Rapid Assessment of AFP Surveillance 


Assessment of AFP Surveillance at an informal sector/community level

(Patent Medicine Vendor, Traditional/Spiritual Healer, Community Leader etc.)
Name of reviewer:___________________________________ Date of review:_____________
Name of the DISTRICT: _______________________________ Is it a high risk DISTRICT?   Yes / No

Name of the person interviewed:_______________________________________________________ 

Business type: _____________________________________________________________________

Full address: _______________________________________________________________________

__________________________________________________________________________________
1. Contact number (If or near by on request): ____________________________________________

2. Is he/she received a formal training for AFP surveillance? ______  if yes, when?_____________

3. Is he/she was sensitized for AFP surveillance? ________________  if yes, when?_____________

4. Is there any poster/IEC material displayed at the business premises? _______________________

5. Ask the person to define AFP.  Assign one point for each of the following components of the definition that are mentioned:

	Weakness, paralysis
	

	Sudden onset
	

	Flaccidity, floppy
	

	Involvement of one or more limbs
	

	< 15 years of age
	

	Any person of any age in which clinician suspects polio
	

	SCORE
	


6. Does the person know the focal person or DPHO?   YES / NO

7. Does the person know where to report a suspected AFP case?   YES / NO

8. Does the person have contact number of focal person /DPHO of this DISTRICT or a near-by DISTRICT? YES / NO

9. How many suspected AFP cases were seen by this person during 2011? _____________
10. Was the case notified / referred to any health facility of focal person/DPHO? YES / NO

11. If it was notified/ reported, collect the EPID number later from WHO office: _________________
