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Standard Operating Procedures (SOPs)

Identifying and Vaccinating Chronically Missed Children
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A. Introduction

Chronically missed children are widely discussed in polio eradication initiatives. It has been found that especially in the polio endemic countries (such as Afghanistan, Nigeria, Pakistan), poliovirus transmission was maintained because of no or very low immunity among a clusters of susceptible children. Very often these children are found to be missed during the polio SIAs due to various reasons. In order to stop transmission of polioviruses for longer period or permanently, it is crucial to identify these missed children and bring them within the reach of the entire polio eradication activities. These missed children are known as chronically missed children (CMC) by the polio eradication programme in many countries. 
B. Definition: Chronically Missed Children (CMC)
1. A district or equivalent area where ≥10% children have been missed during the last 3 consecutive polio SIAs                           
OR

2. A cluster of children (≥50 children <5 years) who are being missed from polio vaccination in at least 3 consecutive polio SIAs due to any reason. (roughly estimated 50 children will be living among at least 300-500 population or an area for a vaccination team for a day) 
OR

3. A district or equivalent area reported an AFP case with zero-dose of polio vaccine (RI+SIA, OPV+IPV or combination but excluding birth dose) 
OR

4. A district or equivalent area having routine OPV3/3rd dose of polio containing vaccine (OPV or IPV or combination) coverage is below 80% for two consecutive years (JRF)          









C. Identification of chronically missed children (CMC)
It has been always very challenging to identify and characterise chronically missed children (CMC) by the programme. Based on the field experiences of polio consultants, polio experts and others, these children can be found in the following locations and population groups;
· Urban slum

· Periurban areas and slums

· Inaccessible or access compromised areas due to political, social, environmental/geographical or climatic or other reasons

· Areas between team area, supervisors area or along the district, province, country borders

· Communities that have low trust on polio vaccination programme or commonly known as refusals or non-compliance community

· Migratory population or IDPs or refugees
· Mobile communities that always on the move due to social, cultural or economic activities
D. Possible methods of identification

· Pre-campaign area scanning: Polio team supervisor or other can conduct a field visit to identify presence of any new settlements, village/sub village or hamlet or new migratory population or IDPs etc. 

· Cross checking the village list: Reviewing areas such as village, slums, hamlet, settlements, etc. list of the district and cross-check with the existing SIA micro-plans and identify areas not yet included.

· Campaign monitoring:  Team supervisors and monitors can look for areas between team area, supervisor area, along the district, province, country borders to identify any area, population subgroups are not included in the micro-plan and/or not covered by any team.  Check also if the bordering country has done some SIA, when, target age group, and see if the population x was included
· Post campaign monitoring:  Polio campaign monitors such as, post campaign monitor, independent monitors, LQAS surveyors etc. can identify areas or population that are such as along the streets, behind a market, around a transit location and/or identify an area or population group by back tracking unimmunized children. 
· GIS tracking: With the help of GIS tracking and using mapping technology can identify habitants that were missed by the team. 

· Data analysis: 

i. From AFP zero dose: Surveillance officer can back track AFP cases with zero or inadequate OPV dose and may identify an area or population group missed during SIAs 
ii. From Joint Reporting form (WHO-UNICEF) 

iii. Other relevant data, report, etc.

E. Characterization

Following identification it is very important to characterize the chronically missed children. The entire planning to reach these children should be according to the character of the chronically missed children. Chronically missed children can be characterized as follows; 
· Children of an area that is not included in the micro-plan

· Children of hard to reach geography 
· Children of politically low or inaccessible area
· Children of refusals or non-compliance family group or community
· Children of mobile or floating family group or community
· Children of an area with poor team performance
F. Micro-planning

· Areas and communities should be included in the SIA micro-plan including with best matching local vaccinator and supervisor. 

· These areas and communities should be marked as high risk for polio transmission. 

· For hard to reach geography, an appropriate mode of transportation for team, supervisor and monitors should be planned. 

· Appropriate type of team activities such as, transit team, mobile team etc. should be planned to reach children of mobile and floating families

G. Plan and implementation of vaccination strategy 

· The strategies, vaccine type, age groups, number of vaccination event, geographical scope etc. should be determined based on the recommendations from the technical team in country and consultation with partners’ technical support

· Conducting a short interval of additional doses (SIADs) could be an appropriate vaccination strategy to vaccinate those CMCs depending on the recommendations from the technical team in country and consultation with partners’ technical support

· Mop up campaign for a regular interval until these children are adequately been vaccinated (7 to 10 doses), depending on the recommendations from the technical team in country and consultation with partners’ technical support

· Other innovative strategies and best practices in other countries also can be considered such as, permanent polio team (PPT) in Afghanistan, Hit and run in Somalia, etc.
H. Social mobilization

Strategic social mobilization activities should be planned and implemented starting from pre-campaign to the end of SIAs based on the catheterization of the chronically missed children. 
I. Supervision and Monitoring

A separate supervisor and monitors team can be organized for supervision and monitoring chronically missed children and 100% areas and communities with these children should be supervised and monitored.  
J. Evaluation / assessment 

Monitoring findings and data should be plotted /analysed separately over rounds and assess the trends and quality of vaccination activities of chronically missed children. 
K. Review
Based on the monitoring findings and assessment every round, the vaccination strategy should be adjusted to cover the un-reached and to sustain the coverage those already reached, as well as the micro-plan for the next round . 
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