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Background 
The 2007 Demographic and Health Survey (DHS) in Liberia indicated that there is a substantial 
unmet need for family planning (FP) using modern contraceptive methods. According to an 
analysis of the 2007 DHS data conducted by MCHIP, less than 10% of women 6–12 months 
postpartum use any type of modern contraception.  
 
This same time period of 6–12 months postpartum is also when routine infant immunization 
typically takes place. While Liberia’s national immunization schedule calls for children to be 
vaccinated at birth, 6, 10, and 14 weeks and 9 months of age, the actual ages at which these 
vaccination contacts take place is believed to be somewhat later. Therefore, some mothers may 
bring their children for routine immunization two or even three times during the 6–12 month 
postpartum period.  
 
With the government’s commitment to reduce the high levels of unmet need for family planning, 
the concept of using vaccination contacts to increase access to FP and possibly immunization is 
supported by high levels within the Ministry of Health and Social Welfare (MOHSW). For this 
reason, MCHIP and the MOHSW have designed a pilot project integrating family planning and 
routine infant immunization services. The approach involves training vaccinators to provide a 
few short, targeted FP messages and same-day FP referrals to mothers bringing their infants to 
the health facility for vaccination. The emphasis of the approach is co-located provision of same-
day services, with the vaccinators serving as the critical referral link between points of service 
delivery. This model involves the following components:  

• During routine infant immunization sessions, at the completion of each immunization visit, 
vaccinators will use a simple job aid to share brief, targeted FP messages one-on-one with 
mothers and refer them to the co-located FP room for more in-depth FP counseling and 
services. The job aid includes messages about healthy timing and spacing of pregnancies, 
benefits of family planning for women with small infants, and a reminder about the return 
date for the child’s next expanded program on immunization (EPI) visit. 

• Women who are interested in seeking FP services on the same day are given a referral card 
and guided toward the FP room by the vaccinator. 

• Women who are not interested in seeking FP on the same day are given a leaflet with 
information about the benefits of FP for the health of the mother, father, and infant, and are 
encouraged to discuss FP with their partners and/or family members and return to the 
facility soon for FP. 

• FP providers collect referral card from those women referred from immunization services 
and document the referrals in their ledgers. 

• Posters emphasizing the message that “family planning is good for baby mas” are placed 
throughout the clinic, including at the immunization station and family planning room. 

 
This initiative is being piloted in 10 health facilities in Bong and Lofa counties, with one hospital 
outpatient department and four clinics in each county. Formative assessment and message and 
materials development were conducted in 2011, followed by an initial 3-day training of service 
providers in late February/early March 2012. The initial training included both theoretical and 
practical components, and covered topics including Key Considerations for Postpartum Family 
Planning (including healthy timing and spacing of pregnancies, FP methods, Lactational 
Amenorrhea Method [LAM] + Transition, Return to Fertility), Key Considerations for EPI, 
Postpartum Family Planning (PPFP) Counseling Skills Refreshment for Family Planning 
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Providers, Rationale for Integration of EPI & FP, Orientation to the Integrated Approach, 
Practical Considerations for Integrated Service Delivery, and Action Planning. 
 
Implementation of integrated service delivery efforts has been under way since the training, and 
will continue through November 2012. MCHIP and the MOHSW have been conducting monthly 
supportive supervision visits at all 10 focus facilities throughout the implementation period. 
 
A mid-process assessment and 2-day refresher trainings in each county were scheduled for 
August 2012 in order to address implementation challenges and identify any necessary 
programmatic adjustments that could enhance the approach for the duration of the pilot phase 
of the project. The need for a process assessment and refresher trainings was identified based 
on lower than anticipated numbers of FP referrals across implementation sites, staff turnover 
after the initial training, and implementation challenges identified during supportive 
supervision visits. This report details key findings and recommendations that arose from the 
process assessment and refresher training. 
 
 

Methods and Objectives 
The process assessment was conducted through observational visits to health facilities, semi-
structured interviews with officers in charge (OICs) and mothers of children less than 1 year old 
who were already at the facility for EPI services, a preliminary review of service statistics, and 
interactive discussions with vaccinators and family planning providers during a refresher 
training. In each county, an MCHIP team conducted 1 day of site visits along with a 2-day 
refresher training for service providers. 
 
The primary objectives of the process assessment were to: 

 Reflect on each facility’s progress to date, gaps, and areas for improvement 1.

 Explore key challenges and potential solutions 2.

 Identify any adjustments needed for the programmatic approach 3.

 Refresh skills and re-energize service providers on EPI/FP integrated service provision 4.
 
For the refresher training activities, 22 service providers (vaccinators and family planning 
providers) took part. In addition to the vaccinators and family planning providers, the District 
Health Officer for Salayea District in Lofa, and the Bong County Reproductive Health 
Supervisor attended the refresher trainings.  
 
During the observational site visits, the assessment team aimed to visit three facilities from 
each county—one hospital and two health clinics in each county. The clinics were selected to 
represent a variety of levels of proximity to the main roads and urban centers. Facilities visited 
during the observational site visits included Curran Hospital, Borkeza Clinic, and Ganglota 
Clinic in Lofa County, and Phebe Hospital, Zoweinta Clinic, and Garmu Clinic in Bong County. 
During the site visits, the assessment team visited both the immunization and family planning 
units within the facilities. A total of five clients and three OICs were interviewed. The 
assessment team had hoped to speak with one OIC and two clients at every site, but several 
OICs were offsite, and there were no clients present at a couple of the facilities during the 
team’s visit (largely due to the timing of several of the facility visits). 
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Refresher Training Overview 
The 2-day refresher trainings provided an opportunity to enhance provider skills in EPI/FP 
integrated service delivery, and to explore service delivery challenges and potential 
opportunities in a participatory and collaborative manner. One refresher training was held in 
each county. A total of 22 service providers (vaccinators and family planning providers), 
representing all 10 focus facilities, took part. Please see the Refresher Training Schedule in 
Appendix 1. Key aspects of the refresher training are presented below: 
 
BENEFITS AND RATIONALE FOR INTEGRATION 
At the outset of the training, the group reviewed the rationale for integration and the key 
components of integrated service delivery. While the majority of participants had taken part in 
the initial training, there were several new participants as a result of staff turnover at several 
facilities. While reviewing the rationale for integration, providers were asked to share some of 
the benefits of integration that they have experienced firsthand through implementing the 
integrated approach. Key benefits suggested by participants included: increased communication 
and coordination across service areas, increased demand for family planning services, and 
increased efficiency for clients and providers by providing multiple services during one visit 
rather than having a client return several times for different services.  
 
FACILITY UPDATES 
After discussing the rationale and benefits of integration, providers were asked to break into 
small groups by facility team. Each facility was asked to respond to the following questions:  

• What is the status of the EPI/FP integration activities at your facility? 

• What aspects of the approach have been going well? 

• What aspects of the approach have not been going well or have been more difficult to 
implement? 

• What are some challenges that your team has faced in implementing the integrated 
approach? 

• What feedback have you heard from other staff at the facility about this new approach? 

• What feedback have you heard from clients about the approach? 

• What things could help to make the integrated services even stronger? 
 
During their report-backs, teams gave an update of how integrated services are delivered at 
their facilities. Aspects of the approach that providers reported were going well included:  

• The EPI provider consistently sharing family planning messages with clients 

• Good communication and a sense of teamwork between vaccinators and family planning 
providers 

• Increased interest among clients in seeking family planning 

• Flow of clients from EPI to FP 
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Aspects of the approach that providers mentioned were more challenging included:  

• Lack of privacy at the vaccination station at some facilities 

• Certified midwives’ (CMs’) workload and client wait times 

• Clients leaving with the referral card without being seen by the CM 

• Clients not seeking family planning due to beliefs that women with young babies should not 
be using FP 

• Stock-outs of family planning and EPI commodities 

• Frequent staff turnover 
 
In terms of feedback that they have received from other providers at the facility, participants 
mentioned that they are pleased about seeing increased interest in family planning, although it 
has resulted in increased workload for the family planning providers. One participant mentioned, 
“Other staff are encouraged by the chain from EPI to FP. They say it is very much good.” Another 
participant said, “We are willing to receive more clients. Providers here are happy to see more 
clients, and clients are happy to go back home with FP.” And another provider said, “There is not 
enough capacity, but they are happy about people coming for FP. If a woman is well and not 
borning [bearing children], she won’t bother you for services as much later on.” 
 
When asked about feedback received from clients, providers said that clients were generally 
pleased to have the opportunity to access family planning while at the facility for EPI. One 
provider said, “Clients are now encouraged because they are well educated on pills, injectables 
and implants, which they are requesting.” And another provider said, “Clients have expressed 
happiness because they are now using one opportunity to get two services at the same time.” 
Another provider mentioned, “Some clients are very appreciative and are encouraging some of 
their friends to come for the services.” On a less positive note, providers also mentioned that some 
clients had felt a sense of shame about accepting the family planning referrals during EPI, 
especially in areas where EPI services are provided in a busy, public venue. One vaccinator said, 
“They can be ashamed to talk on FP, because people think they want to cheat on their husband.” 
 
When asked about what could help to strengthen the integrated service delivery activities, 
providers mentioned: 

• Having a more reliable EPI and FP commodity supply 

• Conducting health education activities in the communities 

• Carrying out joint EPI and FP outreach efforts 

• Increasing human resources  

• Providing more regular supportive supervision visits to the facilities 

• Increasing privacy for clients in the EPI area 

• Achieving more active monitoring of EPI referrals by the CM and expedited service 
provision for referred clients.  
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REVIEW OF FINDINGS FROM SUPPORTIVE SUPERVISION VISITS 
After the facility updates, the training facilitators presented key findings from supportive 
supervision visits. Service statistics gathered during the first several months of implementation 
were presented, and participants had an opportunity to discuss factors that may have led to higher 
numbers of referrals and FP acceptors during certain months, and lower numbers during other 
months. Participants expressed that they found it very helpful to see the data and the trends 
across months, and they felt motivated to work even harder after seeing their numbers compared 
with those of other facilities. Most of the facilities had not been routinely monitoring and analyzing 
their EPI/FP data internally on their own, but during the refresher trainings, teams committed to 
collaboratively review and discuss their EPI/FP data on a weekly basis. A summary of the data is 
available in Section 5 of this report. 
 
EXAMINATION OF KEY CHALLENGES 
After a discussion of the status of activities, participants broke into four groups to further 
explore the common challenges faced in implementing the integrated service delivery efforts. In 
both counties, the same four challenges were identified as being most critical. The challenges, 
along with discussion questions for the small groups, are included below. A more in-depth 
synthesis of the key challenges can be found in Section 6 of this report.  
 
The four most critical challenges identified were: 

1. FP and EPI commodity stock-outs 
 
Key discussion questions considered included: 

• Is there anything we can do at facility level to prevent stock-outs? 

• If EPI/vaccines are not available, how can we be sure that women still receive FP 
messages? 

• If FP commodities stock out, what do we do with EPI/FP? 
 
Discussion points from the small group report-back included the importance of making 
timely requests for supplies, following up on requests, and not waiting until stock is completely 
out before submitting a request for additional stock. The teams also mentioned that there is 
need for a discussion with county health teams to encourage them not to cut down stock 
requests. They said it often happens that the commodities are rationed, and facilities do not 
actually receive the number of commodities that they request.  
 

2. Client privacy at the EPI station 
 
Key discussion questions included: 

• How can we help EPI clients to feel more comfortable receiving FP messages and 
referral? 

• Is there any way to make better use of existing space at the facility? 
 
Discussion points from the small group report-back included the need for private space 
for one-on-one interaction with the vaccinator. Some facilities already have a dedicated EPI 
room, but in others, services are provided in very public, congested registration areas. 
Participants also suggested that in the event that a separate room is not available, temporary 
partitions could be introduced to provide some visual privacy for the EPI clients. Discussants 
encourage vaccinators to be more proactive in ensuring that onlookers are not too closely 
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infringing on the personal space of the client (such as other clients leaning over to listen, or 
passers-by walking right up to the EPI table to observe the client interaction).  
 

3. Staffing/long wait times for the client 
 

Key discussion questions included: 

• What can we do to prevent mothers who accept referral from leaving because they are 
not attended to? 

• What can we do if the vaccinator or CM is offsite? 

• How can we build staff capacity to provide integrated services (so that when one person 
leaves, all skills are not lost)? 

 
Discussion points raised during the small group report-back included the need for 
increased staffing to handle the increased client load, the possibility of prioritizing those clients 
for MCH services who were referred by the vaccinator, the importance of training new staff on 
integrated service delivery, and ensuring that all staff at the facility are aware of the integrated 
service structure. The OIC should also be prepared to provide integrated service when he/she is 
filling in for the CM or vaccinator who is offsite for training or other activities. Participants also 
suggested that the CM should ensure that all referred clients who come to see him/her for 
services actually receive services. It is a challenge if we are stimulating demand for services, but 
clients become frustrated due to the long wait time and leave the facility without receiving the 
services that they want and need.  
 

4. Client views that FP is not suitable for women with small babies 
 

Key discussion questions included: 

• What can we do to further address the view that “baby ma” should not use FP? 

• How can we help women feel more comfortable about accepting FP referral? 

• Other than EPI/FP integration, what other activities can take place at the facility to 
address misinformation and stigma? 

 
Discussion points from the small group report-back included the importance of providing 
quality family planning counseling, ensuring privacy and confidentiality for the client, conducting 
health talks on FP and immunization at the facility, conducting radio announcements in the 
community (when possible), and conducting other health promotion activities discussing the 
benefits of FP and immunization and addressing client beliefs and practices, as well as myths and 
misconceptions. They also discussed doing joint FP and immunization outreach activities (which 
is already part of the national REP approach, but many facilities are not conducting ongoing joint 
outreach due to scheduling and logistics/transport challenges). Participants also discussed 
forming closer linkages with the community-based family planning programs in their facility 
catchment areas.  
 
ROLE PLAYS 
After the small group work, participants were tasked with performing role plays to demonstrate 
appropriate provision of integrated services. Every training participant took part in a role play. 
All training participants were given a checklist to monitor key tasks and skills exhibited by the 
providers during the role plays, and at the end of each role play, participants had a chance to 
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assess what went well and what areas needed improvement. General findings from the role 
plays included: 

• Vaccinators were generally able to use the job aid for delivering FP messages appropriately, 
although there were a few gaps, especially for those vaccinators who had not taken part in 
the initial training. Several vaccinators forgot to read directly from the job aid, and missed 
some key messages. It was noted that a few vaccinators did not remember to thank the 
client at the end of the visit. On a positive note, vaccinators almost always remembered to 
remind the client about the return date for their next EPI visit. A few vaccinators mentioned 
that the size of the text on the job aid was difficult for them to follow, so MCHIP printed 
new versions with a larger font size for the vaccinators to take back to their facilities after 
the training. The training facilitators also emphasized the importance of the vaccinators 
reading the job aid for every visit, and cautioned them against trying to memorize or 
summarize the key messages without directly referencing the job aid. 

• Providers generally did a good job of documenting referrals in the EPI/FP ledger and the  
FP register. 

• It was noted that CMs very often did not provide sufficient FP counseling, often missing key 
points such as discussing healthy timing and spacing of pregnancy, inquiring about reproductive 
intentions, and explaining the three LAM criteria (a couple of providers forgot to mention 
menses return and just called it the “breastfeeding method”). CMs also rarely remembered to 
ask clients whether they had any questions and to repeat key points. Additionally, CMs often 
did not use their FP counseling cards as a reference during their counseling. 

 
COMMITMENTS AND ACTION PLANS 
In each county, participants developed a list of commitments for the period through November 
2012. Please see the lists of commitments in Appendix 2. Each facility team also prepared an 
action plan. Action plans for each facility are included in Appendix 3. 
 
 

Findings from Site Visits and Interviews  
The assessment team visited six of the 10 focus health facilities, three in Lofa County and three 
in Bong County. The team interviewed a total of five clients and three OICs, and observed 
client-provider interactions and client flow across service sites at sites where clients were 
present during the visit. Key findings from the site visits included the following: 

• Privacy concerns: As mentioned in previous sections of this report, in several sites, the 
vaccinator is stationed in the registration area, which is a very public and often crowded 
site. It was noted through observation at these particular sites that during the EPI visit 
(and while the vaccinator was speaking with the client about family planning), the clients 
had no visual or auditory privacy. Other clients were watching the client-provider 
interactions and often seemed to be leaning in to listen to what was being said. At one 
facility, an elderly man from the local community passed by, and he stopped by the 
vaccinator’s station to watch a client’s EPI visit, actually leaning his head over the health 
facility wall to peer in on the client receiving services. It was noted by service providers that 
in these public venues, there is a risk that observers will share news with the woman’s 
husband or other family and community members that a specific postpartum woman has 
accepted to go for family planning services, which could result in significant stigma and 
retribution for the client. One OIC noted, “We don’t have space. Sometimes the FP clients 
feel embarrassed.” And another said, “Sometimes women’s friends criticize them for going 
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for family planning. There should be space provided for them. Everyone listens and it 
embarrasses the patients.” 

 
Several facilities visited had a separate room for EPI, and at these facilities providers did 
not mention clients expressing concerns about privacy or stigma. One client mentioned, “I do 
not feel fine about others listening because plenty people could hear and I feel ashamed.” It 
should be noted, however, that while OICs and providers consistently noted privacy as a 
major concern, several of the clients interviewed said that they did not feel concerned about 
others observing their interaction with the vaccinator. One client (who was a referral 
acceptor) said, “No, my attention was not with the other people in the waiting room. Some 
people could be ashamed but not me.” It was unclear whether these responses indicate a 
genuine lack of concern about privacy, or whether the respondents may have felt compelled 
by the interview setting (which took place in the health facility, with a foreign assessment 
team member) to give amenable responses when asked about privacy concerns.  

• Coercion: During client interviews, the assessment team asked clients whether they had 
felt forced or pressured by the vaccinator to go for family planning. None of the clients 
interviewed indicated that they had felt any coercion. One client mentioned, “They did not 
force me. If I wish to do it, it can help prevent belly and help me.” 

• CM workload: It was noted through observation and interviews with OICs (and as 
previously noted above in the training section of this report) that the CMs have a heavy 
workload, with provision of antenatal, postnatal, family planning, and delivery services. One 
OIC noted, “We have increased patient load and not enough staff. Now everyone would like 
family planning but we only have the CM and myself to cater to them.” At one facility, the 
assessment team observed two women with EPI/FP referral cards waiting outside the CM’s 
room for almost an hour, in line behind a number of antenatal care (ANC) clients. One of the 
two clients began to get frustrated, and announced that she was going to go home. She stood 
up and began to walk out of the facility with her referral card in-hand.  

• Use of job aids: As noted in the training section of this report, vaccinators generally seem 
to be using the job aid appropriately, although at one facility the assessment team noted 
that the vaccinator was not actually reading from the job aid, but rather giving his version 
of a summary of the key messages (which resulted in several of the key messages being 
missed, and the poster not being included in the discussion of the benefits of FP).   

• Waiting until the baby walks: Two clients interviewed, who did not accept to go for 
family planning from EPI, mentioned that the main reason they did not choose to go for FP 
was because they were waiting until their infants were older. One client said, “I will not 
take family planning until the child walks.” 

• Frequency of EPI service provision: At one facility, the OIC noted that the integrated 
EPI/FP service delivery has helped encourage them to provide EPI services every day at the 
facility. In theory, facilities are supposed to offer EPI services on a daily basis, but previously, 
many facilities had only provided EPI services on specific days during the week. The OIC said, 
“Before, we used to have a special time for vaccines, but now we give them throughout.” 

• Increase in number of FP clients: OICs widely noted an increase in the number of family 
planning clients seen at the facility since the initiation of integrated service delivery efforts. 
They cited an increase in FP clients due to the same-day referrals, but also noted an 
increase in the number of general FP clients who come without a referral card. It was 
suggested by the OICs that this might be due to women returning to the facility later (after 
hearing about FP during the EPI visit) for services, more community dialogue about family 
planning, and the dissemination of the FP leaflets, which may have raised awareness among 
clients, family, and their friends about the benefits of family planning for women with small 
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babies. Another OIC mentioned, “Women are talking to friends, saying, ‘I am on FP and look 
how fine I am.’” During an interview with an FP referral acceptor, the client was asked what 
motivated her to accept the FP referral, and she said, “I saw a picture [poster] of a ‘baby ma’ 
using family planning, and I felt encouraged to go. Seeing the example helped to encourage 
me…I was happy they talked to me about family planning.”  

• No reported decreases in numbers of immunization clients: OICs and vaccinators 
mentioned that they had not seen any decreases in numbers of immunization clients since 
the start of the integrated service delivery. Immunization client numbers have been tracked 
across sites at baseline and throughout the implementation period, to ensure that the 
integrated service delivery is not having the unintended result of decreasing utilization of 
immunization services. Immunization data will be analyzed and presented in the endline 
assessment report.  

• Increased communication across providers: A couple of OICs mentioned that they 
appreciated the sense of teamwork that had arisen from the integrated service delivery. He 
said, “It is working fine. They are cooperating well.” 

• Improvements in recordkeeping: One OIC interviewed mentioned that one of the 
positive outcomes from this integrated service delivery is that they are now tracking clients 
using LAM. He said that, “At first, we were not tracking women on LAM” and now they can 
help those clients transition to another modern method once the LAM criteria are no longer 
met. Two OICs also mentioned that the emphasis on accurate recordkeeping for EPI/FP 
(and ongoing supportive supervision) has helped improve the providers’ tracking of EPI and 
FP services generally, and not only with the integrated service delivery activities. One 
noted, “The emphasis on using the ledger appropriately has helped the CM use her FP 
ledger better.” 

• Increased vaccinator-client communication: One OIC mentioned that he had been 
pleased to see that since the integrated service delivery began, he noticed that vaccinators 
had begun to feel more comfortable communicating with clients. He said, “Since this 
program came, they have been talking more with the mothers.”  

 
 

Service Statistics 
As part of the process assessment for EPI/FP integration, supportive supervision data for the 
first several months of implementation were examined. The data are collected from facility 
registers during MCHIP’s monthly supportive supervision visits. 
 
It was noted that in most facilities, the percentage of mothers who follow through on referrals is 
generally quite high (in spite of some challenges with wait times). However, the number of 
mothers who accepted the FP referral from the vaccinator was lower than expected (and 
substantially lower than was observed during the practical exercises in facilities during the 
initial training, where over half of the women who came through the EPI station expressed an 
interest in going for FP services). Providers seemed to feel strongly that the lower numbers of 
mothers accepting the FP referrals were largely due to privacy challenges as well as persistent 
perceived stigma against women with small infants using family planning.  
 
There were variations in numbers of referrals within particular facilities over the months of 
implementation; providers mentioned that fluctuations could be due to staff turnover (which 
resulted in no integrated service delivery provided at the facility over several weeks or up to a 
month), health facility closures (facilities in Lofa were closed for approximately 1 month due to 
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a county-wide strike over providers not receiving their monthly salaries), staff being offsite for a 
training, and commodity stock-outs during certain periods. 
 
Summary data for Lofa and Bong counties over the period of March-June 2012 are available below: 
 
LOFA COUNTY DATA: MARCH–JUNE, 2012 

Facility Number of Mothers Who 
Accepted Referral to FP 

Provider on the Same Day** 

Number of Mothers 
Who Went to FP 

Provider from EPI 

Number of Mothers Who 
Accepted FP Method on the 
Same Day (including LAM) 

Gbonyea Clinic 27 25 25 

Curran 
Lutheran Hosp. 

86 77 77 

Kpaiyea Clinic 27 22 21 

Borkeza Clinic 14 4 4 

Ganglota Clinic 14 10 9 

TOTAL 168 138 136 

**Note: The total number of infants vaccinated per month during the period of implementation is being gathered by the 
study team, but is not presented in this report. MCHIP currently has access to rough estimates, but the numbers will be 
validated based on review of EPI registers and presented during the endline assessment. 

 
 
BONG COUNTY DATA: MARCH–JUNE, 2012 

Facility Number of Mothers Who 
Accepted Referral to FP 

provider on the Same Day** 

Number of Mothers 
Who Went to FP 

Provider from EPI 

Number of Mothers Who 
Accepted FP Method on the 
Same Day (including LAM) 

Phebe Hospital 64 58 43 

Garmu Clinic 80 77 76 

Zoweinta Clinic 47 41 39 

Fenutloi 30 23 18 

Salala 154 116 111 

Total 375 315 287 

**Note: The total number of infants vaccinated per month during the period of implementation is being gathered by the 
study team, but is not presented in this report. MCHIP currently has access to rough estimates, but the numbers will be 
validated based on review of EPI registers and presented during the endline assessment. 

 
Data for the 3 months prior to implementation have already been collected, but it was 
determined that data for the full year prior would be important because potential seasonal 
shifts in client loads. These data are currently in the process of being collected. MCHIP is also 
currently working with the health facilities to calculate the total numbers of infants immunized 
during each month of program implementation. There has been significant discussion about 
how those numbers would be calculated in order to avoid over-counting. After consultation with 
the service providers and county teams during the process assessment visit, it was determined 
that the total number of immunization clients for each month would be calculated by adding the 
total number of infants who received penta 1 + penta 2 + penta 3 + BCG + measles.  
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Synthesis of Key Challenges 
Challenges faced in providing integrated services have been previously highlighted within this 
report, but the top four challenges can be summarized below. Potential programmatic 
adjustments to respond to these challenges are detailed in Section 7. 
 
The top four implementation challenges for integrated service delivery are: 

1. FP and EPI commodity stock-outs: Providers report stock-outs of certain FP methods 
(especially implants), and vaccines. These stock-outs compromise the success of the 
integrated service delivery efforts. Stock-outs appear to be due to challenges with 
forecasting, county and national-level rationing of supplies for facilities, and transportation 
challenges associated with getting the commodities from national level to county, and from 
county to facility levels. There have been some incremental improvements since the start of 
the project, perhaps resulting in part from persistent advocacy efforts, but stock-outs of 
particular FP methods and vaccines still occur. 

2. Client privacy at EPI station: At several of the target health facilities, the vaccinator is 
stationed in the registration area (where clients are waiting to be seen for other services) 
rather than in a separate EPI room. Providers at these facilities report hearing concerns 
from women about privacy, and about their hesitation to accept FP services when the 
vaccinator provides FP information and referral in this public forum. 

3. Staffing/long wait times for client: CMs have many responsibilities at the clinics, 
and there are often lines of women waiting to be seen by the CM for various maternal and 
child health services including ANC, postnatal care (PNC), and FP services. Women who are 
referred for FP services by the vaccinator sometimes face a long wait time before they are 
able to be seen. This has resulted in some clients becoming frustrated and leaving the clinic 
with the referral card, without being seen by the CM. 

4. Client views that FP is not suitable for women with small babies: The belief that 
women with small babies should not use family planning is still prevalent in the focus sites. 
After sharing the FP information with clients, providers say that many clients still want to 
wait until their baby gets bigger before they will start an FP method. This is not entirely 
surprising, as shifts in attitudes and social norms take time. There is likely a need for more 
pointed and sustained social and behavior change communication and mobilization/outreach 
activities at community level to complement the facility approach. Engagement of partners 
and other key behavioral influencers should be considered. 

 
It has been noted that health systems considerations can play an important role in enabling or 
inhibiting success of integrated service delivery efforts. Liberia's health system is still rebuilding 
and human resources are limited. Challenges with stock-outs of both contraceptives and vaccines 
appear to be associated with challenges for in-country distribution and forecasting. Overall, it seems 
that while integration of services may seem a worthwhile investment for expanding access and 
coverage of services in resource-constrained circumstances, it can also amplify systemic challenges 
that would otherwise only affect a single service. As discussions move forward regarding potential 
scale-up of integrated approaches, it will be important to consider the health systems context and 
strategies for strengthening broader health systems to support increased demand, coverage, and 
human resource needs associated with integrated service delivery efforts. 
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Recommendations: Proposed Programmatic 
Adjustments 
Through discussions with providers during the refresher trainings, interviews with OICs and 
clients, and review of service statistics, the assessment team has developed a series of 
recommendations for programmatic adjustments to address the key implementation challenges. 
These adjustments aim to enhance integrated service delivery efforts for the duration of the 
pilot phase of the project (through November 2011). Proposed adjustments include: 

• Temporary partitions to be introduced at facilities where privacy is a concern: For 
the five facilities where EPI services are provided in the public registration area, and where 
privacy is a concern, MCHIP will provide foldable partitions for the vaccination station. 
These temporary partitions will provide some visual privacy for the client during the EPI 
visit. During the endline assessment, MCHIP will include a mechanism for soliciting 
feedback on use of the partitions, and whether the partitions had any effect on service 
delivery. It will be important to ensure that the partitions do not lead clients at the facility 
to feel that there is any sort of shame or stigma associated with EPI visits.  

• CMs to prioritize EPI-referred clients for services: When possible, CMs will prioritize 
clients referred by the vaccinator for FP services. Because these clients had not initially 
planned to go for FP, and in order to optimize the contact with these clients while they are 
at the facility, these expedited services may help to prevent referred clients from becoming 
frustrated and leaving the clinic without being seen. Each clinic has developed its own 
approach for how these clients will be prioritized. With this new approach, it will be critical 
to ensure that other clients (such as those at the clinic for ANC or PNC services) are not now 
becoming frustrated by their increased wait time and leaving without being seen. To 
proactively track clients, MCHIP will monitor numbers of clients who have registered for 
ANC and PNC services at the front registration desk, and compare those numbers with the 
numbers of ANC and PNC clients recorded in the CM registers. 

• Vaccinators and CMs to hold weekly coordination meetings at all sites: To enhance 
coordination and communication, it is recommended that all facilities conduct joint EPI-FP 
coordination meetings on a weekly basis. These meetings will provide an opportunity for 
providers to review their registers, and discuss successes and challenges faced. Each facility 
has determined a regular day and time for these meetings, scheduled during times that are 
not generally busy at the facility. 

• MCHIP and partners to develop a LAM job aid for CMs: To ensure that CMs are 
appropriately counseling on LAM (including sharing the three LAM criteria and explaining 
when the client should switch to another modern FP method), it is suggested that MCHIP 
and partners develop a user-friendly LAM job aid for CMs. It is especially critical that CMs 
appropriately counsel on LAM, as the vast majority of clients referred from the vaccinator 
choose LAM as their family planning method of choice. If clients are not clear on the criteria 
and when to transition, they could be at risk for pregnancy. 

• Health care providers to raise awareness about integrated services during routine 
health education sessions at the health facility: It is suggested that health care 
providers inform clients attending the clinic during health talks and other group education 
sessions that all mothers bringing infants for vaccines will be provided information about 
FP when they go to the vaccinator. Health talks are held routinely at the facility and are an 
opportunity for providers to discuss priority health issues with clients seeking services that 
day. It is hoped that this approach may help prevent women from feeling embarrassed or 
disconcerted when the vaccinator talks to them individually about FP, because they will 
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know that it is a routine part of the service that all clients receive. It is also suggested that 
health care providers routinely incorporate messages about the benefits of immunization 
and FP/PPFP during health talks at the facility. 

• Facilities, county, national level to be proactive and responsive to prevent stock-
outs: Since the initiation of this pilot project, commodity supply has been a challenge. 
Stock-outs have become slightly less frequent, but are still an issue. In the future, MCHIP 
will continue its advocacy efforts at national, county, and facility levels to mobilize active 
engagement of stakeholders (including the MOHSW Family Health Division, John Snow, 
Inc./DELIVER, Rebuilding Basic Health Services, United Nations Population Fund, U.S. 
Agency for International Development, and others) to prevent stock-outs, such as through 
promoting timely submission of reports, ensuring active follow-up, and encouraging that 
facility requisitions not be downsized due to rationing.  

 
 

Next Steps and the Way Forward 
This process assessment and refresher training assisted in highlighting implementation 
benefits and challenges, and provided a forum for brainstorming potential program adjustments 
to optimize the success of program activities. This integrated service delivery pilot project has 
stimulated a great deal of interest and excitement among national stakeholders and partner 
agencies. There is interest in scale-up of this approach, to help the country meet health targets. 
Before moving forward with planning for scale-up, it is important to understand the most 
effective mechanism for integrated service delivery. This pilot activity has provided an 
opportunity for learning; key challenges have been identified, the approach can be tweaked in 
order to formulate a model that has the greatest likelihood of success on a larger scale. As 
EPI/FP integration is an emerging field of interest at the global level, this activity can feed not 
only into learning at national level, but also into the global body of evidence about optimal 
models for EPI and FP integration. 
 
Moving forward, the proposed adjustments will be incorporated, and program implementation 
will continue through November 2012. This process assessment report will be shared and 
discussed with key stakeholders at national and county levels. MCHIP and the MOHSW will 
continue monthly supportive supervision visits through the duration of the pilot phase of this 
initiative. In December 2012, an endline assessment will be conducted, findings will be shared, 
and stakeholders will meet to discuss next steps. 
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Appendix 1: Training Schedule 
Agenda for EPI/FP Refresher Training and Process Review 

DAY 1 

8:30–9:00 Welcome and introductions, expectations, objectives, review of agenda, norms 

9:00–10:00  Review of key EPI/FP integration activities + rationale

10:00–10:15 Tea break 

10:15–11:15 Small group work 
 
Each facility team discusses the following: 

 What is the status of the EPI/FP integration activities at your facility? 

 What aspects of the approach have been going well? 

 What aspects of the approach have not been going well or have been more difficult to 
implement? 

 What are some challenges that your team has faced in implementing the integrated approach? 

 What feedback have you heard from other staff at the facility about this new approach? 

 What feedback have you heard from clients about the approach? 

 What things could help to make the integrated services even stronger? 

11:15–12:00 Report back from small group work

12:00–1:00 Summary of findings + service statistics from supportive supervision visits 

1:00–2:00 Lunch break 

2:00–2:30 Group discussion to further examine barriers/challenges: Identify top four challenges across sites

2:30–3:15 Small group work: 

 Each facility team discusses one challenge, and how to address it 

3:15–4:00 Report back and discussion

4:00–4:30 Closing 

DAY 2 

8:30–9:00 Welcome, review of discussion from previous day

9:00–10:00 Review of integrated service delivery steps, including use of job aids and M&E 

10:00–10:15 Tea break 

10:15–12:15 Role plays + feedback 

12:15–1:00 Scenario cards 

1:00–2:00 Lunch Break 

2:00–3:00 Action planning in facility groups

3:00–4:00 Closing, summary of way forward
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Appendix 2: Commitments Lists 

LOFA COUNTY 
Commitments Made during EPI/FP Refresher Training: Lofa County: 

1. Vaccinator and CM will meet together once per week to discuss EPI/FP integration, 
encourage each other, and review registers. 

2. CMs will prioritize FP clients referred from the vaccinator for services, so they will not have 
to wait too long and leave without being seen. 

3. Gbonyea and Kpaiye – Nyapu will follow up regarding privacy issue during next supervision 
visit. 

4. Each facility will try to do some additional FP education through health talks and outreach 
to address beliefs and practices, and myths and misconceptions. 

5. CMs will join vaccinators when possible during outreach visits (provide FP 
counseling/referral/methods). 

6. Vaccinators and CMs will always check weekly and daily consumption, make orders on time, 
inform OIC to know the balance on hand, let supervisors know about stock-outs, and inform 
DHO.  

7. Vaccinators will continue to talk about family planning with ALL mothers who bring their 
infants for EPI, using the job aid/poster/leaflet/referral card. 

8. Vaccinators and CMs will be sure that they enter EVERY mother referred from EPI in their 
ledgers. 

9. If possible, Curran Hospital will have one CM stationed at the OPD during every Tuesday, 
when most EPI clients come to the hospital. 

 
BONG COUNTY 
Commitments Made during EPI/FP Refresher Training: Bong County: 

1. Vaccinator and CM will meet together once per week to discuss EPI/FP integration, 
encourage each other, and review registers. 

2. CMs will prioritize FP clients referred from the vaccinator for services, so they will not have 
to wait too long and leave without being seen. 

3. Funitoli, Phebe, Zoweinta – Nyapu will follow up regarding a partition for the EPI station 
during next supervision visit. 

4. Each facility will try to do some additional FP education through health talks and outreach 
to address myths and misconceptions. 

5. Vaccinators and CMs will always check weekly and daily consumption, make orders on time, 
inform OIC to know the balance on hand, let supervisors know about stock-outs, and inform 
DHO.  

6. Vaccinators will continue to talk about family planning with ALL mothers who bring their 
infants for EPI, using the job aid/poster/leaflet/referral card. 

7. Vaccinators and CMs will be sure that they enter EVERY mother referred from EPI in their 
ledgers.  

8. Funitoli will sort out registration issues, so that women who receive FP referrals from the 
vaccinator do not have to go back through the registration. 
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9. CM and vaccinator will clarify arrangement of how the CM will take referred clients (will 
the CM come out to check for women with referral cards after each client, or will the 
vaccinator escort the woman directly to the CM, or will vaccinator direct the client to knock 
on the CM’s door and show her the referral card?). 

10. During next round of supportive supervision, Nyapu will bring larger-sized, laminated job 
aids for the vaccinators. 
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Appendix 3: Action Plans (August–November 
2012) 
LOFA COUNTY 
Facility: Ganglota Clinic 

Commitment Time Frame Person Responsible

Carry on joint outreach  
 

Health talks on EPI/FP 
 

Awareness on EPI/FP 
 

Meet to discuss EPI/FP way forward 
 

Compare EPI/FP report from the FP 
ledger 

Every Tuesday in the month
 

Every Wednesday  
 

Every Monday 
 

Every Thursday 
 

Every Friday 

Vaccinator and CM
 

Vaccinator and CM 
 

CM, vaccinator, OIC 
 

CM and vaccinator 
 

CM, registrar, vaccinator 

 
 
Facility: Gboyea Clinic 

Commitment Time Frame Person Responsible

Weekly outreach on FP 
 

Family planning education 
 

Daily and weekly consumption 
checking 

 
EPI/FP integration meeting 

 
Other clinician trained on EPI/FP 

refresher training  

Every Wednesday or Thursday
 

Every Monday 
 

Every Friday 
 
 

Last Tuesday of every month 
 

August 9, 2012 

Vaccinator and CM
 

Vaccinator, CM, other staff 
 

CM, vaccinator 
 
 

Clinic staff 
 

CM, Vaccinator 

 
 
Facility: Curran Hospital 

Commitment Time Frame Person Responsible

EPI/FP meeting 
 

Health education on FP 
 
 

Assign CM to provide FP on OPD 
 

Inform supervisors of stock-out 
 

CM and vaccinator do follow-up on 
referral card 

Second Tuesday of the month
 

Every last Tuesday of the 
month 

 
Every Tuesday 

 
End of every month 

 
Every week 

Vaccinator and CM
 

Vaccinator and CM 
 
 

CM 
 

CMs and vaccinator 
 

CM, vaccinator 
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Facility: Borkeza Clinic 

Commitment Time Frame Person Responsible

Vaccinator and CM will do outreach 
each month 

 
We will have a weekly EPI/FP meeting 

every Friday of the week 
 

We will have general health talks on 
FP or EPI  

 
Brief other clinic staff on EPI 

refresher training  

The 23rd, 24th, 15th of every 
month 

 
Every Friday at 3–4 pm 

 
 

Every Monday at 8 am 
 
 

7 August 

Vaccinator 
 
 

Vaccinator and CM 
 
 

CM, vaccinator 
 
 

All clinic staff 

 
 
Facility: Kpaiyea Clinic 

Commitment Time Frame Person Responsible

Carry on joint outreach  
 
 

Health talks on EPI/FP 
 

Awareness on EPI/FP 
 

Compare EPI/FP Leger 
 

Staff briefing on EPI/FP 

Every second Thursday of the 
month 

 
Every Tuesday 

 
Every five days in the week 

 
Every day in the week 

 
7 August 

Vaccinator and CM
 
 

Vaccinator and CM 
 

Vaccinator and CM 
 

CM and vaccinator 
 

CM and EPI, other staff 

 
 
BONG COUNTY 
Facility: Salala Clinic 

Commitment Time Frame Person Responsible

Meet with OIC and other clinic staff 
on integrated EPI/FP activities 

 
CM and vaccinator meeting on 

integrated EPI/FP activities 
 

Additional FP education through 
health talk and outreach to address 

myths and misconceptions 
 

Checking of commodities and making 
request 

 
Integrated EPI/FP activities in the clinic 

 
Supportive supervision 

 
General health talk 

 
Vaccinator will escort every woman 
referred from EPI to the FP provider 

August 13, 2012
 
 

Wednesday every week 
 
 

August 21, September 12, 
October 17, November 14 

 
 

20th day of every month 
 
 

Every working day 
 

Every month 
 

Every week 
 

Every working day 

Vaccinator and CM
 
 

Vaccinator and CM 
 
 

Vaccinator and CM 
 
 
 

Vaccinator, CM, OIC 
 
 

Vaccinator, CM, OIC 
 

Nyapu/MCHIP staff 
 

Vaccinator and CM 
 

Vaccinator 
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Facility: Phebe OPD 

Commitment Time Frame Person Responsible

CM and vaccinator will meet to 
review EPI and FP register 

 
Vaccinator will tell client to knock on 
CM door as soon as client is referred 

 
Vaccinator will continue to talk to 

mother about family planning using 
the job aid poster and referral card  

 
Vaccinator will direct client to FP 

provider 
 

Prepare schedule with social worker 
to give health talk on FP and EPI 

once a week  
 

Inform OIC and other staff about the 
EPI and FP workshop  

Every Wednesday, 2–3pm
 

 
Ongoing 

 
 

Ongoing 
 
 

 
Ongoing 

 
 

August 2012 
 
 
 

August 15 at 2 pm 

Vaccinator and CM
 
 

Vaccinator and CM 
 
 

Vaccinator and CM 
 
 
 

Vaccinator and CM 
 
 

Vaccinator and CM 
 
 
 

Vaccinator and CM 

 
 
Facility: Garmu Clinic 

Commitment Time Frame Person Responsible

Vaccinator and CM will meet once per 
week to review record and discuss way 

forward 
 

CM will prioritize FP client referral from 
vaccinator for services so that clients will 

not have to wait too long 
 

Vaccinator and CM will always check 
weekly consumption and daily 

consumption to make order on time 
 

Vaccinator will continue to talk about FP 
with all mothers who bring their children 

for EPI 
 

Vaccinator and CM will be sure that they 
enter every mother referred from EPI into 

their ledger  
 

After training, vaccinator and CM will talk 
to other staff about new knowledge 

Every Friday
 
 
 

Every working day 
 

 
 

Every week (Friday) 
 
 
 

Ongoing 
 
 
 

Ongoing 
 
 
 

August 9 

Vaccinator and CM
 
 
 

CM 
 
 
 

Vaccinator and CM 
 

 
 

Vaccinator 
 
 
 

Vaccinator/CM 
 
 
 

Vaccinator/CM 
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Facility: Funitoli Clinic 

Commitment Time Frame Person Responsible

FP clients referred from vaccinators will be 
seen at once 

 
Health talks on FP & through weekly 

outreach 
 
 

Meet every week, check consumption,  
and make prompt requisitions 

 
Vaccinators will talk to all mothers 

 
CM/vaccinators will make sure to enter every 

mother in the EPI/FP ledgers 
 

Meet with the other staff to inform them on 
EPI/FP 

Every day
 
 

Daily health talks in facility 
and every Thursday in 

community 
 

Every Thursday 
 

 
Daily 

 
Daily 

 
 

August 16 

CM/OIC 
 
 

Vaccinators/CM/OIC 
 
 
 

CM/vaccinators/OIC 
 

 
Vaccinators/CM/OIC 

 
Vaccinators/CM/OIC 

 
 

CM/vaccinators 

 
 
Facility: Zoweinta Clinic 

Commitment Time Frame Person Responsible

Vaccinator and CM will meet 
 
 

CM will prioritize FP clients referred from 
the vaccinator for services 

 
EPI/FP health education 

 
Vaccinator and CM will always check 

weekly and daily consumption 
 

Vaccinator will continue to talk about FP 
with all mothers who come for EPI 

services 
 

CM and vaccinator records all mothers 
who are referred 

 
Vaccinator directs the client to knock on 

the CM’s door  
 

Educate staff on EPI/FP integration  

Once per week on 
Thursday 

 
Every day 

 
 

Two times per week 
 

Every week 
 

 
Every day 

 
 
 

Every day 
 
 

Every day 
 
 

Two times per week 

CM and vaccinator
 
 

CM 
 

 
CM and vaccinator 

 
Vaccinator and CM 

 
 

Vaccinator 
 
 
 

CM and vaccinator 
 
 

Vaccinator 
 
 

CM and vaccinator 
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Appendix 4: Interview Guides  
INTERVIEW GUIDE FOR OICS 
1. How has the EPI/FP integrated service delivery been working in this facility? 

2. What aspects of the integration do you feel are going well? 

3. What are some of the challenges that the facility has faced in implementing the integrated 
service delivery? 

4. From your observations, are the vaccinators consistently and appropriately using the 
EPI/FP job aid and IEC materials? Explain. 

5. From your observations, are the vaccinators and FP providers consistently marking down 
the referrals in their registers? 

6. From your observations, have high quality FP services been consistently available at the 
facility? Explain. 

7. From your observations, have high quality EPI services been consistently available at the 
facility? Explain. 
a. Do the vaccinators consistently remind women about their return dates for the next 

vaccine? 

8. From your observations, has the integrated service delivery affected immunization uptake 
in any way? Explain. 

9. Do you feel that there are any concerns related to client privacy? Have you heard any 
concerns about women not feeling comfortable discussing FP with other clients looking on? 

10. What adjustments could be made to make the service delivery even more effective? 

11. Do you have any other feedback for us related to the EPI/FP activities? 
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INTERVIEW GUIDE FOR CLIENTS 
1. When you were at the EPI room, did the vaccinator remind you when to come back for the 

child’s next vaccine? When did he say to come back? (verify on card) 

2. When you were at the EPI room, did the vaccinator talk to you about family planning? 
a. What were some of the things that the vaccinator told you about family planning? 

3. How did you feel when the vaccinator spoke with you about family planning? 
a. Were other clients sitting near you when the vaccinator spoke with you about family 

planning? 
b. Were you concerned that other women might hear the vaccinator speaking with you 

about FP? Why or why not? 
c. If you knew that other clients could hear your decision about whether or not to go for FP 

counseling, how would you feel? Explain. 

4. Do you remember seeing a poster in the clinic about how baby mas can use family planning? 
What did you think of the poster? If you received a leaflet, what did you think of the leaflet? 

5. Did you decide to go for family planning today? Why or why not? 
a. Was privacy a concern at all? Any concern that other women would see you go to the FP 

room? 
b. Did you feel pressured by the vaccinator to go for FP if you didn’t want to? 

6. How did you feel about the amount of time spent for the services you received today? Was it 
any longer or shorter than in the past? 

7. Generally, how do you feel about the idea of having vaccinators share FP messages and refer 
women with small babies for FP? Explain. 

8. What are some of the reasons that some women may not decide to go for family planning 
from the vaccinator, after the vaccinator shares the FP messages? 

9. When you come back for the child’s next vaccine, how would you feel about the vaccinator 
speaking with you about family planning again at that time? Why? 

10. What other suggestions do you have for the staff here about EPI and FP services? 
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Appendix 5: Photos 

 
 

Role plays during Lofa EPI/FP training 
 

 
 

Small group work during Bong EPI/FP training 
 

 
 
Client interview during EPI/FP process assessment 
 

 
 

Privacy challenges at Zoweinta Clinic 
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