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Objective

This study estimated the cost and effectiveness of outreach strategies at
reaching zero-dose and under-immunized children in Lagos

Methods cont’d

Sampling of the two priority LGAs, purposive sampling of local

Sampling strate ) : . :
Ping gy council development areas in collaboration with state MOH

Costs incurred during a typical month at point of data collection

(February 2025)

Time horizon




Our study included 15 facilities from 2 LGAs in
Lagos
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Lack of awareness or cultural beliefs is one of the . 33 facilities

main root causes of zero-dose prevalence reported
at all urban facilities

Transport issues reported by several rural facilities



When implementing ZDROP, facilities delivered
more vaccine doses
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During ZDROP, facilities reached more new children
than other facilities, though not relative to catchment
population
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During ZDROP, facilities reached more new children
than other facilities, though not relative to
catchment population
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Most of the additional children reached by ZDROP
facilities were reached through outreach

Average number of Pental delivered per month
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The cost of delivery was higher for outreach
than for facility-based delivery

Financial cost per vaccine dose delivered
$0.36

The higher cost of outreach is
primarily driven by incentives
for staff, and transport costs

Outreach unit costs tended to
be lower at urban facilities
than overall

m Other facilities
m ZDROP facilities -

Facility-based Outreach



/DROP sessions in Lagos cost more than three
times that of regular outreach

»35.00 $32.40
$30.00
£25.00 * Facilities generally operated 1 regular outreach
session and 2 additional ZDROP sessions per
$20.00 week, sometimes on weekend days
» Additional ZDROP sessions incurred higher
»15.00 $11.71 costs driven by incentives
$10.00 2990 e ZDROP session costs and regular outreach at
other facilities slightly lower in urban facilities
$5.00
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Due to lower delivery volumes at ZDROP sessions,

they were substantially more costly per-dose
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* Higher costs were spread over

a lower number of doses
delivered

e Similar trend at urban only
facilities



Key takeaways

- ZDROP support increased the number of vaccines doses delivered, as well
as the number of additional children reached with Pental

Tripling the number of outreach sessions resulted in lower delivery
volumes and led to led to a higher unit cost of delivery

Dedicated ZDROP sessions in Lagos reached very few children with
Pental compared to regular outreach but at a much higher cost per dose,
guestioning the suitability of the intervention to address the root cause of

zero dose prevalence in these areas, largely cultural beliefs
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