Strengthening Coordination
Between Immunization & Primary
Healthcare:

The Missed Opportunities For
Vaccination Approach

July 2022 Workshop




Background
and Objectives

....Let’s turn every health contact into an
opportunity to screen and provide needed health
services including vaccinations




What is a missed opportunity
for vaccination (MQV)?

...any visit to a health service by a child (or adult)

who is for vaccination (unvaccinated,

partially vaccinated or, not up-to-date, and free of
), which does not

result in the person receiving all the vaccine doses
for which he or she is eligible.




What is the potential missed opportunity
in this picture?

Health worker
did not consider
vaccinating, since
the child is at the
health centre for
treatment
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What is the potential missed opportunity
in this picture?

Health worker
did not vaccinate
the little brother,
since the mother
brought the older
child for
treatment
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What is the potential missed opportunity
in this picture?
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Health worker
cannot vaccinate
the child due to
stock-out of
vaccines and

supplies




What is the potential missed opportunity
in this picture?
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Health worker
did not consider
vaccinating the
child, because
the mother came
for ante-natal
care visit for
herself




When does an MOV occur?

« Persons eligible for vaccination could miss an
opportunity...
» when receiving a different vaccine ( contact) or

» when getting treated for an episode of illness i
contact) or

» When receiving other preventive services (e.g. growth
monitoring, etc.)

» when accompanying a family member to an appointment or

» when a health facility does not have vaccines or related
supplies

Estimated global prevalence of MOVs is:  32—-47%



Missed Opportunities Happen For Many
Health Interventions
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Summary of reasons for MOVs

p
 Vaccine hesitancy

» Lack of awareness of need for vaccination
and when to get their child vaccinated

* Vaccination card (Yellow card) availability

* Too busy / working
.

/- No or insufficient outreaches
» Poor quality fixed sessions

* Vaccine stockouts

» Poorly-designed health

records
e Lack of PHC collaboration
 Poor intersectoral
collaboration "
-
Health

services

Health care
workers

. Failure to check vaccination history
* False contra-indications
» Vaccine wastage
* Delayed schedules
» Over-aged children not caught up
» Poor knowledge about immunization program
-
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Presentation Notes
In summary, the reasons for the occurrence of missed opportunities are primarily due to lack of information, lack of motivation or specific obstacles, with health care workers accounting for two-thirds of the documented missed opportunities:

Among mothers/caregivers, vaccine hesitancy and lack of information on the immunization schedule were reasons for missed opportunities. Also, when caregivers do not bring vaccination cards along to the clinic, health workers are limited in their ability to screen for missing doses.

Reasons related to the health services include limited vaccination hours, shortage of vaccines and stock-outs of vaccines and other supplies. 
A lack of integration of vaccination and curative services and poorly designed vaccination records, such as registers with insufficient space for dates and cards with no space for next appointment, also result in missed opportunities. Finally, some outdated national policies may discourage universal vaccination of all eligible children

Health workers account for a disproportionate number of reasons for missed opportunities. These include:
Failure of health workers to regularly screen patients for eligibility at intake
Perceived contra-indications, such as so-called “over-aged” children, mildly ill or underweight children, and multiple injections
Reluctance to vaccinate sick children due to liability issues
Health workers’ knowledge, attitudes and practices related to vaccine wastage; correct dosing intervals and delayed schedules; 


hat are the components of the strategy to
reduce missed opportunities?

Methodology . Intervention
or the Assessment of "-‘ . G I..lide book

Missed Opportunitias for Vaccdnation (MOV) for Raducing Miss

A framework to facilitate coordination among partners and countries
to scale up and maximize impact

WHO MOV website of resources: https://www.who.int/teams/immunization-
vaccines-and-biologicals/essential-programme-on-immunization/implementation/reducing-
missed-opportunities-for-vaccination-(mov)
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Presentation Notes
The scale up of the MOV strategy consists of four main components:
A planning guide 
A revised and updated assessment protocol 
An intervention handbook, and 
A framework to facilitate coordination among partners and countries

Next, I will briefly elaborate on each of these components.

https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/reducing-missed-opportunities-for-vaccination-(mov)
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Country-driven approach

- Strategies to address MOVs should be led by the MOH,
with support from other immunization partners

 Intended to focus on “winnable battles”

» solutions that are implementable and have the highest
potential for success in the short-to-medium term

 Be based on existing platforms and build on
collaborations between health services



Health facility level strategies

* Modify service delivery styles within primary care and
other health care settings to improve coordination

For example

» Screen and triage all patients when they arrive for any health visit
to check vaccination & health interventions status

» Develop a referral system for vaccination from hospitals and OPDs

» Stickers or visual signs/posters for the caregiver or health worker
- “are you fully vaccinated?” reminder signs

- “completely vaccinated” stickers

» Regularly record all vaccine stock received, wasted and used to

reduce potential stock outs
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Presentation Notes
In terms of health-facility level interventions, small actions can make a big difference! 
For example:
Relocating the vaccination room to a more visible area such as the waiting area 
Setting up a system to “screen” and triage all visitors to the health facility on their vaccination status, using a registration clerk
Painting of bright floor directions leading to the vaccination area
Stickers or other visual aids to identify records of children who are partially vaccinated or unvaccinated
posters, reminders in rooms/areas other than EPI (nutrition/growth monitoring area, etc.)


Health facility level strategies

« Re-organize the set-up of the health center

» Relocate the vaccination room to a central place
» Paint directions to the vaccination area on the floor

 Accurately record all doses administered in the
vaccination card, tally sheet and immunization register to
ensure health record can be used for future screening on
status

« Monitoring performance
» Regularly use monitoring charts to track progress
» Routinely identify & follow up drop outs (defaulter tracing)
» Accurately forecast vaccines to reduce stockouts
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In terms of health-facility level interventions, small actions can make a big difference! 
For example:
Relocating the vaccination room to a more visible area such as the waiting area 
Setting up a system to “screen” and triage all visitors to the health facility on their vaccination status, using a registration clerk
Painting of bright floor directions leading to the vaccination area
Stickers or other visual aids to identify records of children who are partially vaccinated or unvaccinated
posters, reminders in rooms/areas other than EPI (nutrition/growth monitoring area, etc.)


Strategies targeting health workers

« Improving vaccinators knowledge
» Trainings, job aids, memo letters to help screen patients

» Revise or reinforce policies and guidelines for administration
of vaccines, including proper contraindications

« Train/sensitize health staff not involved in immunization
» reminding parents about vaccination
» what the national immunization schedule is
» checking healthcard at all health encounters

« Regularly conduct supportive supervision
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Strategies targeting caregivers

« Encourage caregivers to bring health card every time
they visit a health center or hospital to allow for
screening of any missed health interventions

- Increase demand for preventative health services
including vaccination

» Education sessions for the community or caregivers which
are done in the community or at the health center

» “Reminder” posters

» Understand why caregivers are concerned about vaccination
and develop strategies to address these issues specifically



AT 18 MONTHS




Strengthen Education Department Collaboration To
Introduce School-based Health/Vaccination Screening
Checks

 Check vaccination status at entry to childcare or school

» “check” vaccination history to identify any early missed
vaccinations

» Have a referral system to local healthcare clinic to ensure
child is followed up and vaccinated

» Or, have local healthcare providers visit school to provide
missed vaccinations in coordination with parent approval



School-based Vaccination & Screening
Resources

Several school-based vaccination
& screening guidance materials
can be found here:

OPTIONS FOR LINKING

. : : : HEALTH INTERVENTIONS
https://www.who.int/teams/immunizat FeARBBIES CER TS
ion-vaccines-and-biologicals/essential- WITH HPV VACCINATION

programme-on-
immunization/integration/school-
vaccination

GLOBAL CONSULTATION ON
IMPLEMENTING VACCINATION
CHECKS AT SCHOOL

Kuala Lumpur, Malaysia
26 - 28 November 2019



https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/integration/school-vaccination

Strengthen Private Healthcare
Provider Collaborations

« Many private healthcare providers may not Engagement of

traditionally provide all nationally private/nongovernmental
recommended vaccines, but do see many health providers in
. . immunization service delivery
eligible patients
» Sensitize private providers about national Considerations for National
immunization policies Immunization Programmes

» Develop agreements with private providers to
deliver vaccines and report stock and coverage
data

» Develop referral system from private hospitals to
nearby public providers (if vaccine is not provided
in the private setting)

« More information in WHO Guidance Note:

‘2 World Health
i Organization

WHO Guidance Note



https://www.who.int/publications/i/item/WHO-IVB-17.15

Intervention
Handbook

Steps 7-10
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WHO and partners developing guide to strategies to reduce MOVs – we hope to learn from Cambodian experience to help add to this evidence base. 


Guidance from the MQV Intervention
Handbook....

e MOV strategies should not be conceived as a stand-
alone projects or a one-time activities to increase
vaccine coverage.

e To ensure sustainability, include interventions to
reduce MOV in long-term immunization plans (e.g.
cMYP and annual EPI workplan)

e Periodic supportive supervision and monitoring of
MOVs should continue on a monthly or quarterly
basis, as part of the regular monitoring and
supervision plan for health services in general.




Thank you!
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Thank you very much!
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