
Table, Supplemental Digital Content 1: HSS activities per domain in Cameroon  

Domain  HSS activities 

Community 

implication 

Train 4 members by health areas in routine immunization, especially on the search of lost patients at immunization 

planning  

Educate 5 women associations by health district on EPI  

Sign partnership agreements with one community organization by district to educate the population on EPI 

Produce education materials on EPI (posters, leaflets, images, vaccination schedule) 

Distribute education materials on EPI (posters, leaflets, images, vaccination schedule boxes) 

Sign partnerships agreements with 4 radio community channels by region to disseminate messages about EPI 

Produce and distribute documentary and advertising messages on vaccination on the national radio 

Produce and distribute documentary and advertising messages on vaccination on national television 

Delivery of 

services 

Transport vaccination teams for monthly advanced and mobile strategies 

Provide a snack to technical staff providing immunization in advanced and mobile strategies 

Provide a snack to community members who conduct social mobilization and search of ignorant people for advanced 

and mobile strategies 

Offer a package of integrated services to remote populations on a quarterly basis 



Organize intensified immunization activities in districts with the largest number of unvaccinated children 

Ensure daily vaccination in fixed strategy in health facilities by adhering to the open vial rule  

Logistics of 

the EPI 

Equip 50 health centers with a solar refrigerator  

Acquire and distribute 422 motorcycles to support immunization activities in remote areas 

Procure and distribute 10 vehicles to support supervision in priority districts 

Train EPI providers in health facilities of the 20 priority districts  

Train 50 office health chiefs in the preventive maintenance and repair of solar refrigerators 

Supervision Organize the supervision of the EPI CTG trainings in the regions 

Organize biannual integrated supervision in at least 80% of the districts 

Organize supervision of integrated training every two months in at least 60% of areas of health  

Leadership 

and 

governance  

Hold monthly meetings for coordination and integrated data review of in all districts 

Hold quarterly regional coordination meetings 

Hold a meeting to prepare the terms of reference in districts  

Hold a meeting of micro planning in all health facilities of the District with the participation of all heads of health 

sectors and communities health chiefs   

Conduct a monitoring session in at least 60% of the health areas 



Train the EPI 10 accountants in the use of TOMPRO management software 

Prepare a handbook on the procedures of the EPI and financial administrative management 

Organize a semi-annual joint WHO-MinSanté financial audit on the management of financial resources in the regions  

Support monitoring of Gavi’s reprogrammed HSS and the management of resources by WHO and MinSanté based on 

Performance-based financing  

EPI data Train at least 50% of district management teams on using the data quality self-assessment tool (DQS) 

Implement 4 DQS tools in at least 30% of health districts during surveillance in 2014  

Install 12 teleconference equipment before the end of 2013 (one per regional health delegation) 

Monthly maintenance of phones in health areas 

 


