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13*12=

13*11= 143

13*10= 130

13*9= 117

13*8=

13*7= 91

13*6= 78

13*5= 65

13*4=

13*3= 39

13*2= 26

13*1= 13

13*0= 0

Fill in at the end
of each month

Total immunized Penta1 

Total immunized Pentra3

Drop out number (DO)
(Penta1-Penta3)

Drop out %
(DO/Penta1) *100

Penta1 coverage 

Penta3 coverage 

Table 1: Data analysis

Area 
name

Compile population, immunization coverage data in the previous 12 months Analyse problem Prioritize 
area

Target 
population 
figures

Doses of vaccine administered Immunization coverage (%) Un-immunized Drop out rates (%) Identify problems Categorize 
the 
problem

<1 year Penta1 Penta3 Msl TT2+/Td Penta1 Penta3 Msl TT2+/Td Penta3 Msl Penta1 to 
Penta3

Penta1  to 
Msl

Access Utilisa-
tion

Category 
1, 2, 3, 4

Priority 
1, 2, 3, 4, 
5……

a b c d e f g h i j k l m n o p q r

1 Refer to Table 2

Table 7: Sample health facility workplan for one quarter (i.e. three months)
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New activities for January based on data analysis: Supply - Review stock recording system in all health centres | Staff - Organize training on AD syringes | Service - Meeting with community leader
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New activities for February based on data analysis: Supply - Review cold chain management system | Staff -  | Service -
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New activities for March based on data analysis: Supply - Review stock recording system in all health centres | Staff - Organize training on AD syringes | Service - Meeting with community leader

1. Area map  

4. Stock records  

2. Session plan 6. Monitoring chart

3. Workplan5. Drop-outs tracking system
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Microplanning for immunization service delivery using the Reaching Every District (RED) strategy

Introduction
Purpose of this guide

The purpose of this guide is to strengthen district and health facility 

capacity to:

produce high quality microplans;

increase immunization coverage and reduce drop-outs 

for infants and pregnant women;

identify and target the unreached;

regularly use data to monitor and follow up at all levels.

The guide is based on successful country experiences in microplanning, using the 

it starts with health facility (service delivery) microplans which will then be put 
together to make the district microplan.
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Microplanning for immunization service delivery using the Reaching Every District (RED) strategy

There are three parts to this guide.

Part 1:  Health facility microplanning

Part 2:  District level microplanning

Part 3:  Microplanning FAQs

Summary of contents

Part 1:  Health facility microplanning

Part 1 describes how to make a microplan at the health facility level. The guide is 
interactive and describes how health facility staff can analyse their own data and 
identify problems, and find solutions, using the RED strategy as a framework. 
We recommend that the guide be used during workshops, facilitated by staff from 
the district and other levels. Various tables and worked examples are provided.

the map, session plan, workplan, stock record, drop-out tracking system, and 
monitoring chart.

There are 10 steps to making a health facility microplan:

STEP 1: Quantitative analysis of local immunization data

STEP 2: Preparing and reviewing an operational map 

STEP 3: Identifying special activities for the hard-to-reach and problem areas

STEP 4: Preparing a health facility session plan

STEP 5: Problem solving using the RED strategy

STEP 6: Making a workplan for one quarter

STEP 7: Using a monitoring chart

STEP 8: Working with the community and tracking defaulters

STEP 9: Managing supplies

STEP 10: Making use of the monthly report

ANNEX 1, 2, 3 and 4
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Microplanning for immunization service delivery using the Reaching Every District (RED) strategy

Part 2:  District level microplanning

Part 2 uses the ‘bottom-up’ approach by describing how a district can put 
together all the health facility microplans to make a district microplan. It also 

solve service delivery problems
make a budget
add a system to monitor and follow up on progress. 

This guide is interactive and requires district staff to analyse and use their own 
current immunization data to set priorities. 

and events, an activity plan, and budget.

There are six steps to making a district microplan by putting together 
all the health facility microplans:

STEP 1: Analyses of district level data to identify priority areas

STEP 2: Making a map to show all health facilities and outreach sites

STEP 3: Making a district workplan

STEP 4: Making an estimate of resource requirements

STEP 5: Conducting regular monitoring and review of progress

STEP 6: Taking action based on a review of progress

Part 3:  Microplanning FAQs
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Microplanning for immunization service delivery using the Reaching Every District (RED) strategy

Introduction to the Reaching Every 

District (RED) strategy

History of the RED strategy

and other partners to help improve immunization systems. The RED strategy 
encourages districts and health facilities1 to make microplans to identify local 
problems and find corrective solutions, using their own data. Since 2002, 
several countries worldwide have started implementing RED strategies to 
varying degrees, and country evaluations in 2005 and 2007 have shown that 
implementation of the RED strategy results in significantly more infants being 
reached. An important finding of these evaluations was that service delivery 
works best when health facilities make their own microplans. In some countries, 
the RED strategy has been used as the basis for delivering other interventions 
beyond immunization, to strengthen the health system.

References related to the RED strategy:

Report. World Health Organization Regional Office for Africa, June 2005. 
http://www.who.int/immunization_delivery/systems_policy/AFRO-

REDevaluationreport_2005.pdf

In-Depth Evaluation of the Reaching Every District Approach in the African Region.
World Health Organization  Regional Office for Africa, 2007. 
http://www.afro.who.int/ddc/vpd/routine/red-2007.pdf

http://www.who.int/immunization_delivery/systems_policy/AFRO-RED_
Aug2008.pdf

1 Definitions: 1st level – national level, 2nd level – province/state, 3rd level – district/county/township/municipality, 4th level – health 

facility level
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