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Vision and perspective from IA2030 & Gavi 5.0

• The Immunization Programme's 2030 Agenda has set three 
main objectives:
• Reducing mortality and morbidity from vaccine-preventable diseases 

for all throughout life

• Leaving no one behind, increasing equitable access and use of new 
and existing vaccines

• Ensure the health and well-being of all by strengthening 
immunization in primary health care and contributing to universal 
health coverage and sustainable development.

• Gavi's priorities for the strategic period 2021-2025 are 
aligned with the Immunization Programme's 2030 Agenda 
goal of ensuring equitable access to vaccines by reaching 
zero-dose children and unmet communities.



Session plan:

- Vaccination session plan is an essential tool for the 
reaching every district (RED) strategy.

- Facility session plan establishes the frequency of 
vaccination sessions (number of sessions per 
week);

- Establishing the frequency of sessions should be 
supported from efficiency perspective:

- Reaching high and equitable coverage

- Keeping vaccine consumption at minimum 
level

- Be able to be deliver by existing workforce.

Key principles:
• Population will show up for the vaccination as per the 

communicated session plan
• Any eligible target present at the session will receive the 

vaccine for the session.

From Reaching Every District strategy
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Facility session plan includes:

- list of communities,

- distances from the health centre,

- total population,

- type of session (fixed or outreach) :

- for rural communities usually depends on the distance of the community from the health centre or 
on the travel time needed if the terrain is difficult.

- for urban communities may depend on social factors or convenience for the groups being served.

- frequency of sessions depends:

- the number of infants expected at each session,

- the number of infants an immunization programme should expect to serve in a community 
depends on its total population.

Guidance from Immunization in Practice (IIP)
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* WHO Immunization in Practice (IIP): https://apps.who.int/iris/bitstream/handle/10665/193412/9789241549097_eng.pdf

https://apps.who.int/iris/bitstream/handle/10665/193412/9789241549097_eng.pdf


How to choose session frequency:

IIP provides indicative session frequency by range 
of population sizes, based on the number of 
vaccinators available for each session. For 
example:

• with a total population of 6000 and an 
immunization team with two vaccinators per 
session, session frequency should be every two 
weeks.

• with a total population of 3000 and an 
immunization team with one vaccinator per 
session, session frequency should be monthly.

• with a total population of 500 and an 
immunization team with one vaccinator per 
session, session frequency should be quarterly.

Guidance from Immunization in Practice (IIP)
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* WHO Immunization in Practice (IIP): https://apps.who.int/iris/bitstream/handle/10665/193412/9789241549097_eng.pdf

Key principles:
• IIP states a reasonable workload at about 30 infants per 

vaccinator per session.
• The maximum acceptable workload may vary depending on 

the national schedule and immunization policies and 
strategies.

https://apps.who.int/iris/bitstream/handle/10665/193412/9789241549097_eng.pdf


Session plan implementation challenges:

• Fear of high vaccine wastage remains a disruptive 
factor in vaccination:
• Intuitive measures by health workers to minimize 

wastage often at expense of vaccination
• National level instructions regarding sessions and 

established wastage thresholds have been 
challenged by service delivery context of different 
facilities.

• Knowing how to anticipate or when losses occur is the 
key to balancing the goals of achieving high coverage 
and reducing wastage.

• WHO session planning tool provides the basis for 
evidence-based planning of immunization sessions 
and monitoring the performance of national 
immunization programmes.

Guidance from Immunization in Practice (IIP)
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WHO Immunization in Practice: https://apps.who.int/iris/bitstream/handle/10665/193412/9789241549097_eng.pdf

Issues :
• IIP guidance on session frequencies are established, 

regardless of the vaccine characteristics:
• Number of doses per vial
• Status regarding multidose vial policy (MDVP)

• Therefore, the wastage become rapidly an issue 
during the implementation of the session plan.

https://apps.who.int/iris/bitstream/handle/10665/193412/9789241549097_eng.pdf


WHO Session Planning Tool



WHO Session Planning Tool

Tools Designation Scope/Purpose Application

Session 
Planning 
Tool

MS Excel-based tool 
designed for defining the 
most suitable vaccination 
session frequency from 
vaccine wastage outputs.

• To conduct assessment the impact of different 
vaccination sessions frequencies to determine 
anticipated vaccine wastage rates, vaccine need 
forecasts and safety stock level.

• Provides simulations for changing service delivery 
parameters and vaccines characteristics (vial size, 
MDVP status).

• Facility session 
planning;

• District 
microplanning;

• Vaccine forecasting.
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Principles: 
- Frequency is established for each 

individual vaccine
- Impact on vaccine demand and 

wastage rate are considered.

Vaccine key inputs:
- Number of doses per target;
- Vial size (doses per primary container);
- Status regarding multidose vial policy (MDVP), whether 

opened vials are:
- discarded at the end of session
- reused during multiple subsequent sessions (up to 

4 weeks).

../../../../../../../2007/Pneumo_Vaccine_presentation_analysis.xls


Session plan & annual vaccine needs -1

with 70% wastage rate 1,040 980 2.940 4.900

with 80% wastage rate 1,560 980 2.940 4.900

with 90% wastage rate 3,120 980 2.940 4.900

Method 1 Method 2 with different frequencies of sessions

Wastage rate Weekly sessions 3 sessions per week Daily sessions

Annual Target Population 347 347 347 347

Coverage (%) 90 90 90 90

Doses per target 1 1 1 1

Wastage rate (%) 50 - - -

Sessions per week (annual) - 1 (48) 3 (144) 5 (240)

Vial size 20 20 20 20

Estimation of annual needs 640 980 2,940 4,900

Difference - 1,5 4,6 7,6



Session plan & annual vaccine needs -2

2 weeks utilization (wastage) 460 (30%) 500 1.480 2.460

3 weeks utilization (wastage) 420 (25%) 340 980 1.640

4 weeks utilization (wastage) 420 (25%) 500 740 1.240

Method 1 Method 2 with different frequencies of sessions

Wastage rate Weekly sessions 3 sessions per week Daily sessions

Annual Target Population 347 347 347 347

Coverage (%) 90 90 90 90

Doses per target 1 1 1 1

Wastage rate (%) 50 - - -

Sessions per week (annual) - 1 (48) 3 (144) 5 (240)

Vial size 20 20 20 20

Estimation of annual needs 640 980 2.940 4.900

Difference - 1,9 à 2,9 1,9 à 3,9 1,9 à 3.9



WHO Session Planning Tool – vaccination schedule
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WHO Session Planning Tool – structured list of facilities
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Step-1: List all facilities:
- Facility name, type, total 

population, distance to 
supply

- Supply chain or 
administrative levels 
(districts, provinces, etc.)



WHO Session Planning Tool – initial session plan
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Session plan:
- For each vaccine, indicate the number of sessions per week as 

per national policy or instructions



WHO Session Planning Tool – outputs on anticipated wastage and Annual needs
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Estimated outputs:
- Anticipated total wastage rates for each vaccine
- Annual vaccines doses required



WHO Session Planning Tool – outputs on annual forecasts & estimated costs
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WHO Session planning Tool – summary of facility session plan & vaccine forecast
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WHO Session planning Tool – summary of facility forecasts of safe injection equipment
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WHO Session planning Tool – generate facility forecast & wastage rates

Step-2: Results:
- Anticipated wastage rate 

for the selected vaccine 
(all available vial sizes, 
MDVP status)

Step-1: Planning data:
- Facility immunization 

data (target, coverage, 
annual working weeks)

- Vaccine data: doses per 
target, vial size, MDVP 
status

- Vaccination session 
frequencies: up to 4 
session frequencies 
provided for analysis



WHO Session planning Tool – generate facility forecast & wastage rates

Input-2: Session frequency:
- Up to 4 sessions frequencies 

can be analyzed (daily, twice a 
week, 3 times and 5 times a 
week)

Input-1: Planning data:
- Facility immunization data 

(target, coverage, annual 
working weeks)

- Vaccine data: doses per 
target, vial size, MDVP status

- Vaccination session 
frequencies: up to 4 session 
frequencies provided for 
analysis

Output-1: for each session frequency:
- Effective number of annual sessions
- Mean session size
- Estimated annual vaccine demand
- Safety stock for demand uncertainty
- Total annual vaccine needs
- Estimated vaccines cost.

Comparison of outputs to be made to 
support decision regarding the 
optimal session frequency.
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WHO Session planning Tool – generate facility forecast & wastage rates

Output-2: for each session frequency:
- Anticipated open-vial wastage 

calculated for each vial size 
available in the WHO PQ

Output-3: for each session frequency:
- Anticipated total vaccine wastage 

calculated for each vial size available in 
the WHO PQ

Input-3: Normative wastage rates:
- Closed vial wastage (up to 1% per 

storage point)
- Avoidable opened vial wastage (1-

5%)

The anticipated wastage rate set benchmark for 
routine monitoring of wastage.

20



WHO Session Planning Tool - outcomes

Policy 
setting

✓ Anticipated wastage rates informs choice of 
vaccines vial size and vaccination session frequency

✓ Matching expectations with policies

Adequacy 
of supply

✓ Supports rational vaccine needs forecasting
✓ Establishing appropriate safety stocks
✓ Supplying adequate quantities in supply chain

Service 
delivery

✓ Assessing organization and implementation of 
services according to the plan

✓ Monitoring services and consistency of data
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Immunization, Vaccines and Biologicals 22

Thank you


