Managmg Immumzatmn

"Mrs §.D. WAGHOLE

NE death in every three.years in the world is the

death of a child under the age of five. The
magor causes of deaths are infections and malnutri-
tion.
techniques by which the major number of deaths
~among the children can be prevented. Through the
United Nations the world has set the target of immu-

nising the great majority of children against six main s

diseases by 1990. The annual benefit is the savmg of
over 3 million lives.

" In the mid-eighties the immunisation gathercd
" a new momentum. The director of WHO's expandcd
programme on

EPI plan of operations need to bé constrained by a
lack of vaccines, cold chain equipment or supplies.
The main problem is therefore not finding the
vaccines or syringes or refrigerators. It is finding. the

political commitment, finding the management and’
organisational skills and finding the ways and means .

to inform all parents that all pregnant women. need
~ to-be vaccinated against tetanus and ‘that all Children
-need a full course of vaccines before the age of one.

‘Sa, it is necessary to launch an organised natlonWIde )
_ aimed atleast present
, caverage of targetted population groups with vaccines
,_(c) Number of doses whxch should be glven of each

immunization programme

. /against preventable and communicable diseases’ ‘Such

* an- approach would not only ‘prevent and reduce.
- disease and disability but also bring down the ex1st- ‘

ing high infant and child ‘mortality. rate.

. THe goal for immunization status to be achievcd o

By 2000 AD'is as follows:

1. TT .(for prcgnant women) -
L2 TT (for. school children) 100%
. 10 years ' ' 100%.
- - .. - 16 years 5 8 100%,”
3. DPT (children beldw 3 ycars) 85%.
4. Polio (infants) - 85%:
5. BCG (infants) : .
6. DT {new school entrants 5-6 year s) 85%
: school gntrants - ‘
7. Typhmd (“nre\zr Gcitlears) | st
To achleve thc target it is necessary . to have uni-
-versal system of immunization. It reqmres a long
térm commitment. to controued immunization acti-

“yities.

small chlldren to protect them against’ common, fre- - — ] .
_ Give only one dose of DT & TT if vaccmated pre-

“quently severe diseases. ‘The vaccine prcventable
_diseases included in the programmc arc measles,

. * The author'is Lady Superiniendent, P.H. Nursing School,
Nagpur. This paper was presented by her at the IV Com~
mumty Health Nurstng Persmmel Meet at Bombay.
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Immunisation is one of the least expensive

immunization has repeatedly em>- |
phas1zcd that ‘‘No committed country with a realistic -

polio, diphtheria, pertusis, tetanus and tuberculo.sis

The job of managing immunization programme

involves many tasks requiring special sklils
tasks are: v

These

Allocate resources; o ' o
~Manage the cold chain system; '
Conduct vaccination sessions;

Evaluate vaccination coverage;
Supervise performance;

Provide training; ,
_ Conduct disease surveillance;
* 8. Ensure public participation.
Each task involves the skill and a flow chart will

o .Ln.#'.w 02

- show the skill and the order in which the task should.

be performed. Thé task descriptions state what must
be done and who will do the work.

There are two types-of schedules assoclated w1th
an immunization programme. -

I Immumzar:on schedule whlch includes:

(a) Vaceine to be given; .

(b) Desirable ageat. wtnch to admlmster the ﬁrst dose
of-each vaccine;:

vaccme

(dy Mmlmum time mtcrval between successwe doses
of vaccines. :

Natlonal Immumzatmn Schedule -

85%, .

The purpose is to provide vaccinations 'to -

To whom i When ! Vaccme: - No. of do_.s'g,s * Route.
‘Women Pregaancy =TT -~ 2 - IM °~
“Infants .6 weeks “DPT:' 3. M
' _ +12months  Polio 3. - Oral

© Birthto - . ce
12 months BCG: -1, M
. 9-15months Measles 1§ Subcut.
18-24 months DPT . 1 booster IM-
. _ - Oral polio- 1 booster Oral
Children 5 years DT "o 52 . » <IM~"
.. Syears © . Typhoid 2
10 years CTT 2 M -
16 ycars -FF 2 : IM

viously. Interval between doscs should’ not- be less

“than one month,

11, Vaccination sessions .schea'ule It shows that days
_and umt:s at which Vaccmatlou sessions -are- 1o be |

s 8T

. ( |

-Subcuffr"'::




 activities.

held. It is important that'the mothcrs are mformed
of this schedule so that they will know when to bring
their children for vaccinations.

The following steps are necessary to be taken for

w-a‘nczt\?‘tlsn SDEEI nn er‘hPl‘h‘llFﬁ

i. Determine the number of children to receive
vaceination for the year.
Total population X 0.03=Number of children fo
receive vaccination for
the year. -

2. Determine the average number of children to

receive vaccination per.month,
Mumber of children
to receive vaccination
for the year

Average Number of
--12==children- o receive
vaccination per month,

session:

- {1) From mothers pomtw-dally

(b) From the point of health siaff——a specxal day

can be set.

Fach visii to the health centre or vaccination site
for vaccination is called “CONTACT”. Three to five
contacts are required fora child to receive the com-
plete series of vaccination,
Average number of children
to receive vaccination per
month

Number of con-

X 4 == tacts per month.

4, Determine the maximum number of vaccination .

sesgions per montn

Mumber of contact
per momh

calculated
number of vaccination
session .per month.

- 5. Prepare vaccination sites P

(a) Select suitable site for the SCSSIOHS‘
(b) Orgamse vaccmatxon stations.

6. Clean and sterlllzc the equipments.
7. Educe_.te the. motheis

- i) ==

8. Scrcen the children.

0, Igsue vaccination card%
10. Prepare vaccmahon equipment aﬂd vaceine:
11. Administer the vaccine.

12. Perform the follow up activities.

13. Fasure that the mothers know when to bnug
'i:he!r children for next vaceination.

o

14.- Destroy opened vaccine aud record types and
. quantities used. .

15, Submit the report.
'16. Bvaluate the vaccmatxon coverage

Fanctioning of the programme ¥
Find out from the commumty those people who

. can help e.g.

© (a) Political leaders]

(b) Community leaders;

- {c) Tradiiional Birth Attendcnts
{d) School teachers; ..

5% .

1. Determine how often to conduct vaccinaiion !

maximum.

abouti 1mmumzat1on

(&) Government staff’

(f) Women organisations;
() Village health guides;
(h) Religious 1eaders-

Find out z.be right pcop;e from the community
and cducai‘:e them regarding immunization, its impor-
tance and target to be achieved. Take Lhuﬂ.‘ Hvly in
motivating the people.

Contact each famliy and stress the 1m901tance of
immunization, so that thuy can take the immuniza-~
tion regularly.

Establish good réapport with the commumty

Be punciual, friendly and polite.

nixr.ﬂ .:hpf"an'l'nrn —rssults ‘f_h ‘-H)Uﬁs good 2y
ihe Lummun:iy '

Let the community pdrtlclpdte actively in the
programme. '

The 1mmumzations avallablam India under the
expandsd programme on immunisation are those
against: o ‘

(1) Tuberculosis—BCG

(2) Diphtheria

(3) Pertusis

(4} Tetanus

(5) Poliomyelitis

i"ﬂ\ Wieacles

AVALGEALS

(7) Typhoid. .

-The he%}lth workers '
1mmumzatlon are:

(1) To administer BCG vaccine to aII chﬂdrcn'
from 3 mhonths to 4 years of age;

{2) Administer three doses of DPT vaccine and
oral polio®vaccine to all infants from 3 months to two
years of age;

(3) To administer two doses of teta:aus toxmd to
all pregnant women; _

(4) To give DT & TT and typhmd vaccme to '_
schoool child;

(5) To cducate the c,ommumty ‘about the newssﬂ:y
for immunization;
~ . {6) To plan activities related to 1mmumzat1on with
other health wor kers; .

~ (7) To maintain the requrrcd records and submlt
Teports. .

DPT

resp’onsibilities related to

Camrmndicatiﬂns for imm'ﬁnimtiam

(1) High Fever, (2) Acute 1[ ness;

(3) History of
convulsxons .

Methods of admmistermg ;mmumsatmn :

To mamm:ze the effectiveness, -1mmumzatibns are
administered by various routes. Before giving any
=yaccine yvou must make sure that you know the
proper route for admlnlstermg it, e g. '

(Canrmu‘ed on page 96)
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nition of this speciality by Indian Nursing Council
may take long time. Meanwhile the need to employ
t‘m* nnrses in industries is showing an increasing
cnd. Our country is also facing fast industrial and
‘(Ccﬂﬂ{uﬂutuui gro‘v\wu, lll\‘lf.l{lv(-‘: LII\./ attﬁnfs()u Ci
planners for nursing education to re-orient and re-
struture the nurses training tailored to the needs of
changing social structures. More nurses than ever
hefore are becoming interested in the field of occu-
~ pational health., Some are looking for an alternative
io/ troditional in-hospital nursing, Others want to
find new adventurous fleld. Many are very curious
aboul what occupational health offers as a career.
To give interested nurses an opportunity to learn
about occupational health, as an alternative career,
we are planning to offer a'short one week consoli-
dated certificate programme and also distant learning
postal correspondence course on long term basis.

The programme, will offer the emerging role of
occupational health in the modern industrial scenario
of management/labour, organisational structure,
occupational hazards; occupational diseases, ergone-
mic, toxicology and the nurses relationship to other
pzofewondls ont the occupatioral health team will
be covered. Fpidemiology, first-aid treatments,

screening programme, hazard detection, - control,

disaster management computer health statistics etc. .

will be given equal importance®
scheme.

in mﬁmﬁrm ithe ?mmmg will "jn)wm’ Al ﬁpﬁnrnli-
nity for the mtegra‘tlon of fundamental nursing
'theory and practice with the advanced role of the

in the ftraining

nurse as a leader, manager and vital member of
occupational health care services team,

The interested candidate may contact -the author
for full details.

Ongoing research programme at Industrial Medica)

Centre, Neyveli Lignite Corporation Limited

1. Clothing design for nurses in India.

2. ‘Backache’—Relation to Nursing,

3. Prevalence of comumunicable diseases among
‘nurses—An occupational relation perspective.

4. Contact dermatitis among nurses due to drug
handling.

5, Social problems of nurses in the community.

6. Shifi—Health effecis in nursing profession.

7. Dual role of nurses as working staff—and mother
in the family—A cross scctional study.
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{Continued from page 88}

(a) By mouth-—polioryelitis vaceine;
(b) Interaderraai—BCG vaccine;
~ (¢) Interamuscular~—DPT vaccine;

(d) Subcutaneons—TT for mother and measles
vaccine., -

Care and storage of vaccine
Al vaccines must be: _
(a) Stored at a temperature below 8°C;
_(b) Protected from sunlight;

(c) Prevented from contact with
> tions such as spirit or savion;

- {@) Maintain the cold chain.

_antiseptic solu-

Reaction after vaccination
(1) Mild fever;

(2) Local pain and sweilmg at the site of m]ectmn,_

{3y Mild rash one week after measles vaccine;

{4y A Iﬁmp or papule appears the 3rd or 4th week
after BC{ vaccination;

(5) In rare cases convulsions or collapseafter DPT
vaccination have been.observed.

Comphcatwns

(1) Abscess formation is usually due 1o unsterl-
lmzd or inadequately sterilized syrmgcs and needIGS'

(2) Contaminated vaccme ~can  lead

t0o  severe
reactions. :

Health edue atién

Educate the workers thoroughly regardmg immu-
nization programme.

Educate the people about the programme, impor-
tance and mild reactions so that they will come for-
ward for completion of the immunization for all the
children.

Mass media propaganda.
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