
BACKGROUND AND INTRODUCTION 

After rising for more than two decades, routine immunization 
coverage rates began to stagnate in 2010, with an estimated 19.4 
million children under the age of one not receiving basic vaccines 
in 2018. While immunization services have historically focused 
on supply and delivery functions, inequities have highlighted 
the significance of demand generation—and the need for a 
people-centered model that incorporates health worker and client 
perspectives for a more positive immunization service experience. 

Partners in the Vaccination Demand Hub Service Experience 
Workstream are collaborating to inform a new direction in people-
centered quality immunization service delivery and re-orient 
immunization services to include caregiver, client and health 
worker perspectives and needs. In support of this effort, John 
Snow Research & Training Institute, Inc. (JSI), in collaboration with 
Gavi, the Vaccine Alliance, consolidated existing knowledge and 
conducted rapid learning around immunization service experience 
at global and regional levels through desk reviews and key 
informant interviews (KIIs). Results from these KIIs were organized 
into nine main components, as shown in Figure 1. 

These components formed the basis for additional insight gathering 
in four countries, including Ghana. The Ghana Health Service (GHS) 
mainstreamed quality health services approximately two decades 
ago with the adoption of several policies and programs, including 
the creation of a Quality Assurance Strategy, new protocols and 
guidelines, and the five-year National Healthcare Quality Strategy 
(NHQS) adopted in 2016.1 However, these frameworks do not 
provide guidance on how to improve the quality of immunization 
services or the service experience for clients, communities, and 
service providers. 

To understand if and how the global and regional findings 
resonate in country (and efforts underway in Ghana to address 
the immunization service experience), in June and July 2020, JSI 
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conducted a review of the grey and peer-reviewed literature to gather 
the following information:
• The experience of clients and caregivers in the healthcare system
• Health system and facility factors that affect the immunization 

service experience
• Health worker and client factors and perceptions that impact 

service delivery and experience
• Community contributions to service design and delivery 

The published and grey literature were identified through a web-based 
search and suggestions gathered from key stakeholders. The search, 
which yielded over 46 documents, focused on immunization issues as 
well as maternal, newborn and child health, HIV/AIDS, family planning, 
and antenatal care. Additional information was obtained from 13 key 
informants representing the Ghana health sector. Following analysis 
of the literature review and interviews, the GHS EPI team also met to 
provide input and build consensus on the recommendations.  

This case study shares findings from the literature review and KIIs and 
offers practical recommendations to improve the immunization service 
experience for clients, caregivers, and health workers in Ghana. 
 

FINDINGS AND DISCUSSION

OVERARCHING THEMES
Service experience across all levels of the health system
Although quality of care in Ghana’s health services is a priority, 
assessments have revealed challenges such as: ineffective 
administrative structures, insufficient human resources and 
commodities, unprofessional staff attitudes, and clients’ noncompliance 
with treatment regimens.2 Additional barriers include the lack of privacy 
in facilities, long waiting times, limited choice of services, and a lack 
of transportation for clients.3 Several agencies and organizations are 
responsible for addressing these quality care challenges.3 Service 
provider groups, such as the GHS and the Christian Health Association of 
Ghana (CHAG), implement quality assurance and client safety programs. 
GHS Quality Assurance teams ensure that quality care is delivered 
across its facilities. Similar programs exist in facilities that are not part 
of the GHS, such as CHAG.1

In 2016, the GHS led the development and adoption of the five-year 
National Healthcare Quality Strategy NHQS (2017-2021), which provides 
an “8-point framework for action across all levels of the health system.” 
In compliance with the strategy, service providers are trained in the 
delivery of quality care. However, the training needs of community 
service providers are frequently unaddressed due to lack of dedicated 
capacity building focus for this cadre nor skills transfer from senior staff 

who participate in capacity building.1 In addition, quality assessments at 
the district and facility level are inconsistently carried out due to funding 
constraints.1,4

The implementation of policies and approaches to improve the quality 
of care is often hindered by resource limitations. Furthermore, data 
accuracy and usage are insufficient to monitor and evaluate quality 
interventions.4,5 Context-specific challenges, including those related to 
geography, also impact policy implementation.6 To be successful, efforts 
to improve quality of care must address political, organizational, and 
institutional barriers and resource constraints.7

Quality of the interactions and services provided 
The National Health Policy calls for the GHS to scale up community- 
and facility-based interventions for newborn and child health and cites 
implementation of the Expanded Program on Immunization (EPI) to 
improve immunization quality of care.8 However, neither the policy nor 
the NHQS defines a quality immunization service experience.1 

Not surprisingly, public health and clinical delivery points assess the 
client’s experience of immunization services in dissimilar ways. When 
clinical services interact with preventive care, two different patient 
management structures converge, which can result in unclear roles and 
responsibilities, confusion, missed opportunities for vaccination, and 
high dropout rates.1,9 Collaboration between preventive care and clinical 
services is imperative to improve clients’ care experiences.1,4,9  

Many immunization clients experience rushed interactions with health 
workers during immunization services, with clients receiving insufficient 
information about the services offered and unaware of their right to 
give informed consent.10 Language barriers and provider stigma also 
contribute to negative immunization service experiences.11

HEALTH SYSTEM AND FACILITY THEMES
Integration of immunization in a package of services
Immunization services are delivered as part of child health services 
through the Growth Platform, which provides growth monitoring, 
nutrition, immunization, 
and counseling services 
for children up to five.4,9 
This approach supports the 
uptake of immunization by 
reducing the cost and time 
associated with accessing 
multiple services.1 It also 
facilitates the provision of 
comprehensive services to 

Health System and Facility

Implementation of policies and approaches to improve the quality of care is often hindered by 
resource limitations. Furthermore, data accuracy and usage are insufficient to monitor and evaluate
 quality interventions.4,5 Context-specific challenges, including those related to geography, also impact
policy implementation.6 To be successful, efforts to improve quality of care must address political, 
organizational, and institutional barriers and resource constraints. 7
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address childhood morbidity, especially in low-income communities.12 
Conversely, when other health services are weakened or unavailable, 
the quality of immunization services is compromised. For example, 
the lack of breastfeeding and changing rooms in a maternal health 
facility can affect caregivers’ perceptions of the overall quality of the 
facility’s services.4 Service providers’ interactions with clients can also 
be compromised by inordinately long hours of service delivery, unmet 
staffing demands, and inadequate compensation, all of which contribute 
to service provider fatigue and can result in unprofessional interactions 
with clients.4 

Client perceptions of quality of care in a given facility impact their care-
seeking behavior for all services.13 At times, caregivers have refused 
immunization following an unpleasant interaction with a service provider 
in a different health program.4 

Public vis à vis. private sector service experiences
All hospitals are required to provide the full range of EPI services.14 Free 
immunization services and vaccines are provided in public facilities.4,15 

Some clients prefer to pay for services at private facilities15 because they 

are perceived to have superior provider training, resources, and physical 
environments. 

At the district level, private facilities are not directly involved in 
immunization services due to the cost and vaccine procurement 
difficulties.9 Some private not-for-profit facilities like CHAG collaborate 
with the GHS to provide free immunization services.9,16 Increased 
collaboration between private and public health services and additional 
infrastructure and resources for immunization services (including in 
urban settings) have the potential to improve the client experience and 
reduce missed opportunities for vaccination. 

Facility environment
The environment of health facilities affects the immunization service 
experience and care quality. Challenges such as faulty vaccine fridges, 
cold boxes, and icepacks for outreach services are prevalent, especially 
in hard-to-reach communities where providers travel kilometers between 
cold storage and service delivery points.9 These conditions result in long 
waiting times17 and influence the client’s experience of care.4,11

The physical environment of a facility also influences clients’ perception 
of care quality and their utilization of the facility. Clients reported they 
would be more likely to use immunization services at a facility with 
proper seating areas and shelter.11 Simple adjustments to enhance the 
physical comfort of clients and caregivers at the locations where they 
receive immunization and other health services can influence care-
seeking behavior.    

HEALTH WORKER AND CLIENT THEMES 
Interpretation and perception of service 
experience
While studies indicate that clients are mostly 
satisfied with their care,18-20 they note that 
factors such as responsiveness, reliability, 
courtesy, and empathy shape clients’ 
perceptions and utilization of services.20 More 
tangible factors that contribute to perceptions 
of care include facility cleanliness, wait times, 
the presence of trained staff, the availability of 
medications, and multiple referrals.19,21 

In Zokkor in the Upper East region, a midwife serves cold “flour water” 
to help refresh pregnant women who have traveled ten kilometers for 
antenatal services. This simple change, which has improved clients’ 
perceptions of the service experience, was accompanied by record low 
maternal deaths in the region over a five-year period. In most facilities, 
such actions are dependent on the initiative of individual service 
providers.22
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When clinical services interact with preventive care, two different patient management structures 4 

converge, which can result in unclear roles and responsibilities, confusion, missed opportunities for
vaccination, and high dropout rates.1,9
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. . . sometimes we forget to take into consideration the types 
of services that we want to deliver in the facility. You see, 
a clinic is built and you do not have a cold room, you do not 
have a refrigerator. If a community health nurse needs to 
ride or motor 50 kilometers in and out to get vaccines from 
another place to come and provide services, it doesn’t help.” 
- Key Informant

Photo: Kate Holt
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While some NGOs use Ghana’s Patients’ Charter to raise community 
awareness of the rights and responsibilities of clients and service 
providers, more than half of all nurses have reportedly had no training on 
the Charter.4,23 Integrating the Charter into interpersonal communication 
(IPC) training may improve health workers’ understanding of clients as 
customers with rights.

Health worker empowerment 
A key component of health worker empowerment is capacity building. 
Although health workers receive pre-service training, the content and 
time allocated to immunization issues are limited. EPI policy requires 
that structured trainings be provided to all staff every three years, with 

remedial trainings conducted as needed.14 In-service immunization 
trainings are often restricted to certain staff roles and topics, such as 
strengthening mid-level managers’ capacity to provide leadership and 
management in immunization services.14 These trainings also aim to 
build the self-confidence and interpersonal and communication skills of 
providers,4 often linked to the introduction of new vaccines.9 However, 
because these trainings are delivered to supervisors, they do not build 
junior staff’s capacity in management and communications, including 
skills to address clients’ misunderstandings or hesitancies related 
to immunization, leaving some ill-equipped to respond when clients 
refuse immunization.4 It may be beneficial to educate policymakers 
about the importance of integrating training on issues such as program 
management, conflict resolution and a rights-based approach to services 
into IPC and competency-based trainings.

COMMUNITY THEMES
Community voice, input, and demand
Community involvement in immunization 
activities is stipulated in many legal and 
policy frameworks. 14,24 Community-driven 

Community

Service providers’ interactions with clients can also be compromised by inordinately long hours
of service delivery, unmet staffing demands, and inadequate compensation, all of which
contribute to service provider fatigue and can result in unprofessional interactions with clients. 4

Most [health workers] are trained technically in their area, 
but in terms of communication and being able to really 

manage the clients as a customer. . . there is more that needs 
to be done. - Key Informant
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strategies have been integrated into immunization program planning, 
resource mobilization,25 and implementation.26 The Reaching Every 
District, Reaching Every Child (RED/REC) approach, adopted by the GHS 
and partners, helps to engage communities with immunization service 
delivery.4,26

Community Health Management Committees (CHMCs) support the 
management and operations of the Community-based Health Planning 
and Services (CHPS) program, including childhood immunization, for 
example, by providing logistics and welfare packages for health workers 
and facilities.9,27,28 Community members provide support to community 
health officers who manage CHPS by carrying out case tracing, referrals, 
health education, counseling sessions, and home visits. CHPS has 
been most effective in rural areas where community members are 
more willing to volunteer time to the program.29,30 Where functioning, 
the CHPS model has significantly increased community participation in 
immunization activities.9  

Some NGOs engage in community durbars and radio phone-in programs 
on immunization11 as a means of social mobilization to drive demand for 
immunization and strengthen community participation. In the absence 
of strong governmental and NGO support for social mobilization, 
platforms such as communities of health practitioners and social media 
campaigners could be leveraged to advocate for immunization.4 

Workplace community

While the EPI calls for integrated, supportive supervision of 
immunization service staff, such supervision is inconsistent, which 
negatively impacts the transfer of knowledge and skills to junior staff.9 
Gavi, the World Bank, and the Department for International Development 
support integrated supportive supervision through Health Systems 
Strengthening (HSS) interventions. Because the government has yet to 
prioritize this initiative, advocacy will be required to shift this stance.9 

Consideration of health worker needs—and reliability of basic materials 
and resources to perform their jobs effectively—are important aspects 
of building community between health workers and the health system.31 
As one key informant noted, in supporting health workers to carry out 
their responsibilities (e.g., via remuneration for providing services in 
hard-to-reach areas, supplying motorbikes), the health system can 
bolster health workers’ motivation.  

MEASUREMENT & METRICS

There are a lack of indicators or measurements in place to assess care 
quality and clients’ experience in immunization services.4 Potential 
indicators could be extrapolated from existing indicators of quality 
of care (e.g., the attitude of the service provider, the availability of 
medicines and diagnostic services, facility cleanliness and safety, 
the child’s level of pain and support for the client to respond, and the 

provision of information about the service to clients).4,11

A variety of mechanisms could be used by the health system to monitor 
the immunization service experience:
• GHS quality assurance teams conduct periodic satisfaction surveys 

to assess clients’ experiences with child health services, including 
immunization.24 

In the absence of strong governmental and NGO support for social mobilization, platforms such as 
communities of health practitioners and social media campaigners could be leveraged to advocate for 
immunization.4
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Sometimes the communities. . . invite the health workers 
and say, ‘We have a very convenient place. . . so please 
come and render services in our community.’ And so, if the 
community is empowered, they can make their voices heard 
and they can demand for the service. - Key Informant
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Table 1. Recommendations for a Positive, People-Centered Immunization Service Experience 

RECOMMENDATIONS

AT THE COMMUNITY LEVEL

• Introduce people-centered approaches that employ human-centered design (HCD) to develop community driven, bottom-up approaches to 
community participation in immunization service data collection, policies, and programming

• The GHS/EPI should establish steps to integrate community feedback into policymaking and service review processes as well as formal 
mechanisms to report to communities as part of the essential components of quality of care approach in immunization (including, for 
example, learning from NGOs and their work with the Patient Charter and other resources)

• The GHS/EPI and partners should map relevant communities and organizations (both traditional and professional) to assess the impact of 
their participation on the immunization service experience and to leverage each community’s contributions

AT THE HEALTH FACILITY LEVEL

• Adopt defaulter tracing registers and improved follow-up mechanisms for routine immunization as a source for data on the service 
experience, including actively engaging with community structures

• Develop and implement in all health divisions a bottom-up immunization communication strategy that is created with community 
participation

• Provide education to health workers about the client experience during routine immunization services in child welfare clinic sessions

AT THE SUBNATIONAL LEVEL

• Integrate a rights-based framework into IPC training as part of pre-service and in-service training for providers, including consideration of 
the Ghana Patients’ Charter

• Provide capacity-building training on using data in decision making to improve the immunization service experience
• Support the use of an HCD approach to assess the immunization service experience and quality issues 
• Update the Advocacy, Communication, and Social Mobilization and Social and Behavior Change Communication (ACSM/SBCC) Plan for 

use in the immunization service experience

AT THE NATIONAL LEVEL

• With communities, co-design and adopt a model for quality of care in immunization (this could be implemented as “centers of excellence” 
for routine immunization services)

• The GHS should include indicators to measure clients’ immunization service experience in health utilization surveys (similar to the 
National Malaria Control Program’s service utilization surveys) and support and assessment on service experience/quality of care for the 
next EPI Review

• Advance the integration of EPI activities into training schools’ curricula, including incorporating quality of care issues in health worker 
immunization knowledge and skills training

AT THE GLOBAL LEVEL

• Technical partners and donor organizations should provide technical support to countries to develop immunization service experience 
guidelines and to identify and measure indicators

• Technical partners and donor organizations should support in-depth country-level research on the client experience of immunization 
services to consolidate data and facilitate evidence-based advocacy to integrate quality of care into immunization services

• Technical partners and donor organizations should support the review of and build capacity for an updated ACSM/SBCC Plan that 
integrates quality of care into the immunization service experience
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• The EPI integrates assessments of service quality into periodic 
comprehensive reviews through exit interviews with clients.9 

• Mechanisms from other health services could be leveraged to 
monitor the quality of immunization services. This could include the 
periodic clinical reviews of clients’ complaints and requests that 
occur in outpatient departments and the one-on-one sessions that 
NGOs conduct to review a client’s experience as part of monitoring 
community-based health services.4

• Tools like the Demographic and Health Survey,31 EPI periodic cluster 
surveys, and the Open Data Kit could be used to assess care quality 
during immunization campaigns.16,32 

• Community feedback opportunities could be leveraged, including 
anecdotal reports gathered in facility review meetings, client 
complaint reports, and community scorecards employed by CHMCs.4 

Consolidation would be required to interpret the data on immunization 
care quality collected via these tools. In addition, consideration would 
need to be given to how relevant findings would be integrated to 
improve the immunization service experience and how impacts would be 
monitored.

RECOMMENDATIONS/NEXT STEPS

Many factors across the health system affect the immunization service 
experience for clients and health workers. Table 1 features recommended 

actions to achieve a more positive, people-centered experience.    

CONCLUSION

Ghana has many initiatives and a health system committed to improving 
quality of care. Immunization services in Ghana, however, face significant 
hurdles related to financing — for vaccine availability and supply, cold 
chain facilities and equipment, and ensuring equitable services among 
urban poor, hard to reach, and under- and un-immunized communities.9,11 
As a result, there is limited support and funding for efforts to improve, 
monitor, and evaluate the immunization service experience. 

Strengthening of the immunization service experience must be integrated 
into existing quality assurance interventions and national strategies 
on improving the quality of health services. Independent information 
gathering and recommendations from case studies such as this are 
critical; however, it is equally important to align global frameworks with 
in-country experience and interests to advance actions supportive of 
immunization service care quality in Ghana (and to share these lessons 
across countries).

Photo: Kate Holt
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