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Glossary of EPI Review terms

Align assessments (also referred to as “integrating assessments”)

Refers to designing assessments so that they complement each other in timing,
design, or technical content, to avoid duplication of effort. It can mean
conducting assessments at the same time, e.g. they are fully integrated such

as in a post-introduction evaluation (PIE) or a surveillance review, or partially
integrated such as including data verification to field team tasks to contribute
to a data systems review. It can also refer to designing one assessment so

that it includes follow-up of recommendations contained in the other.

Comprehensive multi-year plan for immunization (cMYP)

A strategic plan for the national immunization programme, including situation
analysis, objectives, strategies and activities, costing and financial analysis and
monitoring and evaluation frameworks.

Concept note

Describes the EPI Review objectives, methods, timelines and human and
financial resources required. The note is important for securing government
approval and facilitating communication with stakeholders. The note is often
updated after a desk review to reflect any new directions.

Core questions

In an effort to promote standards, facilitate a modular approach to designing

field tools and minimize programme disruption by reducing the length of field
tools, this document provides a set of core variables for each of the seven EPI

Review topics (see Annex 4).

External determinants

Refers to those events or systems that are external to the immunization
programme but which substantially affect (either positively or negatively)
programme performance.

External participant

"External” in this context means external to government service or national
immunization programme. It often refers to a participant representing an
international organization or consultant from outside the country, especially
when referring to the External Coordinator or Topic Leads.
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Field-review stage of the EPI Review

This is the period of active data collection, observation and report-writing in
the field.

Follow-up stage of the EPI Review

This is a multi-year stage commencing with debriefing and report-writing, and
extending to overseeing implementation through planning and review systems
of the ministry of health (MoH).

Immunization system components (topics)

The seven immunization system components are linked to the health systems
building blocks and are aligned with system components in cMYP guidance
(see Box 4).

Integrating assessments (see “align assessments”)

EPI Review (or Review)

Also referred to as an EPI Review. It is a systematic investigation of the
strengths and weaknesses of the immunization programme, used to identify
priority areas in order to improve programme performance and guide strategic
planning process.

EPI Review Coordinators

The Review Coordinators can be a designated EPI staff person (National
Coordinator), and an external consultant (External Coordinator). Review
Coordinators report to the EPI Review Managers and are responsible for the
preparation, implementation and final reporting of the Review. See Box 14
for management context; Annex 2 for ToRs.

EPI Review Field Team Leads

An external review participant who leads the field trip in an assigned
geographical area, synthesizes findings, conclusions and recommendations
and reports back at field and national levels. See Box 74 for management
context; Annex 2 for ToRs.

EPI Review Managers

In-country immunization leaders (usually the EPI manager and WHO
immunization officer) responsible for initiating, facilitating and overseeing
all stages of the Review. See Box 74 for management context.

EPI Review scope

The basic scope of an EPI Review includes assessing each of the seven
immunization system components (see “Immunization system components”).
However, the scope may be modified if one of the components has recently
been assessed (scope decreased) or if other assessments will be integrated
(scope increased).

EPI Review stages

The five EPI Review stages are: (1) concept development and desk review;
(2) planning and preparation; (3) implementation; (4) synthesis and
recommendations; (5) translation into action. See Box 2.

EPI Review topic

Topics can refer to: (1) one of the seven immunization components; (2) an
assessment that is being integrated; (3) any other special area of emphasis
such as external or health system factors. The purpose of delineating topics
is to track technical areas and link them to experts who will be responsible
for conclusions and recommendations for a given topic.

EPI Review Topic Leads

These are external review participants who have been nominated to lead a
Review topic; this means being responsible for leading the synthesis of findings,
conclusions and recommendations across national and all field teams. See Box
14 for management context; Annex 2 for ToRs.

Post-introduction evaluation (PIE)

Evaluation of the implementation and lessons learnt from recent new
vaccine introductions.

Xi
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Rationale and objectives of these guidelines

Introduction

RATIONALE

An EPI Review serves as the foundation of a programme’s strategic
planning process and therefore should be of the highest quality and
tailored to meet country needs. It should aim to have an impact on
the quality and access of immunization services and contribute to
the mobilization of resources for the programme.

What is an EPI Review?

The purpose of the Review An EPI Review, also referred to as National
is to provide evidence Immunization Programme Review, is the comprehen-

for the programme’s .
prograrn sive assessment of the strengths and weaknesses of
strategic directions and

priority activities. an immunization programme at national, subnational Conducting a high-quality EPI Review has become challenging

TR EER, ol SR 4B T

https://www.yunbaogao.cn/report/index/report?reportld=5 26043

and service-delivery levels. The purpose of the Review
is to provide evidence for the programme’s strategic directions
and priority activities. With this in mind, an EPI Review should be
conducted before the immunization programme’s strategic
planning cycle, such as the cMYP. Review findings are presented
formally to the Ministry of Health (MoH), other relevant ministries,
and often the country’s interagency coordinating committee (ICC)
for their responses and endorsement for incorporation into the
next strategic plan.

There are many ways an EPI Review can be conducted. The
purpose of these guidelines is to establish a benchmark against
which deviations from the standard can be made explicit. For
example, EPI Reviews include external technical experts to provide
greater technical depth, promote impartiality and increase the

vicilhilitg AanA ~radihilitg AF thA finAdinA~c I EDI DAviiavar +Anmac Ara

because of the increasing complexity and scope of immunization
programmes. Additionally, there is a risk of Reviews being driven
by external pressures and not sufficiently country-driven or
valued. This is a result of the increasing number of global and
local immunization partnerships, each of which may have
different interests and ideas for gathering information. Lastly,

if country engagement and preparation time are inadequate,

an EPI Review may fail to address critical questions or provide
relevant recommendations.

Along with the need to improve the quality of EPI Reviews, there
has been a growing need to align or integrate other assessments.
The growing complexity of national immunization programmes
has brought a wealth of country evaluation and assessment
exercises. This has led to serious concerns regarding the amount of
time national immunization managers must spend on conducting
assessments, as well as the efficiency and added value of the
various assessments. In line with global recommendations, the
present guidelines aim to promote integration of EPI Reviews with
other assessments, where feasible. Of note, it is no longer
necessary to conduct post-new vaccine introduction evaluations
(PIE) after each vaccine introduction unless the vaccine product,
schedule, route of administration or strategy is significantly different
from current practice. To facilitate integration and honing in on
country priorities, these guidelines have been designed in a modular
way by indexing tools and resources by topic.



