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METHODS
1. N =120 LMIC’s
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and efficiency need to be strengthened.

Future considerations:

evaluate HSS processes and drivers of efficiency rg/oasepostor/baseli. 1. Evaluate HSS against pr gxzmal outputs
2. Include domestic financing for immunization

W 3. Measure and assess DAH at point of

implementation
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* Country specific assessments are needed to
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