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data accessibility for monitoring activities. As part of
PATH’s approach to training and capacity building in
Tanzania, 5–10 staff in each district were trained to
provide technical support; a help desk was made
available, in addition to a WhatsApp group, which in-
cluded PATH, national and district staff, along with
facility HCWs. When issues were too complex for
district staff to tackle, issues were escalated to the
partner software developers.

Barriers Staff mentioned that using an integrated
supervision approach had challenges, supervisors had
to check on multiple systems, lacked EIR training, or
had limited time to address key issues. District staff
needed more supervision support to provide OTJ
training and more funds for transport to the facil-
ities to encourage system usage. Because of con-
strained government funding, PATH was still
providing technical support in some districts beyond
their planned timeline. In Zambia, data access and
dashboards were needed by the district and provin-
cial levels to monitor and identify struggling facil-
ities. There were many facilities without connectivity
in both countries, where server and internet access
were problematic. In Zambia, it felt as if there was
no contingency plan and that district teams did not
have the capacity to sustain the project, which may
have influenced buy-in and acceptance of the EIR.
Additionally, there were some delays with equipment
procurement and training due to competing prior-
ities of the government.

Operations—personnel and outreach (domains 11 and 13)

Facilitators Generally, HCWs appreciated the EIR and
felt it reduced their workload and improved data report-
ing and quality, in the absence of parallel reporting sys-
tems. In both countries, national and regional/provincial
level MOH leadership was supportive and crucial for
decision-making about EIR deployment. Leaders under-
stood the importance of the intervention and wanted
to see it scaled-up. PATH staff ensured that the
MOH, members of the national technical working
group, local leaders, and all levels of EIR users were
involved with decision-making. Stakeholders were en-
gaged through the user advisory groups to ensure the
EIR was appropriate for all user types. For example,
in Tanzania, the user advisory group moved to aban-
don community registration activities because village
leaders did not view it as their responsibility, and it
was not cost-effective. In Zambia, the community
health workers helped orient the community to the
project, and local leaders were sensitized to increase
EIR buy-in. To encourage community mobilization,
posters were provided at the facilities, and HCWs
were trained to address caregiver concerns. It was
noted that scale-up went well because PATH was in-
volved at every stage of the process.

Barriers In terms of barriers to scale, other electronic
systems were used in parallel with the EIR in some Zam-
bian facilities, which sometimes overwhelmed HCWs.
Most HCWs were not confident tablet users and

Fig. 4 Timeline for EIR Introductions. CMMB Catholic Medical Mission Board, JSI John Snow, Inc., TImR Tanzania Immunization Registry, ZEIR
Zambia Electronic Immunization Registry
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