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Strategies for the Preven-
tion and Control of Cervical 
Cancer
Background information
PAHO ProVac Initiative aims at 
strengthening technical capacity 
to make evidence-based deci-
sions on the introduction of new 
vaccines at the national level. Since 
early 2000, PAHO’s Immunization 
Project has been working closely 
with PAHO Member States on 
promoting evidence-based deci-
sion making in order to ensure 
that public health resources are 
invested in high-priority diseases. 
In the last three years, the ProVac 
Initiative has held two regional 
workshops to train health profes-
sionals on different methods to 
generate and gather the necessary 
evidence base to inform national 
immunization policy, with a focus 
on economic evaluations. The last 
two workshops focused on the 
pneumococcal conjugate vaccine 
(PCV) and rotavirus vaccine in 
2008 and 2010, respectively [1]. 
Since then, the new vaccine 
against human papilloma virus 
(HPV) has reached the market 
to prevent and control cervical 
cancer both among adolescent 
girls and adult women. PAHO 
Member States have requested 
support to evaluate its introduc-
tion in the context of ongoing 
activities led by national cervical 
cancer programs. 

Purpose of the workshop 
The workshop aims to provide 
national public health experts 
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International Evaluation of Paraguay’s Expanded Program on  
Immunization, 2011
An international evaluation of Paraguay’s expanded Program on Immunization (ePI) took place from 13-18 
October 2011 in response to a request from Paraguay’s Health and Social Wellbeing Ministry (MSPyBS, 
its initials in Spanish). The evaluation was conducted by a team of 14 international experts from the Pan 
American Health Organization (PAHO) and Latin American countries, in coordination with 42 national and 
regional health workers. 

The primary objective of this evaluation was to assess the ePI’s organization, structure, and operation, 
particularly compared to the previous international ePI evaluation conducted in 1999. evaluators visited 13 
sanitary regions, 30 municipalities, 98 health care centers, and conducted 869 interviews. Of those inter-
viewed, 75 were from the political sphere, 92 were ePI managers, 611 users, and 15 were managers from 
other programs, agencies, or institutions. The places visited during the data collection included 129 health 
units, 29 family health units, 26 hospitals, 5 sentinel surveillance sites, the Institute for Social Security, and 
UNICeF, among others.  

Activities were carried out in 30 municipalities in 13 Sanitary Regions of the country, which included the 
capital Asunción, Alto Paraná, Amambay, Boquerón, Caaguazú, Canindeyú, Central, Cordillera, Guairá, 
Itapúa, Misiones, Ñeembucú, and Presidente Hayes. Municipalities were selected based on risk criteria 
calculated taking into consideration vaccination coverage parameters, epidemiological surveillance indi-
cators, as well as social, demographic and epidemiological risk considerations. Of those municipalities 
selected, 5 were considered low risk, 7 moderate risk, 10 medium risk, and 8 high risk. 

The Minister of Health of Paraguay, Dr. Esperanza Martínez, during the ceremony of 
the presentation of the evaluation report, asunción, Paraguay, 28 October 2011.
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Paraguay continued from page 1

1. The data are preliminary, but they exceed 90% for DTP3 and MMR, among others.

Throughout the evaluation process, many achievements and challenges were identified for each of the individual EPI components. The following 
are worth noting:

achievements • Availability of a 2003 Vaccine Law that guarantees the EPI financial sustainability. 
• Sustained polio eradication; measles, rubella and congenital rubella syndrome (CRS) elimination; and control of other 

vaccine-preventable diseases (VPDs). 
• Information system development, including the nominal immunization registry for the entire National Health System 
• Development of a social awareness campaign to promote vaccination as a right and a disease prevention culture. 
• Increase in research for evidence-based decision making, such as population studies, data quality assessments, new 

vaccine introduction cost-effectiveness studies, among others.
• Intersectoral and interinstitutional coordination and advances in the decentralization process. 

Challenges • Fitting the ePI within the Health Model in the context of a primary healthcare focus.
• Coordinating the MSPyBS’ internal operations related to family and community health programs and departments.
• Defining the EPI’s and other units’ roles and functions regarding substantive processes for program implementation.  
• Updating regulations and strengthening the technical and operational VPD surveillance capacities. 
• Taking advantage of the flagship and social protection programs to guarantee equality and access to vaccination services 

through spontaneous demand.

In recent years, evidence has shown a lack of consis-
tency between the administrative coverage rates and 
the coverage rates, consistently higher, obtained 
through surveys, such as the National Survey of 
Demography and Sexual and Reproductive Health 
2008 (children 12-23 months); a mumps serosurvey 
2009 (children 1-4 years); a  pentavalent3 coverage 
survey (children 7-<12 months) conducted by 
the General Directorate of Statistics, Surveys and 
Censuses in 20111 (Figure 1) These inconsistencies 
deserve to be analyzed in greater depth and the 
historical coverage data should be reviewed once 
the results of the 2012 census have been obtained. 

The evaluation culminated with the development 
of a comprehensive multi-year plan 2012-2016. 
The plan includes expected outcomes, indicators, a 
timeline, and a budget for Paraguay’s ePI, as well as 
specific activities that respond to recommendations 
issued during this evaluation. 
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Data Quality Assessment
In order to compare the results with those of a 
data quality self-assessment (DQS) conducted 
in 2009, the data quality component of the 
evaluation was done using the same question-
naires and forms used in 2009. The objectives 
of this DQS were to evaluate quality aspects 
of the information system*, the timeliness of 
the reporting and the accuracy of the informa-
tion produced by the ePI coverage monitoring 
system at different levels. 

The team took the opportunity to assess the 
development of the new ePI information 
system (SIMSPAI), which is a sub-system 
of Paraguay’s MSPyBS Health Information 
System. The SIMSPAI is a nominal informa-
tion system that integrates three modules: 1) 
a nominal registry of doses administered to 
calculate vaccination coverage; 2) a vaccine 

inventory and stock management; and 3) 
epidemiological surveillance of vaccine-
preventable diseases. 

As in 2009, the DQS results showed differences 
in the different places evaluated regarding the 
compliance with the norms and good prac-
tices, and in data agreement when comparing 
data from one level to the next in the data flow 
(accuracy). Reporting completeness and time-
liness were not quantified due to limitations in 
the use of date stamps when receiving reports. 
In general, the 2011 results suggest improve-
ments in the quality and accuracy of numera-
tors when compared with the 2009 DQS.

The SIMSPAI is a sub-system of the Web-
based nominal information system, which is 
developed by the MSPyBS General Bureau of 

Strategic Health Information. At the time of 
the assessment, the system was in a period 
of testing and its introduction is expected for 
2012. Given the technology used for its devel-
opment, this application has an enormous 
potential to help manage the ePI at all levels, 
provided that data entry is done as close as 
possible to the vaccination in time and place. 
The SIMSPAI can interoperate with other 
modules and subsystems of the Health Infor-
mation System and other information systems 
such as the civil registry. It can also link to 
mobile technologies for data collection and for 
sending alerts. It will be important to maintain 
the use of the current information system “ePI 
visual” until the SIMSPAI can produce data 
of quality at least comparable with the data 
produced by the current system. ■

*  A system of information defined as the people involved in the collection and processing of data, practices of registration, the flow of data, and the activities conducted to process and add this data and information, 
including the software if it exists.
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ProVac continued from page 1

with tools and methods to gather the neces-
sary data and information to guide decision-
makers in developing evidence-based policies 
for cervical cancer prevention and control.

Objectives of the workshop
1. To review scientific evidence on new tech-

nologies for cervical cancer prevention 
and control, including the HPV vaccine for 
adolescent girls and secondary prevention 
strategies for adult women.

2. To explore the use of economic evaluations 
to inform evidence-based cervical cancer 
prevention and control policies.

3. To build national capacity using ProVac’s 
CeRVIVAC Model to address the following 
two policy questions: 
• What is the investment value of intro-

ducing the HPV vaccine in my country? 
• Which cervical cancer screening strat-

egy has the greatest investment value 
in my country?

4. To discuss and develop a plan for assess-
ing the HPV vaccine and cervical cancer 
screening strategies in order to strengthen 
the national cervical cancer prevention and 
control program.

Summary of the workshop
The workshop had 140 participants represent-
ing professionals from 26 countries of the 
Region and from several international organi-
zations and academic institutions. Among the 
international participants were experts from 
the World Health Organization, the ProVac 
Centers of excellence, Harvard University, 
the London School of Hygiene and Tropi-
cal Medicine, the Sabin Vaccine Institute, the 
Supporting National Independent Immuniza-
tion and Vaccine Advisory Committees Initia-
tive, the Program for Appropriate Technology 
in Health (PATH), the International Planned 

Parenthood Federation, and the Interna-
tional Union against Cancer (UICC, its initials 
in French). each country was represented by 
an average of 4 participants, which included 
the ePI manager, the cervical cancer program 
manager, a health economist, and the PAHO 
focal point on immunization.

The meeting gave participants the opportunity to:

1. review the scientific evidence concerning 
new technologies for the prevention and 
control of cervical cancer including the HPV 
vaccination of adolescent girls and second-
ary prevention strategies for adult women; 

2.   explore how economic evaluations can be 
used in order to prepare evidence-based 
policies for the control of this disease; 

3.  understand the conceptual base and the 
components of the ProVac CeRVIVAC model 
as well as the policy questions that the 
model can help answer; and

4.  discuss and develop a strategic plan for 
strengthening the evidence base necessary 
to make informed decisions regarding the 
HPV vaccine and cervical cancer screening 
strategies.

PAHO/WHO recommends considering the 
introduction of the HPV vaccine as part of an 
integrated package of interventions for the 
prevention and control of cervical cancer and 
other health services. These interventions will 
provide greater protection against cervical 
cancer to adolescent girls (through vaccina-
tion) and to adult women (through a strength-
ened cervical cancer screening program). As 
such, it was emphasized that it is preferable 
to develop a program that increases protec-
tion against cervical cancer for every woman 
today. Finally, the workshop emphasized the 
important role of the national immunization 
and cervical cancer professionals in evaluat-
ing the introduction of the HPV vaccine and 

implementing strategies to strengthen cervical 
cancer screening in any given country. 

The first day of the workshop featured 
renowned subject-matter experts, who 
presented on the following: technical update 
on immunization and cervical cancer control 
activities in the Americas; the natural history of 
HPV infection and of cervical cancer disease; 
scientific evidence on new technologies for the 
prevention and control of this disease; and an 
introduction to basic concepts on economic 
analyses and to the conceptual basis of the 
CeRVIVAC model. 

During the second and third day of the 
meeting, the participants had the opportu-
nity to better understand the model through 
six practical exercises. Trained facilitators, 
many of whom are currently leading studies 
using the CeRVIVAC model in their countries, 
supported participants. The hands-on exer-
cises not only allowed participants to become 
familiar with the structure and assumptions of 
the model but each exercise aimed to facili-
tate discussion among the multidisciplinary 
country teams. The teams discussed the cervi-
cal cancer control strategies their countries 
would like to evaluate, as well as the relevant 
local sources of information available in their 
countries. each exercise was introduced by a 
country where the model was piloted prior to 
the workshop (Argentina, Bolivia, Jamaica, and 
Paraguay). After the completion of each exer-
cise, there was an opportunity to review the 
results, comments, and observations of each 
team. In the end, the participants developed 
a strategic plan for strengthening the scientific 
evidence base that will serve to guide the next 
steps in the process. 

See ProVac on page 4

Participant feedback of the workshop:

• The participants provided positive feedback concerning the model and there was general acceptance of the methodology.

• The involvement of both the immunization program and the cervical cancer control program was considered very important since the two 
programs will have to work together to form evidence-based policies on cervical cancer control.

• The attendees recognized that the promotion of interprogrammatic, multidisciplinary teams will serve to support decision-making and the 
process of planning and implementing the program.

• The participants appreciated the quality of the presentations and logical content flow of the workshop.

• The participants who attended previous ProVac workshops appreciated the noticeable shift in focus from providing training only on economic 
evaluation tools to providing training on developing a strategic plan to gather all relevant evidence to inform policymaking.

• The attendance of facilitators from countries that had piloted the tool was regarded as a key factor for the success of the workshop.
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Paraguay’s Evaluation of the Vaccination Supplies Stock Management (VSSM) Software 
In January 2010, the Pan American Health 
Organization (PAHO) began piloting a soft-
ware to manage and control vaccines, syringes 
and other supply inventories (Vaccine Supplies 
Stock Management - VSSM)1  in Member 
States’ National Immunization Programs. The 
VSSM was developed by the World Health 
Organization (WHO) and is based on a Micro-
soft Access platform. It can be implemented at 
any level, from local to national. The introduc-
tion of new vaccines in recent years, many of 
which can be expensive, justifies the imple-
mentation of effective and easy to use tools for 
stock management. 

Bolivia, Honduras, Nicaragua, Paraguay, and 
Venezuela were selected to carry out pilot 
programs using this software. During 2010, four 
workshops were held to train vaccine ware-
house management and cold chain manage-
ment personnel, as well as the expanded 
Program on Immunization (ePI) managers on 
how to use this new software. 

ProVac continued from page 3

Participant suggestions for future workshops and the CErVIVaC model:

• Devote more time for model exercises.
• Continue sharing digital versions of all the materials.
• Consider making an adjustment to the model so that the users can compare the bivalent and quadrivalent HPV vaccines.
• Consider the possibility of including a composite model result that represents the cost-effectiveness of combining strategies, such as vaccinating 

girls and screening adult women not eligible for vaccination.
• Add to the model definitions on “confusing” or “easily misinterpreted” concepts (e.g. “follow up”, “coverage of the current screening”).
• It was suggested that PAHO facilitate exchange of information and data among countries.

results and conclusions

The workshop helped empower participants to promote evidence-based decision making at the local level as their countries look towards making 
changes to current cervical cancer control policies. In addition, participants increased their general knowledge on five key topics:
1. evidence-based decisions; 
2. economic evaluations; 
3. strategies for cervical cancer prevention and control; 
4. the use of scenario analysis; and 
5. the interpretation of cost-effectiveness analyses.

• The increase in knowledge among participants was clearly evident by results from a participant survey administered pre and post workshop. The 
survey included questions about participants’ level of knowledge and attitudes with respect to the five aforementioned key topics.

• The proportion of participants that reported high or very high knowledge levels for the five topics post-workshop almost doubled:
 Proportion of participants who reported high or very high knowledge of economic evaluations increased from 33% pre-workshop to 

67% post-workshop;
 Proportion of participants who reported high or very high knowledge of cervical cancer control strategies increased from 45%  

pre-workshop to 74% post-workshop;
 Proportion of participants who reported high or very high knowledge of evidence-based decisions increased from 50% pre-workshop to 

82% post-workshop;
 Proportion of participants who reported high or very high knowledge of the interpretation of cost-effectiveness studies increased from 

54% pre-workshop to 74% post-workshop;
 Proportion of participants who reported high or very high knowledge of sensitivity analysis increased from 23% to 82% post-workshop. ■ 

1. Immunization Newsletter, April 2010: Vol. XXXII, No. 2: ProVac: essential Components of a Cost-effectiveness Analysis for Rotavirus Vaccine.

Concepción

San Pedro
(San Estanislao)

Misiones 
(Encarnación)

Caaguazú
(Coronel Oviedo)

Alto Paraná
(Ciudad del Este)

Asunción

1 National Vaccine Warehouse
5 Sub-national Vaccine Warehouses
14 Regional  Distribution Centers 

Map of Warehouses for Storage and Distribution of Vaccines, Paraguay, 2011

 1. Immunization Newsletter, December 2010, Vol. XXXII, No.6: Vaccination Supplies Stock Management [VSSM]. Available at: http://new.paho.org/inb/. See VSSM on page 5
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Paraguay was selected to evaluate and 
document the VSSM’s usefulness and effec-
tiveness. Paraguay’s population consists of 
6,451,122 inhabitants. It is divided into 18 
departments and 236 municipalities. The ePI 
has a national vaccine warehouse located in 
the capital, Asunción. Five regional vaccine 
warehouses are located in the following health 
regions: Caaguazú, Concepción, Misiones, 
Alto Paraná, and San Pedro. Paraguay imple-
mented the VSSM at the national vaccine 
warehouse in May of 2010. Subsequently, 
the implementation was expanded to the 5 
regional warehouses in July 2010. In January 
2011, the training on the installation and use of 
the VSSM to information technology personnel 
was expanded to the other 14 health regions 
(see map on previous page). 

Objectives of the evaluation: 
• evaluate and document: 
	The usefulness, applicability, efficiency 

and operability of the VSSM Software for:
 Decision-making on the logistics for 

receipt, storage and distribution of 
vaccines and supplies used by the ePI. 

  Improvement in the operations related 
to the management of immunobiolog-
icals and supplies in warehouses. 

	Experiences and difficulties in the man-
agement of the VSSM: 
 Data entry
 Use of the reports

	User-friendliness of the VSSM
	Improving the use of the VSSM
	Suggestions and recommendations
	Suggestion for improved training

Methods: 
• PAHO’s Comprehensive Family Immuni-

zation Project, in the Area of Family and 
Community Health (FCH/IM), developed an 
instrument/guide to be used in the evalua-
tion of the VSSM’s management, usefulness 
and effectiveness. This instrument consists 
of two types of questions: open-ended and 
“yes”/”no”.  

• Observation and interview visits were con-
ducted and the instrument was applied to ePI 
authorities and VSSM users at the National 
Center of ePI Vaccines as well as in four 
regional vaccine warehouses: Alto Paraná, 
Caaguazú, Concepción, and San Pedro. 

Main findings: 
• Management of VSSM
	Interviewed personnel demonstrated 

both knowledge and use of VSSM.
	Interviewed personnel stated that the 

VSSM is reliable and user-friendly. 

	A crossed-referenced control between 
the physical vaccine supplies available 
and the “in existence” report gener-
ated by the VSSM was carried out in 
each vaccine warehouse. This is done 
in order to confirm that the amount of 
vaccines in existence in the cold storage 
rooms were represented by the quan-
tity provided in the VSSM. It is worth 
noting that the physical count coincided 
with the VSSM report in all cases. 

	The invoicing system has been used to 
identify lot number, expiration date, 
supplier, and the location in the ware-
house of vaccines, syringes and other 
supplies to be distributed. 

	Seven reports are primarily used: 
receipt of supplies, dispatches, cur-
rent existence, storage space available, 
supplies by client, current stock and 
invoices. 

	The ePI manager receives the follow-
ing reports monthly: receipt of supplies, 
dispatches, and current stock. 

	The following reports are sent quarterly 
to the Department of Financing: receipt 
of supplies and deliveries. 

	VSSM  triggers the following alerts:
 expiration date: 6 months/< less than.
 Maximum and minimum stock in exis-

tence: 3 months
	Each of the five regions sends the “data 

file” to the chief of the national vaccine 
warehouse monthly. 

• Report usefulness
	Interviewed personnel stated that the 

VSSM generates reports that contain 

the required information immediately, 
reliably, and in a way that facilitates 
inventory management processes. 

	System operators at all levels reported 
that the use of the VSSM had a positive 
impact on their daily work, in addition to 
the usefulness of the reports generated by 
the VSSM. These reports meet the needs 
within the management processes for the 
administration of vaccines and supplies. 

	Reports generated by the VSSM on 
“warehouse use” provide useful and 
accurate information on the current 
storage capacity available in the refrig-
erated and air-conditioned environ-
ments (diluents, syringes, safety boxes 
and general supplies). 

	The VSSM generates a report facilitate 
the immediate location of vaccines and 
supplies by class, lot, expiration date, 
supplier. Interviewed personnel indicated 
that this information is of great value. 

• Warehouse management: what processes 
changed after the installation of the VSSM? 
	Before the implementation of the VSSM, 

a traditional inventory management 
system using excel tables and paper 
files was used. Although well organized, 
this approach was time consuming 
and challenging for obtaining reliable 
data. The implementation of the VSSM 
has made it possible to integrate these 
multiple manual processes into a single 
database and reduce errors. 

	With the introduction of the VSSM, 
the processes and information of the 
inventory management and control 
were facilitated. 

see VSSM on page 6

VSSM evaluation team, Paraguay, 2011



VSSM continued from page 4
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	The VSSM has provided the necessary 
alerts for preventing shortages and 
over- stocking vaccines and supplies. It 
has also generated alerts on the expi-
ration dates, which have been useful in 
minimizing vaccine wastage. 

•  General observations
	In general, the VSSM was regarded as 

a very useful and efficient tool at the 
national level. The ePI manager based 
the decision to expand the VSSM to 
the five regional vaccine warehouses 
and subsequently, to the remaining 14 
health regions. 

• Training and supervision
	A training program was developed 

and implemented by the chief of the 
national vaccine warehouse and the 
ePI information system specialist. 
They had been previously trained in a 
workshop carried out by PAHO and the 
Bolivian Ministry of Health. The train-
ing program was implemented in two 
phases under the coordination of the 
ePI manager. 

	Five staff members responsible for 
the regional warehouses were trained 
in July 2010. Personnel responsible 
for the information systems in the 14 
remaining health regions were trained 
in January 2011. 

	A supervisory visit was carried out after 
the implementation of the VSSM in the 
five regional warehouses

Regional Meeting on Rotavirus and Bacterial Pneumonia/ Meningitis Surveillance –  
Montevideo, Uruguay, 16-17 November 2011
On 16-17 November, a Regional meeting on 
rotavirus and bacterial pneumonias/ menin-
gitides surveillance took place in Montevideo, 
Uruguay. The event was inaugurated by 
the Uruguayan Minister of Health, Dr. Jorge 
Venegas, PAHO’s representative in Uruguay, 
and PAHO’s Immunization Project Coordi-
nator. The meeting included the participation 
of 102 professionals from 20 Latin American 
and Caribbean (LAC) countries; professionals 
from the Centers for Disease Control and 
Prevention of the United States (CDC), and 
from the Fiocruz Foundation of Brazil. each 
country was represented by the national 
rotavirus and bacterial pneumonia/menin-
gococcal surveillance focal points; a central 
rotavirus laboratory representative; a SIReVA 
II1 representative, and PAHO’s in-country 
immunization focal point. This meeting 
provided the opportunity to review evidence 

concerning the importance and usefulness of 
surveillance data in assessing the impact of 
new vaccines. 

The main conclusions and key messages 
highlighted by the speakers are listed below: 

• Sentinel surveillance can be used as a 
platform to conduct vaccine impact assess-
ments, including effectiveness studies. 

• Improving the quality of the data being sent 
to PAHO and WHO is critical. Currently, it 
is clear that data is being sent without a 
preliminary analysis at the country level. 

• It is preferable to have just one sentinel 
site with good technical quality, sending 
reliable and timely information, laboratory 
and epidemiological capabilities, rather 
than having several sites suffering in any 
or all of these areas. 

• Surveillance is the cornerstone for the 
introduction of new vaccines. Laboratory 
surveillance should go hand-in-hand with 
epidemiological surveillance. 

• Before introducing a new vaccine, coun-
tries should plan how they will measure its 
impact. There are several methods to eval-
uate the impact of a vaccine, all with differ-
ent weaknesses and strengths. However, 
the most important aspect is having reli-
able data to feed the model. In fact, several 
methods for evaluating vaccine impact can 
be used, depending on the data available 
in each country. 

• The use of the new VINUVA tool for data 
reporting to PAHO will help countries 
improve surveillance data quality. Coun-
tries should begin using VINUVA as soon 
as possible. ■

1  SIReVA II is the Regional laboratory network for bacterial invasive diseases. Immunization Newsletter, August 2010, Vol. XXXII, No. 4: What’s new about new vaccine surveillance?

VSSM continued from page 5

Main conclusions: 
• The implementation of the VSSM has resulted in improvements of the management inventory 

processes related to the handling of vaccines and other supplies used by the immunization 
program.

• The VSSM is a useful, effective and reliable tool that integrates all management information from 
inventory management processes into a single database. 

• Staff is knowledgeable on the use of the VSSM and how to generate and access reports on receipts 
and dispatches of vaccine and other supplies. 

• The introduction of the VSSM supports better management and planning of inventories. ■

VSSM screen
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VINUVA – New Tool for the Monthly Reporting of Data from Sentinel Surveillance of  
Rotavirus, Pneumonia and Meningitis
VINUVA (from “New Vaccine Surveillance” in 
Spanish), a web-based computer platform, 
was developed by the Pan American Health 
Organization (PAHO) to facilitate the monthly 
reporting of aggregated data from both the 
sentinel hospital surveillance of rotavirus diar-
rhea as well as invasive bacterial diseases, 
particularly pneumonia and meningitis in chil-
dren aged <5 years. This platform comes to 
replace the Excel files and MS Access database 
that countries were using to report their data 
since the implementation of both surveillance 
networks in the Region of the Americas. As it 
is web-based, VINUVA simplifies the monthly 
sending of data to PAHO as well as maintain-
ing the regional database. The system also 
facilitates the quality control of data and the 
generation of standardized reports. The coun-
tries can enter their data directly to VINUVA; 
however, data are sent to PAHO only after they 
have been validated by the surveillance officer 
in the country. 

V I N U V A 
includes the 
following vari-
ables: country, 
sentinel hospi-
tal, and the 
month, year, 
and number of 
hospitalizations 
in children aged 
<5 years. In the 
case of rotavi-
rus, the specific 
v a r i a b l e s 
included in the 
system are: the 
number of diar-
rhea admissions 
in children aged <5 years; number of children 
aged <5 years meeting the case definition; 
number of stool samples from children aged <5 

years; and 
number of 
cases with posi-
tive results for 
rotavirus. In the 
case of bacte-
rial pneumo-
nias, the vari-
ables include: 
the number of 
s u s p e c t e d 
cases of pneu-
monia in chil-
dren aged <5 
years; number 
of suspected 
p n e u m o n i a 
cases with 
x-rays; number 
of cases of 

bacterial pneumonia; number of probable 
cases with a blood specimen; number of 
probable cases with a specimen of pleural 
fluid; number of confirmed cases by etiologi-
cal agent [Haemophilus influenzae type b 
(Hib), Hi (no b), Streptococcus pneumoniae 
(pneumococcus) and other bacteria or 
contamination]; and the number of cases that 
died of pneumonia. For bacterial meningitis, 
data is entered for the number of suspected 
meningitis cases in children aged <5 years; 
number of suspected meningitis cases with 
cerebrospinal fluid and study form completed; 
number of probable cases of meningitis by 
age group and total; number of confirmed 
cases by age groups and isolated agent; and 
the number of cases that died of bacterial 
meningitis. A challenge for the pneumonia 
and meningitis surveillance is to separate the 
cases by age group and vaccination status, 
and linking VINUVA to the information system 
for reporting the laboratory data from the 
SIReVA network. 

Verification 

Data Collection

Aggregated data 
reviewed 

Monthly 
aggregated data 

entered in VINUVA 

NATIONAL 
LEVEL 

SENTINEL 
HOSPITALS 

REGIONAL 
LEVEL 

Data not verified 
(not shared) 

Data verified 
(shared) Reports Reports 

VINUVA Data Flow

VINUVA screen

VINuVa - advantages

• Via Web, does not require installing programs. It is accessible from any location/time with an  
Internet connection.

• Captures in real-time aggregated data of new vaccines by hospital per month.
• Enables users of accredited health ministries and regional offices (PAHO and WHO) access to verified  

data reports. 

VINuVa – Next steps

• each country should identify for each hospital:
 Person responsible for data logging (collector).
 Person responsible for verifying the data (checker).

• each one of these individuals should:
	Register and train in the DeMO: www.paho.org/vinuva/demo.  
	Register and enter the data on the actual VINUVA: www.paho.org/vinuva.  ■



8      IMMUNIZATION NEWSLETTER  Volume XXXIII Number 6  December 2011  PAN AMERICAN HEALTH ORGANIZATION

ND

IN

ALUTSOR

O
P
S

A
H
O

ND

IN

P

E

O V I MU

P

ND

IN

ALUTSOR

O
P
S

A
H
O

ND

IN

P

E

O V I MU

P

ND

IN
ALUTSOR

O
P
S

A
H
O

ND

IN

P

E

O V I MU

P

ND

IN

ALUTSOR

O
P
S

A
H
O

ND

IN

P

E

O V I MU

P

Comprehensive Family Immunization Project

525 Twenty-third Street, N.W.
Washington, D.C. 20037 U.S.A.
http://www.paho.org/immunization

The Immunization Newsletter is published every 
two months, in english, Spanish, and French by the  
Comprehensive Family Immunization Project of the 
Pan American Health Organization (PAHO), Regional 
Office for the Americas of the World Health Organi-
zation (WHO). The purpose of the Immunization 
Newsletter is to facilitate the exchange of ideas and 
information concerning immunization programs in 
the Region, in order to promote greater knowledge 
of the problems faced and possible solutions to those 
problems.

An electronic compilation of the Newsletter, “Thirty years 
of Immunization Newsletter: the History of the ePI in 
the Americas”, is now available at: www.paho.org/inb.

References to commercial products and the publi-
cation of signed articles in this Newsletter do not 
constitute endorsement by PAHO/WHO, nor do they 
necessarily represent the policy of the Organization.

ISSN 1814-6244  
Volume XXXIII, Number 6 • December 2011 

Editor: Carolina Danovaro
associate Editors: Nabely Castillo and  
Cuauhtémoc ruiz Matus

©Pan-American Health Organization, 2011.  
 All rights reserved.

Remembering Dr. Eugenia Sacerdote de Lustig 
It is with great sadness that I received the news 
of the passing of Dr. eugenia Sacerdote de 
Lustig, a renowned researcher at the National 
Council for Scientific and Technical Research 
(CONICeT) in Argentina and head of the Carlos 
G Malbrán National Institute of Virology. 

Dr. Sacerdote de Lustig, who was 101 when she 
died on Nov. 27, dedicated her life to the study 
of living cells, and her research made key 
contributions to the control of poliomyelitis.

On behalf of the Pan American Health Orga-
nization/World Health Organization (PAHO/
WHO) and for myself, I would like to express 
my deepest sympathy to her family, friends 
and colleagues.

Born in Italy in 1910, Dr. Sacerdote de Lustig 
was one of the first women to become a doctor 
in her country. In 1939, she fled to Argentina 
to escape fascism. At the University of Buenos 
Aires, she worked diligently and passionately 
in the area of in-vitro cell culture, facilitating 
research on a wide range of viruses and tumors. 

In 1954, as head of virology at the Malbrán 
Institute, she was asked by the Ministry of 
Public Health to study poliovirus, which put 
her at constant risk of contagion. Thanks 
to a WHO fellowship, she was able to visit a 
number of centers in the United States and 
Canada to study the preparation of the Salk 
and Sabin vaccines.

She joined CONICeT in 1960 and continued 
there as a researcher until 2000. She also 
taught, for example, as a biology professor 
in the Faculty of exact and Natural Sciences, 
where she developed dozens of followers.

In her capacity as president of the Albert 
einstein Institute for Medical Research and 
director of research at the Angel Roffo Institute, 
Dr. Sacerdote de Lustig authored or co-authored 
more than 180 scientific publications.

Among her many awards and honors were Illus-
trious Citizen of the City of Buenos Aires and the 
Bicentennial Medal, presented by the Argentine 
Senate. At 95, she published an autobiography, 
From the Alps to Rio de la Plata. 

Far beyond the age when most researchers 
retire, she continued investigating Alzheimer’s 
disease, genetics, and experimental oncology. 
She was truly a model investigator whose 
work and commitment will long be admired 
by those of us who knew her and her work. ■

Mirta roses  
Director, PAHO
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