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ABSTRACT AND KEYWORDS

Background: Vaccination is an essential public health intervention for reducing infant morbidity and mortality.
The quality of service is crucial for the effectiveness of vaccination programs. This study evaluated the quality
of services provided by the Expanded Program on Immunization (EPI) at the Banconi University Community
Health Center (CSCOM-U) in Bamako in 2025.

Methodology: This was a cross-sectional study conducted from January 2024 to March 2025 at the Banconi
Community Health Center (CSCOM-U). The study population included 586 parents/guardians of children under
one year old and 6 healthcare workers. Data were collected through questionnaires, individual interviews,
document reviews, and observation grids, and then analyzed using SPSS version 25.0. The quality of the
Expanded Program on Immunization (EPI) services was assessed using service ratings of good, average, and
poor, with scores > 80%, 60-80%, and < 60%, respectively.

Results: The majority of vaccinated children were one day old (32.4%), with a predominance of males (56%).
Parental satisfaction was high in several aspects: ease of appointment scheduling (87.03%), reception (92.83%),
clarity of information (99.5%), staff availability (99.3%), cleanliness of the unit (99%), comfort of the facilities
(99.8%), and staff competence (99.8%). However, stockouts (BCG and polio) were noted (25%), indicating
average quality in this respect. All functional requirements were met.

Conclusion: This study highlights an overall satisfactory quality of PEV at CSCOM-U Banconi, stock shortage
represents a major challenge requiring special attention.

Keywords: Quality, Vaccination, PEV, CSCOM-U of Banconi, Bamako.

INTRODUCTION

Vaccination is universally recognized as one of the most effective and cost-efficient public health interventions
for preventing infectious diseases and reducing child mortality (1-3). Since the launch of the Expanded
Programme on Immunization (EPI) by the World Health Organization (WHO) in 1974, with the initial objective
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of preventing seven serious diseases tuberculosis, diphtheria, tetanus, pertussis, poliomyelitis, measles, and
hepatitis B major progress has been made globally (2). The WHO estimates that vaccination prevents
approximately 2 million child deaths annually and emphasizes its crucial role in improving global health (3-5).

African countries have all followed and implemented the WHO recommendations on immunization programs.
However, the quality of health services remains a general concern (6). The quality of service delivery, defined
as the ability of a service to effectively meet the expressed needs of users, is a key factor in achieving the
Sustainable Development Goals for health (7). This implies proper cold chain management, adequate staff
training, and rigorous management of vaccine storage and transport conditions (8). Studies conducted in other
developing countries, such as India, Bangladesh, Cameroon, Ghana, Kenya, and Uganda, have revealed
significant shortcomings in the quality of services offered at vaccination centers, including vaccine shortages,
inadequate storage capacity, and limited cold chain management (5, 9, 10).

In Mali, the Expanded Programme on Immunization (EPI) was officially launched on December 11, 1986 (11).
Since then, the country has made significant progress in reducing deaths from vaccine-preventable diseases,
reducing infant and child mortality by 13% between 2019 and 2023 through the vaccination of more than two
million children (11-13) . A pioneer in this area, the country introduced a hybrid approach to malaria vaccination
in 2025, complementing the fight against malaria, measles, and other diseases (14) . To consolidate these
achievements, the country has adopted a national strategic plan for the EPI, aiming to achieve universal and
equitable vaccination coverage (15) . However, the effectiveness of a vaccination program depends not only on
the availability of vaccination services, but also, and perhaps more importantly, on the quality of service delivery
(16,17) . Indeed, achieving these national objectives depends on the intrinsic performance of health facilities,
whose quality is now managed by national evaluation grids derived from the results-based financing (RBF)
manual (18) . Despite standardization efforts, disparities persist in the operational implementation of services.
The Banconi Community Health Center (CSCOM-U), located in a densely populated peri-urban area of Bamako,
faces complex challenges in continuity of care and traceability of services. It is in this context that the present
study was initiated. It aims to assess the quality of Expanded Program on Immunization (EPI) services at the
Banconi CSCOM-U by comparing the realities on the ground with the standards of the RBF manual and the
requirements of the Donabedian model, in order to identify the bottlenecks that limit the impact of vaccination
interventions. To scientifically analyze this quality at the community level, the theoretical framework of Avedis
Donabedian is essential (19) . This model allows us to decompose the performance of the PEV into three
interdependent dimensions: Structure (availability of inputs and cold chain), Process (compliance with clinical
protocols and data management) and Results (vaccination coverage and user satisfaction) (19).

METHODOLOGY
Type, location and period of study

This was a descriptive cross-sectional evaluative study conducted at the Banconi University Community Health
Center (CSCOM-U). The evaluation was based on Avedis Donabedian's conceptual framework, analyzing
quality through three interdependent dimensions: Structure, Process, and Outcomes. It was carried out in 2025,
using routine data from the CSCOM-U over a 14-month period, from January 1, 2024, to March 31, 2025. The
CSCOM-U is located in Commune | of the Bamako district, and its health area covers five neighborhoods. It
includes a vaccination unit, a maternity unit, a dispensary, a pharmacy, and a laboratory.

Study population and sampling

The study population is composed of three distinct targets to ensure data triangulation: Healthcare providers:
health personnel directly involved in EPI activities (nurses, community health workers); Users: mothers or
guardians of children aged 0 to 11 months present on the day of the consultation; Documentary materials:
vaccination records, tally sheets, talk books and monthly reports from the national health information system
(NHIS) covering the year 2025. The study used a mixed sampling approach: exhaustive for health workers
involved in the provision of vaccination services and primary data collection documents/materials, and for
mothers or guardians of children.
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Inclusion and exclusion criteria

The selection criteria were as follows: all mothers or guardians of children aged 0 to 11 months, who received
vaccinations during the data collection period and were available to answer our questions, any health worker
involved in the management and provision of routine vaccination services, any usable document (notebooks,
activity reports, registers) from the routine EPI of the CSCOM-U of Banconi.

Variables studied

The variables included the sociodemographic characteristics of vaccinated children (age, sex), accessibility to
services and reception (ease of appointment scheduling, waiting time before vaccination, reception upon arrival
at the unit), and communication/information (clarity of information provided about vaccination, staff
availability, explanation before vaccination). They also covered the availability of equipment, vaccines and basic
supplies, and components required for the proper functioning of the EPI unit (organization of vaccination
sessions, unit ownership).

Data collection techniques and tools

The data collection was carried out by a trained investigator, using three main tools: Direct observation: Using
a checklist to assess the structure (cold chain, availability of the 11 antigens) and the process (injection
techniques, reception, compliance with the cold chain); Document review: Analysis of management materials to
assess traceability (completeness of registers) and continuity (stockouts); Structured interviews: Interviews with
mothers to measure user satisfaction and the quality of the counseling received (talks).

Data analysis plan

The analysis was conducted along the following lines: Descriptive analysis focused on quantitative data (dropout
rates, registry completeness rates, coverage rates), presented as frequencies and proportions. Quality analysis
(Donabedian) examined the structure through the resource availability score (human, material, and vaccine
resources), the process through the score of compliance with national Expanded Program on Immunization (EPI)
procedures (quality of action and information) and the Functional Results Framework (FRB), and the outcomes,
including impact assessment (dropout rates) and satisfaction. Data were entered into Excel and statistically
analyzed using SPSS version 25.0 for data cleaning and dashboard presentation.

Ethical considerations
Ethical approval

The agreement of the management committee of the center health The Banconi Institute (ASACOBA) and the
mothers' verbal consent were obtained before the interviews. The protocol was approved by the FMOS/USTTB
scientific committee. The researchers ensured strict confidentiality and obtained the free, informed, and
voluntary consent of the participants. There was no risk to the participants. No information collected allowed for
linking the study to the mothers or guardians of the children.

Conflict of interest

The authors declare no conflict of interest in this work.

RESULTS

Sociodemographic characteristics of the children surveyed

Of the children surveyed, 32.42% were one day old, and males accounted for 56.48% of cases. Regarding visit
frequency, 32.42% of the children were attending their first visit, and 2.73% their sixth. Regular visits were
noted in 80.03% of cases.
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Table 1 : Distribution of children surveyed according to sociodemographic characteristics, frequency and
regularity of visits to the PEV unit.

Sociodemographic characteristics of the children surveyed n =586 %
Distribution of surveyed children by age

One (01) day 190 32.42
Six (06) weeks 165 28.16
Ten (10) weeks 81 13.82
Fourteen (14) weeks 76 12.97
Nine (09) months 58 09.90
Fifteen (15) months 16 02.73
Distribution of surveyed children by sex

Male 331 56.48
Female 255 43.51
Frequency of visits

First visit 190 32.42
Second visit 165 28.15
Third visit 81 13.82
Fourth visit 76 12.97
Fifth visit 58 9.90
Sixth visit 16 2.73
Distribution of surveyed children according to visitor frequency

Yes 469 80.03
No 117 19.97

Sociodemographic characteristics of PEV unit staff

Females comprised 83.33% of the unit's staff. Regarding age, 66.67% of staff were over 25 years old. The mean
age was 27.16 + 2.78 years, ranging from 24 to 31 years. The mean number of years of work experience was
3.33 + 1.75 years, ranging from 1 to 6 years, with an equal distribution of 50% of staff having < 3 years of
experience and 50% having > 3 years of experience. All staff surveyed (100%) had received training on the
Expanded Program on Immunization.

Table 2 : Distribution of PEV unit staff surveyed according to socio-demographic characteristics (sex, age and
year of service experience in the PEV unit).

Sociodemographic characteristics of the unit's staff In=6 | %

Distribution of unit staff by gender

Male 01 16.67

Female 05 83.33

Distribution of unit staff by age group

< 25 years old 02 33.33

> 25 years old 04 66.67

Year of experience in PEV service

< 3 years 3 50.0

< 3 years 3 50.0
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Quality of services provided by the Expanded Program on Immunization (EPI) at the Banconi
Community Health Center (CSCOM-U)

Making an appointment was considered easy in 87.03% of cases. The waiting time was acceptable in 57.85% of
cases. The reception was considered satisfactory by 92.83% of parents. Information about vaccination was clear
t0 99.49% of parents. Staff were available to answer questions in 99.32% of cases. Explanations provided before
vaccination were satisfactory to 96.59% of parents. The vaccination unit was considered clean by 98.98% of
parents. The facilities were considered comfortable in 99.83% of cases. A pleasant atmosphere prevailed in the
unit in 98.80% of cases. Overall, 99.83% of parents expressed satisfaction with the services received from the
EPI unit.

Table 3 : The opinion of parents of surveyed children on the quality of reception, accessibility, information and
communication, cleanliness and comfort of the PEV unit, and the overall level of satisfaction.

Accessibility and Reception n =586 %
Appointment booking

Easy 510 87.03
Difficult 76 12.97
Waiting time before vaccine administration

Short 247 42.15
AVERAGE 339 57.85
Long 0 0.0
Welcome upon arrival at the unit

Satisfying 544 92.83
Unsatisfactory 42 7.17

Information and Communication

Clarity of information provided on vaccination

Clear 583 99.49
Not clear 3 0.51
Staff availability to answer questions

Available 582 99.32
Unavailable 4 0.68
Explanations received before vaccination

Satisfying 566 96.59
Dissatisfied 20 3.41

Cleanliness and Comfort
Unit cleanliness

Own 580 98.98
Dirty 6 1.02
Comfort of the facilities

Comfortable 585 99.83
Uncomfortable 1 0.17
General atmosphere of the unit

Pleasant 579 98.80
Unpleasant 7 1.19
Satisfaction with the PEV unit's service

Satisfy 585 99.83
Unsatisfactory 1 0.2

Evaluation of the quality of services of the PEV unit

The CSCOM-U of Banconi obtained a total score of 85.06% and is classified in the level of good quality of
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services according to the hierarchy of our quality score (according to the rating of the national evaluation grid
of the FBR).

Table 4 : Evaluation of the quality of the PEV unit in relation to the different components (cold chain, equipment,
collection and monitoring materials, vaccines and accessories and emergency devices),

Elements/components needed to provide a quality PEV service at | Planned | Protocol

the CSCOM level point Respected | Percentage
1. Cold chain 4 4 100

- Regular monitoring of the cold chain and a thermometer present in the

refrigerator compartment.

- Presence of a certified refrigerator - availability of a temperature log
completed twice a day, including the day of the visit - Temperature
remains between 2 and 8 degrees Celsius on the log - The inspector
checks the functionality of the thermometer - Temperature is between
2 and 8 degrees Celsius on the thermometer.

2. No break Pentavalent , BCG, VAR, VAA, OPV, IPV, Td, Pneumo, | 2 1.46 73
ROTARIX.

- Presence of up-to-date vaccine movement log - The inspector checks
the physical stock in the fridge which must correspond to the theoretical

stock.

3. Vaccines are correctly arranged in the refrigerator |1 1 000
- Vaccine compartment:

st e opv - MMR - AIV - BCG

2nd shelf: Pentavalent, Pneumo, Td

3rd shelf: Diluents

Below: ice packs.

- No expired vaccines or expired vaccine control stickers - Labels on
vaccine vials are legible.

4. Cold chain status | 1 1 100
- Refrigerator in good condition - Presence of at least two insulated

containers

- Existence of a posted emergency plan

- Existence of cold chain maintenance logs.

5. Cold packs | 1 1 100

- Well conditioned - At least 6.

6. Availability of syringes | 1 1 100
- Self-locking with up-to-date movement log - at least 30 - For dilutions
with up-to-date movement log - at least 3.

7. Waste is collected in appropriate bins with bin bags |1 1 100

- Safety box (receptacle) available

8. Stock of vaccination cards and child growth tracking sheets | 1 1 100

- at least 10 sheets and 10 vaccination cards in stock.

9. PEV register properly completed — or schedule sheets available | 1 0 0

PEV register correctly completed

- Schedule sheets available and properly completed in the lockers.

10. Good waiting conditions for SPE and vaccination | 1 1 100

- With sufficient benches and/or chairs, protected from sun and rain.

11. Existence of a well-filled educational discussion notebook 1 0 0
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12. Availability of a maintenance log for the refrigerator and | 1 1 100
accessories

- With sufficient benches and/or chairs, protected from sun and rain
- the inspector must use the maintenance log, examine the coal pit, the
general condition of the refrigerator and solar panels.

13. Availability of an emergency plan 1 1 100
Total points 17 14.46 85.06
Score 85.06%

Analysis of discrepancies/malfunctions

The evaluation highlights three critical gaps that compromise the performance of the Expanded Program on
Immunization (EPI): (a) the continuity gap (a shortage of 3 out of 11 antigens), which, according to Donabedian's
dimension, corresponds to a dysfunction in the structure (inputs). A shortage of nearly 27% of the vaccine range
(3/11) disrupts the continuity of care. This will create missed appointments. A mother who goes to the Banconi
Community Health Center (CSCOM-U) and finds an antigen out of stock is likely to not return for subsequent
doses due to a loss of confidence, thus reducing complete vaccination coverage. (b) the traceability gap
(incomplete vaccination records) is a process issue (information management). Incomplete records make
individual follow-up of children impossible. Without reliable data, the CSCOM-U cannot identify "zero-dose
children™ or those lost to follow-up. This skews official statistics and prevents any effective follow-up action,
thus lowering the program's success rate. (c) The gap in social mobilization (outdated discussion log) also
corresponds to the Information, Education, Communication (IEC) process. The lack of follow-up to discussions
indicates a neglect of group communication. The discussion is the key moment to address concerns and explain
side effects. If this space is neglected, rumors or fears about post-vaccination effects take hold, mechanically
increasing the dropout rate.

At the Banconi Community Health Center (CSCOM-U), gap analysis shows that the performance of the Patient
Education Program (PEV) depends not only on "availability™" (structure) but also on the "quality of interaction”
(process). To improve results, the focus should not be on purchasing new refrigerators, but on training staff in
interpersonal communication and patient flow management.

Table 5: Evaluation of the quality of EPI services at CSCOM-U of Banconi (Donabedian Model)

Dimensions Components Performance Indicators / | Observations
evaluated (Criteria) | Observations
STRUCTURE | Human Resources Number of qualified staff (Nurses, | 4 to 5 staff members /

(Resources) ASCs), staff/target population ratios. | Vaccination session:
compliant  with  WHO
standards

Cold chain Condition of refrigerators, daily | Perfect (100%), as

temperature  monitoring, energy | described
autonomy (solar/electric).
Logistics and Inputs | Availability of vaccines (BCG, | Three out of eleven
Penta, VAR), syringes, booklets and | antigens (3/11) are out of
management materials. stock for the time being.
Physical environment | Cleanliness of the premises, | Perfect (100%)
geographical accessibility of the
CSCOM-U, signage.

PROCESS Compliance with | Appropriateness of  vaccination | Perfect (100%), as
(Activities) protocols schedule, adherence to injection | described
techniques and safety protocols.
Home and | Quality of counseling, waiting time, | Perfect (100%), as
Communication clarity of instructions on | described

appointments.
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Data management Correct completion of registers, | Perfect (90%), compliant,
maintenance of timesheets, monthly | incomplete completion of
reports. registers and discussion log

Research strategies Organization of advanced and | Perfect (100%) achieved
mobile strategies in the Banconi
sectors.

RESULTS Vaccination Percentages of children who | BCG: 81.52%
(Impacts) Coverage received all the planned doses POLIO3: 88.58%
PENTAS: 88.58%
VARL1: 85%
Dose loss 8.7 < 10%

Loss to Follow-Up | Difference between the 1st and last | Dropout rate : 9.3%

Rate dose (Drop-out rate) and the 3 dose

User Satisfaction Percentage of mothers satisfied with | Overall satisfaction 99.8%
the overall care provided.

Vaccine Safety Absence of avoidable adverse events | Notification of manifest
following immunization (AEFI). case (0%)

DISCUSSION

This cross-sectional study provided a comprehensive assessment of the quality of services delivered by the
Expanded Programme on Immunization (EPI) at the Banconi Community Health Center (CSCOM-U) in
Bamako in 2025, based on beneficiary perceptions and an evaluation of resources and practices. The results offer
a valuable overview of strengths and areas for improvement.

Strengths and Limitations of the Study

Strengths: Obtaining accurate and reliable information on vaccination practices, stock management, and
beneficiary satisfaction. The results can serve as a solid basis for identifying specific areas for improvement and
implementing practical examples to optimize the quality of vaccination services. The study helps raise staff
awareness of quality standards and the importance of their role in user satisfaction.

Limitations: The self-reported nature of mothers'/guardians' responses regarding satisfaction may lead to an
overestimation or underestimation of effects, as respondents may be influenced by the desire to give socially
acceptable answers. The lack of similar research specifically in Mali on the quality of vaccination services has
limited the possibility of direct and in-depth comparisons with similar local contexts. There is also an absence
of inferential statistical analysis to identify the determinants of satisfaction or service quality.

Sociodemographic characteristics of the children, parents of children and healthcare personnel surveyed

The predominance of one-day-old infants (32.4%) is explained by the systematic BCG vaccination at birth in
Mali, thus facilitating early initial contact with vaccination services. This result is consistent with national public
health strategies. The slight male predominance (56%) among vaccinated children is similar to some studies in
Africa (20), although others show a female predominance (21). The regularity of visits (80% regular visits)
demonstrates good parental adherence to the vaccination schedule, linked to awareness and trust in the service.

Regarding staff, the high proportion of women (83%) is typical of maternal and child health services. The young
average age (27.16 years) and the balanced distribution between staff with less than or more than 3 years of
experience (50% each) reveal a dynamic team, but one that still needs continuous skills development through
experience. The fact that 100% of staff have been trained on the Expanded Program on Immunization (EPI) is a
major asset, ensuring an adequate level of theoretical knowledge.
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Quality of services provided by the Expanded Program on Immunization (EPI) at the Banconi
Community Health Center (CSCOM-U)

The results show very high parental satisfaction with the reception (92.83%) and the ease of making
appointments (87.03%). Waiting times, deemed acceptable in 57.8% of cases and reasonable in 42.2%, are also
a positive indicator. These figures are higher than those reported by Salah et al. (9) in Ethiopia (96% satisfaction
with the reception). The speed of service, particularly for neonatal vaccination, where parents do not necessarily
have appointments, contributes to this satisfaction. Short waiting times are a key factor in maternal satisfaction
(10.22). This suggests that the Banconi Community Health Center (CSCOM) is able to effectively manage
patient flow, a crucial point for adherence to the Expanded Program on Immunization (EPI).

The clarity of the information provided about the vaccine (99.5% clear) and the availability of staff to answer
questions (99.3% available) are areas of excellence. These results are very positive and surpass those of other
studies, such as that by Salah et al. (9) (69.6% satisfaction with the information) or Tesfaye et al. (10), where
information on vaccine types increased satisfaction by 1.54 times. The quality of the explanations before
vaccination (96.6% satisfactory) demonstrates the providers' commitment to building a relationship of trust and
adequately informing parents, which is fundamental for vaccine acceptance (23, 24).

The cleanliness of the unit (99% clean), the comfort of the facilities (99.8% comfortable), and the pleasant overall
atmosphere (98.8%) are very positive indicators. These aspects, although sometimes underestimated, contribute
significantly to a positive user experience and satisfaction (23,25). A clean and comfortable unit strengthens
parents' confidence in the quality of care provided. These figures are also higher than those found by Tesfaye et
al. (61.2% satisfaction for cleanliness) (10) and Lafore et al. (64% for comfort) (24).

Evaluation of the quality of services provided by the PEV unit in relation to the various essential
components

The availability of essential equipment is a major asset for the Banconi Community Health Center (CSCOM-U),
ensuring optimal conditions for vaccine administration. The presence of functional refrigerators and freezers,
thermometers, and continuous temperature monitoring devices is fundamental for maintaining the cold chain,
thus ensuring vaccine viability and efficacy (26-28).

Access to electricity is a critical factor for the cold chain, the irregularity of which is a major cause of vaccine
inefficiency in other settings (29). Similarly, the availability of recommended vaccines and basic supplies is an
indicator of good stock and supply chain management, a finding similar to that of Hussien (30) in Ethiopia (94%
availability).

However, the presence of stockouts for 27% of supplies (BCG and polio) over the past six months, although
limited to two vaccines, reveals a weakness in stock management. This observation is concerning because
shortages of certain vaccines are a recurring problem in many developing countries (31, 32). Stockouts can lead
to missed vaccination opportunities, a loss of public confidence, and a waste of resources (32). They underscore
the need to improve planning, forecasting of needs, and supply chain logistics to ensure consistent availability.

The score indicating good operational quality of the EPI (all conditions met) is a very positive indicator of the
CSCOM's compliance with national quality standards.

This includes proper vaccine management (no damaged vials, consistent stock levels), refrigerator cleanliness,
orderly scheduling of sessions, and accurate temperature recording. These elements are essential for the safety
and efficacy of vaccination. This result is comparable to moderately high scores found in other studies on the
functional requirements of vaccination centers (33).

In summary, the Banconi Community Health Center (CSCOM-U) demonstrates remarkable performance across
most indicators of vaccination service quality, particularly in terms of user satisfaction, staff availability,
infrastructure, and services. The main challenge identified lies in managing stock shortages, which requires
particular attention to consolidate achievements and ensure optimal vaccination coverage, as well as the correct

Page 2132
www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI [Volume XII Issue Il February 2026

and complete filling of primary collection materials.
Analysis of malfunction discrepancies

The Disruption of Continuity: A Structural Failure with Behavioral Consequences. The discontinuity observed
at the Banconi Community Health Center (CSCOM-U) (a 27% shortage of antigens) far exceeds the tolerance
thresholds set by the National Strategic Plan for the Expanded Program on Immunization (EPI) in Mali, which
aims for 100% availability of supplies at the point of delivery. This structural dysfunction is not limited to a
simple lack of product; it undermines the trust between the health system and the community. A study by Rainey
et al. (2011) on the determinants of vaccination in low-income countries highlights that stockouts are one of the
main predictors of vaccination abandonment (34). In Banconi, each missing antigen generates a "missed
vaccination opportunity,” which, according to the WHO, is the main obstacle to achieving universal vaccination
coverage (35, 36). International literature confirms that mothers' disappointment with stock shortages reduces
the likelihood of return by 15 to 20% at subsequent appointments, transforming a logistical problem into a
sustainable health behavior problem (37,38) .

Traceability and data quality: The "black hole™ in data management, the incomplete completion of registers
in Banconi, reveals a major flaw in the process. According to Donabedian's framework, without rigorous
information management, results management becomes blind. These results corroborate the work of Lafond et
al. (2015), who demonstrate that the weakness of health information systems (HIS) at the peripheral level is
often correlated with an excessive workload for staff (39). In Mali, the FBR Manual places data completeness
and consistency at the heart of performance (18). The inability to identify "zero-dose™ children in Banconi creates
an invisible population that escapes official statistics. This situation is described by Chen et al. (2022) as
"information inequality": the most vulnerable children are those whose data is least complete, rendering any
recovery strategy ineffective (40).

Social Mobilization and Dropout: The importance of interaction, coupled with the observed gap in social
mobilization (outdated discussion logs), confirms that the technical act of vaccination is prioritized over
counseling. In Banconi, the neglect of this space for dialogue leads to misinformation. A systematic review by
Brown et al. (2010) shows that interpersonal communication is the most influential factor in parents' decisions
to complete the vaccination schedule (41). If the communication process is flawed, the fear of adverse events
following immunization (AEFI) is not addressed, mechanically increasing the dropout rate. This finding aligns
with the national conclusions of Mali (EDSM-VI), where mothers' lack of information is regularly cited as the
second leading cause of dropout after geographical remoteness (42).

Summary of the gap analysis: Comparison with the literature highlights that the Banconi CSCOM-U suffers
from a classic paradox in urban areas: a structure in place but a sacrificed quality of interaction (process). The
improvement effort must focus on "rehumanizing™ the service and increasing administrative rigor.

CONCLUSION

The quality assessment of services provided by the Expanded Program on Immunization (EPI) at the Banconi
Community Health Center (CSCOM-U), structured around the Donabedian model, reveals a two-tiered
healthcare system. While the facility possesses the necessary foundations for vaccination, the observed
deficiencies in the process hinder the achievement of optimal and sustainable results.

The study highlights a critical "performance gap": the physical presence of vaccines and staff is insufficient to
guarantee complete immunization of the Banconi population. The gaps in the supply of 3 out of 11 antigens (a
structural weakness), combined with incomplete record-keeping and neglect of educational talks (process
weaknesses), constitute the main bottlenecks. These shortcomings directly explain the dropout rate and the risk
of preventable diseases resurfacing despite public health efforts.

To transform these observations into levers for change, it is imperative to move towards a culture of total quality.
The recommended solutions, including the transition to inventory management based on alert thresholds, the
systematization of formative supervision of records, and the reactivation of interpersonal communication, will
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aim to restore the fluidity of the continuum of care.

Ultimately, improving vaccination coverage in Banconi depends less on increased resources than on rigorously
optimizing clinical and administrative processes. Only a synergy between resilient logistics and documented
community engagement will enable the CSCOM-U to meet the challenges of the epidemiological transition and
guarantee equitable protection for every child.

It is imperative to initiate an in-depth study by performing inferential statistical analysis to identify the
determinants of satisfaction or service quality.
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