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2YL and monitoring

e How to measure the success of a 2YL platform?
— Uptake of tracer doses targeted in 2YL (MCV2 or DTP4)
— Proportion of FIC, MCV1, DTP3 during 2YL
— Some indication of integrated delivery?
e Limitations of current monitoring systems
— Ability to record and report vaccinations in this new age range
— What are we measuring? Timely coverage? Complete coverage?
e Way forward
— Clarify and update guidance
— Need for implementation / operational research, for example into
determinants of health worker practices

213N
2YL and monitoring systems | GVIRFI 16 Marc 2016 . .«n\ World Health

srivih g/ . .
> WY Organization

S




What are we measuring, and what is the age range
definition of 2YL vaccinations?
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Target age range: practice versus policy

Country with a9 month MCV1 schedule Country with a 12 month MCV1 schedule
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e 12 month cut-off is common practice, but not reflective of
any official guideline
e Coverage definitions are not harmonized
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Might the monitoring system drive behaviour?

® Vaccinations out of target:
— Denied?
— Administered, not recorded?
— Administered, recorded
incorrectly?
— Recorded correctly? |

® Monthly report / tally sheet
main source of practical
guidance
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Limitations of monitoring system

2 age groups, 3 strategies Gender, 2 age ranges, in area
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Key points

e Focus on broader age definitions (focus more on inclusiveness
than timeliness)

e Consider disaggregation in 3 age groups, if feasible. And
challenge any other kind of disaggregation

e More systematic analysis of survey versus administrative data
to understand true age profiles

e Monitoring and Evaluation Framework for 2YL at national,
global level
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