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Background  
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Problem statement 

1. Minta, A.A., Progress toward measles elimination—worldwide, 2000–2022. MMWR. Morbidity and Mortality Weekly Report, 2023. 72.

2. Nchasi, G., et al., Measles outbreak in sub-Saharan Africa amidst COVID-19: a rising concern, efforts, challenges, and future recommendations. Annals of medicine and 

surgery, 2022. 81.

3. Wallace, A.S., et al., Vaccine wastage in Nigeria: an assessment of wastage rates and related vaccinator knowledge, attitudes and practices. Vaccine, 2017. 35(48): p. 6751-

6758.
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Potential solution under exploration

3. Wallace, A.S., et al., Vaccine wastage in Nigeria: an assessment of wastage rates and related vaccinator knowledge, attitudes and practices. Vaccine, 2017. 35(48): p. 6751-

6758.
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The call



VACFA/NISH South Africa

 Extensive experience in vaccinology training on the 
African continent.

 Ongoing collaborations with NITAGs and academic 
institutions in Africa.

 Supported South African NITAG/MoH with vaccine 
switches in the past.

NCIRS Australia 

 Demonstrated impact in the twinning of NITAGs.

 Experienced in providing technical support and training of 
NITAGs at a national and regional level

 Excellence in monitoring of vaccination coverage, safety, 
and related matters.

Linksbridge USA

 Expertise in vaccine program optimization.

 Proven track record in supporting countries undertaking 
the MCV DPC switch.

 Strong collaborative ties with multilateral stakeholders, 
including WHO and UNICEF..

The respondent - the MISC Consortium



The ongoing MCV study in a 

nutshell…

…And emerging insights…



Elizabeth O. Oduwole, Ph.D. | 7th Nov 2025

Aim of our study

The aim of this study is to conduct a comprehensive impact assessment on 

the switch from MCV ten-dose vial to the five-dose vial presentation 

prospectively in Ethiopia and retrospectively in Zambia.

We seek to provide insights that will inform Evidence-Informed Decision-

Making (EIDM) on MCV vial presentation switching, address gaps on the 

topic, and foster collaborations between NITAGs and academic institutions.

We anticipate observing a 10% increase in coverage for MCV1 and MCV2 to 

be associated with the MCV vial presentation switch in the poorest 

performing districts and a 5% increase nationally, where applicable. 



Elizabeth O. Oduwole, Ph.D. | 7th Nov 2025

Objective 1

Primary objective

To measure the impact of the MCV 10-dose to 5-dose vial switch on MCV 1 and MCV 2 coverage at the national and 

subnational levels. 

Research questions 

Primary:

i. What % change in MCV1 and MCV2 coverage rate is associated with switching to a 5-dose vial? 

Secondary:

ii. What % change in vaccination timeliness for MCV1 and MCV2 is associated with switching to a 5-dose vial? 

iii. What % change in the number of healthcare facilities offering MCV during each immunization session and is the 

frequency of such sessions at the national and subnational level associated to switching to a 5-dose vial? 

iv. What % change in missed opportunities to vaccinate for MCV1 and MCV2 is associated with switching to a 5-dose 

vial?

v. What % change in measles vaccine wastage is associated with switching to a 5-dose vial?

vi. What % change in proportions of zero-dose and under-immunized children is associated with switching to a 5-dose 

vial? 

vii. What % change in coverage rates of routine childhood vaccines is associated with switching to a 5-dose vial?
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To evaluate the impact of the MCV 10-dose to 5-dose 

vial switch on HCW and caregiver perceptions and 

behavior.

i. What is the knowledge, attitudes, and practices among healthcare workers before and after 

switching to 5-dose vials?

ii. What is the knowledge, attitudes, and practices among the caregivers of children vaccinated 

with MCV before and after switching to 5-dose vials?

Objective 2
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Objective 3

To obtain real-world implementation data on the practicalities, cost assessments, equity analysis 

and cost-evaluations pertinent to the effectiveness of the MCV switch. 

Research questions

i. What are the actual costs and timelines of implementing the MCV 10-dose to 5-dose vial switch 

compared to the pre-switch estimates?

ii. Is the switch cost-saving and cost effective?

iii. What is the economic implication of switching from MCV 10-dose to 5-dose vial in different country 

contexts? 

iv. What are the equity implications to be considered?

v. What are the enablers and barriers of the MCV 10-dose to 5-dose vial switch implementation process?

vi. What are the tools and processes used during MCV 10-dose to 5-dose vial switch implementation 

process?

vii. What are the lessons learned and best practices for the MCV 10-dose to 5-dose switch in different 

country contexts?

viii. How might learnings from the MCV 10-dose to 5-dose switch inform other similar presentation 

switches such as yellow fever vaccines (YFV).
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To document the lessons learned and identify the short-, mid- and possible long-term benefits of leveraging local academia to 

support evidence compilation for NITAGs for decision-making.

Research questions

i. What are the characteristics of existing models (examples, ways) of linking local academia with NITAGs for evidence gathering, 

impact evaluation and decision making for vaccine optimization and prioritization? 

ii. What adaptations are necessary for the existing models to be piloted in MCV 10-dose to 5-dose switch study countries?

iii. What are the main enabling factors and barriers for this model of linking local academia and NITAGs in the study countries? 

iv. What are the key questions that NITAGs in the study countries should consider to inform recommendations on the MCV10-dose to 

5-dose vial switch (e.g. cost comparison, product comparison, others e.g., context-specific issues)?

v. What kind of support is local academia able to provide and not able to provide on the key questions?

vi. What are the short-, mid- and possible long-term direct and benefits and impact seen on the joint academic-NITAG collaboration 

on NITAG functioning and maturity level?

vii. What are the lessons learned and best practices for the adapted model in the study countries? 

Objective 4



Overview of study methodology

To address objectives 1& 3, an 

integrated mixed 

methodology approach was 

employed using items pooled 

from various tools loaded as 

questionnaires onto RedCap

database on electronic tablets. 

To address objective 2, in-dept 

interviews were conducted 

with healthcare workers and 

caregivers of age-appropriate 

children.
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Examples of tools adapted for the study 
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Examples of tools adapted for the study 

MCV 5 dose M&E tool MCV 5 dose implementation review template
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Figure1: Screen shot of the list of records in the caregiver tool in the RedCap® instrument

Screenshot of survey instrument– examples from Zambia
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Figure2:Gender distribution of caregivers across the Central, Copperbelt, Lusaka and Luapula provinces

Some captured data – examples from Zambia
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Figure 3: Screen shot of costing data capture at facility level for cold chain equipment and related matters

Screenshot of survey instrument– examples from Zambia
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Figure 4 : Distribution of facility type; Urban, Peri Urban and Rural facilities across the Central, Copperbelt, Lusaka and Luapula provinces

Some captured data – examples from Zambia
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Screenshot of survey instrument– examples from Ethiopia
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Screenshot of survey instrument– examples from Ethiopia



Administrative Coverage (Using HF report) Household (survey) Coverage

Elizabeth O. Oduwole, Ph.D. | 7th Nov 2025

Some captured data – examples from Ethiopia
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Emerging qualitative insights – examples from Zambia

Knowledge – Caregivers

Although most caregivers could not identify the vaccine their child received as the measles 

containing vaccine, they could, however, articulate where on the body it was injected and 

when it was given.

Due to the switch happening various times at facility level over the last 2 years, most 

caregivers had no conscious awareness of the switch, they did however notice that they 

were no longer asked to wait till a desired number of children were available for vaccination 

(usually 6-7) or turned away and told to come at a later date.
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Emerging qualitative insights – examples from Zambia

Attitudes – Caregivers

No considerable change in attitudes were expressed by the caregivers, however, when it is 

hypothesized that the change might motivate those caregivers that were reluctant to take 

their children for vaccination because of the possibility of being turned away if the desired 

number of vaccinees is not attained, they opined that the change would have a positive 

effect on vaccination uptake.
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Emerging qualitative insights – examples from Zambia

Knowledge - Healthcare Workers (HCWs)

HCWs are aware of the switch, although not always certain exactly when it occurred at their respective 

facilities

Efforts to communicate the switch to HCWs were done differentially across districts and facilities but 

were mostly poorly done – most HCWs just saw the 5-dose at their facility and had to figure out how to 

use it on their own. 

Some facility Heads were called by the district pharmacy to inform them of the change; they then 

passed on the information during weekly or monthly clinical meetings with no infographics

Little to no time was  given for the HCWs to process the change before they had to start using the 5-dose 

vials 
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Emerging qualitative insights – examples from Zambia

Attitudes - Healthcare Workers (HCWs)

The switch was received with enthusiasm

Before the switch, HCWs feared wasting doses, despite being told that wastage wasn’t a priority

HCWs don’t think that there was a considerable change in preparation, reconstitution, or maintaining 

the cold chain with the change

With regards to caregivers' awareness of the switch, most HCWs initially said ‘no’. But after some 

reflection, or probing, most felt that it could be leverage to encourage caregivers to bring their children 

for vaccination
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Practices - Healthcare Workers 

Eagerly used the 5-dose 

Despite believing that it is important to share information with caregivers about 

the switch, in practice, most did not share the information

Emerging qualitative insights – examples from Zambia
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Some insights from the landscape analysis

There is no documented evidence of the process of a formalized linkage between a National 

Immunization Technical Advisory Group (NITAG) and an academic institution.

Some matured NITAGs in high income countries have their secretariat housed in academic institutions. 

The current relationship between the NITAGs of the study countries can be described as informal or ‘ad-

hoc’.

The need to have a formal relationship between NITAGs and academic institutions was identified as 

critical to the effective and efficient operations of NITAGs, and beneficial to the individual academics 

and the academic institutions at large.

 The suggested mode of formalization was contextual; however, the general concession was the need to 

engage all relevant stakeholders.



Journey map-

our novel 

value-add



It is a research-based storytelling tool that communicates the journey from decision to service 

provision and acquisition.

A journey map can be described as a tool used to visualize and understand the steps and interactions 

involved in a particular process from the perspective of those involved, giving a clear understanding of 

their actions towards achieving their final goal.  It allows for the translation of their insights  into 

intelligible visual formats for decision making in various scenarios. 

A journey map helps simplify complex experiences and create a shared understanding

It provides a 360-degree view of the people  involved, the step-by-step actions, processes involved, 

channels and touchpoints involved in a journey

What is a journey map?
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The journey map will be used throughout the different phases of the MCV switch study to visually  

document the switch process allowing for the identification of the process gaps, breakdown of silos, 

depiction of complicated relationships, and visualization of key touchpoints at every stage of the MCV 

switch process, from diverse viewpoints.

It is an end-to-end visualization of the entire switching journey of the 10-dose vials to 5-dose vials, from 

the decision-making process through to the implementation and impact assessment. 

It will include the people involved in each phase of the switching journey, expectations, actions, 

processes and needs, in the execution of the switch. 

What is the Journey map in the MCV switch study?
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Assumption based journey map



Elizabeth O. Oduwole, Ph.D. | 7th Nov 2025

MCV journey map template
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Some anticipated use-case of the journey map in this study

To ensure that every actor within the health system is aligned to assist in making the journey happen

To understand what happens along the way, at all touchpoints and across health system

To help countries optimize their strategies and create a seamless switching processes/strategies.
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Emerging notables…

The switch is highly recommended to countries considering it and those yet to do so. 

 Emerging evidence indicates minimal impact of the switch on existing structures of health 

systems including cold chain capacity 

There is a need to formalize the relationship between NITAGs and academic institutions for 

optimal functioning of the formal, and impactful effect of the latter 

The journey map in progress will be of immense benefit to all countries.

 The study is still ongoing; the story is yet to be told...



Acknowledgements 

Mr. Gift Muyembe

Dr Mungabo Chongo

A/Prof Yimer Seid

Dr Keneilwe Munyai 

 Dr Elton Mukonda

Elizabeth O. Oduwole, Ph.D. | 7th Nov 2025



nish@uct.ac.za

nish-africa.org

Thank you for Your Attention

Details of Speaker

Name: Elizabeth O. Oduwole

Email: oduwoleelizabeth@gmail.com



Questions?

Thank you!


