Protocol for Rapid Assessment of AFP Surveillance
Overall Objective

To rapidly assess performance of the current AFP surveillance system in reporting AFP cases from the general and special population groups.
Specific Objectives

(i) To determine where AFP cases are being missed (or likely to be missed) by the surveillance system
(ii) To document reasons why AFP cases are being missed.
(iii) To make recommendations on how identified gaps in AFP surveillance can be addressed.
Methodology 

a) Desk review: At State level a quick interview and assessment of key documents will be conducted at the WHO office and at that of the State Epidemiologist/DPHO. The review teams (WHO senior personnel and Surveillance State team) will review key AFP surveillance documents. The documents include data bases, AFP line lists, file documentation of CIFs, different analyses on AFP surveillance e.g. performance indicators/trends, AFP / WPV dot maps, etc.
b) Conduct of Interviews: The review team interviews persons involved in AFP surveillance at State, DISTRICT, health facilities and community. These include State Coordinator, Epidemiologist & DPHO, DISTRICT DPHO, Focal Persons, PMV, Traditional Healers, parents or care takers of recent AFP cases.
In each selected state 8-10 DISTRICTs shall be visited and assessed. The DISTRICTs should be selected using the following criteria:

i. Decreasing AFP case detection

ii. Presence of polio-compatible AFP cases (especially when they are clustering)

iii. Recent detection of orphan virus
iv. Failure to achieve expected non-polio AFP rate or stool adequacy rate,
v. Evidence of recent breakdown in reverse cold chain
vi. Highly populated DISTRICTs.
Within each DISTRICT at least 3 health facilities should be visited; 2 reporting sites and 1 non-reporting site. If there is more than one hospital in a DISTRICT, the assessment team should make effort to visit all of them. Non-orthodox health facilities should be included especially those known to have a high number of clients.
During the field visits to DISTRICT and health facilities, members of the assessment sub-teams will be expected to ask for and review surveillance work-plans, surveillance databases, records and documentation, supervisory checklists, reports…etc. 
The reviewers will visit and interview community informants (Traditional Healers and Patent Medicine Vendors).
Visits should be made to an AFP case reported within three months of the review period.
Data collection
This shall be done using different standardize data collection tools (see table below). At each level, the data collection tool for each respondent is indicated in the table below.
	S/N
	Level
	Data Collection Tool
	Expected Respondent

	1. 
	State
	Assessment of AFP Surveillance
at the state level
	WHO Surveillance Officer
State DPHO, Cluster Consultant

	2. 
	DISTRICT
	Assessment of surveillance
at DISTRICT level
	DISTRICT DPHO

	3. 
	Health Facility
	Assessment of AFP Surveillance
at a Reporting Site
	Surveillance Focal person 

Paramedics
Clinician/Health Worker

	4. 
	Community
	Assessment of AFP Surveillance 
by AFP case evaluation
Assessment  of AFP Surveillance 

at informal sector and community
	Parent/Caregiver of AFP

Traditional healer or Patent Medicine Vendor


Implementation Process

The rapid assessment will be implemented over a period of five days; the first day for initial briefing and planning the field activity, three days for field visits and the last day for report-writing and debriefing the state officials. The team composition will include officials from the Federal Ministry of Health, Primary Health Care Agency and representation from partners. (Note that WHO should continue to play the role of providing technical leadership). 
The team will be divided into different sub-teams so that the exercise is completed in a shorter time. Three health facilities shall be assessed and at community level the team will interview parent of recent AFP case and key community informant i.e. Traditional Healer or Patent Medicine Vendor. If there more than one AFP cases, the team shall assess the most current AFP case. It is expected that each sub-team will spend at least 3 days in the field and should complete the assessment exercise in at least 2 DISTRICTs.
It is expected that the Team Leader will collect information at State level, in addition to visiting 1-2 priority DISTRICTs. He/she will also be responsible for arranging the initial briefing meeting with SMOH and State Team as well as preparing the de-briefing meeting with SMOH and key members of the State Team.  The Surveillance Team Leader and surveillance coordinator will be responsible for preparing the consolidated State Rapid Assessment Report, make power point presentation and de-brief the MoH state officials.
Schedule of Activities: The following schedule of activities is proposed for the rapid assessment team. Initially, a brief meeting with senior officials of SMOH and members of State Team will be conducted. The aim is to introduce the rapid assessment team to the SMOH and state team officials, explain the rationale, objectives and methodology of the rapid assessment. 

Rapid assessment planning meeting: The objective of meeting the State MOH officials is for the rapid assessment team to be briefed about the status of surveillance performance in the state, share with the team folders of background documentation on AFP surveillance earlier prepared. The assessment team will then discuss and agree on the DISTRICTs to be visited in accordance with the selection criteria as laid out earlier in this protocol.  The assessment team will be divided into sub-teams and assign DISTRICTs amongst them. All members of the assessment team will go over the key aspects of the AFP surveillance methodology and get familiar with the rapid assessment tools.
	Day
	Activity
	Responsibility
	Output 

	Sunday
	Travel to State of assignment
	All
	Arrival in state

	Monday
	Initial briefing meeting with senior officials of SMOH and members of State Team
	State Team
	Sub-teams ready for field visits

	Tuesday - Thursday
	Field visits and data collection
	Sub-teams
	Compiled data sets

	Friday
	· Prepare draft Assessment Report as well as feedback slides

· De-briefing meeting with SMOH and State Team
	Sub-teams

&

Team Leader
	Sub-team reports
Power point 

Presentation

	Saturday 
	Travel back from State to Abuja
	All
	Arrival back to Abuja


Preparation of Review Report

Each of the rapid assessment sub-teams will prepare a standardized short report (2-3 pages) summarizing the key findings/observations from the DISTRICTs, Health Facility and communities they visit. Reports should bring out strengths and best practices found, before documenting the gaps observed. Priority recommendations should be based on the findings i.e. sustain best practices and address gaps/challenges. When preparing their short reports, it is important that the sub-teams keep making reference to the overall rapid assessment objectives.

Annex 1: List of Key Documents

1. State and DISTRICT maps with all administrative divisions.

2. Updated population by administrative level

3. Any documentation that describes AFP surveillance system reporting network, surveillance personnel, data collection methods, case investigation methods, innovations e.g. review of reporting sites, inclusion of non-orthodox health providers…etc.

4. Surveillance reports e.g. reports of surveillance monitoring meetings, surveillance supervisory activities, surveillance peer reviews, detailed case investigation for confirmed poliovirus, special meetings that reviewed surveillance performance e.g. monthly DPHO  meetings…..etc

5. Lists of priority surveillance reporting sites by State and DISTRICT
6. AFP surveillance performance indicators for the current and the previous year

a. Non-Polio AFP rates, stool adequacy by State and DISTRICT
b. Percent DISTRICTs meeting both core AFP surveillance indicators

c. Compatibles, confirmed cases, Orphan viruses …etc.

Annex 2: List of Potential Key Informants

1. State Level

a. State Epidemiologist

b. State DPHO
c. WHO Surveillance Officer, Cluster Supervisors
d. Other partners or members of State team involved in AFP surveillance activities

2. DISTRICT level 

a. HOD

b. DISTRICT DPHO
3. Health Facility Level

a. Health Facility Officer in charge

b. Health facility surveillance focal point

c. Records officer

4. Community informants: these are Traditional Healers or Community Leader or Patent Medicine Vendor …etc).
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