ROLES OF OUTREACH TEAMS IN TRACING LOST TO FOLLOW–UP CLIENTS
ROLE OF OUTREACH TEAMS	 
R: Having gone through the register and lets say we are expecting 20 children and 15 babies were immunized, then the next thing is to trace the phone number, also for instance if they notice defaulters are more in a particular street they will go and work there after calling them. 
R: Their role is that they carry vaccines, the settlement that are low in coverage they will go to the settlement with the vaccine and do the session there and that one improve the coverage and uptake. 
R4: I am R4. The role I believe we played, particularly those of us together in this team is that—the Yorubas say that patience is key. The first thing is that, we do not react to people based on how they talk to us at first. We are usually patient with them. Some people would address us rudely, but regardless of this, we do not fight with them or get upset, we instead stick to persuading them on the importance of the vaccine to their overall health. In truth, not everyone was pleasant to us, but we did not let that deter us from going for further outreach every day to enlighten people about the vaccine. And everyone on board is important and relevant in one way or the other. There’s no, “I’m a recorder,” “I’m a this,” we all worked together as a team, hand to hand, to ensure that the advancement of our goal. 
R: Our work has great impact because the target population we have from the beginning helped us determine the impact we have made during the outreach. Just like when the SCALES 3.0 team came to supervise our register, they saw that it corresponded to the work we are doing
R: Yes, for COVID-19, our work is different from that of the RI team because for us we did our daily implementation plan and it can that when we go into the community, the RI team do not go.
R: It has done so much for the vaccination process. Majority of those vaccinated were identified through the stickler box and brought back to the health centre. Just yesterday, I called someone here. So, we used the phone number to trace them and once we reach them, we will inform them to come for the vaccination and they will receive it joyfully by being calm with them. 
R: The outreach team has helped vaccinated people who are far away, busy, financially incapacitated and those who might be in challant. So the outreach team reach them and thishas helped improved health across board. 
R: you know the outreach team, when they know that they are going out. For both the COVID and the RI. R: No facility where they are working. You know, the closest facility, they normally go there to have some list of those that were defaulted for that RI. 
R: They will give them the list of the—those children in that settlement that were not forthcoming. - 
R: They will give it to them. Most of the time, it helps. They will go there, they will follow, after they have immunized them, they will bring it down to that erhm to the fixed post. 
R: Although our RI thing was given to us late, we have some big or large settlement for example in Owode osee, we have four health center and fixed post cannot cover everything there, it cannot work, how can you expect 3 people to cover 27 settlement, that is what we are being given on outreach, since this people started they cover all the settlement they even come to town where the fixed post cannot reach they went there assuming there is no outreach we are not going to cover all what we covered because these outreach people went to some very far areas, even in places we have a lot of defaulters people were complaining of transportation fees but when the outreach people went there they are joyful immediately they welcome us, so with the intervention of the outreach we have recorded good success. 
R: our role is to give them the vaccines and also go out to meet them. And fix appointment for them for the next dose.
R: The outreach team is vital in ensuring people who missed previous vaccine sessions are reached. They bring vaccines directly to locations like marketplaces during market days, making it convenient for individuals without disrupting their daily activities. This approach helps overcome challenges like economic constraints and encourages vaccination in different communities. The outreach efforts are supported by stipends and resources from partners like Sydani, including items for awareness campaigns. - 
R: The outreach team has greatly educated the people. Going to these communities have allowed us to reach people we can't even imagine. If we ask them to come they wouldn't. Infact I was told that there is a place they went to in this same Emure that people were naked. But they were still able to convince them to get vaccinated as primitive as they were.
R: The role of outreach team is to capture everyone and to ensure children are immunized and adult vaccinated 
I: Based on what you just said, in your own opinion who are the people that should carry out contact tracing of those who have missed immunization or vaccine doses?
R: They are suppose to employ another set of people to do that.
I: Who are the people carrying out the contact tracing now?
R: It is the outreach team 
R: they are helping to ensure the information circulate and to make people understand the services better, then about immunization they made people increase in knowledge on it, because they will go to the traditional birth attendants, they will go their and talk to them and they administer the immunization if they find eligible small children they meet  there because we always go around with the vaccine and we give them the child welfare card. 
R: The way we do it in our facility is that when we hear that a mother has given birth, I go over to her as soon as possible with the immunization. I even usually meet them at home with the immunization, and those that are far away, we raise money amongst ourselves and go to them on bikes. For example, those that came the other time, sometimes they may have gone to the farm and we’ll not meet them at home, so we contact them over the phone. 
R5: You know that when the Covid-19 vaccination we just ended, first started, they made us understand that we had to capture children that have defaulted in their immunization. We go from house to house sometimes, requesting for their cards, reviewing it, and when we see that it’s a defaulter, we administer the immunization. Then, the mother too, we check her status with the Covid vaccine through her card, so we plead with them and get them to take it. 
R: on daily basis, they have work plan. So, they know, this week, we want to follow this axis. Next week, we want to follow this axis. Okay, this, today, tomorrow is so so so so market day. We have to vaccinate in the market. We have to go to students, maybe student conference. So, they have work plan and that work plan has really helped them. They move about. They did not stay in a town. They move from village to village based on their work plan. And their mobilizer will walk, mobilize on the street. They will get to the place, get to their village head, seek support of the rural rural leaders. Even if anybody don't want to take, they will tell them, please go and take. Because they are involved. Community involvement with the outreach team. Because the outreach teams, they are not working in all the communities. At times, they will get to communities where they are strange. But once they carry their leaders, once they carry their leaders along, they will vaccinate, they will do their work. They will render their services.
R: Once they are going to so-so-so settlement, they are going to this settlement, they have all the cards. That's the slip from the facilities. They have data from the R.I. R.I focal of that facility involved. You know, they're not working in one facility. They are attached to the facility of the settlements they are visiting at that time. And after the day's work, they will have to submit the data of the children vaccinated to the RI focal of the facility. So I think they have been doing well. They know they are going to this street, and these are the unvaccinated children there. These are the defaulters there. They will call them if they know their house, or they will mobilize. So they will say they are in so so so place. They should come and meet them. 
R: Outreach teams is for defaulters err tracing. 
R: Yes, in this contact tracing to increase COVID-19 and RI uptake. 
R: Identification of the the victims. And also, you know, they also give reports, at least recordings of those immunized. Then, the mobilizer of that team will also mobilize. Mobilized the people where (stutters) mobilize the people living in areas where they visited. 
R: the role cannot be overemphasized because it makes our work excellent because whenever our leaders come for monitoring they would see that our patients are up to date. They won't see any defaulters both for RI and COVID. 
R: Their role is to ensure the defaulters receive the vaccine.
R:  that's what they normally do. When they trace the person and they saw him they saw him they immunize him 
R: Their significance is that they go from house to house. Then the mobilizers too, they encourage them to bring out their vaccination cards. Then, for as many that bring their children along when they come for Covid vaccine, they make enquiries about the child and request for the immunization card. If it is a defaulter, they administer the rest of the immunization. So, that’s part of their impact. 
R: Their role cannot be overemphasized because they are the backbone of the vaccination. The ehmmmmm out/reach people, by the time they go to their ehmmm settlement, to trace them, then from there, they ask about the card of the child,
then also they ask about the COVID-19 vaccination for the caregiver. So, from there, if any of them is a defaulter or the person has never taken a vaccine, The vaccine is readily available with them at that point and is immediately administered. There are a lot of zero doses that were recorded during the integration period and at the same time it's on the spot ehhn action
I: Okay. Thank you, ma. I know you mentioned mothers now, who are those responsible for the tracing of the people that have not be completely immunized?
R: Normally, it is the responsibility of the outreach team 
R: they go with their vaccines anytime they are going out so the vaccine was readily available and there was no itch. 
R: yes, they go out together the mobilizer go along with the cards to locate those who have defaulted or not yet received the vaccine, ensuring they are brought in for vaccination. 
R: As they visit communities to get them immunized, they move with mobilizers who announces round the community and this has helped in bringing people out to get immunized. 
R: The outreach team tried, they worked well, because, they—in my side, for example, they tried and made us get more turn out because their mobilizers even went from house to house to inform people about the proximity of the vaccines to them. Then, they do that for different streets, and it makes it easy. So, they had an important impact. The outreach team had an important impact. 
R: When they are going out, they have the means of reaching all communities. Every corners, you will see there and there. Thereby, asking a mother or from a house about the child's…child immunization card. Asking the mother where is she taking the vaccine? Then, bringing out the card, be able to identify if the child has been fully immunized or missed and be able to send or track that child. Since they have the means, of moving about, going about. You know, they are able to reach everybody at their doorstep. - 
R: We know the outreach team go around the community so when they locate those that have not received the second dose, they notify the fixed post and the people get vaccinated. So, they make it easy for us to our work 
R: when the outreach team go out to work in any community, they will first visit the health centre in that community to collect the record of the defaulters in that community. Based on the record, they will begin their work
R: The role they played is that once they are going out for outreach, they will go with the card of those defaulters. So, and as they are going out with the cards, any settlements they are working, they will sort the card nd through that, they will make use of those cards to trace all the defaulters within the settlements.

 Impact of the outreach team on the coverage of C19 vaccination
R: The outreach team has been trying because the more they go out to explain to the mothers on COVID-19 vaccine, they also request for the child immunization card. They will look at the card and realize the immunization has not been completed, they will contact the facility immediately. Such people will be directed to us and we will immunize them instantly. Because some people can leave and will not be seen again so we do it with immediate effect and it has helped our job. 

CAREGIVER EXPERIENCE WITH OUTREACH TEAM	 
R: They always stop by midwives’ places regularly, so that was how they came. They now said that they had already called them the night before, that they were still coming over to our side. That was how it happened. 
CHALLENGES WITH THE OUTREACH TEAM	
R: It was money and also, a child that has not eaten cannot be taken to the health centre. Again, where we reside, the bike fare was previously 200 naira but now it is 500naira 
R: no, Ah! Not at all.
COVID-19 VACCINE	 
Adverse events after vaccines	 
Yes, my child always have temperature 
No my child did not react to the immunization. R: There was nothing. She seemed fine, sleeping and waking up. She didn’t cry, neither did she have a fever. 
R5: Amongst the recipients of our vaccines, a lot of them claim that their children had adverse effects to the last immunization, so when we trace them, we explain to them what possibly happened and encourage them to take the next dose. R
When I was vaccinated, it didn’t affect me 
We faced challenge of people complaining of the side effect of the first dose saying they had swollen arm, pain and all, but we let them know that the way our body works is different, therefore the effect of the vaccine in people’s body differ but the main aim is to live in good health, so we counsel them. 
No, it didn’t. 
Discussion on COVID-19	 
R: Yes, they spoke about the COVID-19 vaccine. .
R: They said it is because of the COVID virus that we are taken the vaccine. 
R: Yes, they asked about my Covid vaccination, if I have collected it, and I affirmed. 
I: Okay, did they ask if you had taken the Covid vaccine?
R: They asked. They asked if I’d taken it, and I said yes. I said I received the two doses, then they requested for my card and they checked it.  
R: no, they didn't 
I: Okay ma. When they came to immunized your child, did they mention COVID-19 vaccination to you?
R: no, they didn't _
So, they told me to still come, and then they explained the Covid vaccine. And I told them I had taken one, and I’m due for the second one. _
No of visits to HH before vaccination	
R: Ah, they called me on the phone about two times before I told them that I would call them whenever I was around. And I didn’t even remember to call them, they still called me themselves and told them that I was around, and I would come to them. Then they told me not to bother, that they would come to meet me themselves, and they did s they said, and came to take care of the baby. They even did more than what a hospital would do. .
R.I	
Action taken	
when they saw me, they didn't act weird, infact they tried. My baby didn't want to get the vaccination they even played with him and he later received it. So it went well 
R: yes they did. They have come like 2 times for the 0-5 years the one they put in the mouth _
R: Not really. I just noticed he was running a little temperature in the evening of that day and I gave him paracetamol. _
I only missed the does for nine months, so they called me that why haven’t I come for the vaccine. I informed them that I travelled and they told me to be patient for them to come. They came and they immunized my child _
They called me on the phone twice and I told them that when I am available, I will reach out to them. I didn’t remember to call them but they still called me again and I told them I was around. They told me not to bother coming and they came to me and my child was immunized. 
Adverse effect on the child	
R: yes, I noticed he didn't really play. He didn't allow people carry him. But he was back to normal the second day _
Advised offered	
the nurse said the only reason she could give me the missed injection is because when they visited my house she was told I was not around. _
R: when they first came, they came to meet me in my house and they asked why I didn’t bring my child to take the vaccine and I gave the excuse that it was because I was stooling that I couldn’t bring him so yesterday when they came back, I told them that I had forgotten  and they said that I should please bring him. _
R: yes, they said it is important for children to receive the vaccine because it prevent all kind of ailment o illness. _
When they came they told me that RI  is good, it prevent sickness in children and they counsel me that is good._
R: Ah, they admonished us to always create time and take our children’s immunization in time. That’s the advice they gave us. .
R: They said it is important for a child to receive immunization immediately after birth and to not miss out on any immunization dose. 
R: Not really. I just noticed he was running a little temperature in the evening of that day and I gave him paracetamol. _
R: I just gave him, infact hospital instructed us not to. They already told us when they are immunised they may or may not react. I just personally thought it might be the immunization so I just used it for him. _
They said that I should try to immunize my child on time and make it a responsibility to create time for the children _
R: They said it is good. But before that day, I have already received the vaccine _
When they came over? They asked why my child didn’t take the complete immunization, and I explained that there wasn’t much then. And even then, I think I travelled out of town and I don’t get back in time. _
Questions asked
R: I was asked why I missed the dose and I explained to them. They said as a mother of the child, I should not miss the immunization because of what it does to the child’s health. They said, the immunization is free now, so we would not have a course to start spending money to treat the child for illnesses later. 
R: Yes, they requested for the card and I gave them, and also the month of delivery, and they reviewed everything. 
They came to my house, they asked me why I missed the last immunization and I explained to them that I travelled, then they asked me to bring out my child to be immunized. _
R: when they saw me, they asked if I've started immunization for my child, I said yes but that we missed a dose. So they asked for my card to see details. Then they told me that they will give him the vaccine but subsequently I have to go to the health center close to my house. _
R: They just came in asked of my child, his elder one and asked about if I have also been vaccinated so nothing much happened _
R: There is no explanation I can make because when I was been asked that why did I not come, I told them I was not feeling well and so they immunized my child and left. _
They asked me to bring the immunization card and I gave them and they said it is okay. _

CHALLENGES	 
Challenges experienced by the Outreach Team	 Is Weighted: False	 Description
R1: The difficulties faced is such that some people that experienced some side effects after the first dose refuse to take anymore _
R2: When the integration started, the people started shouting that we have come again o. some said that it is food we are supposed to share instead of vaccine. I remember some guys came to us and said if we don’t give them food, they won’t receive the vaccine. I answered them and said we were only sent to vaccinate and not bring food but they only received the vaccine when we contributed money to buy them food. That was when they called themselves to come for the vaccines. _
R6: When I go out for mobilizing, the people will say they need food and I will tell they will eat when they follow me to the vaccination point. Sometimes, they will be given sweet or biscuits and they will be vaccinated _
R4: most times when we get to the address they gave and we didn't meet them whether they relocated or travelled we always get someone around who knows their whereabouts _
When we started we faced a lot of challenge, I told you that there was a rumor that anyone injected will give up after 2 or 3 years, then they believe it is a hidden plan to reduce the  population of Nigerians, I have to go and counsel them that the rumor is not good and tell them I have had the injection and nothing has happened to me I am even feel much better than before I took the vaccine, I persuade and tell them real life scenarios to calm them and they voluntarily bring out their arms to be injected  and they already know that there children should be immunized so when we bring it to there doorstep they are happy. _
R:there are alot of challenges. Some people are discouraged and we use to have to persuade them. They say aren't we tired of daily injections which we inturn enlighten them on the difference between those vaccinations. _
There are sometimes we will go for the outreach and we would not see the nursing mothers so we would wait, at the same time send out the mobilizer and when they eventually come they give ungenuine excuses like they went to the market, they travelled and I don't blame them because they need to feed. _
Hmm, what we encounter—at times, you’ll not see those that you even want to see. Some have migrated from here, then some, we’ve not been able to reach them on phone and we don’t see them. _
Yes, some will not—some will not have—you know, not all of them are living here, some are coming from remote areas that there will be no network or anyway to access them and we cannot go to them because those places are far _
R: Our client insult us, insult them, they face quite number of difficulties such as working under the scorching sun, hunger because many of them step out leaving their food behind at the center._
R4: Another challenge is the language barrierR
R3: A challenge we have is that to get network here is very difficult, because they don’t have a mast here, so we just have to start looking around for network, so that causes problems and delays for our tasks._
R3: We usually—there are specific places where there is usually network, so we try to go there to get our tasks done._
Things like that slows down the work, because the defaulter you went to his or her house to receive the vaccine and you did not meet at home, this kind of thing can delay ones work. _.
R: The challenges we see that they have is, number one, you know that one who must eat the honey in a rock must not mind the axe. The community people sometimes talk to them very rudely. For example, when they are tracing the immunization children for under one. When they get the details, and they go to the place later, sometimes they speak to them in a demeaning manner even though some of them recognize their uniform. So, the staff then calm them down and speak with them. Then we now become happy because the proof that you’re a health worker is that you can endure a lot of things like that. So, that is one of the challenges. _
R: there are alot of challenges. One it's a stress to trace people by address. Two it's alot of embarrassment. Some people even abuse or curse them. _
The challenges I have encountered is misinformation, from those who has taken the vaccine by detesting others from taken the vaccine, but when they talk to us we tell them the fact and give them the vaccine._
R: Some patients insult the outreach team sometimes saying it is money they want not vaccine and some complain about the effect of the first dose and we enlighten them on the need to take the second dose and they will eventually comply._
R: Hm, number one, they don’t have tools to announce properly. _
Number two, they complain that their payment is small. We’re just the ones trying to encourage them to manage it, that it will get better._
Then, the shortage of staff too. That’s part of their challenges. _
The challenges they face—the challenges sometimes are that some children have adverse effects and this prevents mothers from bring their children. So, sometimes they could be rudely addressed by the clients._
Another challenge is that some people believe that the health facility is the only place where they can get healing, because there are many rumors spreading around about the injections that the outreach team are carrying, so the people may chase them away sometimes, until they calmly explain to them._
R: The difficulties they faced is sometime they go to some communities and they embarrass them and this can discourage the team. Some that are illiterate can talk down on the process leading to discouragement. _
The challenge that we faced is the issue of adverse effect following immunization, AEFI. Because some who took the first dose of the vaccine were complaining that the reaction was too much. Even some, we have few of them who were hospitalized. So, that one really discouraged _
Distance	
Those settlements are far, so sometimes when we want to take bikes, the transport fare is usually exorbitant. Even the roads are not so great, it’s just God’s grace that has been keeping us._
Number one challenge is that I said we have some far-to-reach places within my local government area. If you, the Sydani team, can actually come back and assist in supplying motorcycles, it will actually go a long way to reach the unreached at the interior. That is number one. _
The challenges that they encountered…Well, the major challenges that they encountered was the contact of these follow-up groups, because some of them, the address that they put on the tickler cannot be located, even some of the phone numbers were wrong numbers, so they have to be going from house to house to really make sure that they achieve something tangible. _
R: on those cards. And the fault is from the caregiver, because it is the caregiver or the mother that comes to the facility in the first place to register such a child for immunization, but they are not coming, so tracing that child now from the contact details on the card, some of them are wrong. _
R: Yes, they locate some, because you know these caregivers sometimes….for example, someone whose number starts with 080 mistakenly writes 090, or the number ends with 3, and they skip that 3, but in the long run, they really achieved the purpose _
The outreach team, the challenges they faced is that the areas they asked them to cover is just too large. It is too much for most of them. The areas to cover was large compared to the number of the teams. There was no problem with the LGA. _
Finance	
R: Fund to move, there is vaccine, we can employ the graduate of school of health technology as adhoc staff to cover more places but funding this is a major challenge._
R4: You delay our money. Because the financial burden really takes a toll on us. You know you’ve asked before when I wasn’t here. We really suffer for the financial issue. There was a day that we had to trek from—where again—my thighs suffered for it—
R: (Laughs) CBN!
R4: Thank God it was a Friday. I had bruises in between my thighs. We trekked from CBN, do you know the place?
I: I don’t know the place o. You know I’m a guest here.
R: Ahhh. It’s very far. Along Ibirebi road. 
R4: That’s where we trekked from, all the way here. The money issue is an inconvenience._.
R4: And again, if you make a promise to pay a certain amount to us, by the time you eventually pay, it won’t be the same._.
R1: There was a time where there was a rumour of accounts being credited, this also made them come for the vaccine because when they asked if they will be paid, we answer them and say they will be paid. This makes them take the vaccine. _
R6: Its just the money problem that we have and it not enough _
We have a lot of challenges, some people say that we’re not giving them any financial aid and we’re just sharing injections, but we’ll just stay calm, even when they are getting angry, we talk to them gently. Sometimes, we’ll have to bring in the LIO and their community leaders to help us convince them._
R1: when we go to the far area, we always make use of the time well so we can meet our target. So one major challenge is money for easy movement from one hard to reach area to another. _
But, that’s just the…and those children too, those teams, they were still saying that err the amount given to them, it is only me that I think that is okay. They were saying that 500 naira is enough for transportation of the outreach team per day. When it is not sufficient.  Most of the places, okada will take that 500 naira for just go mlike this with coming back but we just encourage them like this that their own is even better and still take out of the renumeration to compensate for the transport. That if they are not giving anything, at least you will work because some of them are our health workers. _
R: We see that Sydani group, they only pay based on the number of people we vaccinate and not distance. What of us that visit far distances and we can’t meet up with the target of that day but we are being paid based on the number vaccinated then what is our gain in term of money. The money being paid to us does not cover bike fare because we need to meet up with the set target for the day. Then, there are no incentives given to the people, even if it is mosquito net or pen or pencil because of other times. With this the people will be happy to see us and even call themselves out to get vaccinated. _
Their stipends sometimes do not measure up to the cost that they are spending as regards the contact tracing. For example, someone working within Emure that wants to go to Sashere that I have talked about, that the total transport for just one person to Sashere is three thousand naira, and for example, if such a person is given ten thousand naira. Eporo is part, we have Ibeji Shittu too, and because during the last program we have just one outreach team in Emure, and the money they pay them is sometimes not sufficient to what is expected. I think that is the major issue sha. _
R: The lack of vehicles is a major challenge for outreach team and health facilities, impacting the transportation of vaccines to various locations. Due to financial constraints, hiring vehicles becomes difficult, affecting the outreach efforts. The suggestion is to provide bikes for easier and more cost-effective transportation, enabling the effective delivery of vaccines to different sites. _
R: delay in their payments. It's a serious challenge. _
R: number one is delaying...delay in money, delay in paying. Then number two uh maybe five people will make a team at the end of the day three of them can see money and the remaining person may not see but later later o late later after after pressing pressing pressing button o, the person will later see o but it will not be that immediately. _
R: On the issue of distribution of letter, we usually trek because they don’t give us transport fare for the distribution of the letters and the places we have to cover are very far, we take letters to churches, mosques and schools, and if we don’t take the letters there they wont allow us when we come for vaccination. 
R: payment _
R: The only challenges they said is that, you know, that there is no way to give somebody money. They still say it's not enough. So, they said the fund is still not enough. Yes. _
Insecurity	 
It is only the area of security challenges. You know at times, they may tend to go to some places. But, if there is an issue of security, they will not be able to go. They will suspend that _
R: Please sir, if this integration will continue, we will need security because it is only God that is saving us. Some of the areas we visit, just immediately we left a young child was reported to be kidnapped. _
R: Then, for us working, the situation of things is not good because we some of the teams were attacked because they wanted to vaccinate them and if they don’t meet up to the target, they will not receive money. So, please plead with the government on our behalf to do us well. _
R5: Then, security purpose. Because, in all those local areas, we need security because if you go along with us, you’ll see that lots of places there are scary. The NIPDS we did last, for example, we were going along one community and when they asked where we came from and we told them, they had to warn us not to ever come there anymore. So, that’s part of it._
At times, the community people attack them. They don't treat them well. Because they are not happy with the situation of things. And the president did not come to them. The governor did not come to them. They are representative of Sydani team. So, they will be sending messages to the governor, to the president, through the Sydani team. They will be attacking them. Doing a lot of things. And... All the way. They have their work done. _
R: In the era of killings by the Fulani herdsmen it was very difficult because sometimes the outreach team may meet them on the road may God continue to protect us because during that COVID-19 pandemic the outreach teams do go out with security for protection because of the fulanis that kidnap people for ransom. _
Others	 
R: The only difficulty I can speak to is the hesitancy from the people, and some always say they go to the farm. So, to get the people vaccinated, it is usually by force _
R: sometimes parents are not responsive to them. Some parents may say their children are sleeping or may be asking what the major benefits are. _
R: They always talk about how the people complain that they are not sharing food but vaccines. They are supposed to share food and not vaccine _
Transportation	 
R: The second challenge is that, when we first started, we went getting paid or even receiving transport fare. We had to use our own money for bike fares. Sometimes, we’d have made timetables on which settlement to go on a particular day, then we’d get out and the bike fares would be above our budget, so we’d have to find ways to sort it amongst ourselves. That’s the second one._

R1: R1. It didn’t hold back our work. There’s no day that we didn’t show up. Because if one person doesn’t have, someone else will, and we augment it this way. So, there’s no day where we don’t work, we showed up every time we were supposed to._
There are also challenges with transport system because for some settlements we are required to trek down from house to house. We also work in the rain sometimes during the raining season. _
R1: What I can say is that we plead with the government for logistics for outreaches as it is helpful because sometimes there is not much funds for transport which limits transportation to some settlements. But if there’s money it will not be difficult to take bike to places that need vaccines. So, what I can beg the government is to make provision for money _
You know we were in rainy season then, so the roads were terrible. They are just getting better now._
R: That journey to another place. _
It was when the integration started that the fuel became expensive which made transport fare expensive. _
R: The lack of vehicles is a major challenge for outreach team and health facilities, impacting the transportation of vaccines to various locations. Due to financial constraints, hiring vehicles becomes difficult, affecting the outreach efforts. The suggestion is to provide bikes for easier and more cost-effective transportation, enabling the effective delivery of vaccines to different sites._
R: I was informed about a few accidents due to bad road. For instance where the fulanis are located no car nor motorcycle can get there, they have to trek to these places. Some people come back to the facility to get treated.
R: the cost of transportation to these places is expensive because it is far away _
R: Yes, the money given to them for transport is meagre and not sufficient _
R6: The challenges we faced include lack of transportation. Like now, our place here, we have lots of villages—more than fifteen villages that are not on the same route and are far. So, a means of transportation was one of our challenges there. _
R: as R6 said, the means of transporting ourselves from our location to the people we want to see, is quite difficult._
R4: Sometimes, we task ourselves, and we’ll take bikes with our own money so that we can work effectively to avoid missed children from infecting others. _
R: Then, sometimes, they face the problem of transportation. Some people even give them wrong addresses and even speak to them anyhow when they call them. You know these kinds of challenges are… _
There should be means for transportation of vaccines from the LGA to facility, because whenever there is no vaccine, the challenge of logistics delays as well, but when we have solid and effective logistics plan it will help especially for outreach but for integration there is always supply, there has not been stock out, the LGA team need to be supported to ensure that the vaccine are always available. For the next outreach, provision for transport for the vaccine should be made available.
R: the major difficulty is transportation. We usually go there through motorcycles. It costs money, it costs time. Sometimes these villages might not be plyable by bike and we have to trek there. So we have to even book down these riders to come back to carry us. And they often charge us double _
Vaccine logistics challenges	 
here was a time we usually visit two settlements a day just like the day we went to Foye and we were there till late in the night because we exhausted our vaccines and the CCOs brought vaccines to us three times and the state team even joined us there. So, we were given this kind of logistics but they don’t give us anymore. For the outreaches, there should have been provision of adequate logistic. We were instructed to visit some hard-to-reach settlements and during that time there was security compromise but because the community member have known us to be health workers we usually go there with our own security and this is all from the money we were given. When we visit, some of the chief still expects us to give them something and it will be the LGA team that will use their initiative to give them 1000naira because of another time. The difficulties are much but we work because we ought to do our work. So, if the integration will still continue, there should be proper preparation for logistics_
So, how does line listing help in tracking defaulters? What is the impact/ effect of line listing in defaulting
R1: line listing is ok, because how will you be able to trace them if you don't? The thing is if you cram it you can easily forget. So we write down that these are the people we are looking for and all. Once we've attended to them we tick them. So if there are people we miss out we go back to give care to them._

R1: the thing is vaccine, sometimes we want to work but there are no vaccines._
R: Number two, when we talk of a vaccine supply, you know, you don't pay in advance. At times, health workers might not having a kobo in their purse and then when you pay in advance, most of this material must have been collected even earlier before the commencement of the program. That is number one. So that the money should be made available prior to the program. _

R4: No. Because they always make sure that—due to the fact that this place is—before, when there was a road here and they could bring us vaccines anytime 24/7, but now that there’s no road here anymore, they always make sure to bombard us with vaccines since we have solar directors. They make sure that we have enough. R
Weather condition	
R:  You know we were in rainy season then, so the roads were terrible. They are just getting better now._
During that rainy season, what we did was that when we got to those bad roads, one person gets off the bike and walks across to meet the bike in front, and we repeat that every time we get to a bad road. 
_

CONTACT TRACING	
Causes of caregivers' absence from the facility	
Causes by individual		
R: I was not around then _
R4: Some of the people that do not come explain that they have forgotten so by going to them, they are left to vaccinate their child. Some even say they do not have money for transporting themselves to the facility. When we contact some and they complain of not having money to transport themselves to the facility, we offer to pay for the fare just to make sure there are no missed children. _
R: The reason is that where I live is far and the transport fare is much and I don’t have it._
R: I travelled to see my mum 
R: Majority of the people we vaccinate, they complain of some side effects of the vaccine and we inform that it is possible that the vaccine meets some illness in their body. This makes these set of people discourage those that have not received the vaccine. _
R: Some people say they inserted magnets into the vaccine that makes it shock them, some say they received malaria and they are on a sick bed. But we try to educate them that, we that is responsible for giving you this vaccine did not have any side effects when we received the vaccine. _

R: The explanation mothers give to us on why they default is much. Some will say that they are educated and have not been employed but you ask them to come and receive vaccine so they are not interested.- _
Some we have to call the WDC chairman to persuade them to take it. Some even say they heard that the government wants to us the vaccine to reduce the population and they are not accepting it. Some say that since the exercise has been going on, there is no time when the palliative shared have gotten to them. So, we plead for them get vaccinated -_
R: Also, the problem of lack of money and food have affected the mothers. _
R: Majority even say that before they can receive the vaccine, there should be provision of some kind of incentives like food or money alongside the vaccine because they are hungry and they cannot be receiving vaccine all the time without food. _
R: The reason why I missed his RI date was because we travelled and I didn't want to use another center. This is because I'm used to this place and this is where I vaccine all my children, so I didn't bother taking my child card along. I had it in mind to get it when I get back.
Fortunately when I got back the outreach team came around and rescheduled me for another appointment and that's why I'm here today. 
R: Some may say they are not feeling good, some says they have to go and trade while some says they do not have time to visit the facility. For people like this we usually locate them through there address and we administer the vaccine to them in their houses. 
R: Some say transport fare is the reason why they cannot come to the center, they say they don’t have money to eat talk less of money to transport to center, but going to meet them in their home has helped to resolve that barrier. And also there are some communities that has bad road, the people face a lot of challenge getting to the facility. _
R: We see some mothers who claim to have forgotten  the date but that kind of person if we call to remind her days before the due date, she will remember to come. _
R: Some complain that they cannot take it because they have not eating, that they cannot take injection on an empty stomach and some complain that they experience some side effect but we still counsel them but they complain majorly about lack of food.
R4:Majority of them complain about not having food to eat and money to buy food that taking vaccine is not a priority for them now. _
R: There were some challenges because when I travelled, I went to sort for money to feed and care for the children. _
R: There’s no money, because our place is fare from here. _
R: there wasn’t a lot of money _
R: Ill health of the mother or caregiver may be the barrier to getting the child immunized or the cause of the child missing immunization. _
Distance	
R1: most people complain of distance. For instance, those of us here most people who come here are from ikole or ado and they come with bike. But since we started going to meet them some may say they traveled, they went to the farm etc c. But since we started going to their settlement and we call them, they use to make themselves available_
Perceived causes	
R: what I can say could be the cause is the non-challant attitude of the some mothers, some could say the immunization day falls on the market day thereby they are too busy for what can enhance a child's health. _
R: people staying in new sites that can spend up to 500 naira and some may not have money with them at that time. _
R2: The mothers that have missed their children immunization give explanations like her husband instructing her not to immunize the child for the third dose because after the child received the second does which was Penta; they could not sleep at night due to the child’s cry. So, we explained to them that that is usually the symptoms of the vaccine and it only happens within two to three days. We will plead with them to come and receive the remaining doses for the child but she left and we instructed the mobilizer to go her house and take her to the health centre and be sure to witness the child being immunized. And she received the vaccine. _
R5: The reason some don’t receive the vaccine is because of their faith. Some Christians will say that their believe is not to receive vaccines for the child but we still educate them on the need to immunize their child and how important it is _
R5: The reason some don’t receive the vaccine is because of their faith. Some Christians will say that their believe is not to receive vaccines for the child but we still educate them on the need to immunize their child and how important it is _

R4: Some always complain because they do not have the understanding. Some may come from different settlement and do not know that they can go with their cards to any facility around them to immunize their child. Some complain that they do not have money to go to the settlements they came from to get their child immunized. We educate them that it is the same vaccine they will get in every facility they visit since they have their cards. _
R1: Some caregivers give the excuse of going to the farm and not being around some say they travel and when she realizes that the time for the immunization have passed, they hesitate to go to the facility but due tracing, they are assured that there are no problems and the child can still be vaccinated. _
R: Some don’t put it in mind. 
R: Ah, I have many challenges. Because even the time that I travelled, I didn’t go to play, I went in search of money, so life can be easier. So, amongst all the challenges, money is the chief subject, may God continue to have mercy upon us 
R: Ah, you know, someone cannot count all their challenges.
I: No, I mean in relation to your inability to come for the immunization.
R: Ehn, going out to work and hustle is the main challenge. You know I said earlier that it’s all about money. When someone is hustling, it’s all to get money 
R: Hmm, the reason is number one, when a child is not well fed, there’s no way they can take injections. Abi, it’s not possible to take a child—when even I the mother has not eaten, I’ll now say that I want to take my child for immunization when he has not eaten. So, theses are the issues. Food is part of it. 
R: Some caregivers go to farms and some travels to trade in other communities may not be available to visit the facility. _.
R: my own thought process while the process was on was that a lot of these people live in settlements far away, and you know that mobility is very important, so those ones do not get the chance, and for some to walk all the way from where they are to our tents is very difficult for them._
R: But when we started taking steps to stop by those places, they started to turn up. So, we inform their leaders in advance, who can help them to figure out ways to get them out, so this is one of the reasons why people may not always be able to show up for their vaccines._
R5: some people could not afford the transportation fare because areas are far like the alapopo area, is it someone who haven't gotten money to feed will get money to travel down for injection?_
R2: and some will say the Penta 1 made them run high temperature so they won't take any other injections likewise for the COVID that some complained of body pains, fever after the first dose. So we educate and encourage them to come for the rest. _
R5: some complaint of distance that the facility is too far from their homes especially some elderly ones. _
R4: they are in this ward but far from the facility and some are in another ward. You know we are just outreach team  so we work in all the wards . _
I: So, why couldn’t you take immunization there?
R: There was no one who could help me bring it then. 
I: Okay.
R: That’s why we had to call them. It was late at night then, but they came early the next morning on bikes and came to administer it 
R: My own opinion is, maybe the mother may not have money for the transport fare to the facility, and sometimes, we may get to the hospital, and the child will be crying from needing something that you cannot afford, so someone like that will just stay at home. But when the health workers come, they can administer it for the child, because no one likes to miss their child’s immunization. 
R4: Some people will say that the last time they took the dose, there were adverse effects to the immunization, so we often tell them in the cause of our health talks that they should bring the children back to us, and we’ll tell them what to do.R
R: Some people would also say that the time that we come is not convenient for them as they want to go to the farm, so for those kinds of people, we schedule theirs for evening, and we’d inform their leaders in advance to let them know.R
R: Some would even say that they are too far from our health center and do not have transport fares to get here. So those are the things that cause it.R
R6: Some other things they say is—for example, covid 19, some people hear false information, and that is why some people do not show up.R
R6: Like the NIPDS that we did last now, we got to a particular school where they said the parents specifically said their children must not take any immunization because they don’t want their children to die. Because of the wrong information that they heard on social media, that “don’t give my children any injection o, they want to decrease the population of Nigeria o”, so these things also happen.R
R: I think it could be that they are also not around like I missed mine. Also it could be distance and transportation. It could be work or maybe they traveled.  
R: it could be transportation, distance or money. _
R: The reason can be that the child has not eaten, it is not possible to bring a hungry child for immunization. Food can be responsible _
R: Aside the rise in  temperature of the child, I don't why parents won't go for immunization. Meanwhile, work could hinder some, some would have gone out very early in the morning to hustle and come back late at night too could be a cause. _
R: they may not have money, or they might be busy when they’re supposed to go _
R: Transport fare can be one of the causes especially with the current economy _

 Challenges of contact tracing	 
R: The challenges I can think of is that if there was bad network, they wont be able to reach the defaulters. _
R: They always face difficulties because some people always say if they do not have a job, they want to return to their own work because the government does not bring food or money to them and they are hungry. So, things like that. Some people even chase the outreach team like they are doing their own job and not for the government. Some people even fight with them, for example, in the Aroto settlement, they always face difficulties because the resident always refuses to take the vaccines so policemen always go with them. Some say that the vaccine causes them to fall ill. There was a recent program where a woman mentioned that the vaccine given to her child made the child fall ill constantly. _
R: R2: Sometimes when we trace the clients, we face some challenges like some people leaving their children in the house and not responding, some even tell us to go while saying is it every day that we vaccinate people? we do not bring for adults, we do not bring money and this leads to some vaccinators getting angry and leaving. _
R: Some will say they have gone to the market, they don’t have time, Also, they will complain of hunger and there’s no food. _
R4: we face some challenges. Some people drop phone number and leave wrong number. I've called someone who told me he's in Abuja, some speak hause. Some people leave wrong number. This could be a mistake. But sometimes we carry the register to check street address so we might see some people who know the person._
R: So, how does line listing help in tracking defaulters? What is the impact/ effect of line listing in defaulting
R1: line listing is ok, because how will you be able to trace them if you don't? The thing is if you cram it you can easily forget. So we write down that these are the people we are looking for and all. Once we've attended to them we tick them. So if there are people we miss out we go back to give care to them._

 Collaboration/support	 
Most helpful support	
R: We help by praying for them and we also give them full support because anytime they call us, we are available so they don’t get frustrated by the job. If they call us and we don’t respond on time, the job may become tiring_
R: There was a day they were in town and they called us at the facility, because the mother of the child they met that day was ill and could not bring the child to the facility even though she wishes to immunize her child. So, when they called us, we went with the vaccine to the person immediately and we gave the vaccine to the child. But if they had not gone out for the outreach, it is possible not to identify such a person. Also, if we were called upon and we did not respond, it is possible for the child not to be immunized_
R: We always write down the phone numbers for them and we give them the cards in the stickler box and the address_
R: The support I give is that I go out to look for the mothers that I have not seen at the facility. Some people will say they have till Wednesday before they receive the vaccine but when I look at their cards an realize that the date have passed, I will ask them to get vaccinated by the outreach team_
R: Sydani was the only one we saw._
R1: they give us incentive, support, they pay us. Sydani pays us. But they owe this team, kindly inform them. We worked for 6 weeks straight we complained and they didn't pay. But they came to rectify to correct some things so they gave us transport fare and incentives. So it made it easy for mobility. Like I told you earlier it's not only in ifaki that we worked. Ora, ira etc. _
R1: we call the CCO and our CCO is very vibrant. Our CCO goes to Ado, except there's no vaccine in the state that's when we say we don't have vaccine. And this time is even insignificant._
R: the major role and support they have rendered is that they work in the evenings because they know that most of these people are farmers. So it might be inconvenient for them but ensure they meet them at home after they are back from farm _
R: There was a day they were in town and they called us at the facility, because the mother of the child they met that day was ill and could not bring the child to the facility even though she wishes to immunize her child. So, when they called us, we went with the vaccine to the person immediately and we gave the vaccine to the child. But if they had not gone out for the outreach, it is possible not to identify such a person. Also, if we were called upon and we did not respond, it is possible for the child not to be immunized. _
The major support came from sydani._

R: We work alongside with chiefs, kings and community leaders, we meet with them regularly on uptake and follow up dose of COVID vaccine and RI. .
R: Anytime there is another integration activity, the fixed post should be considered and their money should be increased _
Support Provided/Received	
R: They were paid. _
Maybe the #15000 I earlier mentioned _
R3: I am R3. In all the teams in Ekiti, Ado, we all work together. There are some people that have been referred back to us because the team close to them cannot give the vaccine at the time. They would even joke about how they gave us clients, so there’s harmony between us all._
R5: I am R5. Err—sometimes, we go to Local government offices to work there and they are usually happy, other times we go to banks, offices—like the high court, we go there to work and they are usually very happy when we get there._
I: So, when you say they are happy, do they give you money, or any form of support for your work?
R5: Ah, no sir. They just thank us for not letting them waste transport fares to come get their vaccine._
R: We were given sanitizer, cotton wool and nose mask. I am not sure of the financial support but I know we get paid for doing our job. _
R4: We always collaborate with the women leaders in the community, the chief, traditional leaders, religious leaders help us encourage the members of the community to understand the importance of getting vaccinated. _
R3: Before we start any program, we always invite the traditional leaders and the youth in the communities always have representatives just like the religious leaders and the town chairmen too. The influential people in the community are always useful to keep the work going because we ask them to announce at the meetings in the palace and they disseminate the information to the community members. So, when we get there, it is always easy for us to do our work. _
R6: Before we go for outreach, we are being give letters for churches, mosques, palace and for the chief. _
R1: When we trace some people, they can say they receive their vaccination at the other center because there are two centres in the community and they will go there to complete their doses. I immediately put a cross to the RI in that facility to ensure that the person is vaccinated.
R4: In addition, some people who say they have travelled, we tell them that their vaccination card can be used anywhere in the health centre in Ekiti state. _
R: They paid us._
R:  And we got vaccines in time._
R5: the only support we get from the government is they help us create awareness maybe through television, market, church, mosque every where_
R4: another support from the government is that they provided megaphone for the mobilizers. _
R1: when the program was ongoing they made announcements on radio, because I saw some I: Were there any specific challenges or bottlenecks encountered when trying to trace the clients? 
people that said they heard it on the radio. _
R: the supports you know, they were paid, you know. Inside their payment, there is an allocation of eh…of transport for outreaches _
R: Inside the renumeration. Everything we do things together so that that is a major support apart from moral support, we do a visit and we encourage and eh anywhere they are working. As long as they carry along the leaders there that is, you know the community leader. You know, they will go to them. You know, then they encourage them. You know, it's not that we are giving them other money apart from what Sydani are giving. But at times even the community leader, they help them around. When they see that they are here for that outreach, the community people, those eh…eh... W. D. C chairman can just take it upon them. Say ah. My people come out o! See people o! My people that come for COVID o! they are in front of baba’s house. Come and take it. Come and do this. Those are the other support that you get, not finance. -_
R: Nothing was provided only the money paid by the partners, except if we have some good communities that buy them coke or give them orange. _
R: There is no money at the facility to assist anybody even the IMPACT that is given them money, Sydani was not  captured, they only based the money on those at the center and the money is just #15,000 for all the services like family planning, lab, nutrition, RI  and others and it is #15,000 per 3 month so there is no assistance from the facility to the outreach team. _
R: Our leaders have really tried, whenever we need anything for the outreach, they bring it to us. We always pray when we get to any community and we involve the community head and the mobilizer to go to the community head to inform them of our activities and they should also mobilize the community members to come for vaccination. It has helped us a lot _
R: There was a time that was not too okay because the CCOs were not provided with logistic to bring vaccine to the facility so, this time had an effect on us because the vaccine was not enough whenever we go into the community. The people will also ask us why we finished so early because there were still a lot of people on the queue. We are then required to call the CCOs to bring vaccine with an ambulance or motor bike and this wanted to discourage the people but as soon as logistic was provided for the CCOs, they bring the vaccines to us. Also, working as a team also helped us so, there were no lag in the work. _
What I want to say is similar to what R2 has said in the sense that the CCOs will require incentives because in this program, they do not get anything and they only do the work because they have families too in the community. _
R: We were provided with megaphones to ease our work of mobilizing. Sometimes we are also given some money to fuel the bikes since we use the bikes to go round the communities -_
R: I also want to add to what has been said about the CCOs, we all know they are important when it comes to vaccine and when they should be taken care of to make the work go forward. -_
R1: apart from our normal routine immunization there's no organisation that has supported us apart from Sydani and WHO
R2: Ah sometimes ago AP supported us then_
One of the supports is financial support. The outreach teams were actually mobilized. When we talk of money for the transportation, they were mobilized. So that actually gave them the zeal to forge ahead in tracking some of these people. Then aside that, they moved from one settlement to the other. So, the outreach team serves as a temporary fixed post. When they spend about three hours in one settlement, they can as well move to another settlement to ensure that all the settlements are being covered. This is a welcome development. _
R: From the LGA, from the LGA team, we make—before the outreach team commences their work, we sit them down to let them know the purpose for which they bring brought into the program. So, we make them know the words that are silent, because there are some words, we call silent words and low performing words, and also far to reach settlements. So, having given them that clue, we mandate the LGA team that they have to work with the nearest facility to where—because they draw their plans, I mean the schedule of how they would be moving _

R: they gave us transportation fare. They give monthly stipend when we go to outreach for transportation. _
R: Firstly, the money they will use for outreach movement, secondly, enough staff for the outreach like sometimes when we decide to go for outreach but we will still people to attend to at the facility _
R: Hmm, you know we’re running BHCPF program, so they give money for outreach some times. _
They chatter public transportation for them to take them to these remote areas. The daily stipends Sydani give them isn't even enough for transportation fare. _
R: whenever they are going to far regions, the Vocal of those regions follow them because he already knows how to catch/pet his people.  We also use tracer form. I was also informed that sometimes Vocals buy things to give to them just to encourage them. _
R: we all work as a team, we are dedicated to the work, during the immunization campaign, I am usually at work, no off day, there is full support, some of our caregiver insist to come and get it at the facility._
R: Yes we give them things like public address system, we make batteries available, we also give them register and seal, we give them enough so that they wont run of supplies. _
R1: First, because of the nature of the area, the first person that we’re supposed to know is the kabiyesi of the town, he is the first pillar. After that, we can speak of the LIO, then the CCO, then the RI officer and their team. After that is the community. They have their own plans, and at least, they meet with the community members about once or twice before immunization time. We meet with them, and let them know the details od what we’re coming to do, and when.R
R2: Each tribe has a leader, so we would have informed them first and this helps us to carry out our work.R
R5: We know that whenever some people hear of immunization, they immediately refuse it strongly, but when things like that happen, we go to see the community leader and explain the situation, then they call the person and help us intervene. Then the leader—like in the case of Covid 19 now, for example the leader that is here now, he brings out his card as evidence that he has taken the vaccine too, so through that, he pleads to the person, and the person comes to collect it._

R6: Another thing is that, you know that some people among them do not understand the language, so when such a process starts, and they come across someone who is refusing to take it, they beckon on me as a community leader that understands their language, then I go there and explain things to them more clearly and debunk rumors. Then, I direct them to take the vaccine. Some people will never accept such unless they see someone like me who understands their language, so when such a process begins and I hear, I join and explain to the people in a language they understand.R
R: They gave us a megaphone at the local government.
I: Do you suppose this made your work easier?
R6: It made it easy, because when we use it to make announcements, people hear from long distances.R
R: Sydani paid them._
R: The LGA team supervised them._
R: They give them transport._
R: the support we give them is that those outreach team is that we call the patients ahead or we also go visit them _
R: I cannot really say much about that, it is the RI that can say much on this but I know that they do give them a token. _
R: At times they are giving them transport fare but not always not always - _
R: Ah, the support we give them is that we work together, because if we don’t work together, the work cannot be effective. Then number 2, we show them our register and together we trace the defaulters on it. If we don’t do that, we give them names of people we’re still expecting. So, that’s the support we offer them. 
R: there was a time one won uh uh probably in people around here, they supported. The major support came from sydani._
R: The financial support, that is number one, then the availability of the commodities and the vaccination, then training of the personnel is the media support. To know what they are going to do on the field. To know how to apply the vaccine, Then the interpersonal communication to be used, to attract people, Then the key messages to disseminate to the people, to attract so it is a sort of support from the organizer of the product, which is Sydani. _
R: Financial support was given to them. _
R: For example antigens like BCGA for newborns, we usually refer them to the clinic to get it especially if we have few number of newborn in such community and we refer them to the clinic where they have quite a number of children to administer it to. 
R: We also collaborate with the birth attendants, we have their number and they have ours, whenever they deliver babies they will call us and we will go their to give immunization because there is an injection they must take within 24hours of life, we also collaborate with people in the community, the private hospitals. -
R: They gave us megaphone, batteries to announce in communities that the vaccines are available. They provide banner, jouster where the antigens are kept and they also go on air using radio jingles. _
R: They give us letters that we take to churches and mosques. 
R: The support I saw that was given to them was they were paid regularly. Because their mobilizers call me from time to time, saying they saw—I’m talking about the outreach team o, so they tell me that they pay them, but we still have some people complain that it is not enough because of their cost of transportation over time.
I: It’s not sufficient.
R: It’s not sufficient, then, they are also supposed to give we health educators some things, because we give them batteries sometimes—it’s from our pockets that we take money sometimes to get the batteries they need for their announcements.
I: I understand.
R: We see that they try, they give them incentives, but they can make it better. -_
R:  they were supported because transportation fare was giving to them to ease their movements. _
R:  I said earlier on that they were given logistic supports. For moving, for movements. So, they not say they don't have, have money to move themselves from one place to the other. _
R: The assistance we give is that, if they’re going to a certain neighborhood and they meet with nursing mothers with babies due for immunization…_
R: How we assist them is through their cards—you know they would have some cards with us, and we give them the name of the defaulter from the register—you know, we have a register, so any child that has missed an appointment has a small card that we put in the tickler box and we have a register, so we give these details to the outreach team for tracing._
R: The support I think that got is such that, when they get to a particular community some Kabiyesi will buy bottle water or plastic coke for them. Aside that, there was a chairman of a community that also bought these things for them, just to appreciate them. There were some villages that they even cooked food for the team. _
They were…the support given to them was funds. They were given funds based on the work done. So, they used that money to reach all those outreaches. _

 Defining contact tracing	 
R: For those that have not been immunized, the mobilizers will go into the community and when the announcement is done for those that have missed to come for the vaccines. _
R3: This means locating the people that have not been vaccinated and we can such them through their cards. We also use our register to identify those that have not received the second or third dose _
R: Contact tracing has helped ensure that children are healthy. Because they are reached by settlement so it's so accessible and convenient for mothers. So work is easier for us too. _
R2: contact tracing is when the take the patients card to go check on them and also use that opportunity to check the other members of the community whether the take their vaccines or not. _
R3: contact tracing is like follow up. We go check their cards because some people will say the took the vaccine at another place so we go check their cards at the houses to be sure they actually took the vaccine. _
R: we have tracking form and we also visit their settlement to ask for the children. We check the register and trace their address. The outreach team are doing a good job on this.  I use to ask them to check in some addresses for me and they do.
I: who is responsible for it?
R:, it is usually done by RI, mobilizer and those in fixed point _
R2: Contact tracing is—we’ve taken their information and we have their contact, when we see that they don’t show up, we take their contact from the register and call them t ask what’s going on. So, during the period of the program, we can call them when we’re going to their areas, and administer their vaccinationR
R4: Ehn—contact tracing is using the information we have collected from our patients in order to follow them up and know why they are not continuing with their vaccination.R
Contact tracing. That is the role of DSNO._
R: Contact tracing? What I can say is that—for example, our outreach teams, when they come to the facility, we have some books that we call defaulter tracks. Th is book is in every facility. When we’re administering immunization per week and we notice that some people are missing, we add their names and contact details to the list and those going on home visit take it with them. Then when we do that, we see that people come to meet us at the fixed post. You know we cannot carry immunization injections around in the sun, so they trace them to the fixed post, , and even for those that the outreach teams vaccinate, they take their details and we can then trace them from the register. That’s all I know about contact tracing. _
R: contact tracing is the tool used to track every client due for vaccination. _
R: Those responsible for contact tracing are mobilizers and health officers _
R: Some don’t come for their follow up dosage, we usually find them by using the register and harvesting their contacts and we put a call through to them to remind them and they usually come.
I: Are you the only one that calls them?
R: No, I call them, RI also calls and other in records department too._
R: What we do is—in my own office, what we do is that when we’re doing community dialogue, we inform people who haven’t taken the vaccine or who haven’t completed the dose that it is available in the closest vaccines. Then, when we go t the churches and mosques too. So that’s how we do contact tracing. Then, we go to the market women too and tell them to help spread the word. Then we go into the market to create awareness, then the women leaders too, we go for their meetings and inform them. That’s how we do our contact tracing. -_
R: contact tracing is when the people receiving RI for their children miss doses and we no longer see them. What we do is such that people that have received the first dose already have their information with us so we tell our staff that every Monday, the stickler box or register should be checked to write down the names of the defaulters and in the process, anybody we trace will think they are loved so by that, they will come back to the facility to receive the follow up dose. Sometimes, we also contact them through the phone. The mobilizers also assist us with doing jobs like this. _
Categories of people traced	 
R: It means tracing defaulter through the register, we check the register firstly to know the defaulter, get their address or phone number, if we see any we can call them to know if they have relocated or to check if they are fine and asked the reason they missed the immunization. _
R: Before they use  to select some people and they give them stipend so those persons will serve as default tracer through the address they gathered from the registers and carry out follow up to know the cause of people missing immunization and follow them up to complete their vaccine. _
R3: I am R3. There usually is a difference, because the children are fewer for Covid-19, and then the adults—because children have specific times for their immunization, but for Covid-19 vaccines, they come out in numbers. Children have specific time for immunization. Many times, they even come to the center themselves._
R4: I am R4. Sometimes, for the children, the parents are already aware of the specific times that their infants are supposed to receive immunization. But adults may be carefree, so we particularly go out for the adults, some of whom feel that they cannot leave their workplaces to go to the health center or queue somewhere from morning to night. So, when we go over to them, they are usually very happy. Sometimes, we go to hotels, banks, hospitals—those private hospitals, to administer vaccines to people. _
R2: We trace that are due for the vaccine, we know that a lot of people have defaulted before Sydani brought the initiative. So, those that are due, we check their cards and we would call their numbers and those that we call not reach through their phone numbers, we use their address to visit them. _
R4: Through the mobilizer that do from houses to houses just like the last outreach, we found out that there are some that are not up to the age before but are now eligible to get vaccinated.  _
R: Contact tracing is to know those that have defaulted in vaccination by home visiting and outreaches we conduct. So, we identify mothers that do not bring their children to the facility to be immunized, making it easy for us to see them and immunizing them_
R4: What I understand about contact tracing is that it captures all children so that they will not be missed such that if they do not come to the facility, we will go to them just to make sure that both children and adults are vaccinated.
R1: Contact tracing means we go out to locate those that have not been vaccinated which are also referred to as missed children in their households to enquire why they have not been vaccinated and to make sure they are vaccinated _
R: The outreach team are working and even the mobilizer among them does the announcement very well which makes people go to them for vaccine. I know this because the always give me the data and I add it to what I have to do by sending it at the end of every week _

R: They look through the immunization card to check for those that have not been vaccinated. Also, the contact information of the patient is always on the card _
R: If helps the coverage to increase. The outreach team has work well because those that do not come for vaccination before, now comes to the facility. _
R: When we see children who have defaulted on immunization, we take the small cards in the middle of their card which has their contact address and phone number, then we call them and go to their houses to administer the injection._
R: We saw that this our outreach really worked because we found that lots of children were not taking immunization, and some even refused, so it’s through this that we were able to go to their houses and administer vaccination to them even though some of them don’t come out. We also got to enlighten them on the benefits of vaccinations, and they had significant changes in mindset regarding immunization._
R: We see that they make use of a tracking form at the health facility that we use to track them_
R:  Like when we did the Covid, this was the one we used to trace them, even though we also call most of them that we don’t see._
R2: they are the same set of people they have mentioned earlier like people who are qualified for both RI and COVID-19 vaccine. _
R: missed beneficiary _
R: missed children, defaulted children. _
R: adult that are need COVID _
R: children that have missed their vaccination _
R1: contact person is the person that supposed to get injection, because we register according to settlement, we know where you are from, your phone number, direct address of where the person is from. So anybody that we have the number we make sure that we trace the person._
R: the missed children and the missed people for COVID _
R:  people who only took the first dose of their vaccination but could not continue with the second and booster does _
R: contact some of these children, usually the under-five that are defaulted from their RI and they vaccinate them _
R: tracing those that are supposed to have taken vaccine that we did not see—the defaulters._
R: In contact tracing, trained individuals play a crucial role in ensuring that people who missed their scheduled vaccinations are identified and addressed. They use immunization cards and registers to track who hasn't received their vaccines. The health workers then make calls and conduct outreach in communities to find and bring those individuals in for vaccinations. This process helps ensure that everyone in the community receives the necessary immunizations. _
R:  Contact tracing is to know those that have defaulted in vaccination by home visiting and outreaches we conduct. There are some people in interior villages who are busy or who might even be lazy. Some will say they are hungry you are asking them to get vaccinated, will it fill them up? However since we started this outreach and it's by the door step people have started taking it massively _.
R: Contact tracing is when RI and record go to the settlement to find out those who do not show up for vaccination and RI. Since they have checked their card they already know where they are supposed to go. _
R1: Those that we trace are first those that had fixed appointments, and didn’t show up or pick their calls. It is our duty to take their contact address and trace it, and ask why they haven’t shown up.R

R4: Those that have taken a certain dose of immunization and do not come for the rest, we have to go in search of them and know why.R
R4: Six months old children, to see that they receive routine immunization, and for Covid 19, anybody from 18 years and aboveR
R5: And we also know that anyone that has taken BCG and Penter 1, and then doesn’t take Penter 3, that is, 14 weeks. If they don’t come for it, we have to trace them and ask what’s happening.R

R:  Though, sometimes when I participated in it, when there is an infected person in their environment, that person, those living with that person will be given a temperature thermometer. They will be monitoring the the temperature of that person. Either he or she might have contacted the illness from the person living with or not and immediately there is… immediately there is err they discover that the sign and symptoms, he or she can be quickly attended to. At times they they withdraw that person to an isolation centre to study. So, these are the things they do in contact tracing. Any other person that might have have contact with that person, they withdraw them. Or at times they do not withdraw them, they give them a thermometer and they will be under monitoring to see if there is any slight increase in the temperature or any signs of the symptoms. _
R:The contact tracing is two ways. One, we have COVID-19 contact tracing, where we have a positive case, we trace them, conduct test for them, Then, we place them on a surveillance till probably 14 days. If there is nothing then, we drop that case.
Then another contact tracing is the issue of RI. Okay. So, we trace the defaulters
through the child card to know the level of their vaccination. Then, we know what to do. If the person has completed, then, we leave it. If the person has defaulted, we trace them using our register, within the administration register. Then, we make use of the tickler box._
R; To track individuals for vaccination, the health workers use cards and duplicates held by mothers. They extract names and phone numbers of those due for a session, making phone calls for those with available numbers. For those without phone numbers, health workers conduct home visits to locate and bring them for vaccination. _
R: Yes, and COVID. Yes. _
R: For contact tracing, that is looking for those people that defaulted. _
R:Defaulted in the sense that those people that missed their vaccine and how we are able to locate them, fish them out, so that they can take the necessary vaccine. _
R: What we do is to call any one that do not come for immunization. We inform that their appointment date is passed and we have not seen them. The facility sometimes provides recharge cards to call them _
R: The RI focal person, the recorder because it is the recorder that knows that a person has not been vaccination with the second dose and we call them to come for their vaccination. At this facility, the mothers do not default because they always come for their appointment _
R: They look through the immunization card to check for those that have not been vaccinated. Also, the contact information of the patient is always on the card and we use that to contact them. _
R: contact tracing, to me, it means defaulter tracking. _
R: this defaulter tracking or contact tracing, it gives us enablement to track or to identify the children or adults who are supposed to have taken their vaccine maybe one month ago, but they defaulted due to one reason or the other. So, this gives us opportunity to track them and to trace them _

 Requirements of contact tracing	 
R: tickler bag attached to the wall, a part of the card given to patients is retained in the facility and it contains the patient’s phone number_
I: Okay, you were explaining that they bought airtime for your health workers…?
R: That was around last year.
I: Okay, alright. So, I want to ask now—you’ve said you call, you also spoke of the tickler, and the cards for—
R: Card—ticklers for the children.
I: Ticklers for the children. Eh ehn, I now want you to describe in detail the materials and resources you used to trace the lost to follow-up clients.
R: The card is part of it, along with the number. Once we take their card and we see that this person has defaulted, we take their number and call, then go over to them with our machine during our outreach._
R: Yes, we use tracking forms and line list._
R2: We use their cards because their phone number is there and we use it to track them. Also, the community mobilizer too helps because there are some people that were not vaccinated in this settlement but other settlement so the community mobilizer will go to them to call them and we vaccinate them. _
R2: We use the register and we call their number. We also use small card that contain their number _
R6: I use the megaphone to make announcement to mobilize the people _
R: The megaphone worked the most because we don’t have the contact of most people and when the mobilizer goes around with the megaphone, it helps us. _
R4: The requirement for contact tracing is the vaccination card. When we realize that someone is supposed to come for vaccination and they do not come, we look for their phone numbers and we call them to remind them of their appointment. Some will come and others may not come and then we locate their households to vaccinate them.
R2: On the immunization card, their address and phone numbers are on there. So, when we call and there is no response, we trace the address in the settlement to locate them _
R: their contact address and phone number,_

R:  tracking form_
R3: if it's the settlement that you are used to for instance this man here goes to the settlement he works in because we their phone numbers, register we use in writing their names. So he will go with the register for easy tracing. _.
R4: we have tracking forms for RI  and they also use their names and phone numbers to trace them. _.
R2: tracker card is also use for RI. Like when we have first contact we remove this tracker card from the card and put inside tracker box so when we realize that one person is supposed to have come for the next dose then we use it to trace them in the community. _.
R4: those that were tracked were tracked by the fixed post so they were the ones who gave their names and phone numbers that we used to locate them _.
R: trackers list _
R: tickler box _
addresses and the phone numbers. _
R: contact address, phone number _
R: register -_
R: duplicate cards  -_
R: Other things we use is the midwives -_
R: address and phone number _
R: RI ticklers, _
R: tickler card which holds the names and phone number of the mother—the caregiver for that child, they use that to locate. _
R: At times we use err—the card. Like in our RI now, we have our copy that is with us here, that if we do not see _
R: No, we use our card, then there is one form that is err—tracker. We call it tracker, tracking form, thank you. _
R: The welfare card has been given to them, they would have know the date for the next dose and we usually tell them the date for the next dose also and they always come._
R3: When we go out and check their cards, we detect that some have not collected, so we give them. Then, when we check through the register sometimes, we see it and we’re able to track such person.R
R2: We need money for the outreaches, because we go out once every week to go in search of those that didn’t show up at the center. So, we go to their neighborhoods, because some people are hindered by the transport fare to come and take the injections in the center, so we go out to them once a week or two to administer it to them.R
R4: We have tracking slips that we…
I: Eh ehn, that’s what I was hoping to hear. I’m listening.
R4: So, we have tracking slips that we use to find those who have defaulted.R
R4: We make use of tracking forms or tickler forms, so when we check through them, and we notice that a child is missing a dose, we use it to trace themR
R: every staff in the health facility is responsible for contact tracing_
R: when they come for first dose they use their right they write their phone number - _
R: on their card you know the duplicate of the card is with us so that's the one we used to trace the person - _
R: the address will be on the card also. - _
R: the address. even the number of his or her house. - _
R: The tools used is the card, card box and the child immunization card. _
R: Let me start from RI, tickler box is usually helpful in this regard especially when we see the defaulters it will help us review their card and we also use defaulters booklet which we use to trace them home and when we ask them why we didn’t see them, some of them say they were ill or has measles or other illnesses as at the time for the RI and this help us to know more the health of such a person, then we do home visit twice a week within the community and we educate them.
R5:  Also on the COVID, we have a small card of the patient with us which help us to know when they are due for the second dose. _
R: Yes. Because we have tickler box in which they have phone number, even in the register. So, any of the health worker can pick, but we have mobilizers, the RI focal person is in charge to trace the defaulters.
R: And the register tool that contains the phone number. _
R: We make use of our routine immunization register. _
R: Another tool that we are still making use of is the use of tickler boxes. _
R:  their phone numbers. We have their address, contact address, _

 Effect of line listing on contact tracing	
R3: The line list had a lot of impact because we all know that what is written down cannot be forgotten. So, when we want to trace the defaulters, we go with the line list. When we go through it at the health facility and discover a missed child, the mobilizer will be informed to trace the child to the house and the child will be brought to the health facility. Also, for COVID-19, we didn’t line list for that but in our register is used for that. _
R2: The impact is such that, before we start our work, we would have considered the settlement that has the highest population of the missed children through the line list. These settlements will be used as priority during our micro planning to start our work before we visit settlements with low defaulters _
R1: It has had a lot of impact because we when we line list the children that have not been vaccinated and then we can trace them. So, there’s no issue of missing children. _
R: The tracking form is so important because it’s what gives us the guideline. For example, if we are here without the tracking form, we are just going to be going to random houses, and there are many houses where there are no children at all—just adults, but if we have the tracking form, we’d know where exactly we’re going directly and what children are there. It helps us have a direction, and it is important._
R4: it helps our work in the sense that once the tracking is done they just give the number and address and we just go there direct and call their numbers that we are at so so location that they should come for their child's vaccination. _
R: It has made it easy for us to remember the defaulters and easily trace them. On our way going, the line list helps us with every information we need to contact them _
R4: It has a huge impact o. In fact, it even assists us in our facility to make sure that we capture all the children and ensure that they receive adequate immunization.R
R4: We enter the child’s name and the missed immunization in the line list form so we’ll carry it the next time we’re going to that area.R
R: Line listing is not for defaulters, it is for children who have AEFI , who experience swelling, redness of the immunization site, these are the category of people on line listing, you know we have 2 category the serious and not serious and when we discover we have many children on the list we begin to probe to know what the issues is it the vaccine or the administer, though this may lead to having defaulters but it rarely happens. _

 Efficacy of contact tracing	
R: It has really been helpful, if not for this contact tracing we would have so many defaulters but because we call them, visit them, remind them this has helped in the uptake of the services._
R: It has really being helpful like I said, it has boosted our coverage and it has improved our work._
R: It reduces defaulter and improve coverage_
R3: I am R3. The way we go out to meet people makes them happy. Because some people claim that they are busy with work and they cannot leave their tasks to go and get vaccinated, but if they see us nearby or when our mobilizers go out, they remember that they want to get the vaccines and they quickly come around to get vaccinated. This makes the Covid vaccination process much easier.
I: So, you believe that the contact tracing and integration you’re doing is a useful means of getting more people to get vaccinated…
R3: Yes._
R: The reason I said it has worked is that when the mobilizer goes to the community for the announcement, we will see that on the day of the outreach, the people will begin to bring their cards to us and when we look at the cards, some would have even completed the doses and those that have not completed their doses and we are not with the vaccine, we will send them to the health centre. _
R3: It has helped the turn up of the people to get vaccinated _
R2: It helped increase coverage _
R2: Contact tracing has had a great impact because their phone numbers allow the patients to be easily located. _
R4: The effectiveness that has been noticed is that children that are supposed to miss their vaccination are located based on how we trace and monitor them. This leads to an increase in the number of children that get vaccinated _
R1: We educate the effectiveness of the vaccine to the children’s health. We give examples of how in the past a woman can give birth to 16 children and they all pass away but in recent times, one can give birth to a child and the child is alive after immunizing the children against all illnesses. _
R: The outreach team are also working and are effective. So tracing them out has increased our output. _
R: It has been effective._

R: Because the turnout during our outreach was more than what expected. The children in those farms were more than the children we see in our surroundings. _
R1: (unclear) the rate at which people collect RI now has really increased because the outreach team do go to far areas like hard to reach areas to encourage them to come to the facility _
R3: okay it assists immunization by boosting it and it also help in bringing back the defaulters. So it when we take the vaccines to their camp that we see some of them because they are lazy to visit the facility. So this actually boosted our immunization coverage. _
R5: it made us to see those who find it difficult to come to the facility . _
R1: it's highly effective because it boosted our coverage help us meet alot of people. _
R: Actually. You know. It really helps, it really increases because it creates awareness as well as great self belonging. Because when someone come and visit you and tell you. It's like that. We know that this person.  _
R: They cares about you and as regard it, it helps a lot. Though that maybe they are forgotten. When we make call. When we trace them, they say “Ah! We don't know that it is today that they are supposed to come. Ah! Thank you for telling me. That it is today. I'm coming. I'm coming’. Or ‘I'm in the market’. Okay. If you are in the market. No problem. Are you… is your house close to that place? Most will say “ I am very close to market”. Okay. It's not necessary our team is in the market. Go and take it. Meet the team in front of Kabiyesi’s house, you will see them there and it has really helped. _
R: Contact tracing really worked in Emure LGA, if there was no contact tracing what they achieved couldn’t have been achieved and with the little time they have spent they are able to remind people via phone calls, home visit and this has improved the uptake of the vaccines, without contract tracing we wouldn’t have achieved much. _
R: Assuming these people were not informed before hand and we just carry our bags and go there we are going to fail but since there is contact tracing it is easy, they give us specific time and place to come either under a tree or at the Baale’s house. _
R: The method of contact tracing has helped us very well. Just like I have mentioned that some mothers feel reluctant to take their children for immunization. We have a stickle box where we keep the cards and when we go through the cards and see that a child has defaulted, we would look at the card and call them but they will tell us that they will not bring the child because the child is theirs but when we take responsibility and go to them, they will be pleased to immunize the children. So, the contact tracing has helped us and helped improve our target _
R1:apart from Sydani, we do integration here. For instance we are doing NCHWE maternal and child week. We offer all services, routine, betazole for kids, we take care of the pregnant and this helps a lot.
If someone comes for COVID 19 and she has a baby, we have the opportunity to reach both of them. So this makes our work so easy. It's as though we use a stone to kill 2 birds. You know if it's only routine immunization we took to them that would be the only thing we could do but since we have the 2 so if you are not vaccinating your child, you will need vaccination or the husband or another adult in the household. Infact we can ask them if they have under 15 that has been moving his body and can't do so again. So this integration has given us opportunity to reach the grassroot. Apart from sitting in our health facility we can provide service for those who can't make it_
R: Yes, it was superb. Because we have a lot of missed people out there. But through the contact tracing, we have their phone number, we have their address, and lastly, we have their building. We can point to their building like this. What other evidence do we need from that? By the nature of the work they are doing, most of these settlements here, they are peasant farmers. If you cannot get them early in the morning, which means by evening, we will be able to track them, the work is better anchored in the evening, where people must have returned from their various workplaces.  _
R: it really improve our target in RI and COVID 19 vaccine because it helps to boost our coverage. For instance if we were at 60% it has increased it to 80% _
R:  what I know about them is if we trace them Firstly, it increases number of vaccinated people. Secondly, it makes the importance known to the people because those people think for the health workers to be looking for them means it is very important. Thirdly, it reduces the diseases that affect children even the death rate of children has reduced because of the immunizations.
R: It’s very effective when we call. Even the clients see it as us caring for them and that makes them bring their children when we call, at least—then when we visit them, it’s very very effective, and we can see the good turn-out of the people that we visit.  _
R: Contact tracing has significantly decreased the number of people missing immunization sessions for both COVID-19 and RI. The process has effectively captured individuals who might have been previously considered defaulters, contributing to better immunization coverage in the community._
R: It has been very effective,
I: Why do you think it is effective?
R: it has greatly reduced the rate of child mortality, convulsion and sicknesses common to children has really reduced, tetanus reduced and for COVID as well people are  taking the vaccine and it is effective, no one that has come back to complain of  side effects. _
R: The explanation I can do on that is that, it has helped us and also our patient, it has made where we cover effective,for example if we visit a community that has 90 member and if 85 persons got vaccinated, that is okay than to say about 30 people got vaccinated  here, so the people that have been vaccinated are many. _
R1: In my opinion, the importance I can mention is, it’s like when you give someone a target to make a profit of ten naira, and he comes home with nine naira, you’ll see that the father of such will not praise him. But they have given us a target per day, so when we see that one person is missing, it is our right to look for the person so we can meet up with our task.R
R5: The second reason is that it won’t allow for a missed child. You know that a child that doesn’t take immunization is dangerous to a child that has been taking it. For example, we’re trying to eradicate polio, so if there’s an unimmunized child among them, he can put the others in trouble. So, the benefit is that missed children are greatly reduced.
I: Okay, thank you, ma. I like the point you just mentioned. Because it helps us reduce the level of defaulters. Thank you, ma.
R: The same goes for Covid too.R
R: Ah! It really worked well._
R: It is highly effective. It is highly effective because any slight discovery, it will be quickly attended to and it make…it reduces the occurrence of COVID-19._
R: they have great impact on the vaccination coverage there are some places that are difficult for people to come out for the vaccine but the outreach team make it easy for them by going to meet them at their comfort zone. Like people in 'aba sobo' these outreach team will reach there because this ada sobo' is very far from the town. Some of them may not have transport fare to come. _
R: It was very effective o. It was very effective. Because, I see that on the outreach team actions—before when we used to use just fixed posts, we didn’t get such turn out. But when the outreach teams and the mobilizers contributed, the turnout became great. The data we didn’t have before, we had them. Some children that were about a year old, and were defaulting in immunization by about three or four months that we couldn’t trace, the traced most of them out for us. So, with that we can see that it was effective. _

R: Thank you. I don’t really have a contribution. All I know is that the impact of the outreach team on contact tracing and immunization is great. They really try, because they brace themselves well as health workers, because if not, they could get tired and unmotivated when people address them anyhow, or even spread bad rumors about them when they show up in the community. But we thank God that when these reports got to our bosses, we worked on debunking the rumors again, but meeting with the community leaders, the kabiyesis. They even said it in town meetings to help enlighten the people and convincing them of the truth._
R: It optimized both the RI and COVID-19 because, by the time we do the tracing, definitely we know the defaulters. Then, from the defaulters, we know what to do. If the person is due for that vaccination, we give this is in regards to COVID-19 vaccination. Also, at the level of the RI, we do the same thing because, going through the child card, we know the level, the status. Then, we know the next line of action to follow. So, we optimize both side_
R: it really improve our target in RI and COVID 19 vaccine because it helps to remind our clients because  and we can contact them or  trace their address. _
R: It has helped to remind people about these vaccines because some months ago there was widespread of rumor but the coordinated effort of using radio and sensitization in debunking those rumors, using posters, organizing community dialogue to debunk such rumors. 
R: We also let private hospitals around us know the services we offer at our health centers and this has made them to patronize us than before 
R: It has made this services affordable, accessible and available to everybody, it has helped those who have ill health to partake of it through going around to administer the vaccine, it has also reduced mortality rate of both children and adult. It has helped us increase our coverage, reached every ward, such that this health care can be equal to everyone as the government want. 
R:Yes, it improves effectiveness. Some individuals may forget their vaccination schedule, but through phone calls and home visits, health workers can remind and locate them, ensuring more people receive timely vaccination. _
R: ehn ehn. The appointment day by giving them a call or meeting them in their home really helped to bring them to take up the vaccines. _
R: It has a huge impact. Because we can’t just leave vaccines at the center and be expecting people that we didn’t tell anything. Like if you didn’t tell us that you were coming, I could be in Ayegbaju by now, and when you call me, I’d tell you I’ve left. Even if you tell me to return, I’ll let you know that I’m busy where I am. So, it has a huge impact. The awareness and contact tracing has a huge role. Sometimes when they’ve heard, they would even be the ones arriving first to wait for the vaccinators. Some people come as early as 7 am, saying they heard it in church the day before and they want to get it before they go to work by eight or eight-thirty, so they would be waiting at the center with their cards. So, it helps a lot -_
R: it had great impact because some people would be  honoured when the team visits them to get vaccine for their child especially knowing fully well that itvis is free. _
R: I can they had 80% impact on the program because without them locating the defaulters won't be easy or locating those who are due for second dose of COVID vaccine because mobilizer of fixed post can't go far like the outreach teams. _
R: Well, we say we contact those people that defaulted, there could be reasons for being defaulted. When you locate them, you fish them out, you ask them why they didn't come. If they tell you what's really happening, you can counter whatever they are saying and be able to educate them _
R: It’s very effective, because without that follow-up, some people don’t want to take the vaccine, but when we call them and explain certain things to them, it encourages them to come._
R: It has been effective because it has helped increase our coverage because those that do not come but we went to trace them, adds to the coverage. Also, it helps deepen the love between the health workers and the community that is, it enables the community members visit the health centre often even if they are not sick _
R: Yes, because it also assisted us a lot to track all the defaulters. Those, some people, they got COVID vaccination, dose one. Maybe AstraZeneca, dose one. So, when they got dose one, they now had, maybe there were adverse effects following immunization, there were reactions. So, as a result of that, some of them will not want to come for second dose. _

R: So, through that, since we have their cards, we have their full address, so we were able to trace them and convince them and tell them that this reaction should not hinder you from completing the vaccine. So, and this really assisted us during the exercise _

 Strategy for tracing LTFu	
R: The step we took is that we rented a bike, because we can’t trek there—we went in twos with those who know the area, like our mobilizer now, he knows everywhere. _
R: So, he guides us till we get to our destination. He goes before us and we take bikes to the place._
R4: we use the tracker card to track them like if they have taking the first dose and need to take second dose or booster we use to give them a small card and then their phone numbers are also in the register. Once we go to their settlement we will call them that we are now in their settlement at so so location. And for RI the fixed post workers gives us the list for the RI for easy tracing. When we want to go out we always check the date so it falls to the market day so we make announcements for those who need to take second dose that they should come with their cards at the next market day there are some settlements that we don't go on Saturdays except weekdays. So we make announcements at church on Sunday to bring their cards on Monday or Tuesday _
R: Just before the last training, I did an outreach to secondary school because some of the student in such schools are above 18years, because if we don’t go to schools, we may not really achieve much, we saw many student who are of age and eligible but has not been vaccinate in many of the schools we visited, I will speak to them class by class and I will see the teachers, also in the market, we do a lot of work in the market, like market in this LGA people come from various communities and towns to buy and sell there. _
R: We usually go back, we always tell them to bring their cards at market days, we check their cards and once we see those that are default, we administer the vaccine to them. When I was in the outreach team and even for those there now, we always go back there. We also go to communities, we can sit under a tree while the mobilizer will go and create awareness in the communities, some times it is the mobilizer that brings them. Also, we retrieve their phone number from the register and we call those that are due for second dose. _
R: in situations when there are children that were not brought for vaccination we check for their information in the register so we can trace them. We call them to remind them or trace their address _
R: like I stated earlier we trace the register to call them or trace their address _
R: they usually carry the register to trace our names and information _
R: Reminding people of their next immunization appointment is really working, people come to the facility to be immunized after the reminder. _
R: If helps the coverage to increase. For those that forget, or even thinks its just one dose they are supposed to receive, we call them and it reminds them to collect the vaccine _
Equitable access to vaccines	 
R2: We go with two jousters. I am R2. We carry two jousters, we carry the children’s injections in one, and that of the adults—the Covid vaccine, in the other. That’s how we take them out, and we carry the rest of the resources we need._
R2: No o. For Covid, we were instructed to do forty per day, and we go with the vaccine. That one too, we take them one after the other—Penter, you know that Penter can last up to three days after opening. For some, we cannot open them down, so we pick them selectively. If it’s Penter 1, we carry it in bottles. One bottle holds ten, we place it in the jouster, and carry it along for the outreach._
R3: There are CCOs in the LGA that provides the vaccine both the RI and COVID-19. They get it from Ado so that it will always be available to us for use. _
R2: No time. Everything is always available _
R: We always check their cards. In the child health immunization card, there is a part for the mother, the child and the health workers and there is also a part for the community chairman in the settlement. So, the card in the stickler box, the parent contact information is always there. We will use the phone number and the address written there to trace them_
R1: Most times, we have a target we follow and we take vaccines we are supposed to take but when we realize that it will not be enough, we go back to the facility to take more vaccines. _
R3: they all get vaccinated because we do go out with all the vaccines and we also tell our mobilizers to mention the available vaccines when making announcements. Once they come with their cards we will know the next dose to give them. _
R: When the supervisors take us to where we ought to work, he will then instruct the mobilizers to mobilize the community members using a megaphone and by doing this, the people will come and we would attend to them. _
R: When the mothers see that we are within their community through the activities by the mobilizer, they will use the opportunity of the availability of COVID-19 vaccine and RI to immunize their children. _
R: We ensure that we are not short of both the RI and COVID-19 vaccine. Both vaccines are always available when they come to the facility or when we go to them. _
R: Whenever we go for outreach, we ensure that all vaccines are available. Also, when we go the community, since we have two vaccinators, we ask one to handle each vaccine. So, when they bring their card and we see what the child needs, we will vaccinate them accordingly. If the mothers are to receive COVID-19 vaccine too, I will first attend to the child and then she would receive hers too._
R: The mobilizer will go to them, ask why they are not coming for the immunization, ask them to bring their cards, then he will encourage or persuade them to bring their children for immunization. _
R: then we use to call as I said. _
R: at times when we are doing our outreach, we have our outreach also during our R.I, we have two sessions per week. We have one outreach, one fixed post, then during the outreach, we also visit _

R4: When we’re going out, we make sure that we carry enough vaccines with two jousters, so that we can always replenish. But in the case that even the back up finishes too, we immediately call.
I: So, who do you call?
R4: Sometimes, we call the LIO or CCO, because we have a standby bus that they go around with, then they come to supply us.R.
R5: Then, we do micro planning. We have a target for the number of people we are going to meet, and we pack injections accordingly.R.
R: The target population for those areas is in the micro planning. So, say Odo-ana now, the target population for male and female is there, so we follow this target before even leaving the store. We don’t just pick up vaccines.R.
R1: The tickler box is what will tell us that.
I: That means that you use two things together to make sure that the vaccines go round—the micro plan and tickler box.
R1: Yes.R.
R: For unimmunized, you know we have people, we have some oh err faith-based clinic… faith-based home like they normally call it mission, where they have traditional bath attendants; the missionary people. So, we have people if you see them on the street even if you're not the immunization person you are a staff there “madam good afternoon ma. have you gotten so so so so immunization for this baby?” if you say no, “ah! how old is the baby and that and some of our staff do go to the faith-- they are friends with the faith faith home clinic, they are friends with their babies, the traditional bath attendants.  Please, I will be coming there anytime you have newborn just call me, i will bring the vaccines. So, if they did not even come to the facility, we go to them. When they have their clinic, we just go there. Some of-- not myself o! some of the staff they go there they will meet them with the cleaning-- in the clinic they tell them the importance of vaccination the TD for pregnant women and other antigens for the women after delivery. So, that is one of the ways_
R: We move around with 2 jouster, one for RI for children and one for COVID for adult._
R: There are 11 antigens children are expected to take and we pack all of these together and put it in the jouster and we label them appropriately._
R: Antigens are always available and they are always complete so there is no antigens defaulter we meet on the field want that is not available._
R: We take it to them. For example, those who have taken the first dose, we give them an appointment. Some come at the due date, while some may have forgotten, so we may text or call them. Some are thereby reminded. We also make use of our mobilizers to trace them, as long as it is within our ward. So, we check the registers and check those that have taken their second doses and those that are due then we call them to remind them._
Vaccinated group	 
R: The contact tracing is being done by RI focal person, through they all work together as I have earlier mentioned, they have this tickler bag attached to the wall, a part of the card given to patients is retained in the facility and it contains the patient’s phone number, when they ought to come for vaccination and they didn’t come after crosschecking the list of those that came that day they will call such defaulters, also they do call them to remind them that tomorrow is immunization, they also go though immunization register and a lot more._
R: It was being done through the phone numbers, they gather their names and phone number from the register and we do call them. _

R: Sometimes, some people don’t want to come out, but when we call them on the phone and let them know we’re calling from the heath center to remind them about their pending vaccination, they are usually very happy. Sometimes, their house is also important, because some of them would not want to come out, but when we go to meet with them—for some, going out may be difficult for them, so they bring out their cards and we give them their vaccines. That’s what I see to that._
R: Truly, it’s just as he said. We call them. If it’s a center like mine now in the children’s section. I get the patients’ card—one of my friends usually chides me saying that I must have a lot of airtime. I call them and verify who they are, ask for their whereabouts and let them know that they’ve missed their appointment. I do it a lot in my center when I notice that their cards are due, then they tell me their reasons. Some say they travelled, some may say they don’t have money, others may say they went to the market and will come later. You know it’s not ideal to give babies injections in the afternoon._
R: No o. That of Covid too. You know we write their names too in the register. Their tickler card will also be with us. When we notice that they have taken the first dose and the second dose id pending, and time is already going, I may take their phone contact and call them. There was a time in Okegun when they bought airtime for all of us, telling us to pick up our registers and ticklers to call them, and they usually show up. For some, we ask for their house address, and if it is along the route of our outreach, we call, we go to them at home and administer vaccination. _
R: We call them, and if they still don’t—eventually, they come to meet us at the center. Because we still have people come around to ask if the vaccine is still available, saying that they were called then, but they were unavailable or it was difficult to locate their house._
R3: In addition, I am R3. For people who have moved or changed location and are no longer close to our facility, we link them with the outreach team around them and leave their contact with the outreach team, but if they can still return to our facility, that’s fine too._
R2: When they bring the child’s card—I am R2—when they bring the card out, we see the information on the date and immunization they have received. Then we check which ones they have defaulted for—be it Penter 2 or Penter 3, then we administer it, and fill their cards with the next appointment._
R5: Those people that have not received the COVID-19 vaccination in households that we visit _.
R: When we are talking about contact tracing. It is like when we are looking for the missed beneficiary, those that are supposed to benefit from the (inaudible 34:53)…Before the onset of COVID-19 you know, there are measures we put in place. Before there is trackers list.  _
R: And apart from that, there is tickler box whereby that immunization card that we are using presently. It is triplicate whereby one will be with the caregiver; one will be at the health facility and the third one will be with the community leader. And you know…with the the our RI officers and the vaccinators. They normally look at the tickler box to check those missed children, defaulted children. Through that one, they will be traced and apart from that. When they see those that are missed through that card, they will contact. Because there are addresses and the phone numbers. Traceable one, they will make a call on that person and if they make a call. Like the call is not responding.  _.
R: Or they are not picking. You know. We have a community leader and the person who is the mobilizer. That is one of the major responsibility of the mobilizer. They normally go out to fish them. After they have written out, listed out those that were defaulted inside the tickler box. You know. That is what they normally use to trace those people and alongside, you know. In the process of tracing those children. This integration really helped. Because we were able to find other people. That are adult that are need COVID. And we went to track the the those one, and the inside the COVID register of a thing, there are addresses there. Someone who have come for COVID, for Astrazenica, the time will come. We have written it down. So that when we discover we don't see them, we make calls. At times, some will say they are in somewhere, they travel. At times they will say. But some, we get them. Are you getting me? We still meet them where they are and we bring them out _.

At Emure we do our things in group, the RI will call even a day before that time, our registered is done settlement by settlement so if we are going to so so so settlement tomorrow then the recorder will write out the names of defaulters and give it to the RI who will link up to them and call them informing them that we are coming tomorrow also a day before the program the mobilizer who have gone to inform them that we are coming and they will give us the right time to come.
R: Contact tracing is what we refer to as tracking. The children that have missed their vaccination we trace them using their contact address, phone number so, we do that monthly to go through the register to see when they stopped receiving it. We even note it down in an exercise book and use the information in the book to call them. Some will say they travelled while some will say they are at home and those that travelled will notify us of the date they will be around and for those that are home we will go and meet them. The impact is such that it boosts the target of the immunization. It is not like they don’t want to receive the vaccine but some women are busy and the way we take it to them, it makes it easy for them to vaccinate their children. _
R: for COVID-19, to trace them, we have duplicate cards for people that have received the first dose, we will look through the duplicate cards to check for those that are due. We come together to take the vaccine to them and when we get there, the mobilizer will use a megaphone to announce to enable them come out for the vaccine. _
R: Every centre has midwife so, when we do not hear from the patients and maybe it is someone, we can’t speak to in her husband’s house, we go through the midwife and she will come back to us with the feedback. This will determine if we visit her or she will come to the facility. _
R: for COVID-19, based on the community we live or sell stuffs, some people come to us for more insight on the vaccine. It can be those that have received the vaccine or those that have not. They ask us on how many doses of the vaccines are left and these helps us explain to them and when we will bring the vaccine to the community._
R1: it's for RI, but COVID 19 also has it registration. If you register for COVID 19, there's phone number, the street you come from is there also.
R4: if we see that people don't come out we also do home visit, those pregnant, nursing mothers and all, we imploy them to come and get their vaccine and injection_
R: The contact tracing in my LGA. During your program, we were able to lay our hands on the missed children and the missed people for COVID. Because of the incentive given to the assignment, people who were ever ready to carry out the assignment. We have some people that are line lists for missed people and through that line listment, they were able to document the address where they actually reside. So, for the vaccinated or the outreach team to visit them, it was easy for them. Since the address and phone number has been given through the mobilizer and other people. In fact, there was a coordination and I doubt if the government can even sustain that. Because it was a welcome development, I mean, strategy and tracking out missed people and missed children. _
R: when we first started this integration by Sydani, Emure LGA was not given an outreach team. So, it was doing this review meeting that we went to that we now agitated that if we have an outreach team, it will help us in tracing the contacts as you have said and it will boost our coverage as regards Covid-19 vaccination, so talking about contact tracing in Emure local government, when we were given outreach—that outreach team, the one that we have, we ensured that they visited those far to reach settlements, so from there, they were able to get some people who only took the first dose of their vaccination but could not continue with the second and booster does because of unavailability of the vaccine, but this outreach team actually went to all these places to ensure that they captured these people, and they even had more coverage as regards new dwellers in those communities. _
R: most of these mothers, they don’t normally—most especially at the far to reach areas and the low performing wards, the outreach team actually went to all these places using ticklers, RI ticklers, they were able to contact some of these children, usually the under-five that are defaulted from their RI and they vaccinate them to make sure that they are fully vaccinated. _
R:  I do call most of them after checking the register to see who hasn't taken the next vaccine. Some would say they travelled that they would come when they get back. _
R: the details are in the register _
R: The outreach team use to ask if there are defaulters and then they direct them to the designated points. 
R: We always check their cards to know if they are defaulting _
R: R4: Ehn, when we call—either on the phone, when we say “good morning”, from the way they reply, you’d have known if it’s someone that understands your language. So, we have an Igbira amongst us, so he talks to them first, but when we now see that they don’t respond still, immediately, we call the Tivs and Gedes that we have very close to our facility, so with their help, we get to interpret it and communicate with them properly._
R1: This is why we have a mobilizer that speaks their language, because when the time for who we are expecting them is due, we have their contacts and addresses, and we’ve called their phone numbers. If it’s not fortunate that their phone numbers do not go through, or that they don’t come even when they said they would, we go with our mobilizer there.R.
R6: The step we take is, you know when we want to vaccinate them, we have registers, so when they come for their injections, we input it into the register, and so to tell that they have been defaulting, we look into the register. We check their phone numbers and figure out how to trace them.R.
R4: We go out. We go out with the vaccine, and call—because we have—sometimes, when our bike is available, we buy fuel in it and go to their house to immunize them.R.
R5: Yes, Number one, because we may not meet some people in some areas on certain days, so if we just go out without informing the, we won’t meet them. So, we have to inform them about our movement, so if they won’t be around, they would let us know and we wont bother to waste out transport fares. _
R: most especially the RI Focal person who handles the register. During the immunization register, you have all the datas of the children. You have their name, you have the address, you have their the phone number of the parents, you have what they have taken, their appointment, if they have missed appointment you can easily trace it from the register and know where you have problem._
R: Another way, we have tickler box where we do keep part of the immunisation card_
R: we call them, we have their number, we know their places, some of our health workers are staying where they are working, they are saying there, they are familiar. They go to the same church, they go to the same school, they go do a lot of things together. So, easily you can see them. we did not see you last week, why? and so we are expecting you tomorrow is your appointment day too and despite we don't have staff, we are still trying our best to track them and get them vaccinated._
R: Contact tracing we will take their phone numbers house address. Okay we will go look for them to see how far they have taken the injections whether they have taken half or full dosage, we will ask for their cards and check it. _
R: We go visit our patients at home after checking our registers especially the children if they haven't completed their dosage. We try calling them first but if they are unreachable we check their home address and then go pay them a visit. For COVID we have register too that we use in getting information about them. _
R: We have their addresses on our register and we reach out to them. We would have had their information and when they decline that they don’t want to  receive the vaccine, we report them _
R: maybe the person come for first dose of COVID
I: okay
R: and they need him or her to come and take the second dose. mobilizer will use phone to call their number. If their number is not reachable and the address is there, he or she will trace them home and go and tell them - _
R: erm outreach they will trace the person to his or her house and go and give it to her there or they may stay at one place they may stay at one place in the settlements and the mobilizer will continue to go around searching for them and bring them. - _
R: we usually call them too and we trace them .
R:  We use their phone number to contact them, we use their address in the registers and we also make us of the community dialogue program and we carry out home visit frequently. We carry out outreach twice a month and we usually conduct health education there too. .
R: We trace people by using the phone number and address on our register and we put a call through to them and we go to meet them. .
R: We reach them by harvesting their phone number using the register and we trace them once we have their address. .
R: The mobilizer also goes out to inform them that vaccines are available at the facility. .
R:  I remember vividly during the integration of COVID and RI, whenever they go out they always say the particular settlement they are going to visit we have what we called tickler box, in that tickler box the duplicate cards of the RI patients are in there so would select the duplicates for that settlement and give them to the outreach team for easy tracing. On the issue of COVID, their phone number is in the register, so they would call them
R:  We make use of our routine immunization register. So, because we have the list of all our clients on the register, so we'll check the dates, the antigen taken, the dates they are supposed, the dates they have taken the first dose, when they are supposed to take the second dose. Maybe they were not around. Be able to note that, that they are not around. Another tool that we are still making use of is the use of tickler boxes. We have these in our various health facilities. So, these tickler boxes, we arrange them according to dates of immunization, their next date of appointment. That is how we arrange it. So, for example, those who are supposed to come for immunization in this month of December, their names, their cards will be found on December, on December column. So, we now bring out the cards, ee check those who have come, those who are yet to come. So, we are going to note those who are yet to come and they have their phone numbers. We have their address, contact address, everything, details of their household, everything is there. So, we use that one to trace them. At times, we call them with our money. Through our phone, we call them to remind them and to also trace them. That is what we normally use. _
INTEGRATION OVERVIEW	 
Acceptance/rejection	
R3: I am R3. Truly, we have challenges when we go out to meet with them. But when we converse well with them, they usually show positive response, and they even call some of their folks who are eligible to receive the vaccination, then we administer the Covid vaccine._
R5: I am R5. When we go out to work, and we go from house-to-house to call people out, some people object saying that they would not take “the vaccine that always reacts in people’s bodies”, but when we take our time to explain that it is for their own god—some will even say that they are not infected with Corona virus, but we explain that it isn’t for people with the virus, but it is simply a prevention. Usually, when we explain to them that way, they accept it, and call the rest of their household to receive it too._
R: I am R4. Truly, when we step out sometimes, the first day is usually wrought with challenges. Some may say that Covid-19 is no longer in Nigeria. Then, most of the people did not turn out to us, but later they began to respond. In fact, in some places, it’s the members of a household that call the others to let them know that the Covid vaccinators are around. So, we only had challenges on the first day, but after that, there weren’t a lot of challenges._
R4: So, it helps sometimes when we take the outreach to people’s houses. Some people consider the transportation fee to come over to the health center to receive the vaccination, so they are usually happy when we bring it to their doorstep without stress. Just to enter their houses, or stay outside and vaccinate them. This encourages a lot of them to turn up._
R: The first challenge is that when we first started, people rejected it, but with the way we related with them peacefully, they became more receptive._
R: The challenges we faced when we first started—there was a place where we went to, where the people first chased us away, saying “these Covid people, you’re back again. There’s no Covid in Nigeria again, do you want us to have Covid?” But when we engaged them in conversation, they understood and received the vaccines._
R4: The people accepted it and came out for it because when we consider the time frame when we concluded the first COVID-19 activities, the time apart is up to 4months before we started the integration. So many people have received the first dose and they come for just the second dose. The outreach helped them because the vaccine was taken to the communities close to them. _

R5: for COVID-19, based on how our outreach went, it has helped a lot of people to come out to us because some have not received it before for both RI and COVID-19 _
R6: The accept the vaccine and they don’t reject it. I remember when we go to churches, there is nothing like them rejecting the vaccines and we vaccinate them.
R5: The people turn up well. When announcements have been made, they always come out well and they are vaccinated.
R3: Another thing that happens is that before that time, before the outreaches, letters will be sent out through the mobilizers to the churches to notify them that the outreach teams are coming at a certain time for vaccination activities. So, with this, when we go there, they accept us because they have received letters and the children will be vaccinated.
R1: Another thing that happens is that based on the questions from the people on what the vaccine does, we educate them on the various illnesses the vaccine helps prevent and the importance of the vaccine. Based on this, the people will understand and realize they need the vaccine and they will get vaccinated.

R: So, the way that we—in particular, during this outreach, we went to places where people are gathered—either parties or programs, and generally, centres where we can find people. We go out into the streets and farm settlements, and we let those who have previously rejected it understand the benefit of the vaccine. For those who had been hearing negative rumors, we didn’t let it stop us, we explained to them that we ourselves have received it as the first recipients. So, we just convince them of how the vaccine helps to protect from diseases. _
R: So, most of the people on the farm who rejected it, we speak with them, and sometimes, we asked out LIO to come around and help explain to them that the vaccine is very beneficial and we debunked the rumors. _
R4: like when they asked us to integrate both RI and COVID-19 vaccine together it boosted our coverage because we were able to locate the defaulters during the COVID outreach to give them RI. _
R5: they accepted it because some people who find it difficult to visit the facility came out very well to take both the RI and COVID-19 vaccine _
R3: then when COVID was still very rampant people collected the injection very well but I don't know whether tomorrow they will reject it with the rumors that it is an injection that kills they will reject it but then people accepted it very well. _
R: some mothers will be at their shops but to close their close to go to the health facility is always an issue. This can be because it is far from them and some can say that when they leave the shop, they can have customers and this is because the family depends on the shop to feed. So, us taking the vaccine to them gives them the opportunity to accept the vaccine from us. For COVID-19, we are opportune to educate them and refute the rumour they have heard concerning the vaccine and convince them that the rumours are not true by telling them that the government is not planning to reduce the population but they want to increase the good health of the people. We also inform them on the advantages the COVID-19 card has for them in the future like some people that wants to travel out of the country and also the importance of having the RI for their children to boost their immunity. _
R1: ah.. initially when we started, it was quite stressful, we got to some places and they abused us, infact some places we were pursued. They said the government wanted to reduce the population by killing people. Then some will say why are we carrying only injections without adding food, we hid palliative, the government refused to give citizens. It gave us a tough time. However, at the long run when people saw the importance they accepted it because it is required from those who want to travel out of the country. They always ask them for the card, so they often come back. Some corp members need it for their service year.  Then there was a time that banks also requested for it.
Then we also vaccinated ourselves in their presence so they saw that it's not as if we wanted to kill people. So that's the basic and major challenges we faced when we started initially but thank God people accepted it. _
R3: it's exactly as she explained it, that's what we faced. We had to get vaccinated before they accepted it. Infact some will come in a haste to say their children needs it to travel or serve.
Infact some people take their card to the market place. Because I saw some ibira tribe who might have collected first dose. They take their card incase they meet us at the market so as to collect second dose
R4: it's about that COVID 19. Because I have someone who travelled then. They forbade him from traveling out without the vaccine during that period. So he told me that when he got to where he was to be employed, he was told to get his card. So he came to meet me if he could get his card. I told him I'm not the boss so I don't know. So the thing is that vaccination is very good and important.
R1: in addition, when we started COVID 19 vaccination, we were told reversing is not possible that is not interchangeable. For instance if you've been vaccinated with Astragenical, you cannot get Johnson Johnson. But later they said we can use Mordernal or Johnson Johnson. Ah people ran and asked if we wanted to kill them because we initially said they must collect 1 type of vaccine. So it gave us challenges. You know we have to record it in clients card, so the educated ones among them who have information don't agree. You know they have information, some of them go to Google to search and say the initial instruction is to follow through with 1 form of vaccine. So it was a huge problem for us._.
R1: The way that they received it, I can say it had a lot to do with our mobilizer, because he is from Igbira. So, he knows how to flow with them and communicate with them well and they cooperate with us. When the immunization was first introduced, they didn’t want to take it at first, but when he explained to them in his language, we saw that they came out and cooperated with us. 
R: Hmm, people came out. They—just as R1 said, when they explain to them that way, they cooperate with us and they accept the immunization.R
R: Now we can see more patronage among women with children, though some men also come but we have more patronage from women because men don’t bring their children to the clinic for immunization. 
R: Also, many people are happy and enthusiastic with the way we bring the vaccine to them at their various homes. 
R:  As we are going about with the vaccine we also carry with us antigens of immunization so those that are defaulters will also get vaccinated. 

Benefits of integration	
R: Ah. The services have improved a lot. Like I mentioned earlier that mothers bringing their children for RI vaccination were at the same time vaccinated for covid. This was made possible because of the integration. _
R: So, but with this, it was able to boost the coverage. _
R: For both the COVID-19 and the R.I vaccination. There was improvement in the coverage. _
Caregivers perception of integration	
R: Ah! It is good you know that there are some places they go to like new sites, that is hard to reach, at least they will meet them at home and give them the injection. _
R: It has helped us because where we reside is far from the health centre but when they bring it to the community, it will not be difficult to receive the vaccines. 

R:  It is good and okay, it is helping our children’s health
R: I think they did it to make things more convenient for us, so it’s good as they did that. 
R: The integration is okay, all the immunization given to my child is okay, he did not react to any. _

R: It’s a good thing. So, we won’t fall sick. Also, so we can be healthy in our bodies. Our health is their priority, which is why they keep asking of us, making sure we have received our vaccines, so we won’t be ill. 
R:  i think it's ok as they joined it together. I think they added it together to avoid the different diseases around. So they want us to be healthy and that is why they added both together. .
R: I don't really get the question well. However, I think it's for our benefit _
R: They have made it easy for us so it is good the way it is. _
R:  I don't know much but (clears throat) for those small children I think it is because of the different diseases out there like paralysis and so on. I think that's why the deemed it fit to pity us in preventing them for us. _
R: I don’t know, it was explained to me when they came but I cannot remember again _
R: I took it that if I had gone when I ought to, we wouldn’t have had to take it at the same time, that’s what I saw to it. But even then, there was no money that’s why we stopped. _
R: It is okay, since it is for our benefit, it is for us not to contract various various and illness. _
Defining integration goal	 
Achievement of goal	 
R1: Our success is—R1—our success is that we are happy in that since we started the Covid one till now, people turn up. In fact, we still have people who are still asking if it is still available. And then for that of the children, the defaulters are very few, because the fact that we go out to meet them helps them to do the needful. Asides that, we go out every Monday and Wednesday for the outreach, to call them out to take their vaccines. So, we have—their turn up is encouraging._
R3: The success in this facility is that we have done well, we have really worked because going to settlements means that we have really worked very well _
R6: The approaches we adopted included carrying out announcements across the community to remind the people and to make them willing to get vaccinated.
R2: Another approach is that sometimes, when the outreach teams report at the facilities that some people did not receive the vaccine, we will follow them from the facility. When they see us as members of the community, and we ask if we can kill them. The people will reply no and be at peace to receive the vaccine.
R4: In addition, when we go for outreaches, those that are not willingly to get vaccinated due to the misconception that the COVID-19 vaccine kills people, we will educate then that it is not true and we will inform them that we are the first to get vaccinated and we are okay. By saying this, they will be convinced to get vaccinated._
R: When we have a target of about one hundred percent and we get ninety-nine, we can’t say that we failed._
R: Through mobilization, so we go around and tell people a day before, and they turn up. -: _
R:  You know, a day before the outreach, I go out to see the leaders and go out to mobilize people against that program. So, on the day of the program, it will be easier for them to come out and take the injection. Even though most of them complained about the adverse effects from the first dose, but later on, they agreed to take it, so that’s how it is._
R4: like if we want to go out for outreach and we are short of cash we try to get cash by all means even to the extent that team leader may borrow till the facility get paid. _
R5: that is what I wanted to say that for instance if we are Methodist and we need to get to isaba which is not trekable so we must get money by all means to get there. _
R5: we were able to track the RI defaulters and get them vaccinated very well. Even those who missed their dates were given another date and they came. So we achieved great success especially on RI. Then for the COVID, people that are are unable to visit the facility were given the vaccine. So we achieved great success on that also_
R: Our goal is that those children that have defaulted on their immunization, we were able to track them. Also, there are some that have been vaccinated with COVID-19 vaccine but just with one dose and have not received the other dose. By taking the vaccine to them, it has given them the opportunity to complete their doses. _.

R:  It has also helped us achieve our set target on those that should be vaccinated. With the little we have done; we have seen an improvement in our COVID-19 and RI coverage. _.
R: There are some settlements that are very far from the city and when we first did the outreach for COVID-19 we didn’t have enough team to visit such settlements. With this integration, there were some funds provided for us even though it was not enough because most the fund we used came from our pocket. But we were able to achieve our goal to see to it that we visited such settlements and we vaccinated them with RI and COVID-19 and other vaccines. _.
R: What I can say is that when we first started COVID-19 vaccination, people did not accept the vaccine but after the outreach for the integration, so many people turn up but there are still people that have not been vaccinated. During the integration, we went to universities and the steps we took by doing campaigns to attract the people out and they received the vaccine. Some children will even tell us that their fathers asked them not to get vaccinated but after the school told them that they must have the vaccination card, it made people receive the vaccine at that time. But if the outreach can continue, for example when the admission process begins, we will get the opportunity to vaccinate children that were at home and was not up to the age to accept the vaccine previously. This can also increase coverage. _.
R1: the goal of this integration is to increase the accessibility to this service. To make it closer to the people, this is the major goal. You know if they come and they don't have access to it or its not available. It's everytime we have vaccine so we can move out. Also we are able to meet our coverage. With the outreach team when we go out it boost our coverage. Before we might do like 60 or 70 but with the outreach we have been able to cover more. So this has helped us alot.
R4: sometimes we might not have COVID 19 vaccine, but when it's available we take it to churches, so they announce it there for people to come_
R1: Okay. In my opinion, it will cause an eradication of polio or measles among children. If we pay attention, we’ll see that before around this heat season, children are usually infected with measles and fever, but since we’ve started the integration of R.I. and Covid-19, there’s been no cases like thatR
R4: Covid 19 vaccination for example, we understand that if we can quickly vaccinate people, it will prevent the spread of the disease in our settlement.R
R: Some of the goals for this integration is that our target for this LGA has increased both for RI and COVID and also we have been able to reach those in hard to reach area and it has boosted our target, aim and goal. 
At the health facility level, it has helped in bringing more patronage especially for men who hardly visit the center but now that there is integration we see them come to the clinic to even access other services aside from COVID, so it has increase the patronage at health facility level. 
R: For settlement that are very far to health facility, this integration has enabled us to bring health to their doorstep. 
R: It was sponsored. due to sponsorship and remuneration, health workers could reach more people in the community for vaccination, ensuring greater coverage and reaching those who couldn't afford to come to the facility. _
R: it is like I've been saying that, you know, I said initially we used to only go to the health facility to get R.I for our children but when Sydani's support came, it increased awareness and mobilization, leading to more people actively seeking vaccination services. _
Rating/scoring results	 
R3: to rate the turn out, it was impressive compared to how it was previously. We know that when the COVID-19 vaccine first came, nobody wanted to die because they did not have understanding. But when we started the outreach, we were giving them instances of people that received the vaccination and nothing happened to them so the comments encouraged them to come out for the vaccine. There was high turn out in the communities went visited. _
R1: There is an increase in coverage because the people came out to get vaccinated due to the activities of the mobilizers and the outreach teams. By this, coverage increases both for RI and COVID-19 compared to how it was before.
R2: There is an increase because when COVID-19 first came, some people did not accept the vaccine due to the belief that the vaccine can kill, some people say that when they received the vaccine, their arms swell up. We always tell them before vaccination that if they notice any sign after getting vaccination, they should come back to the facility to complain. After they come to complain we always give a guideline on what to do and tell them that nothing will happen to them and in three days they will be fine. So, these people pass the information to others on how nothing has happened to them. _
R: We can beat our chests in this local government that the work we did was successful, because when the outreach started, the acceptance of people was better than when there was no outreach. You know we can use compliance as a measure of success too? _
R: I can say we succeeded because I had someone who had a swelling at the back of her hand and she told me then that after the first dose, it started to go down. So, she was even the one pestering me for the second dose, and when it became available, we administered it to her. So, that convinced me that we succeeded._
R: I can say we succeeded because I saw people who were the ones coming to ask us for the second dose. If they had rejected the first dose, they wouldn’t be requesting for the sec_
R: We thank God because during the Covid period, there were cases of Covid in Emure local government that had to be put under isolation, but with the help of this Covid-19 vaccination, and the fact that till now, we’ve not had any case in Emure local government. That lets us know that Covid-19 vaccine is very effective and it helped eradicate the disease in Emure local government, so that gives us evidence that the vaccine is good._
R3: if I'm asked to score it now I will say we got 95% because the coverage recorded on both COVID and RI we got 95% _
R1: you it was done session by session before the Advent of the integration that when some people come after the session and were told it's not available they went back and didn't return back to the facility but with the Advent of the integration the meet them at their community and gave them the injection. Comparing the period when the vaccine was only at the facility and when the outreach team goes out I will say we are now at 97% _
R: We can score Oye 90% _
R1: the thing is that those defaulting are easily traceable and trackable. Sometimes when we go out and find some parents defaulting, they are happy and might even give us somethings like pepper, they are happy that we are looking after them. _
R1:  for routine immunization and COVID-19. There's a post in our platform for best and good performance. Ekiti state is part of those who have done well. And I would like to use this opportunity to thank the outreach team. Because if we don't work as a team it wouldn't have been possible, the ministry, permanent secretary, LIO, FIO and up to the mobilizer. Because if we are together and the mobilizer refused to talk we won't be able to work. If I rate our coverage I can say 95/96% let me not say 100%._
R4: When you look at the work we have done, you’ll see that it was a success. Because when those that were the fixed posts workers worked here, and we came here as the outreach team, we had to go through their register to check defaulters—those that have taken one that did not return to take the rest, so we take their phone numbers and try to call them on the phone. For those that we can’t communicate with because of language barriers, their leaders make it easier for us, so it made it possible for us to say that we had a good score and we tried to cover our targets. 
I: Hmm, so what score would you give it?
R4: If I want to rate it, I’d say 85 at least.R
R: I will say 100% 
R: Because people are receiving the vaccine in their numbers and also defaulters of RI also get their immunization. 
R; I will rate the success 98%, because we see women, men and children receive the vaccine and RI, even our records at this facility has increased, now there must be availability of vaccine so that there is no time that people wont be able to get vaccinated due to unavailability of vaccine and that is why I removed 2% from my rating. _
Description of Integration	
R1: I am number one. Our understanding is that if the mother is vaccinated for Covid, it is essential that the child is also vaccinated for routine immunization, because they both work together. If the mother is affected and she breastfeeds her child, the child will also get affected. This is why it is important that both mother and child receive vaccination._
R2: My understanding on integration of COVID-19 and RI is that when go out with COVID-19 vaccine, it helps the RI because when the mothers come for COVID-19 vaccination, we also ask them for the RI card so we check it for missed doses of RI so we can the community mobilizer can go with such person to the facility. We do this because some people may not go the health facility as they are asked so, it the integration has helped our work progress. _
R3: I noticed that the integration that happened during the outreach and facility has made the work easy because when the mobilizer go to the community especially among the old men and the bike men, even though some hesitate but after the explanation on how effective the vaccine has been to the health of their children, they turn and get vaccinated. _

R4: In addition, it has provided the community members with more knowledge compared to how it used to be because when we go for the outreach, a lot of people come to ask for what the vaccine does and how effective is it and we would explain to them. Some husband will bring their wives to inform us that she has not been vaccinated and they will all be vaccinated. _
R4: What the government was trying to achieve is that the people in every settlement should have the understanding of the vaccine and its advantage. Also, to make it known that is every one right to get vaccinated. _
R3: They want people to know the importance of the vaccine as it works against illness to avoid the spread of the illnesses _
R1: the reason for the integration is such that everyone can get either immunized or vaccinated. _
R1: To integrate COVID-19 and RI, when we go for outreaches with vaccines, the social mobilizer will go on to ask for people that have not been vaccinated against COVID-19 and with those carrying a child, they will be asked to bring forward their cards to check for defaults on the rontine immunization and they will be immunized. Also, the mothers that brought their children and have not received the COVID-19 vaccine will be vaccinated.
R2: For RI, a day before the day of the outreach, the mobilizers would have gone to the settlements to be visited by the outreach teams to announce that the community members should not go to the farm the next day because health workers are coming to vaccinate their children. On the day of the outreach, the mobilizers will then go from one house to another to call out the caregivers for their children to be vaccinated. Through these outreaches, we know those that are vaccinated and those that have not been vaccinated. _
R: What I know about it is that, as an outreach team, as we go out in search for children that have not taken immunization, when we get there and we see that the mother has also not been vaccinated for Covid-19, we take advantage of that opportunity to vaccinate her_
R: When we choose a location to visit, we go to the nearby facilities to ask the RI vaccinators for the details of defaulters then we go in search of them to meet them at home._
R3: integration means the combination of both RI and COVID-19 vaccination. _
R4: it means we take part of RI with part of COVID immunization that both of them become one. It means the combined workload. -:_

R4: the integrated service they want to render is that you know COVID is not scheduled that they will come to the facility and it won't be available not now that's always available. _
R: Integration is doing all the work together without leaving one out. The integration of RI and COVID-19 is important because we don’t have to do COVID-19 work and wait for outreach to do that of RI but by doing both it makes it easy for us and it also gives us the advantage to meet with mothers that have been absent. _
R: The integration helps us to see the children that have defaulted in their immunization and we track them. We get the tracking list from the health facility that is where we did the outreach so we have the opportunity to call them and trace them home to immunize the defaulters. It also gives the people the opportunity to receive the vaccine during the outreach sessions. For COVID-19, the people that comes to get the vaccine after the outreach program are more than those that gets vaccinated previously. We meet some at the market, bus stop and we are able to give them even those that are afraid because we tell them that we have also received the vaccine two years ago and we are okay. So, it has helped a lot _
R1: what I know about this is the joining of one service to the other one for effective service delivery. Before now when we started COVID 19 vaccination we go usually go out without routine immunization. But later they told us to add immunization. So we might meet children who are defaulting with their immunization so we have the opportunity of immunising them.
R3: it gives us the opportunity of giving the children immunization, these children doesn't have to miss their immunization again. Sometimes the parents might say they are not chanced because they are going to the market. Sometimes we go to their village when we want to give them vaccine, we ask them if their child has been immunized, so we can also instruct them to bring the children's card for immunization. So even if these kids missed their immunization when we went to their village for it, they now have another opportunity to get immunised.
R2: so R3 would have informed us about some defaulters, so when we go out we are always conscious of looking for them to immunise them_
R4: So, it assists in the sense that all the while that we’ve been carrying out this program, those missed children for example can be captured. We get to see them, and it reduces the number of children who miss immunization. Then the Covid-19 too, it makes it possible for people to come out for us to vaccinate them. _
R2: It also makes it possible for us to vaccinate nursing mothers that bring their children, for Covid. We also get to remind them about their next appointments. And in the cases where they cannot come, we still call them and track them to meet them wherever they are.R
R5: The meaning is, for children who have been taking immunization and we haven’t seen, through this Covid 19, you know when we get to their parents, we request for their cards, and when we see that they have missed a dose, we administer the injection.
I: Okay, thank you. So, in a nutshell now, you’re saying that integration means that we’re merging two services in order to do our jobs.
R5: Yes, sir.R
R: It means to bring our services together in other to give our people good health services, before the integration people where not open to taking the vaccine and now that it has been integrated with RI, it is the mothers that are now asking for the vaccine and they view it in a way that as their children are receiving RI, they ought to also receive the vaccine, this has helped us to see that integrating the RI and COVID is good and it will also help the people know that it is available and easy to access _
R: Before the integration, mothers usually run from taking the vaccine but now whenever they come to the child welfare clinic we educate them and enlighten them on it that the vaccine is suitable for lactating mothers. 
R: Ehn…The program started a few months back, and the staff were properly trained and prepared on how to carry out the activities. Activities were initiated both within the facility and during outreach programs. While fixed posts were involved, outreach team played a significant role in reaching various settlements to track defaulters and initiate vaccination for those who hadn't started the process. _
R: The team, a team comprising of six personnels have to move out. _
R: To vaccinate. You know, initially we used to do our routine immunization in the facility. _
R: But because of these exercises, they're able to take it to the people in the community. _
R: Instead of the people coming to the facility, we now take the vaccine to them in their homes or community and with the integration of RI and COVID-19 vaccination, we are able to give mother the covid vaccine and also get the child vaccinated at the same time.. _

Eligibility for vaccination	 
R2: People from—I’m number two. People from 18 to 90 years of age, both male and female, can receive Covid-19 vaccination._
R1: Yes, number one. Disabled people can also take Covid vaccines, as this even helps some of them to build their immunity._
R3: Those eligible for RI are pregnant women because they will receive TT injection, children from birth to 2 years old. Adults from 18 years to infinity are eligible to take the COVID-19 vaccine. _
R1: We vaccinate them all. The only advantage is that the mothers that brought their children for immunization will not be able to dodge and they will be vaccinated as well. _
R3: The age of those eligible for the COVID-19 vaccination is from 18 years and above. _
R6: The people accept the vaccines when we arrive in the community. Though, the people respond to my announcements and come out of their houses and they don’t complain. _
R2: like the RI now, it's for new born babies to 59 months old then for the COVID-19 it's for people of 18 years and above. _
R4: for COVID 19 it's 19 years and above and those immunized are from a day old to 5 years. So we give day old vitamin-like in their mouth. So any child who needs immunization against measles and all that we tell them. Immunization against polio, whooping cough etc. So they come to the hospital_
R4: for COVID 19 it's 19 years and above and those immunized are from a day old to 5 years. So we give day old vitamin-like in their mouth. So any child who needs immunization against measles and all that we tell them. Immunization against polio, whooping cough etc. So they come to the hospital for it._
R2: in addition to what she said the age for immunization is 0-15 months is for RI. A zero aged baby will collect HPV, BCG and OPV. At 6 weeks a child will get Pentax 1, PCV 1, OPV 1. At 14 weeks he gets Pentax 2, OPV 2, PCV 2 and Rotax2. At 14 weeks again he gets Pentax 3, OPV 3, PCV 3._
Extent of reaching target coverage	 
R2: People always troop out o. When we have gone out to work, some people may even come to us that they have not received it o, saying that it works. And they see evidences of people who have taken vaccines and it works well for their health. People show up in numbers to receive it, and we do our job well, because even in Covid, we had targets of about forty people per day. We even had to refer some people to return the following day when we’ve hit our daily target. Then we’d return the following day to see people still trooping to meet with us. Because they’ve seen people who took the vaccine with good testimonies. Some say when they take the vaccine, it makes them sleep well, some say they get to eat better—different stories like that, and with that they keep calling more people out for us to come receive the vaccine. We had a lot of work to do._
R2: The children, too. As many of them that have children, we ask to know if their children have received immunization. Some may say that they travelled, so we request their cards. You know, what they gave us is just five—five things that they tell us to do for that of the children. On some days, we may see two, some times we may not see any, other times, three. When we see all the details on their card, we ask questions. “Why did you travel?”, you know, some of them, they may have passed through different places so we can’t just give them injections like that—they have to go back to the same treatment. When we examine their cards and they tell us about their travels—some may have defaulted for about one or two weeks, so we bring out the vaccine, administer it, and give them the date for the next appointment before leaving them._
R6: The coverage has increase because when the government people came to us for supervision, they applauded us for the success. _
R3: In Ijero LGA, we have achieved success likewise in Ekiti state because our data comes from the LGA to the state. We know that the state and Sydani team lead to the increase. _
R4: From what I notice, the impact that the outreach had on increased coverage is that, some people say that the outreaches by the outreach team makes them happy because for them to go to the primary health centre sometimes is exhausting. This led to an increase in the number of people that got vaccinated compared to when there were not outreach teams _
R: Before we go to a settlement, we make sure to mobilize them in advance and let them know when we’ll be coming. We’ll also inform the leader, and they are the ones that will prepare the way for us._

R: people used to reject it at first, but when they saw that people were taking it and they were fine, they were encouraged to comply with us._
R2: like they said earlier that some people have nonchalant attitude but once we go to their community they come out to take the injections. _
R3: you know it's outreach, we can have a case where a child comes from oyebode but took one injection at isaba after giving birth there and left afterwards. She might be thinking of the transportation cost of traveling down to isaba for the other injections so when the outreach team goes out you know we already have her tracking card already with us so we try to locate her when we go to her settlement. And Incase it is another team that attend to her they will have to use red pen to register her name in their register. _
R: Distance is also a factor because when we take the vaccine to them, they are not required to come to the centre and this makes it easy for them to accept the vaccine. _
R: It also helps us because some settlements where they are been told to come for the vaccine and they don’t come, we find a way to go there and vaccinate them. Some will say they don’t want the vaccine; we are the ones to find a way to convince them on the importance of the vaccine both for them and their children. _
R: the integration of COVID-19 and RI has made it possible for the mothers and children to get vaccinated at once. When they bring their children for immunization, they will also request to be vaccinated for COVID-19 and this has made it possible to receive an increase in coverage when compared to when we do it separately. _
R: The steps that we take is that we always use ourselves as examples because we have received the vaccine and since we have received it, nothing has happened to us. Secondly, we educate them on the advantage and importance of the card for future use. Some even come to the facility to beg for the card because they need it to travel despite how we beg them to take the vaccine before. _
R5: so.. we go to the town. For instance if the target is 100 today, when we pack out, the people who help us to publicize it do it forcefully so people respond positively so we use to meet the target._
R5: it's COVID-19 o, people turned out and we did a lot, so the immunization too people turn out well. Infact if you came on a Wednesday you will see it._
R1: for instance, if we work in ifaki and we haven't met target we will go to another village to work. If we don't meet target we don't leave the field, infact sometimes we work above target.
R3: if it's even weekend that people are partying, ah we work a lot because those who haven't been vaccinated before when they sight us at a corner or stand. They come to us.
Some people even said they usually queue for it in Lagos so it's quite cheap and free here with no struggle so they get it._
R4: Yes, we reached our target in the sense that we didn’t stay in one place. Because we covered a lot of areas, including far distances. So, we did it in such a way that if one day we want to work in Odo-oro, our mobilizer would have gone out to announce to people to meet us in a particular place, so tomorrow, we can decide that we’re going to Odo-ana, and as we’re getting there that morning, the person who understand their language—because it’s not just Igbira people that are in that settlement. We would have gone to meet the person in advance to please assist us by informing people that we are coming with immunization injections for children and Covid vaccination for adults, and also that the people come out with their cards, so that assistance contributes greatly to the turn out, because sometimes when we get there and we’re just speaking Yoruba, most of them do not understand us, neither do they understand pidgin or English, so we quickly find a way around that. When we get there and we notice the native language and we see that it is not Igbira, maybe it could be Igede people, we quickly go to their representative to give us one interpreter that will also go out with our mobilizer for canvassing, so that we can get more turn-out and cover our target.R
R: Another thing is—
I: Okay, R2. 
R2: Err—R2—our mobilizer goes out ahead. If we’re going tomorrow for example, he would have gone today to inform them. So, he would have told those that are there, and they would have organized a meeting to give people a heads-up that health workers are coming to offer them vaccines, so it won’t come as a surprise, and so they would be better prepared.R
R: Taking the vaccine around the community has helped us reached out target and we also counsel those who believe that the vaccine can harm or hurt them, we debunk the rumors and assure them that the vaccine is for their good and this has helped more people to be receptive of the vaccine. -: _
R: In addition our mobilizer would have gone to announced round the communities that  the outreach team would be coming around from one community to the other to administer COVID vaccine, that is has also helped us to reach our target.  _
R: In addition, people don’t want to take the vaccine because of fear but those that have receive the vaccine has been encouraging others as well, telling them that they feel a lot better in their body. -: _
R: What has also helped us is the stipend we are being given by Sydani, this has also motivated us. -: _
VACCINATION UPTAKE	 
COVID-19 Vaccination	
Challenges for COVID uptake	 
R1: you know we give people vaccine in the town, some may say it's far or they travel. 
Meaning those close to the facility may travel and those far will give excuse of distance._
R2: the reason is that some people who got vaccinated said after getting it their hands were too heavy such that if they put magnet it will stick to it.
R5: it's more like rumour, some people got vaccinated and had skin outbreak and were asking for what to use. So when others see it they get scared to get vaccinated
R1: we document for those who have complaints. It's called AEFI. So we educate people about the likely outcome after vaccination. So some people might take or not. The possible side effects is what discourage people from getting it._

R: no sir not because of rumours. I'm only just afraid of injections. _
R: When I was called that the third dose is available, I was not in town _
Number of vaccines received	
R: I have taken 3 _
R: I have received three 
R: I collected one long ago, and while I was taking my child to take his vaccine, I had to take the other dose making two. _
R:  I have taken 2 
R: I have taken the Covid vaccine.
I: How many doses have you taken, ma?
R: Two.
I: Okay, so when did you take the second dose?
R: Ah, I can’t remember the date o. I can’t remember o. 
R: yes, 2 dose _
R: yes i collected 2 _
R: I have received 2 doses of the vaccine _
R: Yes. I have taken it. 
I: How many did you take?
R: I took two doses. 
R: When they told us to come and receive it, I went that time. The second time too, when they said anyone that doesn’t come for the second dose—I can’t remember the warning that was given then, I think they said they would seize the ATMs of anyone that doesn’t take it, yes, I went to take it then. _
R: I have just received once. 
R: I have received two. _
R: 3 _
R: I have received two _ 
R: I have not received just the third dose_
R: collected it twice. _
R: 2 doses of the vaccine _

Received vaccine	 
R: Yes _.
R: yes sir _
R: it remain the last dose to be completed when I went  for the third dose, they said it is unavailable for now. So, we want to beg them to bring it for us so we can collect it for it to be complete so it won’t affect me when I want to travel out of the country. _
R: Yes I have 
R:  Yes I have received _
R: yes sir. 
R: no I haven't _ 
R: Yes, I have 
R: Yes, I have been vaccinated _
R: I have received two doses 
R: Yes _
R: Yes, I have been vaccinated _
R: Yes _
Routine Immunization	 
Challenges of RI uptake	
R: It was money and also, a child that has not eaten cannot be taken to the health centre. Again, where we reside, the bike fare was previously 200 naira but now it is 500naira. 
R: Firstly, some are inside the settlements and they have bad roads which we can say is responsible. Secondly, some people do not care and it is not meant to be so. _
R:   there are various excuses, maybe the mother is busy or she’s not around or she travelled  to her family’s side and forgot to take her child’s card along with her because they said the vaccine  can be taken anywhere for the child he mother may have various reasons for not bringing her child for vaccination, such as being busy, not having the child's immunization card, or concerns about finding a restroom during the visit. These reasons could lead to delays or missed vaccination appointments. _
R: I missed my child’s immunization because I was stooling. The health workers visited me at home to remind me and gave a new appointment date but i forgot because I didn’t note it on the immunization card. They came around again yesterday, and this time, they informed my mother-in-law and husband to ensure i don't forget. Everyone can forget sometimes, and they appreciate the reminders from family members _
R: so it either of the following, the parent is around to take the child, the health facility is  on strike or the immunization you need is not available. These are the things that can cause it._
R: I was very sick God saved me, i am just recovering_
R1: most people complain of distance. For instance, those of us here most people who come here are from ikole or ado and they come with bike. But since we started going to meet them some may say they traveled, they went to the farm etc c. But since we started going to their settlement and we call them, they use to make themselves available_
I: firstly it's financial aspect, where I live is really far.
Secondly I didn't know we have a health center that is close to where I live. So the health workers just informed me that there's a health center close to my house. _
R: Where I reside is far _
R: as I stated earlier, money is a major issue and so is distance. Mothers may not be aware that there's an health centre close to them. Except they get someone to inform them they won't know _
R: I had an emergency call for an urgent matter that I had to attend that's why I couldn't make it. _
R:I  don't think there's a genuine reason apart from not been around or free at the time. 
It could be that some mothers are government workers. _
R: personally I don't think money can be an excuse. The amount you might say is too much to take the child for immunization, you can get double of it if there's any health challenges. May God not make us suffer on the children._
R: Where I reside is far _
R: I don’t know, whenever I am being called, I always come. It is those that are careless that will not take their children for immunization. _
Last visit to facility b4 outreach visit	 
R: we take it every time but I didn't take the 3 weeks injection. It was later that they came to our place . _
R: I took my child for immunization was when he was a year and two months _
R: 14 weeks RI 
R: 9 months _
R:  four (4) month ago _
R: Whenever I come to the clinic here—except for the time when I birthed her and she didn’t get to receive the immunization, but when they heard, they came to meet me, and there were a number of them then that came over then to administer it.
I: Thank you, ma. So, from your explanation, you’re referring to the child on your back.
R: Yes.
I: But the one that is three years old. I know she’s still supposed to be receiving immunization, has she ever missed immunization?
R: No, sir. 
R: I took the child for immunization at 9 months 
R: I took the child for immunization last month because he is 4 months old. _
R: Its not up to a month, the immunization I missed was for 14 weeks. But I wasn't at home. _
R:  He took the one at birth, then collected BCG and later the one on the lap _
R: when I eventually collected the injection I should be preparing for  the 9 months dose _
R: I took the child for immunization last month because where I stay is far and they always call me to bring the child but I have completed the doses _
R: missed the one for nine months _
R: past six months
Number of missed vaccinations	
R: I missed the dose for a year and three months. Just when the child was a year and three months old, that’s the one I can remember except I checked the card for the next date. _
R: Yes, I missed that and when they came to my place, they asked if I did not check my card for the next appointment 
R: Yes, I have missed more than once 
R: I can say, I have missed it twice _
R: I have only missed this 9months. _
R: Hmm, it’s the one for six months that I missed, before they called me on the phone to ask why they haven’t seen me, and I told them I wasn’t close by, that I travelled, so they told me to wait that they would come, and when I returned, they came. _
R: no, it is the 9months we missed _
R: he has missed one but he has been given. _
R:  it's just once, his 9 months vaccine. That was when they came to administer the dose I missed. 
R: No, I haven't missed his immunization at all. I got it for him in September it's just that it's not the date stated on the card. I missed date not the vaccination. _
R: 9 months
I: So, this means the child was not immunized since birth?
R: Yes _
R:I'm not sure of the date. But he was vaccinated for 10 weeks so it's the 14 weeks dose I missed _
R: I missed 2 doses _
R: I miss the dose for nine months _
R: No, when it is time for immunization, I will be called upon and I will take bike to the facility _
R: It’s sha three. _
R: I have missed Penta 2, we ought to have taken at 10 weeks but we couldn’t because I travelled. _
CONCLUSION	 
Additional Comment
R: If this program can be done at least once a year where the outreach team will take the vaccines to people’s doorsteps things will get better even their data will improve. _
R: We want the integration activities to continue so that we can immunize as many that have not been immunized or vaccinated._
R: What I have noticed is that, the people are now aware of the importance of the COVID-19 card so they come for it and there is no network to update their card anymore. They should please help us work on that._
May they continue to progress. May God continue to assist the government to put measures in place, and to help mothers to keep taking these immunizations. May God help us all, and keep our children. 
R: the Nigerian government and the partners that are sponsoring the health interventions in Nigeria, I want to appreciate them for the good job being done. But at the same time, there are the conditions of service. (phone rings) Sorry..._
R: I want to add is that keep encouraging us so that we can work hands in hands with you. _
R: Those that have not been paid, pay them. _
R: Pay them. Pay our fixed post mobilizer. - _
R: but the government should please help because everything is now expensive and there is no food. They should make everything easy for us in the ways they can. _
R: I can add is if integration program will commence again the pregnant women should be included because presently in Ekiti State their service is free but despite the fact that their service is free some pregnant women will not still come to the facility but if pregnant women are included in the integration program they would be able to take TT,( unclear), and so on. _
Concerns for Superior officers	 
R: They should speak with the local government administrative, let them allocate funds for the running, supervision, outreaches, transportation of vaccines of the health facilities and we are soliciting for more support from our partners, though they have tried but they can support us more._
R2: My additional comment is that, amongst those receiving the vaccination but have not completed it just like some mothers that came this morning and we had to tell them that the program has finished but it will start soon. _
R6: People come for the vaccine after the integration ended and there are no vaccines_
R4: So that the people that just started the vaccination can have opportunity to receive the second and third dose, Sydani should please allow the integration to continue._
R: The hike in transportation and fuel is a big challenge, they should help us do something to or provide means of transportation  for health workers to move around. 
The recommendation I have is that the little little resources that we need to make our work more effective, they can make that more available._
Like, the tracking thing, data to call, and transportation. All of that is part of it_
R: So, like the NIPDS+ thing theta they are doing also helps._
R: Actually, I have said it now, that err thank God for the governor and our commissioner, they are really working and as well as the President, but as Oliver Twist, we need more. Because the health delivery in Ekiti State, our state is better compared with some other states. Our governor and our commissioner, they are really doing work. They are doing much. But we still need more. We still need more. And I know they are planning to do more because even the governor, Bao, is a man of integrity, and is a man of all people. Both the workers and the people in the town, they are really working and we know that what Bao is doing is because Bao is good on his own. Apart from that, our commissioner is very good and there is working together with him. That's why we can achieve all these things and what I will tell the government is that we still need more. Let them help us more. Because the health system needs even finance as well as support. At all times. We should not stop it. Let it keep on increasing and Sydani as well, if Sydani is...you are Sydani representative. But if the leader, the person, that's the core Sydani now. If he is here, I will just say, please sir, you really try. But we still need more. Don't leave Ekiti. Stay in Ekiti. We have accommodation here for you, just stay with us. Thank you, God bless you. _
R: I want to ask for more, let me start from the incentives, it will be good for mothers to have free access that we bring to them, they believe in being given free things, secondly we need radio jingles to tell people that all what they are hearing online is false, because some people believe so much in social media and it is full of lies, we want the government to block all this lies and that can help because the media is actually giving us headache. Before such lie escalate they should try and block it or call it off. _
R: If I am opportune to meet up with the commissioners, even the governor in our state here, I will tell to his face that to a health worker, we cannot dialogue with health issues. It's a must. Health issues you take appropriate budgeting from the federal, to the state, to the local government. But these days now, it seems our government are derailing from the bitter truth. When the health of the community is guaranteed, there won't be any problem. So, government should actually come on board in ensuring that they put things right. When they put things right, they should fund the health. Health programs should be funded. Local government, state should mandate the local government to support. As you came in to support the state now, local government should also, there should be a counterpart funding. That should be, when you give your own, the state give their own, and the local government give their own and that will make the program to be robust. The number of months you spend here, had it been there were counterpart funding, you could have spent a year or more. That is one of my recommendation, that counterpart funding should be included and should be enforced to the tiers of government. _
R: I’ll recommend that the government and partner should continue with this integration because it really assisted in contact tracing and making people to have access to covid vaccine and RI at the same time, and it really improves service delivery, because for a caregiver that is at the facility with the child, they would both be attended to at the same time, so I’m suggesting that the program should just continue. _
R: I would also want the sensitization aspect of the program not to be—they should not relent in sensitization, because when the people are constantly aware about a program, they will know that the program is key. Because I could remember, sorry for—I mean, as part of the challenges that we encountered, because Sydani group gave the mobilizers batteries for megaphone, but the battery runs down within a short period of time and there is no supply of it, so if that can be improved on. Because for someone that wants to mobilize in a community now to be using mouth, compared to someone that is using a megaphone. You can see that the area that the person using the megaphone will cover will be more than the first person. So, I will want to suggest that they should help in providing batteries for megaphones r maybe rechargeable megaphones or anything. _
R: We need mode of transportation for tracking. We need motorcycles to transport us there. There are some roads that are far and bus can't ply. _
R: What I have is that God should help the Government for the programs they have tried. When I gave birth we paid. I was in Ibadan then but now it's free. And I know it's not free they are buying it but giving us for free. May God continue to help them  _
R: the advice I have for the government is to further help the health center and provide more vaccination especially for those of us who cannot afford the private health care system. They should give the health center enough vaccination so we can also have access to good health care. _
R: I will only tell them to imagine themselves as sick, as poor, as disabled. They should imagine the situation. They should imagine what they will look like. They will be, they will look helpless and that so, they should think for… they should think about the community people. They should think about their welfare as if they are the one in their shoes, as if they are the ones poor, as if they are the ones that cannot feed themselves, as if they are the ones that are on sickbed and helpless. So, they should think it like that and think of what to do way forward to help them. Because, if something has not happened to you before, you may not know how to treat it, you may not know how to handle it. But, they should just imagine they are sick err they cannot feed themselves, they are poor and look at what they are expected or what they should be expected from their governor or from their leaders and do it for them. -IDI_LIO_OYE
R: My recommendation is that this integration of COVID-19 vaccination has started and it should be continued. It should be continuous. Like they said. The outreach teams and the COVID-19 teams, their role has ended. I think it should be a continuous thing. It should be a continuous thing. It should be a continuous thing. The sensitization should be continuous. Like I said, we still have…we still have a rumour. Rumours have not been ended. Despite the fact that we are working on it. It has not end. So, it should continue sponsoring those activities. So that the officers will be able to do more. Will be able to do more. The officers in charge of the immunization should be supported more._
R: There should err there should be mobility. They should work on mobility, provide vehicles. If it is motorcycle, they should provide motorcycle for them and err like we we were talking about, virtually all the officers are working and all these things, we also need them, the phones. Any activities that we do. We capture it. If you do not have phones, what will you--what are you going to use to capture the activities? Nothing. So, they should provide small tablets for them so that they will be using it to capture those activities. The reporting will be more easy. Mm?_
R: What I will tell is for them not to be tired doing good because this kind of program should not stop and ensure supplies are always available, once it is always available we can administer at any time. _
R: If I have the opportunity to talk to them face-to-face, I will let them know that anytime they want to hire a worker for a certain work, they should fulfill the promise they have with them at the beginning, by paying them their money not that you hire three people you pay one person or you pay two person the third person is looking at them as if he is not the part of them. - _
R: My recommendation now is that the state government should be able to support the communities, the state and the country at large, they should try as much as possible to accommodate more partners to support our health system in the country.
So also in the state, I would like to inform the honorable commissioner that they should allow more NGOs to come in. That is, that will be my recommendation._
R: Secondly, to create a more improve system of logistics for the vaccine and the team, also supporting the RI because they use their money to transport vaccine, make photocopies etc, we want the government to help them in this regard. 
R: I want to appeal to them to assist us in increase money given for data subscription because the apps consumes a lot of data. 
R: What I would like to add is to greet the people and government to thank them for taking care of us and to tell them to see if they can help us to remove what is causing the rise in temperature of the children after taking the injection because some people are difficult to convince to continue the immunization. _
R: May God help us all because if health officers move around calling people to take COVID vaccines and other vaccines. It's only people who have food to eat or have eating would think of taking the vaccines. So the government should have mercy on us with what is happening in the country right now.
_
R: But they can please help us a little more—we know it’s not easy, we know—they should help us look at the situation of Nigeria now, and help us add small change =, especially to the payment for the mobilizers. Then the market women and the people of WDC that usually help us, they should help us to find some more incentives to attract them so we can be able to call them some other time and so that they can do the tasks they are helping us with, more effectively. -_
R: I want to appeal to government to make available assistance that will improve the lives of our children and adult in the community. _
R: We want to improve on the R.I. and COVID services. _
R: And other services. Sensitization is key. Awareness is key. Then the staff must be compensated. Because anything that one is doing, one must be happy in doing it and, involving the community people too. Because when you involve them, the people you want to give the services to, will know that they are fully involved. Involving them and we do involve them in any activity. Involvement of the community people is very, very key. _
R: What I want to ask is, in what ways can Sydani help the health educators? I mentioned that we need rechargeable megaphones to help our work. We also need laptop because we need it for keeping information, sending information to help our work. When we go for programs, I like that we have records of the programmes and even if it is iPad, they can buy for all the 16 LGAs health educators to help our work. _
R: Yes, the recommendation I am going to give is that during their program here, we felt their impact positively on health of the adults, both adults and infants. _
R: As I told you earlier that there were no record of outbreak of vaccine preventable diseases in this LGA. Even I can say in all Ekiti state, it has been reduced. So, as a result of that, I want to employ governments to just join hands with them to look for more support from the partners because they have really done a good job in Ekiti state. So, they should seek for more support from them. _
Appreciation	
R: well what I would just say is that I want to appreciate Sydani for their efforts in improving lives through immunization, particularly supporting COVID-19 and routine immunization. I also commend the initiator of the integration program for bringing significant improvements to immunization services in the health unit. _
R: they are doing well _
R: What I have noticed is that although the health workers are doing well, the government should also further help us. Previously, to register for antenatal in the facilities usually cost us money but now it is free. Even this week, they asked all pregnant women and lactating mothers to come for a free checkup. I assume that this continues to happen because a lot of people are not well to do in the society._
What I can say is that, Sydani, they really tried. They really tried. I can see them helping people, doing humanitarian job. Because we don't know actually, because if we look at the area of help before, the WHO, the UNICEF, but we see that Sydani came in at the appropriate time and they really helped. It touches most of our health services. There was a time, somebody came for COVID. We discovered that he needed other treatment and through that, instead of going for this, there is this, there is free something for this. Why can't you use this opportunity? Because you need it and you know if not because of Sydani, some of the people will not be opportune to get such kind of things. So that with that, I can say that Sydani has really tried. And you know, I can just tell the body, as their representative here now, that Ekiti State still needs help of Sydani. Because like we are hearing, maybe Sydani is going, is going. There are other areas, other interventions, where Sydani can come up to assist. Because this is a very time, we all knew the situation, even of the government, the economy problem are you getting me? That this issue of fuel has brought on the economy. The government is trying, they are trying their best. But if organizations like Sydani should keep on at least doing their bit, I know the health system will be better. Thank you. _
Let me first appreciate them for what they have done _.
R: The integration and contact tracing has helped us locate those that have defaulted. We even found some children that were due for immunization but their parents do not have the knowledge and did not bring them to the health facility. So, it has helped us meet the target and made us satisfied with our work. _
R: They have been really really trying in order to make sure that we are having—living a healthy life -: _
The partners and the government, they want the citizens to be healthy, that’s why they are doing all these, they have been really trying, so we give kudos to them _
I want to appreciate the effort of the government on the good work they are doing to ensure equitable distribution of these vaccines, I want further appeal to them to make the vaccine always available. .
I want to appreciate the government -._.
R: The government is trying concerning the integration and in encouraging people to take the vaccine 
R:  You know, they try. Because they go from house to house, so they are trying. Thank you. _
R: The thing I can say is, you can help us thank Sydani, because they are really trying. It’s one of the private organizations that assist the people for quality health. So, we thank them and appreciate them, because sometimes when we’re explaining to the people, even they say that we should thank Sydani very well for them -_.
R:  What I can add to the conversation is that since this program has stopped now, I want to implore the Sydani team to also continue the good job and that they should not also stop the work at this time. The job should continue because it assisted us a lot during the program. So, we are still looking up to them to continue. We want to enjoy more of their support. Especially in the area of routine immunization. _
HRH Gap	 
R: Outside inadequate staff, lack of funding I don’t have any other thing to say than to say they should provide enough funds and employ more staffs so that the current staff will not die at work due to the work overload because too much stress can kill, the same people are facing personal issues at home combine with the workload._
R: I don't have much to add than to emphasize on shortage of staff_
R5: The other thing I see is that, previously they used to look at this people and underestimate the crowd, but now, before we can even meet the target, or even capturing all these people, it’s difficult, so we still need more staff on the team, because this place is very wide.
I: What you’re saying now is that the population of this place is large…
R: And it’s expanding every day.R.
R: Manpower. We need more staff _

Logistics	 
R1: What I can say is that we plead with the government for logistics for outreaches as it is helpful because sometimes there is not much funds for transport which limits transportation to some settlements. But if there’s money it will not be difficult to take bike to places that need vaccines. So, what I can beg the government is to make provision for money _
Others	 
R: What I want to add is that maybe Sydani can continue to support the COVID and RI vaccination uptake. _
R: The program on COVID has dropped but RI is still going on. If they can still come back to increase the coverage of COVID. _
Recommendation	 
R: they should continue in that manner because they relate well with us and always check up on us when they don't see us. _.
They should continue to work hand in hand with the workers because it's through their support that they can go out to give injections and give them things that will enhance their work. _.
R4: I am R4. The advice I have for the state and federal government is that if programs like this are about to be implemented—because people often reject us, claiming that we are the ones organizing it ourselves. The advice I have for the government is to help publicize it on the newspapers of radio stations, something like that, to help us explain it to people in advance, so our task can be much easier. That’s_
R1: Please, the second advice is—R1—the second advice is that it may look funny, but it’s also not funny—when we first went out with the vaccines, some people were asking us for palliatives, so if the body in charge of this program can add little incentives even if it’s small soaps, or indomie, in fact, it’ll encourage the turnup._
R1: Yes, it’ll encourage them better to turn up. Because some people feel that how can they take vaccines when they haven’t eaten well, what if they collapse? But we go on to pet them and point out that even we have collected it and nothing happened to us, so, if you can encourage them more with incentives_

R4: R4. Because I’m usually the one at the forefront, mobilizing people, the things I can say to the government is—because some people say that when they were sharing money allotted to them, they weren’t remembered, but it got to vaccines, and we’re going from door to door, for this reason, some people refuse to take the vaccine. For this reason, if the government can bring their little promises to pass, because the first thing they ask is what we came to give them, some even ask for money and give us their account numbers, so if the government can aid such people with little little things, it’ll ginger them up to receive the vaccines. That’s all the advice I have for the state and federal government._
R: They should continue to mobilize the caregivers on the integration of the vaccines and if there are any form of help that can be provided because some complain of the distance. _
R: The first thing they can do is the road, they should repair the roads because to go out is always a problem for the mothers but if there are any program by the RI every week that takes place within their community, I realize that it also increases the coverage. If the government can employ more health workers too. _
R3: My recommendation is that, we know when COVID-19 first started, it was not as effective but when Sydani team joined, it became effective. My suggestion is that the integration process should continue _.
R: Also they should give us stipends to make work easier and to encourage us _.
R: Ehn, my advice to the government is that they tried with the integration service, encouraging people to take it. But the government should help us, things are expensive, there’s no food. The masses are hungry. They should have mercy on us, and allow prices go down a little bit so life can be easier for the masses. Any measure that they can take to make life easier for us, they should do it for us. So, that’s all from me.  _
R: The government should continue the routine immunization and should not stop it. _
R3: there are sometimes that some people would say we are supposed to bring food even after taking the injection and biscuits for the children so maybe the government can add plus whenever they have programs like this for instance Maggie, biscuits, cowbell, this would make them happy because some are complaining that we only bringing injections_
R4: I just want to support what she's said like adding little things to the injection like Maggie, sweet and so on. Like whenever we are going to the far areas we do go with Maggie, sweet so they are always eager to come meet us. We make the provisions by ourselves not the government  so that our work can be easier. Especially the Tiv', hausas because we camps where they dominate and some times they do ask of nets from us. For instance in the last session I learnt that some areas refused the vaccines without the mosquito nets they requested so they had to persuade them and made promises to provide it before they took the injections_
R5: our megaphone uses battery and these batteries sometimes fail us so if they can help us get rechargeable megaphone also.  -_
R: The expectations from the government are that they should provide us with palliatives. They should also look into the situations of the health workers because a lot of people have died while some have retired and the work is tedious for the rest of us. _
R: We know that Sydani employed some workers recently but they have not been paid. Please, something should be done about that too _
R: Number two is that incentives should also be given to the health workers. I must confess to you because you attach incentives, transport logistics to your programme, that was actually help o! Otherwise, had it been you didn't add that logistical money. I beg you. That could have been another thing entirely. The work will not move forward. So, we are glad for the support. _
R: The government have tried but should help equip PHC because sometimes we have to refer cases to FMC. _
R: Government should also help educate people from above. So we don't always have to do all the enlightenment, this will make our job more easier. _
R:  Also they should provide motorcycle for easy movement  maybe one motorcycle for each ward and also get a rider. _
R: My advice is may God continue to enable them to continue to provide this assistance, because when some people may not be able to get the immunization, truly, the child may be coughing, like that whooping cough, and other little little illnesses that affect children, but when we get the immunization regularly, the illnesses would not affect children so much anymore. 
R: When they begin immunization—truly, they inform the general public before coming out with the immunization, they would have announced it on the radio and everywhere, that this immunization o, please make sure your children take it o, and if it is the type that they carry around the community, they would have announced it, and even sent letters to churches and the community, so we see it. By the time that the immunization arrives, we’d be at peace with it, and we’d take it for our children -
R: Then, we need more staff for the effectiveness of the work. _
R: Then, financially also, they should pay the caregivers regularly so that they can be motivated to do the job as it ought to be. -_
R: They should increase their stipends, me personally already want to opt out of the work, I cannot lie because what I devote my time to, not attending to my home as I should due to this work and eventually not much financial gain is coming from it, it wont make us to be so encouraged. They are not giving us enough money especially those us at this fixed post. _
R: the recommendation I have is that whenever they want to start they should create awareness and sensitization so that we don’t appear suddenly to them and that may not be easy for us. -_
R6: My recommendation is, we have complained about transportation, so if they can start giving us logistics allowances so that we can be going to those far places.R
R2: Those outreaches are to be organized more regularly, not once in a while, so that we can be meeting up with the missed children.R
R: Also, they need to assist with transportation, so we can continue to workR
R:  if Sydani is coming, you come with banners. If you come with banners, anywhere the teams are, they are there with banners. Easily they can identify them. And if you have pluses to give them, like mosquito net, like milk, like pencil…_
R: health workers in Nigeria are migrating to other countries. Why? Because the condition of our service here is not encouraging. So, I want to encourage our partners. God will continue to help them. They should improve the condition of our service. The incentives we are taking, they should improve it. They should encourage us more. So that our people will be encouraged to do more and to be more committed to what…to the service they are rendering.   Because if the condition of our service is okay, there is no need of money. But it's not okay, the economy is bad. When the money you are taking is not even enough to feed your family. So what fuel is saying. Though it is not in the roles of the partners to work on the the the fuel. But at the same time, what they are giving out as an incentive should be reviewed. They should change their budget. The budget they were using two years, three years. Compared with—it’s still the one they were using now. Like I said, you invite an officer to come from one local government to this place that transport fair alone is almost 5,000. We are giving out 4,000 naira transport fare and that person will come with car. Even if he is not even coming with car, he will have to pay. So those things should be reviewed.

R: what I have to say is that the government should make provision for motorcycles or tricycles for easy access to the hard to reach. _
R: Thank you. The advice I can give for contact tracing and integration to improve is, one, we thank the federal government and all the partners in these projects. I know that the state government is also trying and working hand in hand. I can only implore them to continue to help us greatly, because we didn’t know before that we could run different programs simultaneously, but now we know that contact tracing and integration can go together. So, in that regard, of we keep going, those ones that carry rumors about the vaccine killing them, we’ll see that we will break these rumors and there will be no trouble. So, I beg the federal government to please help us continue to implement projects like this as it helps a lot of people. In some cases, some people may be living so close to the facility, and still not come in for vaccination, but through outreach, we got through to them and convinced them. So, contact tracing and integration helped us a lot. The federal government should keep helping us push it forward, may God help them. _ LGA
R:  What I would add is the organizer of the program, they should continue. To support the program. Because people really, they really assisted the people and the government_
Then the government on their own should look for partners to support, to complement your effort. so by the time they support your effort, then it will not be only group, you know. If one is taking care of the communities, one is taking care of the training, then one is taking care of the vaccine. Then they will be able to cover larger communities. So that is what I would add._
R: presently the problem we are facing is lack of human power. Two they should encourage us financially as well. Also security is very paramount. Most of our facilities lack security. So we need human resources to guard the place.  Like here we don't have security. It's not well fenced. In some places they have stolen their solar. So government should help on that _
R: I would want to beg the government to pay us consistently so as to encourage us to work more _
R: Then, number two, they should help us—they are trying, but they should assist us better in the area of mobilization. Thay are trying o, but they can help us improve it. You know, we are like the information officer. Some of those people we meet sometimes, the things we give them, they usually complain. Imagine that we bring a whole chief who drive a Benz to us, and we give them food, and very small change that’s not up to five or ten thousand that they spent on fuel. So, if they can help us improve that._
R: I want to appeal to government to make available assistance that will improve the lives of our children and adult in the community. _
R: My advice is that employ more staff, and also employ people in the communities that can explain better to the people. So, when the health workers and these people explain to people, it would make more sense._
R: I will first thank the Ekiti state government for their effort and I will also recommend that they help us more so that the health services can move forward by providing all the equipment we need in our health centres. _
Awareness creation/sensitisation	
R: I will like to say government and  health workers should advertise the dates for vaccination aggressively on radio and also on the streets using the megaphone. It is not everyone who is stubborn and wouldn't like to come out, it's sometimes because they were not informed. _
R: I am an  health worker but not employed. When I went for private practical I met someone who said he has never gotten injection. So why would the child need it. If he has not  gotten injection and he's fine as an Adult. So then we use to educate them during the health week then.
So I will like to say people should be enlightened so they can do it. -_
Others
R: I can say that what they are doing is okay and they should continue but I have to say that there was a time when the health workers was going about with the vaccine and when they got a woman’s resident, she said she was not interested. They asked why and she said she had not eaten since day break, she said she can not take injection on an empty stomach. So, the health workers found a way to give the woman some money to eat. I think that there can be some kind of incentive that can be provided alongside the vaccination process to help people be more interested in being vaccinated. _
R: I will appeal to them to support with the financial and morally so that they can release money for the outreach because there some community that are very far that the caregiver will not be able to come to the facility._
R: What I have is that God should help the Government for the programs they have been anchoring but my own recommendation is that they should add incentives to the programs to encourage people and mothers to patronize the facilitation and to also help the health workers increase the progress in their work. Even for pregnant women, children and for those getting COVID-19 vaccination. Just like when they were doing the NIP program, they provided incentives like biscuits, soap, diapers, mosquito nets or anything to bring people to the facilities_
R: we beg the government of ekiti state to please bring back the vaccine so that all of us can collect the vaccine so it can be beneficial to us and so it can circulate. _
R1: the only suggestion I have is mobility. Mobility is important. I didn't really meet it when I started active service, but then there use to be bike as stand by. When they run out of vaccine he gets it, he transport them to any where they want to go. If government can provide that it will be very ok_
R: think we have... What i need, i just need to add, if i'm having the opportunity to meet with these partners at the federal level, at the state government, i want to tell you if the palliative is to be given to people, i think the health care services must be taken as a priority. It's not about saying we are sending drugs. We are sending equipment. We want to mobilize people. There's no amount of preaching you can preach to somebody that has not eaten. They will not listen to you. So, people that are coming, we have proper record at the health care facilities. We have data of these people. Why the government could not come and use this data to see the people living in the rural area. We see people that are suffering that could not afford a three squared meal that is why these partners are supporting us now. Because they see that people, are so…., I don't want to use the word poor. They cannot afford health care services. We are emphasizing the importance of prioritizing healthcare services as part of palliative measures. They suggest using health records to identify vulnerable individuals in rural areas who may need additional support, such as food packages or other assistance. The lack of food security in rural communities can be curbed or avoided by introducing the idea school gardens in secondary schools. They believe this initiative could empower students with agricultural skills and contribute to food production in the community, ultimately reducing dependency on external aid. Let train them on agriculture like Fishery, poultry so they will have the orientation that they do not depend sole on government employment or white collar job. They too can bring their own impact to the community as it was in the olden day. This will help government too. The demand of people in the community will reduce and government will have the right to concentrate on other things for the community. _
R: I would also like them to give us more us equipment and supplies of drugs to enhance our work. -  _
R:I think they should provide more of first aid. They should provide equipment for our health workers._
R: I really don't have anything to say than to keep praying that God will help and sustain them for the good work. _
R: I really thank the government because the way forward they have provided is very okay and I like it and I want it to continue that way. The Lord will continue to help you all. _
R: My recommendation is that they should provide incentives for the health workers to encourage them to work more _

Recruitment	 
R2: My recommendation is that the government should employ more staff because sometimes we lack staff at the facility. Sometimes there are only three people at the facility and two people go for outreach. With this, if there are emergencies this person cannot handle it but if there are more people, more people can go for outreach. Even the Ad-hoc staff that are familiar with the job already can be employed by the government.
R5: In addition, the government should employ more people
R3: The government should provide more for recharge cards and transport fare _
R: they should give them stipends and employ more staff to ease work load and burden _
R: Government should employ more staff to ensure the efficiency of our job. _
R: The first thing the Government should do is hire more health workers, secondly, there should be more food in the society ad thirdly, they should encourage the health workers more, 2500 naira is too small. _.
R: We need more staff because the work is tedious because after so much work, some health workers fall ill. The government should hire more health workers _
R: I want to use this medium since the Sydani team, they have a contact with the state management, commissioners and other things. You can use your good office to appeal to the government or make your recommendation. Because at the end of your assignment in Ekiti State, you should have a recommendation. I want you to put in there as part of your recommendation that government should employ more health workers. People are retiring now. Facilities that are supposed to have 15 health workers is having 5. The work cannot move on. So, use your good office to link with the government to make a necessary recommendation that health workers should be employed. _

R:  the suggestion I would give them for the integration to be more effective is that they should employe more staff so both of them can go smoothly without interference. _
R: The government have really tried about this integration. Rate of missing child has really reduced. I just want to implore them to employ more staff. Work can be overwhelming at times. _
R: Then, the second is that there are special programs that they organize such as NIPDS and child health week, so I’m imploring onto the government to increase the team here so that the work can be easier for us.R
R: Maybe they should employe people that stay around those hard to reach areas because they will know those living around them better._
R: i would say government should provide employment opportunities for the unemployed. I have ND certificate, if I'm gainfully employed I would have been able to afford my transportation fare for the immunization. So mothers should be employed. _
R: the recommendation I have for government is to employ more health worker and ad-hoc that can help us educate and mobilize people to take up the vaccinations. _
R: Erm, my advice would be that they should help us get more staff, especially we in the heath sector, we need staff. That’s our major need right now. We lack staff. We’re short of staff. We really need staff. Four people are doing the job of ten. 
I: Hm.
R: So, we need staff, that’s number one.  -_.
R:  the aspect of the health they should make health a priority in their agenda then staff, let me say that all the staff in IKOLE LGA not only in IKOLE LGA in the whole Ekiti State is short staffed. In my own facility now we are 6 where we are supposed to be 23. Sometimes I do 24 hours duty. The workload is too much so they should please help us with more manpower. _



