CDC Assessment of Risk (21 June 2011)

CHAD
Immunization Surweillance

12-month immunization indicator National Percent of states / provinces with:

District: Province: Overall 12- Immunization Virolo Surveillance
% missed %missed | month POL3 O-dose | Performance || NPAFPR sz 2+ Adeq. Stools 9 | performance
children in children in immunization >= 80%***

SlAs* SIAs** indicator

100 88.9 Some | Intermediate

*12-month districtimmunization indicator: Based upon Chad’s 2011 MPI for immunization but using data from SlAs conducted during the previous 12
months (8 June 2010 — 7 June 2011). Additional details in the 2nd Quarter 2011 Progress Report of the GPEI Process Indicators for 2010 and 2011 and
Methods Supplement.

**12-month provincial immunization indicator: Based upon SIAs conducted in all provinces in Chad except the provinces in N'Djamena and in the
southern and eastern WPV transmission zones (MPI provinces) during the previous 12 months (8 June 2010 — 7 June 2011). The provinces in
N'Djamena and in the southern and eastern WPV transmission zones were omitted given their consideration in the 12-month districtimmunization
indicator. Additional details in Methods Supplement.

*** based on the upper 90% confidence limit
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* Incomplete, data as of 14 June 2011
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continue to
arrive at the Cameroon laboratory not in good condition, there
has been improvement in the sub-national adequate specimen
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end-2010 @ <10% missed children in greater N'Djamena and in the sountern and eastern WPV transmission zones
during each SIA in the second half of 2010

end-2011 @ <10% missed children in greater N'Djamena and in the sountern and eastern WPV transmission zones
during each SIA
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