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We’ll get started soon!



A Riddle While We Wait…

What stays in the 
corner but travels 
all over the world?



A stamp on an 
evelope



We’ll Get Started in 3 Minutes
Thanks for joining us!



We’ll Get Started in 2 Minutes
Thanks for joining us!



We’ll Get Started in 1 Minute
Thanks for joining us!























Welcome



Select AIRA 2020 National Meeting 
Presentations: Global Perspectives

Tuesday, September 15, 2020
3-4 PM ET



AIRA Webinar Series

• Each Tuesday
• Now through 

September 22, 
2020

• 3-4 PM ET
• Join Us!



Before We Get Started

All phone lines
are muted

This meeting is being recorded 
and will be posted on the 

AIRA repository



Question & Answer
How do I ask a question?
There will be time allotted for Q&A 
following the presentation.

Select the chat icon next to 
the host and type question 
into the chat box.

Send an e-mail to: 
info@immregistries.org
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Today’s Speakers

Press *6 to unmute your line

• Emily Carnahan, MPH, PATH
• Subhash Chandir, MPH, PhD, MD, IRD 

Global
• Ignacio Castro, University of Chile, School 

of Public
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September 15, 2020

Emily Carnahan
Monitoring, Evaluation, and Learning Manager
ecarnahan@path.org

Global Perspectives: 
Electronic Immunization 
Registries
Tanzania, Zambia, Vietnam
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Accelerating health equality | An introduction to PATH's work
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Advancing EIRs around the globe

Vietnam
IDEAL

Tanzania
BID Initiative

Zambia
BID Initiative

Global
Digital Square EIR Landscape



BID Initiative



BID Initiative
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BID by the numbers

1.7 million
children are registered in electronic 
immunization registries.*

4,034 health facilities are using data quality 
and use interventions in 15 regions in Tanzania; and 14 districts 
in Zambia.*

Both countries have committed to scaling their 
EIRs nationally.

* Last updated in August 2020.



Aim: leverage the data captured through the EIRs to answer priority questions about Tanzania’s 
and Zambia’s national immunization programs.

BID Analytics Phase I

Priority questions Publications

What does it take to roll out EIRs 
in different settings?

What does it take to move from 
pilot to scale?

Dolan SB, Alao ME, Mwansa FD, et al. Perceptions of factors influencing the introduction 
and adoption of electronic immunization registries in Tanzania and Zambia: a 
mixed methods study. Implementation Science 
Communications. 2020;1(1):38. doi:10.1186/s43058-020-00022-8

Carnahan E, Ferriss E, Beylerian E, Mwansa FD, Bulula N, Lyimo D, Kalbarczyk A, 
Labrique AB, Werner L, Shearer JC. Determinants of Facility-Level Use of Electronic 
Immunization Registries in Tanzania and Zambia: An Observational Analysis. Global 
Health: Science and Practice [Internet] Global Health: Science and Practice; 2020 Aug 
19; doi: 10.9745/GHSP-D-20-00134

What improvements in efficiency, 
coverage, timeliness, and data 
quality have been observed as a 
result of BID?

Dolan SB, Carnahan E, Shearer JC, et al. Redefining vaccination coverage and timeliness 
measures using electronic immunization registry data in low- and middle-income 
countries. Vaccine. 2019;37(13):1859-1867. doi:10.1016/j.vaccine.2019.02.017

Gilbert SS, Bulula N, Yohana E, et al. The impact of an integrated electronic immunization 
registry and logistics management information system (EIR-eLMIS) on vaccine availability 
in three regions in Tanzania: A pre-post and time-series analysis. Vaccine. Published online 
November 7, 2019. doi:10.1016/j.vaccine.2019.10.059

https://doi.org/10.1186/s43058-020-00022-8
https://doi.org/10.9745/GHSP-D-20-00134
https://doi.org/10.1016/j.vaccine.2019.02.017
https://doi.org/10.1016/j.vaccine.2019.10.059


Aim: Convey the many ways that electronic immunization registries (EIRs) can add value for 
immunization programs and demonstrate the value-add with EIR data analyses.

Approach:

1. Identify the ways that EIRs can add value for immunization programs.

2. Prioritize data analyses to illustrate a subset of ways that EIRs can add value.

3. Conduct data analyses.

4. Publish a manuscript.

BID Analytics Phase II



• Gavi convened a workshop in July 
2019 with participants from the Gavi 
Secretariat, Gavi partners, and 
country representatives about 
improving data use in immunization.

• Key output: list of 17 
common barriers to 
achieving immunization 
program goals.

• With input from stakeholders, we 
summarized ways EIRs may be able 
to address these barriers.

Going beyond denominators: How EIRs can add value

Read more at https://bidinitiative.org/blog/going-beyond-denominators-defining-the-value-of-electronic-immunization-registries-to-solve-for-health-system-barriers/

Common barriers How EIRs can help address barriers

Microplanning 
challenges

• EIRs can capture more accurate, timely, and 
complete denominators to inform microplanning.

• EIR data can be used to understand population 
movement or health-seeking behaviors to inform 
microplanning (e.g. how common it is for children to 
move between multiple facilities).

Skill level and 
availability of 
human resources

• If EIRs are designed so that each individual health 
worker has their own login, EIRs can inform the 
tracking of human resources for health (based on 
active EIR profiles).

• EIR data can identify error rates of individual health 
workers and link them to additional training or 
supportive supervision if necessary.

• EIR data can be used to forecast service delivery 
needs by facility or district to plan for adequate 
human resources.

https://bidinitiative.org/blog/going-beyond-denominators-defining-the-value-of-electronic-immunization-registries-to-solve-for-health-system-barriers/


Based on input from key stakeholders, we have prioritized four topic areas for analysis:

Prioritizing analyses

Topic Aims
Denominators & 
population movement

• To understand patient (child) movement between facilities and associated factors.
• To understand the impact this movement has on population denominators.

Missed opportunities for 
vaccination (MOVs)

• To understand where and why missed opportunities for vaccination (MOVs) occur in 
order to inform action to prevent them.

Continuum of care • To understand where, when, and which children are dropping out of the continuum 
of care, and how these defaulter patterns have changed during COVID-19.

• To understand what patient, facility, and geographic characteristics are associated 
with defaulters.

Continuous quality 
improvement

• To understand how EIR data can be used to target quality improvement efforts (e.g. 
supportive supervision or outreach) based on indicators of system use, data quality, 
or service delivery.
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To learn more, visit 
bidinitiative.org.
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Introducing Digital immunization 
information systems: Exchange 
and Learning from Vietnam 
(IDEAL Vietnam)
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IDEAL Vietnam

Goal: work closely with Vietnam’s Ministry of 
Health (MOH) to facilitate a successful transition 
to an entirely paperless immunization system and 
generate and share evidence-based and data-
driven learning and experience from Vietnam to 
inform, influence, and accelerate the successful 
implementation of similar tools in other countries 
and contexts. 

From paper-based records to a National Immunization 
Information System (NIIS):
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IDEAL Vietnam Learning 
Agenda

• Partnering with Mobile Network Operators
• Going from small-scale pilot to nationwide 

application
• Ensuring appropriate guidance for the design, 

development, and deployment of an EIR
• Engaging private sector providers
• Strengthening patient continuity of care across 

facilities
• Improving data quality and data use
• Overcoming challenges for new system users
• Reducing workload for health workers
• Costing of EIR implementation
• Designing a system resilient to intermittent 

connectivity
• Virtual supportive supervision
• E-Learning design, development, implementation
• Determinants of full immunization coverage and 

timeliness

To learn more, visit:
https://www.technet-21.org/en/topics/ideal

https://www.technet-21.org/en/topics/ideal
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Thank you.





Subhash Chandir, MD, PhD 
Director, Maternal & Child Health
subhash.chandir@ird.global

Electronic 
Immunization 
Registry in 
Pakistan
Insights from 
Big Data Analysis
Sep 15, 2020 
@ AIRA 2020 National Meeting Webinar Series

HEALTH DEPARTMENT
GOVERNMENT OF SINDH

mailto:subhash.chandir@ird.global


Gilgit Baltistan
57%

KPK
55%

Balochistan
29%

Sindh
49%

Punjab
80%

Ref: 2017-18 Pakistan Demographic and Health Survey 

Vaccine Coverage 
by Region

Globally

1 OUT OF 5
Children are 

not fully immunized

In Pakistan

2 OUT OF 5
Children are 

not fully immunized

Percentage of Children 
aged 12-13 months fully 
vaccinated (BCG, measles 
and 3 doses of DPT and 
polio each) 

The Immunization Landscape in Pakistan

<50%

>70%

50-60%



ZM started as a phone-based electronic immunization 
registry to improve immunization coverage and 
timeliness. 

Awarded in 2011 by United Nations 
Foundation through the UN Secretary 
General’s Innovation Working Group

Pilot Objectives 
• To establish a phone-based electronic vaccine registry in 

Karachi, Sindh, Pakistan
• To provide incentives to parents for improving 

immunization coverage and timeliness

Seed Funding

Piloting the Zindagi Mehfooz (ZM; Safe Life) 
Electronic Immunization Registry



Birth registryInteractive 
SMS reminders 
& Call center

Offline modeQR code-
based 

identification

Web interface

Built in DSS for 
routine & catch 
up immunization

Attendance & 
GIS

tracking of 
vaccinators

Micro-planning 
activities

Defaulter list  
& reports

Predictive 
Analytics

Virtual 
immunization 

certificate

Mobile  based 
data entry & 

access

Key Features of the ZM EIR: an Android superApp for vaccines



2,770 
Vaccinators

1,681
Immunization 

Clinics 
Public=1,482
Private=199

29
Districts

Registered in the ZM EIR as of Sep 10, 2020

3.4M
Children

1.2M
Women

481
District health 

staff

27M+
Immunizations

Population estimates: EPI-Sindh.
EIR roll-out: Oct’17 – Mar’18 in 27 districts. Remaining 2 districts in May & Jul’ 20.
In 2019, ZM EIR enrolled 83% of the EPI estimated annual live birth cohort for the 27 districts.

EPI Centers: 261
Vaccinators: 375

EPI Centers: 280
Vaccinators: 379

EPI Centers: 330
Vaccinators: 767

EPI Centers: 141
Vaccinators: 242

EPI Centers: 227
Vaccinators: 343

EPI Centers: 199
Vaccinators: 360

EPI Centers: 243
Vaccinators: 304

Status of the ZM EIR across Sindh

Estimated population of 47.9m & annual birth cohort of 1.7 m 



Antigen-wise Coverage Rates for 12-23 Month Children in ZM (n=1,225,502)
(Oct 1, 2017 – Aug 31, 2020)

1st Visit 2nd Visit 3rd Visit 4th Visit 6th Visit5th Visit
At birth 6 weeks 10 weeks 14 weeks 9 months 15 months



3rd Visit 4th Visit 5th & 6th Visit

Timeliness of Penta 3 vaccination among vaccinated children in ZM EIR 
in Sindh province, Pakistan (n=1,904,145 )(Oct 1, 2017 – Sep 7, 2020)

30%
(569,413/
1,904,145)

of vaccinated children 
received Penta 3 
within four weeks of EPI 
recommended age



3rd Visit 4th Visit 5th & 6th Visit

Timeliness of Measles 1 vaccination among vaccinated children in ZM EIR 
in Sindh province, Pakistan (n=1,651,612) (Oct 1, 2017 – Sep 7, 2020)

46%
(762,405/
1,651,612) 

of vaccinated children 
received Measles 1 
within four weeks of EPI 
recommended age



Impact of COVID-19 on Routine 
Immunization in Sindh

Sep 23, 2019 – Sep 5, 2020



Period Dates Description
6-month Baseline Sep 23, 2019 – Mar 22, 2020 6-month period preceding 

COVID-19 lockdown selected to 
account for variation in 

immunization visits over time 
COVID-19 lockdown Mar 23, 2020 – May 9, 2020 Covers the time duration of the 

COVID-19 lockdown

Post COVID-19 lockdown May 10 – Jun 18, 2020 Period after the lockdown 
ended

Smart COVID-19 lockdown Jun 19 – Aug 9,2020 Covers the duration of the Smart 
COVID-19 lockdown

Post Smart COVID-19 lockdown Aug 10 – till present Period after the Smart lockdown 
was eased

Dec 25, 2019, Feb 5, Mar 23, May 1, May 22-27, Jul 31-Aug 1, Aug 14, Aug 29-30, 2020 were public holidays in Pakistan. 

Methodology: Defining Baseline, COVID-19 lockdown, Post COVID-19 lockdown, Smart 
COVID-19 lockdown, and Post Smart COVID-19 lockdown periods
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Calendar Date

Data shows 27/29 districts

Daily average number of 
Immunizations for 6 months 

preceding COVID-19 lockdown

Total: 16,545

Enrollments: 32% 

Follow-ups: 68%

Daily average number of 
Immunizations during COVID-19 

lockdown period

Enrollments: 26% 

Follow-ups: 74%

Total: 8,103

Enrollments: 25% 

Follow-ups: 75%

Daily average number of 
Immunizations during post COVID-19 

lockdown period

Total: 12,836

Enrollments: 25% 

Follow-ups: 75%

Daily average number of 
Immunizations during Smart 
COVID-19 lockdown period

Total: 14,243

Enrollments: 31% 

Follow-ups: 69%

Daily average number of 
Immunizations during Post Smart 

COVID-19 lockdown period

Total: 18,588

First 
COVID-
19 case

100th

case
Public 
spaces 
closed

Flight ban 
enforced

Restrictions 
enforced

1000th

case

Eid HolidaysEid Holidays

Smart lockdown 
enforced

Vaccinator 
strikes

Enhanced 
Outreach 
Activity

Enrollments

Follow-ups

Impact of COVID-19 lockdown on Daily Immunization Visits across Sindh Province, Pakistan 
(Feb 14 – Sep 5, 2020)

Restrictions  
lifted

Feb Mar Apr May Jun Jul Aug Sept

EPI daily average enrollment target for surviving infants: 4,797



Outreach Activities were conducted only in West District, Karachi, Ghotki District, Sujawal District, Shaheed Benazir Abad District Mirpurkhas District from Mar 24-Apr 23, 2020.

Change in Average Daily number of vaccine doses administered to 0-23 months children by fixed and 
outreach vaccination services during Baseline, COVID-19 lockdown, Post COVID-19 lockdown, Smart 
COVID-19 lockdown, and Post Smart COVID-19 lockdown periods in Sindh, Pakistan (n=12,151,982)

26% 19% 4%

Vaccines
Baseline period 

Sep 23, 2019-Mar 22, 2020
(n=7,380,161)

COVID-19 lockdown
Mar 23-May 9, 2020

(n=934,831)

Post COVID-19 lockdown
May 10-Jun 18, 2020

(n= 1,063,270)

Smart COVID-19 
lockdown

Jun 19-Aug 9, 2020
(n= 1,644,307)

Post Smart COVID-19 
lockdown

Aug 10-Sep 5, 2020
(n= 1,129,413)

Average Number of Doses % Difference % Difference % Difference % Difference
Fixed Outreach Total Fixed Outreach Total Fixed Outreach Total Fixed Outreach Total Fixed Outreach Total

n n n % % % % % % % % % % % %
BCG 2,360 1,396 3,756 -40.7 -85.7 -57.4 -33.3 -34.4 -33.7 -48.2 -0.7 -30.5 -0.8 44.3 16.0

OPV-0 1,885 841 2,726 -37.8 -83.8 -52.0 -33.9 -38.3 -35.3 -47.6 -13.9 -37.2 2.6 49.0 16.9
Penta-1 2,107 1,561 3,668 -37.6 -82.8 -56.8 -33.1 -27.5 -30.7 -51.7 4.6 -27.8 -29.8 22.1 -7.7
OPV-1 2,107 1,569 3,676 -37.1 -82.8 -56.6 -33.5 -28.3 -31.2 -51.7 3.9 -28.0 -29.6 21.9 -7.6
PCV-1 2,104 1,558 3,662 -37.6 -82.8 -56.9 -33.0 -27.2 -30.5 -51.7 4.8 -27.6 -29.7 22.2 -7.6
Rota-1 2,067 1,529 3,596 -36.9 -83.0 -56.5 -33.9 -28.9 -31.8 -51.6 4.0 -28.0 -29.3 21.8 -7.6

Penta-2 1,762 1,369 3,131 -30.2 -78.9 -51.5 -31.7 -17.8 -25.6 -51.7 13.7 -23.1 -32.7 33.8 -3.7
OPV-2 1,762 1,370 3,132 -30.5 -77.7 -51.1 31.9 -18.3 -26.0 -51.7 13.4 -23.2 -32.6 33.7 -3.6
PCV-2 1,761 1,367 3,128 -30.2 -79.0 -51.5 -31.6 -17.6 -25.5 -51.6 13.8 -23.0 -32.7 33.8 -3.6
Rota-2 1,703 1,317 3,020 -29.1 -79.6 -51.1 -32.4 -19.4 -26.7 -51.5 12.0 -23.8 -32.6 32.3 -4.3

Penta-3 1,564 1,310 2,874 -25.3 -78.6 -49.6 -25.3 -16.7 -21.4 -49.1 22.7 -16.4 -30.9 37.4 0.3
OPV-3 1,566 1,311 2,877 -25.0 -78.4 -49.3 -25.6 -17.3 -21.8 -49.2 22.4 -16.5 -30.9 37.5 0.3
PCV-3 1,563 1,309 2,872 -25.6 -78.7 -49.8 -25.4 -16.5 -21.4 -49.1 22.8 -16.3 -30.7 37.4 0.4

IPV 1,655 1,419 3,074 -27.9 -79.4 -51.7 -28.6 -23.6 -26.3 -49.6 21.2 -16.9 -29.1 34.5 0.2
Measles1 1,233 1,211 2,444 -20.8 -74.6 -47.4 -4.4 3.9 -0.3 -20.8 98.1 38.1 8.5 103.7 55.6
Measles2 909 986 1,895 -21.1 -73.1 -48.2 -21.3 1.9 -11.2 -35.0 93.2 31.7 -5.8 100.4 49.4

Total 28,108 21,423 49,531 -32.0 -80.1 -52.8 -29.8 -21.0 -26.0 -48.7 19.4 -19.2 -23.5% 39.3% 3.6%

53%Difference in # of antigens 
administered compared to 6 months 
preceding COVID-19 lockdown



Enrollments Follow-ups

Baseline
Enrollments Follow-ups

Covid-19 lockdown EPI estimated average enrollment
target for surviving infants

Daily Average Immunization Visits across Sindh by District during Baseline 
(Sep 23, 2019 – Mar 22, 2020) vs COVID-19 lockdown period (Mar 23 – May 9, 2020)
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48% (4,520/9,408) of total reduction in immunization visits was reported in five most affected districts of Sindh*

*Districts Karachi West, Naushero Feroze, Karachi Central, Karachi East and Badin
Data not available for Districts Dadu and Khairpur.



Impact of Enhanced Outreach Activities 
(Phase 9) on Immunizations in Sindh 

Jul 22 – Aug 13, 2020



*Routine Outreach Activity covers duration of May 11-Jun 13 & Jun 28-Jul 21, 2020.
**Analysis includes data of all Districts across Sindh province except for Districts Khairpur and Dadu as phase 9 of EOA was not conducted in these Districts. EOA in Districts Kambar, Hyderabad and Kashmore started 
on Jul 23, 2020. EOA was only conducted in 10/29 Districts on Aug 4, 23/29 Districts on Aug 5 and Aug 6, 20/29 Districts on Aug 7, 17/29 Districts on Aug 8,13/29 Districts on Aug 10, 9/29 Districts on Aug 11, 4/29 Districts 
on Aug 12, and 2/29 Districts on Aug 13, 2020.
***EOA phase 8 was conducted only in District Tharparkar and Division Karachi.
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Penta 3 Measles 1 Measles 2

Eid Holidays Vaccinator strikes

Eid
Holidays

Jun Jul AugMay

Daily Trend for doses of Penta 3, Measles 1, and Measles 2 administered during Routine* 
and Enhanced Outreach Activity across Districts** in Sindh (May 11 – Aug 13, 2020)

# of all vaccinations administered/day is increased by 1.5 - 3 times compared to routine
~3X Increase in # of Measles 2 vaccinations/day during Phase 9 of Enhanced Outreach compared to routine

EOA Phase 8*** EOA Phase 9



<= 51 51-102 102-153 153-204 204-255 255-306 306-357 357-408 408-459 459-510 >510Legend

EOA phase 8 (Jun 15-27, 2020) was conducted from week 12-13; EOA phase 9 (Jul 22-Aug 13, 2020) was conducted from week 17-20.
Week 1: Mar 24-30, Week 3: Apr 7-13, Week 5: Apr 21-27, Week 7: May 5-11, Week 9: May 19-31, Week 11: Jun 7-14, Week 13: Jun 22-27, Week 15: Jul 6-11, Week 17: Jul 20-25, Week 19: Aug 4-8, Week 21: Aug 
17-22, Week 23: Aug 28-Sep5, 2020.

Week 1 Week 3 Week 5 Week 7 Week 9 Week 11

Week 13 Week 15 Week 17 Week 19 Week 21 Week 23

Weekly Cumulative Overview of Missed Children across Sindh Province 
since the COVID-19 lockdown, by week (n=760,963) (Mar 23 – Sep 5, 2020)



Subnational GIS Analysis of Immunization 
Coverage: Case Examples



*Every polygon represents a population of 10,000. The polygon is considered covered if a vaccinator has visited the population at least once in the month.

Covered 95%   Not covered 5% Covered 97%   Not covered 3% Covered 86% Not covered 14%

January February March

Covered 26%  Not covered 74%

Covered 34%  Not covered 66% Covered 83%  Not covered 17%

April 

May June

Covered
Not covered

Covered 72%   Not covered 28%

July

Covered 71%   Not covered 29%

August

GIS Polygon maps of UC-4 Gujro Showing Population-wise Immunization 
Coverage Trend by Month (Jan 1 – Aug 31, 2020) 



Slum Mapping and Vaccination Coverage in District Korangi, Karachi 
(Aug 1 – 31, 2020)

Population Source: www.landscan.ornl.gov (2017)

7% (3,461/46,638) of the total vaccinations administered were in Slum Areas

http://www.worldpop.org/
https://landscan.ornl.gov/landscan-datasets


Comparison of Routine vs. Enhanced Outreach Measles 2 Vaccination 
in District Badin (July 1 – Aug 13, 2020)

Population Source: www.landscan.ornl.gov (2017)

99% (5,962/6,006) of the total Measles 2 vaccinations administered were through Enhanced Outreach 

http://www.worldpop.org/
https://landscan.ornl.gov/landscan-datasets


20%

4%

5%

children vaccinated 
through Mobile 
Immunization Vans 
were in slums 

children vaccinated 
through Enhanced 
Outreach were in 
slums 

children vaccinated 
through Routine 
Outreach were in 
slums 

Enhanced Outreach were conducted across Sindh Province from July 22-Aug13, 2020. 

Comparison of Slum area coverage by Routine, Enhanced & Mobile Immunization Van 
Outreach for Measles 2 vaccination in District West, Karachi (July 1 – Aug 13, 2020)



Cumulative map of Gender ratio of children vaccinated through only outreach, outreach and fixed 
activities during 6 months preceding COVID-19 restrictions period (Sep 23, 2019 – Mar 22, 2020) and 

Phase 9 of Enhanced Outreach Activity (Jul 22 – Aug 13, 2020), by District in Sindh province, Pakistan 

Phase 9 of Enhanced 
Outreach Activity

(n=319,577) 

Outreach and Fixed Activities 
during 6 months preceding 

COVID-19 lockdown
(n=1,590,461)

Outreach during 6 months 
preceding COVID-19 lockdown

(if child has received >=50% vaccines 
through outreach as compared to fixed sites)

(n=768,014)

Data not available for Districts Khairpur and Dadu for 6 months preceding COVID-19 lockdown period.
EOA phase 9 was conducted in 27 out of 29 Districts in Sindh (leaving out Districts Khairpur & Dadu).



R&D Features in EIR



Bablibot – ZM integrated AI Chatbot
Better Delivery of Immunization Information to Caregivers

Development 

Development of 
chatbot using AI, 

NLP and HITL 
technologies

Integration

Integration with 
the ZM Registry for 

data retrieval



Interactive, Game-based Trainings to Boost 
Vaccinator Performance

Through the ZM EIR, vaccinators across Sindh can access digital, game based learning 
modules to receive on-job training, access refresher courses and learn new information.

Story-based 
videos 

Multiple choice 
questions for each 

chapter

Friendly 
Competition/ 
Leaderboard

Peer to peer
communication



✔ Vaccine 
may be used.

Temperature Monitor

Product Expiration
✔ OK

✔ Oct-2020

Lot#: 55665
Batch#: 456655

Stock Supply and Cold Chain
Generating Accurate Vaccine Consumption Data And Vial-to-Child Linkage

Innovative 2D bar codes with eVVM Automated Instant interpretation for vaccinator 
+ EIR record linking vial-to-child



760,963 children missed their immunizations since the start of COVID-19 lockdown
• 279,935(37%) tracked and immunized

• 22% during enhanced outreach
• 15% during routine 

• 481,028 (63%) still pending

ZM EIR generating real-time actionable data to facilitate program in increasing 
immunization coverage, equity, and timeliness 

Immunization visits dropped by 51% during COVID-19 lockdown starting Mar 23, 2020 
compared to 6-months preceding COVID-19

Despite reduction in # of vaccinations at centers, enhanced outreach has led to overall 
4% increase in the daily average vaccinations compared to 6-months preceding 
COVID-19

Key Takeaways



Thank you

Maternal & Child Health Program
mch@ird.global

Picture: Vaccine administration at an EPI center in Sindh, Pakistan

mailto:mch@ird.global
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using the national EIR
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Chile: Economic Indicators

GDP (current US$): 298.26

Poverty headcount ratio at national poverty lines (% of population): 8.6

Income share held by highest 10%: 36.3

GINI Index: 44.4

- World Bank. Databank, 2020.

https://www.databank.worldbank.org/


Chile: Basic Health Indicators

Population, total (millions): 19.5

Life expectancy at birth (years): Men 76.52 and Women 81.69

Fertility rate, total (births per woman): 1.54

Births attended by skilled health staff (% of total): 99.75%

Mortality rate, under-5 (per 1,000 live births): 7.1

- Indicadores básicos de salud Chile. Minsal, 2017

https://www.deis.minsal.cl/


¡Chile despertó!



Chile: Health System

Public/private mix health system (insurance and provider)

Robust National Immunization Program (universal - free)

Child vaccination rates, DTP / Measles (% of children): 95 / 93

- Health Indicators. OECD, 2020.

https://www.data.oecd.org/


</> EIR est. 2013
NOMINAL + UNIVERSAL + INCLUSIVE



OUR WORK

We analyzed vaccination coverage and timeliness with DTP-
containing vaccines including the time to reach the national 

and international vaccination coverage goals.



Birth & deaths

National Civil Registration 
and ID Service

Infants born in Chile from 2013 to 2017

Electronic Immunization 
Registry

Basic series of DTP-containing vaccines (2,4,6 
m)

Immunization



Kaplan-Meier method

Censored 

- Deceased infants on the date of death 
- Unvaccinated infants at the end of observation 

period (Dec. 31, 2018) 

Graphically represented as inverse survival curves



RESULTS



1,188,169 
Births (Nº) 

9,191
 Deaths (Nº)





DTP3: 
93.4%



DTP1: 
97.8%



Timely doses: 90.6%, 82.4% 
& 73.0%



Time [days] to reach vaccination coverage goal

90%
DTP1: 29

DTP2: 50

DTP3: 92

95%
DTP1: 51

DTP2: 98

DTP3: 330



CONCLUSION & NEXT STEPS



➔ Allows to refine vaccination coverage estimation 
and to include timely vaccination as a routine 
indicator.

➔ Evaluates differences in sub population groups.
➔ Kick off for current survey to identify factors that 

influence in timely vaccination.
➔ Demonstrates the maturity of the Chilean EIR to 

face the complexity of a universal immunization 
(i.e. SARS-CoV-2).



Thank you!

The team 

Pamela Burgos; Cecilia 
González; Marcela Contreras; 
Martha Velandia-González

Contact 

ignacio.castro@minsal.cl @nachocastroa



Questions?
• Join us on Mentimeter! 

www.menti.com
• Use the code: 20 38 86 0
• Submit your questions
• Scroll and vote (     ) for the 

questions you want answered
• Or you can still click the chat icon 

(     ) to submit a question in 
WebEx

http://www.menti.com/


Moving the Needle: IIS Community Success, Data at Rest 
Pilots, and Measurement and Improvement (M&I) 2020 
Validation Recognition
 Kevin Snow, Envision Technologies
 Eric Larson, AIRA
 Heather Crawford, MPH, Oregon Health Authority
 Mary Beth Kurilo, MPH, MSW, AIRA
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