Rapid assessment of AFP surveillance 

Assessment of AFP Surveillance at the State level

STATE AFP SURVEILLANCE INFRASTRUCTURE
Name of reviewer:___________________________________________ Date of review _______________

 Name of the State: ________________________________________________

No. of DPHOs’ positions:_____ No. of vacant DPHOs’ positions:_____ No. of month/year vacant: _____
A. STATE COORDINATION
1. Date of the most recent joint state/WHO AFP surveillance work plan (request copy)? ______________
2. No. of joint supervisory visits to DISTRICTs for AFP surveillance are included in the workplan for one month? __________
3. No. of supervisory visits on AFP surveillance were conducted by state DPHO in the last month?_____
4. Is there documentation available on the supervisory visits? YES/NO
5. Date of last state monthly surveillance review meeting? ______ Any report/ minute? 
YES / NO
6. Number attending most recent meeting:    DPHOs:_______   Cluster consultants:____________

7. Are there recommendations and a system for tracking progress with previous recommendations?
YES / NO
8. Is data on the performance of AFP surveillance reviewed at the meetings
YES / NO
(status of indicators, number of active surveillance visits, trainings, etc)?
9. How many formal sensitization meetings have been held with medical or other health care provider groups (associations, groups, etc) in the last year?: __________________________________________ Request documentation from any meeting held (report, list of participants, agenda, etc).

10. Were WPV / cVDPV case investigations conducted?  YES/NO 
11. Were reports available? YES/NO
General Information and planning for AFP surveillance

1. Population of children < 15 years in the state and each DISTRICT __________________________

2. List of health care facilities in state and DISTRICTs (if comprehensive list not available, then obtain an approximate number)

3. All reporting sites in the state by DISTRICT: Total ____ High Priority ____ Medium Priority _____ Low ___

4. Number of AFP, WPV, cVDPV, orphan viruses reported by all DISTRICTs in last 2 years by DISTRICT and reporting site
5. All core AFP surveillance indicators by DISTRICT for 2011 and for previous 2 years.  
6. Timeliness of zero reporting for the DISTRICTs in 2011:

actual__ / expected:___ (___%)
7. Completeness of reporting from the DISTRICTs in 2011:

actual__ / expected:___ (___%)
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	Type of transportation available
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	Assign score 1 (best) to 5 (worst) for level of understanding of the following:
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