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HR Human Resource
WHO World Health Organization

o

o

Abbreviation Full Name
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1.O EXECUTIVE SUMMARY

1.1 Background and introduction
The Auditor-General carried out a special audit on the efficiency and effectiveness of Covid-
t9 vaccines roll-out in Kenya. The Audit covered the period from inception of the
vaccination exercise in March zozt to 3t March, zozz. The primary objective of the audit
was to determine the efficiency and effectiveness of the Covid-r9 vaccines rollout in the
Forty-Seven (+l) Counties. This report, however, specifically covers the audit performed
for the Covid-t9 vaccines rollout in lsiolo County. The audit involved the review of budget,
sources of the vaccines, storage, distribution, utilization and disposal of the vaccines,
human resource financing, coordination of players, monitoring and supervision.

The Government of Kenya commissioned use of the Chanjo System to manage the Covid-
l9 vaccines rollout and utilized the existing immunization structures for other common
vaccines.

t.z Audit Scope, Limitations and Mitigation
The audit reviewed all processes relating to Covid-t9 vaccines immunization which
included budgeting, administration, disposal of the expired stocks, governance, and
monitoring structures.

Most of the vaccinating facilities in the Chanjo System had in-complete vaccine inventory
records. The Audit Team put in place several measures to mitigate the challenges including
expanding the score to near too% coverage of the vaccinating facilities in the Country.

1.3 Audit Approach and Methodology

The Audit exercise entailed planning, piloting of the vaccine roll-out audit in one of the
counties, before rolling out to the rest of 47 Counties. Meetings were held with the
auditee and the Audit Teams gathered evidence through interviews, document reviews,
Data Analytics, analysis of audit evidence, among others. The audit was performed using
International Standards of Supreme Auditing lnstitutions (lSSAls).

1.4. Report Summary

1.4.1 Doses received and administered
lsiolo County received 31,660 doses of Johnson & Johnson and AstraZeneca vaccines
during the period under review. Out of the total Covid-r9 Vaccine Doses received in the
County, 24,783 doses were administered, while 4,tt6 vaccine doses were still in stock as at
the time of the audit cutoff date 3t March, zozz. A total of 325 vaccine doses had expired
while J,o58 doses were either damaged, wasted or administered but not updated in the
Chanjo System as at 3t March, 2o22.
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r,4.2 Budget
lr review of the lsiolo County health services budget for the zoz'tlzozz financial year
revealed that the County did not budget for the Covid-r9 vaccination activities but instead
used the budget for routine immunization to cater for the rollout exercise.

1"4.j Sources and Distribution of Vaccines

The Source of vaccines to the County was from the Government of Kenya (6OK) through
the Meru Regional Store.

The distribution flow was from the Regional Store, County StoreSub County Store and to
the facilities which administered the vaccines.

1.4.4 Storage of Vaccines

The lsiolo Sub-County Store and facilities stores complied to some extent with the storage
ccnditions set out by MOH for Covid-r9 Vaccines.

1.4.5 Disposal of Vaccines

The special audit revealed that a total of 3.;.83 vaccine doses had expired, were damaged
or had gone to waste. However, only 325 expired doses were found in the stores leaving a

balance of 3,o58 doses unexplained.

t.+,6 Human Resource Matters
T're financing for health care personnel was to be funded by the Government of Kenya,
Donors and development partners. lsiolo County Management explained that their
trainings were undertaken through the assistance of the development partners. However,
there were no proper records documented indicating the trainings were undertaken.

1.+.7 Coordination of players
The coordination of the vaccination exercise was done by the lsiolo County COVID r9
Response Committee and the development partners who aided in form of training and
farcilitation.

t.4.8 Monitoring and Supervision
Tlre Audit established that Covid -t9 Vaccines roll out was monitored and supervised by a
C,:mmittee to ensure smooth implementation of policy and guidelines issued from time to
time by the National Government. However, the Committee did not maintain minutes and
attendance schedules to evidence their activities. ,

1.4.9 ConclusionsandRecommendation.
The audit concluded that the roll-out of the Covid-r9 Vaccines was effective. However,
weaknesses were noted in some of the processes, including failure to Budget for the
rollout activities, practical adherence to waste disposal regulations, inadequate staff and
training at the facilities, and inadequate access to the Chanjo System due to lack of data
bundles to the staff updating information in the system. This impacted on real time

o
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recording of information on Chanjo System hence an unexplained variance of 3,058 of
vaccine doses valued at Kshs.t,650,478 based on the average Vaccine cost during the
period.

The existing immunization structures for routine vaccines were functional but require
scale up to handle unforeseen pandemics. Owing to the weaknesses noted it is

recommended that the lsiolo County Government should work closely with the National
Government to strengthen the existing immunization structures and staffing to meet
I nternational Standards.

z.o BACKGROUND AND !NTRODUCTION

Kenya received its first consignment of Astra Zeneca-Oxford COVID-r9 vaccine in March
2021 as part of the COVAX facility. This was followed by more vaccines such as Moderna,
Johnson & Johnson , Pfizer and Sinopharm from other development partners. The Ministry
of Health launched a campaign and kicked off deployment plan for the vaccines on 5th
March uozt with priority given to frontline health workers and essential staff including
security personnel. According to the National COVID-19 vaccine deployment plan, the first
vaccine deployment plan was developed in March 2021, however, the MOH revised the
vaccine deployment plan in August zozt in an effort to ensure that the entire adult
population is vaccinated.

lsiolo County received its first consignment of i3,5oo Astra Zeneca-Oxford COVID-r9
vaccine does from Meru Regional Store in March 2021. The vaccines were first
administered at lsiolo District Hospital followed by facilities in the Three (3) Sub-Counties
of lsiolo, Garbatulla and Merti. The county had received 3r,66o doses of vaccine shown in
the table below as at 31 March, 2o22.

s/N Vaccine Doses
1 Oxford/AstraZeneca 15,26O
2. Janssen (Adz6.COVz S) 16,4oo

)1,660-

z.z Objective of the Audit
The primary objective of the audit was to determine the efficiency and effectiveness of the
Covid-t9 vaccine rollout in lsiolo County. This was to be achieved through; review of
budget, sources of the vaccines, storage, distribution, utilization and disposal of the
vaccines, human resource, coordination of players and monitoring and supervision.

2.3 Terms of Reference
The following Terms of Reference (TORs) guided the special audit;
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Table t - Terms of Reference

r. Budget o How much was set aside for vaccines and related activities and
how the figures were arrived at

o Budget approval process
o Allocation of the funds i.e. specific budget items
o Source of funds i.e 6OK and Donors

2. Sources of
Vaccines

o GOK Procured vaccines, development partners donations and
COVAX

o Procurement process for 60K procured vaccines
o Local and international approval of vaccines and syringes.
. Types and quantities of vaccines from the different sources;

and the vaccine shelf and prices where applicable
o Consider whether vaccines came with syringes or not and the

effect
o Vaccine Batch Numbers
o Storage of defective vaccines/ Expired
o Recording of vaccines
o Government clearance process for vaccines from outside the

country
o WHO rating of effectiveness of various vaccines
o Cost vs budget

j. Storage of
Vaccines

o Manufacturer's requirements for storage of vaccines.
o Local storage capacity
o Local storage conditions
o Handlingrequirements
. Transportationrequirements
o Recording including batch numbers
o Stocking levels, process of issuing of vaccines as well as

duration
o Recording and accountability
o Duration in store
. Storage of defective vaccines and Syringes
o Cost Vs Budget

4. Distributions o How vaccines were distributed; logistics
o Quantities of vaccines distributed
o Proportion of vaccines distributed per region
o Basis of quantities and proportions distributed e.g. population
o Storage issues

Report the Auditor4eneral on COVID ry Vaccine Roll Out for the County Government of lsiolo



o Recording and accountability
o Cost vs budget

5. Utilization o Awareness creation
o lntended/ target population
. Uptake per type of vaccine
o Rate of transition from first to second dose
o Possibility of delayed administration of second dose
o Matters relating to booster Doses
. Expired vaccines
o Recording and Accountability for vaccines received, utilized in

stock and Expired
o Cost vs budget

6. Disposal o Number of vaccines disposed
o Criteria for disposal
o Recording and accountability for the disposal
o Reports and feedback
o Reconciliation of what was procured, utilized and unused and

disposal
o Costs vs budgets

7. Human
Resource
Matters
(National
and County
Staff)

o Number of persons involved
o Roles and responsibilities
o Expertise(capacity/skills)
o Duplication of roles is any
o Selection and appointment criteria
o Training Plans and Roll Out
o Costs vs budgets

8. Coordination
of players

o Who are the key players
o Are the roles and responsibilities of the players clear
o ls there a framework for coordination and communication of

players
. Approval and appointment of taskforce and Committees
o Costs vs budgets

9. Monitoring
and
supervision

o ls there a framework for coordination and communication of
players

. Approval and appointment of taskforce and Committees
o Costs vs budgets

2.1. Scope of the Audit and Limitation to Scope
2.1.t Scope
The audit reviewed all the processes from inception of Covid-r9 vaccines roll out through
budgeting to administration and disposal including the governance and monitoring
structures. The period covered was from inception in March 2021 to 3r March, zozz

a
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2.1.2 Limitations
The special audit experienced challenges and limitations which were mitigated in several
ways in order not to negatively affect the quality and results of our findings. Some of the
challenges and measures taken included:

i) Vaccine damages and wastages were not recorded by the vaccinating facilities.
This challenge was mitigated by referring to the wastages uploaded in the Chanjo
System.

ii) Number of vaccinating facilities were less than the number recorded in the Chanjo
System which included the outreach centers of Samburu complex, Waso AIPCA
and AIC dispensary. The confirmation of actual facilities was done through
physicalvisits and getting collaborative information from the officers in charge at
the sub-county level.

iii) Manual records in some facilities were not accurate, resulting to the Audit Team
solely relying on the Chanjo System for data.

ir) The Chanjo System would show that the vaccines received from the regional
depot have all been issued to a vaccinating facility when ideally should have been
to the Sub County Store.

2.1.) Audit Approach and Methodology
The Special Audit Team held entry and exit meetings with the County Health Management
Team on 9 May, zozz and 2 June, 2022, respectively During the entry meeting, the County
l\{anagement was sensitized on the audit process and the detailed work plan. The
f,rllowing were the main evidence gathering methods applied during the audit execution:

2.1.4 Document Review
To effectively plan for the audit and as a source of audit evidence the Audit Team reviewed
various documents including the order sheets, vaccine stock ledgers and various reports
as regards to trainings, outreaches, co-ordination activities and seizure/destruction forms.

2.1.5 AnalyticalReview
The Audit Team extracted the vaccine data from the Chanjo System carried a comparative
analysis with records at the Regional Stores and vaccinating facilities.

t..r.6 Physical Verification
l'he Audit Team carried out physical verification in lsiolo County Store, three (3) Sub-
County Stores and t5 vaccinating facilities in the County as detailed in Appendix r

2.1.1 lnterviews
l-he Audit Team interviewed senior officers from the Ministry of Health in the County
Covernment to clarify the various issues to assist in making an informed report as detailed
below: -

o

o

o
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Tablez-lsioloCoun Health Team

z.z Audit Phases
The audit was divided into Two Phases; Phase One involved review of processes at The
National Treasury Office Controller of Budget and Ministry of Health, lt also involved
analysis of data maintained by elMlS, Chanjo System and Kenya Health lnformation
System. The information was shared with the Audit Teams to inform the next audit phase.

Phase Two involved review of processes, data and verifications at lsiolo Sub County Store
and vaccinating facilities in the County. This Phase also involved verification and interview
of staff.

2.3 Report Structure
This report is presented in the following format:
i. Executive Summary,
ii. Background and lntroduction,
iii. DetailedFindings,
iv. lrregularities and weaknesses in management and institutions controls of Vaccines
v. Recommendations
vi. Appendices

The report should be read in its entirety in order to comprehend fully the approach to and
findings of our work. The report has covered analysis and facts as understood with the aim
of informing The National Treasury and the Ministry of Health of the status of the Vaccines
Roll Out in the Country bearing in mind the challenges and limitations experienced.

o

1 Hon. Wario Galma CEC-Health Overall Coordinator
2 Peter Ngechu Ag. Chief Officer-Health Overall Lead person

3. Dr. Asha Diba Deputy Director Policy direction
4 Scolastica Namoe County EPI Logistician ln charge of Covid 19 roll

out
4 Golompo Ahmed CHRIO ln charge of Data Entry

5 Dr. Adan Aramin Deputy Director - Health Policy direction
6 Dr. Kiluva SCMOH - lsiolo ln charge lsiolo Sub County

7 Dr. Ngitome Francis SCMOD - Garbatulla ln Charge Garbatulla Sub

County
8 Dr. Mohamed Dika SCMOH - Merti ln charge Merti Sub

County

o

o

Name Organization Designation
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l.o DETAILED FTNDtNGS

3.r Budget
j.t.1 Unconfirmed Funding of Covid-r9 Vaccination Support Services
A review of the County's health services budget for the zo21l2o22 financial year revealed
that the County did not budget for the Covid-r9 vaccination activities. Covid-r9 vaccination
costs, including transportation, training and capacity building and procurement of auxiliary
services such as syringes and safety boxes could not, therefore, be traced to a specific
budget, an indication that they were not budgeted for. This was contrary to Regulations
zg (t) of the Public Finance Management (County Governments) Regulations, zor5 which
states that the accounting officer shall ensure that the draft estimates relating to her or
his Department are prepared in conformity with the Constitution, the Act and these
Regulations. Management however, indicated that the expenditures were met by Donors,
but this was not supported by way of any documentary evidence such as agreements.

).1.2 Sources of Vaccines
The County received 3t,66o vaccines between ot March, zozzand 3r March, zozz from the
N,ational Government. A review of the County's Health Services Budget for the zoztlzozz.
firrancial year revealed that there were no provisions for Covid-t9 vaccine roll out. Further,
the special audit revealed the following anomalies as summarized below and detailed in
Appendix z

Table 3 - Budget

Observation/Findings

Number of
Compliant
(Counties and
Sub Counties)

Number of Non-
Compliant
(Counties and Sub
Counties)

[:ailure to budget f or associated Covid-t9
rraccination costs, including transportation,
training and procurement of auxiliary services
such as syringes and safety boxes.

o 4

Lack of budgetary support for COVID 19 from
donors/National government

o 4

Failure to spent budgetary support on COVID r9
vaccination.

o 4

Failure by the sub county/Facility to finance
Distribution of Vaccines, Outreaches, Trainings
costs related to COVID- t9 vaccination;

o 4

).2 Storage of Vaccines
According to WHO Guidelines (COVID-t9 vaccination: supply and logistics guidance, rz
Fr:bruary, zozr) the COVID-r9 vaccines should be stored as follows:

o
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o Pfizer should be maintained at -8o'C to -6o'C in ULT freezer, and for Undiluted
thawed vaccine at +2 "C to +8 oC

o Moderna should be maintained at -z5oc to -t 5 'C in U LT freezer, and unopened vials
can be stored refrigerated between 2 'C to 8 'C for up to 3o days prior to first use.

o Oxford/AstraZeneca should be maintained at z'C to 8 "C

o Further, Centre for Disease Control Clinical 6uidance for Janssen COVID-r9 Vaccine
recommend storing the vaccine between z'C and 8"C.

The storage conditions applied to the Regional Store, Sub- County Stores and Facility
Stores.

3.2.t Storage at the Sub- Counties Stores and Facilities Stores
A review of documents provided for audit and physical verification carried out at the Sub
County Store and facilities revealed the stores and facilities were compliant as follows:

1. All the stores were sufficiently secured to prevent unauthorized access. lsiolo
District Hospital, Garbatulla Sub-County Hospital and Merti Sub-County Hospital
stores had burglar proof doors.

2. The buildings where the vaccines are stored had sufficient physical security to
prevent loss/ pilferage of Covid-r9 vaccines.

3. The vaccines were generally stored in their original packets in the fridge thus
minimizing possibility of cross-contamination.

4. There was continuous fridge temperature monitoring in all the fridge stores via
the fridge tag.

5. The storage conditions of the refrigerators were as per the vaccine
manufacturer's recommendations as the temperatures were maintained at +2"C
to 8'C.

However, the following inadequacies were also observed:

i. All facilities did not have written procedures and a sanitation program indicating the
frequency of cleaning and the methods used to clean the premises. Further, there was
no cleaning log therefore, it was not possible to confirm the number of times the
cleaning was carried out and by who.

ii. All the facilities did not have written procedures on pest control, it was therefore
difficult to ascertain if indeed any form of pest control was done during the COVID-r9
vaccination exercise.

iii. All the facilities did not have written procedures for clean-up of any spillage that
would have helped to reduce the risk of contamination.

iv. The storage areas did not have a room thermometer, and/or barometers to determine
the humidity. Thus, we could not confirm whether the recommended temperature of
below 3o'c and relative humidity not exceedingT5%were maintained.

a
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3.,2.2 Storage at the County and Sub- Counties Stores
A review of documents provided for audit and physical verification carried out at the 3 Sub-
Counties stores revealed issues as summarized below and detailed in Appendix 3.

It was also noted that lsiolo County did not have a store of their own. AII sub-counties
ccllected vaccines directly from lsiolo Sub-County Store (lsiolo District Hospital).

Table 4 - Storage at the County and Sub County Store

Observations/Find ings Number
Compliant
Counties

of
Sub-

Number of Non-
Compliant Sub-
Counties

Cold Chain and Supply Logistics

Store have sufficient security to prevent
loss of Covid vaccines as well as prevent
unauthorized access

) o

Store has sufficient space f or orderly
receipt, warehousing, and dispatch of
vaccines including a quarantine area for
isolation when necessary, isolation of faulty
packs and recalled goods. The vaccines and
areas concerned were appropriately
identified

3 o

Broken or damaged items are withdrawn
from usable stock and stored separately

3 o

There was sufficient lighting necessary to
enable all operations to be carried out
accurately and safely

3 o

All COVID r9 vaccines stored off the floor ) o

Refrigerated and freezing storage
environments fitted with signals to indicate
that refrigeration has failed. The signal
permitted resetting only by the authorized
person

) o

The vaccines issued on a FIFO method and
guided by the Expiry date

3 o

There was a contingency plan in case of
power failure, equipment breakdown, or
cold chain breach

3 o

General Storage Areas

Repott of theAuditorGeneralonCOV|DrgVaccine RollOut fortheCountyGovernmentof tsiolo



Observations/Find ings Number
Compliant
Counties

of
Sub-

Number of Non-
Compliant Sub-
Counties

There were Secure measures to ensure that
rejected vaccines cannot be used. Rejected
vaccines are stored separately from other
products while awaiting destruction or
return to the supplier

3 o

There are written procedures and a

sanitation program indicating the
frequency of cleaning and the methods
used to clean the premises and storage
areas

o 3

There was a cleaning log that must be
completed, signed, and checked by the
appropriately designated person.

o 3

There was a written procedure and a

program for pest control. The pest control
agents used did not pose any risk of
contaminating the vaccines
There was a site flow plan indicating where
the bait stations are situated

o 3

There were appropriate written
procedures for the clean-up of any spillage
to ensure the complete removal of any risk
of contamination

o 3

The COVID t9 vaccines were stored in such
a way as to prevent contamination or cross-
contamination

3 o

Storage Conditions
The storage conditions were compatible
with the storage conditions specified on
their labels. (Storage facilities protected
goods from deterioration)

3 o

The warehouse was maintained at a

temperature not Exceeding Jo "C, and
relative humidity not Exceeding 75%
Relative humidity (WHO zone IVb
requirements) at all times

) o

The storage conditions of the refrigerators
are as per the vaccine manufacturer's
recommendations
(Refrigerated (z"C to 8'C))

3 o

o

o

o

o

o

o

o
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Observations/Find ings Number
Compliant
Counties

of
Sub-

Number of Non-
Compliant Sub-

Counties
There were continuous temperature
rnonitoring devices. ln addition, there were
'vrrritten procedures describing the action in
,:ase of temperature deviating outside of
the set standards and conditions

) o

'Ihe store had stock in the Cold Room and
'were physical counted and grouped per
vaccine and Batch Numbers

3 o

From the foregoing, the special Audit Team observed that lsiolo Sub County Store did not
have written procedures on sanitation, pest control and did not maintain cleaning logs.

3.2.3 Storage at the Facilities Level
A, review of documents provided for audit and physical verification carried out at the t5
facilities revealed issues as summarized below and detailed in Appendix 4.

Table 5 - Storage at the Facilities Level

Observations/Find ings Number of
Facilities in
Compliance

Number of
Facilities in
Non-
Compliance

Cold Chain and Supply Logistics

Store has sufficient security to prevent loss of Covid
vaccines as well as prevent unauthorized access

13 2

Broken or damaged items are withdrawn from usable stock
and stored separately

13 2

There was sufficient lighting necessary to enable all
operations to be carried out accurately and safely

15 o

All COVID t9 vaccines stored off the floor 15 o

Refrigerated and freezing storage environments fitted with
signals to indicate that refrigeration has failed. The signal
permitted resetting only by the authorized person.

8 7

The vaccines issued on a FIFO method and guided by the
expiry date

14 1

lsiolo Sub County Store was at the lsiolo District Hospital and therefore vaccines once
delivered were all received directly into the facility.
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Observations/Find ings Number of
Facilities in
Compliance

Number of
Facilities in
Non-
Compliance

There was a contingency plan in case of power failure,
equipment breakdown, or cold chain breach

14 1

General Storage Areas
There were secure measures to ensure that rejected
vaccines cannot be used. Rejected vaccines are stored
separately from other products while awaiting destruction
or return to the supplier

14 1

There are written procedures and a sanitation program
indicating the frequency of cleaning and the methods used
to clean the premises and storage areas

12

There was a cleaning log that must be completed, signed,
and checked b the a ated rson.

o 15

There were appropriate written procedures for the clean-
up of any spillage to ensure the complete removal of any
risk of contamination

2 1)

Storage Conditions

The storage conditions of the refrigerators are as per the
vaccine manufacturer's recommendations
(Refrigerated (z"C to 8'C))

15 o

There were continuous temperature monitoring devices. ln
addition, there were written procedures describing the
action in case of temperature deviating outside of the set
standards and conditions

15 o

The store had stock in the Cold Room and were physical
counted and ed r vaccine and Batch Numbers

15 o

ln view of the above, the Special Audit Team confirmed that lsiolo Covid r9 vaccinating
facilities did not have written procedures on sanitation, pest control and did not maintain
cleaning logs. Additionally, they did not have written procedures on clean-up of spillage.
Thus, did not comply with all storage conditions.

3.3 Distribution of Vaccines

).3.1 Distribution at Sub County Level
Documents provided for audit review revealed that Covid-r9 Vaccines on arrival in the
Country ideally should have been taken to the Central Stores where they are distributed
to the Regional Stores, which distribute to the County Stores, County Stores to Sub-
County Stores and Sub- County to Facilities.

o

o

o

o

o

a

o

a

o

o

o

a

)
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a

o

a

O

o

o

o

a

o

However, the ideal distribution was not the case in lsiolo County as distribution occurred
b;rck and forth across different levels of stores and facilities. Further, the lsiolo Sub County

Si:ore which also doubled up as the Isiolo District Hospital Facility Store, received vaccines

from Meru Regional Store

lsiolo Sub County Store distributed to the other two 5ub counties of Merti and Garbatulla
and other vaccinating facilities in the County.

The 3r,66o vaccines received in the County as at 3t March, 2022 were distributed to the
Sub- Counties and Facilities as summarized below and detailed in Appendices 5 and 6.

Table 6 - Distribution at Sub Level

According to the National Policy Cuidelines on lmmunization, 2013, storage and

tr,ansportation of vaccines and diluents, at all stages of vaccine transportation, a cold chain

monitor must always accompany all vaccines whether in cold boxes, vaccine carriers or
portable fridges and the temperature reading must be maintained between +2oC and +8oC

including age of conditioned ice packs. Diluents need not be transported at +2oC to +8oC

unless they are being transported for outreach activities.

Tire special audit revealed that although transportation of vaccines was done in Vaccine
carriers loaded with ice packs, temperature at the beginning and end of the journey were
not recorded and the Covid-t9 vaccines did not have a vial monitor. Consequently,
monitoring of the vaccines during transportation was ineffective or non-existence and it
was not possible to ascertain if the required temperature deviated from the specified
range during transportation

Utilization of Vaccines
narily, Covid-r9 vaccines flow through four levels before being administered; National
ine Store (NVS), Regional Vaccine Stores (RVS), Sub-County Vaccine stores and Health

Facilities. Utilization of vaccines including Covid-t9 vaccines takes place at vaccinating
facility.

Doses to
Facilities

Variance Reason

for
Variance

s/N Vaccine 5ub-county Doses to
5ub
County

't5,z6o o N/a
1 Oxford/AstraZ

eneca
lsiolo

15,26O

t6,4oo o N/a
2. Janssen

(Adz6.CoVz-S) t6,4oo

3t,66o 1t,66o o

a
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Examination of records maintained at the County StoreSub County Store and data
maintained in the Chanjo System revealed that as at 3r March,2o2z, thirty-one thousand,
six hundred and sixty (3t,66o) doses of Covid-r9 vaccines had been received in the County.

Documents provided for audit review revealed that there were eighteen facilities that
were mapped in the Chanjo System. However, these facilities included three (3) health
dispensaries which functioned as vaccinating centers whose data was recorded through
outreach programs. These facilities were Samburu Complex, Waso AIPSA and AIC
Dispensary.

Out of the total )1,660 Covid- t9 Vaccine Doses received in the County, a total of 24,243
doses were administered, 3,971 were still in stock while the balance of 388 were either
expired, damaged or had gone to waste as at 3r March, 2c22 as summarized below in Table
7 and detailed in Appendix 6. There was however an unexplained variance of 3,o58 vaccine
doses.

Table 7 - Utilization of Vaccines

3.4.t Administered Doses
The Chanjo System indicated thatz4,783 Covid-r9 vaccine doses had been administered in
lsiolo County from o5 March, zozt to 3t March, 2022. The difference with the administered
doses in table 7 could be traced to retrospective entries of vaccinations into the System.
The doses had been administered as summarized below:

Table 8 - Vaccines Administered

o

o

o

a

a

o

o

o

o

a

s/N Batch Doses
Received

Doses
Administe
red

ln Stock Expired Wastage
and
Disposed

Unexplai
ned
Doses

Estima
te

Price

Per
Dose

(Kshs)

Total
Amount
(Kshs)

1 Janssen
(Adz6.COV
2-s)

t5,4oo 11,434 3,971 o 63 932
753 101,814

2 Oxford/Ast
raZeneca

15,26c tz,8o9 o 325 o 2,1)6 446 948,664

Total fr,66o 24,243 3'971 f25 63 3,o58 t,65o,478

s/N Vaccine Type r lrst
Doses

Second
Doses

Booster
Doses

Total

1 AstraZeneca 7,480 5,699 o 13,179
2 Johnson

Johnson
and

11,599 5 o 11,604

Total 19,o79 5,704 o 24,783

o

a
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o

a

o

o

o

o

a

a

3.4.2 Expired Doses
A total of 325 Vaccine doses had not been administered by the expiry date and the disposal
had not been carried out during the time of Audit in May zozz.

The Special Audit Team noted the 325 expired doses were part of the 2,ooo doses of
Oxford/AstraZeneca batch number 210215 that were received at the vaccinating centres
two (z) weeks before their expiry date.

Table 9 - Expired Vaccines

3.4.3 Wasted and Damaged Doses
The special audit revealed that no records were maintained in the County StoreSub County
Store and facilities to record any wastages and/or damaged vials. Further, the Chanjo
Svstem did not reflect any evidence that the County reported any wastages for the period
errded 3t March, zozz.

3.4.4 Unexplained Doses
These are doses that the special audit could not establish how they were utilized.
Documents provided for audit revealed that out of 3t,66o doses received in the county,
there was no evidence supporting how 3,o58 doses were utilized and therefore they were
unexplained.

The following weakness/Challenges that could hamper utilization were noted:

'1. Mis-posting of outreach vaccines data in various batches other than those
utilized in the field.

2. Low community apathy toward vaccines.

3. Dispersed community making the vaccination process very expensive while
getting to the community.

4. Lack of financial support for Covid- r9 vaccines programs.

3.5 Disposal of Vaccines
Tre special audit noted that no vaccines had been disposed off at the time of Audit as a
total of 325 expired vaccine were still in the store.

o

?.1 oz1 S - Oxford/AstraZe neca

14 Feb
2022 z8 Feb zozz 14 325

.TOTAL
325

o

llatch
Date of
Receipt

Batch
Date

Expiry
Days to Expiry

Vaccine
Doses
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A review of documents provided for audit revealed non- compliance with the disposal
requirement as per the Pharmacy and Poisons Board-Guidelines for Safe Management of
Pharmaceutical Waste January zozz, Section 3 of Environmental Management and
Coordination Act (Revised 2015), Regulation z of Environmental Management and
Coordination (Waste Management) Regulations of 2006 and World Health Organization
Standard Operating Procedures (SOP) on Waste Management of Covid-r9 Vaccines vials
and ancillary supply as summarized below and detailed in Appendices 8 and 9.

Table to - Dis al of Vaccines

a

a

o

o

o

o

o

o

a

o

Sub County Store FacilitiesObservation/Findings

ofNumber
Compliant

Number of
Non-
Compliant

Number of
Compliant

Number of
Non-
Compliant

Lack of waste management
plan developed

o ) 7 8

Lack of budget for disposal
of COVID r9 waste

o ) o 15

Lack of NEMA clearance
when transporting COVI D

t9 waste from one county
to another orfrom one
region to another for
stores without NEMA
approved Waste Disposal
Site

n ) N/A N/A

Failure to record or to
account vaccine vials in the
vaccine inventory report

o ) o 15

Failure by the County/Store
to fill any application form
for disposal of
pharmaceutical waste
issued by the Pharmacy and
Poisons Board in
compliance with the
Guidelines for safe
management of
pharmaceutical waste

o 3 o 15

o

o
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o

o

o

o

o

o

o

o

o

o

o

o

Sub County Store Facilities

Number of
Non-
Compliant

Number of
Compliant

Number of
Non-
Compliant

Observation/Findings

ofNumber
Compliant

Failure to dispose in a
t'IEMA approved
pharmaceutical disposal
site in compliance with the
Guidelines for safe
management of
pharmaceutical waste

o 3 1 14

Disposal of pharmaceutical
rvaste without supervision
by a Pharmacy and Poisons
Iloard inspector OR Public
Health Officer in
compliance with the
13uidelines for safe
management of
pharmaceutical waste

o 3 3 12

Disposing without a

certificate of safe disposal
of pharmaceutical waste in

compliance with the
Guidelines for secure
management of
pharmaceutical waste

N/A N/A 3 12

15 oDisposing pharmaceutical
waste without separating
from the sharp waste and
other healthcare wastes
and the different wastes
not securely packaged in
plastic bags or rigid
containers which are clearly
labelled as per the the
Guidelines for safe
management of
pharmaceutical waste and
WHO Waste management

N/A N/A
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Observation/Findings Sub County Store Facilities

Number
Compliant

of Numberof
Non-
Compliant

Number of
Compliant

Number of
Non-
Compliant

of used COVID-r9 vaccines
vials and ancillary supply

Disposal of vaccine vials
(both wasted and expired)
by the Healthcare facility
without following the
Guidelines for safe
management of
pharmaceutical waste and
WHO Waste management
of used COVID-r9 vaccines
vials and ancillary supply
(requirement is Treatment
by disinfection with
solution, encapsulation,
autoclaving or inertization)

N/A N/A 3 12

Failure to have a

pharmaceutical waste
stored in designated
quarantine stores and away
from usable
pharmaceutical

N/A N/A 12

Lack of an incinerator,
burning chamber or
burning pit

N/A N/A 1 14

The waste Disposal Mechanisms adopted by the lsiolo County are ineffective and contrary
to World Health Organizations - Standard Operating Procedure (SOP) on Waste
management of used Covid-r9 vaccines vials and ancillary supply.

All the mapped facilities in Isiolo County disposed their pharmaceutical waste in burning
chambers and burning pits except for lsiolo District Hospital which has an incinerator but
whose NEMA approval was not provided for audit review.

o

o

o

a

o

o

a

o

a

O

o

o

3
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o

o

o

o

o

o

o

o

o

ln the circumstances, the undisposed expired, damaged and wasted vaccine may pose a
health risk general public and the health officers. ln addition, failure to follow the disposal
protocols may also pose a health risk to the general public and the health officers.

1.6 Human Resource Matters
t Training at County Level
r health care workers were to be trained and were required to be competent on;

krrowledge on Covid-t9 disease; knowledge and skills in Covid-t9 Vaccine demand creation,
he:alth facility preparation, safe vaccine administration, infection control practices, patient
data management, adverse event reporting and management, documentation and
monitoring of vaccine utilization and logistics, communication, waste management,
mental health and multi-disciplinary team work.

lnrmediately after the Covid-t9 vaccines were rolled out, trainings for different level
pt-,rsonnel in the National and County Governments were conducted. lsiolo County health
management team explained that trainings in all the twelve (3) Sub Counties were done
tl-rrough support by donor partners. However, no other documentation other than budget
allocations to the County and its Sub Counties regarding donor facilitation and support
were provided for audit review.

The County and Sub-Counties provided supporting documentation including the training
plan, training timetable, venue, and the attendance lists.
A review of the documents provided for audit revealed anomalies as summarized below
arrd detailed in Appendices to and tt.

Table tt - Training at County Level

Observation/Findings

Sub County Store Facilities

Number
of
Compliant

Number
of Non-
Compliant

Number
of
Compliant

Number of
Non-
Compliant

County and Sub- Counties were not
represented in National training for ToT.

3 o N/A N/A

Counties and Sub- Counties Health
Management team not trained on Covid-
r9 immunization

3 o N/A N/A

Trainings not well spread to all necessary
cadres

3 o 15 o

Lack of a training plan and trainings not
done as per training plan

o 3 o 15

Lack of a specific training budget for Covid
-t9 immunization

o 3 o 15

O

o
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Observation/Findings

Sub County Store Facilities

Number
of
Compliant

Number
of Non-
Compliant

Number
of
Compliant

Number of
Non-
Compliant

Variance between budget and actual
Covid- r9expenditure

vaccination.
for training on

N/A N/A N/a N/A

Lack of details including designation,
attendance dates, financier of staff at
national/county/Sub County/facility

o 3 o 15

Lack of adequate staff to carry out the
Covid- t9 vaccination

o ) o 15

Lack of separation of roles and duties o t o 15

Lack of prior training on COVTD - r9
including vaccine administration

o 3 o 15

Failure to use trained staff to train other
staff

o 3 o 15

ln the foregoing, the Special Audit Team was able to establish that there was inadequate
Covid-t9 training for staff engaged in immunization and they mainly relied on their general
knowledge on vaccines management.

3.7 Coordination of Players

).7.1 Coordination at County Level
According to the National Covid-r9 Vaccine Deployment Plan 2021, the County Emergency
Covid-tg Response Committee were to be adopted to form the Steering Committee. A
review of documents provided for audit at the Counties, Sub- Counties and Facilities
revealed anomalies as summarized below and detailed in Appendices tz & 13.

Table t - Coordination atCounty Level

o

o

o

o

o

o

a

o

o

a

O

County Sub County Store Facilities

Observation/Findings
Non-
Complianc
ein
County

Number of
Compliant

Number of
Non-
Compliant

Number
of
Complia
nt

Number
of Non-
Compliant

Failure to form coordination
taskforce/Committee

o 1 2 N/a N/a

Task force /Committee
without Terms of Reference
(roR)

o 1 2 N/a N/a

Failure to comply with the
TORS

o 1 2 Nia N/a

o
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County Sub County Store Facilities

Non-

Complianc
ein
County

Number of
Compliant

Number of
Non-
Compliant

Number
of
Complia
nt

Number
of Non-
Compliant

Observation/Findings

o 3 o 15 oLack of
d i rectives/advisory/instructi
on from higher levels in the
C,:vid - 19 Vaccine
rranagement

) o 15 oLack of upward/downward
communication in Covid - t9
V;rccine Rollout

o

N/aCommitteeLack of
rr eetings

o 1 ) N/a

15 oFailure to carry out advocacy o ) o

o 3 o 15 Ucarry outFailure to
mobilization

11 4Failure to carry out
rr obilization outreaches

o 3 o

a

o

a

o

o

o

o

o

o

o

rom the foregoing, lsiolo Sub County had a functioning co-ordination task force while
erti and Garbatulla Sub Counties did not provide any evidence of the establishment and

xistence of the coordination task force.

Monitoring and Supervision
I Monitoring and Supervision at the County and Facilities Level

review of documents provided for audit at the various levels of Covid-t9 Management
led anomalies as summarized below and detailed in Appendices t4 and t5.

o

O

e 13 - Monitoring and Supervision at the County and Facilities Level
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Observation/Findings

County Sub County Store Facilities

Number of
Compliant

Number
of Non-
Compliant

Number
of
Compliant

Number of
Non-
Compliant

Number
of
Compliant

Number of
Non-

Compliant

Lack of a designated
officer as an in charge
for monitoring
COVID- t9 vaccine roll
out.

1 3 o N/a N/a

Lack tablets from the
Ministry

o o 3 o 7 8

Tablet not in good
working conditions

o 1 3 r} 7 8

Personnel involved in
the rollout not
facilitated by air time

o 1 o ) 9 6

Lack of
mechanism/measures
where patients could
report adverse effect
after vaccination.

1 o ) n 15 o

Lack of Adverse
effect booklet etc.
that are required to
report adverse
effects

o o 3 o 15 o

Failure to monitor
temperature during
transportation of
vaccines

N/a N/A o 3 o 15

Failure to record
temperature every
morning and evening
in the temperature
monitoring chart/tool

N/a N/A 3 0 15 o

Failure to monitor for
the expiry of the
vaccines?

N/a N/A 3 o 14 1

Failure to monitored
the Pfizer and
Moderna vaccines for
the 30 days expiry
period after thawing

N/a N/A N/a N/a N/a N/a

ln view of the above, the facilities failed to monitor temperatures using thermometers
during transportation of vaccines and as a result the special audit could not confirm that

o

a

a

o

a

o

a

o

o

o

o

a

o
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o

a

o

o

o

a

o

here was no deviation beyond the specified range. Further, the Special Audit revealed
hat there were inconsistencies in the release of the monthly airtime for the tablets in the

lities and Sub Counties.

IRREGULARITIES AND WEAKNESSES IN MANAGEMENT AND CONTROLS OF
VACCINES IN INSTITUTIONs

t lrregularities, Weaknesses and Recommendations at the County and Sub County
Level
following irregularities, weaknesses and recommendations were observed by the

pecial audit at the County and Sub County level

Table t4 - lrregularities, Weaknesses and Recommendations

o

o

o

o

lrregularities and Weaknesses Recommendations
1 Lack of separation of lsiolo Sub County

and lsiolo District Hospital store. This
made the reconciliation between actual
vaccines in stock and in Chanjo System
difficult.

Distinct stores for the lsiolo Sub County
and the lsiolo District Hospital should be
established

.L lnadequate personnel at the vaccinating
centers

The County Government should have
adequate number of staff to meet the
increasing demand for the services.

) Poor record keeping in management of
vaccines at both the County StoreSub
County Store and the facilities

Have records keeping personnel at the
facilities

4 Failure to record of expired/ damaged/
wasted vaccines

Proper recording of the
expired/wasted/damaged vaccines.

5 Lack of a county budget on Covid-t9
programs and action plans

The county should have a budget
specifically for managing Covid-t 9 action
plans

6 Non-facilitation of the teams at facilities
and sub counties with airtime, internet
bundles, and subsistence allowances

Management should ensure teams
participating in the vaccination program
are well facilitated to enable them
perform their functions effectively

7 lnconsistent use and failure to update
the Chanjo System. Most of the facilities
were using eLMIS

The facilities should ensure proper
accountability of vaccines receipts,
issues and utilization through consistent
use and updating of the same in Chanjo
System

29
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8 Inventory inaccuracy and incomplete
records as evidenced by some facilities
which were not defined in the Chanjo
System and those on Chanlo System not
updating their manual vaccines stock
ledgers whose records are used to feed
into the Chanjo System, that is, through
the main facility

We recommend use of the Chanjo
System to account for COVID 19

vaccines. For those facilities not in
Chanjo System, we recommend that
they are defined for accountability
purposes

9 The health records information
officers/data clerks would at times feed
in the system wrong batch numbers and
wrong dates for vaccine administration.
There would be instances of late data
entries leading to loss of data where the
information captured manually was not
clear

The County should do follow ups or
reviews of work done by the officers so
as to improve service delivery. Data
should be captured real time in the
system to avoid any loss

10 Lack of proper inventory records on the
tablets in regards to distribution up to
the facility level and condition of the
tablest

The County Government should
maintain proper and up to date
inventory records. They should carry out
regular maintenance of the tablets

5.o CONCLUSION
The objective of the special audit was to determine the efficiency and effectiveness of the
Covid- t9 vaccine roll out in lsiolo County. Following the findings, the County roll out of the
Covid-t9 vaccines was efficient but the County should enhance human capital resource in
the facilities and conduct adequate capacity building. The Management should likewise
ensure recording of the expired/wasted/damaged vaccines on a timely basis and the
facilities should ensure proper accountability of vaccines receipts, issues and utilization
through consistent use and updating of the same in Chanjo System. The above weaknesses
resulted into unexplained variance of 3ro58 vaccine doses valued at Kshs.tr65or478 based
on the average cost of vaccine during the period.

Further, Management of the County should ensure teams participating in the vaccination
program are well facilitated with tools and resources to enable them perform their
functions effectively and enhance service delivery to the citizens of lsiolo County.

o

o

a

o

o

a

o

a

o

o

CPA

AUDITOR.GENERAL

z4 June, zozz

Nairobi
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APPENDICES

ndix t: Vaccinating Facilities in lsiolo County

o

a

o

o

o

o

o

o

o

Sub county Sub County Store Facility ln Chanjo
lsiolo lsiolo lsiolo District Hospital Yes

G K Prison dispensary(lsiolo) Yes

Eremet dispensary Yes

Narrapu dispensary Yes

Kipsing dispensary Yes

Oldonyiro dispensary Yes

APU dispensary Yes

Matercare maternity hospital Yes

Bulla pesa dispensary Yes
Garbatulla Garbatulla Garbatulla Sub-county hospital Yes

Kinna Health Center Yes

Sericho Health Center Yes

Merti Merti Merti sub-county hospital Yes

Bisan Biliqo dispensary Yes

Korbesa dispensary Yes

o
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BT B2 B3 B4 B5 B6 87 B8
lsiolo County No No No No No No No No

lsiolo Subcounty No No No No No No No No
Merti No No No No No No No No
Garbatulla No No No No No No No No

Appendix z: Budget at County and Sub county Level - lsiolo County

KEY/DETAILS:

/ -Yes
NO-No

Appendix 3: Storage at Sub County Level - lsiolo County
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BI 9 vaccination costs, including transportation, training and procurement of auxiliary services such as
es and boxes, bud d for?5

Was the associated Covid-r

Bz he nty ny 9 lated budgeta ry upport from d nors/ goveidD )t uco rece aive C idOV re 5 o N ionat a rnm ent
B d on Covid t vaccination?Did the cou
B+ Did the subcounty/Facility finance the following costs related to Covid r9 vaccinatio n;

B5 Distribution of Vaccines/I

B6 Outreachesi

87 i Trainin
B8 iv) Acquisition of auxiliary facilities (Temperature monitoring tools, Adverse effect reporting booklet, Needles etc) ?

o o o o o o o o
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o ooaoao o o o o a

KEY/DETAILS:
/ -Yes
NO-No

Sr Sz St S+ S5 S6 Sl S8 S9 Sro Srr Srz sr3 sr4 Sr5 Sr6 S't7 Sr8 sr9 Szo
Garbatulla Yes NO Yes Yes Yes Yes Yes Yes Yes NO NO NO NO NO Yes NO Yes Yes Yes Yes
isioio Yes Yes Yes Yes Yes Yes Yes Yes Yes NO NO NO NO Yes Yes NO Yes Yes Yes Yes
Merti Yes Yes Yes Yes Yes Yes Yes Yes Yes NO NO NO NO Yes Yes NO Yes Yes NO Yes

Sr

Does the building have sufficient security to prevent loss of Covid vaccines as well as prevent unauthorized access?

Sz s there uffis eci snt ce for ord erl rece wa re sihou n dand tspa v ofh ccinVA CS nipt, rti ularc ad
b, patc ntiuara en rea foa rPa asol iontq

nhe cesne ncl udi to fausary and care dlleng oods cVA nci aesIty packs and reas oc(rhe6
b dncerne osh Idu be

a ide ifient d
s Are the Broken or dam items withdrawn from usable stock and stored )aratelSE

ons to be carried out accuratells there sufficient I tin necessa to enable all and safe )
vaccines stored off the floor?Are all COVID r

s5 RAre ra dte na fred ez s orat e ronvt mn fittents deefrige hwit S a toS dinng ge thaticate refri on h sa ilefaign sl S hou dgerati d?(rhe gnal
trmi resetti o nl he taut horized n.erso

Are the vaccines issued on a FIFO method and date?the Exided
s8 ls there a cont lan in ace in case of er failu ment breakdow or cold chain breach?ui
S9 tAre he re cSe mure ureseas eto urens atth cted invacc caCS n not ube Aresed] trele toredS' te fro othem rhey ctsrodusepara ly p

iIwh awae itin destructi no returnor tto suhe ie )r
Sto

s?

thAre Were enritt ce d ures na ad ro m catindipro the en cofp ale n nda het mgra ng et Uhods tosed cfrequ cy le na ething
m ses nda toraS a rea

Str ls there a cleani lo that must be com ated rson?si and checked b the a desatel
5rz s ereth a writte n rerocedu nda a fo r controst t? thDop p e ts rocont arogram pe USed epe kns coof ntamgents ln tapos any ing)vacc tnthe ES sA flowite a inn icad t rewhe bathe statit ions are ituates mustd AVbe ila'a ebt
sr3 Are there appropriate written procedures for t

contamination?
to ensure the complete removal of any risk ofhe clean-up of any spillage
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Appendix 5 - Receipts at lsiolo Sub County Store Up to March zozz

Batch Antigen Received

1

21OOO5

Oxford/AstraZeneca Oxford/AstraZeneca 200

2

210157

Oxford/AstraZeneca Oxford/AstraZeneca 2,OOO

3

2'to215

Oxford/AstraZeneca Oxford/AstraZeneca 2,OOO

4

2'to)o4
Oxford/AstraZeneca Oxford/AstraZeneca 1,4OO

5

4tzoZo3o
Oxford/AstraZeneca Oxford/AstraZeneca 4,500

6

ABooz4
Oxford/AstraZeneca Oxford/AstraZeneca 6oo

7

ABWz953
Oxford/AstraZeneca Oxford/AstraZeneca 400

8

ABZB944
Oxford/AstraZeneca Oxford/AstraZeneca 'l,ooo

9

NHoz96
Oxford/AstraZeneca Oxford/AstraZeneca 1,5oo

10

NNor95
Oxford/AstraZeneca Oxford/AstraZeneca 100

11

PY46to4
Oxford/AstraZeneca Oxford/AstraZeneca 320

12

PY467o7

Oxford/AstraZeneca Oxford/AstraZeneca 1,24o

13

NOE44z
(Adz6.CoVz-S)

Janssen Janssen
(Adz6.Covz-S) 5,ooo

't4
NOE443

(Adz6.Covz-S)
Janssen Janssen

(Adz6.Covz-S) 1,8oo

Iteport of theAuditor-Ceneralon theSpeciol Auditof COV|DrgVaccine RollOut forthe County Government rf tsiolo
l6
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NOE5z8 Janssen Janssen
1 Adz6.COVz-S Adz6.COVz-S) 6oo

Appendix 6 - Receipts at lsiolo County Facilities up to March zozz

o o o o

Total 66o

Antigen Batch Sub county Facility name Doses Received
Oxford/AstraZeneca 21 0215 - Oxford/AstraZeneca lsiolo Apu Dispensary 200

4'tzoZo3o - Oxf ord/Astra Zen eca lsiolo lsiolo District Hospital 4,300
ABWz953 - Oxford/AstraZeneca lsiolo lsiolo District Hospital )70
PY 467 o 4 - Oxf ord/Astra Ze neca lsiolo lsiolo District Hospital 120

PY +67 ol - Oxford/Astra Zeneca lsiolo lsiolo District Hospital 1,24o
N H oz96 - Oxford/AstraZeneca lsiolo lsiolo District Hospital 1,3oo
21 01 57 - Oxf ord/AstraZe neca lsiolo lsiolo District Hospital 2,OOO

21 ooo5 - Oxford/AstraZeneca lsiolo lsiolo District Hospital 200
ABooz4 - Oxford/AstraZeneca lsiolo lsiolo District Hospital 6oo
21 ojo 4 - Oxf ord/AstraZe neca lsiolo lsiolo District Hospital 1,4oo
ABZ89 4 4 - Oxf ord/Astra Ze neca lsiolo lsiolo District Hospital 6jo
21021 5 - Oxf ord/AstraZe neca lsiolo lsiolo District Hospital t,8oo
N Not95 - Oxford/AstraZeneca lsiolo lsiolo District Hospital 100
ABZ8944 - Oxford/Astra Ze neca Merti Merti Sub County Hospital 120

PY 467 o 4 - Oxford/AstraZeneca Merti Merti Sub County Hospital 3o
4'rzoZo3o - Oxf ord/AstraZeneca Merti Merti Sub County Hospital 4o
ABZ89 44 - Oxf ord/Astra Ze neca Garbatulla Garbatulla Sub County Hospital 250
N H oz96 - Oxford/AstraZeneca Garbatulla Garbatulla Sub County Hospital 200

4'tzozo)o - Oxf ord/AstraZe neca Garbatulla Garbatulla Sub County Hospital r6o
ABWz953 - Oxford/AstraZeneca Garbatulla Garbatulla Sub County Hospital lo
PY 467 o 4 - Oxford/AstraZeneca Garbatulla Garbatulla Sub County Hospital 170
Total t5rz5o

)or luditor-Generalon theSpeciol euditof COVIDtgVaccine RollOut forthe County Governnten
j7

srol(



Batch Sub county Facility name Doses received
Janssen (Adz6.COVz-S) NOE5z8 - Janssen (Adz6.COVz-S) lsiolo Aic Dispensary (lsiolo) 100

NOE5z8 - Janssen (Ad26.COV2-S) lsiolo Apu Dispensary 400
NOE5z8 - Janssen (Ad26.COV2-S) lsiolo Waso Aipca Dispensary (lsiolo) 100
NOE5z8 - Janssen (Adz6.COVz-S) lsiolo Bulla Pesa Dispensary (lsiolo) 400
NOE5z8 - Janssen (Adz6.COVz-S) lsiolo Eremet Dispensary 400
NOE5z8 - Janssen (Ad26.COV2-S) lsiolo Samburu CompleNo 100
NOE5z8 - Janssen (Ad26.COV2-S) lsiolo Oldonyiro Dispensary (lsiolo) 400
NOE5z8 - Janssen (Adz6.COVz-S) lsiolo Narrapu Dispensary 100
NOE5zB - Janssen (Ad26.COV2-S) lsiolo Matercare Maternity Hospital 'too

NOE5z8 - Janssen (Adz6.COVz-S) lsiolo Kipsing Dispensary 400
NOE5z8 - Janssen (Adz6.COVz-S) lsiolo lsiolo District Hospital 2,7oo
NOE++ - Janssen (Ad26.COV2-S) lsiolo lsiolo District Hospital t,65o
NOE5z8 - Janssen (Ad26.COV2-S) lsiolo Gk Prison Dispensary (lsiolo) 400
NOE44z - Janssen (Adz6.COVz-S) lsiolo lsiolo District Hospital 5,ooo
NOE5z8 - Janssen (Ad26.COV2-S ) Merti Merti Sub County Hospital 1,2OO

NOE443 - Janssen (Ad26.COV2-5) Merti Merti Sub County Hospital 5o
NOE5z8 - Janssen (Ad26.COV2-S) Merti Bisan Biliqo Dispensary 400
NOE5z8 - Janssen (Adz6.COVz-S) Merti Korbesa Dispensary 400
NOE5z8 - Janssen (Adz6.COVz-S) Garbatulla Sericho Health Centre 400
NOE5z8 - Janssen (Adz6.COVz-S) Carbatulla Kinna Health Centre 400
NOE5z8 - Janssen (Adz6.COVz-S) Garbatulla Garbatulla Sub County Hospital .l,2oo

NOE443 - Janssen (Ad26.COV2-5) Garbatulla Garbatulla Sub County Hospital 100
Total t6,4oo

e Speciol f COVID rg Vaccine Roll Out for the (ounty 6or

ooaooa o o o o o o
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Appendix 7 - Utilization at lsiolo County Facilities upto 3t March ,2o.22

Rep<rrt <tf the Auditor-General onthe Special Audit of COVTD tg Voccine Roll Out for the County Coyernnrent of tsiolo

ooooo o o .---T.-

lq

Batch Faciiities
Receip
ts

Vaccination
s

Administer
ed

'r ^r^ I! \,l,at

Physical
Count

Expired
and
Dispose
d (Qtv)

Damage
d and
dispose
d (Qtv)

Wastag
e and
dispose
d (Qtv)

Total
Unexplain
ed

Janssen
(Adz6.Covz-S)

NOE5z8 - Janssen
(Adz6.Covz-S)

Merti Sub County
Hospital 1r2OO 165 1,O85 (so)

NOE443 - Janssen
(Adz6.Covz-S)

Merti Sub County
Hospital 5o rr8 (68 )

NOE5z8 - Janssen
(Ad26.COV2-S)

Bisan

Dispensary
Biliqo

400 22 225 153
NOE5z8 - Janssen
(Adz6.CoVz-S)

Korbesa
Dispensary 400 263 145 (8 )

NOE5z8 - Janssen
(Ad26.COV2-S)

Aic Dispensary
(lsiolo) 100 57 4)

NOE5z8 - Janssen
(Adz6.CoVz-S)

Apu Dispensary

400 416 5 (zr)
NOE5z8 - Janssen
(Adz6.Covz-S)

Waso Aipca
Dispensary
(lsiolo)

100 113 (rr)

NOE5z8 - Janssen
(Adz6.Covz-S)

Bulla

Dispensary
(lsiolo)

Pesa

400 421 15 (to)

NOE5z8 - Janssen
(Adz6.Covz-S)

Eremet
Dispensary 400 251 8o 69

NOE5z8 - Janssen
(Adz6.Covz-S)

Samburu
CompleNo 100 91 9



NOE5z8 - Janssen
(Adz6.CoVz-S)

Oldonyiro
Dispensary
(lsiolo)

400 )66 9o 22 (za)

NOE5z8 - Janssen
(Adz6.CoVz-S)

Narrapu
Dispensary 100 't17 6t 20 (98 )

NOE5z8 - Janssen
(Adz6.Covz-S)

Matercare
Maternity
Hospital

100 174 0+)

NOE5z8 - Janssen
(Adz6.CoVz-S)

Kipsing
Dispensary 400 )48 6lo 't4 (igz)

NOE5z8 - Janssen
(Adz6.Covz-S)

lsiolo
Hospital

District
2,7oo 414 365 1,921

NOE++l - Janssen
(Adz6.Covz-S)

lsiolo
Hospital

District
t,650 4,177 (z,5zl)

NOE5z8 - Janssen
(Adz6.Covz-S)

Gk Prison
Dispensary
(lsiolo)

400 )94 20 (t+)

NOE44z - Janssen
(Adz6.Covz-S)

lsiolo
Hospital

District

5,ooo 2,OO5 815 7 2,17)
NOE5z8 - Janssen
(Adz6.Covz-S)

Sericho
Centre

Health

400 164 205 31
NOE5z8 - Janssen
(Adz6.Covz-S)

Kinna
Centre

Health

400 710 (roo) (ro)
NOE5z8 - Janssen
(Adz6.Covz-S)

Carbatulla Sub
County Hospital 1r2OO 253 5lo 417

NOE443 - Janssen
(Adz6.Covz-S)

Garbatulla Sub
County Hospital 100 395 (zgs)

Total

t6r4oo 111434 3,971 63 932

RePort of the Auclitor{,enerol on the Special Audit of COVID 19 Vaccine Roll Out for the County Covernnrent of lsiolo
4o
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Oxford/AstraZen
eca

ABZ8944
Oxford/AstraZene
ca

Merti Sub County
Hospital 120 102 18

PY467o4

Oxford/AstraZene
ca

Merti Sub County
Hospital lo 25 5

4'rzoZoSo
Oxford/AstraZene
ca

Merti Sub County
Hospital 4o 7 3)

21O215

Oxford/AstraZene
ca

Apu Dispensary
200 228 (28)

4'tzoZo3o
Oxford/AstraZene
ca

lsiolo
Hospital

District

4300 3''t64 )25 8rr

ABWz953
Oxford/AstraZene
ca

lsiolo
Hospital

District

)70 459 (sg)

PY467o4
Oxford/AstraZene
ca

lsiolo
Hospital

District
120 518 (rga)

PY46lol
Oxford/AstraZene
ca

lsiolo
Hospital

District
1,24o 2,25o (r,oro)

NHoz96
Oxford/AstraZene
ca

lsiolo
Hospital

District
1,Joo 6to 69o

210157

Oxford/AstraZene
ca

lsiolo
Hospital

District
2,OOO 518 t,482

eportof theAuditor'Generclonthe SpecialAuditof COV|Drg VaccineRollOut lortheCounty Governrnerrt

4t
lol(



21OOO5

Oxford/AstraZene
ca

lsiolo
Hospital

District
200 25 175

ABooz4
Oxford/AstraZene
ca

lsiolo
Hospital

District
6oo t,o83 (+sr)

21o)o4
Oxford/AstraZene
ca

lsiolo
Hospital

District
1,4oo 1,O24 376

ABZ8944
Oxford/AstraZene
ca

lsiolo
Hospital

District
63o 996 (r66)

210215

Oxford/AstraZene
ca

lsiolo
Hospital

District
t,8oo 1,162 618

NNor95
Oxford/AstraZene
ca

lsiolo
Hospital

District
100 31 69

ABZB944
Oxford/AstraZene
ca

Garbatulla Sub
County Hospital 250 300 (ro)

NHoz96
Oxford/AstraZene
ca

Garbatulla Sub
County Hospital 200 107 93

4tzoZo3o
Oxford/AstraZene
ca

Garbatulla Sub
County Hospital r6o r6o

ABWz953
Oxford/AstraZene
ca

Garbatulla Sub
County Hospital 3o 35 (:)

Report of the Auditor{'eneral on the Speciol Audit of COvrD tg Vaccine Roll Out for the County Goverrunent of lsiolo
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Appendix 8: Disposal at Sub County Level - lsiolo County

KEY/DETAILS:

y' -Yes

NO-No

ooo a o a o

PY467o4

Oxford/A.straTene
ca

Carbatulla Sub
County Hosoital 't70 167 3

Total
15,260. 1218Og 325 21126

Grand Total

31,660 24t24) 3,97r )25 63 3,058

Subcounty Dt Dz D3 D+ D5 D6 D7
lsiolo NO NO NO NO NO NO NO
Merti NO NO NO NO NO NO NO
Garbatulla NO NO NO NO NO NO NO

DT Was waste mana ,ement an develo ed at either the National and/or Cou levell
Dz d for disposal of COVID t9 waste? (Compare actualwith the budget and Report under observation

if the bu ate or notwas
Was there a budget develope

Did Covid t waste tra from one coun to another have clearance from NEMA?
Were dis osed vaccine vials recorded and accounted for in the vaccine invento )re

D5 Did the County/Store fill any application form for disposa I of pharmaceutical waste issued by the Pharmacy and poisons Board
,ement of harmaceutical waste?in com liance with the Guidelines for safe ma

D6 ne at a NEMA approved pharmaceutical disposal site in compliance with the Guidelines for safeAre the disposals do
nt of harmaceutical wastemana

)llrlr

r

Compliant
Non-compliant

o

l
o

)
o

)
o

3

o

l
o

3

Dt
Dq

Rep()rt of the Auditor6eneral on the Speciol Audit of COVID tg Vaccine Roll Out lor the



D7 waste supervised by a Pharmacy and Poisons Board inspector OR Public Health Officer in
liance with the Guidelines for safe mana

Was disposal of pharmaceutical
com harmaceutical waste?ment of

Sub County Facility Dr Dz Dt D+ D5 D5 D7 D8 D9 Dro Dt Drz
Garbatulla Garbatulla SC Hospital No No Yes Yes No No No No No Yes Yes No

Kinna Health No No Yes Yes No No No No Yes No No No
Sericho No No Yes Yes No No No No No No No No

lsiolo APU No No Yes Yes Yes Yes No No Yes No No No
Bullapesa Yes No Yes Yes Yes No No No Yes No No No
Eremet Yes No Yes Yes Yes No No No Yes No No No
GK prison Yes No Yes Yes No No No No Yes No No No
lsiolo District Hospital No No Yes Yes No No No No Yes Yes No No
Kipsing Yes No Yes Yes No No No No Yes No No Yes
Matercare No No No No No No No No No No No No
Narrapu No No No No No No No No No No No No
Oldonyiro Yes No Yes Yes No No No No Yes No No No

Merti Bisan Biliqo Yes No Yes No No No No No Yes No No Yes
Korbesa Yes No Yes No No No No No Yes No No Yes
MertiSC Hospital No No Yes Yes Yes No No No No No No No

Appendix 9: Disposal at Facility Level - lsiolo County

KEY/Details

/ -Yes

ooa

ieneral on the speciol Audit of covlD rg vaccine Roll out for the county Govern
t4

a o o o o a o o O

Non-compliant
7
8

o

15

13

2

11

4
4
11

1

14

o

15

o

15

'to

5

2 1 3
1) 14 12
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NO-No

DT

Was there pharmaceutical waste separated from the sharp waste and other healthcare wastes and the different wastes
securely packaged in plastic bags or rigid contai ners which are clearly labeled?

Dz

D3

D+ Was the re pharmace ut ical waste sto red n des ign ated quarantine store S a nd away from usa b le pharm aceuti ca ?(Appl ca ble
to faci lit ies with la VO ume s of dail wa Ste that do not tra dai

S the bt tc hea Ith officer nvol ved IN the d is oSA of COV D 1 Waste) Sto ra Tra ion and Su ervision of Di sal
DoeS the Facr ity Ph a rma ceu tica W'aste ? ( For faci itie s that do not a N EMA apProved Wast,e D IS osal S ite
Th ites h

p
ese s aVC a n in c inerator, N/B: A bu rnt cham ber is not an nci ne ra t,o r

D5

D6

D7 Was there pha rmace utica WA ste is transported to a N EMA approve d Waste D ispoSA S ite ( Faci ity sh ou td have a CO pv for the
a roVA of the nci nerator and a se a rate d ocume ntation rdi ,OV

a f'or the trans ortatio n
Was ther,e a harma ce utical waste tran orted from o ne cou to another ha d cleara nce from N EMA
Does the faci have an incinerator burni chamber or burnin
Wa5 the m ethod u SE d t,o d Spo Se of sharp waste (syringes a nd needl ES ) by the H ea Ithcare fa c itity a nd hether compl yi
with th Gui de for safe

ng
e nes ma nagement of pharmaceuti ca waste an d WH o Waste ma na gement of u Sed cOV I D-r 9 accine s

via s a nd an c a ry s upply (Treatm ent should be by S ha t be erate d hit herrps a re o n ct n e ot waste s to be burnt
in a burni chamber

D8

D9

Dro

Drr Di d the q UA ntity d th ethod sed th disposal of (bota n e m u n e anv acci ne via Is h wasted and Expi red) bv the H ealthcare facil ity
Co m p ly with the c u ide inES fo r safe m anagem ent of pharma ce utical waste a nd W H o Waste ma nageme nt of u5e d C OV I D- 1 9
vacct nes ial s and anc a ry supplv?( req uire men t ts Trea tm ent by d is infect ion ith so ution, encaps u at ion, autoclaving or
ne rt izat io n

Drz

irte Roll Out for tl)D

Does the have a waste
Was there a for the of COVID Waste?

Transport have

lncineration,

,ttnt)Itur



Sub County HRT HR2 HR3 HR4 HR5 HR6 HRz
Carbatulla Yes Yes Yes Yes No No Yes
Merti No No No Yes No No No
lsiolo Yes Yes Yes No No No Yes

Appendix to: HR at Subcounty Level - lsiolo County

KEY/DETAILS:
/ -Yes

NO-No

)€ L()un ve{ ntl

HRT Was the county represented in National training for ToTs? lf / in date in the remarks column number of people involved
HR2 Were the sub county health management team trained on Covid r9 immunization?

HR3 Was the training well spread to all cadres supposed to be trained? Establish the composition of the sub county health
management team trained and what was covered in the training

HR+ Was there a training plan and were the trainings done as per training plan?

HRs Was there a specific training budget for Covid -r9 immunization?

HR6 Does comparison of Expensive with actual Expensive for training on Covid r9 vaccination give rise to a variance?

HRz Did you Obtain details of staff at national/county/r
attendance dates, Financier, etc?:

subcounty/facility for the following Categories indicating their designation,

a o o t o o a O o O o o

Compliant 2 2 2 2 o o 2

Non-compliant 1 '1
1

,l

3 ) 1
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Appendix tt: HR at Facility Level - lsiolo County

KEY/DETAILS:

/ -Yes

NO-No

No nKr a th-rtn2 r lh-I tt\) LID,I aar.t LlDr

Garbatulla 6arbatulla SC Yes Yes Yes Yes Yes Yes
Kinna Health Yes Yes Yes Yes Yes Yes
Sericho Yes Yes Yes Yes Yes Yes

lsiolo APU Yes Yes Yes Yes Yes No
Eremet Yes Yes Yes Yes Yes Yes
lsiolo District Yes Yes Yes Yes Yes Yes
Matercare Yes No No Yes Yes No
Bullapesa Yes Yes Yes Yes Yes Yes
CK Prison Yes No No Yes Yes Yes
Kipsing Yes Yes Yes Yes Yes Yes
Narrapu Yes Yes Yes Yes Yes Yes
Oldonyiro Yes Yes Yes Yes Yes Yes

Merti Bisan Biliqo Yes Yes Yes Yes Yes No
MertiSC Yes Yes Yes Yes Yes Yes
Korbesa Yes Yes Yes Yes Yes Yes

HRI Did the facility have adequate staff to carry out the Covid t9 vaccination (See guide from 5.r below)
HR2 Did these staff have se ration of roles and if Not was the staff trained to handle other roles?. See ide from t below
HR3 Were health Care Workers (HCW) trained before commencement of Covid t9 Vaccination at the facility? (HCW should be trained

before bein issued with vaccines. Co date of traini with the date the first doze of vaccine were recei
HR+ Were the health care workers trained on vaccine administration (i.e what was covered in the training)?

the Special Audit of COVID t9 Vaccine Roll Out for tl
47

county oovernnl(

HP.5

_c"rnp! iant
Non - compliant

!5
o

t) t3
z

15 15

o

12

2 o 3



HR u obtained the details of the facil olved in Covid-r as followsHave SS vaccination
HR6 Has any staff of the facility been used in training other staff? le cHV with Job Description of Trained on Mobilization, Awareness

creation

Appendix tz: coordination of Players at sub county Level- tsiolo county

KEY/Details:

y' -Yes

NO-No

Description CPI CPz CP3 CP+ CP5 cP6 CPI cP8 CP9
lsiolo County Yes Yes Yes Yes Yes Yes Yes Yes Yes
Merti Subcounty Yes No No No No No Yes Yes Yes
Carbatulla Subcounty Yes Yes Yes Yes Yes Yes Yes Yes Yes
lsiolo Subcounty Yes Yes Yes Yes Yes Yes Yes Yes Yes

CPT Was a coordination taskforce/Committee at the cou and sub-cou formed?
CPz Did the task force mmittee have terms of reference?

Were the TORs executed?
CP+ Did the co receive an directive /instruction from the national ent in relation to Covid-r vaccination?advi
CP5 Did the cou bcou taskforce communicate to the NationalTask forcel
CP6 Did the Committee/task force kee minutes of their meeti )

CPI Did the cou /subcou out a )ca a

CP8 Did the cou bcou carried out mobilization?'5U

Did the cou /subcou outreaches?CA out an

COVID 19 Voccine RollOut for tlv

oaoa o o o o o o o a

l_
o

2

1

2

1

2

1

2

1

2

1

3

o
3

o
3

o

CPT

CPq
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Appendix t3: Coordination of Players at Facility Level - lsiolo County

KEY/DETAILS:

/ -Yes
NO-No

Error! Not a valid link.

Appendix t4: Monitoring and Supervision at Sub County Level - lsiolo County

aoo t t U

CPT CPZ CPz CPn
-'T

fPc
Carbatulla Garbatulla SC Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes
Sericho Yes Yes Yes Yes Yes

lsiolo APU Yes Yes Yes Yes Yes
Eremet Yes Yes Yes Yes Yes
lsiolo District Yes Yes Yes Yes Yes
Matercare Yes Yes Yes Yes Yes
Bullapesa Yes Yes Yes Yes Yes
GK Prison Yes Yes Yes Yes No
Kipsing Yes Yes Yes Yes Yes
Narrapu Yes Yes Yes Yes Yes
Oldonyiro Yes Yes Yes Yes Yes

Merti Bisan Biliqo Yes Yes Yes Yes Yes
Merti SC Yes Yes Yes Yes Yes
Korbesa Yes Yes Yes Yes Yes

MT Mz M3 M4 M5 M5 M7 M8 M9 Mro Mtl Mrz Mr3 Mt4 Mr5

Dort of the Auclitor eneral on the Special Audit of COVID 19 Voccine Roll Out for the
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xrntv G<tver rrrnent of lsiolr

oa

Kinna Health

Compl iant
Non - compliant

r5

o
15

o
r5

o

r5

o

14
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, @oAC-Kenya O ofhce of the Auditor-ceneral Kenya

@ www.oagkenya.go.ke lil office of the Auditor-Ceneral Kenya

o

o

o

o

o

CONTACTS

o

P.O.

Office of the Auditor-General
Anniversary Towers

Box 30084 - 00100 Nairobi, Kenya
Tel: 254 20 3214000

E-mail: info@oagkenya. go. ke


