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Study design
This was a retrospective analysis of unmet needs using
data from 2014 to 2016 in noncompliant communities
in Kaduna state.

Study site
Kaduna state was identified among the10 high-risk
northern states of Nigeria. It was ranked third in the
country, accounting for 14% of the total wild poliovirus
(WPV) burden in Nigeria in 2012. The last WPV case
recorded in the state was in November 2012. All the
WPV cases recorded were from the northern LGAs of
the state [14]. More attention was given to 13 identified
northern LGAs compared with the southern part of the
state because of the high risk of transmission of polio-
virus and rejection of OPV. The unmet needs tool was
consistently administered to noncompliant households
identified in these 13 northern LGAs.

Study population
The study targeted caregivers with children under 5 years
of age from noncompliant households in 13 high-risk
LGAs in Kaduna state. The majority of the caregivers
were from a low socioeconomic class, with poor literacy
levels, and lacking basic amenities such as potable water,
electricity, and infrastructure, and with limited access to
affordable medical care.

Procedures
Field volunteers (FVs) were trained by WHO staff on
how to apply the unmet needs tool designed by WHO in
noncompliant communities. A total of 50 households
from five settlements in each of the 13 high-risk LGAs
were considered for the unmet needs intervention dur-
ing each SIA round. Ten households per noncompliant
community in the five selected settlements were ran-
domly visited during each round. The unmet needs
questionnaire was administered to parents or caregivers
of children under 5 years of age after they consented.
Questionnaires were always collated after each round to
direct specific innovations to different noncompliant
communities to increase the uptake of OPV in next
coming SIA round in Kaduna state. Overall, a total of
12,120 households were visited in 129 of the 255 polit-
ical wards of the state (> 50%) between 2014 and 2016.
Additionally, tally sheet data were collated after each

SIA round to compile the total number of noncompliant
households and children involved for each LGA by
settlement. Tally sheets are the primary source for data
used by the SIA team to capture information on
immunization activities including noncompliant house-
holds and children involved in each SIA round. The data
on the noncompliant households were collated, and
communities where these households reside were listed.

FVs were assigned to visit these communities at each
SIA round and to randomly select from the noncompli-
ant households and administer the unmet needs ques-
tionnaire. Our study analyzed the tally sheet
noncompliant data component recorded at each SIA
rounds from 2013 to 2016. The trend of noncompliant
households following the introduction of innovative in-
terventions to address unmet needs was observed.

Data management
Unmet needs questionnaires collated over a period of
3 years (from 2014 to 2016) for the 21 rounds of SIAs
conducted in Kaduna state were analyzed. A total of
12,120 questionnaires out of the expected 13,650 gener-
ated from the field were analyzed using Microsoft Excel.
The data were cleaned, and 504 questionnaires were dis-
carded due to data quality issues or incomplete or zero
data from some of the selected LGAs and failure to use
drop-down buttons provided on the template to choose
from the options provided. Hence, for these reasons, the
unmet needs data were not considered from 2013 when
the intervention was first introduced in the state.
We also analyzed the trend of identified noncompliant

households recorded from the state primary data (tally
sheets) from 2013 to 2016.
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A total of 3290 (28%) caregivers prefer to be mobilized
by religious leaders for vaccination, 2633 (23%) by quali-



wanted to know from program implementers why there



compared with 2013 when the unmet needs intervention
was introduced in Kaduna state. Belief is difficult to
change over time, which indicates why Kaduna state still
has some pockets of noncompliant households. How-
ever, there was an improvement in the level of OPV up-
take in the state (2015–2016) compared with 2 years
earlier (2013–2014).
Lessons learnt from the use of the unmet needs ques-

tionnaire points to the need to create demand for a rou-
tine immunization program for good coverage of other
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