REPORT ON THE IMPACT OF THE 3 MONTH SUPPORT TO IMPROVE THE UPTAKE OF MALARIA VACCINE IN BAYELSA STATE (OCTOBER – DECEMBER 2025)

1. EXECUTIVE SUMMARY
Following the introduction of the Malaria Vaccine in Bayelsa State in December 2024, despite the good outcome within the first month, there was a significant drop in the uptake of the Vaccine from January to June 2025, hence a 3 month intervention to improve uptake was done from October – December 2025, using various strategies such as sensitization and immunization in Churches & special places, defaulter tracking & vaccination, Reminder messages using Bulk SMS & Calls, Community and media engagement. This saw a significant improvement in Vaccine uptake evidenced by a 50% increase in monthly vaccine uptake (from average of 11,684 monthly pre-intervention to average of 17,471 monthly Post intervention) as well as reduction in M1-M3 DR from 44% pre intervention to 31% post intervention. This has led to an overall improvement in Malaria vaccine uptake while also strengthening the uptake of other RI vaccines in the state
2. BACKGROUND AND CONTEXT
[bookmark: challenges-to-uptake]The RTS, S/AS01 malaria vaccine was introduced in Bayelsa state in December 2024, targeting children 5 – 11 months of age. As at June 2025, a total of 30,439 children had received at least 1 dose of the Malaria vaccine, with a noticeable drop in those who went on to receive the 3rd dose of the vaccine – 16,942 (M1-M3 DR of 44%) This indicated sub-optimal uptake and challenges with dose completion due to geographic barriers, caregiver knowledge gaps, and limited defaulter tracking systems. The major challenges noted to the uptake were 
· Limited caregiver knowledge of malaria vaccine schedules.
· Weak defaulter tracking and follow-up systems.
· Inadequate community engagement, particularly in hard-to-reach and vaccine-hesitant areas.
· Insufficient dissemination of culturally relevant IEC materials.
To address these gaps using the ACSM strategies, the intervention focused on 
· Strengthening community engagement via sensitization as well as conduct of Church sensitization and outreaches, production and distribution of IEC materials as well as Media Engagement.
· Improving Defaulter tracking and follow up via training of H2H Mobilizers and support tracking and immunization in 180 facilities across all 8 LGAs for 8 weeks as well as Use of Bulk SMS and Reminder calls to reach out to Caregivers.
· Supportive Supervision and Community dialogues

3. OBJECTIVES OF THE INTERVENTION
a. General Objective: 
i. To improve uptake and timeliness of the malaria vaccine in Bayelsa State through targeted community-based interventions and strengthened defaulter tracking systems.
b. Specific Objectives
i. To build the capacity of H-H mobilizers in defaulter tracking and community mobilization.
ii. To increase community awareness and demand for malaria vaccines through IEC materials and media campaigns.
iii. To implement regular outreach sessions in churches, mosques and marketplaces.
iv. To strengthen supportive supervision for immunization services in poor-performing LGAs.
v. To establish an SMS and voice call reminder system for malaria vaccine uptake in pilot LGAs (eMAVDER LGAs – Kolokuma Opokuma & Yenagoa LGAs)
vi. To reduce malaria vaccine defaulter rates in selected LGAs by at least 20% within 3 months.
vii. To evaluate the effectiveness of the intervention for potential scale-up across the state.

4. DESCRIPTION OF ACTIVITIES IMPLEMENTED
4.1 Training of House-to-House Mobilizers: 
· This focused-on training of H2H Mobilizers on defaulter tracking and sensitization. Training focused on Malaria vaccination and schedule for all RI Vaccines, defaulter tracking methods, practical session on use of RI Registers for Defaulter line listing, tracking & vaccination, Use of ODK by H2H Mobilizers for defaulter tracking reconciliation. State Level training of trainers was first done including the State HPOs (32 persons) and virtually for 8 LGA HPOs & 8 LGA PHCCs. This was then cascaded to the LGA Level by training H2H mobilizers. 93% of expected participants (167/180) were training across all the LGAs at the various LGA councils. Cumulatively, 215 personnel were trained and reporting template developed for weekly reporting by H2H Mobilizers/Defaulter trackers.
4.2 Community and Church-Based Outreaches
· Churches with High Volume load were mapped/targeted as well as Markets. Sensitization was carried out weekly, at least 1 Friday/Sunday prior to conduct of outreaches in such special places. Sensitization to improve awareness was also done in schools and communities across all LGAs in the state and areas visited mapped using an ODK (512 Places reached for sensitization with more than 25,000 (Estimate based on congregation) reached with awareness talk. Immunization outreaches conducted weekly in targeted churches/mosques as well as Markets. 
4.3 Defaulter Tracking Activities
· This was done by the trained H2H Mobilizers across the LGAs. Firstly, monthly, Defaulters were line listed. To ensure we broaden the concept of defaulters and capture those that haven’t taken Malaria 1 vaccine, Defaulters for all RI Vaccines were line listed from the Child Immunization register by settlement and following each RI Sessions, defaulters that didn’t show up were tracked to their households to be vaccinated. Caregivers were also sensitized on the importance of immunization. To ensure each defaulter line listed was tracked and reconciled an ODK was used (Defaulter reconciliation ODK) to capture every child tracked and reconciled during each RI session (evidence of a snapped Child health card). Reports were submitted Weekly by each H2H mobilizer for collation and review. Repeated on the job mentoring and supervision done by the LGA & State HPOs during visit to facilities with H2H mobilizers going out with them for field surveys.
4.4 Use of Bulk SMS and Reminder Calls for Defaulter tracking
· This was done in 2 LGAs using the EMAVDER App (Kolokuma Opokuma and Yenagoa LGAs). 16 Callers were trained prior to commencement. Reminder calls were made to defaulters at least 2 days to RI sessions day at the state level. Reminder SMS sent weekly to caregivers targeting 1 day to the said Fixed session day of the closest facility to caregiver. Impact monitored monthly.
4.5 Media Advocacy
· The BYSPHCB making use of their PODCAST Studio continuously shared various information on Malaria vaccination and any update. Conduct of Sensitization of Media houses (15 persons) was also done, with slots for radio discussion given and Malaria vaccination given. Using other various avenues in school sensitization, especially in High volume schools, these were also avenues to sensitization caregivers on the Malaria vaccine Schedule. IEC Materials were distributed.
4.6 Supportive Supervision
· 8 LGA HPOs and 23 State HPOs were supported to conduct supportive supervision/on the job mentoring of H2H Mobilizers on Defaulter tracking as well as raising awareness on the Malaria vaccine in the bid to improve vaccine uptake.

5 MONITORING AND EVALUATION (M&E)
5.1 M&E Approach
Data to monitor the Impact of the intervention was collected using various data tools and at various levels as below
· ODK Based tools: ODK was used by both the H2HMobilizers/Defaulter trackers and State/LGA Supervisors using the “Defaulter Reconciliation form” created using the BYSPHCB Centralized data hub and analyzed weekly/monthly. Also, churches or places sensitized was mapped using the ODK form titled “Mapping of special places” (This has helped in getting a more comprehensive list of special places.
· Defaulter line list for tracking and calls was extracted monthly using the Line listing form. Details gotten from the Facility Child immunization register as well as the EMAVDER App details. Analyzed monthly to see the rate of dropout. 
· Report of Total clients and defaulters reached and reconciled collated weekly using SMS/WhatsApp platform submission and outcome analyzed monthly. This included Market/Church vaccination.
· Data analyzed Weekly and Monthly. With Malaria vaccination data not yet captured on DHIS2, Data is collated using an Excel sheet monthly.
5.2 M&E Indicator Tracking Table
	Indicator
	Target
	Pre Intervention
	Post Intervention
	Means of Verification

	% of children completing malaria vaccine
	20% Reduction in MV1 – MV3 DR
	M1 – M3 DR: 44%
M4 Vaccinated = 2,629
	M1 – M3 DR: 31%
MV4 Vaccinated = 11,136
	Monthly report (NHMIS)

	Number of SMS sent
	At least 80% of Line listed Caregivers is reached (15,000 line listed from EMAVDER)
	0
	15,000 reached (100%)
	SMS Gateway reports

	Number of follow-up calls made
	At least 50% of Line listed Caregivers is reached via call (15,000 line listed from EMAVDER)
	0
	5,120 reached (34%)
	Call log reports

	Number of H-H mobilizers trained
	At least 1 H2H Mobilizer trained in 180 identified RI offering PHCs
	0
	167 trained
	Training attendance sheets

	Number of radio/TV appearances
	
	1
	3
	



6. RESULTS AND ACHIEVEMENTS
A. Increased awareness and demand for malaria vaccine in the state evidenced by the increased Persons reached with Malaria Vaccine within the Month of October and November 2025

To appreciate the Impact of the Intervention, we will look at Total children vaccinated with Malaria Vaccines monthly (Monthly Coverage) as well as coverage since introduction (Cumulative/Annualized Coverage, looking at the Month of intervention (October and November 2025)


B. Reduction in defaulter rates in LGAs: Analysis done from ODK Downloads, SMS Reporting and NHMIS showed a drop in MV1-MV3 Defaulter rate over the month as seen below. This also showed increased Defaulter reconciliation rate at the End of November to over 80%




C. Strengthened capacity of community mobilizers and health workers.

7. LESSONS LEARNT AND BEST PRACTICES
a. Creating awareness embodies the success of every intervention and when properly will significantly reduce defaulters. The knowledge and awareness on Malaria Vaccine by caregivers despite its introduction was relatively weak particularly when it comes to the Schedule, with few knowledge gaps seen in HCWs.
b. Training H2H Mobilizers on Defaulter tracking was a very useful tool and that drove the success of the intervention and integrating Vaccinators and recorders to immunize a defaulter once identified was very useful
c. Use of various monitoring tools, particularly the ODK helped guarantee quality work rather than quantity. E.g. for a H2H Mobilizer to say a defaulter has been vaccinated, there must be snapshot of the RI Card with date as evidence of child immunized, helped checkmate data falsification
d. This was a template used towards strengthening the State Health Promotion Unit in Bayelsa state, ensuring efficiency, Ownership and accountability

8. CHALLENGES AND MITIGATION MEASURES
	S/N
	Challenges
	Mitigation Measures

	1.
	Missing data in some facilities not submitted on NHMIS in October and November 2025 (Total of 65 Data missing from facilities in 2 months, particularly from Southern Ijaw LGA), hence difficult to analyze full impact of intervention
	- Use of supervisors visiting these facilities to Collate and ensure its submission.
- Meeting with the LGA PHCCs of the LGAs on next actions to take


	2.
	Few vaccinators and recorders not willing to go out with H2H Mobilizers to track and vaccinate defaulters identified as they weren’t supported with logistics
	- Integrated activities with state and partner supporting the state improvement plan (particularly WHO) to support the Vaccinators and recorders.

	3
	Most Defaulters identified were from HTR/Outreach settlements which needed logistics to visit to track the defaulters. No transport support for Outreaches
	Leveraged on various interventions including the State sponsored RI intensification especially in October to reach Outreach settlements

	4
	Poor commitment by the Callers to conduct daily reminder calls to Defaulters
	

	5
	Poor awareness on Malaria Vaccine schedule by Caregivers hence missed doses
	Church/Mosque and School sensitization to increase awareness on Malaria vaccine and its schedule



9. RECOMMENDATIONS 
· There is need for a stronger advocacy/awareness generation tailored to each state to address issues on awareness. Church and School platforms (School health) has become a reliable way of reaching the caregivers directly, more reaching than engagement with other stakeholders.
· Integration of interventions where the ACSM and Service delivery is supported (E.g Outreach support) will create more impact.
· There is need for continuous engagement of H2H Mobilizers as a platform for ACSM going forward for various interventions.

10. ANNEXES
	[image: ]   [image: ]
Planning prior to commencement of the intervention formed the bedrock of the success with the Director Health Promotion and Education addressing the State HPOs, Partners and other key stakeholders. Monthly, a review meeting was held to discuss the impact of the intervention, gaps and next steps
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Capacity building of 167 H2H Mobilizers to function as Vaccine defaulter trackers was carried out across all LGAs. A key success was Defaulters line-listed from the Child immunization registers during the training as a starting process for who to follow up for Malaria vaccination. The aim was to Line-list ALL Defaulters not just Malaria vaccine defaulters. This aided us get MV1 Clients (Defaulters for Penta vaccine at 5 months). Line-listing tools were used and documented monthly.
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To improve the Quality of data generated an ODK was used by H2H Mobilizers to capture every defaulter as well as evidence of a snapped card showing the child has been reconciled by been vaccinated.
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Sensitization was carried out in special places e.g Markets at least some days/1 week prior to vaccination exercise, ensuring mothers come with their Child Health Cards and Children Vaccinated. Various markets were reached particularly in the Urban LGA
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Sensitization was carried out in Churches and Mosques at least some days/1 week prior to vaccination exercise, ensuring mothers come with their Child Health Cards and Children Vaccinated. 
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Creating awareness was very vital as it was noticed that some caregivers did not have a full knowledge of the Malaria Vaccination Schedule. This sensitization was done using various direct approach/engagement with Caregivers including PTA meetings & End of year parties in Schools, Church/Mosque Sensitization as well as engagement with Key stakeholders such as Community Chiefs

	[image: ]   [image: ]   [image: ]
[image: ]The concept of the Defaulter identification and tracking was not just to list the defaulters, but rather after RI Sessions/Fixed session, identify those that still did not show up and visit them in their Households to vaccinate the child with the necessary Antigens. This helped drop the Defaulter rates in various LGAs
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Supportive supervision by the State and LGA HPOs created a more coordinated exercise with on the job mentorship of the H2H Mobilizers done occasionally as well as Tracking and Reconcilation of Defaulters



Monthly analysis of Defaulter reconcilation (ODK)

Total defaulters Identified	
Mid Sept	Oct	Nov	Dec	593	1481	984	671	Total Reconciled	
Mid Sept	Oct	Nov	Dec	370	1107	743	534	% Reconciled	
Mid Sept	Oct	Nov	Dec	0.62394603709949414	0.74746792707629983	0.75508130081300817	0.79582712369597619	




Monthly analysis of Defaulter reconcilation (SMS Submissions)

Total defaulters Identified	
Mid Sept	Oct	Nov	Dec	301	2709	2224	1380	Total Reconciled	
Mid Sept	Oct	Nov	Dec	184	2252	1942	1272	% Reconciled	
Mid Sept	Oct	Nov	Dec	0.61129568106312293	0.83130306386120345	0.87320143884892087	0.92173913043478262	




LGA By LGA  analysis of Defaulter reconcilation (ODK)

Total defaulters Identified	
Brass	Ekeremor	Kolokuma Opokuma	Nembe	Ogbia	Sagbama	Southern Ijaw	Yenagoa	439	447	628	235	192	694	730	364	Total Reconciled	
Brass	Ekeremor	Kolokuma Opokuma	Nembe	Ogbia	Sagbama	Southern Ijaw	Yenagoa	368	321	499	141	140	548	459	278	% Reconciled	
Brass	Ekeremor	Kolokuma Opokuma	Nembe	Ogbia	Sagbama	Southern Ijaw	Yenagoa	0.8382687927107062	0.71812080536912748	0.79458598726114649	0.6	0.72916666666666663	0.78962536023054752	0.62876712328767126	0.76373626373626369	




Monthly - Children reached with Malaria Vaccine (Source - NHMIS Report) 

Monthly - Children reached with Malaria Vaccine 	
45809	45839	45870	45901	45931	45962	45992	10391	9848	12642	11550	24078	16784	15721	



Cumulative/Annualized MV1, MV3 & MV4 Coverages - Source: NHMIS Report

MV1 Coverage	
45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	0.77	0.74	0.7	0.65	0.61	0.6	0.57999999999999996	0.56000000000000005	0.55000000000000004	0.6	0.61	0.61	MV3 Coverage	
45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	0.33	0.45	0.49	0.49	0.49	0.48	0.48	0.47	0.5	0.51	0.52	MV4 Coverage (Fully immunized)	
45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	0.02	0.2	0.26	0.39	0.4	0.41	



Monthly MV1 & MV3 Coverages - Source; NHMIS Reports

MV1 Coverage	
45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	0.77	0.71	0.61	0.52	0.46	0.51	0.46	0.48	0.45	1.04	0.66	0.6	MV3 Coverage	
45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	0.64	0.69	0.62	0.49	0.47	0.46	0.42	0.39	0.8	0.55000000000000004	0.62	



MV1-MV3 Drop out rates per LGA pre and Post Intervention : Source – NHMIS Report

M1-M3 DR Pre-intervention	
Brass	Ekeremor	Kolokuma Opokuma	Nembe	Ogbia	Sagbama	Southern Ijaw	Yenegoa	STATE	0.30081300813008133	0.44401068419971235	0.41	0.13513513513513514	0.45	0.57999999999999996	0.68581351856799355	0.39471297136192823	0.44341141298991427	M1-M3DR Now (Up to December 2025)	
Brass	Ekeremor	Kolokuma Opokuma	Nembe	Ogbia	Sagbama	Southern Ijaw	Yenegoa	STATE	0.15064613205877148	0.22585727525486562	0.3376318874560375	0.12246018671059858	0.29445073612684031	0.4015271195365982	0.46059411943013034	0.27319840324952727	0.28000000000000003	
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