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1. Preparation for the demonstration project
Prior to  implementation of the influenza vaccine demonstration project, national planning meetings were held to introduce the project, develop the work plan and training materials, and review data collection tools. Thereafter, county and sub-county planning meetings were held with the respective county health management teams (CHMTs) and sub-county health management teams (SCHMTs). 
Information education and communication (IEC) materials including posters, roll-up banners, street banners, T-shirts, caps and frequently asked questions (FAQs) were developed in English and Swahili. These were pre-tested among caregivers/parents, community members and healthcare workers before being finalized and distributed. Stakeholder sensitization meetings were held at the sub-county level to inform community gate keepers, opinion leaders, religious leaders, the local government administration and community health volunteers (CHVs) about the project. 
At the start of vaccination in each sub-county, the county and sub-county health promotion officers traversed the sub-counties with megaphones on county/sub-county vehicles sensitizing the community about the vaccine. In the campaign strategy sub-counties, social mobilization activities were more intensive. To improve vaccine uptake, especially in Likoni sub county, CHVs were provided monetary reimbursement from mid-way through the campaign strategy.
Immediately prior to implementation of the influenza vaccine demonstration project, trainings were conducted at the national, county and sub-county levels. In addition, 1-2 health care workers (HCWs) at each of the immunizing health facilities in the target sub-counties were trained. Training content included: rationale of the project, vaccine attributes and storage conditions, medical waste management, data management and documentation, advocacy, communication and social mobilization, cold-chain management, and Adverse Event Following Immunization (AEFI) management and reporting. 
For the sub-counties implementing the campaign strategy between 10-15 nurses were hired per sub-county to assist with the increased workload expected of the demonstration project. The nurses were stationed at high volume public health  facilities within the sub-county.  



Supplementary table 1: ummary of social mobilisation activities per sub county
	Strategy
	County
	Sub county
	Social mobilization activities

	Year round
	Nakuru
	Njoro
	· Sensitisation of sub-county stakeholders
· Sensitisation of approximately 180 CHVs each year
· Megaphone on a vehicle (1 week) during launch
· IEC material – posters, banners, FAQs

	
	Mombasa
	Jomvu
	· Sensitisation of sub county stakeholders
· Sensitisation of approximately 170 CHVs each year
· Megaphone on a vehicle (1 week) during launch
· IEC material – posters, banners, FAQs

	Campaign
	Nakuru
	Nakuru North
	· Sensitisation of sub county stakeholders
· Sensitisation of 193 CHVs
· Mini-launch 
· Megaphone vehicle for 1 week (3 times during the campaign)
· IEC material – posters, banners, FAQs, T-shirts
· CHV reimbursement (50 Kshs) for referral of a child who had defaulted dose 2 (provided in month 4 of 4)

	
	Mombasa
	Likoni
	· Sensitisation of sub county stakeholders
· Sensitisation of 505 CHVs
· Mini-launch
· Megaphone vehicle for 1 week at launch
· 5 CHVs circulating messages within the community using megaphone for 1 week (4 times during the campaign) 
· Messages at ferry (beginning month 2 of 4)
· IEC material – posters, banners, FAQs, T-shirts
· CHV reimbursement (50 Kshs) for every child referred for dose 1 (month 3 of 4) and a child who had defaulted dose 2 (month 4 of 4)


Kshs – Kenya shillings. Kshs 50 is equivalent to USD 0.46 at an exchange rate of 1 USD = Kshs 107.85

2. Estimating target population
We used projections from the National Vaccines and Immunization Program (NVIP). NVIP provides yearly projections of the number of children 0-11 months and 12-59 to be vaccinated in each sub-county. To obtain the number of children 6-23 months of age, we assumed a uniform distribution of children 0-11 months to calculate those aged 6-11 months. To obtain the number of children 12-23 months of age, we used the age distribution of children 1-5 years of age from the 2019 national census to determine that, depending on the sub-county, children 12-23 months of age accounted for 24-27% of children 12-59 months of age (1).  
To establish the target population in the campaign strategy and the first year of the year-round strategy, we dealt with children six months of age and 7-23 months of age differently. All children 7-23 months of age formed part of the target population. However, for children aged six months, we bore in mind that over a year, a cohort of children turned six months of age each month and should be included in the target population. If influenza vaccines were offered throughout the year, all children turning six months of age during the year would be vaccinated. However, if the vaccine were provided for a short period (as in the case of a campaign), only a proportion of children that turned six months in that year, proportional to the duration of time within the year vaccination was available, would be eligible for vaccination. Assuming a uniform distribution of children 0-11 months, we obtained the number of children six months of age. We multiplied the figure by 12 to get the total number of children six months of age over a year. We applied a proportion to the yearly number of children aged six months based on the duration the demonstration project was running within that calendar year. 
Lastly, we also considered annual population growth and that the start date of vaccination did not align with the NVIP annual target population. We, therefore, obtained the demonstration project target population for a period by applying a proportion to the NVIP annual target population of 2019, 2020, and 2021 based on the number of days the demonstration project was running within that calendar year.

3. Additional results of the demonstration project 
Public health facilities accounted for the majority of health facilities in the sub-counties implementing the year-round strategy. However, regardless of strategy or sub-county, public health facilities administered most of the vaccines in each sub-county (Supplementary Figure 1).

[bookmark: _Ref114584266]Supplementary figure 1: Number of heealth facilities per sub-county and number of vaccines administered by health facility type per sub-county in the influenza vaccine demonstration project in Kenya, 2019-2021
Results of each vaccination strategy in each sub-county are provided in Supplementary Table 1 below. We present the results of the first year of the demonstration project in Njoro sub-county (Nakuru county) and Jomvu sub-county (Mombasa county) which implemented the year-round strategy from November/December 2019 to November/December 2020 and the results of the Nakuru North sub-county (Nakuru county) and Likoni sub county (Mombasa county) which implemented the campaign strategy from June/July 2021 to September/October 2021. The summary findings of each strategy are also presented. 
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	Indicator 
	Year round strategy
	Campaign strategy
	Year round strategy
	Campaign strategy

	
	Jomvu

	Njoro

	Likoni

	Nakuru North
	
	

	Target population 

	11262
	16972
	12060
	9505
	28234
	21565

	Day first vaccine dose administered

	16-Dec-19
	26-Nov-19
	09-Jul-21
	02-Jun-21
	26-Nov-19
	02-Jun-21

	Day last vaccine dose administered

	15-Dec-20
	25-Nov-20
	31-Oct-21
	30-Sep-21
	15-Dec-20
	31-Oct-21

	Duration of the demonstration exercise

	365
	365
	114
	120
	385
	151

	Vaccine formulation administered
	SH or NH
	SH or NH
	SH
	SH
	SH or NH
	SH

	Number of influenza vaccine dose 1 administered

	7227
	10290
	6763
	7341
	17517
	14104

	Number of influenza vaccine dose 2 administered

	5509
	7371
	4954
	6346
	12880
	11300

	Coverage dose 1

	63.1%
	57.4%
	55.2%
	73.4%
	59.7%
	63.2%

	Coverage dose 2

	48.1%
	41.1%
	40.4%
	63.5%
	43.9%
	50.6%

	Dropout rate

	23.8%
	28.4%
	26.7%
	13.6%
	26.5%
	19.9%

	Wastage

	1.0%
	3.2%
	0.8%
	0.3%
	0.6%
	2.3%

	Number of AEFIs recorded

	1
	1
	2
	2
	2
	4

	AEFIs per 100,000 vaccine doses administered

	7.9
(0.4-50.0)
	5.7
(0.3-36.8)
	17.1
(3.0-68.8)
	14.6
(2.5-58.9)
	6.6
(1.1-26.5)
	15.7
(5.0-43.2)

	Males receiving the first dose of influenza vaccine (%)#

	3726
(51.6%)
	5037
(49.0%)
	3390
(50.1%)
	3642
(49.6%)
	8763
(50.0%)
	7032
(49.9%)

	Females receiving the first dose of influenza vaccine (%)#

	3459
(47.9%)
	4856
(47.2%)
	3254
(48.1%)
	3592
(48.9%)
	8315
(47.5%)
	6846
(48.5%)

	Median age in months of children receiving the first dose of influenza vaccine (IQR)

	9.5
(6.9-15.3)
	9.7
(6.9-15.9)
	12.6
(8.9-18.0)
	13.1
(8.9-18.0)
	9.6
(6.9-15.7)
	12.9
(8.9-17.7)

	Number  (%) of children who received the first dose of influenza vaccine at <6 months of age

	207
2.9%
	504
4.9%
	276
4.1%
	257
3.5%
	716
4.1%
	533
3.8%

	Number  (%) of children who received the first dose of influenza vaccine at ≥24 months of age

	10
0.1%
	45
0.4%
	23
0.34%
	34
0.5%
	55
0.3%
	57
0.4%

	Number of vaccine dose 1 administered to children from target sub-county (%)

	7103
98.3%
	9742
94.7%
	6656
98.4%
	6977
95.0%
	16849
96.2%
	13633
96.7%

	Number of vaccines administered per day

	35
	48
	103
	114
	83
	168

	Number of children receiving Vitamin A or other vaccines when receiving the first dose of influenza vaccine (%)#
	3002
(41.5%)


	4987
(48.5%)
	2454
(36.3%)
	2395
(32.6%)
	7989
(45.6%)
	4849
(34.4%)

	Number of dose 1 records with a linked dose 2 entry (%)

	4178
(57.8%)
	4265
(41.4%)
	3500
(51.8%)
	4879
(66.5%)
	8443
(48.2%)
	8379
(59.4%)

	Number of children who received dose 1 and dose 2 in the same facility (%)

	3859
(92.4%)
	3934
(92.2%)
	3246
(92.7%)
	4687
(96.1%)
	7793
(92.3%)
	7933
(94.7%)

	Median duration in days between dose 1 and dose 2 among children with linked dose 1 and 2 records (IQR)

	32
(29-38)
	35
(29-72)
	31
(29-35)
	30
(28-33)
	33
(29-50)
	31
(28-34)

	Minimum and maximum duration in days between dose 1 and dose 2 among children with linked dose 1 and 2 records
	1-272
	1-698
	1-110
	2-117
	1-698
	1-117

	Median number of times a facility received influenza vaccine supplies in a month (IQR)
	1
(0-2)

	1
(1-1)
	2
(1.25-4)
	3
(1-4)
	1
(1-1)
	3
(1-4)


# Data on these variables were unavailable in upto 3% of entries. SH – Southern Hemisphere, NH – Northern Hemisphere

REFERENCES
1. 	2019 Kenya Population and Housing Census Volume III: Distribution of Population by Age, Sex and Administrative Units - Kenya National Bureau of Statistics [Internet]. [cited 2022 Aug 5]. Available from: https://www.knbs.or.ke/?wpdmpro=2019-kenya-population-and-housing-census-volume-iii-distribution-of-population-by-age-sex-and-administrative-units


Public	
Vaccines	Health facility	Vaccines	Health facility	Vaccines	Health facility	Vaccines	Health facility	Jomvu	Njoro	Likoni	Nakuru North	12889	5	25039	25	5911	7	10192	9	Private	
Vaccines	Health facility	Vaccines	Health facility	Vaccines	Health facility	Vaccines	Health facility	Jomvu	Njoro	Likoni	Nakuru North	3530	5	4319	9	3851	8	1916	11	Faith based	
Vaccines	Health facility	Vaccines	Health facility	Vaccines	Health facility	Vaccines	Health facility	Jomvu	Njoro	Likoni	Nakuru North	4560	3	1536	3	1955	2	1579	4	



