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Urbanization Trends
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Currently, over half (54%) of the world’s population is in urban areas

90% of future increases will occur in Africa and Asia

Africa and Asia are urbanizing faster than any other region and will be 54% and 64% urban, respectively,
by 2050

1 in 3 urbanites live in slums

UNDESA, 2009



Immunization Inequities in Urban Areas
by Wealth Quintiles
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* Immunization coverage among the wealthiest above 80% in every country

* Immunization coverage among the poorest range from 22% (Nigeria) to 86% (Bangladesh)

Slide : Immunization, urbanization and slums: Systematic review of factors and interventions
Data source WHO Observatory
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*In migration and floating «Inequitable distribution of health
populations and vulnerability facilities, services and HRH
of migrants — «Lack of integrated HMIS and

*Mosaic and diverse social
cultural backgrounds

»Social distance

+Daily wage earners/little
political and economic voice

databases, tools

*Inadequate Vaccines and
commodities supplies

*Poor Quality of services, IPC
*Inconvenient timing of services

. Socio : Operational d
Demographic

KEY CHALLENGES TO URBAN
IMMUNIZATION SERVICES

a4

Administrative Dual burden of

«|_ack of social services .
Districts and zones delineation d ISEASES *Increased burden of diseases
not clear associated with overcrowding,

-Unknown population estimates poor sanitation and hygiene, air

. . and water pollution
*Aggregated data masks disparities .
in urban poor areas +Lifestyle and stress related

.. . diseases, accidents/violence,
«Invisible populations

Outside of governance funding substance abuse
focus and planned urban *Disease epidemiology changing

jurisdictions +Lack of adequate surveillance

+Poor linkage with private sector systems
and NGOs

Adapted from Unicef presentationJune 2016




v SITUATIONAL ANALYSIS, ROOT-CAUSE ANALYSIS, CONTRIBUTIONS FROM STAKEHOLDERS +

PLANNING AND
MANAGEMENT

A

« Review health
facility catchment
area

« Update microplans

« Monthly manage-
ment reviews

« Multisector
oversight
committee

« Microcensus

+ Health catchment
area mapping
using GIS

+ Deployment and

redistribution of

CHWs

Community

mobilization

« Capacity building
and mentoring on
Interpersonal
communication
and customer
service for
existing HW

« Recruitment and
training of additional
service providers
and CHWs

« Supervision of
CHWs

ORGANIZATION/
SERVICE DELIVERY

« Extension of
vaccination hours
Guarantee the
availability of
vaccination services
in all institutions
every day
« Provide services at
outreach stations

v @ LONGTERM SOLUTION

« Additional
structures used for
vaccination
services and
change to outreach
stations of NGOs

« Newborn registra-
tion and tracking
using edatabase
and sms reminders

» RESULTS ¢

LOGISTICS AND
SUPPLIES

Update the target
population
Adequate vaccines
and vaccination
supplies

Set up satellite
vaccine depot

« Weekly monitoring
and resupply of

vaccine stocks using
digital devices-sms,

mobile phone

« Purchase of Cold
Chain Equipment

« Use eLMIS and
vaccine stock tools
such as as Seed
stock

GOVERNANCE, LEARNING AND DOCUMENTATION

INVOLVEMENT OF
THE COMMUNITY

L

Involvement of the
Community Health
Committee
Sensitization of

the public

Preparation of
communication
materials and key
messages

Sensitization and
engagement of
community,
womens, groups,
day care

« Community radio

Social analysis of
mobility and
communication
patterns
Collaboration with
with other NGOs,
CBOs, working in
humanitarian,
WASH, HIV/AIDS etc

HMIS AND
MONITORING

« Make updated
HMIS tools
available

« Train on use of
updated forms

» Establish/update
vaccination space

« Regular
supervision

+ Monthly
supervision
« Regular data
analysis and
feedback

= LQAs




