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HOW TO USE THIS GUIDE 

This guide highlights key implementation considerations, tools and resources, and 

program learning from the implementation of an approach to integrate Expanded 

Program on Immunization (EPI) and family planning (FP) services in two counties of 

Liberia. This guide is intended for use by county teams and other institutions looking to 

replicate the approach. The integration model and tools included in this guide were 

developed by Liberia’s Ministry of Health and Social Welfare (MOHSW) in collaboration 

with the Maternal and Child Health Integrated Program (MCHIP), funded by the 

United States Agency for International Development (USAID). 

 

The guide includes four main sections: 

1) Background and Rationale: highlights the rationale for integrating EPI and 

FP services and background on the MOHSW/MCHIP activities implemented in 

Liberia. 

2) The EPI/FP Integration Approach: describes the integration process. 

3) The Steps Involved: provides guidance regarding considerations for planning, 

implementation, and monitoring and evaluation. 

4) Implementation Tools: includes examples of field-tested tools used to support 

the integration of EPI and FP services in Liberia. 

 

We encourage you to use and adapt the information presented in this guide for your 

program needs. However, we ask you to acknowledge MOHSW and MCHIP for the 

original development of this content. 
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SECTION 1: BACKGROUND AND RATIONALE 

 

Implementing an Integrated Approach in 

Liberia 

The Demographic and Health Survey (DHS) in Liberia indicates a substantial unmet 

need for family planning (FP) using modern contraceptive methods. The preliminary 

2013 Liberia DHS findings reveal a national contraceptive prevalence rate of 19%.  

According to an earlier re-analysis of 2007 DHS data, less than 10% of women 6–12 

months postpartum used any type of modern contraception. This same timing 

postpartum overlaps with the schedule for routine infant immunization. Liberia’s 

national immunization schedule calls for children to be vaccinated at birth, 6 weeks, 10 

weeks, 14 weeks, and 9 months of age; however, the actual ages at which these 

vaccination contacts take place are believed to be somewhat later.  Preliminary findings 

from the 2013 Liberia DHS estimates indicate that 71% of children received three doses 

of pentavalent vaccine, and 74% received measles vaccine. Vaccination-related contacts 

with the health system during the infant’s first year of life offer a promising opportunity 

to also address women’s FP needs during the same period. 

 

Maternal mortality in the country is high, 

estimated at 770/100,000 live births in 2010 

(UNFPA, WHO, UNICEF). The Ministry of 

Health and Social Welfare (MOHSW) has 

recognized the important role that FP can 

play in reducing maternal and newborn 

morbidity and mortality in the country. 

Because of the government’s commitment to 

reduce the high levels of unmet need for FP, 

high levels of administration within the MOHSW are supporting the concept of using 

vaccination contacts to increase access to FP and possibly immunization. In fact, the 

National Family Planning Program Strategy and Operational Plan for 2010-2013 

highlights the importance of maximizing opportunities to integrate FP with other health 

services, including immunization services. The National Expanded Program on 

Immunization (EPI) Strategic Plan for 2011-2015 also identifies an objective to use “EPI 

as an entry point to offer a minimum integrated health services package at all levels.” 
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MOHSW officials have emphasized the need to maximize limited human and financial 

resources to achieve as broad a health benefit as possible. For this reason, Liberia’s 

MOHSW, with technical support from MCHIP, supported by the United States Agency 

for International Development (USAID), piloted a model for integrating the service 

delivery of EPI and FP in 10 health facilities in Bong and Lofa counties during March-

November 2012. The approach involved vaccinators providing a few short, targeted FP 

and immunization messages and same-day FP referrals to mothers bringing their 

infants to the health facility for routine immunization. Both the MOHSW’s EPI and the 

Family Health Division provided input on the design of the model and selection of 

facilities for the pilot.  

 

Why Integrate EPI and FP Services? 

 During the extended postpartum period (within one year after giving birth), most 

women desire to delay or avoid future pregnancies, but many are not using a modern 

contraceptive method. Routine infant immunization services provide multiple and 

timely contacts with mothers during this period. 

 The routine immunization schedule in Liberia 

includes vaccinations at birth, 6 weeks, 10 weeks, 

14 weeks, and 9 months. During this time period, 

women may experience return to fecundity, yet 

are often not aware of their pregnancy risk after 

delivery. 

 Immunization services are wide reaching. In 

many resource-constrained settings like Liberia, 

immunization services are the “cornerstone” of 

the primary healthcare system, with a majority of 

women seeking immunization services for their children.  

 Increasing access to postpartum FP (PPFP) contributes to achievement of child 

health goals. Modeling data suggest that in 2008, 1.2 million infant deaths were 

averted globally by preventing unintended pregnancies, and another 640,000 

newborn deaths would be prevented each year if all women desiring contraception 

were served (Singh et al. 2009). 
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 Using immunization programs as a platform for the delivery of other health services 

reinforces the value of immunization and provides opportunities to strengthen 

primary health care systems overall.  

 Although evidence of the effect of integration on immunization services is limited, it 

is possible that effective integration may result in strengthened health systems, 

more focus and attention brought to immunization services and outcomes. 

 Integration of FP and immunization services has been recognized as a “promising” 

high impact practice (HIP) for family planning by USAID, UNFPA, and other 

partners.  A brief outlining the global evidence for this practice and implementation 

considerations is available here: http://www.fphighimpactpractices.org/sites/fphips/ 

files/hip_fp_imz_brief.pdf  

 

Findings from the Pilot Phase 

A final assessment of the pilot approach was conducted in December 2012. The full 

report can be accessed here: http://www.k4health.org/toolkits/family-planning-

immunization-integration/liberia-epifp-final-assessment-report. 

 

Key findings include: 

 Both counties experienced large increases in the numbers of new 

contraceptive users. The number of new contraceptive users at participating 

facilities increased by 90% in Lofa County and 73% in Bong County.  

 FP users who were referred from EPI and accepted a method on the same 

day represented a large proportion of the total number of new 

contraceptive users in participating facilities. During the pilot period, 44% and 

34% of all new contraceptive users in participating facilities in Bong and Lofa 

counties (respectively) were same-day EPI-referral acceptors. 

 Pilot facilities generally experienced an increase in the number of doses of 

Penta 1 and Penta 3 administered. In both counties, the increase in Penta 1 outpaced 

Penta 3, resulting in a net increase in the Penta 1-3 dropout rate. However, changes in 

immunization were more likely because of external factors rather than the 

integrated service delivery itself. Dropout from Penta 1 to Penta 3 is a challenge 

faced across health facilities. Future integration efforts should continue to seek ways 

http://www.k4health.org/toolkits/family-planning-immunization-integration/liberia-epifp-final-assessment-report
http://www.k4health.org/toolkits/family-planning-immunization-integration/liberia-epifp-final-assessment-report


 

 

4  Family Planning and Immunization Integration Implementation Guide 

to minimize dropout rates—a problem that has been noted to challenge 

immunization services nationwide.   

 Integrated service delivery activities increased vaccinators’ sense of 

confidence and value within the health system and community. Vaccinators 

reported that the integrated service delivery contributed to their sense of confidence 

and value within the community and may have helped to improve their 

communication with clients and attention to immunization recordkeeping. 

 Integrated service delivery continued at pilot sites even after the pilot 

phase was completed. Several months after the completion of pilot program 

activities, providers were continuing to implement the integrated approach. 

Vaccinators, FP providers, and supervisors noted the value of the approach for 

improving use of services and increasing communication and collaboration between 

service delivery areas.  

 

 

 

 

  

Feedback from the Pilot Process 
 

“It makes me to keep looking at records. I am paying 

more attention to the EPI ledger. Quality has changed 

in a good way. Baby ma know when to come for 

vaccine. The job aid reminds us to tell them when to 

come back. The use of immunization services has 

increased.”–Vaccinator 

 

“Some [clients] are saying their husbands say they 

should take FP and they come here more because 

they know they can get immunization at the same 

time. It helps us to meet the Ministry target [for 

immunization]. It helps you to be known in the 

community.” -Vaccinator 

 

“We look at the mother and look at the child. We are now focusing on FP with EPI. As I look at 

it, it will help us capture women who don’t have the knowledge. I have much work, but I find 

this to be very important. The vaccinator screens people, and I do the counseling. We don’t 

force them. It is their right. I build good rapport with the client.” –Certified Midwife (CM) 

 

“My friend said that her baby was small, and I talked to her about FP. I told her to come on her 

rightful time for vaccine, and she can get FP.” –Client 

 

“One vaccinator also mentioned, “They carry the message about FP, and because of that, 

more people are coming. Tuesday is very much packed. More come because friends can tell 

them about it.” –Vaccinator 
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 SECTION 2: THE EPI/FP INTEGRATION APPROACH 

 

Elements of the Integration Approach 

The approach designed by MCHIP and MOHSW involved vaccinators providing a few 

short, targeted FP and immunization messages and same-day FP referrals to mothers 

bringing their infants to the health facility for routine immunization. The emphasis of 

the approach was co-located provision of same-day services, with the vaccinators serving 

as the critical referral link between points of service delivery.  

 

This model involves the following key elements: 

 At the completion of each routine infant immunization visit, 

vaccinators use a simple job aid to share brief, targeted FP and 

immunization messages one-on-one (not through group health 

talks) with mothers and refer them to the co-located FP room for 

more in-depth FP counseling and services. (See job aid and other 

materials in Section 4d.) 

 Women who are interested in seeking FP services on the 

same day are given a referral card, and they are directed to 

the FP room by the vaccinator. 

 Women who are not interested in seeking FP on the 

same day are given a leaflet with information about the 

benefits of FP for the health of the mother, father, and 

infant. They are encouraged to discuss FP with their 

partners, other family members, and/or friends and to 

return to the facility soon for FP. 

 FP providers collect referral cards from those women referred 

from immunization services and document the referrals in 

their FP ledgers (FP providers are responsible for returning 

the referral cards to the vaccinator at the end of the day). 

 Posters emphasizing the message that “FP is good for baby 

ma” are placed throughout the clinic, including at the 
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immunization station and FP room. As part of the steps listed on the job aid, the 

vaccinator points out the poster to mothers. Posters also help to guide referred 

clients from the vaccination station to the FP room. 

 Immunization services at fixed facilities (as opposed to outreach services) were 

identified as the primary integration platform, given that in Liberia, fixed facility 

services cover a greater proportion of infants and service provision tends to be more 

stable and consistent. Fixed facilities also permit a greater degree of privacy, which 

stakeholders viewed as a particularly sensitive point regarding contraceptive use by 

mothers of young infants. 
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The Process 

The key steps involved in the integrated service delivery model are described in Figures 

1 and 2 below. 

 

Figure 1: Steps for providing integrated EPI-FP Services 

 

 

 

 

  

  

  

 

 

 

 

 

Z 
Client brings infant to the clinic for immunization services. 

Vaccinator uses EPI/FP job aid to provide brief  

FP messages and same-day referral. 

If the client ACCEPTS to go for FP services on the same 

day, the vaccinator notes the referral acceptance, gives 

her a referral card, and directs her to the FP room.  

If the client DOES NOT accept to go for FP services on 

the same day, the vaccinator gives her a leaflet about 

the benefits of FP, and asks her to consider returning 

for FP soon. 

Vaccinator reminds the mother about the return 

date for the child’s next vaccine. 

Vaccinator reminds the mother about the return date 

for the child’s next vaccine. 

Client walks to FP room, and presents her 

referral card to the CM. 

CM provides postpartum family planning 

(PPFP) counseling. 

If she ACCEPTS to start using an FP method that 

day, CM marks a STAR in the comments section 

of her FP book. CM reminds the mother about 

date of return for the child’s next vaccine. 

If she does NOT accept to start using an FP method 

that day, CM marks a CHECK in the comments 

section of her FP book. CM reminds the mother 

about date of return for the child’s next vaccine. 

CM returns referral cards to the vaccinator 

at end of each day. 

Vaccinator provides vaccine and immunization information. 
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Figure 2: Diagram of Client Flow at Health Facility 
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SECTION 3: THE STEPS INVOLVED 

 
Six key steps are recommended for introducing EPI/FP integration. In the sections that 

follow, key considerations and implementation tools will be presented for each step. 

 

The steps include: 

 

  

1. Select appropriate 
sites  

2. Clarify service 
delivery steps and 

patient flow  

3. Define roles and 
responsibilities  

4. Train all personnel 
involved 

5. Communicate with 
clients /Provide 

integrated services 

6. Monitor and evaluate 
progress 
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Step 1: Select Appropriate Sites 

The first step for introducing integrated service delivery within a county is to select the 

sites where integration will occur. Integrated service delivery is most likely to be 

successful when facilities have the following: 

 At least one vaccinator and CM present at the facility at most times. If both 

a vaccinator and FP provider are not available onsite, the EPI/FP referral process 

will not work properly. 

 Less frequent staff turnover. Staff turnover requires re-orienting new staff to the 

EPI/FP process and can result in some short-term gaps in provision of integrated 

services. 

 A CM trained in PPFP. CMs should have knowledge of the lactational amenorrhea 

method (LAM) criteria and ways to transition to another modern method, return to 

fertility, and healthy timing and spacing of pregnancy (HTSP), and methods suitable 

to breastfeeding status. The initial EPI/FP training for service providers included a 

session on the basics of PPFP counseling and role plays for FP providers to practice 

their skills, however, this training is not sufficient to ensure provider competency in 

this area. PPFP training resources for facility-based service providers can be found 

here: http://www.k4health.org/toolkits/ppfp/workshop-comprehensive-postpartum-

family-planning-care. 

 Sufficient vaccines and contraceptive supply available. When working to 

stimulate demand for FP services, it is important to ensure that there are sufficient 

commodities available to meet increased demand. Lack of adequate supply of 

vaccines also poses a challenge for the success of the intervention because integrated 

service delivery relies on having a strong immunization platform through which to 

integrate FP. 

 Delivery of services provided through a primarily facility-based platform. 

This approach to integration focuses on services delivered through a fixed facility. If 

the health facility delivers a large portion of their services through community-based 

platforms (rather than facility-based), the EPI/FP integration may not receive 

sufficient attention and will have broad exposure to clients in the catchment area. 

 A private room at the facility where FP counseling can be provided. At some 

health facilities in Liberia, FP counseling is provided within a maternity ward or 

http://www.k4health.org/toolkits/ppfp/workshop-comprehensive-postpartum-family-planning-care
http://www.k4health.org/toolkits/ppfp/workshop-comprehensive-postpartum-family-planning-care
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multipurpose room. Providing counseling in these locations is not ideal because it 

requires providing the client with privacy. Without the assurance of a private space 

for counseling, women may be less encouraged to accept an FP referral from the 

vaccinator. 

 

Step 2: Clarify Service Delivery Steps and  

Client Flow 

Planning Considerations 

The second step in the process involves clarifying how systems and infrastructure within 

the health facility will support the provision of integrated service delivery. This step 

involves considering referral systems, location of service delivery sites, and strategies for 

ensuring client privacy. 

 

Referral Systems 

Use a straightforward referral process so that clients clearly understand where to go 

and are seen for both services without significant delay.  The referral 

process should involve the following steps: 

 When a client accepts to go for FP from the vaccinator, the 

vaccinator gives the client an EPI/FP referral card.  

 The vaccinator directs the client to follow specific posters located 

throughout the facility and take their referral card to the FP room. 

The pathway indicated by the posters will help the client find the FP 

room. 

 Clients should NOT have to re-register at the registrar before going 

for FP. They should be able to go directly from EPI to the FP room at the end of the 

EPI visit, according to a process determined by the health facility team. Hence, the 

facility should ensure that both mother and child are counted in the PHC head-count 

during each visit. 

 FP providers use the referral cards to help identify which clients are EPI-referred.  

 Some facilities may consider using an expedited referral process, where EPI-referred 

clients are prioritized in line for FP services (to help prevent them from leaving 

before being seen).  

 CMs return the referral cards to the vaccinator at the end of the day. 
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During the MOHSW and MCHIP pilot initiative, two 

referral hospitals provided FP services within a 

separate part of the outpatient department or a 

separate building altogether. One facility provided FP 

services on the obstetric ward, which required taking 

a long and circuitous route from the vaccination 

space with no clear path between the service 

delivery points. At the other facility, the FP room was 

located through the entrance to the lab area and at 

the end of a dark corridor with no clear indications 

for the route between the service delivery points. 

Having these locations for FP service delivery did not 

encourage clients to get services and led some 

clients who had accepted the referral to go home 

without being seen for FP. 

 

Location of Service Provision Sites 

Integrated service delivery is most 

likely to be successful when the 

EPI and FP rooms/stations are 

located close to each other. If the FP 

room is located far from the EPI 

station, it can be difficult for the client 

to find her way from one place to the 

next, and she is more likely to go home 

without being seen for FP. Providing a 

clear path from the vaccination station 

to the FP room can help to ensure that 

clients follow through on their FP 

referrals. At referral hospitals, 

especially on days when many clients 

come for immunization, consider having 

an FP provider at a private space within the outpatient department near the EPI 

station. Having this provider will make the referral process easier and more convenient 

for clients. 

 

Client Privacy at the Immunization Station 

Provide privacy for clients at the immunization station. In many health facilities 

in Liberia, immunization services are provided in public areas within the health facility, 

such as from a station within the public waiting room. This public area can present a 

barrier for women to accept FP referrals because stigma exists around the use of FP by 

postpartum women. Many women have said that they are worried about discussing FP 

with a vaccinator and about accepting an FP referral when others in their community 

can see and hear them. It is recommended that immunization services be provided 

within a private room. If space is not available to provide immunization within a 

separate room, use a privacy screen to provide clients some visual and auditory privacy. 

During the MOHSW and MCHIP pilot initiative, the response to the privacy screens 

from both vaccinators and clients was very positive. Many clients reported that they 

appreciated the additional privacy and that having the screens allowed them to better 

hear what the vaccinator was saying and encouraged them to accept the FP referral.  
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Some examples of privacy screens used for the MOHSW and MCHIP pilot can be viewed 

below. 

 

 

Step 3: Define Roles and Responsibilities 

Levels of Responsibility 

Prior to initiating integrated service delivery, clearly identify the roles and 

responsibilities of stakeholders involved in supporting these activities.  

 

Listed below are examples of potential responsibilities that may be held by each level of 

stakeholder. A blank template is available in section 4b of this guide. 

 

County Health Teams and Partners 

1. Train vaccinators and FP providers in EPI/FP integrated service delivery. 

2. Provide refresher training to facility staff on a regular basis. 

3. Ensure consistent supply of EP/FP materials (leaflets, referral cards, posters, job aids) to 

health facilities. 

4. Provide regular supportive supervision to monitor the EPI/FP process; work with facility 

teams to identify and address any issues. 

5. Ensure sufficient vaccine and contraceptive supply at health facilities.  

6. Collect and monitor EPI/FP referral data. 
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Facility Officers in Charge 

1. Assist with layout and determining the pathway from EPI to FP services.  

2. Clarify to staff the registration and patient flow procedures.  

3. Work with vaccinator to ensure privacy for clients at EPI station. 

4. Anticipate and address issues of staff turnover; be sure new staff are trained on the EPI/FP 

referral process. 

5. Supervise staff to ensure protocols are followed. 

6. Provide mentorship and problem solving as needed. 

7. In hospitals with nursing students, if students are doing vaccination, be sure they are also 

trained on EPI/FP. 

8. Work with staff to identify strategies for preventing and addressing stock-outs and ensure 

vaccine and contraceptive stock-out issues are addressed immediately. 

Vaccinators 

1. Consistently use job aid to share EPI and FP messages and FP referrals with all mothers 

bringing infants for EPI visits. 

2. Remind ALL mothers who bring infants for EPI visits about their child’s next vaccine date. 

3. Document those who accept and don’t accept referrals in added column on EPI register. 

4. Monitor vaccine supply and notify appropriate person ASAP if stock is low. 

5. Ensure all EPI-FP materials are available at the EPI station and notify supervisor if re-supply 

of materials is needed. 

6. Ensure privacy for clients at EPI station.  

7. Train other vaccinators in the EPI/FP referral process. 

8. Meet regularly with FP provider and officer in charge to review referral data and discuss 

challenges and opportunities. 

FP Providers 

1. Actively monitor the waiting area to ensure that women with EPI-FP referral cards are 

attended to in a timely manner. 

2. Consistently use FP checklist during provision of services to EPI-referred clients. 

3. Document in the FP ledger those who are referred from EPI, counseled, and accept a 

method and those clients who are referred, counseled, and do NOT accept a method. 

4. Monitor contraceptive supply and notify appropriate person ASAP if stock is low. 

5. Ensure all EPI-FP materials are available at the EPI station and notify supervisor if re-supply 

of materials is needed. 

6. Train other FP providers in the EPI/FP referral process. 

7. Meet regularly with EPI provider and officer in charge to review referral data and discuss 

challenges and opportunities. 

 

Inputs and Costs Required  

Create a budget for implementing integrated services and identifying funding 

sources to support integration-related costs. Key inputs required to implement the 

integrated approach are detailed below. The inputs are organized in two categories: 

“start-up” inputs are required for the initial launch of integrated services, and 

“recurrent” inputs are required to sustain the continued implementation of integrated 
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services over time. Actual costs required for each of these inputs will vary, but it is 

important to ensure that all of these are accounted for within initial program plans and 

budgets. A County Planning Worksheet template, located in section 4c of this guide, may 

help to guide these planning discussions. 

 

START-UP 

 
• Initial stakeholder meetings 

• Formative assessment to inform model 

design 

• Initial training + practical exercises for 

vaccinators and CMs (3 days) 

• Orientation for supervisors (1 day) 

• Pre-testing materials 

• Printing materials 

• Ledgers 

• Privacy screen development (where 

applicable) 

 RECURRENT 

 
• Refresher training for service providers 

and supervisors (1-2 Days) 

• Re-print materials as needed 

• Privacy screen maintenance 

• New ledgers as needed 

• Monthly supportive supervision visits 

• County and national-level advocacy to 

ensure sufficient commodity supply 

• Semi-regular stakeholder meetings to 

share progress 

 

 

Step 4: Train All Personnel Involved 

Step 4 involves training and orienting personnel on the integrated service delivery 

process.  

 

Train Vaccinators and CMs 

Use established materials to train vaccinators and CMs in the integrated 

service delivery process. MOHSW and MCHIP developed a three-day training to 

orient vaccinators and CMs. The training involves two days of classroom learning and 

one day of applied learning at local health facilities. The training includes the rationale 

for integration, key considerations for EPI and PPFP, values clarification, an 

introduction to the integration model and communication materials, role plays to 

reinforce communication skills, and action planning. The training also aims to build 

rapport and a sense of shared purpose between vaccinators and CMs. 

 

Through the MOHSW and MCHIP pilot initiative, it was noted that significant practice 

is required for vaccinators to feel comfortable using the job aids. It is important to 

encourage vaccinators to read DIRECTLY from the job aid rather than going from their 

own memory. When vaccinators go by their own memory, important information is often 

forgotten. By the end of the training, vaccinators should feel very comfortable reading 
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from the job aid and following each of the defined steps in the referral process. 

Adjustments to documentation processes also require practice for both vaccinators and 

CMs. These new skills will be reinforced through the applied learning exercises.  

 

Training tools are available in Section 4e. 

 

Orient Supervisors 

Orient supervisors to the integrated service delivery approach. A one-day 

orientation module for district-level and county-level supervisors, as well as officers in 

charge at the target facilities, can be accessed in Section 4e.  

 

Provide Ongoing Training Opportunities 

Offer regular opportunities for service providers to refresh their skills, such as 

through on-the-job training and coaching/mentoring during supportive 

supervision visits. When turnover of vaccinators and CMs occurs, it is important to 

ensure that new staff are oriented to the integration approach. It is recommended that 

training plans be developed by each facility to ensure that on-the-job training is provided in 

a timely and consistent way to new staff. Service providers and officers in charge should be 

encouraged to take responsibility for orienting new staff to the EPI/FP integration process.  

 

 

STEP 5: COMMUNICATE WITH CLIENTS/ 

PROVIDE INTEGRATED SERVICES 

Communication is the essence of the EPI/FP integration process. Several tools 

have been developed to assist vaccinators and CMs to communicate important 

information clearly. For integrated services to be successful, vaccinators must be able to 

clearly follow the steps presented on the job aid and communicate the information 

clearly to clients. CMs must be skilled in providing clear and accurate PPFP counseling.  

 

The Tools 

Use strategically designed EPI/FP communication tools. The communication tools 

were developed by MOHSW and MCHIP using a rigorous process, including in-depth 

assessments, stakeholder review, and pre-testing.1 The tools include:  

                                                           
1 *Please note that the informational materials presented here (job aid, poster, brochure) were designed to address 

barriers to PPFP uptake that were identified during an assessment conducted in Bong and Lofa Counties. The main 

barriers to PPFP uptake that were identified included stigma regarding the use of FP before the baby walks or reaches 

one year of age and the misconception that returning to sexual activity during this period and/or using contraceptives 
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EPI/FP Job Aid for Vaccinators: This simple and user-

friendly job aid presents key steps for the vaccinator to follow 

when providing integrated services. It includes messages about 

healthy timing and spacing of pregnancy, benefits of FP for 

women with infants less than one year old, and a reminder 

about the return date for the child’s next EPI visit. It takes 

approximately 1-2 minutes for the vaccinator to go through the 

information on the job aid with each client. The information on 

the job aid is intended to be read word-for-word by the 

vaccinator. The job aid should be located at the immunization 

station, accessible to the vaccinator at all times. 

 

LAM Job Aid for FP Providers: The LAM job aid highlights the three LAM criteria 

and cues to transition. LAM is not a commodity that women can take home, but rather it 

relies on women’s memory of the three criteria. Thus, it is especially important that FP 

providers accurately share and reinforce information about LAM and check for client 

understanding. This job aid should be located within the CM’s station and accessible to 

the CM at all times. It should be used by CMs with all women who are eligible to use 

LAM. 

 

Poster: Posters emphasize the message that “family planning 

is good for baby ma.” These posters should be placed 

throughout the clinic, including at the immunization station 

and FP room. As part of the steps listed on the job aid, the 

vaccinator points out the poster to mothers. Posters also help 

to guide referred clients from the vaccination station to the FP 

room. 

 

Leaflet: The vaccinator should give the leaflets to women who 

are not interested in seeking FP on the same day. The leaflet 

includes information about the benefits of FP for the health of 

the mother, father, and infant. As part of the steps on the job 

                                                                                                                                                                                     
could spoil the breast milk and harm the baby. The EPI/FP leaflet, poster, and job aid have all been designed to 

address this stigma and misconception and to raise awareness that FP is indeed good for the health of the mother and 

baby. This stigma and misconception appear to be quite prevalent throughout Liberia, however, if you are working with 

a population that does not experience this as a major barrier to use of PPFP, then materials may need to be adapted to 

address barriers unique to your specific site. 
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aid, vaccinators are encouraged to discuss FP with their partners, other family 

members, and/or friends and return to the facility soon for FP.  Because partner 

opposition is often reported as a reason for nonuse of family planning, encouraging 

women to discuss family planning and reproductive intentions with their partners is 

especially important. This leaflet can help as a starting point for discussion.  

 

Other Tools/Materials:  After reflecting on findings from the pilot process, 

stakeholders have recommended that immunization messages be more strongly 

emphasized within EPI-FP materials, and that additional EPI-related materials 

addressing the issue of dropout be developed and incorporated within future integrated 

service delivery efforts.  These materials should be developed in coordination with the 

MOHSW. 

 

The Role of the Vaccinator 

The vaccinator is responsible for using the job aid consistently during every EPI 

consultation. The vaccinator should provide only the information included on the job aid 

and should not be tasked with providing in-depth counseling on FP because they are not 

sufficiently trained to do so. The vaccinator should refer to the CM any clients 

requesting additional information about FP beyond what is presented on the job aid.  

 

In addition, the vaccinator should routinely remind the client when to bring her infant 

back for the next EPI visit. Immunization dropout poses a major challenge across 

Liberia, so it is especially important for vaccinators to remember this key step. This 

point is also included on the job aid. 

 

The vaccinator and CM are also responsible for communicating with each other 

regularly about observations and challenges related to the integration process. 

 

The Role of the CM 

CMs are responsible for providing clear and accurate PPFP counseling to women 

referred from the vaccinator. They are responsible for using the LAM job aid routinely 

with women who are eligible to use LAM. They are also responsible for reminding EPI-

referred clients when to return for their infant’s next vaccine, at the end of their FP 

service provision.  
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The vaccinator and CM are also responsible for communicating with each other 

regularly about observations and challenges related to the integration process. 

 

 

 

STEP 6: MONITOR AND EVALUATE PROGRESS 

This section highlights key considerations for monitoring and evaluating the integration 

of FP and immunization services. 

 

Indicators 

It is essential that integrated programs monitor key indicators for both 

immunization and FP in a timely manner. The collection and monitoring of key 

immunization indicators is especially important to ensure that integrating FP with 

existing immunization services does not have a negative impact on immunization 

service performance or use.  

 

Indicators of priority for the immunization program include Penta 1, Penta 3, 

measles, and Penta1-3 dropout at target facilities. The indicator of primary 

interest for the FP program is the number of new contraceptive users at target 

facilities. A list of suggested indicators for FP and immunization integration, developed 

by the FP/Immunization Integration Working Group, can be accessed here: 

http://www.k4health.org/sites/default/files/FP%20Immunization%20Monitoring%20and

%20Evaluation%20Briefer_0.pdf. 

 

Recordkeeping and Recording 

Minor adjustments need to be made to the EPI and FP ledgers to document information 

on the integration process.  

 

EPI Ledger:  During the pilot process, a supplemental EPI ledger was used to document 

the names of clients accepting an FP referral from the vaccinator. The MOHSW has 

instructed that facilities implementing EPI-FP integration in Liberia should continue 

using a supplemental EPI ledger for this purpose until further guidance is provided by 

the national EPI program.  

 

http://www.k4health.org/sites/default/files/FP%20Immunization%20Monitoring%20and%20Evaluation%20Briefer_0.pdf
http://www.k4health.org/sites/default/files/FP%20Immunization%20Monitoring%20and%20Evaluation%20Briefer_0.pdf
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FP Ledger: Under the “Comments” section, CMs should mark a CHECK “” if an EPI-

referred client is counseled and does NOT accept a FP method that day. They should 

mark a STAR “” if an EPI-referred client is counseled and ACCEPTS a FP method 

that day. 

 

All EPI/FP data should be submitted through existing reporting mechanisms as well as 

through routine supportive supervision processes. 

 

Supportive Supervision 

Supportive supervision provides an opportunity to monitor progress, discuss 

successes and challenges faced, identify potential solutions to challenges, 

provide coaching for staff, and chart plans of action. During the initial months 

after initial EPI/FP training, more frequent and intensive supervision visits will likely 

be needed. Over time, it is anticipated that supervision for EPI/FP will be consolidated 

and integrated within pre-existing supervision visits. A detailed version of a sample 

supervision guide may be used at the start of implementation (see Section 4f). Once the 

supervision process is refined and integrated, the most essential questions, as indicated 

by the stars, should continue to be monitored.  

 

Attribution 

Consider causes for shifts in EPI and FP service statistics to integration 

activities. Trends may be because of factors external to the integrated service delivery 

itself. For example, during the MOHSW/MCHIP pilot, immunization data quality posed 

a significant challenge. The implementation team inferred that changes in 

immunization indicators were more likely because of broad external factors rather than 

the integrated EPI/FP service delivery itself. 

 

Opportunities for Onsite Data Reflection  

Encourage service providers (vaccinators 

and CMs) to schedule a weekly meeting 

to discuss the integration process and 

challenges faced. During the MOHSW and 

MCHIP pilot, service providers indicated that 

their frequent communication had helped 

them to monitor the referral process, compare 

registers, and address challenges as they 
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arose. The vast majority of FP providers and vaccinators interviewed said that the 

integration process had improved their relationships with other staff at the facilities. 

This collaboration in the review of EPI and FP registers likely contributed to improved 

attention to and quality of the data. 
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 SECTION 4: IMPLEMENTATION TOOLS 

 
Tools Section 4a: Sample Advocacy Materials 

Advocacy Brief Developed for Use in Liberia: http://www.k4health.org/toolkits/family-

planning-immunization-integration/family-planning-needs-during-first-two-years 

 

High Impact Practices for Family Planning Brief developed by USAID (Global): 

http://www.k4health.org/toolkits/family-planning-immunization-integration/fp-

immunization-integration-high-impact-practices 

 

Tools Section 4b: Levels of Responsibility Template 

County Health Teams and Partners 

Key responsibilities: 

 

 

 

 

 

Facility Officers in Charge 

Key responsibilities: 

 

 

 

 

 

Vaccinators 

Key responsibilities: 

 

 

 

 

 

FP Providers 

Key responsibilities: 

 

 

 

 

 

 

 

 

  

http://www.k4health.org/toolkits/family-planning-immunization-integration/family-planning-needs-during-first-two-years
http://www.k4health.org/toolkits/family-planning-immunization-integration/family-planning-needs-during-first-two-years
http://www.k4health.org/toolkits/family-planning-immunization-integration/fp-immunization-integration-high-impact-practices
http://www.k4health.org/toolkits/family-planning-immunization-integration/fp-immunization-integration-high-impact-practices
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Tools Section 4c: Worksheet for County Planning  

 
WORKSHEET FOR COUNTY PLANNING:  

EPI/FP INTEGRATION 
 

County (or Ministry): ____________________________ 

 

SITES WHERE INTEGRATED APPROACH WILL BE EXPANDED: 
[Please consider these criteria: stable commodity supply, vaccinator and CM regularly available onsite at 

the health facility, strong reach of fixed facility EPI services.]  

 

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 

HOW ARE THE HEALTH GOALS IN YOUR COUNTY FURTHERED THROUGH EPI/FP 

INTEGRATION? 
 

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 

ACTION PLANS 

Activity 
Resources Needed   

(Financial/Technical) 

Person/Agency 

Responsible 
Timeline 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

  

  

 

 

  

   

 

 

 

 

 

  



 

 

24  Family Planning and Immunization Integration Implementation Guide 

Tools Section 4d: Communication Materials  

 

 

EPI/FP Job Aid for Vaccinators 

 

  

*Please note that the informational materials presented here (job aid, poster, brochure) were designed 

to address barriers to PPFP uptake that were identified during an assessment conducted in Bong and 

Lofa Counties. The main barriers to PPFP uptake that were identified included stigma regarding the use 

of FP before the baby walks or reaches one year of age and the misconception that returning to sexual 

activity during this period and/or using contraceptives could spoil the breast milk and harm the baby. 

The EPI/FP leaflet, poster, and job aid have all been designed to address this stigma and 

misconception and to raise awareness that FP is indeed good for the health of the mother and baby. 

This stigma and misconception appear to be quite prevalent throughout Liberia, however, if you are 

working with a population that does not experience this as a major barrier to use of PPFP, then 

materials may need to be adapted to address barriers unique to your specific site. 
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LAM Job aid for FP Providers 

 

LAM Job Aid 

The Lactational Amenorrhea Method (LAM) is a temporary, 
natural method of family planning for postpartum mothers.  

 

LAM is 98% effective when practiced correctly. 
 

 

In order for LAM to be an effective family planning method, you 
must meet all three of the following criteria: 
 
 

 You exclusively breastfeed your baby, day and night (no other foods, 

liquids, or water)  

AND  

 Your baby is less than 6 months old 

AND 
 Your menstruation has not resumed since the baby was born 

 

 

 

In order to prevent another pregnancy too soon, SWITCH to another 
modern family planning method BEFORE: 
 

 

 

 You feed your baby other foods or liquids other than breast milk 

OR 
 Your baby reaches 6 months old 

OR 
 Your menses resumes 

 

 

 

Do not wait for menses to return to start using another family planning 

method.  Pregnancy is possible before menses appears. 
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EPI/FP Referral Card

 

 

EPI/FP Poster 
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Client Brochure 
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Tools Section 4e: Training and Orientation Tools 

Sample training and orientation agendas and powerpoint slides are 

available here: 

 

http://www.k4health.org/toolkits/family-planning-immunization-

integration/training-materials-liberia  
 

  

http://www.k4health.org/toolkits/family-planning-immunization-integration/training-materials-liberia
http://www.k4health.org/toolkits/family-planning-immunization-integration/training-materials-liberia
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Tools Section 4f: Supportive Supervision Guide 

 

Supportive Supervision Guide 
 

Facility Name: _________________________________________ 

 

County: ______________________________________________ 

 

Date: ________________(mm-dd-yyyy) for the month of __________ (mm-yyyy) 

 

Conducted by: __________________________________________ 

 

 

Section 1: Interview with Officer In-Charge: Operations and Supplies 

 

Instructions: Complete this section by observing and/or interviewing the officer in-charge at this 

facility. Please include comments when something is not in place as was designed.  

 

No. Item Comment 

1.  Ask: Approximately how many EPI-FP leaflets does the 

facility have left?  

 

If supply is low, ask how many more are needed and 

record in the comment section. 

 

 

2.  Ask: Approximately how many referral cards does the 

facility have left?  

 

If supply is low, ask how many more are needed and 

record in the comment section. 

 

 

3.  Ask: Have there been any challenges with client flow 

from EPI to FP services?  

 

If yes, please indicate specific challenges and how they 

may be resolved.  

 

4.  Ask: Is any additional support needed for the FP 

provider and vaccinators? 

 

If yes, please indicate what additional support the 

facility may need.  

 

5.  Has there been any turnover in vaccinator or CM staff 

since the last supervision visit? If yes, what specific 

plans (if any) have been made to orient new staff? 
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Section 2: Observation & Interview with EPI Provider: EPI Area 

 

Instructions: Complete this section by observing and/or interviewing with the EPI provider at the 

EPI area. Please include comments when something is not in place as was designed.  

 

No. Item Comment 

1.  Observe: Is the FP poster visible at the EPI station?  

2.  Observe: Is the EPI-FP job aid visible in the EPI area?  

 

If no, indicate # of additional copies needed.  

 

3.  Observe: Are EPI providers utilizing job aids according to 

the training they received? 

 

If no, why not? 

 

4.  Observe: Are EPI providers exercising appropriate 

interpersonal skills with the mother? 

 

If no, why not? 

 

5.  Ask: Do EPI providers experience any difficulties giving 

the laminated referral card to EPI clients who are 

interested in FP?  

 

If yes, describe what are the difficulties in the comment 

section. 

 

6.  Observe: Are EPI providers clearly documenting the 

number of Pentavalent 1 and 3 doses administered? 

 

7.  Observe: Are EPI providers routinely reminding the 

woman about the return date for the child’s next 

vaccine? 

 

8.  Observe: Are clients referred to FP told by vaccinators to 

find the other poster to get to FP services? 

 

9.  Observe: For those women who do not agree to go for 

FP on the same day, are they routinely given FP leaflets 

by the vaccinator? 

 

10.  Ask: Have there been any days in the past month when 

vaccinators could not give any of the EPI vaccines 

because of lack of supply or stockouts of vaccines?  

 

If yes, ask how many days and which vaccines and note 

down in the comment section.  

_____ vaccine 

_____days 

11.  OBSERVE: Is there privacy for the clients at the 

vaccination station (e.g., privacy screen or separate 

room for EPI services?) 

 

12.  Ask: Do the vaccinators experience any challenges using 

the job aid? 
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Section 3: Observation & Interview with FP Provider: FP Area 

 

Instructions: Complete this section by observing and/or interviewing the FP provider at the FP 

area. Please include comments when something is not in place as was designed.  

 

No. Item Response Comment 

1.  Observe: Is there an EPI/FP poster on the door of 

the FP room? 

Yes…..1 

No…..2 

 

2.  Observe: Is the FP provider providing appropriate 

counseling on PPFP? 

 

 ___ of 8 

standards 

achieved 

 

3.  Does the FP provider remember the 3 LAM 

criteria? 

Yes…..1 

No…..2 

 

4.  Observe: Are providers appropriately documenting 

which women were referred from EPI, counseled, 

and did not adopt an FP method? 

 

Yes…..1 

No…..2 

 

5.  Observe: Are providers clearly documenting which 

women were referred from EPI, counseled, and 

adopted an FP method? 

 

Yes…..1 

No…..2 

 

6.  Observe or Ask: Are FP providers routinely 

returning the referral cards back to the EPI 

provider at the end of the day? 

Yes…..1 

No…..2 

 

7.  Ask: Have there been stock-outs of any FP 

methods in the last month?  

 

If yes, indicate which ones and for how many days 

each method was out of stock in the comment 

section.  

Yes…..1 

 No…..2 

 

 

 

Depo  

POP  

Male 

condoms 

 

Female 

condoms 

 

IUD  

Implant  

Combine 

pills 

 

 

 

  



 

 

32  Family Planning and Immunization Integration Implementation Guide 

Section 4: Client Exit Interview at EPI Area  

 

Instructions: A maximum of two client exit interviews will be conducted in the EPI area. Approach 

clients who have already been seen by EPI provider (specify that they do not have to have gone 

for FP services) and invite them to be interviewed: 

 

No. Item Response Comment 

1.  When you were at the EPI room, did the provider talk to 

you about FP? 

Yes…..1 

No…..2 

 

2.  Did the vaccinator remind you when to come back for 

the child’s next vaccine? 

Yes…..1 

No…..2 

 

3.  Did you tell the vaccinator that you were interested in 

going for FP services today?  

Yes…..1 

No…..2 

 

 

4.  Were you given a leaflet on FP? (Ask women to show 

the leaflet for verification) 

 

a. If you were given a leaflet, do you plan to share the 

FP leaflet with your partner? 

Yes…..1 

No…..2 

 

Yes…..1 

No…..2 

 

5.   Were you given a laminated referral card? Yes…..1 

No…..2=>  

 

Skip number 

6 and ask 

number 7.  

6.  Are you planning to go to the FP room today? 

 

If no, why not? 

 

If no, are you planning to come back in the future for FP 

services? 

 Yes…..1 

No…..2=> 

 

 

 

 

 

 

Record 

reason(s) 

here: 

7.  Do you have any suggestions for the staff here about 

EPI and FP services? 

 

If yes, what are your suggestions? 

Yes…..1=>  

No…..2 

Record 

suggestions 

here: 
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Section 5: Client Exit Interview at FP Area  

 

Instructions: A maximum of two client exit interviews will be conducted in the FP area. Approach 

clients who have already been seen by the FP provider (referred from EPI) and invite them to be 

interviewed. 

 

No. Item Response Comment 

1.  Could you find your way from the EPI station to the FP 

room easily? 

 

If no, why not? 

Yes…..1 

No…..2=> 

 

Record 

reason(s) 

here: 

 

 

 

2.  Were you already planning to come for FP services 

today if EPI provider had not spoken with you about FP? 

Yes…..1 

No…..2 

 

 

3.  Do you think the time you spent was too long to get the 

two services (EPI and FP)? 

Yes…..1 

No…..2 

 

 

4.  Do you have any suggestions for the staff here? 

 

If yes, what are your suggestions? 

Yes…..1=> 

No…..2 

Record 

suggestions 

here: 
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Section 6: Service Statistics 

 

Instructions: Record relevant service statistics from registries at EPI and FP areas.  

 

Month of __________ (mm-yyyy) 

 

No. Item Number Comment 

1.  Doses of Pentavalent 1 administered   

2.  Doses of Pentavalent 3 administered   

3.  Number of children vaccinated (facility + outreach)   

4.  Number of new FP clients   

5.  Total number of FP clients 

 

Depo  
 

POP  

Male 

condoms 

 

Female 

condoms 

 

IUD  

Implant  

Combined 

pills 

 

LAM  

TL  

6.  Number of mothers of EPI clients who accept referrals 

for FP services from the vaccinator 

  

7.  Number of mothers of EPI clients that attend FP 

services on the same day (include ALL mothers who 

went for FP and were counseled, whether or not they 

accepted a method) 

  

8.  Number of mothers of EPI clients who adopt an FP 

method on the same day 

 

 

 

Depo  
 

POP  

Male 

condoms 

 

Female 

condoms 

 

IUD  

Implant  

Combined 

pills 

 

LAM  

TL  
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Section 7: Review Progress Made from Agreements Made during Previous Month 

 

Instructions: Review supportive supervision form from previous month and discuss progress 

since last month with vaccinators, FP providers, and officers in charge. Summarize key 

improvements here: 

 

 

 

 

 

 

 

 

 

 

Section 8: Discuss Feedback and Agreements Made for this Month 

 

Instructions: After completing Section 1-7, review challenges and potential areas of improvement 

and discuss feedback with vaccinators, FP providers, and officers in charge. If stock-out of FP 

commodities is an issue, discuss potential solutions. Identify a strategy for making improvements 

over the coming month. Summarize key points and agreements made: 

 

 


