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Background

Burden & Impact of vaccination

Rotavirus is a leading cause of diarrhea in children under five, responsible for 24.4% of diarrhea-

related child deaths (108,000 in 2021).

Mozambique introduced Rotarix vaccine in September 2015. By 2030, it is projected to save around

9,000 lives and over 7.8 million USD in healthcare costs.

Problem

Dropout between the first and second doses remains a barrier to achieving the 90% target
coverage. Understanding individual and community-level factors driving this dropout is essential for

targeted interventions.

Goal

This study examines multilevel determinants of rotavirus vaccine dropout among children aged 12—

35 months in Mozambique.
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Study Design

T | ® This is a cross-sectional analysis based on data from the
1 o E o nationally representative Demographic and Health
we m o G [ 5 Survey (DHS) conducted in Mozambique between July
: “:H m 9 EOT ~— 2022 and February 2023.
o . ; —:—CF UG ,@E ® The survey employed a two stage sampling design with
A __jm ‘- clusters, strata and unequal probability of selection.
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Inclusion Criteria

DHS 2022-23

Mozambigue

N

Under 5 years children

(n = 9864)
'!J ~
Children aged 12-35 months 202 children who weren't alive on the day of the interview
(n = 3950) were excluded.
49 J
.
Children ag?d 12-35 months 1185 zero-dose children were excluded for not having
(n=3757) received any dose of the Rotavirus vaccine.
S

N

2572 children included in the

analysis
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efinition of the outcome
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S All children aged 12 to 35 months who had received the first dose of the Rotarix vaccine but

did not receive the second dose were classified as vaccine dropouts.

3rd dose DTP/HepB/Hib
1st dose DTP/MHepB/Hib 3rd dose VAP

1st dose VAP 2nd dose PCV
1st dose PCV 1st dose IPV

15t dose MCV
3rd dose PCV
2nd dose IPV

2nd dose DTPHepB/Hib

2mnd dose VAP E
Y L

At birth Z months 3 months 4 months 9 months




Methodology (/a4

Descriptive Statistics

= The prevalence was
estimated with a 95%
confidence interval.

All the analysis accounted
for the weights of the
survey design.

Spatial Analysis

Moran’s | statistic was
employed to assess the
pattern of distribution
(spatial autocorrelation).

Getis-Ord Gi* statistic was
conducted to identify
geographic hotspots and
cold spots.

Multilevel Logistic Regression

Model

Clusters were considered as
random.

The ICC was estimated to
quantify the degree of
community-level clustering.

Factors were considered
associated with the
outcome at a p-value < 0.05
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Prevalence of rotavirus vaccine dropout in Mozambique

* The overall prevalence was 14.7% (95% Cl: 12.8 — 16.8)

* With Cabo Delgado and Nampula provinces displaying the

highest prevalence.
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Spatial Distribution of rotavirus vaccine dropout

® Rotavirus vaccine dropout distribution in

Mozambique is clustered

® Given the Moran’s | of 0.09 (z-score =3.37,
p< 0.01), there is a less than 1% likelihood that
this clustered pattern could be the result of

random chance.
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Fig 2. Moran’s Index Spatial-autocorrelation test
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Hot spots and Cold spots of rotavirus vaccine dropout

® With 95% confidence level significant hot
spot where observed in the northern regions

and in Central regions of Mozambique

® Cold spots where observed in the southern

and central regions of the country.
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Factors associated with rotavirus vaccine dropout
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Intraclass Correlation Coefficient
ICC =67.9%

Risk Factors

Live in rural areas

Protector Factors

Possess health card, had ANC, live near
the health facility and belongs to
provinces of Maputo and Inhambane

Characteristics AOR
Province

Maputo City 1
Maputo 0.09
Inhambane 0.07
Area of Residence

Urban 1
Rural 4.0
Antenatal Care (ANC)

None 1
1to3 0.19
> 4 0.15
Health card possession

No 1
Yes 0.43
Distance to health facility

Problem 1

No problem 0.46

95% ClI

0.01-0.97
0.01-0.60

1.78-9.02

0.06-0.59
0.05-0.45

0.22-0.85

0.25-0.82

Table 1. Factors associated with rotavirus vaccine dropout



Conclusions & Recommendations

* Rotavirus vaccine dropout among 12-35 children in Mozambique remain high (14.7%) with

strong community-level clustering.

* As the geographic distance increase from the capital city Maputo, the dropout rate tends to

increase.

* The phenomena is heavily shaped by contextual factors such as area of residence and other

latent factors.

* Strengthening antenatal care services, improving health card utilization, addressing rural
healthcare accessibility, and expand the National Diarrheal Surveillance in geographically
identified hot-spot regions are essential for reducing dropout rates, achieving equitable

immunization coverage and improve child health.
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