js an effective, safe and cost-effeciive
intervention that has brought a dramatic improvement in the health of women and children. EP| has also
bean a strong plitar for providing other health interventions.

EP| programme in Bangladesh started in April 07, 1972 with a view to reduce child and maternal mortality and
morbidity from six dreadful diseases, such as Childhood Tuberculosis, Diphtheria, Pertussis, MNeonatal
Tetanus, Poliomyelitis and Measles. The Government of Bangladesh introduced several new vaccines in EF
Programime and has a plan to Introduce more new vaccines such as Human papillomavirus Vacdne [HPV) in
near future. Presentiy, EP| has been providing vaccines against 10 vaccine preventable diseases by reaching to
community through its fixed and outreach sites to protact children.

The Caverage Evaluation Survey [CES] is-an important tool for estimating the levels of immunization coverage
at either national or district levels: CES also helps in analyzing gaps between evaluated and administrative
coverage. Sources of such datasets helps us In planning and developing strategies for improvement of guality

sarvice dellvery.

| request all the concerned officials to study the available survey repoert and identify gaps for action. Following
this strengthen the existing strategies to ensure ho one is left behind for vaccination.

Finally, | would ke congratulate EPI for the incremental success and at the same time express my gratitude to
WHO and UNICEF for providing financial and technical suppert in conductng the Survey.

-

md. Abdul Mannan




Director General

Directorate General of Health Services
Mohakhali, Dhaka.
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PREFACE

The mission of the Expanded Programme an Immunization (EPI) in Bangladesh 15 to reduce morbidity and
maortality from vaccine-preventable diseases to a level where they are no longer a public health concern by

providing high guality EP| services to all the children. The Government of the Peoples’ Republic of Bangladash
i= committed to provide basic heafth'zervices to all with special attention to children and women,

it Is true that EPI in Bangladesh has brought visibie and tangible changes over the years in terms of childhood
mortality.

The Coverage Evaluaton Survey 2019 report gives srea specific reasons for not avalling the service and
incomplete vaccination in the community. [t would help the policy makers, national and local managers and
field level staff to compare and analyze the situation in different Districts and City Corporations in order to
undertake necessary measures to ensure no one left behind from our services.

| would like to express my sincare thanks to EPI, WHD and UNICEF for their generals support in conducting
the EF| Coverage Evaluation Survey 2019,

Finally, | would like to thank Center for Social and Market Research (CSMR) for carrying out this study with

high standard of guality. Spedal thanks go to the respondents who provided their valuable time with required
informatian for the survay without which this study would not have been possible

!

Professor Dr. Abul Bashar Mohammad Khurshid Alam



Line Director-MNCEAH
Directorate General of Health Services
Mohakhali, Dhaka
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FOREWORD

| feel elated to share my reflections on the recently released data of EP| Coverage Baluation Survey (CES)
2019, Since 1291 Bangladesh has been conducting nationwide coverage evaluation survey every year. CES
established & monitoring too! to assess performances, achievements and progress of the Bangladesh
Expanded Programme on |mmunization (EPL).

The EPI is always considered as a success story in Bangladesh for its remarkable progress, it provides aimost
universal access to immunization services measured by the percentage of children under the age of one year
receiving BCG, which has increased from a mere 2% In 1985 to over 55.7% In 2019. However, the percentage
of children under the age of one year receiving all doses of vaccines at the right time and right Interval has
been reported to have achieved 83.5%.

The purpose of conducting CES 2012 is to assess the routine childhood vaccination coverage among 12-23
months and 24-35 months old children, TT vaccination coverage amang women with children 0-11 months o
assess the protection of newborn against Tetanus during birth, TT5 coverage among 18-45 years old women,
Vitamin A coverage amang 6-52 manths oid children during vitamin & plus campaign and immunization
programme quality assessment.

The survey was carried out between May-December 2015. It was conducted In 3ll 64 districts, 12 City
Corporations and 3 sfums, The survey results will give us a better picture of districts and CC situation and
enable us to analyze the coverage of each district and city corporation. This aiso gives us an opportunity to
identify the parformance gap and undertake the special activities to improve the situation,

| would like to thank WHO, UNICEF and EPI personneal for their sincere contribution which helped in writing
the CES 2018 report. My sincare thanks go to Center for Social and Market Research [CSMR) for successfully
conducting this survey throughout the country and for preparing an authentic report

We look forward to all concern persens in the country for using the CES 2019 document.

& _—

Dt. Md. Shamsul Haque



Program Manager, EPI
Directorate General of Health Services
Maohakhali, Dhaka
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EP| of Bangladesh has been conducting nationwide Coverage Evaluation Survey (CES) since 1991, The survey
provides deep insight into EPI performance in National, Divisional, District and City Corporation |evel. In
2015, this survey was conducted in all 64 Districts, 12 City Corporations and 3 slums in Dhaka North, Dhaka
South and Chattagram City Corporation.

The survey result has provided U= with 3 detalled picture of Bistricts and City Corporations vaccination
performance. It has also helped us to Identify and analyze low performing Districts and City Corporations in
order to tale appropriate measures to improve the situation. It is evident that vaccination coverage under ER
has been increasing over the past years. Survey results reveal that the national valid full vaccination coverage
by 12 maonths age of children was 82.5 percarnit in 2015 and 82.3% in 2016. The valid full vaccination coverage
increased by 1.6 percentage points (83.9%) in 2013,

The success of EPI is highly praised In both home and abroad. In 2008 Gavi, the Vaccine Alliance presentad
Bangladesh with an award recognizing its progress in immunization and in 2010, Bangladesh reached the
target iaid out in the United Nations Millennium Development Geal - 4 reducing under-five mortality by
two-thirds, Thus, achieved UN MDG-4 Awards in 2010. The country again achieved GAVI Alliance Award in
2012 for its outstanding performance in improving child Immunization status. A battle of nearly 20 years
against Polio was waon in 2014 when Bangladesh received Polio Free certification status. We have achleved
"tontrol status of Rubella and Congenital Rubella syndrome” In 2018 and "Hepatitis B control geal” In 2015,
Her BExcellency Sheikh Hasina, the Frime Minister of the Peoples’ Republic of Bangladesh has been recognized
for championing immunization both nationally and globally. Under her leadership Bangladesh has made
tremendous sirides in immunization and child health. For her supreme contribution, she has been honored
with "The Vaccine Hero Award” at the United Nations General Assembly in 2015,

| must congratulate EPI, DGHS personnel for providing support in planning, coordinating, monitoring and
technical review of Coverage Evaluation Survey 2019. My special thanks to District, City Corporation,
Mumnicipality and Upazila stakehalders: for their cooperation during field survey. | express my gratitude-and
thanks to WHO and UNICEF for their technical support and contribution in this survey. My sincere thanks go
to Center for Social & Market Research {(SMR) for supgporting EPI for conducting the survey and preparing an
authentic repart.

Finally, | hope this report would be ussful to all the concerned persons.

Dr Mowla Baksh Chaudhury
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Target
Population

Card
Retention
Rate

Cluster

Crude
Coverage

Crude Full
Vaccination
Coverage

(FVC] by age
of 23 months

Crude Full
Vaccination
Coverage
(FVC) by age
of 12
Months

Childhood Vaccination Coverage Survey among 12-23 Months Old: Children who wers
agad between 12 and 23 months and were born between 1st May 2017 and 30th April
2018

Childhood Vaccination Coverage Survey among 24-35 Months Old Children: Children
who were aged between 24 and 35 months and were bem between 1st May 2016 and
30th April 2017 were eligible for Childhood Vaccination Coverage Survey among 24-35
Months Old Children

TT Survey: Mothers who had 0-11 month old children and/or who had still or live birth
between lanuary 1, 2018 and Decamber 31, 2018 were the subjects of TT survey,

TT5 Coverage Survey: Women aged between 18-45 years were includad in the TTS
Vaccdination Coverage Survey.

Vitamin A Coverage Survey: Two types of survey subjects were Included in CES 20185:

1. Children who were aged between 12 and 59 maonths (born betwean 07/3/2014 and
13/02/2018 and,

2. Children who werez aged between 06 and 11 months {born between 14/02/2018 and
12/08/2018

Proportion of vaccination card retained by the recipient where, Denominator: Number
of Card lssue by Vaccinator; Numerator: Number of Card Found Available During
Survey, Multiplier: 100,

E.g. There are two hundred children in the survey. Among them 200 children received
vaccination card from the vaccinator (Rere Denuminat_nr:l, During survey 170 mothers
were able to show vaccination card (here Nurmerator), Therefore, card retention rate
would be:

170 x 100

=8
200 =

The cluster is defined as an enumeration area which constitutes on an average 120
houssholds

Crude vaccination coverage s definad as the vaccine given to the childran while the
exact age for starting vaccination and/or interval between dose(s) meet or do not mest
the EPI- recommended schedule.

Crude coverage {Iincludes all doses, whether valid or not) for each respactive vaccine by
document {vaccination card and/or register) plus history, by the time of the survey by
the age of 23 months. The respondents who are missing cards and not registered and
recall data are included jn the denominator and counted as unvaccinated in the
nUMEerston.

Crude coverage (includes il doses, whether valid or not) for each respective vaccine by
document (vaccination card and/or register] plus history, by the time of the survey by
the age of 12 months. The respondents who are missing cards and not registered and
recall data are included in the denominator and ceunted as unvaccinated in the
numerator.

1 o (I

) Coverage Bua ludton Sy 2119



BANGLADESH ¢

Confidence
interval [CI)

Drop-Out

Fully
Vaccinated

Fully
Vaccinated
Child by 12
months of
age

Hard-to-Reach
Area

Invalid Dase

xevi lll

A range of interval of parameter values around a point estimate is likely to contain the
true population parameter. |f the experiment was repeated many times without bias,
with data collectad and analyzad in the same manner and confidence Intervals
constructed for each repetition, 100X{1-0) % of those intervals would contain the true
population parameter.

A drop-out is defined as not retumning for vaccination after scheduled date of
consecutive vaccinefs. In other words, children who start but den't complete the
immunization schedule is known as drog-out. Drop-out rate could be easily calculated
from the table of crude coverage resulis. For example, if the crude Pental coverage
estimate is 80% and for Pentad it Is 65%, then the estimate of crude drop-out is
{80-65)/80=18.8%.

Drop-out From Pental- Penta3: IF a child received Pental but failed to recefve Penta3
Drop-out From Pental- MR1: IF a child received Pental but failed to receive MR1
Drop-out From MR1-MR2: IF 3 child recelved MR1 but fallad to receive MR2

A child is considered to be Fully vaccinated if s/he has received one dose of BCG, 3
doses of Pentavalent (Diphtheria, Pertussis, Tetanus, Hep-8 and Hib), 3 doses of OFY, 3
dases of POV, and one dose of MR (Measies and Rubella) vaccine.

& child is considered to be Fully vaccinated if s/he has received all the recommended
doses by 12 months of age as per the national immunization schedule.

Hard-to-reach area means char, haor, enclaves, and hilly areas which are geographically
partly or fully difficult to reach. An area will be considered as hard-to-reach only when
the time required for vaccine tranzsportation from the UHC to the distribution point or
from the distribution point to the vaccination side is more than 2 hours by using the
existing transport facilities,

A dose is considered invalid when it doesn™t meet the immunization schedule criteria
{dose given before 3 minimum age, or after a too short interval). For the multi-dose
vaccine (Panta, OPY, PCV, IPV), if the document indicates that one of the earlier doses
in a sequence was invalid but followed by valid doses then anly the later dose will be
considered as valid.

INVALID PENTA1/OPV1/PCV1/IPVA: T 17 dose of Penta or 1% dose of OFY, 1* dose of
PCY is given before 6 weeks of age of the child

INVALID PENTA2/OPV2/PCV2: 27 dose of Penta or 2™ dose of OPV/PLV is considered
invalid If the interval between 1* dose and 2™ dose is less than 4 weeks

INVALID IPV2: 2™ dose of IPV is considered invalid If the interval between 1% dose and
2™ dose is less than 28 days

INVALID PENTA3/OPV3/PCV3: 37 dose of Penta or 3™ dose of OPV/PCV is considered
invalid If the interval between 2™ dose and 3™ dose js less than 28 days

INVALID MR 1% DOSE: If 1st dose of MR is given before 270 days of age of the child. MR
received between 270 days and 364 days is considered valid by 12 menths and between
270 and 730 is considered valid by 23 months.

INVALID MR 2" DOSE: |f 2Znd dose of MR is given before 450 days of age of the child



Minimum
age and
Minimum
Interval

Mohalla
Mouza

PAB

Replacement
of invalid
dose by the
subsequent
dose(s)

Upazila

Vaccination
Coverage

Valid dose

Valid Full
Vaccination
Coverage
(FVC) by Age
of 12
Months

The minimum age and Intervals are used to deiermine if 3 dose Is valid (e
physiclogically efficacious)

Smallest identifiable neighborhood In the urban area (municipality,/city corporation)
Smallest identifiable neighborhood for revenus purposesin the rural area

The newborn is protected if the mother receives two valid doses of TT vaccine at least
two weeks before the delivery following the recommended TT protection period.

In the case of multl-dosa vaccine IF 1* Bose is invalid and the child has valid 2™ dose,
then 1= dose will be replaced by 2= dose and in that case 2™ dose will be considered as
"0". IF the sum of gaps of 1= dose and 2™ dase {from birth date to 1% dose and from 1=
dose to 27 dose] is lower than the minimum age of receiving 1= dese, then both the
doses will be considered invalid. 1¥ dese would be "07, also 2™ dose would be
considered as "0". E.g, a child received pental st the age of 7 days and penta2 after 28
days of pental. If we look at the case, the child received 2 doses at the age 35 days (7
days+ 28 days) that does meat the minimum age of 42 days of 1* dose. Therefore, both
the doses will be considered as invalid. In that case, if the child has 3™ dose, then 37
dose will be examined and considered as 17 dose.

Howsaver, age cohort of receiving MR1 is "betwean 270 days and 384 days’ and MR2 is
‘between 15 months and 24 months.” The validity of those two doses is consldered
following the vaccination schedule. Here, the program considered separate age cohort
to administer the twe doses instead of interval between the doses. From the
perspective of programme it would not be possible to identify how much the program
adhere its schedule for two doses of different age cohort. In that case replacement of
invalld MREL with MR2 would not portray the Implementation of program in raal sense.
So, replacement of invalid MR1 with valid MR2 does not take place.

Lowest administrative unit (sub-district level)

The propartion of the vaccinated individuals in the target population

A dose that is administered whan a child reaches the minimum age for the vaccine, and
i administered maintaining the proper Interval between doses, according to the
national immunization schedule and is found recorded in the relevant docurments [Card
and/or register)

The proportion of the children (by the age of 12 months) who received valid BCG, 3
doses of Panta, 3 doses of OPY, 3 doses of PCVY and 1st dose of MR. Valid coverage for
each respective vaccine and of Fully vaccinated children by the time of the survey by 12
manths, classifying children without a8 document as umwaccinated. If both the
vaccination card and register data are available but each has a different date of
vaccination, it is accepted in this analysis if either of the sources show that the dose was
valid. The numerator for valid coverage includes only those children who recaived the
dase when they were age-eligible for it according to the vaccination schedule ar
children whio received all the vaccine following EPIl recommended vaccination schedule
[Maintaining minimum interval and exact age and recelving vaccine within 12 months).

Do I
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valid Full
Vaccination
Coverage
(FVC) by Age
of 23
Months

Valid Full
Vaccination
Coverage
(FVC) by Age
of 23
Months with
MR2
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The proportion of the children (by the age of 23 months) who recelved valid BCG, 3
dases of Penta, 3 doses of OPV, 3 dases of PCV and 1* dose of MR

Valid coverage for each respective vaccine and of Fully vaccinated children by the time
of the survey by the age of 23 months, classifying children without a document as
urvaccinated. If both the vaccination card and register data are avallable but each has
a different date of vaccination, it is accepted in this analysis if either of the sources
show that the dose was valid. The numerator for valid coverage includes only those
children who received the dose when they were age-eligible for it according te the
vaccination schedule or children who recaived all the wvaccine following EPI
recommended vaccination schedule (Maintaining minimum interval & age and
receiving vaccine within 23 monthsj.

The proportion of the children (by the age of 23 months) who recelved valid BCG, 3
doses of Penta, 3 doses of OPY, 3 doses of PCV and 2 doses of MR (Maintaining
minimum interval & age and receiving vaccine within 23 manths).

Valid coverage for each respective vaccine and of Fully vaccinated children by the time
of the survey by 23 months, classifying children without a document as unvaccinated.
If both the vaccination card and register data are available but each has a different date
of vaccination, it is accepted in this analysis if either of the sources show that the dose
was valid. The numerator for valid coverage includes only those children who received
the dose when they were age-eligible for it according to the vaccinaton schedule or
children who received all the vaccine following EP| recommended vaccination schedule
(Malntaining minimum interval and age and receiving vaccine between 15 and 23
months).



EXECUTIVE SUMMARY

With a view to reduce child mortality and morbidity from vaccine preventable diseases, EPI was officially
launched on 7th April 1979 In Bangladesh. Although vaccination coverage under EP| was quite low tll
1984, but with the passing of tme, EPl has gained momentum and Is now approaching to meet its
objectives and targets set at different imes. Coverage Evaluation Survey (CES) 2019 indicates that in tarms
of vaccination coveraga, valid full vaccination coverage by the age of 12 months was 82.9 percent while it
was only 2.0 percent In 1984. Similarly, crude full vaccination rate has become 95.3 percent which was
76.0 percent in 1995, Despite its tremendous success, EF| could not achieve its coverage target set by its
own. Considering the global, regional and country contexts, EP has fixed a target of full vaccination
coverage ameng under ane-year children with at least 95 percent nationally and at least 30 percent in
each district; and TT3/TD5S coverage among women of child bearing age reached at least 80 percent
nationally and at least 75 percent in each district.
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As ane of the most important menitoring tools to aversee the programme implemeantation status and also
for taking appropriate measures to reach the desirad goals and objectives set by EPI, the GoB periodically
conducts EF| Coverage Evaluation Surveys [CES), which provide an evidence-based scientific appraisal of
the programme: This report of CES 2012 presents the findings obtained from the househaold survey.

Both primary and the secondary stakeholders participated as survey respondents in this study. They were
maothers/caregivers of children aged 0-11 months, 12-23 months, 24-35 months, 659 months, and
women aged 18-49 years. The study was carried out between April 2019 and December 2015,

The objectives of CES 2019 were o assess:

# Chlldhood vaccination coverage among 12-23 months old children under routine EPI

» Childhood vaccination coverage by the age of 23 months among 24-35-month-old children
cansidering Measles Rubella Second Dose (MR 2) under routine EPI

~ Status of TT Vaccination Coverage and one’s protection at birth amaong the women having children
aged less than one year

» TT5 coverage among the women of 18-49 years of age to assess the progress of the TT5 programme
Vitamin A Coverage during the Vitamin A Plus campaign held on February 9, 2019

~ Drop-out rates and quality (percentape of Invalid doses, vaccination card avallability, reasons for
left-out and drop-out and squity)

» Trendsinthe vaccination coverage and drop-out rates at the national, divisional, city corperation, and
district levels

» Infarmation as a basis for making concrete recommendations and planning for improving routine
immunization activitias.

The findings are discussed in detail in saven different chapters from Chapter 3 to Chapter 9 of this report
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METHODOLOGY

The WHO new sampling methodology was followed in the study. The study was mainly guantitative in
nature, where data were collected through face-to-face interviews with Mothers/Caregivers of children &
women by visiting community households. In addition, Focus Group Discussion {FGD) and In-depth
interview (1D1) were conducted in DNCCT and DSCCto find out the causes of being dropped out and left out.
There were five individual surveys targeting six different survey subjects. CES 2019 included 72 survey
units, comprising of b4 districts, 12 city corporations and 3 slums in Bangladesh: two in Dhaka and the
others in Chattogram City Corporation. A total of 183,048 Interviews were conducted In 5,925 randomly
selected mouzas/mahallas across the country. Seventy-five clusters from each survey unit were selected
by following the systematic random sampling technigue with Probability Proportion to Size (PPS)
Respondents from each cluster were identified through a househeld listing operation and were selected
randomly to administer the Questionnaire.

FINDINGS
Childhood Vaccination Coverage among 12-23 Months Old Children

National Coverage

Crude Full Vaccination Coverage by the Age of 23 Months: Nationwide, by the age of 23 months, 95.3
percent children had recelved all the elipible vaccines, Irrespective of whether the EPl-recommended age
for administration and/or the interval between consecutive doses were met. BCG, the first antigen to be
administared, had the highast coverage (99,7 percent), Pantal had same coversge (25,7 percent] as 805,
but with each subseguent dose, the rate progressively increased {Penia?: 9593 percent and Penta3: S2.7
percent), with MR1 falling almost 3 percentage points to 95.9 percent (see Figure 1). A little variation in
crude full vaccination coverage was cbserved between rural (95.9 percent) and urban [93.3 percent) areas
{s=e Flgure 2.

Crude Full Vaccination Coverage by the Age of 12 Months: A little over ninety-five percent (55.3 percent}
of the children received all the eligible wvaccines by the age of 12 months, irrespective of whether the
ERl-recommended age for administration and/ar the intarval between consecutive doses were/was mat.
Apain, BCG had the highest coverage (59.7 percent), which was followed closaly by the Pentavalent doses,
but falling considerably for MR1 at 95,9 percent (see Figure 3). The urban-rural analysis shows little
variation in the crude coverage between rural (93.5 percent) and urban (%3.3 percent) areas (see Figure 4).

Valid Full Vaccination Coverage by the Age of 23 Months: Valid coverage was defined as vaccines
administered according to the EFl-recommended minimal age of the child and the recommendad interval
betwean doses. Nationally, 88.0 percent of the children received all the doses of all antipens as scheduled,
with the highest coverage for BCG and Pental at 95.7 percent, Pental coverage at 99.3 percent, and
Penta3 at 93.3 percent. The coverage for MR1 at 92,8 percent was 6.9 percentage points lower than BCG
{see Flgure 5.

Valid Full Vaccination Coverage by the Age of 12 Months: Overall, by the age of 12 months, 83.2 percent
of the children country-wide received all the scheduled vaccines, following the EPl-recommended minimal
age for administration and valid intervals between doses. Valid BCG coverage, at 39.7 percent, was the
same at 23 months, and the Pental and OPV1 coverage was almost the same. Among all the antigens,
valid MR1 coverage was the lowest with BB.6 percent (see Figure 7). By area, coverage of MR1 was lower
in the urban areas (84.6 percent] than that in the rural areas [89.5 percent) {see table 4). By vicinity, the
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urban-rurzal anzlysis shows that rural children were more llkaly to recsive valid doses (B5.0 percent}
coampared to thelr urban counterparts with 79.2 gercent (see Figure 8).

Coverage by Division

Crude Full Vaccination Coverage by the Age of 23 Months: Crude full vaccination coverage was the
highest in Barishal {38.5 percent) and the lowest in Mymensingh (92.9 percent] division. Rajshahi division
achieved the second highast position with 56.0 percent coverage. The crude coverage was 95.8 percent in
Sylhet, 95.6 percent in Khulna, 35.5 percent in Chattogram, 95,2 percent in Rangpur, and 94.7 in Dhaka
{see Figure 9). The data indicate that the number of drop-auts from vaccination services attributed to the
lower crude covergge.
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Valid Full Vaccination Coverage by the Age of 12 Months: Barishal division had the highest valid full
vacclnation coverage (918 percent], while Rajshahi division attained the second highest position, with
86.0 percent coverage. The valid vaccination coverage was 83.8 percent in Sylhet, 84.8 percent in Khuina,
839 percent in Rangpur, 82.4 in Dhaka, &2.2 in Chattogram, and 80.4 percent in Mymensingh (see Figure
Sa). The coverage analysis and computation of valld coverage show that low drop-out rate, as well as the
act of administering higher valld doses, contributed to the higharvalid vaccination coverages.

Coverage by City Corporation

Crude Full Vaccination Coverage by the Age of 23 Months: Nationally, urban coverage was observed to be
833 percent in CES 2018, Among the city corporations, crude vaccination was found to be the highest in
Rajshahi City Corporation (RCC) with 59.8 percent and the lowest In Sylhet City Corporation (SCC) with
87.6 percent. The crude vaccinaton coverage in other city corporations ranged between 96.1 percent and
88.1 percent {see Figure 10).

Valid Full Vaccination Coverage by the Age of 12 Months: Among all the city corporations, Rajshahi ity
Corporation achieved the highest coverage, at 92.4 percent. The [cwest coverage was observed in Sylhet
City Corporation {SCC) with 63.8 percent. Valld coverage in other oty corporations was between 65.6
percent and 83.9 percent [see Figure 10a).

Coverage by Hard-to Reach Areas and Ownership of Mobile Phones

Walid Full Vaccination Coverage by Hard-to Reach Areas: A hard-to-reach area was defined as an area
where two or more hours were regquired to reach from the Upazlla headquarters. Valid Full vaccination
toverage was 2.3 percentage points higher in non-hard-to-reach areas than that in hard-to-reach areas
(84.1 percant vs. 818 percent}, which was true across all antigens (see Figure 11).

Full Vaccination Coverage by the Age of 12 Months by the Ownership of Mobile Phones: |n CES 2013,
there was an analysis of the vaccination coverage by mobile phone ownership. it was observed that full
vaccination coverage was sfightly higher among those who owned mobile phones (B4.2 pearcent} than
those who did not (82.4 percent). As expacted, coverage of each antipen was also lower among those who
did not have a mohile phone. The rate of difference varied between 0.2 percentage point for Pental
coverage and 1.6 percentage points for MR1, The ownership of the mobile phones ensured higher
vaccination coverage due to easy accass to mothars/caregivers to follow up and ensure subsequent doses:
Thus, it reduced drop-out rates against those whose mothers/caregivers didn't awn it {see Figure 12),

|00 I



BANGLADESH ¢

Programme Quality

Incidences of Invalid Doses: A dose or antigen is invalid when the vaccine is administered without
complying with the exact EFl-recommended minimal age for starbing the vaccine or with the minimum
interval between the two consecutive doses. CES 2019 estimated the Immlid doses for Pental, Penta?,
Penta3, and MR vaccines. Invalid doses were found fo be the most prominent far MR1 [7.8 percent] and
the least prominent for Penta2 and Penta3 (1.0 percent) across the country. A slight variation of invalid
doses was neticed between urban and rural areas, with those in urban areas being higher in comparison
to those in rural areas for both Panta and MR1 vaccines. Invalld Pental was 5.6 percent, Penta2 was 1.3
percent and invalid Penta3 was 0.9 percent in the urban areas as against 3.0 percent invalid Pental, 1
percent invalid Penta2, and another 1 percent invalld Penta3 doses in the rural areas. Invalid MR1 was 10.1
percent in urban areas and 7.4 percent in the rural areas (see Figure 52). The highest preportion of invalid
Pental was administered in Chattogram division (4.6 percent) and the lowest in Barishal division (1.7
percent). Howevar, the highest invalid Penta? (1.2 percent) was administered In Rangpur and Khuina
divisions, and the lowast in Barishal division (0.3 percent). Similariy, highest invalid Penta3 (1.4 percent]
was administered in Khulna division and the lowest in Barishal division (0.3 percent).

Regarding invalid MR1, it needs to be mentioned here that Mymensingh division administered the highest
invalld dose (9.6 percent); the lowest was In Barishal with 4.8 percent [see Appendix Table 9). Among the
city corporations, overall the highest invalid doses were found in DNCC, with 16.5 percent invalid Pental,
2:6 percent invalid Penta2, 0.7 percent invalid Penta3, and 13.3 percent invalid MR1. The lowest invalid
doses were in RCC (see Figure 34),

Vaccination Drop-out Rate: CES 2015 estimated the drop-out rates for Pental-Pentad and Pental-MRL
The drop-out rate from Pental-Pental was defined as the proportion of children whic received Pental but
failed to recelve Pentad. The drop-out rate from Pental-MR1 was defined as the proportion of children
whao received Pental but falled ta receive MR1. In the country, the Pental-Penta3 drop-out rate was found
to be 1.0 percent and the Pental- MR1 drop-out rate was 3.8 percent as a whole (see Figure 55). Across
the eipht divisions, the Pental-Penta3 drop-out rate was the highest in Mymensingh division (1.5 percent}
and the lowest in Barishal division [0.3 percent). Regarding Pental-MR1 drop-out rate, it needs to be
mentioned that it was the highest in Mymensingh division (6.3 percent) and the lowest in Barishal division
(1.2 percent). In other divisions, Pental-MR1 drop-out rates were between 4.7 percent and 2.8 percent
{see Table 8). Among the city corporations, the highest Pental-Penta3 drop-out rate was observed in CCC
(3.2 percent). However, the lowest Pental-Pentad drop-out rate was observed in RCC {0.2 percent).
Barishal City Corporation obtained the second highest position with 0.9 percent drop-out rate, In contrast,
Pental-MR1 drop-out rate was found to be the highest in GCC{11.6 percent), and the lowest in RCC (0.2
percent). In other city corporations, Pental-MR1 drop-out rates were between 9.6 percent and 3.1
percent (see Figure 57).

Card Retention Rate: Card retention rate was defined as the proportion of cards available during the
survey against the total number of cards Issued at the time of first vaccination. Nationally, 7.7 percent of
the children received the vaccination card and 87.1 percent of the mothers/caregivers retained it (see
Figure 49). Card retention rate was considerably higher in the rural areas (82.4 percent) than that in the
urban areas (77.8 percant). Among the divisions, card retention rate was the highest In Barishal (96.4
percent), and the lowest in Chattogram division (78.4 percent). Across the ity corporation, card retention
rate was the highest in RCC (95.3 percent] and the lowest In CCC (54.3 percent) {see figure 45-51).

Reasons for Never Having Vaccination: Among the surveyed children, less than 1 percent did not receive
amy vaccine. Table 5 presents reasons for never vaccinating the children, the reasons mentionad by the
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mothers/caregivers, The fipure shows that about one-third of the mothers reportad that they did not
know that thelr children should be vaccinated followed by other major causes: not believing in
vaccination (16.2 percent), and also the child being sick, could not be taken to the vaccination centre (19.6
percent), and methers/ caregivers were unaware about vaccination sites {10 percent).Reasons for never
having vaccination by the rural division and city corporation are presented in Table & and Table 7
respectivaly,

Reasons for Partial Vaccination: Acrioss the country, 4 percent of the surveyed children received partial
vaccination. While asked for reasons, 16.5 percent (15.3 percent in urban and 16.2 percent in rural) of the
mothers reported that they were busy with household chores.
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Amaong the other causes, iliness of child (13.0 percent) was prominent, followed by mothers/caregivers
forgetting  to vaccinate their children (12,8 percent), scared of side effects  (9.7) percent] by
maothers/caregivers, mothers/caregivers being unaware of the fact that the child should be given vaccine
{3.1 percent), not knowing when to go for vaccine of Measles (5.2 percent), the vaccinator not being able
to give vaccine to the child as the child was sick (4.4 percent), vaccinating the child Infuture (3.9 percant),
session time belng inconvenient for mothers/caregivers (3.7 pencent), mathers/caregivers being unaware
of the schedule of 2nd dose {3.7 percent), thinking that the vaccinator would come at  home (1.6
percent). Another 1.6 percent of the mothers/caregivers reported that they were not at home. Further, 1.5
percent of them reported that they became sick. A detalled description of the reasons for partial
vaccination by rural division and city corporations are presentad in Table 9 and Table 10.

Knowledge about the Common Side-effects of Vaccination

Regarding the safety issue, it can be mentioned here that vaccination can cause minimal side-effects; such
as fever or local reaction at the injection site. CES 2019 assessed the knowledge of mothers/caregivers
regarding minor side-effects of vaccination. Most mothers/caregivers reported "Fever” as the side-effect
after vaccinating thelr children. Overall, 89.3 percent of the mothers/caregivers - §7.3 percent from the
urban areas and 8%.8 percent from the rural areas reported this (see Figure 65).
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Vaccination Coverage Including Measles Rubella Second Dose (MR2) by the age of
23 months among 24-35 Months Old Children

Measles elimination by 2020 js a global partnership initiative which was formed in 2001, WHO targeted o
accelerate Measles-Rubella coverage among the countries of 3 regions through EPI routine immunization
programme. Strengthening surveillance system Is one of the ways to assess the Incidence as well as
prevalence rate of both Measles and Rubella which is currently being practicad in Bangladesh, However, it
is crucial to know the proportion of children who gat immunity against Measies and Rubella In arder to
identify bottlenecks and design micro-plan accordingly. EFl CE3 is an important means jn this aspect,
Therefore, MR2 coverage among 24-35 months old children was added in CES 2019 similar to childhood
vaccination coverage sufvey among 12-23 months old to assess the Measles-Rubella second dose
caverage among 24-35 months ald children, The children who wera born betweean May 1, 2016 and April
30, 2017 were the target audience of MR2 coverage evaluation Survey. The methodology was similar to
childhood vaccination survey among 12-23 months old children. And, the sample was drawn from the
same cluster where childhood vaccination survey was conducted.

Vaccination Coverage by the age of 23 months among 24-35 Months Old Children

Crude Full Vaccination Coverage among 24-35 months old children: About 53 percent of the children
received all vaccines including MR2 by the age of 23 months across the country. As individual antigen,
crude MR2 coverage was found to be 92.6 percent with slight variation between the urban and the rural
areas (91.1 percent in urban and 93.0 percent In the rural areas]. However, no variation was observed
between the male and the female across the country regarding MR2 coverage. If we take a look at Crude
Full Vaccination Coverage including MR2 by residence, children from rural areas were mare likely to
receive all the recommended vaccines than those from urban areas (92.9 percent vs. S30.8 percent) (see
Figure 78).

Valid Full Vaccination Coverage among 24-35 months old children: Acrass the country, 82.4 percent of
the children received all the scheduled doses of all antigens with BCG coverage being at 99.8 percent.
Pental coverage was 99.7 percent, Pental 98.6 percent, and Pentad 54.5 percent. A gradual decreasing
trend betwesn two consecutive doses indicates how many children dropped-out from subsequent doses.
However, MR1 coverage revealed 91.7 percent which was 8.1 percentage points lower than that of BCG
{99.8 percent), Likewise, valid MR2 coverage was 10,7 percentage points lower than that of BCG coverage
(BUG 99,8 percent and MR2 was 85.1 percent). By residence, MR2 coverage was 85.7 percent and 83,9
percent respectively in the urban and the rural areas. However, difference was less pronounced between
the males and the famales {89.0 percent vs. 89.4 percent).

As 3 whole, valid full vaccination coverage was 75.6 percent in the urban and 83.7 percent in the rural
greas. However, compared to area type, the differential was found lower between the males and the
females (82.1 and 82.7 percent respectively). Ameng the rural areas by division, valid coverage was the
highest in Barishal (BS.6 percent) and the lowest in Dhaka (734 percent). In urban areas by city
carporations, the highest valid full vaccination coverage was observed in RCC (95.1 percent) and the
lowest in CCC {60.3 percent). '
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Drop-out Rate from MR1 to MR2

Drop-out case from the subsequent dosels) of the same antigen or different antigen was the most notable
obstacle in achieving the desired coverage target. A child was considered as a drop-out from MR1, if s/he
had failed to receive MR2 after experiencing MR1. Across the country, the MR1-MR2 drop-out rate was 4.5
percent, with almost the same rate in the rural areas (4.4 percent] and the urban areas (3.0 percent) (see
Figure 90). By sex, there was no difference in the MR1-MR2 drop-out rates among the males and females
across the country (see Flgure 20).
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Amaong the eight divisions, the MR1-MR2 drop-out rate was the highest in Mymensingh (8.3 percent} and
the lowest in Rajshahi (0.4 percent). In the other divisions, it ranged between 7.1 percent and 3.6 percent.

TT Vaccination Coverage among the Mothers with 0-11 Months Old
Children

Crude Coverage

A |ittle over sixty-four percent (64.2%) of the mathers having 0-11-month-old children received 5 doses of
TT vaccine across the country, More than ninety-eight of them recelved TT1; 97.2 percent, TT2; 83.8
percent, TT3; 78.3 percent, TT4 respectively (see Figure 33).

Valid Coverage

Mationwids, 34.9 percent of the mothers received 5 doses of valid T7. Valid TT2 vaccination coverage was
97.1 percent, TT3 87.7 percent, and TT4 73.0 percent. The urban-rural analysis shows that TT1, TT2, TT3;
and TT4 coverage ware slightly higher in the rural areas than those Inthe urban areas. The coverage of T1S
was 4.3 percentage points higher In the rural areas, compared to those in the urban areas (55.8 percent
vs. 51.5 percent] (see Figure 956).

Protection at Birth (PAB)

CES 2019 dsta show that countrywide 94.6 percent of the children were protected against Tetanus at birth,
where urban children were slightly ahead of the rural children in this context [96.2 percent vs. 94.1
percent). Among the rural divisions, children from Barishal (96.6 percent) were more protecied at birth
(FAB) against Tetanus than those from any other division, Children from Khulna division had the lowest
propartion (82.0 percent} in PAB against Tetanus. Among the city corporations, PAB was almost universal
in BCC {99.6 percent), The lowsst PAB was abserved In KOC with 85.6 percent (see Figures 116 to 118),

TT Vaccination Card Retention Rate

Across the country, 36.5 percent of the TT vaccination cards were found to be retained. Card retention
rates were higher in the rural areas than those in the urban areas (38.5 percent vs. 28.9 percent), Owverall,
in91.1 percent of the cases, cards were issued at the time of TT vaccination. About fitty eight percent cards
were available during the period of data collection, while 33.3 parcent of recipiants reported that they had
lost those (see Figure 107),
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TT5 Vaccination Coverage

Crude TTS Vaccination Coverage: Across the country, 38.7 percent of the wemen received all the five
doses of TT vatcines, with 4.8 percentage points difference in the coverage between rural and urban
women (59.8 percent inthe rural areas and 55.0 percant inthe urban areas). Regarding the completon of
175, it may be mentioned that there had been a steep downward trend in the crude coversge of TT doses.
Having started with TT1 at 95.9 percent pationwide, the rate dropped at 86.3 percent for T72 and 74.3
percent for TTd deses. A similar picture was observed both in the rural and the urban areas. In the rural
areas, crude coverape rates of TTL, TT2, TT3, TT4, and TT5 were S6.6 percent, 54.5 percent, 87.3 percent,
75.6 percent, and 59.8 percent, respectively. The corresponding figures were 93.5 percent, 52.1 percent,
82.7 percent, 6.9 percent, and 55.0 percent, respectively, in urban areas {see Figure 129).

Valid TT5 Coverage: Less than half (47.4 percent) of the surveyed women received all the five doses of
valid TT vaccine- 45.3 parcent in the urban areas and 48.1 percent in the rural areas. Uke crude TT
caverage, valid TT coverage for the subsequent doses was also found to have decreased substantally -
from 95.9 percent for TT1 to 47.4 percent for TT5 (see Figure 130]. By residence, valid TT coverages were
higher in the rural areas than those in the urban areas for all TT doses.

Vitamin A Supplementation Coverage

Vitamin A Supplementation Coverage Among 6-59 Months Old Children: Vitamin A Plus campaign was
held in February 2015, Nationally, $1.3 percent of the infants aged 6-11 months and 94.7 percent of the
children aged 12-59 months received Vitamin A capsules. No remarkable variation in the coverage was
observed between the urban areas and the rural areas (see Figure 147].

Qualitative Findings

&z 3 part of the programme, CES 2019 captured some qualltative data through In-depth Interviews and
Focus Group Biscussions, Findings suggest that administrative problem such as the shortage of vaccines,
tally sheets, and registers hook was the main problem from the supply side. However, lack of awareness
about the vaccination center, mothers /caregivers’ preoccupation with household chores and their
migration from one area to another were found as the prime causes of dropped-out rates.

Discussion and Recommendations

Discussion: Mationwide, 55.3 percent children received all the eligible vaccines by the apge of 23 months,
irrespective of age for starting the vaccination and/ar minimum intervals between doses. Bangladesh is
attempting to reach at least 85 percent valid vaccination coverage at the national level, and 80 percent in
each district by the age of 12 months. However, CES 2019 resuft shows that nationwide, 83.9 percent of
the children recalved it. The urban-rural analysis shows that rural childran {85.0 percent) were more llkely
to receive the valid doses compared to their urban counterparts {79.2 percent),

Across the divisions, both crude and valid vaccination coverages were the highest in Barishal division [98.5
percent and 91.8 percent, respectively). Crude coverage was found to be the lowest in Mymensingh
division [32.9 percent). Similarly, the lowest valld coverage was also in Mymensingh division (80.4
percent). The second highest performing division is Rajshahi (86.0 percent). Only Barishal divisiaon has
reached the district target of at least 91.8 percent.,
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For the districts, the abjective Is that all reach at least 90 percent. In Bangladesh, out of 64 districts, sight
districts have reached the target of full vaccination coverage of 90 percent in 2619 while there were four
districts with 90 percent coverage in 2016, So, sustaining the high coverage rate is also a challenging task
which demands special attention from EPI,

The data show that those who were left-out and who dropped out of the vaccination schadule contributed
to the lower crude coverage. For BUG, the first dose of childhood vaccination schedule, coverage was 82.7
percent, which indicates that about <1.0 percent of the surveyed children still remained unvaccinated.
However, crude fully vaccination coverage was 95.3 percent nationwide, which means that 4,7 percent of
the surveyed children dropped out before receiving any subsequent dese of vaccination after receiving
BLG. Since the national finding I= the reflaction of the divisional fAindings and the divisional findings point
towards district coverage, the same interpretation can be applicabie in genemal to the divisions and
districts. However, the left-out and drog-out rates do vary from one district to another. As an example of
the impact the drop-out rate can have, it may be mentioned here that crude coverage was the lowest in
Bandarban district (88.7 percent) among all the districts, with Pental-MR1 drop-out rate of 7.8 percent,
the second highest among all the districts and significantiy limiting the district’s crude coverage. Becalse
of the impact it could have on the crude vaccination rate, reducing the drop-out rate should be given
special attention by the EP| programme,

) Coverage Bua ludton Sy 2119

Further, the act of administering lower invalld doses accelerates the rise In vaccination coverage.
Nationwide, valld coverage was 11.4 percentage points lower than crude coverage (83.9 percent and 95.3
percent, respectively), with 3.5 percent of Pental, 1.0 percent of Penta2, 1.0 percent of Penta3, and 7.8
percent of MR found to be invalid, The highest valid vaccination coverage was observed in Bhola district
(95.6 percent), where invalid rates by antigen were for Pental 1.9 percent, Pental 0 percent, Pentad 0
percent, and MR 1.4 percent. In contrast, among the districts, the lowest valid vaccinabion coverage was
found in Khagrachari (64.2 percent). It was the district that also had the higher drop-out rate; its invalid
Pental was 6.5 percent, Penta? 1.4 percent, Penta3 2.6 percent, and MR1 24.5 percent. The analysis
reveals that both the drop-out rate and the invalid dose contributed to the lower full vaccination coverage
in Khagrachari- a combination common in districts where full valid vaccination coverage was poorer. Since
the act of administering invalld doses was mainly eaused by the supply side, EPI should identify the causes
of administering invalid doses and addrass those causas properly.

CES 2019 included MRZ vaccination coverage survey among 24-35 months old children who was bomn
oetween May 1, 2016 and April 30, 2017, The finding shows that about 93 percent of the children received
all the vaccines including MR2 by the age of 23 months across the country. As Individual antigen, crude
MA2 coverage was found to be 92.6 percent with slight variation between the urban and the rural areas
{81.1 percent in urban and 93.0 percent in the rural areas). Taking a look at Crude Full Vaccination
Coverage by residence, children from rural areas were more likely to receive all the recommended
vaccines than those from urban areas {92.9 percent vs. 0.8 percent). Regarding Valid Full Vaccination
Coverage Including MR2, 82.4 percent of the children recelved all the scheduled doses of all antigens as
per EPl recommendead vaccination schedule. Antigen specifically, BCG coverage was 99.8 percent. Pental
coverage was 99.7 percent, Pental 98.6 percent, and Penta3d 94.5 percent across the country. The gap
between Crude MR1 and Valid MR2 coverage was 8 percentage points. It indicates high incidence of
administering invalid dose as well as dropout from MR1 to MRZ.

Overall, 52.6 percent of the children received crude MRZ, with 83.1 percent children recelving the valid
doses of MR2. However, nationwide MRL-MR2 drop-ocut rate was found to be 3.5 percent. Like other
antigens under current EFI Childhood vaccination schedule. EP| has also disease reduction objectives. One
of the objectives is to eliminate Measles through ensuring at least two doses of MR vaccines (MRZ),
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Therefore, people engaged in the programme should provide more attention to Increase both MR1 and
MMR2 vaccination coverage through minimizing the drop-out rate from MR1 to MR2 as well.

Recommendation

Based on the detalled discussion on the findings of the various survey components of CES 2019 presented
abowve, the EP| autharitizs may consider the following recommendations for further improvement of the
Drogramme:

» Intervention towards Idantification of low performing areas, tracking and vaccinating unh-vaccinatad
and partiaily vaccinated children can increase the vaccination coverage

» Refreshers training for both the government and nen-government health managers and frontline
health workforces would be helpful to minimize invalld doses

# Paylng mere atiention to strengthening supervision and monitering at all fevels would bring: positive
changes in vaccination coverage

» Apart from pen and paper monitaring, technology-based monitoring system could be mare effective
to improve the vaccination coverage, both in guantitative and qualitative aspects.

» Strepgthening coardination with Ministry of Local Government, City Corporations, NGOs, and private
health facilities would ensure increased vaccination coverage amang in the urban and the slum
population

» Despite good proportion of protection at birth against Neonatal Tetanus and high coverage for Td1 and
Td2, Td campaign programme In schools, colleges, and garments factories could be established io
ensure reproductive life ime protection against Tetanus

» Full Maccination Coverage (FVC) was found to be lower in urban, slum and hard-to-reach areas than
national average. Equity focused strategy needs to be developed to increase the vaccination coverage
in urban, slum and hard-to-reach areas

» Considering the current childhoed vaccination schedule under EPI, Full Vaccination Coverags [FVC)
may be estimated by including: one dase of BUG, 3 doses of OPY, Pentavalent, and PCV, 2 doses of IPY,
and 2 doses of MR
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Table 1: Findings of Key Indicators

Childhood vaccination coverages among 12-23 months old children
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INTRODUCTION

1.1 PROFILE OF BANGLADESH
History

Bangladesh, as an independent sovereign country, has emerged in the world atlas in 1571, after a nine-
mornth War of Liberation in which 3 million people sacrificed their valuable lives. The Government of
Bangladesh (GoB) ls run by the Constitution passad in 1972 and amended later. Tha haad of the state is the
President, which is a largely ceremonial position; and, the head of the government is the Prime Minister
In this country, there is a2 300-seat unicameral national parliament, which is known as the latiya Sangsad,
whose members are directly elected from the respective constituencies for a five-year term. Being
geographically located in Southern Asia, Bangladesh is bordered by India to the north, west, and the east,
Myanmar to the southeast, and the Bay of Bengal to the south, The country has a land of 147,570 square
kilometers (56,977 sguare miles). Rather a low-lying country and occupying one of the largest river deltas
in the world, Bangladesh comprizes primarily floodplains, with scatiered hills In its eastern and northermn
parts. In this country, approximately 88 percent of the population is Muslims, with the rest of the
population comprising Hindus (9.6 percent), Buddhists (0.6 percent), and Christians (0.3 percent).
Although over 98 percent of the people speak Bangla, English Is widely spoken by the people today. The
country’s rich cultural tradition is found In its archasological sites, sculptures, terracotta, architecture,
museums, archives, libraries, classical music, dance, paintings, dramas, folk arts, festivals, and ethnic
diversities. Regarding the population and demography, it may be mentioned here that the population of
Bangladesh is 162.7 million. Bangladesh is one of the most densely-populated countries in the world, with
1,077 peaple living per sguare km at presant. About 34 percent of the population lives In the urban areas.
Here life expectancy at birth In the case of both sexes s 72 years. In this country, the average household
size is 4,352, The area of Bangiadesh is divided into eight administrative divisions, in which there are &4
districts. Each district is subdivided into.a number of upazilas (430), =ach of which, in turn, consists of
saveral unfons (4,553). Under each union there are nine wards. Again, there are several villages In one
ward. Here city corporations and municipalities are denoted as urban areas. At present, there are 12 city
corporations and 327 municipalities in the country . The city corporations are divided into different zones
and wards. in each ward of the city ceorpomtion, there are several neighborboods known as
paras/mohallas. Similarly, sach municipality is divided into different wards, each of which comprises
several paras/mohallas.
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1.2 BACKGROUND OF EPI

In Bangiadesh, EPl was formally launched on 7th April 1979 when only eight thanas were included. In
1985, the Government of Bangladesh (GoB) made its commitments for the Global Universal Child
immunization Initiative (LCI), and began a phase-wise process of EFI intensification from 1585-1950,
During this period, EPI was intensified throughout 476 upazilas, 92 major municipalities, and & city
carporations. In 1950, EPl was made avallable to all the target groups (infants and pregnant mothers). In
1993, EF| initially started TT5 dose schedule for women of child-bearing age (from 15 to 45 years); |ater
the sge extended from 15 to 49 years. As part of polio eradication, the first National Immunization Day
(NID) was conducted in 1295, Under the EP! disease surveillance, Acute Flaccid Paralysis [AFP), Measles,
and Neonatal Tetanus surveillance was inttiated In 15997, Based on diseass burden, 2 good number of new
and underufilized vaccines (Hep-B in 2003; Hib containing Pentavalent in 2008; Measles-Rubella (MR} In

*Health Buliznin 2018, DEHS
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2012; Preumococcal Conjugate Vaccine {PCVY) and Inactivated Polio Vatcine [IFV) In 2015; switching from
0PV 1o bOPVY in 2016 and Td in 2018) have been Incorporated in EP| during the last two decades or less
dme-frame. Gavi, the vaccine alliance, has come forward to support in this regard. With a view to ensure
injection safety, 4D {Auto Disable) syringes were introduced in the programme from 2004, In the rural
areas, EPl pregramme is implemented by the Ministry of Health and Family Weifare (MoHFW)], while in the
urban communities, it is Implementad by the Ministry of Local Government, Rural Development and
Cooperatives although MoHFW is providing all the logistic support. Overall, EPI is providing its routine
vaccines to all its target children and women of child-bearing age through 124,000 EPI outreach sites
across the country. Bangladesh is a unigue example in the world for good coordination between GoB and
its partners llke Unicef, WHO, and other stakeholders to run the EPI programme effactively. In addition to
the routine immunization, EPI conducts need-based supplementary immunization activities like National
Immunization Day [NID}, Maternal and Negnatal Tetanus (MNT) elimination campaign, Measles caich-up
campaign, Measles-Rubella (MR) campaign, etc. as a part of achieving disease reduction chjectives. Since
its official launching in 1973, in Bangladesh EPI has obtained tremendous success in attaining bath the
good vaccination covarage and in combating some vaccine preventable diseases in the country. The
success stories Include: Achieving Neonatal Tetanus elimination status in 2008, recelving regional
polio-free certificate along with other member countries of WHO SEAR in 2014, controlling Congenital
Rubella Syndrome in 2018 and controlling Hepatitis-B in 2019, However, EP| has incorporated various
strategies for the successful implementation of different activities. Based on its past experiences as well as
its scientific evaluation of the programme, the Coverage Evaluation Survey [CES) has proved to be the
essential means for maonitoring and evaluating the programme. Since 15591, EF| has conductad CES every
year, except in 1996, 2004, 2008, 2012, 2017, and 2018. The {ast CES (22nd CES) was conducted in 2016,

1.3 OBJECTIVES OF EPI CES

Objectives of CES 2019 were to assess the following:
B

5. Childhood vaccination coverage among 12-23 maonths old children

Childhood vaccination coverage including Measles Rubella Seconed Dose (MR2) by the age of 23
months among 24-35 months old children

TT Vaccination Coverage among the women having children less than one year aid

TT5 coverage among the women aged 18-49 years to assess the progress of the TT5 coverage

b S A S

Vitamin A coverage during the Vitamin A Plus campaign held in February 2015

Drop-out rates and quality [percentage of invalid doses, vaccination card availability, reasons for
lefi-out and drop-out cases and eguity)

%

Provide information as a2 basis for making concrete recommendations and planning for improving
routine immunization activities.

However, as a routine EP| performance appraisal, CES 2019 was conducted by the Center for Social and
Market Research [CSMR), Bangladesh, and was funded by WHO while the technical collaborative support
was provided by WHO, UNICEF and £PI.

1.4 ORGANIZATION OF THE REPORT
The CES 2019 report is organized in line with the objectives of the study, beginning with the Executive
Summary as a stand-alone and 3 relatively comprehensive write-up that contains all the relevant key

findings and their brief analysis. The report consists of 9 chapters. Chapter 1, Introduction, presents a brief
overview of the report. Chapter 2 deals with the methodolagical aspects, which include data collection
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techniques, sample size determination, distribution of sample size, and sampling. Chapter 3 presents the
findings of Childhood Vaccination Coverage among 12-23 months old children survey. Chapter 4 describes
the results gathered from Childhood vaccination Coverage by the age of 23 months among
24-35-month-o/d children considering Measies Rubella Second Dose (MR 2] survey, Chapter 5 describes
the findings of TT vaccination coverage of mothers with children aged 0-11 months. Chapter 6 presents
the findings of the 715 vaccination coverage survey of women aged 18-49 years. Chapter 7 shows the
coverage of Vitamin A during the Vitamin 4 Flus Campalgn, Chapter 8 presants the gualitative findings of
the study. The major key findings and recommendations af the study are finally presented in Chapter 9.
The text part of the report contains a total of 22 tables and 150 figures.
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METHODOLOGY

2.1 SURVEY DESIGN

CES 2018 intends to capture multiple Target Groups, &nd, its inferential goal is the estimation of coverage
of the major indicators, which includes Childhood Vaccination Coverage among 12-23 months old
children, among 24-35-months-old children considering Measles Rubella 5econd Dose (MR 2), TT
Vaccination Coverage among 18-49 years old women, TT Vaccination Coverage amaong the mothers with
children aged 0-11 months, percentage of children protected at birth (PAB), Vitarmin A Coverage during the
Vitamin A Plus Campaign held in February, 2019, As the Survey objectives of all the Target Groups are an
estimation of coverages, guantitative method was followed in CES 2015. In terms of operation, the survey
estimated a feasible sample size to capture all the Target Groups from the same cluster following the
minimum Sample of WHO guidelines. However, regarding the lavel of survey, it needs to be mentionad
hera that it was conducted at the district level with the statistically representative sample size.

S Coverage Bva ludton Sy 2119

2.2 INDIVIDUAL SURVEYS

Under CES 2019, the following five individual surveys were conducted:

» Childhood vactination coverage among 12-23 manths old children

# Childhood vaccination coverage including Measles Rubella Seconed Dose (MR2) by the ape of 23
months.among 24-35 months old children

» Tetanus Toxoid Vaccination Coverage Survey (TT Survey) among the mothers with 0-11-month-old
childran

» Tetanus Toxoid Vaccination Coverage Survey among the women who were 18-49 years gld (TT5
Survey)

% Vitamin A Coverage Survey amaong the 6-59 months ald children

2.3 SURVEY SUBJECT

CES 2012 included five individual surveys targeting six different survey subjects. The survey subjects are
shown below by different individual surveys.

Childhood Vaccination Coverage Survey among 12-23 manths old children: According to EP| programme,
a child should be vaccinated with all the eligible antigens within 1 year after his/her hirth. Therefore,
children who were aged between 12 and 23 months and were born between 1st May 2017 and 30th April
2018 were the subjects of CES 2019,

Childhood Vaeccination Coverage Survey among 24-25 months old children considering Measles-Rubella
Second Dose (MR2): MR2 should be recelved between 15 and 23 maonths after one's birth. Therefore,
children who were aged between 24 and 35 months and were born between 1st May 2016 and 30th April
2017 were eligible for Measles-Rubella:Second Dose survey jn CES 2019,

TT Survey: Bangladesh achieved the Neonatal Tetanus {NT) elimination status in 2008. To uphold and
sustain this elimination status, EFl monitored TT coverage through assessing mothers’ TT vaccination
status. Therefore, mothers who had 0-11-month-old children and who delivered their children between
lanuary 1, 2018 and December 31, 2018 were the subjects of TT survey,

TT5 Coverage Survey: In the case of women, TT vaccination starts with the first dose after one attains the
age of 15 years, and It takes 2 years and 7 months to complste all the 5 dosas of TT vaccine. To estimate
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the TT5 coverage, women aged between 1849 years were includad in the TT5 Vaccination Coverage
Survey.

Vitamin A Coverage Survey: Two types of survey subjects were included in CES 201%:
1. Children who were aged between 12 and 59 months (bom between 07/3/2014 and 13/02/2018 and,
2. Children who were aged between 06 and 11 months (born between 14/02/2018 and 12/08/2018)

2.4 SAMPLE SIZE

Sample size of CES 2012 has been estimated by following the World Health Organization (WHO) iatest
guideline, Anticipated coverage, ICC [Intraclustar Correlation) Coefficient, dasign effect and non-response
rate weare considered to calculate the Sample size. EPI Programme has separate coverage target ohjective
for each Target Group. Anticipated coverage was not the same for all the Survey Groups, Sample size has
been estimated with 25% confidence interval (£7% error margin for child survey). WHO-suggested Table
B-1 (Appendix D} which was used to calculate the effective Sample size. '

By using the above-mentioned table, design effecis and non-response rates, 75 clusters were estimated
with seven eligible Households for Child, and MR2, & households for TT5, 3 households with mothers
0-11-month-old children for TT survey, 3 and 5 households respectively for children 0-6 months and 12-59
months old for Vitamin A Coverage Survey. Therefore, 75X7 = 800 Samples were estimatad to produce
District/city corporation Survey Unit-wise result for each childhood vaccination and MR2 coverage
surveys. Four hundred fifty households (75X6 = 450) for TT5 vaccination coverage survey, 225 mothers
having children with 0-11 months for TT vaccination coverage survey, 225 (75%3) samples for children
06-11 maonths and 375 [75X5) chlidren aged 12-59 months old were estimated for Vitamin A coverage
Surveys. Atotal of 183,675 samples were estimated for 6 different groups of survey subjects and 183,048
samples were achieved.

Table 2: Summary Table of Estimated Sample Size

Chattogram Division 11 8225 5. 775 5TF7S - 2475 . 4,850 2,475 | 4135
 DhakaBpision | 3 | 975 &k | 68 293 sssa 2mm | ams
Khulna Divisicn o 758 5250 5,250 2250 4500 2,250 3,750
Mymensingh 4 300 2,100 210 500 15 9050 1590
. FRajshahi Division i E] i B0 i 4 F00 i 4200 i 1 EGO i 3,600 i 1300 . 3000
et Drwdcn g 500 2360 4200 1800 2 3600 1800 | 3000
Sythet Division 4 2 2. 300 100 500 LEM 800 1,580
Gty Conprmations 12 800 5300 £:200 2700 5,400 2700 1,500
SumofDNCCOSCCandCCC 2 235 15/5 | 15/ | 6 | 13m@ 000 Bm | 1is
Total 73 5925 21475 aL4TS 17975 35558 17Is | mEs

*Vaccination Coverage Cluster Surveys: Reference Mantal, Version 5, Page B1-18
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Table 2a: Summary Table of Achieved Sample Size
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Chattogram 1 s15 5,5_5:1 5,500 PALE] 4,845 2,450 13215
Dl 13 @75 EETD EE%7 2554 57al 2,906 5,089
Whulna 10 750 5058 5,061 2178 1467 2308 3219
Mymensingh L] 300 2041 Zme3 591 1784 852 1,480
Rajshahi g 509 1081 5175 1818 3483 1812 3,084
Frangpur E E00 4139 A3 1,851 3,505 1503 2125
Syfhet 5 30 2026 3034 g17 173 78 | 1593
ity Corparations 12 900 5085 6O0R 2715 5387 e =
DNCE Slum 1 75 5z Sin =41 | ez 255 | 373
BSCC Siom 1 75 5,_3_1' =2 524, 450 215 377
CCE Slum 1 75 533 575 ois ] 3% 376
Total 78 5,925 40,247 40,492 18,478 35,083 17,637 30,711
2.5 SAMPLING

Selection of Primary Sampling Units and Survey Subjects

A Systematic Random Sampling technigue was followed in CES 2012. Bangladesh Bureau of Statistics [BBS)
developed the list of all mouzas and mohallas. By using this list, a sampling frame with all mouzas and
mohallas in 3 district/city corporation was prepared. Then each mouza/mohalla was segmented with 120
households, which was dencted as Enumeration Area (EA) of CES 2019, frem which 75 EAs were selected
for sach survey unit. In total, 5,925 clusters were selected country-wide. The detalled sampling technigue
is discussed below.

The following steps were taken for selecting the samples under CES 2015:

Step 1: Taking into consideration all the mouzas and mohallas available, a sampling frame was prepared.
Following the segmentation method, a mouza/mohalla was divided into segments in such a way that each
segment comprised 120 households. A total number of segment/EA in a district was prepared. Then 75
segments/EAs ware selected by using the systematic random sampling technigue with Probability
Propaoriion to Size (PPS) and were considered to be the final Primary Sampling Units of CES 2019,

Step 2: A list of 3l the eligible households was prepared separately for each category of survey through 3
household listing exercise. Finally, 7 households for Child, 6 households for 715, 3 for TT, 5 households for
Vitamin A coverage surveys among the 12-59 menths cld children and 3 househalds. for Vitamin &
Coverage surveys amang the D6-11 months old children were selected randomily from each category and
then the questionnaire was administered.

Step 3: Interviews were conducted with the pre-selected samples without replacement through a
pre-designed questonnaire.
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2.6 QUESTIONNAIRE

Structured questionnalres werz used to obtain data for CES 2019. Each questionnaire was pre-tested to
check the consistency, language, time, and other difficulties that would be encountered during the
interviews, Findings from pre-testing were incorporated into the guestonnaire and were finalized with
technical assistance from WHO, UNICEF, and EPI-DGHS. Five separate survey tocls were prepared for five
individual surveys: Child form 1; Child form 2; TT form; TT5 form; and Vitamin A Plus Campaign form. In
addition, the household listing form was prepared and used. All types of guestionnaires are attached in
the Appendix as ready reference.

2.7 IMPLEMENTATION OF THE SURVEY
2.7.1 Recruitment

Recruitment of guality control officers, supervisors, and Interviewers took place in March 20159, Ong's
educational attasinment, previous experiences in conducting CES or similar kind of study, honesty and
sincerity, team spirit, and ability to work in any place for a long period, results of the written test, mock
test, and field test as well as ene’s performance during the peried of training were considered, The best
performers were selected as Quality Control Officers and Supervisors.

2.7.2 Training

A nine-day exclusive participatory training programme was held for the field personnel from 22-30 Aprit
2019, In additien, refresher’s training was conducted with Field Supervisors on June 10, 2019, The training
programme included classroom lectures {using multimedia), demonstration interviaws, role-playing, fieid
practices, and reviewing of problems, Line Director Maternal, Neonatal, Child &Adolescent Health;
Programme Manager, EP| and Survelllance; Deputy Programme Manager, EPI & Surveillance; Medical
Officer and Training Officer, EFl was presant in the training programme as resource persons. In addition,
officials from WHO and UNICEF also provided technical input as resource persons,

2.7.3 Field Work / Data Collection

The data collection for CES 2019 was carried out over a period of 120 days, which started in May 2019 and
ended In September 2019, Seventy-nine teams were involved in the data collection process, 2ach team
comprising three members: one Supervisor and two Field Interviewers, Moreover, 20 interviewers and 10
supervisors worked as reserve field resources. |n addition to the supervisors, 12 Quality Control Officers
were invalved in maintaining quality contrel, and one consultant was engaged to monitor and check data
quality from time to time over the entire period of field activities. Field visits were also accompanied by
personngl from EP-DGHS, MOHPW, and WHO to menitor the fleld activities.

2.7.4 Data Management and Statistical Analysis

A Statistical Package for Social Sciences (SPS5) was used for analyzing the data. A series of activities were
undertaken to manage and analyze the data, which included the following: data cleaning, processing,
cading, data punching, guality control, and final analysis to obtain the required output. Datz obtained
frem the field under CES 2019 were handled by wusing the database software FOXPRO version 2.6 and
cleaning was done by using the software Clipper Version 5.3,

2.8 WEIGHTING

Welght was assigned for estimating the national, division, and district coverape for each indicator of every
survey component. Weight was calculated following WHC Vaccination Coverage Cluster Survey- reference
manual,
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2.9 LIMITATIONS OF THE SURVEY

In compliance with the WHO New Guidelinas, CES 2012 was conducted. Despite exerting tremandous
efforts, the survey faced some limitations.

Limitaticns of varied nature were faced at different stages of the survey, During the period of data
collection, relatively lengthy procedures for the replacement of sample houssholds along with the
pre-selection of households at the Central level temporarily affected the data collection. Longer time was
izken in capturing photographs of vaccination cards and getling information from the Heaith Register
where vaccination cards were not avallable.

) Coverage Bua ludton Sy 2119

The survey required several visits st different times and dates to conduct Interviews with non-response
househalds. Survey findings revealed that overall 87.1 percent of the cards were retained by the
recipients. Information from health register were collected through survey (where cards were not
awailable) as outlined in the guideline. It was very difficult and time-consuming to cellect all the
information in that way as the health register pertaining to the reference yaar was not available; rather, it
required registers which pertained to 1 to 2 years back.

Mon-avallability of records of the surveyed children was another barrier as those records were under
different sub-blocks/areas. In addition, health workers were busy with their routine work and thay were
unable to provide time to the Field Interviewers during the period of data callection.

In some clusters of remote hilly areas where there was lack of electricity, the surveyaors falled to capture
pictures. Moregver, due o technical problems, some pictures were spontansously deisted from tha
database. In some cases, mobile phone sets were fost; thus resulting in difficulties capturing pictures of
the vaccination cards in those areas. During the period of data collection, there were two biggest Muslim
festival holidays In the country. Besides, incidents of flash flood restricted field work., Further, nabwork
connectivity problems aiso affected the work- GPS location of some the clusters could not be found.
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CHAPTER 3
CHILDHOOD VACCINATION COVERAGE
AMONG 12-23 MONTHS OLD CHILDREN







CHILDHOOD VACCINATION COVERAGE AMONG 12-23
MONTHS OLD CHILDREN

3.1 CHILDHOOD VACCINATION

Children may inherit some immunity agsinst some specific infections from their mathers to protect
themssalves, with variant durabllity, ageinst those diseases. In course of time, this type of immunity
eveniually comes to a point where it requires active or passive immunization to have the desired immunity
to protect oneself from the specific diseasze. At present, EPI in Bangladesh deals with vaccines against 3
number of fatal diseases under the routine childhood vaccination schedule. These diseases are:
Childhood Tuberculosis, Diphtheria, Pertussis, Tetanus, Hepatitis B, Hemoghlius Influsnza type b,
Poliomyelitis, Pneumaococcal Pneurmonia, Measles, and Rubella.

S Coverage Bva ludton Sy 2119

BLG vaccine provides grotection against Childhood Tuberculosls; Oral Polio Vaccine (OPV) and |PV provide
protection against Peliomyelitis; Pentavalent (DFT+Hep-B+Hib) vaccine provides protection against
Diphtheria, Pertussis, Tetanus, Hepatitis B, and Hemophilus Influenza type b, PCV provides protection
against Pneumaococcal disease; and, Measles and Rubella (MR) vaccine provides protection against
Measles and Rubeila. For 2 quick understanding about the current childhood vaccination schedule under
EFl in Bangladesh, the following table can be studied. The table provides information about the diseases
protectad by the vaccines, number of dosa(s), minimum interval between the doses, and the starting time
of the doses

Tzble 3:; EP| Childhood Vaccination Schedule

MName of Diseases MName of vaccine Humber of Minimum intenal Starting time
doses between doses

Tuberculosis BLG 1 - At Birth
Diphtheria, Pertussis, Pentavalent
Tetanus, Hepatitis-B, {DFT. Hep=B, Hib) 3 4 weeks 5 wesks
Ha=mophilus Influenza
type biHib)
Poliomyelitis oy 3 4weeks 6 weak=z
Pneumacoccal POV 3 4 weeks & wesks
Pneumaonia
Fh-liﬂm\rlf_ﬁ_l.'is Py 2 ) weeks & wealk=
Measles and Rubella MR 2 - g manths (270

days)l, 15 maonths

3.2 CHILDHOOD VACCINATION COVERAGE AMONG 12-23 MONTHS OLD CHILDREN

& child who has received all the doses of all antigens, as recommended in the EF| programme under the
childhpod vaccination schedule, is full vaccinated. The EPI has 3 WHO-recommended vaccination schedule
to administer and complete the required doses of all antigens. According to the EPI childhood vaccination
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schedule, = child should recelve all the sligihle vaccines within one year of age, thus complying with the
recommended minimal age for starting the vaccines and the intervals between the consecutive doses.
Two types of coverage — crude and valid — were determined and analyzed as per the WHO guldeline and
were presented in CES 2019,

Valid coverage informs us that the first dose of 3 vactine was given at the recommended age and the
recommended minimum interval between the doses was maintained. Therefore, any dose of a scheduled
vaccine received by a recipient that was administered at the appropriate age and at the minimum time
interval between the doses was considaraed as a valld dose. If any child recelved all the valid doses within
the age of 12 months, CES termed it as the valid coverage by the age of 12 months. And, if s/he received
all the valid doses within the age of 23 months, CES termed it as valld coverage by the age of 23 months.
Conversely, the coverage was defined as crude when a child received all the scheduled vaccines, whether
the recommended starting age or intervals between the doses were complied with as recommended by
EFI Bangladash.

3.3 COVERAGE RATES FROM CARD AND HISTORY

The total coverage is an aggregated result which was obtained from the vaccination cards, register, and
history, Information about CES 2019 was gathered from these three sources: card, register, and history,
Regarding children who didn’t have any vaccination card, their vaccination information was recorded by
taking their history from thelr mothers/caregivers. CES 2019 analyzed the coverage of three sources
separately, The findings are presented below.

3.3.1 Levels of Crude Full Vaccination Coverage by Age of 23 Months

Crude vaccination coverage was defined as the vaccines given to the children when the exact age for
starting the vaccination and/or the interval between the doses as recommended in the EP| schedule were
or were not met. Information about the child's vaccination was obiained from the children aged 12-23
months, of whom B87.1 percent had retained thelr vaccinaton cards. Flgure 1 presents crude vaccination
coverage separately obtained from three sources: card, register, and history.

Nationwida, 95.2 percent of the children recsived all the eligible vaccines, irrespective of the exact age for
starting the antigen and/or the minfmum interval between the two doses, Following the arder by which
the EPI schedule recammended doses, as shown in Figure 1, BCG had the highest coverage [22.7 percent),
which was followed by Pental, Pental, Peniad, and MR1. The difference between BCG and MR1 was the
most prominant [3.8 percentage points), while the differance was the least prominant between BCG and
Pental (0.4 percentage point). And, it was 3 pattern common in all the variations of vaccination coverage.
The differences graduslly narrowed in the case of the subsequeant doses, The gap in the coversge between
the two antigens/doses might be caused by the drop-outs from subsequent doses.

*Vaccination Coverage Survay Cluster Surveys Referance Manual, Viarsion 5, Page B1-16

ity |



Figure 1: Crude Full Vaccination Coverage by Age of 23 Months at National Level by Card, g
Register and History in 2019 =
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Figure 2: Crude Full Vaccination Coverage by Age of 23 Months by National, Rural and Urban
Areas in 2019
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3.3.2 Crude Full Vaccination Coverage by Age of 12 Months

Ninety-five percent of the children received all the eligible vaccines by the age of 12 months, irrespective
of whether the age for starting the antigen and/or the minimum interval between the consecutive doses
was recommended or not. Following the order by which the EPI schedule recommendad doses, as shown
in Figura 3, the coverage ranged from BCG at 95.7 percent, with a gradual decrease to Penta3 at 98.6
percent, and then a 3.8 percentage points drop for MR1 {95.9 percent).
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Figure 3: Crude Full Vaccination Coverage by Age of 12 Months at Nationzl Level by Card,

Register and History in 2019
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The urban-rural analysls shows little variation between the rural areas and the urban ar=as, with rural
children more likely to receive the crude vaccine by the age of 12 months than children residing In the
urban areas (25.9 percent vs. 93.3 percent, respectively) (see Figure 4).

Figure 4: Crude Full Vaccination Coverage by Age of 12 Months by National, Rural and Urban

Areasin 2019
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3.3.3 Levels of Valid Full Vaccination Coverage by Age of 23 Months

Figure 5 presents Valid Full Vaccination Coverage by the age of 23 months. Valid coverage was defined as
vaccines recelved by following the EPl-recommended age and dose interval for each antigen. Nationally,
88.0 percent af the children received all the scheduled doses of all antigens with BCG coverage being at
88,7 parcent. Pental coverage was 89,7 percant, Pental 59.3 parcent, and Panta3 53.3 percent. Moreovar,
MR1 coverage (92.8 percent) was revealed to be 6.9 percentage points lowar than BCG {99.7 percent).



Figure 5: Valid Full Vaccination Coverage by Age of 23 Months at National Level by Card,

Register and History in 2019
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By residence, Valid Full Vaccination Coverage was 4.8 percentage points higher in the rural areas (88.9
percent), compared to those who residing in the urban areas (84.1 percent) (see Figure 6),

Figure 6: Valid Full Vaccination Coverage by Age of 23 Months by National, Rural and Urban

Areasin 2019
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3.3.4 Valid Full Vaccination Coverage by Age of 12 Months
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Figure 7 presents the Valid Full Vaccination Coverage by the age of 12 months. It s evident from the figure
that nationally 83.2 percent of the children received all the scheduled vaccines by the age of 12 months,
following the EPl-recommended age and dose intervals for each antigen, The gap between BCG coverage
{99.7 percent) and pentavalent 3 administrations (Pental 55.7 percent), Pental {99.2 percent), and Penta3
{53.3 percant) was 6.4 percentage points. Valid MR1 coverage (88.6 percent) was 11.1 percentage points
lower than the BCG coverage. The act of administering vaccines without following the EP-recommended
minimum age and/or intervals between subsequent dose(s) caused invalid doses as well as drop-outs from
BCG; and, the subsequent dose of OPV, PCV, and Pentavalent vaccines attributed to the lower MR1 as wel|

as valid full vaccination coverage.
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Figure 7: Valid Full Vaccination Coverage by Age of 12 Months st National Level by Card,

Register and History in 2019
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Like Valid Full Vaccination Coverage by the age of 23 months, Valid Full Coverage by the age of 12 months
was higher among the children living in the rural areas, Eighty-five percent of children in rural areas
received all valid full vaccines by the age of 12 months, as against 79.2 percent of those residing in urban

areas [see Figure 8),

Figure 8: Valid Full Vacination Coverage by the Age of 12 Months by National Rural and Urban

Aresas
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3.3.5 Crude Full Vaccination Coverage by Age of 23 Months by Division

Figure 9 presents Crude Full Vaccination Coverage by 23 months of age, by division. It shows that crude
vaccination coverage was the highest in Barishal (98.5 percent) and the lowest In Mymensingh (2.2
percent) divisions. Elsewhere; the coverage ranged between 96.0 percent and 94.7 percent.
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Figure 9: Crude Full Vaccination Coverage by Age of 23 Months by Division in 2019
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3.3.6 Valid Full Vaccination Coverage by Age of 12 Months by Division

Walid Full Vaccination Coverage by the age of 12 months is displayed in Figure 9a. Barishal division had the
highest valid vaccination coverage [(91.8. percent] and Mymensingh division the lowest (80.4 percent).
Conversely, higher drop-out rates and administering invalid doses contributed much to the lower valid
vaccination coverage.

Figure 9a: Valid Full Vaccination Coverage by Age of 12 Months by Division in 2019
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3.3.7 Crude Full Vaccination Coverage by Age of 23 Months in Urban Areas by City
Corporation and Municipality

Figure 10 presents Crude Full Vaccination Coverage by the age 23 months by City Corporation and
Miunicipality. It shows that crude vaccination coverage was the highest in RLC [29.8 percent] and the
lowest in 5CC (87.6 percent). Elsewhere, the coverages ranged from 36.1 percent to 88.1 percent.

Il 22



BANGLADESH ¢

Figure 10: Crude Full Vaccination Coverage by Age of 23 Months in Urban Areas by City
Corporation and Municipality in 2019
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3.3.8 Valid Full Vaccination Coverage by Age of 12 Months in Urban Areas by City
Corporation and Municipality

Walid Full Vaccination Coverage by the age of 12 months is displayed in Figure 10a. The figure shows that
RCC had the highest Valid Full Vaccination Coverage (52.4 percent) and SCC had the lowest [63.8 percent).

Figure 10a: Valid Full Vaccination Coverage by Age of 12 Months in Urban Areas by City
Corporation and Municipality in 2019
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3.3.9 Valid Full Vaccination Coverage by Hard-to Reach Areas

A hard-to-reach area was defined as an area where two or mere hours are required to reach from the
Lipaziia headquarters. Figure 11 indicates that the vaccination coverage was 2.3 percentage points higher
in non-hard-to-reach areas than those in hard-to-reach areas.
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Figure 11: Valid Full Vaccination Coverage by Age of 12 Months by Hard-to-Reach Area in 2019
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3.3.10 Differential in Valid Vaccination Coverage by Age of 12 Months by
Background Characteristics

Table 4 presents the Valid Vaccination Coverage by the age of 12 months, by background charactaristics,
such as gender and areas, which showed littie variation; here the education of mothers had greater
influences upon the coverage. There was slight gender disparity, with valid vaccination coverage at 83.8
parcent for males and 84.0 percent for females. As for the residence, 6.0 percentage points difference was
noticed between the rural (B5.0 percent) and the urban areas (75.2 percent).

However, regarding the educational attainment of mathers, valid vaccination coverage was higher amang
those children whose maothers had higher education. Coverage was conslderably higher among the
children whose mathers had more than ten years of education (85.8 percent), compared to those with five
years’ education (83.0 percent) and those with no education [80.0 percent). Valid Vaccination Coverage of
children with mothers having Graduate or master's level of education noticed a decrease compared to
those whose mothers’ education was between 10 and 12 years (824 percent for Graduate and 83.7
percent for Masters).

in terms of income, remarkable variation in the Valid Full Vaccination Coverage was observed between the
highest and the lowest income groups. Valid Full Vaccination Coverage was the highest in the lowest
income group [83.6 percent). And, the second lowest coverage (84.9 percent) was revealed among the
people belonging to the middle-income group. The Valid Full Vaccination Coverage was 83.7 percent
among the highast income group. And, the coverage was 84.4 percent among those belonging to the
second and fourth wealth guintile. The above findings suggest that the lower income group is almost
paraltel tothe highest income group as regards to vaccination of theirchildren. It also points towards the
efforts of EP| programme in Bangladesh to ensure equity here.

The alld Vaccination Coverage was also assessed by wealth quintile, which was calculated by using 3
principal component analysis. Simiiar to the analysis by income, the vaccination coverage was higher in
the poorer wealth guintiles, The coverage was 82.5 percent in the richest weaith guintile, which was
actually about 1.6 percentage points lower than the first, and 1.7 percentage point from the second, 14
percentage points from the fourth, and 2.3 percentage points from the middle quintile.
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Table 4: Percentage Distribution of Children who received all Vzlid Vaccine by Age of 12
Months by Background Characteristics
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3.3.11 Valid Full Vaccination Coverage by Age of 12 Months by the Ownership of
Mobile Phones

In CES 2018, vaccination coverage was also analyzed by mobile phone ownerships. A slight difference in
the coverage was noticed between those who owned mobile phones {84.2 percent) and those who did not
(82.4 percent). As it has been expected, the coverage of each antigan was also lower among those who did
nat have a mobile phane. The rates of difference varied from 0.1 percent for Pental coverage to 1.6
parcent for MR1. Ownership of a mobile phone set ensured higher vaccination coverage as it contributed
much to the easy access to mothers/caregivers to follow up and ensure the subsequent doses. It lowerad
drop-put from vaccination compared to those whose mothers/caregivers don't own it.
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Figure 12: Valid Full Vaccination Coverage by Age of 12 Months by Ownership of Mobile
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3.3.12 Trends in Coverage

Over the last two decades, enormous changes in terms of programme implementation strategies and
introduction of new vaccines have taken place In the EP| programme. Those changes might act as
influencing factors to ascertain higher coverage. CES 2019 analyzad the trend in the coverage by using time
series data produced in the previous CESs since 2001, A tremendous improvement in the coverage with
some fluctuations was observed over time. A detailed discussion of the trend in crude and valid coverage
is given below.

Crude Full Vaccination Coverage by Age of 23 Months

Figure 13 presents the trend in Crude Vaccination Coverage by the age of 23 months over the last one and
half decades - from 2001 to 2019. The figure Indicates that crude coverage increased by 20 percentage
points, beginning at 75.0 percent in 2001, with fAluctuations as low as 74.0 percent in 2003. However, since
2003, the trend has been gradually increasing in coverage, with the exception in 2011- the rate had
climbed to94.2 percent in 2015 and 95.3 percent in 2019,
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Figure 13: Annual Trend in National Crude Full Vaccination Coverage by Age of 23 Months
among 12-23 Months old Children from 2001 to 2019
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Valid Full Vaccination Coverage by Age of 23 Months

Figure 14 shows Valid Vaccination Coverage by the age of 23 months since 2005, thus portraying a gradual
improvement in valid vaccination coverage. Valid vaccination coverage increased by 17.8 percentage
points - from 62.0 percent in 2005 to 88.0 percent in 2019,

Figureld: Annual Trend in National Valid Full Vaccination Coverage by Age of 23 Months
among 12-23 Months old Children from 2005 to 2019
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Valid Full Vaccination Coverage by Age of 12 Months

improvement of valid coverage by the age of 12 months is the ultimate goal of EPI. The programme has set
a target of achieving 90.0 percent vaccination covarage nationally and at least 35.0 percent in each district.
Figure 15 [ndicates the Increasing trend in the coverage from 2001 to 2012, A remarkable increase in the
vaccination coverage has occurred in the last 15 years. Itincreasad upto 31.9 percentage points - from 52
percent in 2001 to 83.8 percent in 2019, The trend analysis indicates that gradual improvement in BCG,

Penta3, and Measies/MR coverage attributed to the continuous improvement in the Full Valid Vaccination
Coverage.
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Figure 15: Annual Trend in National Valid Full Vaccination Coverage by Age of 12 Months
among 12-23 Months old Children from 2001 to 2019
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3.3.13 Trend in Vaccination Coverage by Division

An analysis of the divisional trends will help district and divisional health managers understand the
performances in the vaccination coverage aver fime in their respective divisions. Similar to the trends in
the national coverage, trends in the divisional coverage are discussed below. For each division, three
figures are presented: the first one depicts the crude coverage; the sacond one the valld coverage by the
age of 23 manths; and the third one shows the valid coverage by the age of 12 months.

Barishal Division

Crude coverage in Barishal division was found to fluctuate widely between 20081 and 2003, as shawn in
Figure 16. Crude coverage declined from 75.0 percent in 2001 to 60.0 percent in 2003. A substantial
improvement in the crude coverage was noticed between 2003 and 2005, when It rose from 23
percentage points - to 83.0 percent. Since then, an uninterrupted increase with some fluctuation in the
coverage resultad in the rate of 98.5 percent in 2013,

\alid coverage by age of 23 months, as shown in Figure 17, also had a significant increase, of 26.0 percent
with some fluctustions, since 2005. |n just the period between CES 2015 and €ES 2019, valid coverage

increased by 5.7 percentage points.

The trend in the valid coverage by the age of 12 months, as presented in Figure 18, was similar to that
found in the crude vaccination coverage, in that it fluctuated considerably between 2001 and 2003, but
has steadlly Increased since then. After a jump from 50.0 percent in 2003 to 67.0 percent in 2005, the
caverage steadily rose to another 8.9 percentage points and reached 91.8 percent In 2019,
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Figure 16: Annuzl Trend in Crude Full Vaccination Coverage by Age of 23 Months in Barishal
Division from 2001 to 2019
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Figure 17: Annual Trend in Valid Full Vaccination Coverage by Age of 23 Months in Barisal
Division from 2005 to 2015
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Figure 18: Annual Trend in Valid Full Vaccination Coverage by Age of 12 Months in Barishal
Division from 2001 to 2019
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Chattogram Division

The trend in the Crude Vaccination Coverage in Chattogram division is presentaed in Figure 1%, which
indicates a sharp 10 percentage points increase in the coverage between the years 2001 and 2002 - from
67.0 percent to 76.0 percent. After a considerable decline, it reached 71.0 percent in 2003. Since then; the
trend has been towards s substantial improvement and has increased by 24.5 percentage points from 71
percent in 2003 to 95.5 percent in 2019, However, comparad to CES 2016, the division experienced 1.2
percentage points lower coversge in 2015,

Figure 20 presents valid coverage by the age of 23 months, which increased by 16.5 percentage points,
with some fluctuations, in the |ast decade. Having started at 6%.0 percent in 2005, the rate increased up to

86.7 percent in 2815, The valid coverage decreased by 1.3 percentage points between 2016 and 2019.

Similar to crude vaccination coverage by the age 23 months, a sharp increase in valid coverage by the age
of 12months betwesn 2001 and 2003 was noticed. The valid coverage substantially increased since then.
Betwesn 2001 and 2018, it increased by 35.2 percentage points - from 47.0 percent to 82.2 percent in
2019 with 1.3 percentage points decrease In 2016 (see Figure 21).
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Figure 19: Annual Trend in Crude Full Vaccination Coverage by Age of 23 Months in
Chattogram Division from 2001 to 2019
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Figure 20: Annual Trend in Valid Full Vaccination Coverage by Age of 23 Months in Chattogram
Division from 2005 to 2019
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Figure 21: Annual Trend in Valid Full Vaccination Coverage by Age of 12 Months in Chattogram
Division from 2001 to 2019
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Dhaka Division

Fluctuations In the crude vaccination coverape In Dhaka division were not as wide as in the case of Barishal
and Chattogram divisions; but, in common with them, the coverage began to climb after 2003, Dhaka
division experiencad a steep 19.0 percentage points increase in the rate and reached up to 90.0 percent in
200% (see Figure 22). From 2006 to 2016, the coverage remained almaost constant between 90.0 percent
and 93.2 percent. However, the coverage has increased by 1.5 percentage points in 2019 and stands at
54.7 parcent.

it is evident from Figure 23 that the valid coverage by the age of 23 months substantially increazed during
the last decade —from 65.0 percent In 200510 88.1 percant in 2016, The coverage decreased down to 86.4
percent in 2015.

In the case of valld vaccination coverage by the age of 12 menths, it needs to be mentoned here that the
rate has Increased about one-guarter since 2001 - from 57,0 percent In 2001 to 81.1 percent in 2015 {see
Figure 24). Following the greatest increase between 2002 and 2006, from 52.0 percent to 72.0 percent,
the coverage rose steadily with fluctuations and increased up ta 77.9 percent in 2016. Compared to CES
2016, itincreased by 4.9 percentage points in 2019 and reached at 82.4 percent.
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Figure 22: Annual Trend in Crude Full Vaccination Coverage by Age of 23 Months in Dhaka
Division from 2001 to 2019
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Figure 23: Annual Trend in Valid Full Vaccination Coverage by Age of 23 Months in Dhaka
Division from 2005 to 2019
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Figure 24: Annual Trend in Valid Full Vaccination Coverage by Age of 12 Months in Dhaka
Division from 2001 to 2019
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Khulna Division

Amang all the five divisions that have recerds up to 2001, Khulna division has had the flattest rise in
coverage figurss, having started at the highest percentage for crude vaccination coverage, 86.0 percent in
2001 {see Figure 25). While the division shared with others a drop and then fluctuations in the early years,
it also stabilized earlier, in 2001, when the rate was 86.0 percent and then generally rose until 2010, when
it reached 54.9 percent. Since then, it has declined slightly in CE5 2013 and CES 2014, but increased up to
95.2 percent in 2015, and 95.7 percent in 2016. Again, it was decrease down to 95.6 percent in CES 2015,

Figure 26 presents the valid vaccination coverage by the age of 23 months since 2005. The figure indicates
that it increased by 20.0 percentage points - from 69.0 percent in 2005 to 85.0 percent in 2015; however,
the coverage was the same in 2014 and 2015, Afterwards, 3 slight declining trend persisted - 88.5 percent
in 2016 and 88.8 percentin 2019.

Figure 27 illustrates the trend in the valid coverage by the age of 12 months. i shows a slow increases in
the coverage between 2001 and 2006 - from 65.0 percent to 77.0 percent. After some fuctuations, the
coverage rose up to 72,2 percent in 2007; since then there was a continuous improvement in coverage till
2013, when it was 848 percent. The coverage again dropped down to 81.9 percent in 2014, further it rose
up to 83.6 percent in 2015 and 84.8 percent in 2019,
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Figure 25: Annual Trend in Crude Full Vaccination Coverage by Age of 23 Months in Khulna
Division from 2001 to 2019
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Figure 26: Annual Trend in Valid Full Vaccination Coverage by Age 23 Months in Khulna
Division from 2005 to 2019
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Figure 27: Annual Trend in Valid Full Vaccination Coverage by Age of 12 Months in Khulna
Division from 2001 to 2019
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Rajshahi Division

The trend in the crude vaccinaton coverage by the age of 23 months in Rajshahi division since 2001
follows much the same pattern as in the other divisions. The coverage of Rajshahi division decreased
betwean 2001 and 2003 (see Figure 28). The most considerable jump was betwean 2003 and 2006, when
the rate increased by 16 percentage points to 91.0 percent. This rapid jump contributed to Rajshahi’s
gttainment of the status of the highest performing division in Bangladesh. Since 2007, crude coverage
remained there almaost static, ranging from 24.5 percent to B6.0 percent in 2019.

The trend of valid vaccination coverage by the age of 23 months, as presentad in Figure 28, shows 3 sharp
increase in coverage from 65.0 percent in 2005 to 82.0 percent in 2007. Since then, the coverage
fluctuated in each CES except 2015 and gradually reached at 89.6 percent in 2019, The coverage increased
by 2.4 percentage points in 2019 than thatin 2016.

Figure 30 shows that the valid coverage by the age of 12 months guite steadily increased from 34.0
percent in 2001 to 64.0 percent in 2003 in Rajshahi division, Since then, there was an almost continuous
improvement as it increased up to 87.0 percent in 2014. With some fluctuations, the coverage was
stagnant in the last 3 years and reached up to 86.0 percent in 2019,
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Figure 28: Annual Trend in Crude Full Vaccination Coverage by Age of 23 Months in Rajshahi
Division from 2001 to 2019
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Figure 29: Annual Trend in Valid Full Vaccination Coverage by Age of 23 Months in Rajshahi
Division from 2005 to 2019
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Figure 30: Annual Trend in Valid Full Vaccination Coverage by Age of 12 Months in Rajshahi
Division from 2001 to 2019
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Rangpur Division

Rangpur emerged as an independent administrative division in 2010. Therefore, the trend in Rangpur
division, as shown in Figure 31, describes vaccination coversge only since 2010. There, the crude
vaccination coverage was 95.0 percent in 2010; it decreased down to 52.0 percent In 2011, and rose again
to 86.5 percent in 2015; later, it experienced 55.2 percent coverage in 2015.

As regards the valid vaccination coverage by the age of 23 months, a sharp continucus rise was observed
during 2005-2007. The coverage decreased down to 81.0 percent in 2009, and again rose to 5.0 percent
in 2010. The division again experienced a sharp dacrease in 2011, Since then, a continuous improvemearnt
in coverags was observed. And, it increased from 78.0 percent in 2011 to 88.1 percent in 2015,

The valld coversge by the age of 12 months trend was similar to the trend of valld coverage by the age of
23 months. The coverages was found to be increasing at a slow pace, from 78.0 percent in 2010 to 81.5
percent in 2014; and, it remained unchanged between the 2013 and 2014 CESs (see Figure 33}, The valid
full vaccination coverage reached at 82,9 percent in 2019 with fluctuations in 2015 and 2016 It increased
by 2.4 percentage points from 82.5 percent in 2016 to 83.9 percent in 2015
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Figure 31: Annual Trend in Crude Full Vaccination Coverage by Age of 23 Months in Rangpur
Division from 2010 to 2019
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Figure 32: Annual Trend in Valid Full Vaccination Coverage by Age of 23 Months in Rangpur
Division from 2005 to 2019
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Figure 33: Annusal trend in Valid Full Vaccination Coverage by Age of 12 Months in Rangpur

Division from 2010 to 2019
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Sylhet Division

&s 3 separste division, Sylhet division Is quite older than Rangpur division; however, it has bean 3 part of
Chattogram division until 1598, Figure 24 illustrates the crude coverage in Sythet division by the age of 23
months, since 2001, when the crude coverage rate was 42.0 percent. But after that, the coverage
increased up to 52,1 percent in 2013 with fluctuations. Between 2013 and 2014, the coverage decreased
by 3.5 percentapge points from 92.1 percent In 2013 to B8.6 percent in 2014, And, again, it increa=ed up to
521 percent in 2015, 93.1 percent in 2016, and 95.8 percent in 2013,

) Coverage Bua ludton Sy 2119

As for the valid vaccination coverage by the age of 23 months, the trend is like that of the crude coverage.
A fluctuated but substantial increase in the coverage was noticed during the period 2005 -2012 {see Figure
35). The valid coverage increased by 24 percentage points - fram 5%.0 percent in 2005 to 3.4 percent in
2013. However, a slight decrease in the coverage was observed in 2014, it again increased from B2.5
percent in 2015 to 85.6 parcent in 2019,

Similarly, Figure 36 shows that the valid coverage by the age of 12 months increased, following the same
trend of valid coverage by the age of 23 months, between the pariods 2001-2003 and 2005-2014. Valid
coverage increased from 23.0 percent in 2001 to 42.0 percent in 2003, foliowed by a continuous
improvement during the years 2003-2013, Valid coverage increased by 38.7 percentage points - from 42.0
percent in 2003 to 80.7 percent in 2013. However; in 2014 it decreased by 2 percentage points- fram 80.7
parcent in 2013 to 78.6 percant in 2014, A similar decreasing trend was observed in 2015. Valid coverage
decreased down to 76.9 percent in 2015, After three years of continuous decreasing trend In valid
coverage, it rose by 8.9 percentage points from 76.9 percent in 2015 to 79.2 percent in 2016. It increased
by 6.2 percentage points between 2016 and 20195 (78.2 percent in 2015, and 85.8 percent in 2019).

Figure 34: Annual Trend in Crude Full Vaccination Coverage by Age of 23 Months in Sylhet
Division from 2001 to 2019
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Figure 35: Annual Trend in Valid Full Vaccination Coverage by Age of 23 Months in Sylhet
Division from 2005 to 2019
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Figure 36: Annual Trend in Valid Full Vaccination Coverage by Age of 12 Months in Sylhet
Division from 2001 to 2019
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3.3.14 Vaccination Coverage in the Rural Areas by Division

Crude Full Vaccination Coverage by Age of 23 Months

Crude Full Vaccinabon Coverage by the age of 23 months varied slightly by rural division. Crude
vaccination coversge was the highest In Barishal ($8.7 percent) and the lowest in Mymensingh (92,8
percent) divisions. Along with Mymensingh, Dhaka, Rajshahi, and Rangpur were below the national
average. By vaccine type, all achieved a BCG coverage rate of 99.4 percent or higher. The same general
patterns were observed in the case of Pental and Penta3. The pattern remained the same for MR1
coverage-Barishal division had the highest MR1 coverage (98.3 percent}, while Rangpur was in the middle
of the rates {96.1 percent), and Mymensingh had the lowest rate (93.4 percent).
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Figure 37: Crude Full Vaccination Coverage by Age of 23 Months in Rural Areas by Division in
2019
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Crude Full Vaccination Coverage by Age of 12 Months

Like the crude coverage by the age of 23 months, Barishal division achieved the highest crude vaccination
coverage [98.7 percent) by the age of 12 months. |t was the lowest in Mymensingh division {32.5 percent).
Crude coverage rate was 95.9 percent in Khulna, 96.7 percent in Chattogram, 95.8 percent in Rangpur, 95.5
percent in Dhaka, and 95.3 percent in Rajshahi division [Figure 38).

Figure 38: Crude Full Vaccination Coverage by Age of 12 Months in Rural Areas by Division in
2019
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Valid Full Vaccination Coverage by Age of 23 Months

Nationwide, 88.9 percent of the rural children received all the vaccines by the age of 23 months as
recommendad by EP| regarding Intervals between the doses and minimum age for receiving vaccine .
Among all the eight divisions, children from the rural areas of Barishal division (34.9percent) were more
likely to receive all the valid vaccines than those from the other rural divisions.
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Figure 39: Valid Full Vaccination Coverage by Age of 23 Months in Rural Areas by Division in
2019
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Valid Full Vaccination Coverage by age of 12 Months

Figure 40 presentsvalid full vaccination coverage by the age of 12 months. Nationally, valid coverage in the
rural areas was 85.0 percent, with slight variation between divisions fram the highest in Barishal (92.1
percent] to the lowest in Mymensingh divisions {Bﬂj percent).

Figure 40: Valid Full Vaccination Coverage by Age of 12 Months in Rural Areas by Division in
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3.3.15 Crude Full Vaccination Coverage in the Urban Areas by City Corporation
and Municipality

Figures 41 and 44 depict city corporation-wise vaccination coverage. For CES 2019, sach of the 12 city
carporations in Bangladesh was surveyed as separate survey strata.

Crude Full Vaccination Coverage by the age of 23 Months: Figure 41 shows urban vaccination coverags by
city corporation. Urban coverages was found to be 3.3 percent in CES 2019. Among the city corporations,
the highest crude vaccination coverage was in RCC and the lowest in SCC, with 99.8 percent and 87.6
percent, respachvely, Crude vaccination coverage In the other city corporations ranged between B832
percent and 96.1 percent.
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Figure 41: Crude Vaccination Coverage by Age of 23 Months in Urban Areas by City
Corporation and Municipality in 2019
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Crude Full Vaccination Coverage by the Age of 12 Months

Figure 42 illustrates crude vaccination coverage by the ape of 12 months. The figure shows that, ACC
achieved the highest coverage {99.8 percent), while SCC had the lowest rate (87.6 percent).

Figure 42: Crude Full Vaccination Coverage by Age of 12 Months in Urban Areas by City
Corporation and Municipality in 2019
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Valid Full Vaccination Coverage by the Age of 23 Months: Figure 43 highlights valid vaccination coverage
by the age of 23 months by city corporation. The figure shows that valid coverage was the highest in RCC
(96.7 percent). The next highest {87.2 percent) coverage was found In BEC, the rest of the rates ranged
between 85.6 percent and 72.1 percent.
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Figure 43: Valid Full Vaccination Coverage by Age of 23 Months in Urban Areas by City
Corporation and Municipality in 2019
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Valid Full Vaccination Coverage by the Age of 12 Months: Valid full vacdnation coverage by the age of 12
months is shown in Figure 44, Among all the city corporations, RCC achieved the highest position with 92.4
percent coverage. The lowest coverage was revealed In SCC (63.8 percant). Valid coverage in the other city
corporations was between 65.6 percent and 83.9 percent.

Figure 44: Valid Full Vaccination Coverage by Age of 12 Months in Urban Areas by City
Corporation and Municipality in 2019
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3.3.16 Sex Differentials in Vaccination Coverage
Crude Full Vaccination Coverage by Age of 23 Months by Sex

Figures 453-45c presents crude full vaccination coverage by the age of 23 months. Nationally, 0.1
percentage point difference was noticed In the crude coverage between the males and the females. Crude
full vaccination coverage was 95.4 percent among the males as against 95.3 percent among the females.
Similzarly, a slight difference was observed betwesn the males and the females in both the urban and the
rural areas.
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Figure 45a:
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Figure 45b: Crude Full Vaccination Coverage by Age of 23 Months in Urban Areas by Sex in 20159
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Figure 45¢: Crude Full Vaccination Coverage by Age of 23 Months in Rural Areas by Sex in 2019
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Crude Full Vaccination Coverage by Age of 12 Months by Sex

Figures 46a-46c presents crude full vaccination coverage by the age of 12 months. Nationally, 0.1
percentage point of difference was noticed in the aude coverage between the males and the females
{95.4 percent vs.95.3 percent]. Similarly, a slight difference was observed between the males and the
females In the urban areas. However, no difference was observed in the rural areas.
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Valid Full Vaccination Coverage by Age of 23 Months by Sex

Figures 47a-47c depicts the valld full vaccination coverage by the age of 23 months. it shows that the valid
coverage was 88.0 percent in the case of males and 88.1 percent in the case of the females. As regards the
residence, it was found to be similar among the males and the females in the rural areas. In contrast, a
slight difference was noticed in the urban areas.

Figure 47a: National Valid Full Vaccination Coverage by Age of 23 Months by Sex in 2019
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Figure 47b: National Valid Full Vaccination Coverage by Age of 23 Months in Urban Areas by Sex

in 2019
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Figure 47¢c: National Valid Full Vaccination Coverage by Age of 23 Months in Rural Areas by Sex
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Valid Full Vaccination Coverage by Age of 12 Months by Sex

Sex differential in the valid full vaccination coverage by the age of 12 months is presented in Figures
483-48c. Valid coverage was found to be 83.8 percent in the case of males and 84.0 percent in the ease of
females. By residence, valid coverage was found to be 1.6 percentage peints higher among the females
residing in the urban areas,

Figure 48a: National Valid Full Vaccination Coverage by Age of 12 Months by Sex in 2019
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Figure 48b: National Valid Full Vaccination Coverage by Age of 12 Months in Urban Areas by Sex

in 2019
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Figure 48¢c: National Valid Full Vaccination Coverage by Age of 12 Months in Rural Areas by Sex

in 2019
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Map 1: Crude Full Vaccination Coverage by Age of 23 Months by District
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Map 2: Valid Full Vaccination Coverage by Age of 23 Months by District
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Map 3: Valid Full Vaccination Coverage by Age of 12 Months by District
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Map 4: Valid Penta 3 Vaccination Coverage by Age of 23 Months by District
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Map 5: Valid Penta 3 Vaccination Coverage by Age of 12 Months by District
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Map 6: Valid MR1 Vaccination Coverage by Age of 23 Months by District

INDIA
{WEST BENGAL)

BAY OF BENGAL

MYANMAR

{BURNMA)
I <75%

.| 75-79%

.| 80-84%

P 85-89%

B =90%

L |



Map 7: Valid MR1 Vaccination Coverage by Age of 12 Months by District
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3.4 PROGRAMME QUALITY

3.4.1 Card Retention Rate

\faccination cards were issued to the children at the time of thelr first vaccination. The card contains the
dates of the vaccinels) given to the children for the first Gme as well as the dates when they will receive
the subsequent doses. The availabiiity of the card was an important tool for the Coverage Evaluation
Survey, as vaccination dates were abtained from the card to estimate the crude coverage and the valid
coverage. Card retention rate was defined as the propertion of cards available during the survey fram the
number of cards issuad at the time of first vaccination. [t is found nationwide that 97.7 percent of the
childran recelved vaccination cards and 87.1 percent of the mothers/caregivers retained those [see Figure
459}, The card retention rate was considerably higher inthe rural areas (89.4 percent) than that in the urban
ones {77.8 percent),

Figure 49: Vaccination Card Status by National, Rural and Urban Areas in 2019
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Among the rural areas by division, card retention rate was the highest in Barishal division [96.5 percent}
and the lowest in Chattogram (B0.8 percent) division (see Figure 50)

Figure 50: Vaccination Card 5tatus in Rural Areas by Division in 2019
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Figure 51 depicts the card retention rate in the urban areas by City Corporation. it shows that card
retention rate was the highest in Rang CC (33.5 percent) and the lowest in CCC (54.3 percent), with somea
variations between those two numbers among the other city corperations.

Figure 51: Vaccination Card Status in Urban Areas by City Corporation and Municipality in
2019
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Map 8: Card Retention Rate of Chilhood Vaccination by District
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3.4.2 Incidence of Invalid Doses

CES 2012 estimated invalid doses of Pental, Penta2, Penta3, and MRL vaccines, which are presented in
Figure 52. As 1 has been discussed earlier, 2 dose was invalid when the vacdine was administered without
following the EPl-recommended childhood vaccination schedule, as outlined in Table 2. When any dose of
any antigen is administered before the recommanded age and/or interval, it was treated as an "invalid”
dose. The highest number of invalid doses were of MR1 {7.8 percent) and the lowest numbers were of
Pental and Pentad (LO percent =ach) while regarding Pental it was 3.5 percent, There was 3 slight
variation in the case of invalld doses between urban and rural areas. It was found to be higher in the urban
areas as 2gainst their rural counter parts.

P Coverage Bua ludton Sy 2119

Figure 52: Incidence of Invalid Pantal, Penta2, Penta3, and MR by National, Rural and Urban
Areas in 2019 (Card + Registar Only)

20
g 10 - -
g 78 74
o =
L =
Mational Urban Rurzl

E Invalld Pental @ invalid Penta2 @ invalid Penta3d o Invatid MR

Figure 53 presents invalid doses of different antigens by rural division. It shows that the highest proportion
of invalid MR1 dose was administered in Mymensingh division {10.2 percent)} and the lowest in Barishal
division {5.4 percent]. Invalid Pental doses were the highest in Chattogram division (3.9 percent), and the
lowest in Sylhet division (2.3 percent). Regarding invalid Penta? and Penta3, it needs to be noted here that
Khuina division administered the highest invalid dozes (1.3 and 1.4 percent raspectively) while Barishal
division was found to be the lowest (0.2 percent each) in this regard.

Figure 53: Incidence of Invalid Pental, Penta2, Penta3 and MR in Rural Areas by Division in
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By antigen, as shown In Figure 54, the highest percentage of Invalid MR dose was In CumCC, with 5.6
percent imvalid Pental, 1.2 percent Penta3, and 1.3 percent for Penta2, the lowest rate for MRL was In RCT
{5.5 percent] dropping down to C.4 percent for Penta2. Across the city corporations, the lowest invalid
Pental dose was administered in RCC (L5 percent), and the highest invalid Pental was in DNCC (1635
percent). As expected, invalld Penta? and Penta3 doses were again the lowast in RCC (0.4 and 0.0 percent
respectively). As a whaole, the highest invalid Pental and Penta3 doses were found in CCC (2.3 percent and
2.8 percent respectively) [see Figure 54).

Figure 54: Incidence of Invalid Pental, Penta2, Penta3 and MR in Urban Areas by City
Corporation and Municipality in 2019
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3.4.3 Vaccination Drop-out Rates

& low vaccination drop-out rate is crudial to the process of achieving the desired coverage target. To be
Fully vaccinated, children should receive all the antigens as per the EPl-recommended vaccination
schedule before their first birthday. When a child fails to receive the subsequent dose{s} of any one of the
same or different recommended vaccines (one dose of BCG, three deses éach of Penta and OPV, PCV and
one dose of MR1 vaccines), it Is Interpreted as a drop-out case, In CES 20135, the drop-out rate from
Pental-Panta3 was definad as the proportion of children who received Pental but failed to receive
Pentad. Similarly, the drop-out rate from Pental-MR1 was defined as the proportion of children whe
received Pantal but failed to receive MAL.

Figure 55 presants the drop-out rates from Pental-Penta3 and Pental-MRL Nationwide. Pental-Penta3
drop-out rate was 1.0 percent, with the rate being slightly lower in the rural areas (0.2 percent) than that
of the urban areas (1.7 percent). In comparison, the Pental-MR1 drop-out rate was 3.8 parcent, with 2.1
percentage points difference between the urban and the rural areas (urban 5.5 and rural 3.4} [see Figure
55).
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Figure 55: Vaccination Drop-out Rates from Pental-Penta3 and Pental-MR1 by National Rural %
and Urban Areas in 2019 =
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By sex, the drop-out rate from Pental-Pentad was slightly higher among the males than amoeng the
females (2.3 percant vs. 2.6 percent inthe urban areas while 1.2 percent vs. 1.0 percent in the rural areas).
Across the country, a little varistion in Pental-MR1 drop-out was observed between the males and the
females (see Figures 55a and 55h).

Figure 55a: Vaccination Drop-out Rate from Pantal-Penta3 by Sex at National Level in 2019
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Figure 55b: Vaccination Drop-out Rate from Pental-MR1 by Sex at National Level in 2019
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Figure 56 presents the drop-out in the rural areas by division. Among the eight divisions, the
Pental-Penta3 drop-out rate was found to be the highest in Mymensingh division at 1.5 percent with the
next highest but considerably lower, at 1.3 percent in Rangpur, and the lowest being 0.3 percent in Barishal
division. Similarly, Pental-MR1 drop-out rate was the highest in Mymensingh division at 6.3 percent and
the lowest In Barishal division (1.2 percent). Pental-MR1 drop-out rate ranged between 4.7 percent and
2.8 percent in other divisions.

Figure 56: Vaccination Drop-out Rates from Pental-Penta3 and Pental-MR1 in Rural Areas by
Division in 2019
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Figure 57 lllustrates the drop-out rate in the urban context by city corporation. Among the city
corporations, the highest Pental-Penta3 drop-out rate ranged from 3.2 percent in CCC to 0.2 percent in
RCC. Conversely, the Pental-MR1 drop-out rate was the highest in GCC (116 percent) and the lowest in
RCC (0.2 percent). In ather city corporations, Pental-MR1 drop-out rate was between 3.6 percentand 3.1
percent.

Figure 57: Vaccination Drop-out Rates from Pental-Penta3 and Pental-MR1 in Urban Areas by
City Corporation and Municipality in 2019
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3.4.3.1 Trend in National Drop-out Rates

In the analysis of the trend in national drop-out rates, considerable improvement can be seen over a
decade ago, The drop-out rate regarding Pental - Penta3 vaccinations fluctuated from 2001 to 2003, when
it rose from 11.0 percent te 21.0 percent [see Figure 58). After the rise in 2003, it dropped again to 8.0
percent in 2005, and decreased down to 2.0 percent in 2008, Since then, it has ranged around 2.0 percenit
Hil 2016 and dropped down ta 1.0 percent in 2019,

The declining trend was also observed In the case of Pental-MR1 drop-out rates. Pental-MA1 drop-out
rate decreased by 4 percentage points - from 19.0 percent in 2001 to 15.0 percent in 2005, when it, too,
hegan a sharp decline by 10.4 percentage points down to 3.8 percent in 2019. While nat as stable as the
Pental-Fenia3 rate; it ranged between 7.0 percent and 3.8 pement since 2009,

P Coverage Bua ludton Sy 2119

Figure 58: Annuzl Trend in National Vaccination Drop-out Rates for Pental-Penta3 and
Pental-MR1 from 2001-2019
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3.4.3.2 Trend in the Divisional Drop-out Rates

Figures 55-54 show the trend In the division-wise drop-cut rate from Pantal-Penta3 and Pental-MR1
{Rangpur divisions” figures are included in the Rajshahi divisions' figures before 2010, the year when
Rangpur became a new division). The figures suggest that the trends of both Pental-Pentad and
Pental-MR1 drop-out rates were on a declining line since 2005; but fluctuations remained in some
divisions. Barishal division reached 0.3 percent in 2012, which was the lowest among all the divisions. The
second lowest drop-out rate was observed in Sylhet division - at 0.6percent.

During the period between 2001 and 2015, Pental-MR1 drop-out rate decreased at an even more rapid
pace than Pental-Pental in all divisions: Aftar high in the 2001 that ranged from 11.1 percentin Khulna
to 45.7 percent in Sylhet, most of the divisions experienced a very steep decline throughout the next
decade. By 2010, Sylhet's rate was 37 percentage points iower, at 8.0 percent, and Barishal declined 16
percentage points to 5.0 percent- a trend that the other divisions shared. By 2010, the divisions had
reached rates of 3.0 percent in Rajshahi to 9.0 percent in Sylhet. Since then, most of the divisions
experienced an increase in 2011, but have again either stabilized or declined except for 2014 when Khulna
division increased drop-out rates from 4.0 parcent in 2010 to 6.1 percent In 2014, Since 2015 Barishal
division's Pental-MR1 drop-out rate became stagnant. A slow steeped down drop-out rate was observed
in Phaka and Sylhet divisions. Pental-MBR1 drop-out rate in Chattogram and Khulna divisions slightly
decreased from 2015 with fluctuations (5.4 percent to 3.1 percent In Chatiogram and 4.2 percant to 3:3
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percent in Khulna divisions), The drop-out rate in Rajshahi was 5.6 percent In 2008 and decreasad to 3.6
percent in that yean

The trend analysis suggests that comparad to 2015, both Pental-Penta3 and Pental- MRL drop-out rates

decreased in all divisions in 2013 except in Chattogram and Rajshahi division.

Figure 59: Annual Trend in Vaccination Drop-out Rates for Pental-Penta3 and Pental-MR1 in
Barishal Division from 2001 to 2019
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Figure 60: Annuzal Trend in Vaccination Drop-out Rates for Pental-Penta3 and Pental-MR1 in
Chattogram Division from 2001 to 2019
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Figure 61: Annual Trend in Vaccination Drop-out Rates for Pental-Penta 3 and Pental-MR1 in
Dhaka Division from 2001 to 2019
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Figure 62: Annual Trend in Vaccination Drop-out Rates for Pental-Panta3 and Pental- MR1 in
Khulna Division from 2001 to 2019
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Figure 63: Annual Trend in Vaccination Drop-out Rates for Penatal-Penta3 and Pental-MR1in
Rajshahi Division from 2001 to 2019
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Figure 64: Annual Trend in Vaccination Drop-out Rates for Pental-Penta3 and Pental-MR1 in
Sylhet Division from 2001 to 2019
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3.4.4 Knowledge about the Common Side-Effects of Vaccination

CES 2019 assessed the knowledge of mothers/caregivers regarding the minor side-sffects caused by
vaccination, Overall, fever was the most reported known side-effect, Nationwide, by 82,3 percent of the
mothers/caregivers - 87.3 percent in the urban and 89.8 percent in the rural areas reported it {see Figure
635). Among the rural divisions, more than 80.0 percent of the mothers/caregivers from Rangpur, Khulna,
nymensingh, and Barishal divisions reported fever as a side-effact [s2e Figure 66). Simllarly, exceptin NCC,
BCC, CCC, and Cum{C more than 85.0 percent of the mothers/caregivers reported fever (see Figure 67) in
this regard,

Figure 65: Knowledge on Adverse Events Following Immunization by Nationazl, Rural and
Urban Areas in 2019
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Figure 66: Knowledge on Adverse Events Following Immunization in Rural Areas by Division in %
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Figure 67: Knowledge on Adverse Events Following Immunization in Urban Areas by City
Corporation and Municipality in 2019
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3.5 REASONS FOR NEVER HAVING VACCINATION OR PARTIAL VACCINATION

Left-puts, thoss who never received vaccination and drop-outs from subsequent doses result in low crude
and valid vaccination coverage. CTES 2019 addressed reasons for not receiving any vaccine: The findings are
presented below.

3.5.1 Reasons for Never Having Vaccination

Amaong the surveyed children, less than 1 percent did not receive any vaccine. Table 5 presents reasons for
never vaccinating the children, the reasons mentioned by the mothers/caregivers. The figure shows that
about one-third of the mothers reported that they did not know that their children sheuld be vaccinated
followad by other major causes: not befleving in vaccination (16.3 percent], and also the child being sick,
could not be taken to the vaccination centre (19,6 percent), and mothers/ caregivers wers unaware about
vaccination sites (10 percent).Reasons for never having vaccination by the rural division and city
corporation are presented in Table 6 and Table 7 respectively.
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Table 5: Reasons for Never Having Vaccination by National, Rural and Urban Areas in 2019

Reasons National Urtran Rumal
Didn't know that my child should be given vaccine 330 2403 Igs
Didn't know where to go for mr.'m:; 105 b j 3.6
Fearing side effects S . B.:E 15
R_un'l_ﬂ_r 3._0 _ _l?r 7 15_«.4
Don't believe in vaccnation 163 85 Fis
Was husy and so couldn't give vaccing 7.0 &0 77
\farm'nt. I;:.EI‘}E.I.'.;Wﬂﬁ.tDﬂ ﬁlr. - 34 0.0 55
Vaccinator was not friendly 24 4.4 11
Childwassick ' 186 ' 316 | 110
The session time was inconvenient 34 I a4 34

Table 6: Reasons for Never Having Vaccination in Rural Areas by Division in 2019
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Table 7: Reasons for Never Having Vaccination by City Corporation and Municipality in 2019

All. BCC COC Cum DNCC DSCC GCC  KCC | MOCC Rang RCC | SCC | Municipality
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3.5.2 Reasons for Partial Vaccination

Across the country, 4 percent of the surveyed children recelved partial vaccination. While asked for
reasons, 16.5 percent (15.3 parcent in urban and 16.9 percent In rural) of the mothers reported that they

were busy with household chares.

Amaong the other causes, iliness of child [13.0 parcent) was prominent, followed by mothers/caregivers
fargetting to vaccinate their children (12.8 percent), scared of side effects (9.7) percent) by
mothers/caregivers, mothers/caregivers being unaware of the fact that the child should be given vaccine
{9.1 percent), not knowing when to go for vaccine of Measles (5.2 percent), the vaccinator not being able
to give vaccine to the child as the child was sick 4.4 percent), vaccinating the child infuture (3.9 percent),
session time being inconvenient for mothers/caregivers (3.7 percent), mothers/caregivers being unaware
of the schedule of 2nd dose {3.7 percent), thinking that the vaccinator would come at  home (L6
percent). Another 1.6 percent of the mothers/caregivers reported that they were not at home. Further, 1.5
percent of them reporied that they became sick. A detailed description of the reasons for partial
vaccination by rural division and city corparations are presented In Table 5 and Table 10.
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Table 8: Reasons for Partial Vaccination by National, Rural and Urban Areas in 2019

Reasons National Urban Rural
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Den't remember 128 1232 ' 130
Fearing side effects 537 (%] . 104
Didr't know that my child should be given vaccoine e 6 £ 45 . 105
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Table 9: Reasons for Partial Vaccination in Rural Areas by Division in 2019
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Table 10: Reasons for Partial Vaccination by City Corporation and Municipality in 2019
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3.6 KNOWLEDGE ABOUT THE NUMBER OF VISITS REQUIRED FOR COMPLETE
VACCINATION

As 3 mother/caregiver should make five visits to a vaccination centre to completz all the scheduled
vaccines of her/ his children, CES 2012 appralsed the knowledge of mothers/caregivers about the
minimum number of visits required. Figure 68 shows that a little over half of the mothers/caregivers (52.0
percent) reported 5 visits, Urban-rural differentiation was 4 percentage points (47.8 percent in the urban
and 53 percent in the rural areas). Among the rural divisions, knowledge about the five visits was found to
be the highest In Sylhet division (68.4 percent) and the lowest in Rangpur division (42.4 percent) (see
Figure 69). Across the city corporations, knowledge of the five required visits varied widely — from 73.6
percent to 26.3 percent {see Figure 70).
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Figure 68: Knowledge of Number of Visits Required to Have Child Fully Vaccinated by
National, Rural and Urban Areas in 2019
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Figure 69: Knowledge on Number of Visits Requirad to Have a Child Fully Vaceinated in Rural

Areas by Division in 2019
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Figure 70: Knowledge on Number of Visits Required to Have 2 Child Fully Vaccinated in Urban
Areas by City Corporation and Municipality in 2019

100 m R |
50 ] : - |
; =
80
bl i
& g0 .
E a0
HQ-.
E.
w0 L
$ 2 8 B ¢ ¥ g 8§ ¢ g € ¥ z
= o E = & = o [ q
= g & T"E
=
o [ImEs & tmes W5 tmes 35

3.7 SOURCES OF CHILDHOOD VACCINATION

Children can receive vaccination frem a number of sources: GoB outreach centres or hospitals, NGO
hosaitals /clinics or outreach centers, private hospitals, and/or clinics. These options for sources of Pental
vaccine are presented in Figures 71-73. Overall, 92.5 percent of the children received Pental vaccine from
the GoB outreach centars, 96.7 percant cases in the rural areas and 75.8 percent cases inthe urban areas.
Nationwide, the other sources include GoB hospitals (4.6 percent) and NGOs and/or private hospitals {2.2
percent] (see Figure 71}, ' ' '

Figure 71: Source of Pental Vaccination by National, Rural and Urban Areas in 2019
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By rural division, the highest proportion of vaccine recipients who received Pental from GoB outreach
centers ranged from 99.6 percent in Barishal division to 79.8 parcent in Sylhet division. In the rural
divislons, private and NGO hospitals and dlinics were the sources af Pental vaccine in less than 1.5 percent
of cases (see Figure 72).

Figure 72: Source of Pental Vaccination in Rural Areas by Division in 2019
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In city corporations, government facilities were again the prime source of Pental vaccination, except in
DNCC, DSCC and KCC. More than 50 percent of the mothers/caregivers reported about vaccination either
in the NGOs, or private clinics. in other city corporations, this proportion varied between 25 percent and
lessthan 1 percent {see Figure 73).
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Figure 73: Source of Pentsl Vaccination in Urban Areas by City Corporation and Municipality
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3.8 RELATION BETWEEN SOURCE AND BCG VACCINATION GAP
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Tabie 11 shows the gap between the date of childbirth and the date of receiving BCS by the source of BCG
vaccination, It shows that overall 3.0% of the children received BCG within 7 days of their birth, thirty-nine
percent between 8 and 42 days and around 58 percent received BCG after 42 days of birth. Findings on
both the urban and the rural areas were simifar to the nationwide findings.

Table 11: Source of BCG by the Gap of BCG Vaccination after the Child Born

BCG Receiving Duration Mational Urhan Rural
Lipta 7 days 348 45 27
542 days £l 258 334
More than 42 days =5 557 579

3.9 AVAILABILITY OF BIRTH CERTIFICATE AMONG SURVEYED CHILDREN (12-23
MONTHS OLD CHILDREN)

Nationwida, 33.9 percent of the children had their birth certificates available; urban children are more
likely to have the certificates compared to their rural counterparts {37.9 percent vs. 32.8 percent) [see
Figure 74). Amang the rural divisions, availability of birth certificates was the highest in Sylhet (468
percent) and the lowest in Dhaka (24.3 percent] divisions [see Figure7s). Among the city corporations,
availabllity of birth certificates was the highest In RCC (915 percent) and the lowest in DSCC (133
percent). Moreaver, 37.9 percent of the children residing in the municipality areas had their birth
certificates (see Figure 76),
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Figure 74: Percentage Distribution of Children by Availability of Birth Certificate by National,
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Figure 75: Percentage Distribution of Children by Availability of Birth Certificate in Rural Areas
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Figure 76: Percentage Distribution of Children by Awailability of Birth Certificate in Urban
Areas by City Corporation and Municipality by in 2019
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CHAPTER 4
CHILDHOOD VACCINATION COVERAGE
INCLUDING MEASLES-RUBELLA SECOND DOSE
| (MR2) 8Y THE AGE OF 23 MONTHS AMONG 24-35
’ | | MONTHS OLD CHILDREN







CHILDHOOD VACCINATION COVERAGE INCLUDING
MEASLES-RUBELLA SECOND DOSE (MR2) AMONG 24-35
MONTHS OLD CHILDREN

This secton details the facs and findings of
Measles-Rubella Second Dose [MRA2) vaccination
coverage of children aged between 24 and 35 months.
The Meastes & Rubella Initiative is a global partnership
aimed at ensuring no child dies of measles or is born
with congenital rubella syndrome. The global
partnership committed to the elimination of measles,
rubella and congenital ruballa syndrome appiauds
todays global pledge to meet measles and rubella
elimination goals. One hundred and ninety-four
countries resolved their commitment to achieving
these poals In the context of a new Giobal Vaccines
Action Plan (GVAP) endorsed by the World Health

CES 2019 esometed  chijdhood vacoinston  coversge in 2
different ags cohorts - diildrsn who were bom between May 1,
2016-and April 30, 2017 sad eniidren wiho were borm betwean
Moy I 20517 =nd Aprl 30 2018 Chaprer 4 nmaphlights MAZ
coverage among children aged 24-35 months: In addition, this
chaptar aso deseribes Ful] Vaccination Coverags (EVC} inciudng
MAZ Ore dos of BLG, 3 doses of Pentgvaleny OFV, 2nd POV,
snd 2-doses of MR (MREE 30 MR wers included 1o cloate
theFYC

However, Full Vactinagion Coyerages described in Chapier 3.was
z=szesad among children aged 12-13 months who wers Bom
between May 1. 2017 and-Apoi 30, 2018 Ooe-dose of BLG. 3
doses of Pentavalens. OFY, sod POV, and the first doze of M7 was
Included to =icofate tha BV in this age group. it m=y be
mentioned here that akl the chifdran wepe netefigihis for MEZ in
thiz 2ge cbhort hencs Information reg=rding. MR2 was not
Inchuded in the sarvey )

Assembly. Its goals include reducing measies-related

deaths by 95% by 2015 and eliminating measies and rubella in at least five of six World Heaith
Organization [WHO) Regions by 2020. In Bangladesh second dose of Measies was Included in the EPI
schedule in 2012, And, after taking into consideration the Measles control and elimination goal, Measles
Second Dose (MSD) has been replaced by Measles- Rubalia (MR) vaccine and is termed as MR2. it neads
to be mentioned here once again that the first dose of MR (MRL} is scheduled for the children after the
completion of 270 days of birth while the second dose of MR (MR2 ) scheduled to administer at the age of
betwean 15 and 23 months.

4.1 OBJECTIVES

% Childhood vaccination coverage under routine EF| amaong the 24-35 months aid children

» Meaasles-Rubglla Second Dose [MR2) vaccination coverage among the 24-35 months old children
under routine EP|

¥ Drop-out rates and guality (percentage of Invalid doses, vaccination card avasllability, reasons for
left-out and drop-out cases)

Trends inthe vaccination coverags and drop-out rates at the national and divisional lavels

\-‘

# Provide information as a basis for making concrete recommendations and planning for improving
routine immunization activities.

4.1.1 Survey Subject

MA2 should be received betwean 15 and 23 months after one'’s birth. Therefore, children who weare aged
between 24 and 35 months and were bom bebween lst May 2016 and 30th April 2617 were =ligible for
Childhood Vaccination Coverage Survey by the Age of 23 Manths Old Children in CES 20185.

4.2 SAMPLE SELECTION

The MR2 survey was carried out among 24-35-month old children drawn from the same cluster of CES
2019 as applied In the other survey components. The interviewers listed all the eligible children (aged

1 83 I
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between 24-35 months) In every household of 2ach cluster during the time of househald visits with an alm
to make the sampling frame of eligible households. Afterwards, households with eligible children were
salected randomly from the sampling frame to administer the gquestonnaire.

4.2.1 Childhood Vaccination Coverage

A child who has received all the doses of all antigens, as recommended in the EPI pregramme under the
childhood wvaccination schedule, is Full vaccinated. The EPl hazs a WHO-recommended vaccination
schedule to administer and complete the required doses of all antigens, According to the EPI childhood
vaccination schedule, a child should receive all the eligible vaccines within one year of age, thus complying
with the recommended minimal age for starting the vaccines and the intervals between the consecutive
doses. Two types of coverage —crude and valid — were determined and analyzed as per the WHO guideline
and were presanted In CES 2019,

Walid coverage informs us that the first dese of a vaccine was given at the recommended age and the
recommendad minimum interval between the doses was malntained, Therefore, any dose of 3 scheduled
vacclne received by a recipient that was administered at the appropriate age and at the minimum tima
interval between the doses was a valld dose. If any child received all the valid doses within the age of 12
months, CES termed it as the valid coverage by the age of 12 menths. And, if s/he received all the valid
doses within the age of 23 months, CES termed it as valld coverage by the age of 23 months. Conversely,
the coverage was defined as crude when a child recelved all the scheduled vaccines, whether ar not the
recommended starting age or intervais between the doses were complied with as recommended by EFI
Bangladesh,

4.3 COVERAGE RATES FROM CARD AND HISTORY

The total coverage Is an sggregated result which was obtained from the vaccination cards, register, and
history. Information about CES 2013 was gatheraed from these three sources: card, register, and history.
Regarding children who didn't have any vaccination card, their vaccination Information was recorded by
taking their history from their mothers/caregivers. The findings are presented below.

4.4 LEVELS OF CRUDE FULL VACCINATION COVERAGE BY AGE OF 23 MONTHS
AMONG 24-35 MONTHS OLD CHILDREN

Crude vaccination coverage was defined as the vaeccines given to the children when the exact age for
starting the vaccination and/or the interval between the doses as recommendad in the EPI schedule wars
or were not met. Figure?7 presents crude vaccination coverage separately obtained from three sources:
card, register, and history,

Across the country, 32.5 percent of the children recelved all the eligible vaccines, irrespective of the
appropriate time for starting the antigen and/or the minimum interval between the two dioses, Following
the order by which the EPI schedule recommended doses, as shown in Figure 77, BLG had the highest
coverage (92 Bpercent), which was followed by Pental, Fenta2, Pepta3, and MR, The difference between
BCG and MR1 was the most prominent (2.7 percentage poinis), while the difference was the least
prominent between BLG and Penta? (0.4 percentage point). Moreover, the gap between MR1 and MR2
caoverage was notced 4.5 percentage polnts (97.1 percent ws.92.6 percent]. The gap in the coverage
hetween the two antigens/doses might be caused by the drog-out from subsequent doses.

By residence, a little variation was observed in the crude full vaccination coverage between rural and
urban areas (92.9 percent vs. B0.8 percent) (s=e Figure 78).

a4 il



Figure 77: Crude Full Vaccination Coverage among 24-35 Months Old Children by Vaccination
Sources
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Figure 78: Crude Full Vaccination Covergae by National, Rural and Urban Areas among 24-35
Years Old Children
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4.5 LEVELS OF VALID FULL VACCINATION COVERAGE AMONG 24-35 MONTHS OLD
CHILDREN

Figure 79 presents Valid Full Vaccination Coverage among 24-35 Months Old Children. Valid coverage was
defined as vaccines received by following the EPl-recommended age and dose interval for each antigen. In
the country, 82.4 percent of the children received all the scheduled doses of all antigens with BLG
coverage being at 99.8 percent. Pental coverage was 99,7 percent, Penta2 98.5 percent, and Penta3 24.5
percent, MR1 91.7 percent, and MR2 89.1 percent. MR1 coverage was revealed to be 8.1 percentage
points Jower than BCG (99.8 percent).

Figure 79: Valid Full Vaccination Coverage among 24-35 Months Old Children by Vaccination
Sources
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By residence, Valid Full Vaccination Coverape was 8.1 percentage points higher In the rural areas (B3.7
percent), compared to those who resided In the urban areas (75.6 percent) (ses Figure 80).

Figure 80: Valid Full Vaccination Coverage by National, Rural and Urban Areas among 24-35
Years Old Children
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4.6 CRUDE FULL VACCINATION COVERAGE AMONG 24-35 MONTHS OLD
CHILDREN IN RURAL AREAS BY DIVISION

Amang the rural areas by division, as shown in Figure 81, crude full vaccination coverage was 90.8 percent
or abova in all the divisions. The coverage was 90.8 percent in Mymensingh which Isthe lowest among the
divisions. Tha highest crude full vaccination coverage was in Barishal division with 56.7 percent. Coverages
in other divisions were between 91.0 percent and 94.2 percent,

Figure 81 : Crude Full Vaccination Coverage among 24-35 Months Old Childran in Rural Areas
by Division in 2019
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4.7 VALID FULL VACCINATION COVERAGE AMONG 24-35 MONTHS OLD CHILDREN
IN RURAL AREAS BY DIVISION

Figure 82 presents the Valid Full Vaccination Coverage amang 24-35 Months Old Children by division. It
shows that the Valid Full Vaccination Coverage was the highest in Barishal (89.6 percent) and the loweast
in Dhaka divisions (79.4 percent). Valld coverage in the other divisions was at an intermediary level that
ranged betwaen 86.7 percant in Sythet and 81.3 percant in M'l,qnﬂlmngh and Rangpur divisions.
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Figure 82 : Valid Full Vaccination Coverage among 24-35 Months Old Children in Rural Areas

by Division in 2019
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4.8 CRUDE FULL VACCINATION COVERAGE IN URBAN AREAS BY CiTY
CORPORATION AND MUNICIPALITY

Across the city corporations, the crude full vaccination coverage was ranged 99.6 percent at RCC to 83.5
percent at CCC. However, the crude full vaccination coverage in other city corporations was between
85.1 percent in 5CC and  93.0 percent in DNCC (sea Figure 83).

Figure 83: Crude Full Vaccination Coverage among 24-35 Months Old Children by City
Corporation in 2019
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4.9 VALID FULL VACCINATION COVERAGE BY HARD-TO REACH AREAS AMONG
24-35 MONTHS OLD CHILDREN

A hard-to-reach area was defined as an area where two or mere hours are required to reach from the
pazila headguarters. Figure B4 indicates that the vaccination coverags was 1.5 percentage points higher in
non-hard-to-reach areas than those in hard-to-reach areas.

Figure 84: Valid Vaccination Coverage by Age of 12 Months by Hard-to-Reach Area in 2019
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4,10 DIFFERENTIAL IN VALID VACCINATION COVERAGE AMONG 24-35 MONTHS
OLD CHILDREN BY BACKGROUND CHARACTERISTICS

Table 12 presents the valid vaccination coverage by the age of 22 months, by background characteristics,
such as gender and areas, which showed little variation; here the education of mothers and the income of
families had greater influences upon the coverage. There was slight gender disparity, with valid
vaccination coverage at 82.1 percent for males and 82.7 percent for females. As for the residence, 8.1
percentage points difference was noticed between the rural (83.7 percent) and the urban areas (75.6
percent).

However, regarding the educational attainment of mothers, valid vaccination coverage was higher among
those children whose mothers had higher education compared to those mathers/caregivers who had no
education. Coverage was considerably higher amang the children whose methers had more than ten years
of education {85.8 percent), compared to those with five years’ education (81.3 percent) and those with
no education (78.3 percent). Valld vactination coverage of children with mothers having Masters level of
education noticed a decrease compared to those whise mothers' education was between 12 and 14 years
(86.8 percent for Graduate and 83.1 percent for Mastars],

Interms of income, no remarkable variation In the valid full vaccination coverage was observed between
the hlghest and the lowest Income groups. Valid full vaccination coverage was the highest In the
middle-income group (83.2 percent}. And, the second highest coverage (83.1 percent) was revealed
among the people belanging to the highest income group. And, the coverage was 81.4 and 81.2 percent
respectively among those belonging to the fourth- and filth-income group. The above findings suggest
that people from the lower income group are almaost parallel to people from the highest income group as
regards to vaccination of thelr children. It aiso points towards the efforts of EPI programme in Bangladesh
to ensure equity here,

The valid vaccination coverage was also assessed by weslth guintile, which was calculated by using 2
principal component analysis. Similar to the analysis by income, the vaccination coverage was higher in
the poorer wealth quintiles. The coverage was 82.2 percent in the richest wealth quintile, which was
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actually about 1.0 percentage point lower than middle, 0.3 percantage point from second quintile. The
analysis revealed that vaccination service was being provided through EPI Programme irrespa:tlw
socio-economic status which again indicates the Programme’s commitment to ensure equity in
vaccination service.

Tablel2: Percentage Distribution of Children who received all Valid Vaccine by Age of 23
Months among 24-35 Months by Background Characteristics
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4.11 Vaccination Coverage in the Rural Areas by Division
Crude Full Vaccination Coverage by Age of 23 Months

Crude full vaccination coverage by the age of 23 months varied slightly by rural division. Crude vaccination
coverage was the highest in Barishal (97.3 percent) and the lowest in Rangpur (21.2 percent) divisions.
Along with Rangpur, Dhaka, Mymensingh and Rajshahi were also below the national average. By vaccine
type, all the divisions achieved the BLG coverags rate of 99.7 percent or higher. Regarding the Pental
coverage, Chattogram divisions had the universal covarage while the lowest coverage was observed in
Rajshahi division with 32.7 percent. However, the Penta3d coverage was the highest in Barizhal division
with 99.3 percent and the lowest in Rangpur division with 97.% percent.

Figure 84a: Crude Full Vaccination Coverage in Rural Areas by Division among 24-35 Months
Old Children
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Valid Full Coverage by Age of 23 Months

Natonwids, 83.7 percent of the rural children received all the vaccdnes by the age of 23 months as
recarmmended by EP| regarding intervals between the doses and minimum age of recelving vaccine
Amang all the eight divisians, children from the rural areas of Barishal division {90.4 percent) were more
llkely to receive all the valid vaccines than those from the gther rural divisions.
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Figure 84b: Valid Full Vaccination Coverage in Rural Areas by Division among 24-35 Months Old
Children
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4,12 VACCINATION COVERAGE IN THE URBAN AREAS BY CITY CORPORATION AND

MUNICIPALITY

Figures 84c and B4d deplct city corporation-wise vaccination coverage. For CES 2019, each of the 12 city
corporations in Bangladesh was surveyed as separate survey strata,

Crude Full Vaccination Coverage by the age of 23 Months: Figure 84c shows urban vaccination coverage
by city corporation. As a whale, urban coverage was found to be §2.6 percent in CES 2019, Among the city
corporations, the highest crude vaccination coverage was in RCC (99.6 percent) and the lowest in CumCC
[83.5 percent), Crude full vaccination coverage in the other city corporations ranged between 85.1 percerit
and 53.7 percent.

Figure 84c: Crude Full Vaccination Coverage in Urban Areas by City Corporation among 24-35
Manths Old Children
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Valid Full Vaccination Coverage by the Age of 23 Months:

Figure 84d highlights valid vaccination coverage amang 24-35 months old children by city corporstion. The
fipure shows that valid coverage was the highest in BCC (95.1 percent]. The next highest (82.7 percent] was
found in CCC and RCC, the rest of the rates ranged between 76.7 percent and 60.3 percent.

Figure 84d: Valid Full Vaccination Coverage in Urban Areas by City Corporation among 24-35
Months Old Children
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4.13 SEX DIFFERENTIALS IN VACCINATION COVERAGE

Crude Full Vaccination Coverage by the Age of 23 Months by Sex

Figures B5-85b present crude full vaccination coverage by the age of 23 months.In the country, 0.1
percentage point difference was noticed In the cruds coverage between the males and the females. Cruds
full vaccination coverage was 92.4 percent among the males as against 92.5 percent among the females.
Similarly, a slight difference was observed between males and females in the rural areas. However, in the
urban areas crude coverage was 6.4 percentage points higher among the males than that in the females.

Figure 85: National Crude Full Vaccination Covergae by Age of 23 Months by Sex in 2019
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Figure 85a: Crude Full Vaccination Covergae by Age of 23 Months in Urban Areas by Sex in %
2019 d
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Figure 85b: Crude Full Vaccination Covergae by Age of 23 Months in Rural Areas by Sex in 20189
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Valid Full Vaccination Coverage by Age of 23 Months by Sex

Figures 86-856b depict the valid full vaccination coverage by the age of 23 months. |t shows that the valid
coverage was 2.1 percent in the case of males and 82.7 percent in the case of females. As regards the
residence, it was found to be similar among the males and the females in the rural areas. In contrast, a
slight difference was noticed in the urban areas.
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Figure 86: Valid Full Vaccination Coverage by Age of 23 Months at National level by Sexin
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Figure 86a: Valid Full Vaccination Covergae by Age of 23 Months in Urban Areas by Sex in 2018
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Figure 86b: Valid Full Vaccination Covergae by Age of 23 Months in Rural Areas by Sex in 2019
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Map 9: Crude Full Vaccination Coverage with MR2 by the Age of 23 Months
among 24-35 Months Old Children by District
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Map 10: Crude MR2 Vaccination Coverage by the Age of 23 Months among 24-35
Months Old Children by District
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Map 11: Valid Full Vaccination Coverage with MR2 by the Age of 23 Months

among 24-35 Months Old Children by District
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Map 12: Valid MR2 Vaccination Coverage by the Age of 23 Months among 24-35
Months Old Children by District
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4.14 PROGRAMME QUALITY

4.14.1 Card Retention Rate

The availability of the card was an important tool for the Coverage Evaluation Survey, as vaccination dates
were obtained from the card to estimate the crude coverage and the valid coverage. CES 2015 estimated
card retention rate through a separate analysis and presented itin the Figure below. The figure shows that
card retention rate was 5.3 percentage points higher amaong the children who were born between May 1,
2017 and April 30, 2018 (87.1 percent v=:81.8 percent). This was true for both the urban and rural areas.
Card retention rates were 7.6 percentage points higher in the urban {77.8 vs. 70.2 percent) and 4.6
percentage points In the rural (85.4 vs. B4.8 percent) areas among the children of younger cohort as
ggainst the children who were born between May 1, 2016 and April 30, 2017.

P Coverage Bua ludton Sy 2119

Figure 87: Card Retention Rate by National, Rural and Urban Areas betwesn Two Cohorts
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After analyzing data by rural areas of eight divisions, the result shows higher retention rates among
children aged 24-35 months in all the divisions except Barishal. The highest difference was observed in
Mymensingh division with 8.7 percentage points between children who were bom betwesn May 1, 2017
and April 30, 2018 and children who were born between May 1, 2016 and April 30, 2017,

Figure 88: Card Retention Rate in Rural Areas by Division between Two Cohorts
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Similar to the rural areas, card retenticn rates were higherin all the city corporations among the children
who were born between May 1, 2017 and Aprii 30, 2018, And, the highest difference was observed in
DNCC where 74.2 percent of the children who were born betwean May 1, 2017 and April 30, 2318 retained
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thelr vaccination card as against 530.0 percent of thelr older counter parts (children who were borm
between May 1, 2016 and April 30, 2017). However, the lowest difference was observed in Barishal City
Corporation. Ninety three percent of the children who were barn between May 1, 2017 and April 30, 2018

retained vaccination cards compared to 80.8 percent who were born between May 1, 2016 and April 30,
2017.

Figure 89: Card Retention Rate Between Two Cohorts in urban areas by city corporation
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4.14.2 Drop-out Rate From MR1 To MR2

Drop-outs from the subsequent dose(s) of the same antigen or different antigen are the most notable
obstacle in the progress of achieving the desired coverage target: A child was considered to be a drop-out
from MR2, if s/he fallad to receive MR2 after recefving MRL. Nationally, the MR1-MR2 drop-out rate was
4.5 percent, with almaost the same rate in rural (4.4 percent) and urban areas (5.0 percent) (see Figure 20),

By sex, there was no difference in the MR1-MR2 drop-out rates between the males and the females across
the country.

Figure 90: MR1-MR2 Vaccination Drop-out Rate by Sex at National Level
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Figure 91 depicts the drop-out rate by rural division. Among the eight divisions, MR1-MR2 drop-out rate
was the highest in Mymensingh (8.3 percent) and the lowest in Rajshahi (0.4 percent) divisions. The rates
for the ather divisions were in between 7.1 percent and 3.6 percent.

Figure 91: MR1-MR2 Drop-out Rats in Rural Areas by Division in 2019
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Figure 92 shows the drop-out rate by city corporation, which had a wider variation than those in the rural
divisions. Amaong the city corperations, the highest drop-out rate was ebsarved in MCC (7.9 percent) and
the lowestin RCC (0.4 percent). In other city corporations, it ranged between 7.8 percent and 3.9 percent.

Figure 92: MR1-MR2 Vaccination Drop-out Rate in Urban Areas by City Corporation and
Municipality in 2019
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REASONS FOR NEVER Having VACCINATION OR PARTIAL VACCINATION

Left-outs, those who never received vaccination, and drop-outs from subseguent doses result in low crude
and valid vaccination coverage. CES 2019 addressed reasens for not receiving vaccine. The findings are
presented below.

4. 14.3 Reasons for Never Having Vaccination

Amaong the surveyed children, less than 1 percent did not receive any vaccine. Table 13 presents
comparative analysis of reasons for never vaccinating the children between two cohorts of children.
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The table shows that lack of awareness about vaccination service was 3 more pronounced response
among the mothers/caregivers with children who were born between May 1, 2017 and April 30, 2018, The
second highest reason was that the child was sick so s/he was not taken to the vaccination center (12.6
percent] followed by other major reasons: methers/caregivers did net believe in vaccination [16.3
parcent), they did not know where to go for vaccination [10.5 percent), and mothers/caregivers ware
busy with household chores [7.0 percent],

in contrast, a little over ocne-guarter of the mothers/caregivers (26.8 percent) of children who were born
between May 1, 2016 and April 30, 2017, reportad that they were unaware of vaccination service. Lack of
faith in vaccination revealed around 26.8 percent among mothers/caregivers of children born between
May 1, 2016 and April 30, 2017 as against 16.3 percent of the mothers/caregivers of children who were
born between May 1, 2017 and April 30, 2018}, Similarly, fear of side effects was lower among
mothers/caregivers of children who were born between May 1, 2017 and April 30, 2018 (younger age}
{21.2. percent vs. 1.2 percent]. The table shows that the cause, lack of motivational issues were maore
reported by the mothers/caregivers of children who were born between May 1, 2016 and April 30, 2017
compared to the mothers/caregivers of 12-23 months old children {children who were born between
May 1, 2017 and April 30, 2018), e.g. Rumor (7.8 percent vs.3.0 parcent), and don't believe in vaccination
[2B6.8 percent vs. 16.3 percent).

Table 13: Reasons for Never Having Vaccination by National, Rural and Urban Areas between
Two Cohorts in 2019
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4.14.4 Reasons for Partial Vaccination

Tabie 14 presents comparad analysis of partbal vaccination between the two age cohorts (children born
between May 1, 2016 and Agril 30, 2017, and children born between May 1, 2017 and April 30, 2018),

The table shows that demand side problem, e.g. mothers/caregivers were busy with househaold chores,
was reported by majority of mathers and caregivers (16.5 percent) of children who were born between
May 1, 2017 and Aprl 30, 2018 across the country. Mearly one-guarter (24.1 percent) of the
mothers/caregivers of children who were born between May 1, 2016 and April 30, 2017 reported their
involvement with household chores as a reason for partial vaccination.

P Coverage Bua ludton Sy 2119

In contrast, the second highest proportion of mothers/caregivers of children who were born Betwean May
1, 2017 and April 30, 2018 reported that their children were sick (13.7 percent), therefore, they could not
vaccinate their children. About the same percentage (12,8 percent) of the maothers/caregivers of children
who were bom between May 1, 2015 and April 30, 2017 reported it. The fact that they forgot to vaccinate
their children was the second highest cause of partial vaccination for the cohorts who were born between
May 1, 2016 and April 30, 2017 (13.6 percent mothers/ caregivers with children who were born between
May 1, 2016 and April 30, 2017 as apainst 12.8 percent mothers/caregivers of children who were born
between May 1, 2017 and April 30, 2018). Moreover, about one in ten of the mothers/caregivers of
children bom between May 1, 2017 and April 20, 2018 reported to be scared of the side effects of
vaccinating their children compared to 3.6 percent of the miothers/caregivers of children who were born
between May 1, 2016 and April 30, 2017 vs, 10.1 percent (mothers/caregivers of children who were born
between May 1, 2016 and April 30, 2017). Among the other major causes, mothers/caregivers  didn't
know that the child should be given vaccine (9.1 percent (mothers/caregivers of children who were born
between May 1, 2017 and April 30, 2018 vs. 8.9 percent {mothers/earegivers of children born between
May 1, 2016 and April 30, 2017), mothers/caregivers didn't know when to go for vaccine of MR [5.2
percent of the mothers of younger cohorts vs. 5.3 percent mothers/caregivers of the older cohort), the
child was sick, so the vaccinator didn't give vaccine (4.4 percent mothers/caregivers with 12-23 manths
ald children vs. 4.6 percent (mothers/caregivers with 24-35 months old children).
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Table 14: Reasons for Partial Vaccination between Two Cohorts by National, Rural and Urban
Areasin 2019
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4.15 KNOWLEDGE ABOUT THE COMMON SIDE-EFFECTS OF VACCINATION

CES 2019 assessed the knowledge of mothers/caregivers regarding the minor side-sffects of vaccination,
Overall, fever was the most reported known side-effect. Nationwide, 82.2 percent of the
maothers/caregivers —86.5 percent in the urban and 20.0 percent in the rural areas reported it (see Figure
92a). Among the rural divisions, more than 90.0 percent of the mothars/caregivers from Rangpur, Khulna,
Mymensingh, and Barishal divisions reported fever as 3 slde-effect {see Figura 92h). Similarly, except in
NCC, RCC, CCC, and CumCC more than 80.0 percent of the mothers/caregivers reported fever [see Figure

S2c) in this regard.
Figure 92a: Knowledge of Mothers about Commeon Side Effects by National, Rural and Urban Areas
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Figure 92b: Knowledge of Mothers about Common Side Effects in Rural Areas by Division

Sylnet
90.4

REFgpUr
a5.0

Rajshahi

MymErEingh
Khulna

Dhaka

Cracogear R
Rag
Baristat E 8.3
K ar.a

Al Rural =g

o o 40 _ 50 g0 100
Percentage

B Don't know = No sido offoct = Puin E Rodness at vacoimaten sile ® Swillen B Fevnr

[ 105 I



BANGLADESH s

Figure 92c:Knowledge of Mothers zbout Common Side Effects in Urban Areas by City
Corporations
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4.16 KNOWLEDGE ABOUT THE NUMBER OF VISITS REQUIRED FOR COMPLETE
VACCINATION

As 3 mother/caregiver should make five visits to a vaccination center to completz all the scheduled
vaccines of her/ his children, CES 2012 appralsed the knowledge of mothers/caregivers about the
minimum number of visits required. Figure 92d shows that a little over half of the mothers/caregivers
{52.0 percent) reported 5 visits. Urban-rural differentiation was 5.1 percentage points (47.9 percent in the
urban and 53.0 percent in the rural areas). Among the rural divisions, knowledge about the five visits was
found to be the highestin Sylhet division (67.7 percent] and the lowest in Rangpur division [42.5 percent}
{see Figure 92e). Across the city corporations, knowledge of the five required visits varied widely — from
75.0 percentto 22.1 percent {see Figure 927).

Figure 92d: Proportion of Mothers/Cariegivers having Knowledge about Number of Visits
Required to Complete all theVaccine by National, Rural and Urban Areas in 2019
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Figure 92e: Proportion of Mothers/Cariegivers having Knowledge about Number of Visits
Required to Complete all theVaccine in Rural areas by Division in 2019
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Figure 92f: Proportion of Mothers/Cariegivers having Knowledge about Number of Visits
Required to Complete all the Vaccine in Urban Areas by City Corporations in 2019
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4.17 SOURCES OF CHILDHOOD VACCINATION

Children can receive vaccination from a number of scurces: GoB outreach centers or hospitals, NGO
hosgitals /clinics or outreach centers, private hospitals, and/or clinics. These options for sources of Pental
vaccine are presented in Figures 52g-92i. Overall, 22.0 percent of the children received Pental vaccine
from the GoB outreach centers, 96.6 percent cases In the rural areas and 73:5 percent cases in the urban
areas. Nationwide, the other sources Incdude GoB hospitals (2.2 percent) and NGOs and/or private
hospitals (5.7 percent) {see Figure S2gl.

Figure 92g: Source of Vaccination by National, Rural and Urban Areas in 2019
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By rural division, the highest proportion of vaccine recipients who received Pental from GoB outreach
centers ranged from 95,3 percent in Barishal division to 79.4 percent in Sylhet divisien. In the rural
divisians, private and NGO haspitals and clinics were the sources of Pental vaccine in 2.2 percent of cases
{see Fligure 92h).

Figure 92h: Source of Pental Vsctination in Rural Areas by Division in 2019
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In city corporations, government facilities were again the prime source of Pental vaccination, except in
DNCC, DSCC and KCC where majority of the mothers/caregivers reported about vaccination either in the
MNGOs, or private clinics. In other city corparations, this proportion varied between 18.3 percent and 2.5

percent [see Figure 92i).

Figure 92i: Source of Pental Vaccination in Urban Areas by City Corportion and Municipality in
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CHAPTER 5
TT VACCINATION COVERAGE AMONG MOTHERS
WITH CHILDREN AGED O-11 MONTHS







TT VACCINATION COVERAGE AMONG MOTHERS WITH
CHILDREN AGED 0-11 MONTHS

Meonatsl Tetanus (NT) is one of the major public health problems in the countrigs with low immunization
caverage and unclean deliveries. Statistical data in this regard indicate that In Bangladesh almost
two-thirds of the dellveries are being conducted at homes with poor hygienic conditon, thus infecting
mothers and their newboms with life threatening bacteria, called "Clostridium Tetani”. In this context,
Bangladesh has achieved a lot as the country has validated the Meonatal Tetanus (NT) elimination status in
2008. EPI Is playing a vital role In achieving this NT valldation status through providing 5 doses of TT
vaccines among the women of child bearing age (15-49 years). EP| has made a lot of effort for the
sustainable increase In TT5 vaccination coverage among the target groups with strong partnership with
WHO and UNICER CE5 2019 has captured the information and estimated the coverage among the
newhorns who were protected at birth {PAB) against NT. This chapter provides all the information in this
aspect, which includes TT vaccination coverage among the mothers having children aged 0-11 maonths,
programme quality, vaccination card retention rate, Invalid doses, and the PAB among the newborns,

S Coverage Bva ludton Sy 2119

5.1 OBJECTIVES OF TT SURVEY

The following survey objectives were set under the TT coverage survey among the mothers having
0-11-month-old children:

» Toestimate TT vaccination coverage
To estimate TT card retention

To estimate the incidence of invalid TT doses
To know the sources of TT vaccination

Yo¥ Vv

To estimate the proportion of the newbomn babies whe were protected at birth against Neonatal
Tetanus

» Toestimate post-partum Vitamin A coverage among the mothers having 0-11-month-old children

5.2 SELECTION OF SAMPLES

In this survey component, mothers whao delivered children between 01-01-2018 and 31-12-2018 were the
target group, The aforementionad samples were selected from the same clusters where the samples for
other survey compenents in CES 2012 were selected. First, a list was made after identifying househoids
with mothers who delivered children between 01-01-2018 and 31-12-2018 while visiting every househaold
of the selected cluster. After that, a sampling frame was constructed with inclusion of all the eligible
households from the list. From all the eligible households, five households were randomly selected for
interviews to gather the required Information through the survey tool, which, in this case, was a
guestionnaire.

5.3 TT VACCINATION

With an aim to achieve matemnal and Neopzatal Tetanus elimination objective, the Government of
Bangladesh [GoB) has provided TT vaccination services through Expanded Programme on Immunization
(EPI) under the Directorate General of Health Safvices [DGHS) since 1973, The vaccine is given to the
worman of child-bearing age |15-49 years) for protecting hier from Tetanus during her whaole reproductive
period and also her newbaorn baby from Neonata! Tetanus, Awoeman needs to have 5 7T doses to provide
protectien through her whole reproductive period which should be administered by Tollowing the 77
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vaccination schedule as recommended by WHO: TT1- the first dose- as soon as she reaches the age of 15
years; TT2 - four weeks after TT1 is given; TT3- six months after TT2; 774 - one year after TT3; and, TT5 -
one year after TT4. As only ane TT dose does not offer any protecton, TT2 must be administered after 771,
thus providing a woman of reproductive age protection for a period of three years that begins after the
administration of TT2. With the TT3 dose, the protection period is for five years after the administration of
TT3, and with TT4 for 10 years after the administration of TT4. With TT5, the woman Is protected for the
rest of her reproductive period. Table 15 below shows the EPl-recommeanded TT vaccination schedule in
Bangladesh,

Table 15: TT Vaccination Schedule

TT Doses Minimum Inferval between Doses Years Protected

TTL Ar1syears age Mo pratacnon

T2 4 weeks after ﬁ! 3 years after the administration of T12
113 & months aftar TTE 5 years aftar the adminstration of TTA
L] 1 year aftarTT2 10yoars after the adminiztration.of TT4
TS i 1 YE&T alier:iT*T- : Renruﬂltﬁm pericd

5.4 TT VACCINATION COVERAGE (CARD + HISTORY)

Like the childhood vaccinaton coverage, TT vaccination coverage was assessed as being crude and valid.
Valid TT coverage was assessed in terms of the valid doses that a woman received. And, crude TT coverage
was assessed in terms of all 7T doses - both valid and invalid - that 3 woman received. & TT dose
administered before the recommended interval was considered to be invalid. Thus, a TT2 dose given
earlier than the recommended 6-month interval after a valid TT2 was enumerated as an invalid TT3 dose.
The Information of TT vatcination was obtained from a woman's TT card (if available). If it was hot
available, information was collected from the woman's vaccination history reported by her

5.4.1 Levels of the Crude TT Vaccination Coverage

The distribution of crude TT vaccination coverage s presented in Figure.93 and Map 13. It shows that TT1
and TT2 vaccination coverage were 98.6 percent and 87.2 percent respectively. Both TTL and TT2 coverage
were slightly higher among the rural mothers than among their urban eounterparts. Howewver, TT3, TT4,
and TT5 coverages were lower than the initial two doses acrass the country. The nationwide coverages of
T13, T14, and TT5 were 89.8 percent, 78.3 percent, and 64.2 percent respectively. The coverages were a
bit higher among the rural inhabitants than among their urban counterparis as -4 percentage points
difference was observed in TT3, TT4, and TT3 coverage between the rural and the urban areas.
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Figure 93: Crude TT Vaccination Coverage among Mothers of 0-11 Months Old Children by
National, Rural and Urban Areas in 2019 (Card+History)
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Amaong all the divisions, crude TT1 and TT2 coverages were at or above 96.0 percent. However, cruds TT3
coverage was the highest In Chattopram (54.0 percent) and the lowest in Rangpur divisions (87.2 percent),
which was considerably less than the highest one. By TT4 coverage, the gap between the highest- 84.0
percent in Chattogram- and the lowest- 74.6 percent in Rangpur- had almost ten percentage paints differ-
ence; coverage gapwas also much wider by 775, ranging from 70.6 percent in Sylhet to 60.8 percent in
Dhaka {see Flgure 94},

Figure 94: Crude TT Vaccination Coverage among Mothers of 0-11 Months Old Children In
Rural Areas by Division in 2019 (Card+History)
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Across the city corporations, crude TT1 and TT2 coverages were at or above 92.3 percent for all, where
both TT1 and TT2 coverage were universal In'RCC and the lowest TT1 coverage in CCC [24.4 percent); In
the case of TT2 it was in KCC {92.3 percent). Regarding TT3 coverags, it needs to be mentioned that the
gap was more than 22 percentage points from the highest- RCC (92,4 percent)- to the lowest- KCC (77.0
percent). By TT4 coverage, the gap had widened substantially, with the highest in RCC {92.6 percent) and
the lowest in CCC (632 percent). Regarding cruds TT5, it is to be reported that women of RCC alse had the
highest coverage (B2.5 parcent). In most of the other city corporations, the rates ranged between 736
percent and 43,6 percent [see Flgurs 35,
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Figure 95: Crude TT Vaccination Coverage among Mothers of 0-11 Months Old Children In
Urban Areas by City Corporation in 2019 (Card+History)
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5.4.2 Levels of Valid TT Vaccination Coverage

alid TT dose is defined a situation when a woman recelved TT vaccines by following the EPJ-recommend-
ed TT vaccination schedule. Nationwide, valid TT2 vaccination coverage was 97.1 percent. However, valid
caverage rate was found to drop down to 87.7 percent regarding TT3, 73.0 percent regarding TT4, and 54.9
percent regarding TT5. The urban-rural analysis shows that valid doses of TT2 t6 TTS coverage were higher
among the rural women than those living in the urban arsas (see Figure 96).

Figure 96: Valid TT Vaccination Coverage among Mothers of 0-11 Months Old Children by
Mational, Rural and Urban Areas in 2015 (Card+History)
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Among the all rural divisions, more than 26.0 percent of the women received two doses of valid TT
vaccines in all the divisions except in Dhaka division. Valid TT2 coverage was the highest in Barishal [98.5
percent) while regarding TT3 it was also the highest in Barishal (32,7 percent]. The lowest coverage of TT2
was observed in Dhaka division (55.8 percent). As regards valid 773, the rate ranged bebwesn 853 percant
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and 91.8 parcent in other divisions. In' tha gase of TT4, the highest rate was observed in Mymeansingh with
783 percent while the lowest rate in Rangpur division with 68.6 percent. In the case of TT5, the highest
coverage rate was found in Mymensingh with 62.4 percent while the lowest in Rangpur with 51.3 percent.
Through the findings, it was indicated that at least half of the mothers in all the divisions were protected
against Tetanus throughout their reproductive life [see Figure 97) as five deses of valid TT vaccine gives
protection to 3 waman against Tetanus throughout her reproductive life.

Figure 97: Valid TT Vaccination Coverage among Mothers of 0-11 Months Old Children In Rural
Areas by Division in 2019 (Card+History)
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By city corporation, 92.3 percent or more women in all the city corporatiens received valid TT2 vaccine.
However, there was a significant divergence in the case of valid TT3 coverage, with the highest ratein RCC
(99.4 percent) and the lowest in GCC (69.9 percent). It ranged between 75.6 percent and 258.8 percant in
other CCs. Interms of valld TT4, it was found to be the highast in RCC [92.6 percent) and the lowest in GCC
{57.3 percent). By valld TT3 coverage, the spread between the highest and the lowestwas substantial, with
RCC at 75.2 percent and CCC at 36.1 percent (see Figure 58).

Figure 98: Valid TT Vaccination Coverage among Mothers of 0-11 Months Old Children in
Urban Areas by City Corporation in 2019 (Card+History)
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Map 13: Crude TT5 Vaccination Among Mothers with 0-11 Months Old Children

by District
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Map 14: Valid TT2 Vaccination Coverage Among Mothers with 0-11 Months Old
Children by District
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5.5 TRENDS IN THE CRUDE TT2 AND TT3 COVERAGE

Figure 99 shows the nationwide trend in crude TT2 and TT3 vaccination coverages from 2000 to 2015, i
indicates that crude TT3 coverage gradually increased from 56.0 percant In 2000 to 89,8 percentin 2018,
In contrast, TT2 coverage started higher and increased at a siower pace, with Auctuations since 2003,
Between 2003 and 2019, it increased by 8.2 percentage points to 97.2 percent in 20185,

Figure 99: Annuzal Trend in Crude TT2 and TT3 Vaccination Coverage among Mothers of 0-11
Meonths Old Children at National Level from 2000 to 2019 (Card+History)
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Trends In crude TT2 vaccington covarage by division are presentad in Figures 100 to 106. While some
divisions, such as Sylhet andChattogram, started at lower levels'in 2000 (77.0 percent and 81.0 percent,
respectively), all the divisions now reach the coverage levels of 96.3 percent and above with exceptions in
Dhaka where it was 95.2 percent. it needs to be mentioned here that 772 coverage increased in all the
divisions from 2016 to 2019, except in Rangpur division where the coverage decreased by 1.0 percentage
point. However, in Khulna division the coverage has increased by 5.3 percentage points.

Barishal division’s crude TT vaccination coverage was 87.0 percent in 1994, However, there were some
fluctuations; and, the highest coverage was 3t S8.8 in 2013, Afterwards, there was 3 decrease In the
caverages in 2014 [85.5 percent) and 2015 [30.0 percent) which was at 90.0 percent. However, an
increasing trend has been observed since 2016; the coverage was 98,3 percent in 2019,

In Chattogram division, crude TT2 coverage increased with frequent fluctuatiens between 1995 and 2019,
The highest coverage was observed in 2013 where it was 99.2 percent. Then the coverage was 84.6
percent in 2015. Further decrease in the coverage was observed to be 53.0 percent in 2016. However, in
CES 2018 the coverage increased by 4.4 percentage points at 97.4 percant.

in Dhaka division, crude TT2 coverage fluctuated considerably during the period between 2000 and 2005
and was then almaost static from 2006 to 2011, ranging betwean 85.0 percent and 56.0 percent. After a
decrease down to 89.7 percent In 2013, the rate further increased up to 57.6 percent in 2014 and, again,
decreased down to 94.5 percent in 2016, With the increase of 1.4 percentage point, the coverage was 95.9
percent in 2019,
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In Khulna division, crude TT2 coverage was 86.0 percent in 1593, There were fluctuations in the coverage
from year to year although the highest coverage was observed in 2009 with 96.7 percent. |n the following
years, with some fluctuations the coverage was 91.0 percent in 2016, However, the coverage increased by
5.3 percentage points and reached 96.8 percent in 2015,

Rajshahi division has experienced a steady growth in the coverage in the last decade. Crude TT2 coverage,
with some fluctuations, reached 84.0 percent in 2005. However, there were some fluctuations since 2016;
the coverage was 36.5 percent in 2016 which rates Increased up to 98.9 percent in 2015,

P Coverage Bua ludton Sy 2119

Crude TT2 coverage in-Rangpur division was 87.0 percent in 2011 and 99.3 percent in 2013: However, it
decreasad down to 38.0 percént in 2016 which further decreased downto 97.2 percent in 2018, Itis o be
noted here that before 2011 Rangpur division was a part of Rajshahi division, Therefore, earfier findings
ghout Rangpur division were presented under Rajshahi division,

In Sylhet division, a fluctuating but upward trend was observed in crude TT2 coverage. Crude TT2 coverage
increased from 85.0 percent in 2005 to 92.9 percent in 2015; in 2016, it decreased down to 92.0 percent.
However, there was an increase in the coverage by 4.8 percentage points and reached 96.8 percent in
20185,

Figure 100: Crude TT2 Vaccination Coverage among Mothers of 0-11 Months Old Children of
Barishal Division from 1994 to 2019 (Card + History)
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Figure 101: Crude TT2 Vaccination Coverage among Mothers of 0-11 Months Old Children of
Chattogram Division from 1993 to 2019 (Card + History)
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Figure 102: Crude TT2 Vaccination Coverage among Mothers of 0-11 Months Old Children of
Dhaka Division from 2000 to 2019 [Card + History)
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Figure 103: Crude TT2 Vaccination Coverage among Mothers of 0-11 Months Old Children of
Khulna Division from 1993 to 2019 (Card + History)
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Figure 104: Crude TT2 Vaccination Coverage among Mothers of 0-11 Menths Old Children of
Rajshahi Division from 1993 to 2019 (Card + History)

964 965 98.0 970 978 96.4 965 96,9
840 3.0 04.0
80.0 ggp 890 90.0

0.0 B3,0 B4 .8

77.0
Ta.0

1993 1994 1095 1397 1988 1899 2000 2002 2003 2005 2006 2007 2000 2010 2011 2013 2014 2015 2016 2019

122l



Figure 105: Crude TT2 Vaccination Coverage among Mothers of 0-11 Months Old Children of
Rangpur Division from 2011 to 2019 (Card + History)
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Figure 106: Crude TT2 Vaccination Coverage among Mothers of 0-11 Months Old Children of
Sylhet Division from 1999 to 2019 (Card + History)
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5.6 TT CARD STATUS AMONG MOTHERS

Nationwide, 33.3 percent cards were avallable during the time of data collection; and 57.8 percent
appeared to be lost. In 1.2 percent cases, cards were issued 3t the Hme of vaccination. 7T vaccination
cards were found to be retained {percentage of cards available at the time of the survey against the total
number available and lost, but not those never given) in the case of 36.5 percent nationwide {see Figure
107). Rural mothers were mors likaly to retain TT vaccination cards (385 percent), comparad to thair
urban counterparts (28.% percent).

Figure 107: TT Vaccination Card Status among Mothers of 0-11 Months Old Children by
MNational, Rural and Urban Areas in 2019

100
a0
80
70
&0
50
40
n
20
10

o

Natiznal

Pt pes it g

mVactinatiom card myaitable. ® Vaccination card lost: @ Never given ¢ Vacomatson sand retaimed

[ 123 I



BANGLADESH s

Amaong the rural divisions, availability of 7T vaccination cards during the period of data collection was
found to be the highest in Barisal division (69.6 percent) and the lowsst in Dhaka and Mymensingh
divisicns (24.3 percent]. The highest proportion of vaccination cards reported to be lost was in Dhala
division (63.0 percent) whereas this rate was the lowest in Barisal division [28.7 percent) (see Figure 108).

Figure 108: TT Vaccination Card Status among Mothers of 0-11 Months Old Children in Rural
Araas by Division in 2019
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TT vaccination card status by city corporation reports that 82.4 percent cards were found to be retained
during the time of data collection by mothers rasiding in RCC. The lowest percentage of retained cards was
in DSCC- 10.0 parcent. While the lowest percentage of cards lost was In RCC (17.6 percent), and the
highest was in DSCC {81.9 percent), The lowest rate of vaccination cards found to be retained was in DSCC
{10.0percent], which was being followed by Cumilla City Corporation (10.5 percent} {see Figure 109).

Figure 109: TT Vaccination Card Status among Mothers of 0-11 Months Old Children in Urban
Areas by City Corporation/ I'l.."lurtin::ipzli11:\,1r in 2019
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5.7 INCIDENCE OF INVALID DOSES

Nationwide, the incidence of invalid doses was 4.9 percent for TT3, and 8.2 percent far TT4; in the case of
TT3 it was 5.8 percent. By residence, inddence of invalid TT72 was slightly higher in the urban areas {5.9
percent) than that in the rural areas {4.7 percent) whereas in the case of TT4, it was higher in the rural
areas (8.5 percent) than that in the urban areas (6.7 percent). However, the incidence of invalid doses for
TT5 was almost same inthe rural and the urban areas (5.9 percent) (see Figure 110).
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Figure 110: Incidence of Invalid TT Doses among Mothers of 0-11 Months Old Children by
National, Rural and Urban Areas in 2019 (Card+History)
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Incldence of invalid TT2 doses was 0.8 percent nationwide, while it was 0.7 percent in the rural areas and
1.3 percent in the urban areas. Among the rural divisions, there were some variations in the invalid dases
of TT3, TT4, and TT5. Invalid doses of TT3 ranged between 2.3 percent in Barishal division and 5.8 percent
in Chattogram division. Similarfy, Incidence of invalid TT4 ranged between 6.3 percent In Mymensingh
division and 10,4 percent in Chattogram division. Thie highest Incidence of invalid TT5 was in Khulna {7.4
percent) whereas the lowest in Mymensingh divisions (3.9 percent}. Among the other divisions, incidence
of invalid T3 ranged between 4.8 percent in Rajshahi and 7.3 percent in Chattogram division (see Figure

111).

Figure 111: Incidence of Invalid TT Doses among Mothers of 0-11 Months Old Children in Rural
Aresas by Division in 2019 (Card+History)
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Among the city corporations, Incidence of Invalid TT2 doses was the highest In DNCC (3.0 percent),
followed by CCC (2.6 percent], RCC (2.2 percent), NCC (1.1 percent), BCC (L0 percent], Rang CC (0.8
percent), DSCC and Cum €C (0.3 percent), However, there was no invalid TT2 in GCC, KCC, MCC, and SCC.
The highest and the lowest rates of invalid TT3 and T74 doses varied greatly. For instance, incidence of
invalid TT3 dose was the highest in DNCC (14.2 percent) and the lowest in KCC and SCC (1.4 percant), but
there was no invalid T13 In BCC and RCC, while regarding invalld TT4, it was the highast in BCC (305
percent) and the lowest In MCC (1.1 percent). However, invalid TT5 was again the highest in BCC (15.6
percent) and the lowest in KCC (0.6 percent]. Overall, BCC had the highest incidence of TT4 and TT5 (see
Figure 112]).

Figure 112: Incidence of Invalid TT Doses among Mothers of 0-11 Months Old Children in Urban
Areas by City Corporation/ Municipality in 2019 (Card+History)
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5.8 SCREENING TT VACCINATION OF THE MOTHERS

Screening the mothers” TT status is an important means for addressing the missed opportunity of the
subsequent TT doses. CES 2019 assessed the screening status by the vaccinators. Findings are presented
from Figure 113 to Figure 115. Gverall, 57.2 percent of the mothers across the country reported that their
TT status was screened. Rural mothers (58.3 percent) were more likely to be screened, compared to those
residing in the urban areas (52.7 percent) (see Figure 113].

Figure 113: Percentage of Mothers of 0-11 Months Old Children Screened for TT Status during
Child’s Vaccination by National, Rural and Urban Areas in 2019
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By rural division, the highest proportion of mothers who reported that their TT vaccination status was
screened by the vaccinators (85.6 percent) was from Dhaka division. The proportion of the screensd
mathers was the lowest In Sylhet division (38.2 percent). it ranged between 42.7 percent and 76.7 percent
in other divisions {see Figure 114).

Figure 114: Percentage of Mothers of 0-11 Months Old Children Screened for TT Status during
Child's Vaecination in Rural Areas by Division in 2019
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Amang the city corporations, the proportion of screened mothers was the highest by far in BCC (265
percent), which was being followed by MCC (88.7 percent), KCC (86.7 percent), and, with a steady decline
in the other city corporations ta the lowest, held by GCC [12.9 percent] (see Figure 115].

Figure 115: Percentage of Mothers of 0-11 Months Old Children Screened for TT Status during
Child’s Vaccination in Urban Areas by City Corporation/ Municipality in 2019
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5.9 CHILDREN'S PROTECTION AT BIRTH (PAB) AGAINST TETANUS

The status of Protection at Birth (PAB) against Tetanus of the surveyed children Is presented in Figures 116
to 118, Nationwide, 94.6 percent of the children were protected at their birth against Tetanus, with 2.1
percentage points difference between the rural children and the urban children in this context (96.2
percent urban children were protected whereas it was 94.1 percent in the case of their rural counter-
parts). Amang the divisions (also shown on Map 15) PAB against Tetanus was the highest in Barishal [96.6
percent), which was being followed by Chattogram (95.4 percent). Children living in Khulna division had
the lowest protection against Tetanus at birth.

Among the city corporations, PAB status was found to be almost universal in BCC (99,6 percent) and DNCC
[59.5 percent). Most of the dity corporations obtained 50.8 percent and above, except KCT whete it was
856 percent {see Figure 118},

Figure 116: Percentage of Newborns Protected at Birth (PAB) against Tetanus by National, Rural
and Urban Areas in 2019
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Figure 117: Percentage of Newborns Protected at Birth against Tetanus in Rural Areas by
Division in 2019
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Figure 118: Percentage of Newborns Protected at Birth against Tetanus in Urban Areas by City
Corporation/ Municipality in 2019

Nll.ll'hn Bﬂﬂ CCC CumCC DMCG DSCC GCC NCC R!lml:ﬂ RCC  8cC HIIHFGJFlm]l'

EP) Covarage Bva ludton Surwey X119

5.10 TRENDS IN PROTECTION AT BIRTH (PAB) AGAINST TETANUS

The nationwide trend in protection at birth against Tetanus is shown in Figure 119. It shows a slow but
gradual increase with minor fluctuations in PAB since 2000. PAB against Tetanus increased by 7 percentage
points — from 85 percent in 2000 to 92 percent in 2010. PAB was almost stagnant in the last one decade;
it varied with some fluctuations betwesn 593 percent and 20 percent. PAB was 51 percent in 2013 and
increased up to 93 percent in 2014, However, it again decreased down to 91 percent in 2016 while it
increased hy 2.4 percentage points In 2019; rates it became 94.6 percant.

Figure 119: Percentage Distribution of Newborns Protectad at Birth against Tetanus at national
Level from 2000-20159

Parcantage

o - . . : ' . : T r 1
2000 2002 2003 2005 2006 2007 2009 2010 2011 2013 2014 2015 2016 2019

[ 120 I



BANGLADESH &

Map 15: Newborn Protected at Birth against Tetanus by District
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5.11 TT2 COVERAGE AND PAB STATUS

Figure 120 presents TT2 coverage by mothers’ age and the status of PAB of newborn babies. It shows that
41 percent of the newborn babies were protected at their birth, as against all (96.0 percent] TT2. By the
age of mothers, the gap between TT2 coverage and PAB was the highest among the mothers aged 40+
years; it was 20.0 percant in the case of TT2 coverage while 76.0 percant regarding PAB, which was being
followad by mathers aged 35-29 year (94.0 percent vs 85.0 percent). In the case of other age groups, TT2
coverage and PAB also had some variations. Similar to the nationwide levei, the gap between TT72
coverage and PAB was the highest among the miothers aged 40+ years living In rural areas, PAB was 16.0
percentage points lower than TT2 coverage (see Figure 121).

EP) Covarage Bva ludton Surwey X119

The analysis of TT2 coverage and PAB indicates that TT2 coverage and PAB are not inter-related, In relation
to TT2 coverage, PAB was not found the same even nationwide. This might be due to the process of giving
birth to the child after 3 years of receiving TT2.

Figure 120: Nationally Percentage of Mother Reaceived TT2 and Percentage of Newborn
Protected at Birth by Age Group of Mother in 2019
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Figure 121: Percentage of Mother Received TT2 and Percentage of Newborn Protected at Birth
by Age Group of Mother in Rural Areas in 2019
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Figure 122: Percentage of Mother Received TT2 and Percentage of Newborn Protected at Birth
by Age Group of Mother in Urban Areas in 2019
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5.12 MOTHERS’ KNOWLEDGE ABOUT NUMBER OF TT DOSES

Figure 123 presents the mothers’ knowledge about the number of TT doses required for their protection
against Tetanus throughout their reproductive age. Nationwide, about three-fourth of the respondents
(74.6 percent) reported about knowing five doses of TT vaccine. Respondents living in the urban areas had
better knowledge than those living in the rural areas (76.8 percent vs. 74.0 percent].

Figure 123: Knowledge about Number of TT Doses Required to Protect 2 Woman against
Tetanus by National, Rural and Urban Areas in 2019
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Among the divisions, awareness about the five required dosas of TT vaccine was found to be the highast
among the mothers in Mymensingh division (83.1 percent); mothers in Rajshahi division (68.8 percent]
had the least awareness about the recommended doses (see Figure 124},

Figure 124: Knowledge about Number of TT Doses Required to Protect a3 Woman against
Tetanus in Rurals by Division in 2019
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Respondents who were living In DNCC (918 percant), and Cum CC (859 percent) possessed better
knowledge about the required number of TT doses than those residing in other city corporations. It was
found that 61.5 percent among those residing in NCC knew abaut the correct required number of TT dases
{==e Figure 125].

Figure 125: Knowledge about Number of TT Doses Required among 18-49 Years Old Women in
Urban Areas by City Corporations and Municipality in 2019

o <5 times =5 times u =5 times

P e i e
s H & § E

Cum T
Pajig OO

Al Lbrban

[ 133 I



5.13 SOURCES OF TT VACCINATION

The sources of TT1 vaccine are presented in Figure 126. Overall, In 92.0 percent cases TT1 vaccine was
received from the GoB outreach centers. it was more higher in the rural areas (96.3 percent) than in the
urban areas (75.1 percent). Nationwide, other sources included GoB hospitals (2.5 percent}, NGOs, and
private clinics/ hospitals (5.5 parcent).

Figure 126: Sources of TT1 Vaccination by National, Rural and Urban Areas in 2019
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Figure 127 shows the distribution of sources of TT1 doses by rural division. Again, the vast majority
received thelr TT1 doses from GoB outreach centers, with rates ranging between 99,8 percent in Barishal
division and 78.5 percent in Sylhet division. NGOs and private sources were found to be of a very low
status in all divisions in this regard.

Figure 127: Sources of TT1 Vaccination in Rural Areas by Division in 2019
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By city corparation, distribution of sources of TT1 dose was again for the most part GoB outreach centers;
but there was mare variety in the urban areas than that in the rural areas, The dats show that all the
respondents in BCC and GCC received TT1 from GoB outreach centers. At the other end of the scale, it was
found that 96.0 percent went to private facilities in KCC (see Figure 128).
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Figure 128: Sources of TT1 Vaccination in Urban Areas by City Corporation and Municipality in %
2019 d
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CHAPTER G
TTS VACCINATION COVERAGE AMONG THE
18-49 YEARS OLD WOMEN







TT5 VACCINATION COVERAGE AMONG THE 18-49
YEARS OLD WOMEN

Expanded Programme on Immunization (EFI) provides TT vacdines to all the women of child bearing age
{15-49 years) through its routine vaccination programme. To confirm adequate protection of newborn
babies against Neonatal Tetanus, EPI aims to comptlete all the five doses of TT to all the target women by
maintzaining minimum Interval between the doses. Based an the vaccination schedule, the shortest
possible period to complete all the 5 doses of TT would be two years and seven months. If 3 woman starts
TT vaccnation at the age of 15 years and keaps to the exact scheduled intervals, she would be able to
complete all the required doses before the age of her marriage where she would be protacted from
Tetanus throughout her reproductive years,

6.1 OBJECTIVES OF TT5 VACCINATION COVERAGE

TheTetanus Toxoid (TT}survey was undertaken to achieve the following objectives with relation to women
aged between 18 and 49 years:

» The numbear who had completed all the five dosas of TT
» Aate of TT card retention

% Spurces of TT vaccination

Reasons for not recalving TT

w

6.2 SELECTION OF SAMPLES

The survey sampies for TT5 were selected from the same clusters as were the samples for Chapter 3,
where the samples were selected by following the WHO's new sampling technique. First, a list was
compiled from women aged 18-49 years who were identified within each household. From that list, a
sampling frame with all eligible household with at least one woman was made. Finally, eight aligible
househalds were selected randomly to examine the eligible women's TT vaccination status through a
pre-designed structured guestionnaire.

6.3 LEVELS OF TT VACCINATION COVERAGE

The Coverage Evaluation Survey (CES) 2019 estimated two types of TT vaccination coverage: crude and
valid. Crude TT vaccination coverage Includes all the TT vaccines administered to a recipient, Irrespactive
of following the EPl —recommended TT vaccination schedule. On the other hand, valid coverage is
estimated from only those doses of vaccing, which were administered according to the EPl-recommended
TTvaccination schedule. Both types of coverage are discussed below.

Crude Vaccination Coverage

Figure 125 shows that nationwide 58.7 percent of the women raceived all the 5 doses of TT vaccines with
some variation Inthe coverage betwean the rural (59.8 percent) and the urban [55.0 percent} women. On
the way to TT3, there had been 3 steep downward trend in the crude coverage between TT doses. Having
started with TT1 at 95.9 percent natonwide, the rate had dropped to 86.3 percent for TT3 and 74.3
percent for TT4 dose. A similar pattern of the declining trend was observed both in the rural and the urban
areas.
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Figure 129: Crude TT Vaccination Coverage among Women Aged 18-49 Years Old by National,
Rural and Urban Areas in 2019 (Card+History)
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A= repardsvalid TT vaccination coverage, less than half (47.4 percent) of the surveyed women received all
the five doses of valid TT vaccine across the country, 48.1 percent in the rural areas and 45.3 percent in the
urban areas. Like crude TT coverage, valid TT coverage for the subsequent doses was also found to have
decreasad substantially from 55.9 percent [n the tase of TT1 to 47.4 percent regarding TT5 (see Figure
130),

By residence, valld TT coverage was higher in the rural areas than that inthe urban areas for all TT doses.
The gap in coverage between the rural and the urban areas was found to be high for 773 dose (844
percent vs72.2 percent). But the gap was lower in the case of TT2 dose (24.7 percent vs 91.2 percent).

Figure 130: Valid TT Vaccination Coverage among Women Aged 18-49 Years Old by National,
Rural and Urban Areas in 20183 (Card+History)
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6.4 TT VACCINATION COVERAGE BY RURAL DIVISION

Crude TT Vaccination Coverage

Figure 131 shows Crude TT5 Vaccination Coverage in the rural areas by division. Crude TT5 Coverage was
the highest in Chattogram (68.5 percent); the lowest in Dhaka divisions (53.7 percent); it ranged betwesn
54.4 percent and 66.6 percent In other divisions. As the |nitial dose, TT1 coverage was st or above 94.7
percent in all the divisions. The patiern of the decreasing coverage by subsequent doses was sesn and is
presented here. However, the highest decrease in TT coverage from the first dose (TT1) to the |ast dose
{TT3) was observed in Mymensingh division - 42.0 pereent.

140l



Figure 131: Crude TT Vaccination Coverage in Rural Areas by Division in 2019
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Valid TT Vaccination Coverage

Valid TT vaccination coverage was defined as the vaccination coverage obtained by administering the TT
vaccines as per the EFl-recommended TT vaccination schedule. Valid TT vaccination coverage for the
women aged 18-42 years in the rural areas by division Is presented In Figure 132. Five doses of valid TT
vaccine ensure immunity against Tetanus for the entire reproductive life of a weman. While the first and
the sacond rounds of TT coverage were at or above 92.6 percent in all the rural divisions, by TT3 it had
dropped to no higher than 57.2 percant in Sylhat and as low as 42.8 percent in Dhaka division.

Figure 132: Valid TT Vaaccination Coverage in Rural Areas by Division in 2019
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6.5 LEVELS OF THE COVERAGE BY THE SURVEY UNIT

As a ready reference, the rates of valid TT coverage amang the women aged between 18-48 years by the
divislon / city corparstion are given in the Appendix Tables,

6.6 TT VACCINATION COVERAGE BY CITY CORPORATION

In CES 2012, similarto those in the rural divisions, assessments of TT vaccination coverage were conducted
in 12 city corporations. The TT vaccination coverage scenario across the city corporations is presented in
Figures 133 and 134.Figure 133 presents crude TT vaccination coverage, while Figure 134 shows valid
vaccination coverage.
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Crude TT Vaccination Coverage

Figure 133 highlights crude TT vaccination coverage by city corporation. ft shows that all the woman (100.0
percent) in BCC and RCC received TT1. The lowest TT1 coverage was in KCC (76.1 percent). TT1 coverage
ranged between 77.3 percent and 97.7 percent in the other city corporations [see Figure 132}, On the
other hand, crude TTS coverage was the highest in RCC (92.2 percent) and the lowest in GCC (36.1
percent}- a spread of 56.1 percentage polints.

Figure 133: Crude TT Vaccination Coverage in Urban Areas by City Corporations and
Municipality in 2019
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Valid TT vaccination coverage by city corporation is prasentad in Figure 134, As TT1 is the gateway for
receiving all the other doses of TT vaccing, discussion on valid TT1 dose is not necessary in this section.
Valid TT2 coverage was also universal In RCC (100.0 percent] and the lowest in KCC (73.0 percent}; and it
ranged between 99.8 percent and 70.8 percent in the other city corporations.

Figure 124 also depicts reproductive [ife-time protecton against Tetanus with five valid TT doses. it shows
that the highest proportion of women achieved life ime protection status in RCC {85.9 percent] and the
lowest In GCC (30.5 percent], ranging betwesn 56.6 percent to 34.6 percent in other city corporation,

Figure 134: Valid TT Vaccination Coverage in Urban Areas by City Corporations and Municipality

in 2019
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Map 16: Crude TT5 Vaccination Coverage among Child Bearing Aged Women by
District
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Map 17: Valid TT5 Vaccination Covers
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6.7 STATUS OF RETENTION OF TT CARDS BY WOMEN

TT vaccination card is an Important document; its availability helps one avoid unnecessary administration
of TT dose. It saves vaccines as wall. CES 2019 calculated the card retention rate through a separate
analysis. It is presented in Figure 135, which shows that nationwide, card retention was e 36.5 percent.
Rural wamen are more likely to retain the vaccination card (38.5 percent), as opposed to 28.9 percent of
thase residing in the Urban areas (see Figure 135).
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Figure 135: Vaccination Card Retention Rate by National, Urban and Rural Areas in 2019
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Amang the rural divisions, card retention rate was the highest in Barishal {57.6 percent) and the lowest in
Dhaka (28.6 percent). It ranged between 30.1 percent and 56:3 percent in other divisions (Figure 136).

Figure 136: TT Vaccination Card Retention Rate in Rural Areas by Division in 2019
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In the city corporations, card retenton rate was found to be the highest in RCC {B4.6 percent) and the
lowest in KCC (7.3 percent), with the other city corporations covering a range from 59.0 percent to 10.8
percent (see Figure 137].
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Figure 137: TT Vaccination Card Retention Rate in Urban Areas by City Corporation and
Municipality in 2019
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6.8 INCIDENCE OF INVALID DOSES

An Invalid dose occurs If 3 woman receives any subsequent dose of TT vaccine before the minimum
interval between two dosas, as recommended by the EPI schedule. Invalid TT doses were estimated by
analyzing the gap between the consecutive doses (see Figure 138), Nationwide, incidence of invalid doses
was mast prevalent in the case of 774 (11.2 percent), followed by TT3 (7.3 percent), TT5 (6.8 percent), and
712 (1.1 percent]. The proportion of wemen who received invalid doses was higher in the rural areas,
compared to those living in the urban areas except for TTL Overall, the most prevalent ane in the casa of
T14, it was 11.3 percent in the rural areas and 3.1 percent In the urban arsas.

Figure 138: Incidence of Invalid TT Doses among Women Aged 18-49 Years Old by National,
Rural and Urban Areas in 20189 (Card+History)
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Az with the rationwide findings, Incidence rate of invalid TT4 was higher than any other doses in all
divisions. However, the highast rate was observed in Barishal division (15.2 percent) and the lowest in
Sylhet division {6.7 percant). While analyzing the invalid doses of 773, it was observed that the highest rate
was in Mymensingh (11.9 percent) and the lowest in Sylhet divisions (5.4 percent), In the case of invalid
TT5 doses, it was the highest in Rangpur (3.6 percent) and the lowest in Mymensingh (4.2 percent).

Figure 139: Incidence of Invalid TT Doses in Rural Areas by Division in 2019
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Among the city corparations, invalid TT doses were generally lower than their rural counterparts although
in BCC the invalid TT4 was as high as 36.0 percent and the lowest in MCC (1.6 percent), In the case of
invalid 775, it was the highest again in BCC (3.8 percent) and the lowest in KCC (1.4 percent) (see Figure
140).

Figure 140: Incidence of Invalid TT Doses in Urban Areas by City Corporation and Municipality
in 2019
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6.9 WOMEN’'S KNOWLEDGE ABOUT TT DOSES

According to the EPI, to attain adequate lifetime protective antibody against Tetanus, a woman should
receive five doses of TT vaccine. On this point, women's knowledge of the reguired number of TT vaccines
was assassed fn CES 2019. Nationwide, 90.0 percant of the surveyed women reported that five doses of TT
vaccine were needed to be administered for one's life-time protection. By residence, more women from
the urban areas referred to 5 times (69.1 percent) than their rural counterparts (36.0 percent} {see Figure
141).
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Figure 141: Knowledge about Number of TT Doses Required among Women Aged 18-49 Years
Old by National, Rural and Urban Areas in 2019 (Card+History)
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Among the rural divisions, the highest proportion of women to know about the required five doses of TT
vaccine was in Mymensingh division (77.9 percent) and the lowest in Rajshahi division [65.4 percent) {see
Figure 147).

Figure 142: Knowledge about Number of TT Doses Required among 18-49 Years Old Women in
Rural Areas by Division in 2019
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In the urban areas, overall 72.5 percant of the women had knowledge about the five required doses of TT
vaccination. One's knowledge about the five doses was found to be the highest in DNCC (21.2 percent) and
the lowest in KCC (50.0 percent), with the intermediary levels ranging betwean 54.5 percent in DSCC and
86.8 percent in RCC {see Figure 143).
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Figure 143: Knowledge about Number of TT Doses Required among 18-49 Years Old Women in %
Urban Areas by City Corporations and Municipality in 2019 =
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6.10 SOURCES OF TT VACCINATION

Nationwide, 20.0 percent of the women received TT1 vaccines from the gavernment outreach centers,
with a difference of 26.9 percentage points between the rural (96.0 percent) and the urban (63,1 percent}
areas [s=e Figure 144). Some variations from this pattern were also observed among the rural divisions
{see Figure 145). GOB gutreach centers were the most common source of TT1 vaccination in Barishal for
the highest proportion (99.8percent); the smallest proportion received thelr TT1 vaccines from GoB
outreach centers in Sylhet (77.2 percent). Among the city corporstions, government outreach centers
were also the most prominent source of TT1 vaccination in BCC (95.0 percent); it was the lowest in KCC
[8.3 percent) (see Figure 146]).

Figure 144: Source of TT Vaccination by National, Rural and Urban Areas in 2019
[Card+History)
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Figure 145: Source of TT Vaccination among 18-49 Years Old Women in Rural Areas by Division

in 2019
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Figure 146: Source of TT Vaccination among 18-49 Years Old Women in Urban Areas by City
Corporations and Municipality in 2019
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6.11 REASONS FOR NOT RECEIVING TT VACCINATION

Table 1b presents reasons for not receiving TT vaccination. & little over one guarter {27.4 percent]
mentioned that “feel fear” was a reason for the state of non-vaccination. However, 21.0 percent of the
wormen reported that they were not aware of it while 19.1 percent of the women did not give any
importance to vaccination. Another 10.3 percent were not aware of it, or no one told them anything about

getting TT vaccines.
The data show no such significant difference in the answers given by the stakeholders living In the rural

and the urban areas excepting the mothers who did not know and did not give any importance to it
Reasons for non-vaccination of TT by rural division and city corporation are presented in Table 17 and

Table 15,
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Table 16: Reasons For Not Receiving TT Vaccination by National, Rural and Urban Areas in 2019
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Table 17: Reasons For Not Receiving TT Vaccination in Rural Areas by Division in 2019
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Table 18: Reasons for Not Receiving TT Vaccination in Urban Areas by City Corporation in 2019
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CHAPTER 7
VITAMIN A COVERAGE DURING VITAMIN A PLUS
CAMPAIGN







VITAMIN A SUPPLEMENTATION COVERAGE DURING
VITAMIN A PLUS CAMPAIGN

Vitamin A Is an important micronutrient whose daficlency bears a great threat to the health and survival
of children and mothers. WHO recognizas It as the leading cause of preventable childhood blindness and
a major pubfic health concern.lts deficlency also increases risk of childrens’ death from some diseases,
such as meastes and diarrhea. To mitigate the aforesaid risk, the Government of Bangladesh (GoB) has
conducted nationwide Vitamin A Plus campaigns pericdically on a regular basis. Maost recently, GoB
conducted a nationwide Vitamin A Plus Campaign in February - April 2015, CES 2019 made an assessmant
of Vitamin A coverage amaong the children aged 6-58 months through obtaining data on Vitamin A plus
campaign held in February 2015,

7.1 OBJECTIVES OF VITAMIN A COVERAGE SURVEY

Vitamin A Coverage survey was carried out as ene of the components of CES 2019 with a view to

accomplishing the following objectives:

» Toestimate Vitamin A coverage amaong the children aged 6-11 months (born betwean 14-02-2018 and
12-08-2018) and 12-55 months (born between 07-3-2014 and 13-02-2018})

# Toknow the reasons for not taking Vitamin A

7.2 SAMPLE SELECTION

Vitamin A coverage survey was carried out with representative samples from amaong the 6-59 months old
children drawn from the cluster sampies of CES 2019, Interviewers listed all the sligible children {aged
between 6-5% moenths) in every household of the selected clusters duringtheir household visits in order to
make the sampling frame. Afterwards, 3 households with 6-11 months old children and 5 households with
children aged 13-59 months were selected randomly from the sampling frame to administer the
structured questonnaire.

7.3 VITAMIN A SUPPLEMENTATION COVERAGE

CES 2018 found that nationwide 31.3 pemcent of the infants aged 6-11 months and 94.7 percent of the
children aged 12-59 menths received Yitamin A capsules, where the coverage was almost the same in the
urban and the rural areas (see Figure 147 and Maps 18 and139).

Figure 147: Coverage among infants aged 6-11 months & children aged 12-59 months during
Vitamin A plus campaign by national, urban & rural areas in 2019
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7.4 VAC COVERAGE BY RURAL DIVISIONS
infants Aged 6-11 Months

Vitamin A Coverage (VAC) was found to be the highest in Khulna (53.7 percent) while it was the lowest in
Rajshahi division (85.5 percent]. The coverage in other divisions ranged between 90.4 percent and 3.5
percent.

Children Aged 12-59 Months

Figure 148 shows VAC coverage by rural division. It indicates that VAC coverage for children aged between
12 and 59 maonths was above 33.0 percent in all the divisions. It was the highest in Khulna division (96.7
percent) and the lowest in Rajshahi division (23.2 percent).

Figue 148: Vitamin A supplementation Coverage during Vitamin A Plus Campaign among
Infants aged 6-11 months, Children aged 12-59 months in Rural Areas by Division in
2019
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7.5 VAC COVERAGE BY CITY CORPORATION AND MUNICIPALITY

Infants Aged 6-11 Months

Across the city corporations, as presented in Figure 145, VAC coverage was found to be the highest in
Cum(CC (57.6 percent) among 06-11 months old infants” and it was the lowest in DNCC (82.5 percent]. i
ranged batween 83.0 percent and 94.2 percent In other city corporations.

Children Aged 12-59 Months

VAC coverage among children 12-55 maonths old was the highest In CumCC (98.7 percent); it went as low
as B6.2 percent in DNCC.
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Figure 149: Vitamin A supplementation Coverage during Vitamin A Plus Campaign among
infants aged 6-11 months, Children aged 12-59 months in Urban Arsas by City

Corporation in 2019
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7.6 SEX DIFFERENTIALS IN VITAMIN A COVERAGE

Infants Aged 6-11 Months

By sex, it is evident in Figure 150 that VAC coverage was almost the same among the females (82.5
percent) and the males (90.0 parcent] in the urban areas. Similarly, there was 0.6 percentage points
difference in the coverage between the males (51.5) and the females (92.1 percent] In the rural areas.

Children Aged 12-59 Months

Figure 150 presents VAC coverage ameng the 12-39 months old children by sex. It shows that in rural 24.4
percent of the males received Vitamin & capsules during the Vitamin A plus Campaign as against 94.9
percent of the females. In the urban area, it was 1.1 percentage point higher among the males [94.2
percent) than amaong the females (93,1 percent). However, in the rural areas, it was 0.5 percentage point
higher amang the females (94.9 percent) than among the males (94.4 percent).

Figure 150: Vitamin A Suplementaion Coverage during Vitamin A Plus Campaign among
Children Aged 6-11 months and 12-59 Months by 5ex in 2019
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7.7 REASONS FOR CHILDREN NOT RECEIVING VAC DURING THE VITAMIN A PLUS
CAMPAIGN

Reasons for not receiving Vitamin A during the \itamin A Plus campalgn were also investigated In CES 2015
and presented in Table 19. It shows that mare than half {58.1 percent) of the mothers/caregivers did not
know about Vitamin A Plus campalgn. While 14.4 percent answered that they were not at hame during the
campaign, another 6.3 percent informed that they had been very busy during the time of vaccination.
However, 1.6 percent women were afraid of side-effects.

Table 19: Reasons for Children not receiving Vitamin A Supplementation during Vitamin A Plus
Campaign by National, Rural and Urban Areas in 2019

Reasons National Urbian Rual
Diidn't knaw 5ay s 53E
Was not at hame ' 104 74 168
Was very busy ' &3 a7 ES
Went on traveling 5.4 54 =4
Thea child was sick, so didn't take him 1o the vaccination centre 39 £3 31
The child was skck. 50 the health worker didn't give vatcine . 13 £ 11
Was afrzid of side Sffects ' 15 14 i
The centre was too far ' 15 03 17
The session time wes inconveniant ' 13 o8
Heaalth worker was not availzhlz 12 0z 1t
Vitamin A was not available 10 8E P
The child was fed in the pravious time ' 29 as D1
' Diid ot thindk it is imporant ' 07 g oa
Was waiting to come hack home with vitamin A ' 0.7 14 o4
| Don't hefieve in Vitsmin A : o5 B1 06
Vacrinatar did nat fesd ' 83 02 63
e . i == =
There was 3 HOng queuEs . 0.3 823 ox
Child cries ' o1 02 o1
Mather was il 01 oo a1
" For Rain oo LT 01
Mumber | zee0 763 2,197
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Table 20: Reasons for Children not receiving Vitamin A Supplementation during Vitamin A Plus

Campaign in Rural Areas by Division in 2019

Reasoas AlRwal Barshal Chattogram Dhaka Hholna Mymensingh  Hajshahi | Aangpur  Syihet

 Didn't know

Was not at homs

! Wifas wefy busy
Went on traveling
“The child WS ik, 50

| didn’t take him to the
| vaccination ¢entre
IWEMUE\HEMW

| Was sfraid of side
Health weorker was not
availahls
.'I.l"ih'rrl'nﬁw_aiml

- available

: Tha child was sidL 50
the health worker
:d]dn"tg:iveuacrinz
The sesskon Time was
| Don't believe in
Vitzmin &

Was waiting o coma
| back home with

| witarin A

' Did not think itis

- important

Others

| Mother was il

There was a3 leng gueus
| Thechild was fed inthe
Child cries

For Rain
Raligious/Sodal

. ohstades

' (Child was slesping

17
15

15

T1

L7k ]

LE-

04

03

o1

ol

7k 1]

0o

Tl

510
47
1]

23

0=

24

o7

L0

5 1]

0.0

0.0

5 1]
0o
k]

0.0

(1B
{ui1]

5 1]

{k1]

a7
3
109
136

i1

iE

o1

- ¥ 4

= B
(= S =]

£
Ped

25

211

62
4.7

54

14

13

0s

ol

i

o0&
a1

0z
a0

o0

B0

ITE
£3
67
7
an

17
06
oo

(17

o8

0o

an

o0

20
oo

20

0.1
a0

o0

B0

0E

213
EIr B

XSS

7=

0.0

[aki]

a8
(olls )
oo

(olls )

0.0
oo

0.0

oo

0.6

37

12

01

0.3

131

o0

{4
oo
ap

0d

oo
00

0.0

00

£31

157
&9
-9
14

o0&

.4

K]
a0

LHE

17

an

25

85
oo

2.0

0a
B4

a0

B0

|

Tk
103
48
7.0

38

D) Coverage Bva ludton Sy 207

oo

10

0.0

0.7

ke

ag

0.0
0.0
(k]

0.0

.o

0.0

[ 152 I



BANGLADESH ¢

Table 21: Reasons for Children not receiving Vitamin A Supplementation during Vitamin A Plus
Campaign in Urban Areas by City Corporation and Municipality in 2019

Reasons Al BCC CCC Cum DNCE DSCC GOC NOC MOC MNCC Rang RCC  SEC Municipality
Urban cc o

Didn't know 595 #35 59 374 E14 467 13 3 &2 829 421 00 76 639
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7.8 SOURCES OF INFORMATION ABOUT VITAMIN A PLUS CAMPAIGN

According to the results shown In Table 22, mosgue-miking was the most prominent saurce of Information
ghout the Vitamin A Plus Campaign (35.6 percent) which was being followed by GoB Health workers: 27.8
percent, family/ neighbor/friends: 25.3 percent, mobile miking: 17.0 percent, and Television: 11.3

percent.

Table 22: Sources of Information about Vitamin A Supplementation during Vitamin A Plus
Campaign by National, Rural and Urban Areas in 2019
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Map 18: Vitamin A Coverage among 06-11 Months Old Infants by District
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Map 19: Vitamin A Coverage among 12-59 Month-Old Children by District
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CHAPTER 8
QUALITATIVE FINDINGS







FINDINGS OF QUALITATIVE SURVEY

in Bangladesh, the Ministry of Health and Family Welfare along with different non-government and private
organizations across the country have implemented the EPl programme. In the rural areas, Healih
Assistants (HA) and Family Welfare Assistants (FWA) are the fisld levels workers responsible for conducting
EPI sessions. In contrast, EP| programme in the urban setting is different in nature. In the urban areas, £P|
activities are performed through different NGOs under the supervision of the Ministry of Local
Government. It is very much evident that EPI coverage in the urban areas is lower than that in the rural
areas. For investipating the reasons for variance in coverage, CES 2015 conducted qualitative survey along
with gquantitative survey among the service providers and service reciplents in Dhaka Morth City
Corporation and Dhaka South City Corporation as well as in other rural districts. Findings are separately
presented below.

) Coverage Bua ludton Sy 2119

8.1 FINDINGS OF IN-DEPTH INTERVIEWS (IDI)

In CES 2018, information was collected on coordination, dropout management, Invalid dose monitoring
system, and other relevant issues connected with the vaccination programme. The following facts were
revealed in the discussion,

Coordination: In the urban areas, all the EP| activities are coordinated by the Health Officer/Chief Health
Officer of City Corporation, depending upon the administrative pattern of the city corporations. Based on
the discussion of providars and recipients, it is found that every zone has got several wards. Almost each
Ward has one EPI Wardroom, EP| Wardroom supplies vaccines and coordinates EP| activities of other
NGOs/satellite site, Vaccination reports are submitted to the Zohe office; Zone office submits the report to
the City Corporation. As part of the routine actvities, a monthly meeting Is hald with all the EPl sarvice
providers at the Zenal Office with an aim to discuss about the progress of EPI activities, including drop-out,
left-out, invalid doses, and action needed for further improvement of the programme.in the rural areas,
every Upazila Health Complex under the Upazila Health and Family Planning Officer coordinates the EPI
activities and ensures vaccines and other logistics In the field level under the coordination of Medical
Technologist- EP| (MT ERI). Both in the urban and the rural areas, at ward level EPI activities are run by
foliowing the annual EPI micro-plans prepared before the beginning of a new year

Drop-out management: Drop-out management Is one of the crucial areas for improving the vaccination
coverage in beth the urban and the rural areas. In the urban areas, the drop-out list is maintained at the
Zone and Ward levels where vaccinators follow up the drop-out cases through mobile phenes and record
the outcome. However, exclusive management of dropout s absent at all the NGO levels. We visited 1
NGO and 2 private faciiities but could not find any drop-out list at the outreach level. On the other hand,
the drop-out |ist was found at the Ward/Zone level, Dropg-out management initistives were observed in 1
MGO, which was also not vibrant as expected. The table below of a zone proves that there is a system to
track the drop-out cases, but no action to be taken in this regard.
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While discussing with one Zone from DNCT and one Zone from DSCT, it was found that the number of
satellite clinics varied slightly from one Ward to aneother which did not represent the proportionate
distribution. One Ward had no satellite clinic. Giving reasons the NGO personnel said, “There are 3 static
clinics surrounding the ward. Three static sites are enough to cover the whole Ward; therefare, there Is no
need of satellite site In this Ward.” However, while making an analysis of the catchmeant areas of this Ward,
the survey observed areas with the disadvantaged groups of people.

Similar findings were noficed in the rural areas. There are drop-out cases in the registarn but widely
pronounced system of recording mobile phones of parents was not noticed in all the cases.

The guantitative finding shows that 1 out of every 7 mothers of non-vaccinated children reported this lack
of awareness about the vaccination center as a cause of dropout, and almost similar number of mothers
in DNCC area with partially vaccinated children reported that they could not vaccinate their children due
to thalr household chores,

This finding shows that the demand side awareness and willingness are still too far against the
expectation. Self-demand I= not created largely Inthe urban argas, Accessibility of EPlservica in the rural
areas should be ensured by EP| programme in the urban areas through proper collaboration with the
Ministry of Local Government of GoB,

Monitoring the Invalid Doses: Invalid dose monitoring is another important activity that can improve the
valid vaccination coverage as well as reduce the vaccine wastage as invalid dose has got no value in
attaining immunity among the vaccine recipients. While making inquiries in this matter no such document
was found in the NGO concerned although the officials thers claimed that they had gone for such
monitoring. Howeaver, the same scenario has been observed In the city corporation as EP| supervisor also
proncunced the same words like the concern official of the NGO,

Other administrative issues: During the period of discussion on other administrative lssues, EF| supervisor
of DNCC informed that there was a shortage in supply of tally sheets and registers which hampered quality
EF| service delivery. EP| Supervisar said in this regard “As there is shortage of tally sheets, it would not be
passible te cross check the true vaccination coverage and the vaccines used/wastage.” Shortage of
vaccines was also reporiad by the Health Assistant from the rural areas.

1] |



8.2 FINDINGS OF FOCUS GROUP DISCUSSION (FGD)

In CES 2015, FGDs were conducted among the mothers/taregivers for making an assessmenit of their
knowledge about the vaccination center as well 25 the reasons for drop-out cases. The findings revealed
that mobility of mothers from one place to another hampered the event of wvaccination
Maothers'/caregivers’ prepccupation with their household activities restricts themselves to bring their
children to the vaccination cénter. In this regard, one mother commented "l did not vaccinate the chlld
with MR because | was busy repairing the househald and forgot to vaccinate the child.”

Moreover, due to mobillity, drop-out occurred from both the supply and the demand sides. One of the
muothers of DSCC disclosed: The child was given vaccing at the village. “We have shifted to Ohaka. Here, |
didn’t know where the vaccination site was.”

lliness sometimes refrained the children from vaccination, One of the mothers of DNCC admitted: "Due to
nvy iliness, | could not give MR vaccine to my child. After my recovery, the date of vaccination was found to
be over. 3o, | did not take him te the vaccination center”

Demand of money was also depicted as the reason for partial or never having vaccination. While being
asked about the case of nevervaccinated children of thelr sumounding areas or neighbors, one of the
mothers declared: there is a non-vaccinated child in our house. The famlly members did not vaccinate
him/her due to iack of money. Taka 50 is required for registration and for making card. They don't even
have money to purchase food. How would they vaccinate the child?

Finally, the respondents’ 5ugge5tibn; were sought for further Improvement of EFl programme so that all
vaccines could be ensured. Maost of the participants did not give any suggestion in this regard.
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DISCUSSION AND RECOMMENDATIONS

9.1 DISCUSSION

The Government of Bangladesh (GoB) and its partners exerted tremendous effort to achleve EF's desired
vaccington coverage objectves which proved its effectiveness In the last decade In particular. As an
important means of appraisal of the EPI programme, the Coverage Evaluation Suryey (CES) 2015 was
carried out between April, 2019 and September, 2019. This chapter presents with a brief discussion on the
key findings of CES 2019. Afterwards, a list of recommendations has been made with an aim for further
improvement of the EPI programme.

Nationwide, 95.3 percent children received all the eligible vaccines by the age of 23 months, irrespective
of age for starting the vaccination and/or minimum Intervals between doses. Bangladesh is attempting to
reach at least 55 percent valid vaccination coverage at the national level, and 90 percent in each district by
the age of 12 maonths. Howewver, CES 2012 result shows that nationwide, 83.2 percent of the children
received it. The urban-rural analysis shows that rural children (85.0 percent} were more |lkely to receive
the valid doses compared te their urban counterparts (79.2 percent).

Across the divisions, both crude and valid vaccination coverages were the highest in Barishal division [98.5
percent and 91.8 percent, respectively). Crude coverage was found to be the lowest in Mymensingh
division (82.9 percent). Similarly, the lowest valld coverage was also in Mymensingh division (80.4
percent). The second highest performing division is Rajshahi (86.0 percent). Only Barishal divisiaon has
reached the district target of at least 91.8 percent,

For the districts, the objective Is that ail reach at least 90 percent. I Bangladesh, out of 64 districts, eight
districts have reached the target af full vaccination coverage of 90 percent in 2019 while there were four
districts with S0 percent coverage in 2016. 5o, sustaining the high coverage rate is also a challenging task
which demands special attention from EPL

The data show that these who were lefi-out and who dropped out of the vaccination schedule contributed
to the lower crude coverage. For BOG, the first dose of childhood vaccination schedule, coverage was 95.7
percent, which indicates that about <1.0 percaent of the surveyed children stll remained unvaccinated.
However, crude fully vaccination coverage was 95.3 percent nationwide, which means that 4.7 percent of
the surveyed children dropped out before recelving any subsequent dose of vaccination after receiving
BCG. 5ince the national finding is the reflection of the divisional findings and the divisional findings point
towards district coverage, the same interpretation can be applicable in general to the divisions and
districts. However, the lefi-out and drop-out rates do vary from one district to another. As an sample of
the impact the drop-out rate can have, it may be mentioned here that crude coverage was the lowest in
Bandarban district (88.7 percent) among all the districts, with Pental-MR1 drop-out rate of 7.8 percent,
the second highest among all the districts and significantly limiting the district’s crude coverage. Because
of the Impact it could have on the crude vaccination rate, redudng the dropg-out rate should be given
special attention by the EP| programmea.

Drop-outs from vaccinabons are caused maostly from the demand side. However, gualitative survey
revealed that supply side was also a cause. CES 2012 findings show that mother/caregiver being busy and
not taking the child for vaccination (9.9 percent) was the most prevalling reasan for partial vaccination,
The other most common reasons are; illness of the child; the mother/caregiver being scared of side
effects. All these reasons reflected that there was lack of right information about the vaccination service.
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So, the community-level haalth workers should visit households and monitor the drop-out cases during
the vaccination session. As regards the supply side, it needs to be mentioned here that mothers/caregivers
were scared of making further visits to receive the missed anticen, One of the mothers disclosed: "After
crossing the due date, we didn't go for vaccination. We were not sure whether vaccine would be given
after the date; so, we didn't go for any vaccine.” — Mother of DSCC

Anether mother admitted: “I did not give MR1 vaccine due to the illness of my child. And, later | did not
visit the vaccination cahiter apprehending that the vaccinator might probably scold me. - Mothar of DNCC

Further, the act of administering lower invalid doses accelerates the rise in vaccination coverags.
Natonwids, valld coverage was 11.4 percaentage points lower than crude coverage (83.9 percent and 95.3
percent, respectively), with 3.5 percent of Pental, 1.0 percent of Penta2, 1.0 percent of Penta3, and 7.8
percent of MR found to be invalid. The highest valid vaccination coverage was observed in Bhola district
[35.6 percent), where invalld rates by antigen were for Pental 1.9 percent, PentaZ 0 percent, Pentad o
percent, and MR 1.4 percent. In contrast, amang the districts, the lowest valid vaccination coverage was
found in Khagrachari [64.9 percent). It was the district that also had the higher drop-out rate; its invalid
Pental was 6.5 percent, Penta? 1.4 percent, Penta3 2.6 percent, and MR1 24.5 percent. The analysis
reveals that both the drop-out rate and the invalid dose contributed to the lower full vaccination coversge
in Khagrachari- a combination common in districts where Full valid vaccination coverage was poorer. Since
the act of administering invalid doses was mainly caused by the supply side, EPI should identify the causes
of administering invalid doses and address those causas properly.

CES 2019 included MR2 vaccinabion coverage survey among 24-35 maonths old children who was born
between May 1, 2016 and April 30, 2017. The finding shows that about 53 percent of the childran received
all the vaccines including MRZ by the age of 23 months across the country. As individual antigen, crude
MR2 coverage was found to be 92.6 percent with slight variation between the urban and the rural areas
(21.1 percent in urban and 23.0 percent in the rural areas). Taking a look at Crude Full Vaccination
Coverage by residence, children from rural areas were more likely to receive all the recommended
vaccines than those from urban arsas [92.9 percent vs. 90.8 percent). Regarding Valid Full Vaccination
Coverage including MR2, 82.4 percent of the children received all the schaduied doses of 3ll antigens as
per EP| recommended vaccination schedule. Antigen specifically, BCG coverage was 99,8 percent. Pental
coverage was 99,7 percent, Penta? 98.6 percent, and Penta3 54.5 percent across the country. The gap
betwean Crude MR1 and Valid MR2 coverage was B percentage points. It indicates high Incidence of
administering invalid dose aswell as dropout from MR1 to MR2.

Owerall, 82.6 percent of the children recelved crude MR2, with 89.1 percent children receiving the valid
doses of MR2. However, nationwide MR1-MR2 drop-out rate was found to be 3.5 percent, Like other
antigens under current EP| Childhood vaccination schedule. EP| has also disease reduction objectives. One
of the objectives is to eliminate Measles through ensuring at least two doses of MR vaccines (MR2),
Therefore, people engaged in the programme should provide more attention to increase both MR1 and
MR2 vaccination coverage through minimizing the drop-out rate from MR1 to MR2 as well.

9.2 Recommendation

Based on the detalied discussion on the findings of the various survey components of CES 2019 presented
above, the EP| authoritias may consider the following recommendations for further improvement of the
programme:

# Intervention towards identification of low perdorming areas, tracking and vaccinating un-vaccinated
and partially vaccinated children can increase the vaccination coverage
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Refreshers training for both the government and non-government heaith managers and frontiine
health workforces would be helpful to minimize invalld doses

Paying more attention to strengthening supervision and monitaring at all levels would bring positive
changas jn vaccination coverage

Apart from pen and paper monitaring, technology-based monitaring system could be mare effective
to improve the vaccination coverage, both in quantitative and gualitative aspects.

Strengthening coardination with Ministry of Local Government, City Corporations; NGOs, and private
health faciliies would ensure Increased vaccination coverage among in the urban and the slum
population.

P Coverage Bua ludton Sy 2119

Despite good proportion of protection at birth against Neonatal Tetanus and high coverage for TTLand
TT2, TT campaign programme in schoals, colleges, and garments factories could be established to
ensure reproductive life time protection against Tetanus.

Full Vaccination Coverage (FVC) was found te be lower in urban, slum and hard-to-reach areas than
national average. Equity focused strategy neads to be developed to increase the vacdnation coverage
in urban, slum and hard-to-reach areas

Considering the current childhood vaccination schedule under EPI, Full Vaccination Coverage [FVC)
may be estimated by including: 1 dose of BCG; 3 doses of OPV; Pentavalent; and PCV; 2 doses of IPV,

and 2 doses of MR
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APPENDIX A: Valid Full Vaccination Coverage by Survey
Units (in figures). (Fully Immunized Arranged in
Ascending Order by All Districts and City Corporation)

Figure 1. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
by Districts and City Corporation in Barishal Division
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Figure 2. Valid Full Vaccinatiion Coverage by Age 12 Months among 12-23 Months Old Children
by Districts and City Corporations in Chattogram Division
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Figure 3. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
by Districts and City Corporations in Dhaka Division
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Figure 4. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
by Districts and City Corporation in Khulna Division
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Figure 5. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
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Figure 6. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
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Figure 7. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
by Districts and City Corporation in Rangpur Division
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Figure 8. Valid Full Vaccination Coverage by Age 12 Months among 12-23 Months Old Children
by Districts and City Corporation in Sylhet Division
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APPENDIX B: Vaccination Coverage by Survey Units (in Tables)

Table 1: Crude Vaccination Coverage by Age of 23 Months’ by District and City Corporation
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Tzble i: Continued
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Table 2: Crude Vaccination Coverage by Age of 12 Months® by District and City Corporation
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Table 2: Continuad
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Table 3: Valid Vaccination Coverage by Age of 23 Months® by District and City Corporation

Districy/City Corporation BlG Pemal OPVI POVE Poema? OPV2  POVE Pemad OPVI POV M1 | BVC
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Table 3: Continuad
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Table 3a: Valid Full Vaccination Coverage by Age of 23 Months!? by District and City Corporation
(Fully Vaccinated Arranged in Ascending Order by All Districts City Corporation)
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itz North ity Earporation

Khagrachari
Cumilla City Corporation
Handarban
: Ranmgpur
Gazipur Tty {omporstion
Rarayangae) Oty Corporessn
Faridpur
:-Fne_tmr
Rangamst
' Oiveks Seuth Gty Carparstion
: Leksmipur
' Frngplir Tity Corporation
.h.'aisymgar:j
Lakmanimas
”Elhala
lamaiaplr
Satichira
Suramgani
Khulma Ciy Corporetion
Moskhal)
Magurs
”N:B!EIJ
Tangail
Mymensngh
Sirajgan)
P
Martorz
: Chatogr=m
Garbandna
?-a.jbar-
Chapal Hawabsan;:
Sarishal Oty Corporsiion
Wilipra s

= Children born between May 1 2017 and April 30, 2018
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869

100
29,7
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Table 3a: Continuad
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Syt 100
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Table 4: Valid Vaccination Coverage by Age of 12 Months!! by District and City Corporation

District/City Corporatinn BOG Peomtal OPYL POVL PentaZ OPY2  POV2 Penind OPVI POV3S MRI W FUC
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darishal
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e
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Barishal Divisian
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Table 4: Continuad
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Table 4a: Valid Vaccination Coverage by Age of 12 Months by District and City Corporation 2
{Fully Vaccinated Arranged in Ascending Order by All Districts and City Corporation) %
Disimict/ Oty Corporation BOG Penial OPV1 PEV] Pents? OFVZ PMOVZ Pemmad OPV3 PMOVE MR1I PO E
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Table 4a: Continued

District/City Corporation BCG Pemtal OPV1 POVI Pemta? OPV2  POV2 Pentad OPVZ POV | MRL  FVC
Manikgani i008 | 1008 | 1080 | 1000 I0BO: 00O | 1000 | 947 947 | 843 | 893 | 5%
Maherpur G4 | 997 | 992 | @93 882 | @83 | 983 | 943 | @43 | 935 | WP | 851
| Barguna lgec 93t |oac | 495 [ 394 (394 | o994 | osm oam | guc | gry | mse
Magaan | 100 | 100D (1000 | 1000 902 903 | d@92 | 855 | G5E | S5 | £98 | BLE
Kishoreganj oo 1000 100D | 1000 989 889 | sms  us7  ss3 | sdz | #9E | 865
Marsingd 293 | %as |99 | 99B §78 878 | 973 841 | o4y | 543 | S1€ | E&7
(Chaden ‘956 995 995 995 995 996 996 952 952 845 | 913 &7z
Fem 1060 | 1000 | 1000 | 1000 995 995 | 995 938 | 938 | 935 | 817 872
G=zigur 333 937 w47 | 937 994 994 | 24 542 942 | 940 | =4 | 876
Snaniztour | w00 1000 | 1000 | 1000 1000 1000 | 100G S42 | 942 | 936 | 929 | 817
‘Branmantsria 1000 1000 1000 | 1000 1000 1000 | 1000 556 956 | 954 | 915 @ 8%t
: inajour | 100 1000 1000 | 1000 997 997 | 987 938 938 | 937 933  §a1
Hatigan] 989 oge | 98 | 989 985 985 | 985 958 958 | S48 | 939 | SA3
Munssigan) | 1000 1000 1000 | 1000 995 996 | 996 955 956 | 947 | 923 853
Panchagsrh | 1000 1000 | 1060 | 3000 1000 1000 | 1800 955 956 | 8954 | 921 @ =a4
Pasna |99 | 996 | 996 | 996 994 994 | 994 944 | 944 | %4l | 926 84S
Kiirigram y000 100 (1ooo | 1006 (394 (394 | 934  ses  9es | ecw | era | smas
Fizjzhahi 1000 | 937 | 997 | 997 | 987 1997 | ©aF |'sgs |egc | 357 | 919 | gs%
uins 392 83> |ss2 | g2 |68y | w8s | Sgn | 93§ 838 | 931 | 527 | 88O
Patuzkhali 1000 | 100 | 1065 | 100G 1000 1000 | W06 957 957 | 963 | 928 | 593
Maulvinszar ' w35 100 |1000 | w06 1000 1000 | 00| 957 @ey | 8e= | ara | sad
Kushtiz | 1000 998 998 | 998 993 993 | 993 965  96S | 96% | 935 909
Syibet 00 1000 1000 | 1000 995 995 | 996 958 958 953 | 9&4  9ip
— | 100 1000 1000 | 1000  29E 96 | 96 970 | 910 | %68 | 93G | 92
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Barishsl 1poe 1000 1pee |00 (99f 99s | 99e sl  se: | s72 | S5 | sip
Joyourhat | 1006 1000 1000 | 1000 998 998 | 988 971 | 971 | 9A9 | 959  9%E
Bhoiz | 1000 1000 1000 | 3ooo 000 tooo | Is0D | 977 977 | 977 | 973 | 856

194 §|



Table 4b: Vzlid Vaccination Coversge by Age of 12 Months by District and City Corporation (Fully
Vaccinated Arranged in Ascending Order by All Districts and City Corporations within Division)

Diéstrict/City Corporation
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Table 8b: Continued

District/City Corporation BOG FPental OPVL POV1 Penia? OPWE | POV2 Penians OPVE POV MRLI B

lamatapur 10000 1000 1000 1000 S88 G988 SR8 817 ©17 912 881 81§
Mymensingh 1000 ©99E | 998 | 998 904 994 | 994 G172 G512 | 905 | 774 | 712
Mymensingh City Corporsnon. 10006 355 | 955 | 933 9831 981 391 333 537 926 847 sa2
Netrokpna | 1000 1000 | 1000 | 1000 994 954 | 994 840 940 | 931 846 S07
Sherpur 1000 983 963 993 SBES o9&8 988 947 947 o047 853 812
Mymensingh Division 938 1000 100.0 100.0 99.0 99.0 99.0 942 943 945 863 H13
Matore 1000 988 998 998 9891 551 99 222 933 615 8RS 820
Sirajgan) G35 935 955 | 895 986 0498 (989 944 944 | 944 867 825
Bogura | 100.0 1000 | 1000 | 1000 958 538 | 998 838 938 858 898 849
| Chiapai Nawabian] 100.0 1000|1000 | 1000 006 G996 | 906 OSE | GOS8 | 056 | 864 E44
| Naozaon ' | 1000 160D 1000 1000 932 992 992 956 4556 866 898 &858
Pabna | 999 19495 996 506 994 094 994 944 G944 | 941 925 EAS
| Raishahi wog 987 987 837 997 937 997 %5 965 952 5915 8AS
| Rajthahi City Corporation | 100.0 - 100.0 | 1000 | 1000 1000 1000 1000 G882 982 882 9398 424
Joypurkat 100.0' 1000 | 1000 1000 958 998 948 971 571 443 aga Al
Rajshahi Division gas o998 o098 | G9R 994 994 994 950 O50 926 896 860
Ramgpur | 1000 1000 1000 | 1000 990 590 | 990  #84 g34  SE0 850 Fr4
| Lalmorirkat 1000 1000 | 1000 | 1000 998 G538 998 919 ©10 | 915 861 802
" Nilphamari 10007 1000 | 1000/| ID00 1000 1000|1000 B4AS  mAs | 91F | EEOD  ELT
Ramgpur City Corparation 1000 G99E Q98 | D08 906 90§ | 996 O2E 928 | 924 S8R0 BL7
 Gaibandha 1600 1000 1068 1000 954 954 | 984 534 534 | 234 854 220
| Thakurgaon 1000 1000 | 1000 | 1000 996 ©96 996 935 €35 | 933 873 839
- Dingjpur | 10001 1000 (1000 | 1000 597 | 997 | 997 | 839 639 | 537 | 633 [e%
Parichagath 1000 1000 | 1000 1000 1000 1000 1000 556 956 554 921 B84
KuiFigram 100.0° 1000 1000 1000 994 3254 984 95 965 | 658 914 BEAS
| Rangpur Division 100.0 100.0 1000 | 1000 995 995 (905 934 o34 | 928  BE7 830
" Syihet City Corporation 977 OF5 o975 | §75 | 056 550 | 950 | @58  ®58 | 850 @ 700 638
Sunamgar| : |8g5 088 988 | SEE OB6 086 | 986 928 528 | 911 | 858 813
Hahigan] 538 1000 1000 | 1000 3000 1000 1000 967 987 965 928 004
Moulvitazar 1000 1000 | 100.0 1000 936 996 995 958 558 | 953 444 810
Syhet (983 989 | 583 | 989 985 | 985 | 985 [ 558 558 48 903 M2
 Sythet Division 99,3 993 993 993 989 089 980 944 0944 035 895 858
Matianal 57 887 5857 837 662 883 943 833 933 835 3@s  gie
“Urhan [8a4 4954 994 994 gup G986 SR6F ol 801 | E94 | Bds 792
‘Rutal |Bg8 938 o898  dof ood S04 964 | 840 o4g @33  #8n | &50
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Tale 4c:  Valid Vaccination Coverage by Age of 12 Months by District and City Corporation
(Fully Vaccinated Arranged in Descending Order by All Districts and City Corporations)
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Table 4C: Continued
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Table 5: Crude and Valid IPV Vaccination Coverage by the Age 23 Months? among 12-23
Months'® Old Children by District and City Corporation

D) Coverage Bva ludton Sy 207
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Fhajgfac =10 ey e R N e md &3
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= Valld PV Vacecination Coverage by the Ageof 12 Manths
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Table 5: Continued
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APPENDIX C: Valid Full Vaccination Coverage including
MR2 by Survey Units (in figures). (Fully Immunized
Arranged in Ascending Order by All Districts and City

Corporation)

Figure 9: Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Maonths Old Children by Districts and City Corperation in Barishal Division
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Figure 10:Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Meonths Old Children by Districts and City Corporation in Chattogram Division
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Figure 11:Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Menths Old Children by Districts and City Corporation in Dhaka Division
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Figure 12:Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35

Maonths Old Children by Districts and City Corporation in Khulna Division
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Figure 13:Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Maenths Old Children by Districts and City Corporation in Mymensingh Division
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Figure 14: Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Maonths Old Children by Districts and City Corporation in Rajshzhi Division
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Figure 15:Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Meonths Old Children by Districts and City Corporation in Rangpur Division
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Figure 16: Valid Full Vaccination Coverage including MR2 by the Age of 23 Months among 24-35
Maonths Old Children by Districts and City Corporation in Sylhet Division
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APPENDIX D: Vaccination Coverage
Survey Units (in Tables)

including MR2 by

Table 6: Crude Vaccination Coverage including MR2 by the Age of 23 Months' among 24-35
Months Old Children by Districts and City Corporations
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Table 6: Continued

District/ Gty Corporation BLG Penfal OPVI PLV1 fents? OPVZ POVE Pemiad DPV3 POV |  MR1 MED FUC

Meherpur 0 00 | 0 00 | MK 100 A0 993 233 984 | 963 963
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Table 7: Valid Vaccination Coverage including MR2 by the Age of 23 Months” among 24-35 ;
Months Old Children by Districts and City Corporations %
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Table 7: Continued
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Table 7a: Valid Vaccination Coverage by the Age of 23 Months'® including MR2 among 24-35
Months Old Children by Districts and City Corporations (Full Vaccination Coverage
Arranged in Asscending Order by the Age of 23 Months among 24-35 Months Old
Children by All Districts and City Corporations)
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Table 7a: Continued
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APPENDIX E: Programme Quality (Droup-out rate, Incidence
of Invalid Dose, Card Retention Rate in Tables by District)

Table 8: Vaccination Drop-out Rate for Pental-Penta3 and Pental-MR1 by Age of 23 Months”
by District and City Corporation
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Table 8: Continued
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Table 9: Incidence of Invalid Penta 1, Penta 2, Penta 3, MR 1 Doses by Age of 12 Months™ by
District and City Corporation

Dietrict/City Corporation
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Table 9: Continuad
District/City Corporation invalid Pentsl  bovalid Penta?  Invalid Pent=3 Invalid MR1
Narail 32 _ o3 12 73
Samiite ' 51 17 3 a5
| . | 5 . o ", o
| smsispar ' 33 | [ | 13 &y
Mymznzingh 17 _ LES 16 8.4
Mymensingh City Corparztian 2k 19 g4 o
Netrokora 23 ' o7 o7 124
s | 23 ' 15 20 165
Mymeasingh Division 7 i1 LI 5.6
Sogurs 39 0z ao 17a
Chapai Hawsog=n| ' 28 s 1y &0
| Ioypurhat ' 13 o5 B9 24
| Nator= 3% 2e ca 23
Naogzan 0s 05 15 73
Pabins . 22 s 1o 38
Faishahi 23 1 0z Y
Rajshzhi City Corparatian 15 . (i¥ 1 oo £
Siramgan) 25 1T (%3 51
Rajshahi Division ' 28 | 03 a8 71
Dinajgur ' 32 fa 1 53
| Saimandra — | 15 1 75
| WormrE | 2 . oo ar 51
st sc ng 18 S
Niiphams«i is 10 1z 38
Panchagarh : 7 : i3 Y =LY
' Rangpur ' aa 13 | 20 | 95
Rangqur City Carparatian 25 an oA B
Thakurgaan 35 032 i 9.9
Rangpur Division 33 | 12 L1 74
Hatgzny 16 | o as &z
Mouvicezar _ i7F | o8 L AE
Sunamgzn] 33 a8 a7 53
Sylr=t ' 2 ' 14 1o 51
Syt City Corp 53 11 I3 197
. Sylhet Givision Y1 . ea 08 10
Mstional 35 10 L8 7.2
Urban ' 56 13 0a 10,1
Fural ' 30 10 1o 7.4
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Table 10: Card Retention Rate™ by National, Division, District and City Corporation ;
g
Bargun= 5 10 190 g =
Barishal Iz 2 G 106 952 =
Barezhal Oty Corporsticn a3 7 g 100 515 b
Brola 100 0 a 100 99.7 i
Tnsicksti sz = a 160 =0 £
" Patuakkall g7 | 3 o 300 953 a
Piroipur as s g 100 547 =
Barizal Division 55 4 0 100 w4 '
Bandartan 44 5 a 106 ‘B35
Brahmanbaris £ 4 a 100 350
I'j-ar'm.ir ?5 i3 3 C B
- Chettogssm s 11 1 o3 £9.2
Chattogeam Gty Torporston 57 a4 i BE 543
Curmita 51 34 14 ES ECE
Cumili= City Corpor=tian 85 34 z 95 B57
| Cox'shmmr 54 g a ffis] 545
Faml 2 ic a 100 249
Khagracharn ;21 = 1 o 5.1
iSksmipur a2 7 i =3 933
Noakhali 73 L 5 55 72
Rangarmat 53 & f a 100 935
Chattesram Division 7= n ' 5 a5 784
Dhaks: D i1 18 100 b
Dhaks North City Corporation 75 s ] 130 748
Dheals South City Corporstan ] =] i 33 £2.0
Faridgir @2 7 1 97 §2%
| Bsmiper 3 3 3 ai =10
Gagpur Oty Corporation L 42 3 0% 57.3
Gopalgan) BE g 5 a5 905
Fisharagen]. 33 ] 4 2z 850
e [ p 3 g 100 978
| Manikgzn] a7 E] a 100 5.8
MiunsHigan; a5 3 £l o5 Cre
Maraysnzzn] B 7. 1 =" HF
Naray=ngzni Oty Corpasstion &7 1 2 223 E=1
Narsingd) T 2 i 33 953
" Raibar a5 = 7} 100 854
| Eharistpur g 4 a 100 ge.0
Tangall 8 i = - 57
Dhaka Division az 16 2 5 83.3
Bagerhiat 83 18 1 85 837
Chuszdanes 100 a g 186 finG
| Zashom 53 = 3 85 337
Ihenzidzh 53 7 ' 1 97 923
Rhaines BE 11 ] g B5E
¥huing City Corpar=tion 75 1 o 100 75
Mi=htis 97 3 % 53 97.8
~ Magers 53 7 o 100 534
Mzherpar 53 7 (3] 106° CER]
Maras e E] z 5 6.7
Satkhire 8 i5 3 a5 E2E
* Khulnz Division %0 5 1 ag 310
[amsiper - in 3 Cr i ‘293
Mymensmngh B9 3 Z as L7

= Children who born between May 12007 and Apnl 30, 2018
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Table 10; Continued

hewer Vaccination  Vacomation

Eiven card issed | card reteined

Wyrrrer=ingh City Corporaton 5] i3 1 E2] Mo

Metrobanz g7 1 3 = ‘agg
| Sherpur o) & g | 54 ' R
| Mwm:s.irgfrmsmn BT 10 F a7 0.0
| Bogurs 75 = o 100 754
| Jaypurhat fTii] 0 o 108 CEY

Martors g3 ] 3 5 S18
| Maogaon =i 2] 1 3% 2235

Chapai Nawsbgan] ac £ ;] fi'a a0
| Patnz o g2 E 2 SE 938
| Rasham 53 1.3 a 108 59.0
| Bajshani Dty Carparssan 95 = o 100 5.3
| Simjgsn) 81 - a £ 548

Rajshahi Division a2 10 1 99 90.3
| Binsjpur a5 2 g 108 ’ 831
| Gaitandns 93" 2 5 ' 3 ' 921
| Kurigram : iy 1] o 08 ‘835

iimonirhat o5 2 a 0. 73
| Nmph=man vl g z a5 803
| Penchagarh 81 ] 1 =8 523
[r=eads o 2 5 - e
| Rengpur Gy Corparaton 9z 7 Z o5 &30
| Theakurgon gE G 1 39 33z
e m 2 5 i i
| Habigzni il 18 & ag EYE
| Mouhdbszar. Tt 2E 3 g7 733
| Syinet a1 g o 108 ‘§13
| Gyihet City Corporston Bl 18 i =] YD
| Syltet Division 83 14 z 38 5.4
| Maticnai 25 3 z 55 a7
| Dirban i 2 i =1 738
| Aol 5] 1g z 713 #34
| Dhaks Narth City Corporstion Sum 75 aq z &5 &00

itk Sauth City Corpomtion Sum = 0 i =] 788
| Chattogram City Corporation Sium. = ER] o 106 EF L
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APPENDIX F: TT Vaccination Coverage by Survey Units (in

Tables)

Table 11: Crude TT Vaccination Coverage among Mothers with Children 0-11 Months™ Old by
District 2nd City Corporation

Barishal
Bare=hsl Oty Corporstcn
Bhalz
insiolt
Patuakhali
Firgppur
- Barishal Division
e
Brahmanbariz
Crandgur
mmn:.'gnm Gity Corporston
Curmilta
Cumiliz City Corporatian
| Comr's hazar
Khagrachiar
Ladmrmigur
Moakh=li
EEI:FIE.,':I.ITEEF'
Chattogram Divison
Tirake
Difeaks Morth Gty Corporstan
| Draie South Ty Corporston
|;-3n'dpur
Sarigr
Garipur City Corparation
Gopalgan)
Kishaoregan
Misdaripur
| Mamkgzni
Musshizae]
r";r&la',:errgan;
Harayara=n; City Lorporston
Marsingrdi
Raibar
Sharatpur
Tamgall
. Dtk Division
Chusdanga
| fasharm
Ihensigsh
Khuinz
Khuinz errCurpurzttun

Crude TTL

959

= F

996
4E5s
364

_9?.1

871
a5.6

!Lﬂ-ﬁs"ﬂ?

'E-

gET
‘33

345

B4 E

= Mothers whohad = live arstill birth between lantary 1; 2018 snd December 31, 2018
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Crinde TT2 Crude T3 Crude 774
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k-
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B1s

o i)

E53
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B33

B55
e
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839
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€3
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34

21E
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715
74.9
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2.4
813
335
i
EEE

Crude T15
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Table 11: Continued

DistmietfCity Corporaiion
Kurshtia
MNarzd
Khising Divison
Emalpr
fui'fmensinp
Mycpesrsinigh City Cavpior stion
Nstrokona
Sherpur
i M',rmensinp"lﬁl-viiiurr
Sl a
Joappurhat
W=mnre:
M=ogson
Pabna
Rajshahi Gty Eﬁﬂ:lamtlnrr
Sirajgan]
Bajshahi Division
o
Gait=ndis
Kisrigram

Laimomrhat

Aangpur Gty {orperEton

Rangpur Divisian

Habigan]

houlvibezar

st

Syinet Gy Cora

Eyhet Division

Matiomal

Urban

Rursd

Dinaic Morth Ciry Corporation Sium

Diaika South ity Corporstion Sium
| Chattsgram Gity Corporstion Slum

Pat] |

493

97.9

FLE)
18
737
0.7
321
sz
57

=765

718
T

32E

BBl
73,5
g5z
7l
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Table 12: Valid TT Vaccination Coverage among Mothers™ with Children 0-11 Months Old by
District and City Corporation

D) Coverage Bva ludton Sy 207

Bargunz 935 SEE s2g: Frt 533
Barihal k1) a5g 923 756 SAE
Barehsl Oy Corporaticn 100 995 [ SE3 e 9.5
Bnoiz 995 995 [ +&s e 02
inzloicr sg3° || 8g5 | srs i B )

| Patuakhali 58 | 8B4 | £73 837 355
Pirojpur ¢ | @11 | s 712 23
Barizhal Division 93,5 98,3 324 756 £3.7

| Bandztesm ' 935 | g9ii ' 9332 ' B9 | G s 0
Brahmanbaria 100 955 [ £8.7 788 80
Charidpus 279 979 CPED i =84
Chartngram 995 CET [ mrm 869 722
srarn Oty Corporation 344 | SIE [T ErE 579 38
Cumiliz 1 T [ a1a 783 zi13
Curiliz Oty Corporation ag 953 I i<} 537
Cond's bazar Qg3 a7 d 835 74 542
Fami 55 QEG [ 3rs B3sE TR
 Khagrachan ; agg | eASf i ] : 795 ; sa.2
| {akemipur I gBE | 73 [ sea 7332 ]
Naaktsali 100 355 ' 878 g2 525

| Rengamsn z1s | g8 i Bis 7 g38 =23
Chattogram Division I - ] | =na I 76 57
Dhake - 65 351 j g2 833 5339
Draks Morth Dty Corparstian 975 PE1 ' 75 572 azd
Cihaka Soint ity Carporstan 7% a1 503 =3 52
Faridpur o S44d a31 73.4 B4 475
Gagour _ a5E 555 | B832 7562 6Bl
Gazpur Oty Corporation | 376 | 973 | Es | 573 452
Gapaigan| aE2 LIS J9E Bl 435

" Kicharegan] R | 873 [ 827 | 722 g3
Msdaripar \s | %8s | %1 %2 =4
Marikean] g3t 9532 a1 B=s BE3

[ Munshigan| ' o995 | oEE : a51 | 81 | 755
Maraysrgsn] 939 305 823 ] 333
Marayerssn) City Corpot=tan 73 =6 e = 53
e 9gE 9BS [ e 71k aHL
Bajbari 87 | a7s | #as 533 453
Shanztpur 961 | 927 ' 255 773 =72

[ Tangl 73 =7 [~ =38 544 HF
Dhaka Divizion 7.4 958 823 &9 5L1
Bagerhat 54 31 [ g &= 335

- Chu=denga ; 100 i 100 i s34 : 31 i E&E
fachos 78 . 8s3 [ 869 726 07
Thenzidaty a3 962 [ a2 791 821
Hhuinz g8 = @52 i 935 ' =3 715
Khisinz City Corparstion g53 §33 756 Bi% 185
Kishiiz 300 7.3 [ 505 Bi3 S8
hagura 954 957 ' g1 773 513
Meh=rpar da3 a7 = SEE 453
Narail T 91 758 553 528
Satkhire @83 Sia [ 2.5 =3 9.5
Khufnz Division 936 = 968 [ Es3 70,5 SL.7
[amslpr ' 887 | SE3 j gaE ' 753 =]
- Mymensingn a3.3 | @88 | 72 753 E14

= Mothers whohad = live arstill birth between lantary 1; 2018 snd December 31, 2018
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Table 12: Continued

District/City Corporation Vaid TT1 Valid TT2 Valid 173 Valid TT4 Valid TT5
Myrriznsingh Gty Ecrposagen SE.4 a.E 251 14 ik
Netrokons 253 953 [ =83 283 &1.7
Sierpue SEs S 57 &E EEY
Mymensinzh Division 985 97.9 LT1) 755 ELG
Bogurs z 502 | 544 22 827
 Joypurist _ 00 1m0 | s34 | mas 742
Nstore 100 997 | 5137 761 598
| Maogaocn %4 | w94 | 51 | BZd | =
| Chapai Nawsbgan) 8§ | 88§ 364 75 &6
Pabrz a3.4 g53 EEZ 585 aa1
[ Rajshand | 981 | GF4& ai3 715 | 55X
Bajshahi City Corporation 100 100 3.4 926 752
Siraijgan] a3 73 24 &z TS
Hajshahi Division 99,4 g9gE oy 745 LL.E
| Dinagpur ' o= S 5E 8532 | 478
Galbandhs " EY 57,2 [ sz 27 1d
Kirigr=m 857 7 577 388
- isimorarhat | 100 | ®a7F a7 R B3 | £33
| Nigharan g | 993 |, 838 B2 50
Panchag=rh 98 & 955 CET] 52 E21
| Fangpur ' T M - 1 ' FAE ' 713 [ 09
Rangpur City Corporstion 3.5 a3 EB7 727 S1E
Thakurg=an R T aas [ B54 [ L
. Rangpur Division I 895 @ 971 ' 85.4 ' [ZE] ! 518
[ Habiganf | [ Y o9& [ @9 | 755 | 6LE
Maulvibzzar 989 954 ' 96.2 “BLS E7.L
SutargaT] ans 261 B2 7 54
Syt Wa: | 972 [ @k ' “TTE | 5
Syinet Gty Corparstion CE S ,  B7a 88 £S5
Sylhat Divizian g 95.7 255 753 B3
Matioml Gag 571 [ 3 g
Urban 978 55 233 539 515
FRural SEE 97,3 [ 555 732 S58
| Dieakz North Gty Corporstion Sum a7 | a2s ' B4 458 23
| Dikeaka S5uth Gty Corporation Slum ' sz | w3 ' Jer ' B2 ' 358
 Chattogram City Corparstion Shum _ 83 | 287 | iz 7 475
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Table 13: Child® Protected at Birth against Tetanus among Mothers with 0-11 Months Old
Children by District and City Corporation

Dietrict/City Corporation Protected &t birth

Bargunz

'Ep'—ﬁshal

Zarizhal Gry Corporanon
Bhols

Jhslokan

Patuzkhali

. Pim]':;mr

| Barishal Division
Bandarban
Brzhmanbariz
LChandpur
Chattogram

| Cr=tiogram City Corpostion
Cumillz
Cumiilz L_Fl'r ﬁrpmaﬁan
Cov's pazar -
#hagrachari
Lﬂérﬁ'rmr'

Moaikhal

Chattosram Division

Orake

ik Morth City Carporerion
Dtk Sevisth City Corporation
Faridpur .

. Gazipur ity Corporation
Gopaigany
Kishor=gan]

Madanpur
Maniigan]

T ___ L
Naﬁyan;znj
Narsyanganj Oty Corporation
MNarsingd
RejHari
Shariatpur
Tangsi
Dhaks Division
é’ia_gzrhai
Chuzdanss
TFhznaidsh

s

| Khuina Uiy (Corporation
Maguma
Meherpur

= Who were bom between danuary 1, 2018 and December 31, 2018

[TH]
985
936
958
%51g
anf
630

856
g14
Br3

Mgy X119

) Coverage Bua ludton
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Table 13: Continued

Mar=l 857
| Satkhirz 774
Khulna Divisian 913
J?rmslpr.u_' . El-iE
Ayrmanzicgh 544
Nymansingh ity Carparsoan 913
| Metrokaons - 23,7
Sharpur 36
Mymensingh Division 34.3
Bogurs 5.7
 Foypurtiat 283
| Natore 352
Macgaon oyT
E!mpal' Mawsbgan] _i'l-i.ﬂ
Panns o 530
| Rzizhzni 247
Rajshahi City Carparation %35
Sirajgan| Er8
Dimaypur 4B
 Gaandna 850
Kurigram 3
L3lmanirtat 534
Miiphamsri 8332
 Panchagarh 973
Fla.r-gpur o7l
Rangpur Dty Carporation SG.8
Thakurgaon 333
. Rangpur Division no
Hategzn) g
Mowivinazar 963
Sumamgan] oo
Tyl g7
Siflset City Corporstion 944
Natonal 246
Urban 9.3
Rural 31,1
= Hurmijtyl[.':;tpqlaﬁm Stam =l
Difks South ity Corparstion Stam 3.4
Chattogram City Corposstion Slum 20
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Table 14: Crude TT Vaccination Coverage among Child Bearing Women® Age by District and
City Corporation

Crugde TT1 Cnnde TTZ Crude T3 Crude TT4 Crude TIS

D) Coverage Bva ludton Sy 207

frEp— ETE: a5 ) s 613
Barzhal 956 97.0 | =oa BO.E 672
Boichal Gty Corparaticn 1009 I | sz 2z =84
Bhoia 295 998 | 973 914 78.5
' Ihsiokan s 0 944 | &7 | #in | El7
- g54 | 939 | s3s 552 3.0
Firsipur 35.4 A | mas 731 sEa
. Barizhal Division ' 378 = 962 | Bas ' 738 63.0
| Bandaran ' 978 530 . ez . ssa 724
e 573 353 804 210 ESE
Chardnur gan” | oa3 | =ea TR AL
| Chattagram gss | @S . §s2 @7z 717
Chattngram City Carporstian i3 68 | 718 B35 280
Cumilia 287 280 958 BZZ 7139
Curmiiis Tty Corpsstian €7 980 | Ba1 735 &6
e —— 52 93.8 878 763 45
Feni w3 g5.1 251 733 5585
¥hagracnan #s | 4933 | s ETE 597
{aksmipur %82 872 | ;s = 7=
E—— gzt 57 9Ge 798 E57
Rangamati A £ | ®&ms 70 240
Chattogram Division %.2 %0 295 503 657
Obeaks %8 98 | m=m9 =2 551
Dhal= Morth Diny Corparstan 977 9732 g51 558 537
Disie South Fity Eorporstion 529 57 . sas 732 B0
Faridpus 931 295 TRZ 561 &FE
Gagpur 865 | 435 [ =366 77.0 £57
Gazipur Tty Corporstion Bt g 755 | sas dus 351
| Gopaigan| . =8 | s | = @S =
Kisharegan 955 CERS 875 770 673
Madaripur 375 554 s &5E =3¢
_ Manikganj s> | s | me | e | @
Murshigan| 9rp. L= o1 853 749
Marmysngzn 865 ‘ana 27 535 297
Narayzrezn] Dity Corparstion ag g8 [ =03 £33 £33
Namingd 975 97.1 (= 810 =
Ezinari 287 963 | 377 750 614
Snanstour 963 3.9 §7.4 774 E10
| Tamgall . s2: 3k [ 728 I 450
Dhaka Division 24,0 92.3 822 65,7 53.0
Bagerhat 1 6 847 &7 =48
 Chuzrdanga . wmp0 | oo | sy | @5 743
 Iashore 23 o784 s1 7= =33
J{—— 983 57.0 By e 783 E4d
Rhuins 253 853 - w03 728
Fhisinz City Corparstion el 2B 552 a5 78
Keshms 280 968 . 0 751 E75.
Iisgura 579 963 545 753 £9.0

= Wormen gged 18-49 yvears, iIrrespective of maritalstatus
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Table 14: Continued

Meharpar 97,0 e 7.0 748 =t
Marad a75 | 953 | =03 ' 764 512
| S=ikbire 255 52 | =as 535 £
Whutns Division 568 954 a7.8 749 Ea7
|lgmslmer I 79 | 4970 | s=m I = L =51
| Mymanzingh o T = ' 528 ' 573 50.2
hymensinga City Corparstien 948 913 | =33 51 255
Natrokzng 58.3 365 513 BZ3 713
Snemur 856 || @&t | sis ELY 8.2
Mymensingh Division 365 a5 | 853 716 54.4
" Bogurs ' 8e5 = @57 | sem s | =is
' foyparhat ssa %82 - 85 776
Btoes 333 254 sa7 i % Tgs
Nzozzan g2 353 807 738 E13
| Chapai Nswsogsn I 958 | 9aF [ =23 I c=¢ U E27
| Pabnz B g5 | 8aE [ ‘ms7 ' 755 ' CER)
Fajshakd oga | 977 | = 732 57
Rzishahi City Corporabon 100.0 100.0 529 975 923
Sirzigan 979 | 950 | s3e &2 455
Fajshahi Division 95 95,2 | =&7 7559 583
| Dinajpur _ . wms | sse | 730 &8 | &7
Galbandhs a2 8w . 70 _ 681 S48
Kurigrsm 375 BE3 =g oo 874
Lsrmonithat s 5.0 818 515 753
Mipmarar g || e3E | Ben ' 5 803
 Panchagsrh 974 | 95 | @0 | @sa 74
Rangpur g3s @81 | a8 718 &06
Fangpur (ity Corporation 857 933 813 BE.3 500
Thakurgzan 349 915 | 733 _ 551 =45
Renzpur Division 95,8 334 | mE 716 56,9
. Moulyibazar 75 474 . 534 _ 307 79.0
| Sunamgan] 914 235 . =7 7 563
st a0 0 89 5 817 842 27
Siyhat Gy Corporstion 923 | @iE | =R ' JES =
Sythet Divisan 853 | 530 ] 7ak 55
Nastaral @53 9a3 | =3 743 S87
Liran 935 923 q27 599 550
Rursl - _ 955 w43 | @73 758 =33
Draks Morth City Corporstion Sum a4t 527 787 &1 405
| Dirales South City Corporation Slum ¥Fe 8.7 | Eg . sag 450
_ Eh=teogeam Ciry Corparstion Slum. i - [ B - B 484
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Table 15: Valid TT Vaccination Coverage among Child Bearing Age Women by District and City
Corporation

Barizha

Bhola

[ ikslgkan
Patuakhali
Barisal Division
.E.rahma.:'ll.-.aﬁa

Haakkali
Chattogram Division
Divaks Morth Dty Corporston
Faridour
Gazipur )
Gaziplr Tty Corporation
Sopsigar|
Kishoregan|
M=deripar

! Fa'isrr'u'llf:g'u'nj
MLnEHigan|
Marsinggdi
Hzjbar
Shariztpur

Fangall
EI _! n. -
Bagerhiat
Chu=danga

I
Jh=naidsh
Khuina City Corparstion
Hishtis
Magura
Mzharpur

- Maradl
Sstichire
Jamalowr
Whymensingn

[N fyEeRSing T Covpi i
Matrokona
Mymensingh D-m-nn

Valid T11 Valid TT2

5T 950
S8.E 570
1000 ga%
g5 3598

EF | 94a
s 353

954 anoF
7.8 6.1
375 %8
973 952
845 | 835
9.8 325
773 J58
287 | -emg
ST e

Bey | ;33
923 845

3T 333
o] 572
955 964
550 930

862 949
=
377 | 954
925 = 807
831 905

B85 | 935
Eig 754
] 523
955 [CEY
975 56,0
[ T S A 1 |
870 9656
EES | 230
801 FL ]
975 a7

B8y | %63
563 341

931 B8
54.0 92.0
353 5]
e | 166
g3 | aFa
953 357
883 - OBl
751 730
%20 %8
975 353
oFE | gis
575 353
g=s | @53

858 85,3
575 ] 570

BE3. 333
BAE f- 5 i
3 955
BEg i
565 948

Valid TT3

ETE
283
875
871
E7D
Bl&
Eia
£8.0
523
3.3
735

Vafid T74

56
73z
ok |

B3R

i)
L]

TR
0.8

O
764
g27
23E
SEE
7632

513
63
££3
&0
F2A
=i )

o
9.1

43

708

7is
5%
237
735
=7
fv ¥}
SEE
72
6.4

38
831
“E13
S63
&30

|

Valid TT5

420
ag4
743
506
ET1:)
A3y
49.8
73z
EC 1
Fr X

D) Coverage Bva ludton Sy 207

L7

39

30s=
311
558
e
4T
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Table 15: Continued

Eogurs 885 8g2 89 734 XY
ioypurhat 9Ed 982 g5E ais £2.5
Natore 953 ‘S84 [ BET 7iz a1
r';raugaan g2 [ 353 ' BF.T 593 1z
{hapai Nawsbgan : g5:6 DAY - I sr¥a i 733 5EF

" Paboz - S65 | 945 | #ip ' 550 ' 31z
Rajshahi gis | Erz £33 547 453

' Fajshahi Gty Corporation. I g | 1000 ' CE ' o7 i ]

| Simgani g78 | R | =o4 E03 FEl Y
Rajshahi Division 575 | %841 | E8a 68.0 285
Dinaipur 975 53 7532 603 435
Gakandhz 94.2 0.8 745 TIE 3L7
Hurgmm 978 . 883 [ g1l B33 423

- izimanithEe 854 | 8980 g74 FiE! =4

| Miphaman ' (=15 O T 509 BG40 ' ahd
Panchagsm 74 i 3.5 11 785 388

| Rangpur 834 = EEF 720 s i i
Rangpur City Corparation 957 929 729 583 a5
Thakurgaon ' g4 | &Lz | e 568 347
Rangpur Division 95,8 832 [ 787 620 414
Mouivitsazar 529 974 5.0 224 7a1
Sunamgan] 9z EES ' 1= =7 501

" Syihat i L R 1= i a4 F i R i ES3
Syihat Oty Corporation 823 | 81 [ 539 &30 £55

- Sylhet Division 55.3 328 [ 857 71 58.1
Matioral i) 41 EiT E63 a4
Urban EERS 13 [ 732 B3E 453
Rarsl 958 | AT [ aa B} 4
Dhalez Morth City Corporstion Sum s | @7 ' 724 SLE 37
Difiaika South Tty Eorporstion Sium 5] 857 | 785 E5 i 358
Chatingram City Corporation Siurm a0t B37 Fii £3.d 400
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APPENDIX G: Vitamin A Supplementation Coverage by
Survey Units (in Tables)
Table 16: Vitamin A Supplementation Coverage among Infants Aged 06-11 Months Old Infant™

and Children 12-59 Months™ during National Vitamin A Plus Campaign, by Districts
and City Corporations

W Covarage Bua ludton Surwey 2119

District/City Corposation 06-11 Months Old infant 12.59 Months Old Children
Harpumsz F15 51
Barizhz| 99.4 1000

" Barishal Gty Corparation i 925 93

 Bhalz ' 93 5 997
theioic 253 g2y
Patugichali 927 541
Firoppur .k Bl
Barizhzl Division ' 1.4 955
Bandarban | gz 974

 Br=hmaniaria 95 4 57.4
Chanopur | e Bz
Chattogmam 9432 5737
Tharogram Ciry Corporsnian 8432 3=
Cumilia ' oEE 897
Curmitts City Corposation f i 357
tﬁu’s Dazar 5.E ; 9;9.?
Eeni 950 859
Hhagrachar 954 “ng3
Lakemipus : 57.5 353
Moakdah E13 Els
Fangsman 833 243
Chattogram Division 23.3 94,3

. | s a8
Divaks North Dty Corporstion g5 bR 2
Dinalka South Tiry Corporation 4] 945
I.=3:r|'dpur. o 850 Ean
Gatipur | 31 578
Gadpur Oty Corporation . 522 3.0

| Gopalgan) ' 520 53
Kizhor=gan | o) 837
Wisdsripar 923 953
hiarikgzn] ' 954 9% 7
Mumshigan [ 551 51
Narayzargan| 923 9437

| v i Corportian | s =
Narsingdi | 388 82
Bsjhari _ 833 any
Sharitpur a1 g 943
Tangall gnd 57
Dhaka Division 9.4 919

| Bagerha f R 345
Chu=sdenga a9 7
fazhors 217 804
irersitsh g7 ga
Khitdna ' 935 7

# Children who born between February 14, F018-and August-13, 30518
= Children who born between March 07, 2014 andg February 13, 2018
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Table 16: Continued

District/ Gty Corporation 06-11 Months (8 frefant 12.59 Manths Oid Children
Whailre Tity fomporstion E23 =
Gshtm 971 287

e . = i
Meharpur ' 871 9.4

| e ' g7 CoGe

| Sstiirs ' 954 90 g
Khuina Division 9.7 36,7
Jamsipur ?L-E TM-__‘.
Aymensingh 350 353
Mymerzingh Sity Corporation a5g g1

e - e
Eherpur E'CIE Ei._é

| Mymesnsingh Divisian | 5.5 345
Bogurs 31 251

| Joypurhase ﬁ e w4

| Nators ' 575 | =T
Mzogaon _ EY 363
Ch=pai Nawabgzn) 831 975

| Tammm ' 757 =3
Rzizhah g1 g [T
Rafshzhi Gity Corponstion 557 00

| Meamary. . 8.0 | E73

. Rajshahi Division | #5.5 o
Dirajpur 333 455
Galbandha ' BRE Gk

| Murigr=m ! 285 ! 500
Laimonirk=: | g0.9 73

| NifphamE ' BT ‘o6

| Panchagarh ' ga.d T84

| Rangpur | EERS | EEE
Bangpur Gry-Corporston [ B35 _.':'i
Trakurgaan 9o 205
| Hatieang ' E14 | EE
Mouivicazar CER F7E
Eunamg;n[ T 358
Sylhat 954 233
| Syshet Tty Corporstion ' 0 ESE]
Mationa 313 217

| Urban i g3 i 345

[ Rurs ' 314 ‘g4 §

| Dl Nocth City Corpomstion Sium | 77 55
Dialka Soutf ity Corporation Sium 8sE EEE

PFL] |




APPENDIX H:

Table B-1.Effective sample size (ESS) by expected coverage and desired precision for the 95%
confidence interval (CI)

o
e
. o4
¥
=11
=
O
T
c
]
A
=
[ T3
) =.
[= 9

3%

T

126
103

075
592

Expected Coverage
LE 0Es
788 =
461 ing
306 355
720 103
157 147
1 117
106 56
=5 B0

518

HB&EEEEE

W Covarage Bua ludton Sureey 2119
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C1: Table of Confidence Interval

Crude Vaccimation Coverage by age 723 months

Penead 38 5 00044 | 9RES 88.61
e %5 00044 5859 ggal
A © @g? | opdsp. | G848 9571
(MRE | =5 | omod | 'S588 | @sat
EWC 953 | OOWY | -95IR EEn
Criids Vecoinstion Cowersg= by Ag= of L2 Months

ae - - 59.7 0.0035 55.70 5970
| Fenzl . |7 w00l | ®|Ig | #®WA0
DRl sy | GDi3s | ST 9570
=2 537 noo3s 9070 R
 Pemtz? 933 0.0054 53.29 [T
oV 93 00052 | 9939 9531
PV 93 3 00054 9579 ea31
Pentaz . S87 | 00073 | 9863 9571
oI %7 Q0073 98 53 3271
o 353 0.0083 5539 T
| MR1 553 0127 8528 9551
Vielid Vacoinstion Coverage by Age of 12 Months

&e - 997 | 0DO3s | 9970 370
Pent=l L ®|\F | boa3ss | -8870 ¥3.70
VL w7 | opo3s | 8w S70
arvi 9.7 0.0035 93.70 %370
| Pem=d | esme | pmesy | 999 ¥931
oevz ¥y  GDd57 0 5915 gExl
creva 993 ooes7 | 89ds [
Penta3 93 00161 | 9328 9337
(= E) 83 QoIst | S338 $333
POV 973 00172 | S1i8 92.33
MR B35 0.020d 8858 BRAZ

€2: Wezalth Quintile Procedure

Step 1: All Possible dichotomous variables were created from all indicators (Source of Drinking Water,
Type of latrine, Household durables, Electricity,Materals of the floor, Materials of the Wall, Materials of
the Roof].

Step 2: Factor Analysis Procedure was used to assign Weighting Values to Indicators (e.g. ".022" for owning
a bicycle, ".041" for owning a motorcycle and ".892" for owning a car/Truck ett).

Step 3: Based on the Factor Score Quintiles were created,

230l




C3. SAMPLING WEIGHT*

Due to the non-proportional allocation of sample to different divisions and to their urban and rural
areas and the possible differences in response rates, sampling weight was required to ensure the
actual representative of the survey results at national level and as well as at district level. Since the
CES sample is a two-stage stratified cluster sample, sampling weight s calculated based on sampling
probabilities separately for each sampling stage and for each cluster. We use the following
notations:

P Coverage Bua ludton Sy 2119

PIhi:  first-stage sampling probability of the ™ cluster in stratum h
P2hi: second -stage sampling prabability within the i*' cluster (households)

Let ah be the number of EAs selected in stratum h, Mythe number of households according to the
sampling frame in the i™ EA, and 3, MhiA; the total number of households in the stratum. The
probability of selecting
thei™ EA in the CES sample is calculated as follows:

ap My
¥ My

Let by, be the proportion of households in the selected cluster compared to the total number of

households
in EAlin stratum h If the EA is segmented, otherwise by = 1. Then the probability of selecting cluster

iin the sample is:

My

P1hi
l T Mhi

® by
Let Ly be the number af househaolds |isted in the househaold listing operation in ¢luster Tin stratum
h, let
gy be the number of households selected in the cluster, The second stage's selection probability for
each household in the cluster is calculated as follows:
- Bhi
F'Zhlﬂ-l';
The overall selection probability of each househaold in cluster i of stratum h is therefore the
production of the two stages selection probabillities:
Phi=Pin; % Pap
The sampling weight for each househaold in cluster / of stratum h is the inverse of its overall
selection probability:
Whi=1/Py,

= Formulz used from Bangladesn Damcgraphic and Health Survey 2012
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APPENDIX |
ENGLISH QUESTIONNAIRE

Pzople’s Republic of Bangladesh
Expanded Programme on Immunization (EPI)
Coverage Evaluation Survey, 2019

@
-
=
o
=2
=
r
=
=
a
=
il
E
i
g
2
=
&)

FROMECT EPI Covierage Evaluation Survey -201%9 CENTRE of Hlst;
Cluster No I‘.Ili.lll l;:': Urbans1l Roral=2 Name of Upazila/CC/ Municipality
Yes=1
Hardto-repcharea | V=2 .
Time rnqu_lmdln_md'l the
Sub- eluster from Upazila ML, (Min.)' |
Mablin number af Black/ | S I
HA/FWa/ Zone
Vaccination
Village/Fara: =
INTERVIEW TIME
Mauza/Mahaltah: o
At
. Ward no. Unlan: START END
GPS Locatlon Latitude: Lengituda:
RAME OF
INTERVIEWER fode
7 Code Acra Hiack Cherk Srruting
CHECE DETAILS sl ) '
Code| Sign toda| Sign Date: Code | Sigm ] Datz
MNAME OF FS i F 3
MNAME OF FC. ] 2 3
NKAME OF OTHER
2 i 2 3
OFFICIAL
i
| harehy that all the information of this interview trug and correct. | followed the survey methodalogy and didd not

take any unfair means while collecting diata of this guestionnaire,

Introduction

Signature of
Interviewer

Salam/Adab, My name & --— | am from Center for Social and Market Research [CSMR) Bangladesh a research firm of
Bangladesh on behalf of BRI, Currently we are cohducting a survey on mother and child vaccinatien, | would be grateful to
wou if you help me in this regard, Your mformation will be kept confidentml and will be used for the development of EPI

PrOETamme,
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CHILD FORM 1
Applicable for those children who born in between 01-05-2016 and 30-04-2017
1, Cluster Mo
3 [t
3 Survey Arog

Skpto | 3 2 3| 4 5 | & L

4. 5| no, of zample (to be filked in by offics]

5. 5l oo, of ehikdren in this clunter

6. Hausehald number/ 6 R number and dame of house
head
17 Hamre af tha child

B e of the child :Male -1 Femile—2

9. Meam= of the mother of the ehild

10 Mame of the father of the child

11 Dmte of the hirth of the child [Day/MonthYear]

111 Whers weas the chidd Hezhnrars centar: 1
borm? Hame 12

12. Acactemic guslification of the mother!

\Iiterate-1; Primary:2, Secondary-3, S5C/Dnatlf O level-4,
HSCSANmY A level-5, Degree/FanitG, Masters/Kam =7

13. Academsc-gualificatson of the facher of the chils
lliterate -1, Primary-2, Secondary-3, S50/0hakif D |evel-d,
HEC/Alm) A level-5, Tegree/Faril-6, Masters/Kami-7

14, Geeupation of the mothir

Housewlfe-01, Government employes-03, Noa-govesnmant
amplayeie-03, Hownshiobd warks/day |abou-0d, Small
kinass-05, Lurge business-06, Peofessionil <07, oLthes
(spacify)

15, Qccupation of the father:

Agrcuiture-01, Government employes-0d, Nom-
gevermment employee-0d, Day labor/rickshawvan puller-
(M, Srraall business-05, Large business-08, Professignal -07,
driver [truck/biis/car}-08, athers {Spacify|

1& Widimibear of [amily membets

Yeu: 1 1
17 Han the bty eyor renlved vaceing? | No 2
G " e 175
Vsl
171, BCG Sear [rotice the uppet side of T
this ieft arm) .
Yas: ]l 1.5
17.2 Does:the child has card for H“:i
vircimation - 173
7.4, if a/he doosn't hove card, then ask, |Tes: | 174
Wiers Yo ever glven a card! Na: 2 s

174,01 the anawer for the question 173 |s yes, then ask
Wity dicfr't you proderve the card? {pliase mantion}
Wes- 1

Mo 2

17.5. Daes the child hasbirth
registration card?
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Name of saccine. Skipta kL
18800 { Dhata /a4
GOR Qulreach 3
181, BOG -
Salirce{Trom where sl :
HOG fhas taken) All GOB Haspital 3
Privote 4
18 pentavalent 1 (Gt 40
GOB Outreach 1
19. 1. pentavalent 1 NGO 2
Sourte. Al OB Houpitad 3
Privage 4
20, pentavalent 2 [Crzte /0/0)
23, pentavalent 3 [Crzta/0/0]
27 [ 1 [t /0|
23. 0PV [Crzte/8{0y
24.0Pv 3 [Dacef9/0)
5. POVl [Dhte 9,0
26, POV 2 [t (9,
ZT, POV 3 [Chate 9,00)
IE MAL [DateB;0)
29, M2 [Date/a/0)
}91 Db':.-eruu thie date of Veist
waccinatian ¢ard and the dole
with meglster e 2
Warcination Card = 1
282 Sauree of varcination Heglih Aegistrar - 3
History i3
30, Would you please tell me, stieast how many timasthe
child should b tsken to the vactination center to complete
all thevaccines? (write the number or “don't kneow')
31, How, many Times did the worker come 1o you Lo ramind
ubout completing veccination?
Fever HL! 1
3Z What are the slde effécts may ::Tﬂhm : ﬂ:g
wecur ([ thee chile |4 vacchiated? -
[Multiple #aspiras pessible| Redness st Vaccination
Site 00
Pain Ei]
(rthers (spocely) <
33, Abtes piviig veroiae o wour child, bad thers . [Yed @1 131
bean ay abscessat the place ol vacclne? Me 2 34
131 I the dnuwer Is yed in 033, then |Right thigh 11
ik, Where did he hasthe sheress? | Left thigh 3
[muitipie anawers can be recarded]  Left arm 13
[plzaze codel {Ochars {specify):
33,2 Dl i et discourage to give hisfher rast [Yes o1
of thiy vecoines dee (o shscess orany other M
problem?
333 [ ther health worker g you advica Lokt
abinit whscess? Np -2
34, Hivve you ever given momey forvaccination  |Yes -1 3.1
ol yout ehild? | please cods) Mg =2 EL
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14,11 yes, how much money did you pay?

35 |1 yes, then ask) Ao you given marey, did you (Yes

shatal yoursstt from ghvins restvaccne to your [N
ehild?

36,1900 teke more tha kol a0 hour toresch tor |Yed

the niaprest vaccination confer Trom your home No
o foot P

Waccination Code
Date-  Fecord date fromm vaconation cerd

‘Source codes:

& - History that the chilg was yvaccinated.

GOR Qutreach =Commundy hausohold, Sateline
cline, Community Clinig, Club

BiG0 s Hosptel, Clinic. Qutreach

0 - The child was mat vacenated

Al GO Hospltal = Diatrict, UHC etc

irivate = Chambar, climc and
Haspital

236 |




Reazons for Vaccination Failure

a7, Thin children who naver/partially waccinates ash the mothers or guardians "Why was the child not yaccinated or why e ohild was

maf fully vazcimared ™ (Accent mos imparmant anawer and circle the appropriate code)

Y Covaraze Bua ludtan Sy X119

St of the'bebl in this chuter 4 2.1 3 4 5 £ T B ‘g 10
I Didn't know that my child should be given vaccine 1 1 1 1 1 1 1 1 1 1
|ii Bigir't kncw whian to-po for the secend fthird doss 2 ] 2 2 2 2 ? 7 2 2
il Bhdn’t knend when 1o ga for voccine ol msaslos 3 E] E] 3 R a 3 3 E] 3
. Drddn't know whare toogo for vaccine q 4 4 4 & ) £ i 4 4
V. Fearing zide affects 5 5 5 5 5 5 L 5 5 5
vl Rurmor [Pledse mention) {1 B & 3 b 5 & B E E
Wi, Don't belews invaccination 1 1 i il i i 21 1 i | P 3
Wil Was busy 2id 2o douldn’t glve vaczing to-child - FF. 23 | AR i3 22 22 13 23 22
|i. W give voceine (o futire 3 i3 23 ri 13 13 i3 i3 23 £
w. There was 4 long quess in the vacomatan conte 24 24 L 14 4 i | L 14 L it}
¥i. Don't remamber 5 | 3w | s | = | 2 5 % EL 25 F3
il TIhere Was o vageing in thi centor 40 400 | 40 | 40 | 40 40 i 40 40 4n
wiil. Thers was no veconator in the cencor 41 A1 41 ar a1 41 41 41 41 43
v, Vascoine centre was too far 6 | Az | 4z | 4z | M 47 2 iz Az a7
v, Injectian was too painful for the child a3 ai 43 13 13 43 a3 43 43 L
wyi. Was abscess at the place of vaccine A4 a4 A Al 4aa 14 44 aq a4 a4
wyii. Faced peoblem after vaccination 45 | 45 | 45 | 45 | 45 45 45 45 45 45
wvhll. Viaccinator was nat friendly a5 | 46, | 46 | 46 | 45 | 4B 125 4 | 45 15
e L it | |y |lo| e | ag|le | g e
VECrEnEtion cemter

e The child was alck, 4o the vaccinator didn't give 48 i 4§ A8 e 18 i 18 - s
Wt

ol dpthier wias vick 49 44 49 | 49 | ‘a9 49 49 45 48 A4
il | thawsnt the vactinator woald come home 50 50 &0 | 50 50 5 50 0 50 i}
wilil. They charge money to take vaccine 51 51 51 51 51 51 51 51 51 51
i, Thie-seggion time wah incomeniant 52 52 52 52 52 52 52 LT 52 51

4, Dthers |please specify)

|Mobdla Mumber of the Rodgon dents
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(51 no. af the haby in thi cluster Skipto|1213/4 5181781810
El% Souree of drinklng water
Pl wirter inaide the housd- O1 Pipe waters oulslde the Bouse 00, Tube well-03 Deep Tube well - 04, Salldsw
will - 0%, Wall- i, Pondfcanal!lake -07, Rivee/Polntain - 08, Tath Pumg <05, Rain water =10
8, |Typeof latrine?
Sanitary latrme) wente tank -1, Waterzoalf slub [tripe- 2, Pitlatnes -3, Opanlatfine -4, Hanging latring -5,
Ma latnine/ opon place &
a0, Household gurabies?
401 |Almirah/Wardrobe Yes1 Wo—1
A02 |Tehls YesLhNo~2
403 [Chair/bench Yes-1 No-2
404 Clack Yes-1 Ne-2
A0 fhat/Bed Yol Ho 2
0.6 Aadio Yoiel o2
407 [Televislon Yas-l B2
anE  [Birycls Yai-l bio-2
405 hdotioe Cycls esal Mo 2
4010 |S=wing Machine Vis-1 Mo~ 3
4011 [Toleghane Yes-1 No-2
40,13 [Maobile phone Yirs-l No-2
40,13  [Refrigeratar Yozl No-2
4014 [Car/Truck Y1 Ng- 2
4005 |[Boat Yiss-1 No-2
4016 RickshawVan/fote Rickshaw Yes ] N2
4017 |Electrizity Vi1 Mo«2
1, Ottiseryie matarialy of the floor - concrate -1, sofl-2, Bambon-3, wood-4
411 Chserve materiazl of the wall concrete -1, sod-2, Bamboo-3, wood-1, Ply wood-5 Tin-b, Brick-7
412 Dbserve matetials of the oo Concrete-1; Tin-2, Bamboo/wead -3, straw-A, Tally-5, No roni-6
a7 What 5 the monthly income of your family? (inclede all sources]
 liavmos
HaPs Longitude
| ooation

End Interview with Thanks
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CHILD FORM 2
Applicable for thase children who born in between 01-05-2017 and 30-04-18
1. Cliester Na
4. Date
3. Survey fuea

I&l'lilptn 1 2 1

4.5 no, of sampke (to be l.ﬂ:tEI:f-ln by u&'.f'me!l

5. 50 o, of children in this chuster

£ Covarage Byalugtian Surey 2119

6, Household numbers G & aumber and name of Rouse
fead

7. Hame gt the chiid

he child ‘Male—1  Female—32

4. farne of the mother of the ¢l

A0 Mame of the father of the thild

11 Dute of the birth of the child (Bay/ManthYear)

111 Where was the chilld  |[Health care center - 1

hern? Home =2

12, Agadwmie qualifieation of the mather
Uliterats -1, Primury-2, Secandary-3, S50 00k O Ll
1 HSC A A levil-5. DiegresFagil 4, May o Kamil-¥

13: Academic guslification of the father of the child:
lEtarate -1, Primiry-2, Secondary=3, 550 Dhakilf O lewsl-
4, H5C/ahmy p level-5, Degres/Fasl-6, MasterEamil-7

14, Dreupation of the mather:

Hegwite-01, Goygmment employes-0Z, Noa-

Ruver mmtumplw@g-d!l, Household weorksday libour-
04, Srriall Blisinees-DS, Large Businecs 06, Prolesional -
07 others | Plagse Specily)

15, Derupatian of the father:

Agriculture-0], Governmant employes-02, Mo
government employee-3, Day fabar/ rickehawvan
pulie-04, Small business-1345, Large business-06,
Professional -0V, driver (truck/tus/car)-08,

athers | Plesse Specify)

16 Humtier of family mambers

] ) s 17.1
17, Has thee balry sver recalved g
vaceine? = 175

) Vs 1
17,1 NEG Sear {notice the upper dide s

) M 2
of the laft arm)

- el 175

17,2 Does the child has card lar rree
yarcimtion? . 173
17,3, W s/l dorsnt havo card, then  [Yes: 1 174
sk, Whern you ever given a card? Mo 2 75

174 IF the anawer for thi question 17,3 i yes, then ask
Wy didn’t you preserve the card? (please mentjon)

¥es: 1

175, Dees this child has birth

registration card? Na: &

= Formulz used from Bangladesn Damcgraphic and Health Survey 2012
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18 806G {Date/5/0)
h it Brn- GUR Dutreach 1
Source{trom whore NGD - £
S frag talb) A GOH Hospital 3
i Private 4

19. penmayalent | {Date /0

0B Qutreach 1
191 pertmatent 1 (NGO 2
Saurce ' Al GOB Hospiral 3

Private 4
20, pentavalent 3 {Date /a0
21 pentavalam 3 (Date/a/0)
22 0GPV L (Dt 9/
23 opy 2 ioate/a/6|
24 DRV 3 {Date/9/0]
15 POV (Date/oe]
6.0V 2 (Date/9/0]
27.PC8 3 {ate/3/0)
28:1Py 1 Bt/ 9/0)
20, 1Py 2 iDate/a/0)|
30. MRL (Bate/9/0)|
30.10bserved the date af vaccination Yeu |
pard and the date with ragises b 2

\ Card: 1, Registrara

A0.2 Spurce ol vaccinatlen Histany: 3

31 Wiould yor please tell me, ot least how many tmes e
child should be 1aken to the-vacoimatlon renter to campleze
all the vaccines? {writs the pumber or ‘don't know')

32 How mary times did the worker come to you to remind
about completing vaccination?

23, What aris this side sffects min
oeeur if thie child Is varcinated?
[Mubtiple response possibla)

Feyur 01
Swollan; 2
Redness st vactinagtion
sitet3

Pain:0s

Don't know. =99
Oitfeors | specify):

33, ks take more-tho half on howr to reoch 1o the nearest
vaccmntion center from your home gn foot? Yes 3, No 2

Vecrinatlon Code

Date - Record date from vaccimtion cird

Source cofas

8 - Hestory that the chlld was vace inated

GOR Dutreagh = Commuiiy
|househald, Satellite dink,
Coemmunity Clinle, Chub

HED =Hospltal, Clinle, Dutraach

0 - Thechikd wos not veccinated

All GOB Haspital = District, LHC
et

Private = Chamiber, ¢linic and hospital
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Reasons for Vaccination Failure

35 Thechildren wha nevsr/partially vaccinated ask the mothers or gusrdians "Why was the child not vaccnated or why the child wis
nottully vaccinsted 2" |Accept mast Im|5:u13nl snswer ad circle the appropriste codz|

T

Y Covaraze Bua ludtan Sy X119

Siomo, of the baby in this cluster 1 i 3 [} 5 B 7 B 9 10
i. Didr't know that my child should be given vaccine 1 1 1 1 1 1 i 1 : 4 1
il mn't know wien 1o go for the second/thin dese 1 i i Fi 1 2 i i 1 F
i Didn't know when to go for vacone of measles E] i 3 3 3 3 3 3 3 3
v, Didn"t know where to godor vacoine 4 4 4 4 4 4 4 4 q 4 B
V. Foaring side offecs =3 3 5 E] H] 5 5 E = 5
4i. Rumeor (Please mention] 5 & 3 g 5 & g 3 6 &
il Dot belleve in vaccination 21 21 21 1 FAR 21 21 ) 21 &l
1l Was busy and so couldn 't glve witeing 1o child 2 | 22 3 n b 13 b7 ¥ 2 2
i Wilk give vacoine in future k. | FE | k| 23 i3 23 FL| 23 23 FE]
. There was 4 long aueus n the vacanation cemtre R 1 4 4 24 24 24 r21 x4
ol Dan't remember 25 | 25| 35 F 5 F13 n i5 25 ki
wil. There was neaccine in L canter 40 | 40 | 40 40 40 40 40 40 40 4D
Hili, Thare was na vacrinator in the center F T T T T SO T 41 4 41 | a1
wiv. Vacoine cankre wis too far 4z | 4z | A2 Fv 42 42 42 a2 a2 42
@i, \njection was toa patnful for the child a3 LE] LE] a3 43 A3 43 LE] 43 a3
0. Whs abincess at the place of vadgine a4 | g | ag &4 44 a4t £ a4 44 44
¥wil Faced problem aftar vaccinating AL | dE a5 45 45 a5 45 AL 45 45
wvill, Maccinator was reot friendly 46 | 46 | M8 4i A6 AG 46 46 a6 46
i, Thie child was sich, Sowns mot taken 1o the a7 a7 a7 - 47 a7 a7 a7 . &
VELCIMALIDN Canter

::E-:;{h"d wias sich, o 1he vacomator didn't give 8 a5 25 45 48 i5 4 45 48 45
wxi, Mother was sick 49 | 43 | 4s 5 | 43 | 49 49 45 49 | 4a
wnil | thowght the vacomator would coma home 50° | 80| 50 56 ki 50 50 50 50 S0
il They charge money to take wacclne 51 51 51 51 51 51 51 L 51 51
axhy, The seselon time was inconven|ent 52 52 5% a5l 54 52 52 5z 52 b2

4. Mhers |pleass specify)

Mobile Mumber of the Respondents

|1 241 I




BANGLADESH s

S1, . of the baby in this cluster Skip [1/213/4/576] 10]
e

36, Snurce of deinking water?
Pipe whitdr Inikde the houss- 01 Plips watet autdlde the hiuse -02) Tube w03 Oaep Tube well 04,
Slbow woll - 08, Waell: OB, Pond/canal/lake 07, Rver/Fountain - 08, Tars Pump 09, Bain witer -10

ar Type-of latrined
Sanitary strice) septic tank - 1, Wator seal/ slub ztrine- 2, Pit [strine - 3, Open latrine - 4, Hangeng strine -|-
5. No letnne/ open place -8

38 Hpusehold durablos?

1 Atmirah Wartdrobe Yis1 Mo— &

TRl Tahls Yes=1Ng -2

B3 Chilrfbench Yes-1 No-2

Ert Cleck Yol Ne-2

EFLS Khiat/Bad Yes-1 Mo 2

365 iRadle Yis-1 Mo-2

Ef Tatewslon Yes-1 Mo-2

ELS Birycle Yos-1 Mo-2

3349 Motos Cycle Yes-1 No-2

2410 Sewing Maching Yes-1 Mo-2

3811 Telephane Yes-i Mo-2

3812 [Mabile phane Ves-d No- 2

3813 Refriperator Yoz-] M- 2

3814 CarfTruck Yozl No-2

348,15 Boak Yoi-1 No-2

3816 Rickshaw/dan Yesl Mo 2

3817 |Electicity Yes-l Mo-Z

39 Obisarys materipls of the foor concrete -1, snil-2, Bambon-3, wond.4

39.1: Observe matepas of the wall - concrete-3, sod-2, Bamboo-3; wood-4, Py wood-5 Tine-d, Brck-7

E iObzetve materals of the reof  Concrete-1, Tine2, Bemboo/wood=3, straw1; Tally-5, No rogl6 .

40 ‘What i the monthy income of your family? (include: all sources)

575 Latitude.

Location  |Longitude

242 1|

End interview with Thanks



TT Form
Applicable for those women who gave birth to live or dead child

1. Duster fe

2. Date

3 Survey area
batween 01-01-2018 and 31-12-2018

£ Covarage Byalugtian Surey 2119

i sk | 1 i (0 20
4, 81 numer of sampbe (vo be Gilled in by office]
5.5 number of woman in tha cluster
6 Household numbet /GR numberiName of the house head |
7. Mame of the respandent I
A Name of the bushand
0, [tz of birth of the child born at the fatest | Gead or live|
10 Age of the respondent {write In yeir)
101 Birth date of the wemen
11 Arademic quaification ol the respondent
llftdrate -1, Primary-Z, -Secondary-3, SSC/Dhabll O feveld, HIC/AlmY A lzvebS,
Degree/Fazil-h, Masters/Kamit-7
12, acodemic qualficition of the husbond
literate. <1, Primary-2, Secondary=-3, SSC/Dhakill O Jpuel-d, HSCAAGmS & levedS,
Degree/Fazil-6, Masters/Kamil-7
13; Occupation of the respondent
Housmaife-l, Government emplojes-2, Non-government smployee-3,  Household
werks /day labour-1, Small business-5, Big business-6, Teacher-7, Profassional -8, athars
12 Urcupation of the husband
Aprculluie-l, Government  empliyesd  Mab-aovernment employes-3,  Day
labvarfrickstawvan puller<t, Small business:5 Big business-G, Teacher-7, professionsl -5,
driver [truck/Busfcar) S sthen
15 Number of family mambars of the family I
16, How rvsy Yimes have you. givin birth o, chitd?. (lve mﬂ:-::—ﬁ
dead| S
16,3 Was the last born baby live or dead? e 1 17
T I
Still barth © 3 17
6. E (I thie child wits dead) within how many days altes birh,
lied thie Ehaled e } ' |
Tetanus Toxold Vaccination
Ship

Yeu 1 i1 1
17, Have you everroceived any TT vaccination? _ .

Me 2 ] 1 |

} ¥es o1 21 M |
19. Do yow have card for TT waccinateon 7 :
' ' ' Ma: 2 Hr S

191 (1 the respondent dopsaol ave any card then ask)were you evar given |[Yen:1 5 1 193 il
o card for TT vaccination? No 2 = 20
182 i the drowee for 19,1 Dy ey hon ek - Wiy didn’t you presaimi the card? a l

[F 243




BAMGLADESH s

Instruction: Record the answers for © 20-30.2 from a card or history
). ) Slelp i g il 3 & ~F
20T [t A
20. 3. What 16 the sourceof TT1 vacanmman? | GON Qrmasch 1L
|NeD-2
i B0 Hoapital 3
Prustesd
31-TT2 (Dt i)
21 3 From where die you recerve TTZ | GO0 Chistrmach -1
vailtins? NGO -2
A8 GO Hissillal-5
|Firfigrte- &
2102 Imterysl between T-1ad 11-2 {keztain waaki)
FEREE] | (Pt 300
27, Timtarel betwesn TT-2 and TT-3 |iwrate v manti <mnis —limth ~ Mol = Wuwh — Wttty
23714 {ate /370
231 imtervai between T7-3 and TT-£ "vmnrin mggreth | — i —SAniT —ddorh bt — ot
24, TTE Iwﬁj
24 1 listereal hetwuen T4 and TT:5 Hwtite i manth| —hdaui B — it L L
ETE [Diate/470)
195, 1. Intesvitl botveoen TT-5and TH6 [Ttz i maneh] Ztanin —lanth e et =
6. TT7 Tinate/wi
26T Ireeenl batwaren TT6 anf TT<F it in month) <A —anth it = Wywith —hcrth
FEAL] i Dt
373 Infarval belwesn 7T 7 and TR Wit i mereth)| — e —&farieh | ke — iy
78,778 - iDate/4i0)
{282 Imterhl butwesn T8 and T0 {iwaibaIr manth| <Ml Aanth i horgh e izl —HAasik
29, TTI0 Date/S 0
.Lhwn! I muanithl —dnin —Amih — e —dansh —nesth
|Imate 50
?r::;HI::E“I Batween TT 30 snd (it 77 (v ite-im minth] - - — — -
AL irterval ety utesl TT imsctionand juweilein Wesks|
tate ol berth of th st ehiid )
=il —Mnnth — kbl - =hieyih —hnnih
A3 Cuiwstion numbirs of 1T acsinaman
received (11 Tha list pregnency
330 Wi the il geotectait ar birth? a1, Mo
Wicoipation Code- Saurcns Gode: )
Dustp Rrcord date Trom usccifation cand 1.Gab Qutresch. Comamnlty dospital, Cormmnity Clinly, Savelliue deic, club
5 Histary that the thild was vardmsad L A G Henpital= [strict, MHC stc
1 ‘W ot vpromated FME0- bensprtal, Elinic; Outrraen, 4, Brivatas Chamber, Chnir and Aospitad

244 |




Adverse Events of TT Vaccination

=

Tsipw| 1 [ 2 3[4 5]

34, Have you ever had an abiscess after muhﬂnﬁ.;'i'r vactne? Yes 11 |

[ ¥ |

okt knaw/Gan mermber | 36

=]
3.1 Wers ypu discouraged to taks the next TT yaccine duse o) Yes o1 | i
abscess or any ether F.rnblmrn? o Mo 2 ] |
35, [Check OL7: Those who did not receive TT injection ask them)| Feel Fear -nL

[Why didn't you recebe TT vaccine? |singls responsa|

Bid not awae of 7T 02
Didn't give it mipasrtance 03

36 Did the health worksr 05k you about TT varcine When you taok [Yes o1
your child for vaccination?

!? How ANy ﬂnie-.s A wWormnnn shwbd POCEE T7 waccination o be pratected naaln:t Fur 'Ilhﬂ rest of
her reproductive |ife ? {fwrite number or ‘don't keow'|

Mo 2
Mot applicabls : 3
Dop't knaw :‘5

derliyerty?

38 Dld you take vitamin A capsule within ﬂu_wﬂhﬁi‘.d.ws__nf your fast Yes -1 LS i

Na =2 i3

Water, Sanitation and Household items,

EE) Tsouren of drinking water? fadptal 1 [ 2 [ 2] 8 s
Pipe woter indlde the hiugs= 01 Pige water autside the house -02, Tube woll03 Dosp |
Tube well « 13 Sallow well « 0%, Weil- G, Pand/canalflake <07, River/Fountain - 08
Tars Purmg <03, Rain warar-10
40 [Type of latrine?
Samitary |atrine-1, Water seal/ slub latrine- 2, Plt katrine -3, Open latrine - 4, Hanging:
latring - 5, Mo lgtrins =& !
iat:l. "Hnuuhnldduuhdn’ B | 1
411 Almirah Vel Ne-2 |
412 Tabie Yes-1No-2 |
41.3 Chisit/oench Yeii-] No-2 |
41.4 Clack We=1 No- 2 |
415 Khat/Bed Yes-1 No 2 ] ] _
416 Radie Yes-1 No-2 | |
47 [Telewsion Tves1 No-2 i '
a18 Bicycie - ‘.rr—l htﬂ-l |
413 Moor cyde e No-2 | i
4110 Szwing-Machine ¥es-1 No-2 1
4111 |Telephone ¥es1 Ne-2 i
4112 Wioblle ahone Vel No-E |
4113 |Fefrigerstor Yes-1 No-7
4114 [carfTruck Yeed No-2
4115  |Boat Wes-1 Ne-2'
4116 Pickshaw/Van Yewd Ng-2 I
4117 Electricity Yes1 u.n-z I
42 [Materihls of the fleae canceite -1, soil-2. Bamboo-3, woad4 1
421 Msterials of the wall  conorets -1 squJ. Bmﬂhnu-l, wood-4, Pin,l winid- 5Tm-&. Brick-7 |
422 |Materdalsof thn roof Concrete-1, Tin-2, Bamboo/wood-3, straw-8, Tally-5, No roof-§ I |
LES 1541 take mare tha half an hour o reech 10 the fearest vaccination center freen your hame
_ nfeotivest, No2 ||
86 What Iy ﬁur_'mmlhl'u Tarnily incamer |

11245 I

£ Covarage Byalugtian Surey 2119
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MNational Vitamin A Campaign Form

1. Applicable for those children aged 6-11 Manths whio born in between 14/02/2018 and 12/08/2018
2_A&pphicable for these children sged 12-59 months who born in between 07/3/2014 and 13/02/2018

IChaater plimbiér

& Dare

3. Swrvry aren

246 |

(I =1 months 1255 Manths
4. 5lono. of the ehild in This cosmer T ERE 5 10|38 Iz [13 ]34
'S Narme of the child
B Mame of the child's mother
7. Name of the chitd"s fathes
B Seki Male -1 Femple—3
9, Date of birth of the child [y MonthYear)

B A n n.ln-_rrl'h
16, Ask mother/guardian Wil 1
Was yeue ehild (0252 monthy) led wiiamin A 101
during the Vitamin & Pius Camipaign heid  oniNo:d
Fetbruary ¥, 1019
{6-11 manths 1350 Manths
1] 2| 5 R EF A EER ]
10,3 i the child (& | Dida't keow E
5% months] wasnod  [Wan very basy m
fed Vicamin & during Went on travaling az
the Vitamin A Phus  [Don't believe In Vitamin A a3
Carripoign. hld: ‘Tive child was fed n 1ha preinous o4
Hrbruanr &, 019 trme
then ask, Thee child wis sick, so didn't take him | 05
| the varelnation cemr
Why the child wasn's i T i was sick , 5o the health o6
Fed Vitarmin A duning oo dide't give vaceine
the Viamin APlus s not avallzhie ar
tampaign heidion Hezalth wearker was not availagln 08 o8
Februnny &, 2019 -

It there  cBine There was a long uese aa
PR N, MK The emntrp was too I'.ru- 10
which ane T, more The gesslon tine wis incondenlent 11
frratirtant and - eode Was ofraid of zido «ffects 12
accordingly) Wt wiiting 1o coma bach home 13

o awth witiarmin &
Rellglous /Soripl obstpiles 14
Was not at homa 15
Dthars (specily)
]S 5 oy (a2 ] 13 | 18
131 How &id you lesm| GO City corporations FW wialt 01
About tha Vitsmin & ["ri) Corporation’s Hoslth Wirker: [iH]
Plus Campaign hedd ol ey Vil [iE}
Febresny 2, 2018 dee
Muitipiz snswer | Tamchwr wisit o4
Cther volunieers Vikit o&
Farnllyinalghban friends o6
Totquisian oy
Aadio o0&
Foster 1]
“iew:pipﬁr 10
Maknle SAlking 11
Wi Mk 1z
Fiesith Workery' Tome visit 13
Mihile 515 14
trhers (dpecify)
GRS Location Latitude
Longirude
Thiank You




TT5 Form
Applicable for 18-49 years old women

1 Cluster Na,

2. Househiold Numbes /GR number. and name of
bt hea

3. Date

4. Survey Araa

5. 50 number of woman in this cluster

Skipto

£ Covarage Byalugtian Surey 2119

6. Name of respondent

7. Father's Mame/Huskand's Nams

. Sevial ramber of wamen in this Caster { By
Difice)

4. Birch date of the womken

Sa. Age of the respondent ¥ | i years|

harried =1

10 Marital Stabus of
Fanpaaden

divorce) separated - 3

Unmmarried 3

1L, Educatinnal Qualification of the redpondents:
lnterate <1, Primary-2, Secondary-3, S5C0nakllf
O levisl=4, MSC/alim/ A levol-5, Degres/Faril-6,
Masters/Banmil-T

12, Ccoupation of the respondents:
Hnl.lseu:.'lfe-_ﬂ.'l., Goamiment amployee-02. Nan-
gubér.nmen'f Emplm:!-ﬁ:].'ﬂuus'ah.:dd -0,
Small business-05, Largs business-06, Student-07,
Professional 08, Others (Please Mention)

13 Tatal Family mamber

Yoz 01

14, Hiwe you ever regenved

Mo b L
TT vacciner

28

15, Do you'have card for T |Ves i1

16

Waccination? tia v

15.1

15,1 (W the respondent does |ya. o1

ot have aimy card) wiere you
suat piver 8 card for TT Mo 2
vaccination?

18

15.2 {if yes In U151} Wy did you not preseiye
the tard? |Plegse Specify)

[F 247 I
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iane- Aecoed date frm Wit can

Higtary that the chitd wig vactinated
{iveriintimeis Bosp|tal
a s nob vaccinited

1 o Ourtrench| Cammundty Hesgetal, Sommunley Clnie, Satelite <linl, rlub

& WEO= Hedpite), Clinle, Gdtresch,

L Mumier ol Wi in this Clustes Bihy b | 1 ] (e A [ & ] ]
IETTE | (Thiress 90y
161 Fesaree ol TT12 (RN
17112 I
171 Souroe pf T3S TRHINT)
17 2 inberyal hetwene T7:1 and TT-22 [ er—— . . .
Wik Wy Wiouke Wik Wi Wi Wik, Wil
13 i1 a1}
AL vt Sy T2 ST ety ting menthe  |[manthe  mamthe [menme  |meeths (maetns [months |monthe
18 TT4 [ Dt )
181 intereal feswsan TTA and T14 {Welrits m et i
0, 775 (e 500
: ' - R I |i— — [Fr— [— -
S inbesyat Benbe YT a1 Vdtte st} minths  [manthy [momtke  |manthe  |months  |marths |mookhe [obtks
21.TTR |(ateis 0
1L interal e swean T1Y nd 1T {ésioa o miartil moaths  |months  |monte |mopis [meaths (masts (st | mobths
ILTTT ]
2.4 Inbeeud] Bebn TS At ST7 |t I'" bl mmaths  |mantin mattbs  |immihd |[moeths  manibs [imoetis | mobts
5.TTH (e
TaLItarvdl DhuRnIT T AN TTR b i i mesiths  [ranihg mongin |pwnmn  mearie mandfe [moptis | mentla
TN [ 404
1 interval fgtesan T ang T8 {writo in mamini) A e e o T .
mgaths  |monti . [months mastie fmooths mmetie o (monthe | moniie
25 TTHO HDate )
&1 inerval nerwean TT5 and TT10 wrive i mamig o = t—i [i— —swrer | i —y
imirtin |eidiniia minngln it | imodthe TR T miritie miiitia
JE{ast 17T yareme | ey
e imierval hetwren TT tians st TTimection  |[{write v mamthsg
momnthy  |monthi Pmontha [marthe [months  (momfs |[moatk [ monta
FT, . Bayw oy weee fad @ alhseass aRRr rwling A Tes 10 prs d
Tetniiin vaccinn? HNoo |3 il
Ay poe dscauraged Tl dw rest TT ijeckan [Yes - 11
il T Al ity dtee jirabilern LT3
AN, Wity ) ek fake @y 11 samsee | ask e
e P re T Tk iy T (njscthan)
P Seow many S0Ees @ wmmEn shoukl rooe 1T
wares (o pml:nh_nd v 'rhp sl of |
sepiohiithe (] wilie menber il
ol
B Whit wes youl mosthiy oy inceme?
Wbl rermber ot o respondants
LR Latatom: Lat e
Lorgrtiide
Vaccinanon Code: Sources Code:

2. Al Gol Hasgithl= Goeernment Meteal College henpital, Tigtriet Haspital, URE o any other

A Private= Chamibus, Clinic and hespltil

2431




A World Health

K@ Organization U nlcef :,,f-'_f:

ﬁnnglndﬂh




