
Guidance on
operational microplanning
for COVID-19 vaccination 

16  N O V E MB E R  2 0 21
IN T E R IM  GUIDA NC E



Guidance on
operational microplanning
for COVID-19 vaccination 

16  N O V E MB E R  2 0 21
IN T E R IM  GUIDA NC E



WHO continues to monitor the situation closely for any changes that may affect this interim guidance. Should any factors change, WHO 
will issue a further update. Otherwise, this interim guidance document will expire 2 years after the date of publication.

© World Health Organization 2021. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO licence.
 
WHO/2019-nCoV/vaccination/microplanning/2021.1

https://creativecommons.org/licenses/by-nc-sa/3.0/igo/


iii

Contents
Acknowledgements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v

Acronyms.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vi

Introduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Major challenges with COVID-19 vaccination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Objectives of microplanning for COVID-19 vaccination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Major considerations .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Conceptual framework for COVID-19 vaccination microplanning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Steps in microplanning

1.	 Determine target. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
1.1	 Prioritize high-risk groups and vulnerable individuals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
1.2	 Estimate the population of each targeted high-risk group.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
1.3	 Compile the target population of different high-risk groups.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

2.	 Estimate requirements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
2.1	 Estimation of vaccine requirement and total vaccine volume.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
2.2	 Estimation of ancillary products and logistics.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

3.	 Plan vaccine storage.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
3.1	 Compile information on cold chain facilities and equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
3.2	 Develop vaccine storage plan. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
3.3	 Prepare contingency plan for vaccine storage. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
3.4	 Prepare plan for storing ancillary products. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

4.	 Identify and manage human resources .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
4.1	 Determine size and capacity of the immunization workforce. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
4.2	 Map additional workforce in non-government sector. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
4.3	 Plan and organize trainings for the identified personnel.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

5.	 Plan service delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
5.1	 Identify service delivery strategies and plan for vaccination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
5.2	 Estimation of vaccine and other supplies for vaccination sites. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
5.3	 Prepare the vaccine transportation plan.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
5.4	 Prepare a plan for immunization waste management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
5.5	 Anticipating time needed for accessing funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

6. Generate demand and ensure communications .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
6.1	 Prepare plan for demand generation and RCCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

7. Monitor implementation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
7.1	 Develop a supervision and monitoring plan. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41

8. Re-evaluate plan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
8.1	 Compare vaccines to assess feasibility for use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
8.2	 Revise plans to meet the unique requirements of each COVID-19 vaccine. . . . . . . . . . . . . . . . . . . 45



Operational microplanning for COVID-19 vaccination: Conceptual Framework and Guidanceiv

List of tables
1.	 Steps in COVID-19 vaccination microplanning and its objectives
2.	 Details of the logistics required for COVID-19 vaccination 
3.	 Actions and considerations for planning storage of COVID-19 vaccines 

List of figures
1.	 Eight-step process for COVID-19 vaccination operational microplanning 
2.	 Conceptual framework for COVID-19 vaccination microplanning
3.	 Steps to be taken when different or new vaccine is supplied to a catchment area

List of planning formats 
1.	 Listing of high-risk population groups and estimating their size
2.	 Name-based list of health workers from government and non-government sectors and individuals 

with health conditions 
3.	 Requirement of vaccines doses and vaccine volume by stages of vaccination
4.	 Enlisting of cold chain storage facilities in the government and non-government sectors
5.	 COVID-19 vaccine storage plan
6.	 Details of personnel identified for COVID 19 vaccination activities
7.	 Plan for trainings of health workers on COVID-19 vaccination
8.	 Planning for vaccination activities at fixed sites
9.	 Planning for vaccination activities at community-based outreach sites
10.	 Planning for mobile vaccination teams
11.	 Listing of available vehicles for vaccine transportation
12.	 Vaccine transportation plan
13.	 Planning for demand, risk communication and community engagement activities
14.	 Preparing supervisory visit plan
15.	 Comparing the vaccine characteristics for re-evaluating microplan
16.	 Summary of budgetary requirement for COVID-19 vaccination related activities

References.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64

Annex 1. Background data required for COVID-19 vaccination microplanning.. . . . . . . . . . . . . . . . . . . . . . . 67

Annex 2. Priority groups for vaccination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69

Annex 3. Sources of data for estimating people in priority population groups. . . . . . . . . . . . . . . . . . . . . . . 70

Annex 4. Attributes of online and in-person trainings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71

Annex 5. Target groups, potential service delivery strategies and key considerations.. . . . . . . . . . . . . . . 72

Annex 6. Indicators for monitoring COVID-19 vaccination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74



v

Acknowledgements

Drafting editorial group
World Health Organization (WHO): Diana Chang Blanc, Santosh Gurung, Ann Lindstrand

John Snow, Inc (JSI): Manish Jain, Ousmane Dia, Lora Shimp 

Other contributors and reviewers
John Snow, Inc (JSI): Rebecca Fields, Lisa Oot, Hannah Hausi, Henry Nagai, Wendy Abbey, Evelyn 
Marquez 

U. S. Center for Disease Control and Prevention (CDC): David L. Fitter, Reena H. Doshi, William W. 
Schluter

Bill & Melinda Gates Foundation: Anna Rapp, Kendall Krause, Emily Nickels, Andrew Buhayar,  

Gavi, The Vaccine Alliance: Simbarashe Mabaya, Anissa Sidibe, Robert Kanwagi

United Nations Children’s Fund (UNICEF): Imran Mirza, Diane Summers, Deepa Risal Pokharel, Gloria 
Lihemo, Anahitta Shirzad, Benjamin Schreiber, Helgaard Theron Raubenheimer

World Health Organization (WHO): Jhilmil Bahl, , Helene Barroy, Kelli Cappelier, Maricel Castro, 
Etienne Franca, Souleymane Kone, Sunil Kumar Bahl, Christopher Jung, Sudhir Khanal, Judith 
Mandelbaum-Schmid, Lisa Menning, Hemanthi Nicolas Dassanayake, Tondo Opute Emmanuel Njambe, 
Raymond Hutubessy, Angela Ka-tu Shen, Alejandro Ramirez Gonzalez, Nathalie Vande Maele, Karene 
Hoi Ting Yeung

MM Global Health: Thomas Cherian, Karen Hennessey

World Bank: Michael Kent Ranson, Feng Zhao, Betty Hanan, Patricio V. Marquez

International Federation of Red Cross and Red Crescent Societies (IFRC): Frank Mahoney



vi

Acronyms

AEFI adverse events following immunization
CBO community based organization
CSO civil society organization
EIR electronic immunization registries
GIS geographic information system
IDP internally displaced persons
NDVP national deployment and vaccination plan
NGO non-government organization
NITAG national immunization technical advisory group
PFM public financial management
PPE personal protective equipment
RCCE risk communication and community engagement
RED reaching every district
SAGE strategic advisory group of experts
UCC ultra-cold chain
WHO World Health Organization



1

Introduction
At the national level, planning for COVID-19 vaccine deployment focuses on creating an enabling policy 
environment, procurement system and resource allocation. Successful implementation requires a 
collaborative effort between governments, private sectors, development partners and communities. At 
district and sub-district levels, successful introduction, uptake and equitable distribution of COVID-19 
vaccines depend on robust and continuously funded operational microplanning. 

Microplanning for COVID-19 vaccination involves developing a detailed roadmap for implementing 
COVID-19 vaccines in the catchment area of a primary health care facility or corresponding institution. The 
microplan includes components necessary for management of human resources, vaccines and logistics; 
demand generation and communications; service delivery; and community engagement. 

An operational microplan is not just a collection of spreadsheets and budgets. Rather it acknowledges 
human, financial, and logistical resources as well as the geographical, demographic, and socio-
cultural attributes of the resident population and target community groups. 

There are key distinctions between childhood routine immunization and COVID-19 vaccination. The 
populations to be vaccinated are larger; the multiple age ranges need tailored strategies for delivery, 
demand and uptake; and planning will need to be regularly revisited and updated over at least a two-to-
three-year period as vaccine availability increases and products evolve.

COVID-19 vaccination microplans should be tailored to specific contexts and linked with operational 
aspects of immunization and other programmes for addressing such issues as difficult access and scarce 
resources. Therefore, planners and immunization programme managers should refer to and build from 
other routine immunization and VPD-specific microplanning experiences and data inputs, as relevant and 
feasible, to help inform this process.

Microplanning for COVID-19 vaccination is a continuous process that depends on the type and 
supply of vaccines, demand and uptake and findings from monitoring and involves re-evaluation 
and revisions for leveraging resources and opportunities.

Purpose of the document
This document provides operational guidance and information to support planners and immunization 
programme managers at the national and sub-national levels on microplanning for COVID-19 vaccination 
implementation. The tools can be adapted based on context-specific requirements and used in harmony 
with plans and guidance already in place (notably given the rapidly and continually changing COVID-19 
situation and vaccine supply).

The World Health Organization (WHO) and its immunization partners recommend operational microplanning 
for vaccination services using a bottom-up approach, based on the context and challenges and implementing 
locally feasible solutions. (1) To support governments, WHO has developed tools and guidance to strategically 
plan for COVID-19 vaccine deployment at the national level to maximize reach while addressing challenges. (2,3) 

This document provides a conceptual framework and guidance on COVID-19 vaccination microplanning. 
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