The human-centered design approach

revealed that llala, as a central urban hub,
has many vaccine defaulters not
captured in national records, highlighting
the need for vaccination process
tracking and records synchronization
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Introduction

Currently, Tanzania is identified as one of the top 10 countries
globally with the highest number of zero-dose children. The Dar es
Salaam region has the 4th highest number of unvaccinated
children (for DTP1 by region) in the country. Compared to other
municipal councils in the region, llala has the highest
unvaccinated rate at 27%. To solve this, a human-centred design
(HCD) approach was applied to ensure co-creation of the
solutions.
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The findings from the vaccination exercise align with HCD
problem diagnosis and research phase revealing that llala
being the central urban hub in Dar es Salaam, attracts
frequent movements of families. The frequent movements
within and outside of llala highlight a pressing challenge: the

= = , | need for a mechanism to track the vaccination process and
The llala Model - A co-designed idea advocating for Implementation of the llala Model at community . . . .
vaccine uptake through community leaders level through Human Centered Design SynCh ronize vaccination records within llala.
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