Stock Management for Home-Based Records:

Home-based records (HBRs) are an important tool for immuni-
zation [EPI) programs but to be used effectively, they need to
be available at all levels of the health system. Unfortunately
stock-outs are common, resulfing in children not receiving (or
delayed in receiving) HBRs fo record vaccinations provided.!
Nationallevel HBR stock-outs were reported by 19 and 22
countries during 2014 and 2015, respectively. Information on
HBR stock-outs was either not available or not reported by 66
countries (19 were Gavi-eligible) for 2014 and 53 (11 were
Cavi-eligible] countries for 2015. Among the 22 countries
reporting HBR stockouts in 2015, 12 (54%] countries report-
ed a single HBR financing source, and nine (41%) countries
reported more than one source for HBR financing.?

The logistics system for tracking HBRs [along with other paper
fools) varies between countries. Many MOH systems do not
frack the stock of these tools, and there is litle to no visibility
regarding HBR availability. In most countries, HBR stock
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KEY POINT: Immunization cards (HBR) are an important reporting tool worldwide for recording and tracking individuals' vaccination status.

ISSUE: Countries face challenges with ensuring that children/parents receive and retain their vaccination cards— due to lack of card stock
management and often lack of guidance on assuring their availability and use.
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Facility resupply form that includes Child Health Cards (HBR) which are
available for boy (blue - B) and girl (pink - P), Zimbabwe

management is often not monitored as closely or as regularly
from national to peripheral levels, unlike the tracking for
vaccines or medical products.

When HBRs are not available, health workers in some coun-
fries require caregivers fo purchase notebook/exercise books
fo record vaccination hisfory; or they write the vaccines and
dates given on a slip of paper (which the caregiver is told to
bring to the next session, when HBRs will hopefully be avail-
able and the data can be transferred). In other countries,
districts or other subnational health offices or facilities print
cards and sell them fo caregivers when they do not receive
sufficient supply from the national level. These situations can
result in: (a) children not having HBRs to record their vacci-
nafion history, (b) parents refusing or forgetting fo return for
additional doses of vaccines, (c) children being revaccinated



BEST PRACTICES FOR HOME-BASED RECORDS (HBR) STOCK MANAGEMENT
* Carefully consider target populations, buffer stock needs, and resupply for lost/destroyed HBRs when estimating and printing HBRs.

* Ensure that printing and distribution of HBRs are included as a separate line item in annual budgets.

* Plan HBR funding for multiple years (not just the current year) to ensure that there is no interruption in HBR stock while waiting fo

secure funding.

* Include HBRs and other paper tools on immunization/vaccine stock and resupply forms so that facilities can report on and better track current

quantities and order requests as they do for vaccines and ancillary supplies).

* Provide stock cards/ledgers for HBRs at each level of the system and ensure that they are kept up to date to increase visibility of stock levels.

* Develop estimates for minimum HBR supply at each level (including buffer stock), and set up an alert system to trigger resupply when

quantities fall below the minimum.

* Bundle HBR distribution with BCG vaccine, if HBRs are distributed at birth or when a child receives BCG. This could help to ensure sufficient

quantities in each facility and simplify the need to reorder.

if there is no proof of previous doses and/or (d) children not
receiving life-saving immunizations, if a health worker refuses
fo vaccinate without an HBR.

PRINTING, ORDERING, AND DISTRIBUTION

Funding for HBRs is usually not secured for more than one
year, and line items for printing reporting tools are frequently
eliminated or reduced when finalizing budgets. Donor pariners
(e.g. UNICEF, USAID, Gavi) have been called upon to fund
the prinfing of HBRs when there is a budget shortfall. Addition-
ally, quantities of HBRs being printed are offen roughly esfimat-
ed from outdated census estimates so may not reflect actual
need. At other times, large quantities of HBRs are printed when
there is budget remaining at the end of a fiscal year. This can
result in older versions of HBRs being used or thrown away
[e.g. if HBRs are updated for new vaccine infroductions and
other changes.

As funding for HBR distribution is offen lacking, when HBRs are
printed by national or regional levels there is often a delay in
distribution to lower levels (e.g. from districts to health facilities
and for outreach). In some cases, large quantities of HBRs
have been found in national or regional stores while facilities
remain stocked out.

Many countries do not have a stock ledger/form for monitor-
ing HBR receipt or distribution nor a specific tracking line-item.
Unlike other commodities, stock balances of HBRs are usually
not monitored at peripheral levels. In the absence of HBR
stock ledgers at district or facility levels, HBR quantities fo be

received and the distribution system to facilities are not up-o-
date or monitored. There are therefore no estimates for buffer
stock of cards to send alerts for resupply.

Given uncertainties with target populations (denominators) and
distribution and stock monitoring challenges, this often results

in HBR stock outs at peripheral levels that are not reported and
addressed until after stocks have been depleted. HBRs may

be available at national level or overstocked in some parts of
the country while others have stock outs. In EPI reviews and
assessments in recent years, some countries have reporfed HBR
stock outs in health facilities for longer than 6 months.
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Example of HBR stock ledger, Zimbabwe

For more information, contact: www.si.com/homebasedrecordsproject



