Understanding
Immunization Access
Barriers in Northern Nigeria
An Equity Guide Case Study

VILIAGEREACH.

Immunization continues to be a highly impactful and cost-effective intervention.
According to the World Health Organization (WHO), routine immunization
prevents nearly four million deaths annually, and it has a $44 return on
investment for every dollar spent. However, despite the effectiveness of
immunization in preventing childhood deaths the number of zero-dose (or
children who have received no routine immunizations) was 14.5 million globally
in 2023.1

In Africa, one in five children do not receive all the necessary routine
immunizations, causing 30 million children annually to experience vaccine-
preventable illnesses. In part this is due to limited access, where several
underreached communities, sometimes vulnerable to conflict or poverty, do not
have vaccines available for their children. In Nigeria, over 2.1 million children are
unvaccinated or zero-dose, the highest rate of unvaccinated children on the
continent. Within Nigeria there is also sharp regional variation with
immunization rates being significantly lower in the north compared to the south
(full immunization coverage at 32.4% and 57.3% respectively).?

A number of factors play a role in low vaccination rates across Africa, from
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services, transportation availability and the quality of a patient’s relationship

with health workers administering vaccines.® Nigeria experiences similar challenges, with wide regional variation in
access to health services that hinders national efforts to increase immunization rates.*

Supply Chain Equity

While challenges to increasing immunization rates in Africa vary, a strong immunization supply chain (iSC) is required
to ensure vaccines are available when and where they are needed. VillageReach recognizes the important role the iSC
plays in equitable access, and in an effort to help African governments and their partners understand and address
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access challenges VillageReach developed the Supply Chain Equity Guide. This guide is a structured tool for
systematically identifying and addressing iSC barriers. It is focused shaping immunization interventions with equity in
mind, encouraging low- and middle-income country (LMIC) governments and their partners to reflect and strategize
on how to ensure equitable access to vaccines. Often, medical supply chains are designed to optimize overall cost and
efficiency, or are built around administrative health system structures, so they are not nimble enough to address the
needs of underreached communities. Supply chains should be responsive to the needs and preferences of the people
they serve. Applying an equity lens to addressing iSC barriers can help LMIC governments ensure vaccines are
conveniently accessible to all, available when needed and potent at the point of delivery. [Learn more about previous
Equity Guide application in the Democratic Republic of Congo].
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Figure 1: Supply Chain Equity Guide Process

The Equity Guide walks governments and their partners through a four-step process (Figure 1) for identifying supply
chain strategies to reach zero-dose and under immunized children. It delivers an approach that is sustainable and
location agnostic so it can be replicated in different settings, at low cost, to address a variety of SC challenges. It lays
out guidance for pinpointing challenges; strategies for mitigating those challenges and indicators to measure
progress. The guide starts (step 1) by identifying underreached populations, focusing on four groups: urban poor;
remote and rural communities; populations in conflict or security-compromised areas and internal or cross-country
migrant communities.

After identifying the population, (step 2) the guide presents the user with a comprehensive list of supply chain
challenges related to inequitable immunization coverage. Next (step 3) the guide offers potential mitigation
approaches to the identified issues, along with expected outputs and outcomes and finally, (step 4) it offers indicators
that evaluate the mitigation strategies developed to increase iSC equity.

APPLYING THE EQUITY GUIDE IN NIGERIA

STEP 1: IDENTIFY THE POPULATION

VillageReach in partnership with the Nigerian Government applied the Supply Chain Equity Guide in Birnin-Kebbi,
Kebbi State. Birnin-Kebbi was identified as a high-priority area by government to increase vaccination rates, which
according to a 2024 National Demographic and Health Survey has routine immunization coverage of 62.7%. Birnin-
Kebbi is in northwestern Nigeria where vaccine-preventable diseases like measles, diphtheria and polio are prevalent.
The population is predominantly urban with several communities living in informal settlements with unsanitary
conditions. Birnin-Kebbi also has remote communities of fisherman and farmers. Additionally, the area is security
compromised, due to violence, restricting community movements and impeding their access to health services.

STEP 2: CONSIDER SUPPLY CHAIN RELATED CHALLENGES

The Supply Chain Equity Guide includes 14 supply chain challenges that impact the availability of vaccines for
underreached communities. Collaboratively stakeholders including, national, state and local government area health
officials, VillageReach and health workers held a workshop and used human centered design (HCD) techniques to
solicit nuanced insights. Eight challenges from the Equity Guide were identified as contributing to inequitable access
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to vaccines in Birnin-Kebbi. These challenges were then prioritized (one through eight) using the Equity Guide’s
prioritization matrix (Table 1).

Table 1: Birnin-Kebbi iSC Challenges in order of Priority

Birnin-Kebbi’s iSC Challenges

1. Health workers at service delivery points are not regularly trained in iSC & logistics.

2. Lack of functional or sufficient cold chain equipment (CCE) for storage and transport.

3. Weak health worker motivation.
4. Lack of accurate population and/or consumption data, resulting in inaccurate demand forecasting.

5. Insufficient funds for operating fixed, mobile and outreach service delivery, resulting in high costs for
populations in accessing services.

6. Lack of transport and poor road infrastructure which limit (1) resupplying stock and (2) accessing services.
7. Compromised security area, resulting in lack of medical supplies and shortage of health workers.

8. Lack of physical infrastructure at service delivery points, such as electricity or equipment.

STEP 3: DETERIMINE MITIGATION STRATEGIES

With vaccine supply chain challenges identified and prioritized the Nigerian Government and its in-country partners
began concrete next steps to address persistent issues. For example, the national government increased investment
in CCE to ensure vaccines could be distributed and stored safely to keep available vaccines potent (Challenge 2), while
the state government developed strategies such as intensified campaigns to reach zero dose populations in security
compromised communities (Challenge 7) and improved state-run fixed, mobile and outreach service delivery
programs by integrating primary health care services (Challenge 5).

VillageReach worked closely with the government to address the need for regular iSC and logistics training for health

workers at service delivery points (Challenge 1). The remaining sections of this case study will detail the
implementation of a mitigation strategy designed to address this priority challenge.

Addressing Equity Challenges with Practical Solutions

VillageReach developed the iSC Supportive Supervision Tool to improve training and supervision for health workers
working at the last mile. The tool is an interactive, digital checklist, aligned with WHO standards, pre-loaded with
prompts for supervisors to monitor iSC management. The tool also enables mentorship when learning opportunities
arise during supervision visits and encourages health workers to follow best practices when handling vaccines and
managing cold chain products. (The tool was previously implemented in Malawi in 2024).

NIGERIA IMPLEMENTATION

Between March and May 2025 VillageReach implemented the iSC Supportive Supervision Tool for health workers
across 49 health facilities in Birnin-Kebbi. The goal was to create a reoccurring training (every one to three months)
that focused on vaccine stock management. The tool included:
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Figure 3: iSC Supportive Supervision Tool Implementation Phases

IMPLEMENTATION RESULTS

Over the course of three months supportive supervision was conducted three times. Issues were identified and
resolved within each visit, with an average of 183 issues identified, and 61% of these issues were resolved (Figure 4).
Additionally, the total number of issues uncovered steadily declined across the three supervision visits, with
supervisors finding 35% fewer issues between the first and third visits. Overall, findings suggest continuous
improvement in vaccine management and that on-going supervision at the health facility level improves a health
worker’s long-term iSC management. Additionally, given the tool’s ability to adapt to changing needs, the Nigerian
Government can continue to adjust this tool to sustainably strengthen iSCs.
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Figure 4: Summary Results from iSC Supportive Supervision Tool Implementation

Number of service
delivery sites visited

1! round of visit at fixed

2nd round of visit at

49

3 round of visit at

site fixed site fixed site
3 I
Number of issues | 145
identified across all supply |
. 1¢ round of visit at fixed 2nd round of visit at 3" round of visit at
chain areas ! site fixed site fmfm
|
Number of unique issues | 7 9
reso IVEd Via me nto rs h i p : 1° round of visit at fixed 2nd round of visit at 3 round of visit at
. site fixed site fixed site
|
Proportion of issues : 5 4%
reso Ived Via me nto rs h i p : 1 round of visit at fixed 2nd round of visit at 3 round of visit at
. site fixed site fixed site

A Simple Approach with Impactful Results

The four-step Supply Chain Equity Guide is a light-touch approach that any country can use. By focusing on increasing
access to vaccines for underreached populations governments can address specific challenges and community
preferences for populations at high-risk of contracting vaccine preventable diseases. The Equity Guide can be applied
in any context and be easily integrated into existing meetings or activities for both current and new iSC
programs/projects. It does not require significant budget to implement, and emphasizes prioritization to create
concrete actions and evaluation plans that hold stakeholders accountable for resolving identified iSC issues.
Additionally, the tools HCD techniques ensure all stakeholders have a voice in identifying and mitigating challenges.

By applying the Equity Guide the Nigerian Government in Birnin-Kebbi was able to uncover and address several
challenges restricting vaccine access for the people of this community. Tailoring interventions to meet the needs of
specific underreached communities is the only way to reach all zero-dose and under immunized children. The Supply
Chain Equity Guide is a critical first step in understanding access barriers to ensure vaccine are available when and
where they are needed — ultimately moving the world toward universal health coverage.

Learn more and get access to the Supply Chain Equity Guide contact Tobi Bamiduro, tobi.bamiduro@villagereach.org.
For more information on the iSC Supportive Supervision Tool please contact Rebecca Alban,
rebecca.alban@villagerach.org.
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