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1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or

opportunity described above?
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4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),

organizational culture, or business/work processes - influenced your results? How would

you advise others to navigate any challenges you may have faced?

The CLA Case Competition is managed by USAID's CLA Team in the Bureau for Policy, Planning and 

Learning (PPL) and by the Program Cycle Mechanism (PCM), a PPL mechanism implemented by Environmental 

Incentives and Bixal. 
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	Case Title: Reaching zero dose and under-vaccinated children: Integrating COVID-
	Submitter: Green Sadru
	Organization: Jhpiego Tanzania
	Summary: Pregnant and postpartum women with COVID-19 infections face increased risk of severe illness and/or developing pregnancy and newborn complications. COVID-19 vaccination protects women and their babies from COVID-19 complications. In May 2022, Manyara Region had the lowest COVID-19 vaccination coverage at 3.6%, with Tanzania’s goal to reach 70% of those18 years and older by end of December 2022. The USAID Afya Yangu RMNCAH project’s goal was to increase COVID-19 vaccination coverage through integration in routine reproductive and child health (RCH) services in the primary health care (PHC) in Manyara Region. The target was to vaccinate 10,500 pregnant and postpartum women between July and September 2022.  The project integrated COVID-19 vaccine services in 105 high volume (>100 monthly ANC visits) from all 8 districts to RCH clinics of health facilities aiming to reach both COVID-19 zero dose or under-vaccinated pregnant women and provide routine immunization for their zero-dose or under-vaccinated children. The project vaccinated 21,489 (205% of the target) pregnant and postpartum women with COVID-19 vaccine by September 2022. Through the integrated approach, 333 mothers were provided short term FP methods, 1,460 girls received HPV vaccination and 35,998 routine vaccinations were administered to zero dose or under vaccinated children. Intensified COVID-19 activities contributed to improved regional performance on routine immunization coverage by 32% (from 81% in Jan-Mar 2022 to 113% in Jul-Sep 2022). Manyara Region improved COVID-19 vaccine coverage from 3.6% in May, 2021 to 61% by end of September 2022.
	Context: COVID-19 was declared a Public Health Emergency of International Concern (PHEIC) by the World Health Organization (WHO) on January 20, 2020. As one of the responses, COVID-19 vaccination was introduced in Tanzania in July 2021. The primary delivery strategy proposed to quickly and extensively reach prioritized populations with COVID-19 vaccines were mass vaccination campaigns. Tanzania’s National Deployment and Vaccination Plan 2 (NDVP2)-2022, called for the introduction of COVID-19 vaccination in Tanzania as one of the prevention measures to combat the COVID-19 pandemic. The country aimed to vaccinate more than 70% of adults 18 years and above by the end of December 2022, with a focus on priority populations most at risk of severe COVID-19 disease. As of May 2022, Manyara Region was the lowest performing region with COVID-19 vaccination coverage at 3.6%. Unfortunately, efforts to immunize against COVID-19 have been prioritized over providing basic and routine healthcare services, such as routine vaccination. Furthermore, the COVID-19 pandemic response has required devoted attention and resources to support rapid scale-up and delivery of COVID-19 vaccines. At times, this has required coordination, financing, delivery, and other approaches outside of or on top of already overburdened health systems. As such, immunization coverage and quality of services had decreased, resulting in a greater number of zero dose and under-vaccinated children. This lower routine vaccination coverage put the region at risk of vaccine preventable disease (VPD) outbreaks, like measles. Through the partnership and Government coordination on responding to COVID-19, USAID Afya Yangu received funds to add efforts in reaching the key populations through reproductive and child health clinics to ensure pregnant mothers and lactating mothers attending clinics also access the vaccines.
	Dropdown2: [Continuous Learning & Improvement]
	CLA Approach: USAID Afya Yangu-RMNCAH joined the initial efforts being conducted by the regional and district teams as a subnational support to help translate and implement various interventions. The project worked with regional and district health management teams and other implementing partners supporting COVID-19 prevention in the Manyara Region. USAID Afya Yangu through reproductive maternal, newborn, child and adolescent health (RMNCAH) support included microplanning for vaccination (including approaches that combine COVID vaccine with other routine vaccines), advocacy on integration at regional and district level, community sensitization, vaccine distribution and training of service providers on COVID-19 vaccination. USAID Afya Yangu RMNCAH leveraged these efforts. The project employed the WHO proposed service delivery strategies for COVID-19 vaccination with different levels of integration to advocate for implementation in the region and councils i.e.• Through fixed sites in the antenatal care clinics services combined COVID-19 vaccination and other health interventions and • During integrated RCH clinics the services combined COVID-19 vaccination with routine vaccination, nutrition and family planning. However after the interaction reviews the implementation approaches required additional point of entry to reach key populations. To ensure effective implementation through collaborative approaches and considering the changing and skew of efforts, the project applied the adaptive management to inform different approached implementations. The desk reviews were conducted followed by conducting advocacy to regional and district health managers and then adjustments to the implementation strategies. The following adaptive management approaches were used:• Conducted data verification in all health facilities to increase attention on data quality improvement• Conducted supportive supervision for strong and improved implementationThe COVID-19 vaccination intensified activities were conducted through community outreach, household visits, and strengthening routine vaccination along the continuum of antenatal care (ANC), childbirth, postpartum, family planning and child health clinics. The project also strengthened data management through regular supervision, coaching and supported data entry to clear data backlog. The project integrated COVID-19 vaccination with implementation of RMNCAH interventions such as mentorship visits at ANC, maternity ward, postnatal; and conducted advocacy to health facility managers and RMNCAH health care providers from high volume health facilities on the integrated approach. Advocacy was also conducted to community leaders in selected wards and villages with a high number of unvaccinated target populations for both COVID-19 and children.The project in collaboration with the Immunization and Vaccines Development (IVD) program and the Manyara Region, integrated COVID-19 vaccination services in RCH clinics in 105 health facilities.  Sites were selected to prioritize higher volume ANC visits (>100 monthly ANC visits) reaching both pregnant women and their zero dose and under vaccinated children. The project supported outreach/mobile sites offering essential routine vaccinations to eligible children alongside COVID-19 vaccines that were being offered to women and partners attending RCH clinics. Also, community mobilization through community leaders, town criers and community health workers (CHWs) was done to invite caretakers to come to RCH clinics where providers provided health education on the importance of COVID-19 vaccination and routine vaccinations among children and girls. Clients attending clinics were asked during their routine and mobilized visits if they had received a COVID-19 vaccination and if they were ready to get vaccinated. Those who consented were vaccinated. 
	Dropdown1: [Adaptive Management]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: Expanding vaccination services to priority groups should consider how groups and individuals prefer to access services, including service times and locations, as well as other factors that help them decide where and when to get vaccinated. Employing the RCH platform as a means of access to COVID-19 vaccination services made it possible to reach more clients. The integrated COVID-19 and RCH model helped to reach more women attending RCH clinics, while subsequently reaching zero dose and under-vaccinated children and women who missed vaccines in their routine schedule. This calls for a continued effort among partners to support the Government of Tanzania’s efforts through integration of RCH services through primary health care, especially integrated preventive care platforms.Communities that miss routine immunizations likely also miss other health interventions like COVID-19 vaccinations. Hence implementing the Periodic Intensification of Routine Immunization (PIRI) approach helped to reach more clients outside of the routine attendance in health facilities.• Continue conducting orientation/training for health care workers on COVID-19 and routine immunization integration services• Advocate for use of the locally developed guidance for the implementation of integrated approaches to immunization in all regions and councils• The reaching every community (REC) and periodic intensification of routine immunization (PIRI) approaches can be used to reach hard-to-reach communities for various interventions as they create opportunities for hard-to-reach communities to get more services• Document and promote integrated primary health care platforms that provide services for the whole family, 
	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: The implementation of the co-designed approaches helped to achieve key indicators and inform integration strategies.The project alongside the regional and district health managers and other implementing partners supporting COVID-19 vaccinations in the region, achieved to reach over 21,489 pregnant and postpartum women, 205% of the target for COVID-19 vaccination of this priority group, by the end of September 2022. The integrated approach helped to reach over 333 mothers with short term FP methods and more than 1,460 girls with human papilloma virus (HPV) vaccination.Integrating COVID-19 vaccination services in RCH clinics and offering outreach/mobile services directly contributed to Manyara Region reaching 61% COVID-19 vaccine coverage by end of Sep 2022 (from 3.6% in May 2021).  Using an integrated COVID-19 vaccination approach not only improved equitable services among hard to reach women but also improved access to childhood immunization services but also nutrition services.A total of 35,998 vaccinations were administered to children who missed their routine immunization sessions, increasing regional performance on routine immunization by 13%. This resulted in an increase in full cumulative vaccination coverage from 81% in June 2022 to 94% in October 2022.The project supported the regional and district health managers to improve COVID-19 data availability and quality through data verification with data quality assessment (DQA) and data entry into electronic system (i.e. Chanjocovid system to ensure real-time data access for decision making). An increase of 22% of administered doses by 30th September, 2022 was entered into the Chanjocovid system. This helped to enhance continued data quality assessment and timely sharing thereafter. The implementation has been useful to inform how integration could work to reach more clients with COVID-19 while reaching the clients with other primary healthcare services including immunization services. This has informed in the development of guidelines for integrating COVID-19 into primary healthcare (PHC) including Routine immunization, the guide being implemented in different regions.


