Supplementary Materials
Supplementary Table 1: Demographic and Health System Characteristics
	Variables
	Frequency
	Percentage

	Gender
	
	

	Male
	210
	76.6

	Female
	64
	23.4

	Total
	274
	100

	Age group of RI providers
	
	

	<=30yrs
	35
	12.8

	31-40yrs
	153
	55.8

	41-50yrs
	71
	25.9

	51+yrs
	15
	5.5

	Total
	274
	100

	Qualification
	
	

	CHEW
	167
	60.3

	EHO
	44
	16.1

	EHA
	43
	15.7

	Others
	22
	8.0

	Total
	274
	100

	Level of Responsibility within the Surveillance System
	
	

	LGA
	9
	3.3

	Health facility
	265
	96.7

	Total
	274
	100

	Level of healthcare
	
	

	Primary
	255
	96.2

	Secondary
	10
	3.8

	Total
	265
	100

	Location
	
	

	Rural
	249
	90.9

	Urban
	25
	9.1

	Total
	274
	100


*Table was presented as part of an unpublished manuscript submitted to the Faculty at Euclid University in 2022 



Supplementary Table 2: Summary of some other key results from the interviews and FGDs 
	S/N
	Theme
	Sub-theme
	Responses

	1
	Current AEFI Surveillance System and Vaccine Safety Considerations
	System Evaluation using CDC Surveillance System Attributes 

· Sensitivity
· Flexibility
· Data Quality
· Timeliness
· Completeness and Usefulness
· Representativeness
	“…the current AEFI surveillance system is partially effective because, there is no feedback from the caregiver or health worker when they report serious AEFI case to the LGF, the state team comes and investigates, and still no feedback. Also, there is under-reporting of AEFI cases, and the health workers are not motivated, no supportive supervision during the RI session and the workload of the health care workers”- LGA-level POs, Batch B (FGD)

	
	
	
	[bookmark: _Hlk93438327]“..you will see a health facility immunizing more than a hundred persons/clients for RI but report only two AEFI…” -LGA-level POs, Batch B (FGD)

	
	
	
	“I would say our reporting is sub-optimal and efforts are being put into series of training for our health workers at a lower level for reporting cases.”- NPHCDA SFP (IDI)

	
	
	
	“Well, it is not really flexible because most of the reporting tools are hard copies, so it would be difficult for you to change something. But if it is electronic, it will be more flexible. So, if technology is used, it will improve flexibility, but for now, I don't think it is much flexible like that.” WHO RI FP (IDI)

	
	
	
	“…the AEFI data generated at the health facility level is mostly not of high quality. You will find that there are a lot of discrepancies with the way and manner even the forms are filled. Some will fill forms without the health information like you will find that somebody will be filling AEFI report only carrying the first name of one person without accompanying the surname or may be the age is not filled or may be some of the information about the vaccine are not also captured in the AEFI reporting form. Some may even submit only the reporting form without accompanying it with a line list, while you will see some, at the end of the day they will only submit the line list that has summary without carrying primary reporting from of the AEFI” -WHO LGAF (IDI)

	
	
	
	“…the data generated from our facilities to the LGA level is not a real data, it has a lot of discrepancies”- LGA-level POs, Batch B (FGD)

	
	
	
	“…the service providers don't actually fill the data they are expected to fill. Sometimes, there is a delay in terms of transmitting the data from the health facility level to the next level…”- LGAF (IDI)

	
	
	
	“Like in my LGA, we have about fifty-six health facilities, but only twenty health facilities report and archive AEFI. Only the facility that has the training and knowledge of AEFI can report cases, that is why there is under-reporting of AEFI cases”- LGA-level POs, Batch B (FGD)

	2
	Current AEFI surveillance system and demand generation
	Vaccine demand generation and communication strategies
	“…this data that is being generated will not be enough to boost demand generation because many cases were missing.” LGA-level POs-Batch A (FGD)

	
	
	
	“Yes, very well. Because if there are a number of AEFI that are being generated, then you can convince your clients that it is ok. You can see there is no serious AEFI being generated from that vaccine. So, they would tend to come more for the vaccine, creating more demand for the vaccine and then because they are assured it is safe” - WHO RI FP (IDI)




Supplementary Table 3: Findings from Triangulation
	S/N
	Key findings
	Agreement
	Partial Agreement
	Dissonance
	Silence

	1
	Current AEFI Surveillance System and Vaccine Safety Considerations
	 
	 
	X
	 

	2
	Current AEFI Surveillance System and Immunisation Demand Generation
	 
	X
	 
	 

	3
	Surveillance System Attributed
	Simplicity
Timeliness
	Flexibility            Data Quality
Completeness
	Representativeness
Acceptability
	Sensitivity
Stability
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