BEHAVIOR PROFILE: TIMELY BIRTH DOSE

HEALTHIGOALE

BEHAVIOR

Improve maternal and child survival

Providersadminister timely birth dose vaccines

(% n countries where applicable, percentage of newborns vaccinated within 7 days of birth with BCG, zero-dose OPV, and HepB-BD

BEHAVIOR/ANDISTEPS

BEHAVIOR ANALYSIS

FAGIORS

SUPPORTING ACTTORS AND/ACT IONS

STRATEGY

POSSIBLE PROGRAM ST RAT EGIES

What steps are needed to practice this
behavior?

Behavior

Providers administer timely birth
dose vaccines

Steps

1. Stay up-to-date on birth dose
vaccine protocols

2. Maintain access to daily supply of
birth dose vaccines

3. Properly store birth dose vaccines

4. Identify newborns in health
facilities and communities

5. Counselmother and family about
birth dose vaccines

6. Document administration of birth
dose vaccines immediately and
correctly

7. Administer birth dose vaccines

per national immunization program
guidelines

Whatfactors may preventorsupport practice of
this behavior?
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Accessibility: Providers do not
provide timely birth dose vaccination
because of stockouts

Accessibility: Providers do not
provide timely birth dose vaccination
because vaccination services are
separate from labor, delivery, and
neonatal services (and are not available
24/7)

Service Experience: Providers do not
provide timely birth dose vaccination

due to the absence of appropriate

policies and standard operating

procedures, including integration into
essential newbom care and other
institutional mechanisms

Service Experience: Providersdo not
provide timely birth dose vaccination
because reporting forms do not allow

for recording of timeliness or of birth

dose vaccination
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Norms: Providers do not provide
timely birth dose vaccination because
of norms around multi-dose vial use
even when policies change

Norms: Providers do not provide
timely birth dose vaccination because
of the low priority accorded to
vaccination of neonates before
discharge
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Attitudes and Beliefs: Providers do
not provide timely birth dose

vaccination because they do not agree
about the benefits of early vaccination

Knowledge: Providers do not provide
timely birth dose vaccination because
they do not know thatillness, low birth
weight, and other conditions are not
contraindications for birth dose
vaccines

Who mustsupport the practice of this behavior,
and whatactions mustthey take?

INSTITUTIONAL

Managers: Provide, confirm understanding
and ability of, and supportively supervise
implementation of clear guidance on birth
dose vaccination, including benefits, dosage,
method, timing, contraindications,and
documentation

Managers: Expand and improve outreach
services toidentify and vaccinate newborns

Managers: Prioritize, plan, budget for, staff,
and supervise facility- and community-based
timely birth dose vaccination

Managers: Make birth dose vaccination prior
todischargeand atcommunity level a child
health priority

Logistics Personnel: Actively monitor
vaccine stocks, related commodities, and cold
chain viability within and beyond health
facilities

PolicyMakers and Managers: Institute and
widely disseminate birth dose vaccination
policiesand standard operating procedures
thatfacilitate timely vaccination ofall
newborns, whetherornot born in health
facilities

Health SystemDecision-Makers: Update
immunization and maternity/delivery forms
toinclude birth dose vaccinationsand
timeliness

School Administrators: Teach routine
immunization, including birth dose
vaccination, in pre-service training forall
health care providers

What strategies will best focus our efforts based
on thisanalysis?

¢ Strategy requires Communication Support

ENABLING ENVIRONMENT

Financing: Secureand implementadequate
financing for pre-filled injectable birth-dose
vaccines, heat-stable vaccines,and outreach
services (including community-based
vaccination where needed)

Institutional CapacityBuilding:Increase
capacity forvaccine storage, handling,
administration, reporting, and recording, and
simplify the supply chain by using heat-
sensitive labels toallow storage of vaccine
outside the cold chain and pre-filled injectable
vaccines forhome births

Policies and Governance: Develop, update,
and disseminate (with on-the-jobtraining)
policiesand SOPstomaximize timely birth
dose vaccination, includingintegrated
services,community outreach, and
community-based vaccination &

SYSTEMS, PRODU
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Products and Technology: Investin single-
dose, heat stable BCG and HepB birth dose
vaccinesand delivery technologies

Products and Technology: Exploit digital
technologies toimprove patientand vaccine
supply record keeping, enable sharing of birth
and otherdata between health facilitiesand
community health workers, and prompt
providers toadministertimely birth doses as
partoftheir labor, delivery,and newborn care
routine

Quality Improvement: Organize maternity
and immunization services tofacilitate 24-
hour, 7 days perweek, and holiday accesstoall
birth dose vaccines and topersonneltrained to
administerthem, includingimproving
coordination between the servicesand
ensuringvaccination shortly after birth
(instead of just before discharge).

Quality Improvement: In conjunction with
integration of birth-dose vaccination into
newborn care services and expansion of
community-based vaccination, provide pre-
service and in-service education and training
on timely birth dose vaccination tomaternity
and newborn health providers, routine and
supplementalimmunization service
providers, traditional birth attendants, and
community health workers

DEMAND AND USE

Communication: Engage providersin
reflection and discussion of the benefits ofand
updated protocols for timely birth dose
vaccination, including cost-benefit analysis of
opening a multi-dose vial for a single newborn




Communication: Lead by examplein
providing timely birth dose vaccination toall
facility-born infants regardless of their number
orthe day ortime of their birth

Communication: Inform providers about their
birth dose immunization rates, caregiver
feedback, the benefits of birth dose
immunization, newborns due forvaccination,
and factors affectingimmunization rates




