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1. Introduction
In Africa, increases in routine vaccination coverage in the 1990s have not matched the gains achieved during the previous decade and strategies are required to increase coverage further. The national Immunization program of Ethiopia since its launching in 1980 has shown measurable progresses(Research, 2017). The Government brought the immunization service closer to the communities through rapid infrastructure expansion and initiation of the health extension program. The improved access coupled with introduction of new life saving vaccines ,has made the Government’s effort a reality that every year a large proportion of  its nearly 3 million annual birth cohorts are protected against the nine vaccine preventable diseases. Immunization together with other high impact child health interventions have contributed to the achievement of MDG 4 3 years a head of the target date(Federal Ministry of Health, 2015).

Ethiopia is implementing policies and strategies aligned with global targets to advance the achievement of MDG 4 in reducing child mortality by 2/3 by 2015. The Immunization program in Ethiopia is in line with Global Vaccine Action Plan targets has increased uptake for new vaccines that contribute significantly to reduction of child morbidity and mortality the latest addition being antigens against Pneumococcal and Rotavirus. Currently, ten antigens are provided in the immunization schedule. In preparation to the introduction of these new antigens, required assessments of the system capacity have been done such as effective vaccine management assessment and national cold chain inventory in 2012 that have provided key recommendations to strengthen the immunization system(Federal Ministry of Health, 2015).

Over the past five years amongst the Regions reporting high measles routine immunization coverage ranging from 82 to 90%. Likewise in SNNPR region has high supplemental immunization coverage of catch-up campaigns. The progress in supplemental immunization in the regions is maintained at high level. Since 2006 the region achieved coverage of above 89% in all campaigns conducted. Never the less, despite high measles coverage in both routine and in SIA most woredas are affected by measles outbreak(Federal Ministry of Health, 2015). 

To work on the root causes of these outbreaks, FMOH with partners conducted investigation with external team of experts. The investigation was conducted with desk top review of available documents and in-depth qualitative and quantitative assessment of the health system building blocks and the immunization program by interviewing all actors in the system including the political leadership and the community members in selected zones, woredas, kebeles and households in SNNPR. . 

The overall conclusion from the assessment is that the major reason for the recurrent measles outbreaks in SNNPR was due to failure to vaccinate. While reported data is over estimated; the population immunity against measles is below the minimum 90% expected to see reduced transmission of measles(Federal Ministry of Health, 2015).

The evidence was based on the assessed areas and relevant document reviews where findings suggested the missed opportunities  as the major problem in relation to lack of immunization services at health centre and health post level; fear of wastage - not vaccinating unless at least 6 or more children present; limitation in EPI special expertise among those handling immunization services and focused EPI supervision; lack of implementation of RED approach, like no defaulter tracing, poor data quality and perverse incentives for over-reporting. So that to reduce inequities and improve immunization coverage in Ethiopia by reducing missed opportunities. I have selected Intervention guidebook for implementing and monitoring activities to reduce Missed Opportunities for Vaccination as planning guide. Because the intervention was highly practical and well written as well as formatted by skill full and highly qualified experts. Additionally his Intervention Guidebook is designed to be used in two possible ways:

1. In countries that have completed the steps to MOV strategy.

2. In countries that do not need to perform an assessment of MOV (due to sufficient evidence, desk reviews, or recent programme evaluations showing that MOV are a contributor to suboptimal coverage and equity), this guidebook could assist them to identify commonly encountered causes of and interventions to reduce MOV in other settings.

Missed opportunities for vaccination (MOV) include any contact with health services by a child (or adult) who is eligible for vaccination (unvaccinated, partially vaccinated or not up-to-date, and free of contraindications to vaccination), but which does not result in the individual receiving all the vaccine doses for which he or she is eligible.

Reducing MOV is a strategy to increase immunization coverage simply by making better use of existing vaccination sites and services (at health centers, hospitals, outreach/mobile services etc.). Efforts to reduce MOV can also contribute to improving timeliness of vaccination, enhance health service delivery in general, and promote synergy between treatment services and preventive programes at the health facility level(office, 2014; Research, 2017; WHO, 2019).

	Figure 1. The MOV strategy answers three important questions:
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1. How many opportunities for vaccination are missed at existing vaccination sites?

2. Why are opportunities for vaccination being missed at the different vaccination sites?

3. What can be adjusted or done differently (e.g. policies, behaviours, structural or organizational changes) so that we do not continue to miss opportunities to vaccinate?


Avoiding missed opportunities by routinely screening children and women of reproductive age at every contact with a service delivery point is World Health Organization (WHO) - recommended policy, and is a key strategy for achieving and maintaining high vaccination coverage. A missed opportunity for vaccination occurs when a child or woman of childbearing age comes to a health facility or outreach site and does not receive any or all of the vaccine doses for which he or she is eligible.
General profile and demography

Ethiopia the oldest independent country, located in the North Eastern part of Africa, also known as the Horn of Africa, lies between 3 and 15 degrees north latitude and 33 and 48 degrees east longitude. It is the tenth largest country in Africa, covering 1,104,300 square kilometres (with 1 million sq km land area and 104,300 sq km water) and is the major constituent of the landmass. It borders with five countries - on the north and northeast by Eritrea, on the east by Djibouti and Somalia, on the south by Kenya, and on the west by the Sudan and southwest by South Sudan. There are topographic-induced climatic variations broadly categorized into three: the “Kolla”, or hot lowlands, below approximately 1,500 meters, the “Wayna Degas” at 1,500-2,400 meters and the “Dega” or cool temperate highlands above 2,400 meters(Federal Ministry of Health, 2015).
2. Diagnosis
Strengths

Country Ownership and Coordination
· Strong leadership: Government in the driving seat to set polices, strategies, goal and all inclusive routine immunization plan
· Community ownership: involvement and empowerment of Health Development Agents and Women Development Army’s through health extension program
· Building strong health system: workforce capacity building, access or health facility construction, evidence based decision making/HMIS and Community based insurance

· Mutual accountability: Harmonization, alignment, one-plan-one budget and one report approach, coordination and alignment with regional governance and partnership(aligning stakeholder behind one national plan)

Workforce capacity and Service Delivery
· Most of health managers, health workers and health extension workers trained on immunization in practice standard manual

· Assigned surveillance and EPI  focal person at all level

· Comprehensiveness and accessibility of  immunization service
· Availability of EPI coordinator at all level

· Awareness that vaccines preventable diseases 
· Community awareness for vaccine preventable disease
· Introduction of the new vaccines like IPV and HPV

Monitoring and Evaluation
· Availability of Community Health Information System/CHIS at health post level/Well organized defaulter tracing mechanism called family folder

· Implementation of Public and Private health facilities data and report tracking mechanism
· Availability of data quality improvement plan to strengthen immunization data system

· Availability of Integrated support supervision checklist 
· Planned monthly and quarterly supportive supervision visits 
· Monthly and quarterly review meeting at all level

· Planned surveillance data reporting system

Weakness
Country Ownership and Coordination

· There is no  special guideline ,policy and intervention handbook
· Leaders , community and decision makers demanded during the introduction of new vaccines and campaign

· Partnership and technical working group not meet regularly

· Most of the health posts and some of the health centers not equipped with cold chain equipments
Workforce capacity and Service Delivery

· High staff turnover at all levels and lack of tracking mechanism
· Relatively higher drop out and significant unvaccinated kids

· Measles outbreaks recurring in low Routine Immunization performing areas
· Vaccine potency; Cold Chain and Fridge Tag utilization
· Lack of awareness on the part of caregivers that they can request to have their child vaccinated during non-vaccination visits
· Lack of practice of screening vaccination status of children that accompany mother for other services (e.g. ANC check-up, medical care for a sibling, etc.)
Monitoring and Evaluation

· Data quality and reliability issues not well guiding program decisions in all aspects

· Inadequate Surveillance of VPDs

· Limited data analysis and utilization for improved decision making
· Poor data controls mechanism in private facilities
· Irregular monthly data reporting and recording system
· Lack of community based surveillance system

· Weak integration in maternal and child health services
· Limited skills of integrated supportive supervisions to provide quality immunization supervision
· Integrated supportive supervision and review meeting not regularly conducted at all level
Opportunities
Governance and Coordination

· Strong leader ship

· Community involvement and empowerment

· Health sector transformation plan

· Health center health post linkage

· Health development Army/Women Development Army

· Health Extension program

· Health facility construction/primary health care unit

·  Partnership and Ttechnical working group at regional level

Workforce capacity and Service Delivery

· Introduction of new vaccine 

· Initiation of mobile clinic or back up support from the respective hospital and health center to the community in pastoralist area

· Availability of solar refrigerators in hard to reach areas
Monitoring and Evaluation

· Initiated electronic community based health information system/eCHIS

· Implementation of reformed HMIS and use of data for decision making

· Integrated supportive supervision and review meeting for health system
 Threats/Risk
Governance and Coordination

· Current political situation, government priority and competing tasks like national election
Workforce capacity and Service Delivery

· High staff turnover at all levels and lack of tracking mechanism
· Shortage of vaccines
Monitoring and Evaluation

· Double vertical data reporting systems

· Challenge with denominators/ postponed of National censes
3. Objective relevance and justification:
 3.1 General Objective

· To improve immunization coverage and assure equity immunization services by reducing missed opportunities for vaccination in the country Ethiopia.
3.2 Specific Objective

· To improve immunization coverage by reducing missed opportunities for vaccination in Ethiopia.

· To assure equity immunization services by reducing missed opportunities for vaccination in Ethiopia

4. Innovative  activities
· Reach Every District (RED)/ Reach Every Child/Community (REC); NO child remains unvaccinated

· Extending the benefits of new vaccines to all 
· Strengthening the EPI ICC, advocacy with decision makers and enhancing partnership for immunization. 

· Improve EPI monitoring and data quality. 

· Improving human and institutional capacities.

· Integrating immunization with other programs.

· Development and implementation of integrated communication plan for routine immunization, supplemental immunization and surveillance.

· Improving vaccine supply,

· Strengthening Integrated disease surveillance and response supported by laboratory.

5. Task Plan

	Summary of task plan to  reduce inequities and improve immunization coverage in Ethiopia



	1. Training/Work force capacity building

	1.1. Immunization in practice training 

	1.2. Training on intervention guide book to reduce missed opportunities

	1.3. Orientation on checking vaccination history for Non-immunization staffs

	2. Monitoring and evaluation

	2.1. Regional Review meeting

	2.2. Zonal Review meeting

	2.3. Woreda Review meeting

	2.4. Supportive supervision (EPI)

	2.5. Conduct DQS with program specific supportive supervision

	2.6.  Conduct monthly data analysis and provide feedback at all level with Program specific  supervision

	2.7.  Strengthen performance review team 

	2.8           Establishment of cold chain monitoring  reporting system

	         2.9          Monthly regular meeting (EPI/TWF)

	         2.10    Implementation of REC approach micro planning

	3. Health System Strengthen

	3.1.  Rearrange or move the vaccination area closer to the outpatient waiting room or registration area

	3.2. Reinforce national policy to provide clear guidance to health workers/ and systematically introduce this guidance in training, supportive supervision, feedback,



	4. Logistic and Supply

	4.1. Requisition and inventory of cold chain spare parts

	4.2.Requistion and distribution of  cold chain equipment

	4.3. Requisition of EPI Monitoring chart

	4.4. Requisition of EPI card

	4.5. Requisition of vaccine ledger book

	4.6. Requisition of daily temperature monitoring sheet

	4.7. Provision of kerosene supply

	4.8. Purchasing and distributing foam pad

	5. Advocacy ,Social Mobilization and communication

	5.1Strengthening public forum 

	5.2 Strengthen HAD/WDA

	5.3Advocacy for community leaders & influential


6. Implementation Strategy

Summary of implementation Strategies and Activities to implement MOV action plan
	Sr.No
	Major Activities
	Responsible Body
	Time period
	Follow up
	Remark

	1
	Work force capacity building
	
	
	
	

	1.1
	Immunization in practice training
	FMOH,RHB,
ZHD,

WorHO,Partners
	July-September,

2019
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	1.2
	Training on intervention guide book to reduce missed opportunities
	FMOH,RHB,
ZHD,

WorHO,Partners
	July-September,

2019
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	1.3
	Orientation on checking vaccination history for Non-immunization staffs
	FMOH,RHB,
ZHD,

WorHO,Partners
	July-September,

2019
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	2.
	Monitoring and evaluation
	
	
	
	

	2.1
	Supportive supervision (EPI and feed back
	FMOH,RHB,
ZHD,

WorHO,Partners
	July-August,2019
	RHB /EPI task force
	

	2.2
	Conduct review meeting at all level

	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	2.3
	Conduct DQS with program specific supportive supervision 
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019-March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	Letter will be prepare(to remind)

	2.4
	 Strengthen Implementation of REC approach micro planning 
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	2.5
	Monthly regular meeting (EPI/TWF)
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	2.6
	Establishment of cold chain monitoring  reporting system  and Strengthen performance review team
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	Letter will be prepare(to remind)

	3.
	Health System Strengthen

	
	
	
	

	3.1
	Rearrange or move the vaccination area closer to the outpatient waiting room or registration area
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	Letter will be prepare(to remind

	3.2
	Avail MOV intervention hand book in place for service provider

	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	3.3
	Establishing mobile team/outreach  for pastoral and hard to reach area


	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	4.
	Logistic and Supply
	
	
	
	

	4.1
	Conduct inventory and gap assessment

	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	4.2
	Strengthen logistic and supply
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	4.3
	Purchasing and distributing foam pad for all health facilities


	FMOH,Partners
	July,2019March,2020
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	4.4
	Purchasing cold chain equipment’s/refrigerators, vaccine carrier, cold box,
	FMOH,Partners
	August-October,2019
	FMOH,RHB,
ZHD,

WorHO,Partners
	

	5.
	Advocacy ,Social Mobilization and communication
	
	
	
	

	5.1
	Conduct advocacy, Social mobilization and communication
	FMOH,RHB,
ZHD,

WorHO,Partners
	July,2019March,2020
	
	

	
	
	
	
	
	


7. Monitoring and Evaluation
	Result/ Thematic area/ Activity
	Indicators (process or output)
	Who?
	FY2020 Plan by Quarter 

	
	
	
	July - Sep 2019
	Oct - Dec 2019
	Jan - March 2020

	1. Work force capacity building
	 
	 
	 
	 
	 

	1.1. Provide immunization in practice  training for health workers/managers/TOT
	# trained
	FMOH

Partners
	            105 
	105 

	70 

	1.2. Provide  Training on intervention guide book to reduce missed opportunities/TOT
	# trained
	FMOH

Partners
	105 
	               105 
	70 

	 1.3.Provide Orientation on checking vaccination history for Non-immunization staffs
	# trained
	FMOH

Partners
	          105 
	          105 
	70 

	2.Monitoring and evaluation
	
	
	
	
	 

	2.1.Supportive supervision (EPI and feed back)
	# of Health facility supervised
	FMOH

Partners
	                 72 
	                 72 
	72 

	2.2.Conduct review meeting at all level

	# review meeting conducted
	FMOH

Partners
	9 
	9 
	9 

	2.3.Conduct DQS with program specific supportive supervision
	# of Health facility 
	FMOH

Partners
	                 72 
	                 72 
	                   72 

	
	
	
	
	
	

	2.4.Strengthen Implementation of REC approach micro planning
	#of TA Support
	FMOH

Partners
	9
	9
	9

	2.5.Monthly regular meeting (EPI/TWF)
	#of TA Support
	FMOH

Partners
	9
	9
	9

	2.6.Establishment of cold chain monitoring  reporting system  and Strengthen performance review team
	#of TA Support
	FMOH

Partners
	9
	9
	9

	3. Health System Strengthen


	
	
	
	
	

	3.1.Support Rearrange or move the vaccination area closer to the outpatient waiting room or registration area
	# of TA support
	FMOH

Partners
	             9 
	9 
	9 

	3.2.Avail MOV intervention hand book in place for service provider

	# printed
	FMOH

Partners
	1,000 
	1,000 
	1,000 

	3.3.Suuport Establishing mobile team/outreach  for pastoral and hard to reach area


	# of TA support
	 FMOH

Partners
	 9
	9 
	9 

	4.Logistic and Supply
	
	
	
	
	 

	4.1.Conduct inventory and gap assessment

	# of TA support
	 FMOH

Partners
	9 
	9 
	                   9 

	4.2.  Support Strengthen logistic and supply
	# of TA support
	FMOH

Partners
	9
	9
	9

	4.3.Purchasing and distributing foam pad for all health facilities


	#of foam pad
	FMOH

Partners
	100,000
	100,000
	100,000

	4.4.Purchasing cold chain equipment’s/refrigerators, vaccine carrier, cold box,
	#of equipments
	FMOH

Partners
	5000
	5000
	5000

	5. Advocacy ,Social Mobilization and Communication
	
	
	
	
	

	5.1. Conduct advocacy, Social mobilization and communication
	#of attendants
	FMOH

Partners
	105
	105
	105
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