
Microplanning: 
key component to reduce 
vaccination gaps.
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The IIA2030 strategic framework 

is flexible and allows countries 

to adapt the global framework 

to their local context and 

partners to provide differentiated, 

targeted support appropriate to 

the circumstances.

Adaptation to the national 

context: 

The first strategic priority of 

AI2030, which is global, is to 

ensure that immunization 

programs are a core component 

of PHC to achieve universal 

health coverage. The second is 

community engagement and 

demand. These two strategic 

priorities represent the foundation 

of an immunization program.

People-centered and 

demand-driven: 

MICROPLANNING

The adaptation of operational activities to the local reality and focused 

on the needs of the population is a prerequisite for progress towards 

equitable access to vaccination services and closing gaps

Global and regional framework



Closing the gap: reducing zero-dose children and 
completing the immunization schedule 

DTP1 and DTP3 attrition rate

Latin America and the Caribbean, 2023

Zero-dose children: Evolution in the Americas in 

countries with higher numbers in 2016-2023.



Vaccination strategies

Routine 

vaccination

It consists of the provision 

and application of vaccines 
from the national scheme 

throughout the year, 

through vaccination in 
health services and 

extramural tactics.

The objective is to find and 

vaccinate 100% of the 
population according to the 

PAI scheme

Intensive 

vaccination

It complements routine 

vaccination and includes 

vaccination activities and 

campaigns in which intra- and 

extramural tactics are used to 

administer the greatest 

possible number of doses in 

a short period.

The objective is to improve 

or achieve high vaccination 
coverage in a short period 

of time

Emergent or 

blocking 

vaccination

It is carried out in response to 

the presence of suspected or 

confirmed cases of VPD to 

interrupt transmission, 

primarily using the house-to-

house vaccination tactic.

The objective is to improve 

or achieve high vaccination 
coverage in a short period 

of time



Target

Program and implement operational 
routine vaccination activities 
integrated into the PHC services 
network and adapted to the local 
reality, in order to close the most 
urgent immunization gaps.

• Rules and strategies

• Microplanning

• Recovery strategies

• Vaccination sites



Scope: 
Local level

Prepares, implements and monitors 
microplanning according to the subnational 

action plan, defining the most suitable tactics to 
offer vaccination as an essential service of the 

PHC system, according to the characteristics of 
the population in its catchment area.

LOCAL LEVEL

SUBNATIONAL LEVEL
Adapts the National Plan of Action based on risk 

and priorities analysis; provides support to the local 
level to develop microplanning, and to implement 

and monitor the generated work plan.

NATIONAL LEVEL
Prepares the multi-year Strategic Plan based on national 

priorities, defines procedures and generates instruments for its 
implementation, and according to the monitoring and evaluation 
adjustment to improve infrastructure, the supply chain, human 
resources, vaccines and inputs, and programming. activities.
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Planning of activities 
focused on the needs of 
the population.

Focusing activities 
according to risk 
conditions 

Efficient use 
of resources

Community and local 
government involvement

Improving equity 
in the provision of 
services

Empowerment of 
health personnel in 
the work plan

Importance of 

Microplanning



Stages and steps

• Technical and operational guidelines 

for micro-planning 

• Microplanning booklet in Excel 

format, with tabs corresponding to the 

different steps of the microplanning 

process.SI
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PROGRAMMING FOLLOW-UP

Step 1. Collection 
and organization of 
information
Step 2. Information 
analysis

Step 3. Mapping and 
sectorization

Step 4. Operationalization

Step 5. Requirements 
calculation

Step 6. Monitoring

Step 7. Analysis of 
susceptible pockets

1 4
Step 8. Evaluation of 
results and 
documentation of 
lessons learned



Stage 1: Situation analysis

Risk analysis according to vulnerability conditions to prioritize 
interventions at the community level

Obtaining maps and sketches of the communities in 
the area of   influence at the local level

Analysis of vaccination 

indicators and epidemiological 

surveillance data.

Characterization of 
the population of the 

communities.

Identification of places with 
concentrated population and 

high traffic.

Local installed 
capacity

Determination of the 
target population Identification of 

community leaders and 

strategic partners.

STEP 1: 
Collection 

and 
organization 

of information

STEP 2: 
Information 

analysis

STEP 3: 
Mapping and 
sectorization



Stage 2: Programming

Estimation of monthly and annual
goals by type of vaccine

Estimation of resources (vaccines and supplies necessary for
immunization, equipment and supplies for the cold chain, logistics
and human resources) necessary to comply with operational
vaccination and epidemiological surveillance activities

Definition of vaccination tactics and epidemiological surveillance 

activities defined and adapted to the local reality.

STEP 4: 
Operationalization

STEP 5: 
Requirements 

calculation

V a c c in a tio n  b y  m icro  
c o n c e n tra tio n

V a cc in a tio n  b y  
m o b ile  te a m s

V a c c in a tio n  in  th e  
h e a lth  s e rv ic e

H o u s e -to -
h o u s e  
v a c c in a tio n



Stage 3: Follow-up

Compliance with

scheduled activities

Coverage analysis

Analysis of

vaccination

abandonment rate

Comparison between the vaccinated population in the

different vaccination tactics and what was scheduled

STEP 6: 
Monitoring

STEP 7: 
Analysis of 
susceptible 

pockets



Stage 4: Evaluation

Result evaluation: what was

achieved vs. the standards

Impact evaluation: 

improvements compared to 

the previous situation

Documentation of lessons learned 

and good practices.

Process evaluation: 

proportion of products 

obtained

STEP 8:
Evaluation



Requirements for successful microplanning

Political will to maintain the high priority of 
immunization, with a legal framework that 
guarantees the allocation of resources for 

programmatic activities, and not only for the 
purchase of vaccines and other associated 

costs.

Clear guidelines and regulations adapted to 
national contexts and, internally, to local 

realities.

Integration of immunization activities in 
health services as an essential activity of 

Primary Health Care.

Engagement and participation of health 
personnel and other local stakeholders in 

the elaboration, implementation, 
monitoring and evaluation 

Strategic communication to build social 
awareness, confidence in vaccines and 

increase access to services

Continuous supervision and monitoring to 
identify deviations or gaps in the results 

obtained and to be able to reorient 
interventions in a timely manner.



Microplanning: 
key component  
to reduce 
vaccination gaps



Advances in the 
microplanning 
implementation process
Suriname 2025



Content

Background Justification Objectives Workplan



Health service delivery is done by 
Primary health care organizations 

❖ The Regional Health Services (RGD) operate in the 

coastal area and has 59 clinics. 

❖ The Medical Mission Primary Healthcare Suriname 

(MMPHS) is responsible for the primary health care 

and selective prevention activities in the interior. 

Operates 52 clinics in the interior.

❖ The Mungra Medical Center (MMC) is a government 

hospital which is responsible for primary health care 

provision through 6 clinics in the interior.

❖ Suriname has six general hospitals (four in 

Paramaribo, one in the district Nickerie and one in 

Wanica)

❖Primary health care is also provided by general 

practitioners especially in the urban districts of 

Paramaribo and Wanica. 

Background



RGD Health Facilities

Background



Medical Mission 
Health Facilities

Background



Justification
• The upcoming Vaccination Week of the Americas 

presents an ideal scenery to test the microplanning

• The need to improve the current vaccination coverage 
in all the vaccines

Source: 2018 to 2023 data extracted from JRF paho-cim.shinyapps.io/immunization-dashboard/

https://paho-cim.shinyapps.io/immunization-dashboard/


Objectives

General

❖ Jointing efforts in a common work plan for local 
vaccination activities based in the microplanning 
strategy adapted to the local reality.

Specific

❖Revitalize national immunization program and 
recover vaccination coverage in all vaccines

❖Organize the vaccination data to execute 
interventions, identify operational gaps and effective 
tactics to approach each community

❖Monitor the VWA process to see its impact with the 
routine vaccination activities



•Inclusion of financing analysis  
  (Jan 2025)

Review tool by 
PAHO office

•Information needed to complete the tool 
(Feb 2025)Request of data

•Virtual meetings with the national team
•Adapt the tool to the local needs 

(Feb 2025)

Adaptation of the 
tool

• Creation a national facilitator team 
 (Feb 2025)

National 
workshop

•Presentation of the methodology to 4 Districts 
(Feb 2025)
•Deployment of national facilitator group to the 

last 5 District (Mar 2025)

District workshop

•VWA (Apr 2025)
•Routine activities 2025 (Mar-Dec 2025)

Monitoring the 
microplanning 

strategies
•Lessons learned
•Impact of microplanning throughout the year 
•Microplanning 2026 

(Dec 2025)

Results

Work Plan



Thank you for your attention!



Advances in the implementation of 
Microplanning for routine vaccination

Paraguay 2025
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Content

Background

Justification

Objectives 

Work plan 



• In 2024, the EPI implemented the 

monitoring tool for the 13 EPI 

components.

• The need for micro-planning activities 

for routine vaccination was identified.

Within the priorities established in the EPI 

2024-2028 action plan, micro-planning is 

considered a fundamental element to 

improve the program's vaccination 

indicators and move towards universal 

health coverage and access.

Background



Vaccination coverage by type of vaccine, Paraguay 2019-2024

Source: 2019 to 2023 data extracted from JRF paho-cim.shinyapps.io/immunization-dashboard/

Data from 2024: Regular Program Immunization Bulletin https://pai.mspbs.gov.py/2024-2/ 

Justification
Coverage with Hexavalent 1 

Paraguay 2024 (82 %)

Attrition Hexa1/Hexa3: 2%.

Coverage with Hexavalent 3 
Paraguay 2024 (80 %)

https://paho-cim.shinyapps.io/immunization-dashboard/


General

Operationalize the EPI 2024-2028 action plan at the local level, 

through work plans based on micro-planning, adapted to the local 

reality and the needs of the population.

Specific

• Adapt the micro-planning tool for routine vaccination 

developed by PAHO/WHO to the country context.

• Train subnational and local level personnel in the methodology 

of routine vaccination micro-planning.

• Implement routine vaccination micro-planning in the country's 

health services that have vaccination centers. 

• Monitor and evaluate local work plans based on micro-

planning.

Vaccination posts geo-referenced by PAHO's Special Program for Integral Immunization 

(CIM).

Objectives

Indicator Value 

No. sanitary regions 18

No. of health facilities 1,415

No. Family Health Units 827

No. of vaccination posts 1,346



Work plan

✓ Review of tool provided by 
PAHO.

✓ Validation of the tool by 

the PAI technical team 

(data entry and cells with 

formulas).

✓ Adaptation of the tool to the 
country context with PAHO 

support.

✓ Selection of health services 
where to implement the pilot test 

for filling out the tool (San 

Lorenzo district of the Central 

Region).

✓ Coordination meeting with the Central 
Region team to program, implement, 

monitor and evaluate the pilot.

✓ Analysis of lessons learned in the piloting and 
implementation of modifications or adaptations to the tool 

in case the need is identified.

✓ Presentation of the methodology to the 18 health regions 

as part of the annual evaluation of the EPI (first week of 

March 2025).

✓ Selection of health 
regions where to 

implement micro-

planning in the first 

half of 2025.



Revision of the micro-planning tool provided by PAHO and adaptation to 

the country context



Selection of health services where the pilot test is to be implemented

Central 
Health 
Region

• The Central Sanitary Region concentrates 31% of the country's total population.

• The San Lorenzo district accounts for 11% of the Central 

Sanitary Region. 

• The pilot is being carried out in the 14 public health 
services (13 family health units and 1 regional hospital) 

that have a vaccination center in the San Lorenzo district. 



Pilot programming in the 14 health 
services of the San Lorenzo district 
of the Central Region



Attrition
Vaccination coverage

<80% 80 a 94% ≥95%

0% a 5%

High irrigation:  

        

• Central (31%)

Medium risk:

• Capital (6%)

• Canindeyú (4%) 

• Anchovy (2%)

Low risk:

No region

Negative or 

>5%.

Very high risk:

• Alto Paraná (13%)

• San Pedro North (4%)

• San Pedro South (3%)

• President Hayes (2%)

• Missions (2%)

High risk:

• Caaguazú (8%)

• Itapua (7%)

• Concepción (4%)

• Cordillera (4%)

• Guairá (3%)

• Paraguarí (3%)

• Amambay (3%)

• Caazapá (2%)

• Ñeembucú (1%)

Medium risk:

• Upper Paraguay (0.3%)

Risk stratification* according to coverage with 

Hexa3 and attrition rate between Hexa1/Hexa3, 2024

*Methodology for prioritization of zones according to their risk of risk available at: https://iris.paho.org/handle/10665.2/34511 

The percentage of the hexavalent vaccine target population (<1 year) is shown in parentheses next to each health region.

Sanitary regions where micro planning 2025 

will be carried out

Selection of health regions where micro-planning will be implemented in the 

first half of 2025

Micro-planning will be implemented in 5 health regions selected according to risk 

conditions (low coverage, high dropout rate, high population concentration, border with 
other countries, among others).

https://iris.paho.org/handle/10665.2/34511


Thank you very much!

https://pai.mspbs.gov.py/

https://pai.mspbs.gov.py/
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