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Introduction/Context Results Challenges

Increasing urbanization and population in the large cities of the JSI supported the development of microplans from the 9 (nine) health zones Table 1. Number of new health facilities integrating » The launch of the urban approach in the three new health zones in
Democratic Republic of Congo (DRC) over the past 20 years identified in the cities of Kinshasa, Lubumbashi and Mbuji Mayi (three zones immunization services, by health zone Kinshasa coincided with the start of the Covid-19 pandemic. As a
have had a negative impact on the socio-economic situation of per city). As part of their action plans, these health zones implemented the result, the provision and use of immunization services decreased.
the population living in urban areas, including a lack of health following strategies: . - Delays in funding and irreqular financing to support vaccination ses-
establishments, schools, good roads, water, and electricity es- 1. Organization of vaccination sessions in public places; B Al I G sions in public places occurred in all three cities; and financing freez-

i itiag [ inati . . L o L . facilities added es related to the non-justification of Mashako Plan funds experienced
pecially where poor communities live. Vaccination also faces 2. Integration of immunization activities in new health facilities that previously ; : . o Nas EXpETIC
major challenges in these urban areas. Many unvaccinated or did not offer immunization services: , | by 90% of health zones prevented immunization sessions in public
under-vaccinated children and women have been identified in : _ AR SN . Kinshasa Binza weather 3 places from taking place in certain health zones in Kinshasa.

» e , ) =y , , 3. Regqular routine monitoring of immunization activities in health zones; : T : T, S
cities, which is associated with a high risk of rapid transmis- 4. Supportive supervision and continuous monitoring of vaccination activities Bumbu 3 * Competing priorities, like the mosquito net distribution campaign in
sion of vaccine-preventable diseases (VPDs ).Despite the ef- carried out in health areas. . Lubumbashi, delayed urban strategy implementation, including the
forts of the Expanded Program on Immunization (EPI) and its Masina 1 9 sensitization of pregnant women in Kampepa health zone on available
partners to immunize more children, many still lack access to Through the direct collaboration of private sector health facilities, JSI ensured | vaccination services. o
immunization services and remain susceptible to VPDs. that management teams achieve the following objectives: Lubumbashi Kampemba 30 * Vaccine shortages, such as BCG and OPV, were reported in Mbuji-Mayi,

. resulting in delayed vaccination for some children with these vaccines
To better identify the main obstacles to immunization services 1. Define immunization needs in health facilities that do not immunize but Ruashi 10 in the selected health zones.
and reduce the number of zero dose or undervaccinated in the which are visited by the community; Tshamilemba 19
major cities of the DRC, the EE' with tze ﬂir:ancial SUPD(();’[ 01; 2. Visit select health facilities to ensure their viability and functionality, the
GAVI, and in collaboration with JSI and other partners, devel- majority of which are private; Mbuji-Mayi Bipemba 0 .
oped a vaccination model to target and immunize the least ac- 3. Organize meetings between the management teams and managers (and y . Best praCtlces and Iessons IearHEd
cessible children in collaboration with the community. First pi- promoters) of these structures to collaborate on agreements with the y . L .
loted in two urban health zones in the city of Kinshasa, Limete central office for the integration of immunization activities into their Nzaba 0 ' Invplvemfegt of aIIgr%an h}falth stakfegold.ers M t(ljwe s:tugﬂonal analysis,
and Kimbanseke health zones, the approach has since been service package; :ﬁ\élri\,\cl:gnte?(?é agch%celrj]:llneﬁ\aitrlr?rr;Snizg’zir;erlrse\gtr;onsolgg(;?\sd%;eca}}iiztzs
scaled up in three additional health zones in Kinshasa as well 4. Monitor the integration of vaccination activities into these new structures. Total number of health facilities added 81 community owr?ership of the implementation of th?e olan.
as the cities of Lubumbashi and Mbuji-Mayi, with funding from . . . .
Gavi, the Vaccine Alliance, in support of the Mashako Plan « Where vacc!nathn occurred in public places, it was most successfpl

’ o . . when organized in places mothers already frequent and when vacci-
(plan for recovery of routine immunization [RI] in DRC). nations were provided free of charge.

) ) ) ) ) ) ) * Involvement of community health workers in the organization of vac-
. o . . Number of children vaccinated in public places from Number of pregnant women vaccinated in public places cination in public places supports better organization and implemen-
JSI's urban immunization approach is to provide the August 2020-April 2021, by city (n=30,517)* from August 2020-April 2021, by city (n=8,346)* tation of the session, particularly in determining the estimation of
DRC government with technical assistance (TA) to input needs and administration of the vaccines.
design and implement strategies to reduce the » Monitoring the results of the urban immunization strategies through
number of unvaccinated or under-vaccinated children use of a simplified tool supports reporting to provincial health teams
by filling the gaps in equity in the provision of RI and provides insight into the approach that may be useful for sharing
services in poor urban communities. with other cities.
» Monthly monitoring meetings of the urban immunization activities at
the health area level allows for real-time adjustments to the ap-
JSI supported data collection followed by city-specific work- proaches and revisions to the action plans for each city to reach
shops with the EPI Antenna, the Provincial Health Division, and more children and pregnant women.
the chief doctors to identify the obstacles and root causes of
poor immunization in the health zones concerned. These work-
shops provided a framework where challenges and gaps were Recommendations
discussed and these exchanges led to the development of a Kinshasa Lubumbashi Mbuji Mayi Kinshasa Lubumbashi Mbuji Mayi
comprehenswg actloq plan gnd cqsted str.ategles to reach un- - | . _ Immunization service delivery in urban settings must be contextualized
vaccinated or insufficiently immunized children. * Data for Lubumbashi is from October 2020-April 2021 * Data for Lubumbashi is from October 2020-April 2021 to the community context and lifestyle and activities deemed to have a
high impact on increasing immunization coverage in poor urban areas
must be prioritized. Key activities to prioritize include:
MethOd()logy/ ApproaCh Contribution of sessions in public places on the vaccination of infants in the zone of Bipemba in Mbuji-Mayi Involvement of all operational level stakeholders (e.g.,

providers, local organizations, political and administrative
authorities, community members, etc.) in microplanning creates
better understanding of problems, identification of solutions,

o Str?}ig'c planning and guidance to operational Ievlgl and community ownership of and commitment to the imple-
=59 Stafffororganizing immunization sessions in public 4,000 mentation of vaccination activities.
places that help reach underserved populations; o o .
v building of oroviders of oublic/pr Identifying health facilities most frequented by the community
ﬁaplaﬁl;y IUI g o pr(,)(\j” erslc? ngI c/ prlvatfe sec’;or 3,000 for integration brings vaccination closer to the community and
ﬁa th Tacilities to provide quality i services Iree o supports reaching the target population with vaccination services.
Charge, - L L .
| € ol ] - thair im0 2,000 The organization of vaccination sessions in public places
Deve opmgnt ¥ ”mlljcrop.ans gnh lsuplportrlln t. el |m5 © should coincide with where women most frequent and engage in
mentatlop h colia orat!on with local aut qutles an small trade activities, such as the market, schools, and churches.
community representatives to reach all children. 1,000
JSI's experience has shown that these activities can improve the
0

These strategies were then implemented and accompanied by access of immunization services in urban poor areas and increase the

previously identified stakeholders.
»ﬂ

Promising urban immunization strategies include: 5000

, , , _ B Children vaccinated no other strategies B Children vaccinated in public places
With the challenges posed by the Covid-19 pandemic, operational

|
teams quickly set up virtual mechanisms (Zoom, WhatsApp, phone G aVI
calls) to continue close monitoring throughout the pandemic.
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