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Integrating related pandemic response to service Delivery (IPRtoSD) at the primary healthcare level is a demonstrable
approach to strengthening post-pandemic recovery and fostering health system resilience. Nigeria, a Lower-Middle-
Income-Country (LMIC) in sub-Saharan Africa, implemented some IPRtoSD methods. This program case study aims to share
learnings and lessons from this approach and to provide recommendations for scale-up and transferability across settings.
With the tagline "One Country, One Team, One Plan, One Budget" with the 2022 first stream as a starting point, the
National Primary Health Care Development Agency (NPHCDA) plan to integrate primary health care PHC services went into
force. SIA antigens (Measles, Yellow Fever, Men-A antigens), RI, COVID-19, vitamin A, and bOPV were among the integrated
services provided. The integration strategy was chosen to:

- Make the most effective use of the limited resources (people, finances, time, e.t.c).

- Expand the chances for improving service delivery.

- Reduce overlap between tasks performed by the same small health team.

- Give them more chances to access assistance in the final mile.

- Facilitator of equity in service provision

- Increasing the reach of targeted actions
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Figure 1: Thematic Areas for planning and implementation of

integrated campaign in Nigeria
Methods: A case study of the IPRtoSD approach that involved integrating the COVID-19
vaccination program with the Yellow Fever and/or Measles supplemental immunization
program and/or the Vitamin A supplement Program in 24 states, Nigeria, conducted between
2022 -2023 was reviewed. The purpose was to explore promising practices from IPRtoSD
implementation, learnings from this approach, and factors for consideration in applying and
transferring this approach. The Federal Government of Nigeria through the NPHCDA planned to
conduct Measles, Men A, and Yellow Fever Supplemental Immunization Activities (SIAs) in 26
states plus FCT in 2022. In line with the Agency’s priority, the planned SIAs were integrated
with routine immunization in 114 LGAs with a high number of unimmunized children across 20
targeted states, COVID-19 mass vaccination, and Vitamin A supplementation. The strategy for
delivery of this integrated service will be through the preset SIAs 90% fixed and temporal fixed
post. The duration of the measles/MenA campaign was 6 days and yellow fever 10 days plus
mop-up.
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Figure 2: Integrated approach across some thematic areas for 2022/2023 Integrated mass vaccination campaign
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Figure 3: An integrated vaccination post layout: 2022/2023

COVID-19 vaccination services was seen in caregivers who leveraged the opportunity of
presenting their children for the childhood vaccination program.

MEASLES (24-59 MONTHS)

Subsequently, more infants were seen to have been vaccinated whose caregivers leveraged
the opportunity of receiving the COVID-19 vaccination to enable the completion of childhood
vaccination for their children. Several factors were considered in this [PRtoSD
implementation, including age group/target client for each service, client wait time, supply
and cold chain logistics, human Resources, Financial resources, and coordination
mechanisms.
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Best Practice

Readiness assessment data guided implementation decisions

The vaccination was tailored to the local context, for example, evening vaccination for
farming/fishing communities. Supportive supervision is required for the success of the
integration (drawing supervisors from various programs including partners,
Zones/states).

The advance team'’s deployment aided in accelerating pre-implementation efforts.

Delayed logistics and advocacy communication social mobilization ASCM funding transfers
from states to LGAs had an impact on the start of ACSM activities and the motivation of
vaccination teams.

In the stream 1 implementing states, the integration strategy had increased Rl coverage
and daily COVID-19 uptake.

To close the human resources cold chain and equipment CCE gaps, implementation must
be staggered.

It is possible to integrate supplementary immunization activities with primary health
care services, but this requires careful planning and adequate funding.

Conclusion
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Figure 4: Integrated Rl antigens during the 2022/2023 Q1 mass vaccination campaigns

The approach highlights some promising practices including shared decision-making across program stakeholders and the harmonization of tools, systems, and processes. Lessons learned
include that successful IPRtoSD benefits from defined roles, transparency, and equal and active involvement. However, an efficacious IPRtoSD approach depends on an effective and efficient
planning process founded on shared goals and objectives, a strong coordination platform, and sensitization of stakeholders. This approach offers an opportunity for cost and time savings,
more effective use of human resources, and overall health system strengthening.
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