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IMPORTANCE OF ELECTRONIC
IMMUNIZATION RECORDS TO
ESTIMATE VACCINATION COVERAGES
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Director of Global Solutions




The persistent threat of
Vaccine-Preventable Diseases

Epidemiological
panorama of measles in
the Americas, 2017-2019:

15 countries
17,675 confirmed cases
85 deaths

Source: PAHO Measles Epidemiologic Update. April 18th, 2019



WHAT CAN WE
DO ABOUT IT?
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Elements of a successful immunization program

A professional team of
Health Care Workers

Tools to promote
community

co-responsibility Effective leaders

and political will
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Vaccines, supplies, Quality and timely information

and cold chain

Financing
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Digital platform for immunization program management
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THIS IS HOWIT
WORKS...
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Digital platform for immunization program management

HCW registers child irtij'cr: ;:’naatt?gn
OFF - line on tf\f platform recorded Local

- . transfer:
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°°°°°°°°°°°° Identification W Notes &+ ) QR Code
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Affiliation Admin.date ( [} NFC Chip

Child taken &3 ) Address [*] Lot No. and exp. date
for the first =
timetoa &) Care-taker . & ) Vaccine dose
PHC for
vaccination
Expert system
leads HCW
through the

immunization
process




Digital platform for immunization program management

Up-load to the cloud Up-dated
HCW registers child information
ON - line on the platform recorded Local
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OFF - line
C

data through
NFC chip, QR
Codeor
Local Search
Child with L
EVC taken a
clinic for N
subsequent
vaccination

"= c A
HCW obtains =8 e

Expert system
recommends vaccines
needed

Vaccines are

administered |
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Digital platform for immunization program management

Updated information is
saved to the EVC through
QR Code or NFC chip.




Digital platform for immunization program management

ON - line
2 =t ' ag— HCW uploads data
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INDIVIDUAL FOLLOW -UP
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Individual follow-up

Proper vaccine coverage measurement requires a system that allows for
individual follow-up of vaccines administered:

17 Al nacer Mes 2 Mes 3 Mes 4

Q O & & o




Vaccination rules: Measuring timeliness of
immunization

(] Dosis, edad y frecuencia por mes
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Individual follow-up

]7 Al nacer Mes 2 Mes 3 Mes 4

The system registers any
o missing vaccine according to
each child's age.
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Individual follow-up

]7 Al nacer

Alerts the Health Care
Professional to look for the
children with missing doses.
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Individual follow-up

]

l Al nacer Mes 2 Mes 3 Mes 4

. @ @ In order for each child’s
£ o o schedule to be completed.
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Individual follow-up

Al nacer Mes 2 Mes 3 Mes 4

g
17

9 The following month, once
o © again, the system detects any
missing vaccines.
<
@
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Individual follow-up

Al nacer Mes 2 Mes 3 Mes 4

\ HCWs look for the children with
® 6 missing doses.
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Individual follow-up

z Al nacer Mes 2 Mes 3 Mes 4

® © 9 0 o S |
Again, missing vaccines are
administered and recorded in

ﬂ © o 9 © the system.
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WHAT ELSE?
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Data portability

> EVC works for everyone, no
matter their health provider
or place of residence.

> Today data portability is not
available.




Data back-up

> Today there is no recovery
mechanism of immunization
data in case of loss.

>

EVC avoids data loss and
allows for the recovery of a
child “s immunization
information.




Immunization safety

=

V401230

Datos del vacunado

Recien Nacido
Rodriguez Sanchez
11/04/2017

18 meses 19 dias
294 dias

Identificador para App VacunAccion
LTHLDWSEIN

Direccion del menor

Calle 2, Camino a las flores,

Aguascalientes

Responsable del menor

Luis Hernandez Garcia

Ver cartilla °

Numero de celular
55 4354 6778

> To reduce accidents, EVC
guides HCWs through
clinical decision-making



Immunization safety

? Preguntas generales

iFiebre mayor a 38.5° presente en
las ultimas 24 horas?

Qe o > General pre-vaccination
;Diarrea o deshidratacion aguda q uestions

que amerité hospitalizacion en las
dltimas 2 semanas?

O si O No
:En los dltimos & meses el vacunado

recibio transfusién sanguinea
completa?

O si O No

Finalizar




Immunization safety

? Preguntas especificas

i(Vacunado presenta reaccion
alergica a neomicina, estreptomicina
o polimixima B?

e o > Vaccine-specific pre-
JAnte la dltima aplicacion de esta vacc i n ation q u estions

vacuna el vacunado presentd
sintomas de reaccién anafilactica o
bien encefalopatia?

QO si O No




Immunization safety

VdN2:30
€ cartilla 2 @

Vacunas r 2° 3 4°  Refuerzo

skl > Registration of relevant
T T data for follow-up of
B adverse events

Fecha de caducidad

Observaciones




Immunization safety

& Aplicar vacuna

Via Dosis
Subcutanea 0.5 mL

Lugar de aplicacién b Reminder Of dose,
Regidn deltoidea o tricipital del brazo

administration site,
recommended age, etc.

Segunda dosis 4 meses.




Organization of HCWs work-load

> HCWs spend up to 70% of their > EVC helps HCWs to organize and
work-day in administrative tasks. prioritize activities.

> Paper-less
operation.

> Process
standardization.

> Automatic report
generation.




Aligning institutions in a Universal Health Program

> Mexico’s fragmented health > EVC enables unification of
sgctor operates in many criteria to improve the impact
different ways leading to of vaccination.

diverging results




HOW FAR ALONG ARE WE?
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Implementation of EVC in Mexico

> 1,983,001 Mexican children have now their EVC

Aguascalientes, Baja California Sur, Campeche,
Colima, Chihuahua, Durango, Guanajuato,
Hidalgo, Nayarit, Nuevo Ledn, Querétaro,
Quintana Roo, San Luis Potosi, Sinaloa, Sonora,
Tlaxcala y Zacatecas.

El estado de Coahuila se encuentra en proceso
de implantacién con lo que el Sistema esta
operando ya en mas de la mitad del territorio
nacional.

Estados en operacion: 17 de 32 (53.1%)

. Estados en operacién

. Estados en proceso de implantacién



Transparency and timeliness in the measurement of
vaccine coverage

>  The latest immunization coverage data reports published in Mexico: 2014 and 2015

gob.rnx Tramites  Goblerno  FParticipa  Datos  Ingresar Bisqueda Q

e DPT3 coverage by municipality in Mexico
& » Centro Nacional para la Salud de la Infancia y Adolescencia » Acciones y Programas PAHO, 201 7

Coberturas de vacunacion

Autor
. s . Centro Nacional para la Salud
Coberturas de vacunacién por entidad de la Infancia y Adolescencia

federativa. Fecha de publicacion >
28 de septiembre de 2015




Transparency and timeliness in the measurement of
vaccine coverage

YA aMEVAC

eN 1A
Observatorio Mexicano de Vacunacion
Informacion Proporcion de vacunas en Proporcion de vacunas Esquemas basicos Vacunas
general nifios menores de 1 afio en nifios de 1 afio completos No aplicadas

Proporcién de vacunas registradas en la Cartilla Electrénica de Vacunacion

@rmacién al 27 de abril de 2019

Nifos registrados en 1a base de datos de CEV
Seleccionar filtros D

Jurisdiccién: (5 et 0

[FEL LR QUINTANA ROO TN ELE: R Tl CENTRO DE SALUD RURAL HOLB... -

WWwWw.omevac.mx



https://www.omevac.mx/

Transparency and timeliness in the measurement of
vaccine coverage

Proporcién de nifios de 4 a 11 meses de edad registrados en la base de datos de la CEV con vacuna Pentavalente
Informacién al 27 de abril de 2019

P roporCIc,)n de Visualizacién de informacién a nivel nacional

Vacu n a.S apl ICa.d as . Pentavalente 1 Pentavalente 2 . Pentavalente 3
acumuladas y con
oportunidad

. Acumulado

il ee— Foérmula de
. E::rtunidad :

% Pentmiatente 1
% Pentavalente 2
% Pentavalente 3

26.5% ,
25% [——| —
0%
Célculo de gréficas de vacuna Pentavalente
Nifios con la
vacuna aplicada 158,588 136,440 89,167 71,452 42,088 33,924
Re | aS d e NUmero de nifios 225,082 225,092 179,925 179,925 128,251 128,251
g Edad: Penta 1: de 4 a 17 meses Penta 2: de 6 a 11 meses Penta 3: de & a 11 meses
Vacunacion: :
M d I d Reglas de vacunacion de vacuna Pentavalente
O ento I ea e {Apll:a:lén ideal entre los 2 y 3 meses de edad

aplicacion de acuerdo
con estandares
nacionales e

internacionales

. -o!o@”é 0/0\0/0\0/0(¥) Pertodo de

meses aplicacion

{Apl\caclc’m ideal entre los 4 y 5 meses de edad . Ideal

- '-0' é o / éé‘@ o ° @ Q 0 . Extemporanec
meses Tardio

!Aphcaclén ideal entre los & y 7 meses de edad

- 0/00/00000\9/0\e0D

meses




Non-availability of vaccines — Reasons for
non- administration

Motivo de la no aplicacidn de vacuna

Sin bioldgico disponible I 50.66%
No ha transcurrido el tiempo.. Il 7.58%
Fuera de rango de edad I 7.10%
Fiebre mayor a 38.5 °C IR 3.37%

El responsable del menor se negé 10.95%
Peso menor a 2.0 kg | 0.09%
Reaccion anafilactica a la aplicacion de... 0.06%
Hipersensibilidad a los principios activos... 0.05%
Antecedente de transfusion sanguinea o... 0.05%
En tratamiento inmunosupresor  0.03%
Enfermedad neuroldgica progresiva,... 0.03%
Diagnostico de leucemia, linfoma u otro... 0.01%
Diagnostico de SIDA  0.01%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%



Unavailable vaccines - 2016

BCG Unica

Hepatitis B Primera
Hepatitis B Segunda
Hepatitis B Tercera

Pentavalente Acelular Primera
Pentavalente Acelular Segunda
Pentavalente Acelular Tercera

Pentavalente Acelular Cuarta

DPT Refuerzo

Rotavirus Primera
Rotavirus Segunda
Rotavirus Tercera

Neumococica Conjugada Primera
Neumococica Conjugada Segunda
Neumococica Conjugada Refuerzo

SRP Primera
SRP Refuerzo

S5R

Varicela Primera dosis 0.02%
Varicela Segunda dosis

Tdpa




Unavailable vaccines - 2017

BCG Unica

Hepatitis B Primera
Hepatitis B Segunda
Hepatitis B Tercera

16.28%

Pentavalente Acelular Primera
Pentavalente Acelular Segunda
Pentavalente Acelular Tercera
Pentavalente Acelular Cuarta

DPT Refuerzo

Rotavirus Primera
Rotavirus Segunda
Rotavirus Tercera

Neumococica Conjugada Primera
Neumococica Conjugada Segunda
Neumococica Conjugada Refuerzo

SRP Primera
SRP Refuerzo

SR

Varicela Primera dosis
Varicela Segunda dosis

Tdpa



Unavailable vaccines - 2018

I

D 10.33%
] 21.69%
] 19.78%

BCG Unica
Hepatitis B Primera
Hepatitis B Segunda

Hepatitis B Tercera
Pentavalente Acelular Primera
Pentavalente Acelular Segunda
Pentavalente Acelular Tercera

B 1 93%
]

N 1.97%

Pentavalente Acelular Cuarta |

DPT Refuerzo P 4.029%

Rotavirus Primera B 0.50%

Rotavirus Segunda ||

Rotavirus Tercera M 0.71%

Neumococica Conjugada Primera . 1.96%

Neumococica Conjugada Sequnda [

Neumococica Conjugada Refuerzo [ 3.25%

SRP Primera I 8. 7509
SRP Refuerzo B 2.12%

SR i

Varicela Primera dosis e s 419
Varicela Segunda dosis B 4.22%

Tdpa |



Management of immunization program resources at
every level

> Automatic generation of > Supervision and management
performance reports in real time

Seguimiento ala operacifm de CEV Filtros Estado Jurisdiccién Unidad de Salud

© sescepusson

- Informacion general total registrada en CEV

Informacién al: 27 abril 2019

- Progreso de la operacién por afio

Nifos registrados ° Vacunas consignadas

= de 0 a4anos

Estados con an

E \“ captura activa 17 2,647 41,626
\ - . (@)
\\ '} B Duew  Qreme g Y CEV

=

Tabletas

[t ‘t 1.287 1.360 (de 0 a 30 dias) (mas de 30 dias)

- ‘i P 48.6% 51.4% 27312 14314

Edad Meta para el afio: m
v Progreso total hacia la meta E AED Vacunadores Unidades de Salud
durante 2019 de nifios registrados en g

HEES CEV de 0 a 4 afios 95 n 73

V x No
2,647 Sincronizad Sincronizad ' con x Sin + con x sin
Registro de nifos Actividad Actividad Actividad Actividad

_271% (de 0 a 30 dias) (mas de 30 dias)
9,778 97 174 52 21

Meta de registro de nifios 70 25

74% 263 36% 64% 71% 299



OUR IMAGINATION IS THE
LIMIT!
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People move...

® emo
., Wray G OO ®
SR O
- o
- O =
| <« o o |

State of State of
registration residence



...and get vaccinated where it is convenient.

ISSSTE IMSS
1.36% 10.90%
Sin derechohabiencia
6.92%
o Otras
Distribution by 3.15%

Institutional
affiliation The platfqrm ONLY
operates In SSA
HCFs
SSA
77.67%

Fuente: Tablero de control de la Cartilla Electrénica de Vacunacion. Secretaria de Salud. 1/10/2015 al 31/08/2018 — www.vacunalos.net



Complete Vaccine Schedule by municipality of HCF in 1 YO.
Zacatecas, Mexico. 2019

Durango 2
4 Percentage
14 vaccines:
\ 0-20 BCG x1
Hep B x3
4 21-40 Penta x3
1P b Neumo X3
gt = 41-60 Rota x3
_"-gl : ‘J,“,_ SRP x1
‘ 61-80
et gt
! % . T ¢
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Non-availability of vaccines in HCF.
Zacatecas, Mexico. 2019

-

Burango

Percentage

14 vaccines:
BCG x1
Hep B x3

Penta x3
Neumo x3
Rota x3
SRP x1

21-40

41-60

A Aguas

Nayarit AR Calientes %

' 0-20
o

i
s { ] g ST
pae ™ i . .H_I‘.'.T ‘
i3 o ) ! g
pa it ey i, e Guanajuato % gl }
& s ~ ¥ g ¥ L .
¥ % s ' Querétara ; EVC, April 27, 2019
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Non-availability of vaccines in HCF.
Zacatecas, Mexico. 2019

Durango
Percentage
14 vaccines:
0-20 BCG x1
Hep B x3
b Penta x3
1 Neumo x3
E.w. Rota x3
"-I SRP x1
Mayarit -

L ] 1
o 4 i Guanajuato ek
- _y,

5 “‘ < ' Querétaro ','"H EVC, April 27, 2019



The goal: an effectively protected child
for an effectively protected community
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Thank you!
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