
At risk of reversal? Sustainability gaps in Big Catch Up (BCU)
institutionalization: insights from multi-country assessments
Oluchi Nnenna Bassey 

World Health Organization Headquarters
Hadiatou Diallo 

World Health Organization Regional Office for Africa, IST West Africa
Aschalew Teka Bekele 

World Health Organization Regional Office for Africa, Brazzaville, Republic of Congo
Angela Omondi 

World Health Organization Regional Office for Africa, IST East and South Africa
Ado Mpia Bwaka 

World Health Organization Regional Office for Africa, IST West Africa
Yolande Vuo Masembe 

World Health Organization Regional Office for Africa, IST Central Africa
Sarah Waithera Wanyoike 

World Health Organization Regional Office for Africa, IST East and South Africa
Eman Elmahdy 

World Health Organization Regional Office for Africa, Eastern Mediterranean Region
Mohammed Osama Mere 

World Health Organization Regional Office for Africa, Eastern Mediterranean Region

Research Article

Keywords: Big Catch Up, routine immunization, zero-dose, under-immunized, Catch-up institutionalization, reversal risk, integration, health systems, IA2030

Posted Date: September 30th, 2026

DOI: https://doi.org/10.21203/rs.3.rs-11077439/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.   Read Full License

Additional Declarations: No competing interests reported.

Page 1/10

https://doi.org/10.21203/rs.3.rs-11077439/v1
https://doi.org/10.21203/rs.3.rs-11077439/v1
https://doi.org/10.21203/rs.3.rs-11077439/v1
https://creativecommons.org/licenses/by/4.0/


Abstract
Background

The Big Catch-Up (BCU) initiative was launched across 36 countries to mitigate COVID‑19–related declines in routine immunization and to reach zero-dose
and under-immunized children. The initiative mobilized substantial resources, political commitment, and technical support within a defined timeframe.
However, emerging evidence indicates that progress remains uneven and vulnerable to reversal. As countries move from this time-bound intervention toward
sustained routine catch-up delivery, institutionalizing BCU strategies and achievements within national health systems has become critical. To support this
transition, BCU Alliance partners developed the Catch-Up Institutionalization Assessment Tool (CU-IAT), designed to help countries assess progress and
readiness for embedding catch-up vaccination into routine systems

Methods

This paper employed established frameworks such as WHO Health Systems Building Blocks to conduct a structured qualitative thematic analysis of CU-IAT
submissions from 16 BCU countries. The analysis examined institutionalization progress across eight health system domains and applied cross-country
descriptive methods to identify common patterns, gaps, and sustainability risks.

Results

Findings show operational institutionalization of catch-up vaccination is well advanced. Thirteen countries updated policies, 14 integrated catch-up into
routine service delivery through strengthened microplanning and outreach, and 15 institutionalized health worker capacity and reporting systems. However,
long-term system enablers remain limited: only two countries reported sustained financing, six integrated vaccine forecasting and supply planning, and eight
institutionalized long-ter technical assistance. Persistent gaps, reliance on partner support, and uneven workforce and data system capacity created varying
levels of sustainability readiness, raising concerns about possible reversal of BCU gains as external support phases out. To address these risks, the paper
proposes a Sustainability Transition Framework (STF) to classify readiness, identify residual risks, and prioritize transition actions. Strengthening financing,
supply planning, technical capacities, and government ownership is essential to consolidate gains and sustain resilient, equitable immunization aligned with
IA2030 goals.

Conclusion

The Big Catch-Up demonstrated that catch-up vaccination can be embedded within routine immunization systems, but sustaining gains requires
institutionalizing not only practices but also financing, governance, and health system functions. Stronger government ownership, domestic resource
mobilization, and continued partner support are essential to ensure long-term resilience and equity, consolidating progress and aligning with IA2030 goals.

Background
The COVID-19 pandemic exacerbated disruptions to already strained routine immunization systems worldwide [1]. Between 2020 and 2022, an estimated
67 million children missed one or more vaccine doses, recording the largest sustained decline in global immunization coverage in over three decades [2]. In
response, WHO, UNICEF, Gavi, the Vaccine Alliance, and the IA 2030 implementing partners jointly launched the Big Catch Up (BCU) in April 2023 as a globally
coordinated, country-led initiative to intensify immunization service delivery to reach zero-dose (ZD) and under-immunized (UI) children, restore immunization
coverage to at least pre-pandemic levels and strengthen immunization systems [1] [3] [4].

The BCU mobilized significant resources, vaccine supply, political commitment, and technical support for 361 target countries [5]. National governments
developed BCU implementation plans, health workers were trained and deployed, community mobilization campaigns were activated, and supply chains were
reinforced. In many countries, the BCU produced measurable coverage gains within its initial implementation phase, reaching millions of zero-dose and
under-immunized children and increasing coverage for key antigens such as DTP3 and MCV1 [5]. Beyond these immediate outcomes, the initiative
strengthened immunization systems through enhanced workforce capacity, improved data systems, updated policies and guidance, strengthened
microplanning and community engagement, and greater integration of catch-up approaches into routine immunization services. Together, these
achievements demonstrate the potential of coordinated immunization intensification not only to restore coverage following service disruptions, but also to
strengthen routine immunization systems for sustained recovery [6] [7] [8, 4].

To support this process, the BCU Alliance developed the Catch-Up Institutionalization Assessment Tool (CU-IAT), adapted from the WHO Leave No One
Behind guidance, to help countries assess their readiness to embed catch-up approaches within routine immunization programmes and identify priorities for
sustained implementation [9]. Drawing on CU-IAT assessments from 16 BCU countries, this paper explores whether BCU gains achieved are at risk of reversal
by assessing progress in institutionalization and identifying the sustainability gaps that constrain long-term integration into routine immunization systems.

Objectives
This study has three inter-related objective which aims:

1. To assess the extent of BCU institutionalization across the 16 countries by synthesizing evidence from country submissions of the Catch-Up
Institutionalization Assessment Tool (CU-IAT).

2. To identify cross-country sustainability gaps and areas at risk of reversal by analyzing findings across the CU-IAT's eight operational domains.
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3. To propose a Sustainability Transition Framework (STF) and provide evidence-based recommendations to help countries and partners sustain BCU gains
and reduce the risk of reversal.

Research Questions
The paper is organized around three primary research questions:

1. Drawing on the 16 country assessments, to what extent have BCU gains been institutionalized within routine immunization systems?
2. What critical sustainability gaps emerge across countries, and how might these increase the risk of reversal of BCU gains?
3. What programme design, implementation, monitoring, and transition strategies are needed to strengthen institutionalization and sustain BCU gains over

the long term?

Methodology

Study design and setting
This study employed a qualitative thematic analysis of 16 CU-IAT country assessments submitted between Q3 2025 and Q2 2026. The assessments
represented all available submissions at the time of analysis from the 36 BCU countries and therefore constituted a convenience sample rather than a
purposive or representative sample. While all participating BCU countries were encouraged to undertake the assessment as part of programme close-out
and institutionalization planning, only 16 submissions were available at the time of analysis. The submitting countries were Burkina Faso, Cameroon, Central
African Republic, Côte d’Ivoire, Comoros, Democratic Republic of the Congo, Ethiopia, The Gambia, Guinea, Kenya, Mauritania, Mozambique, Nigeria, Somalia,
Tanzania, and Togo. Findings are therefore intended to identify emerging patterns across participating countries rather than generate generalizable
conclusions for all BCU countries.

Data sources
Completed assessments from 16 countries constitute the principal data source for this study. The CU-IAT was designed as a structured self-assessment to
support countries in evaluating the extent to which catch-up vaccination approaches had been institutionalized within routine immunization systems [9].
Assessments were completed by national immunization teams, typically led by EPI managers and BCU focal persons, with inputs from relevant technical
partners and stakeholders, and submitted through WHO Regional Offices to the global BCU Alliance coordination team. Each assessment captured
qualitative information across eight domains: (1) catch-up vaccination policy, schedules, and standard operating procedures; (2) vaccines and supplies; (3)
health workforce capacity; (4) recording, reporting, and information systems; (5) communication and community engagement; (6) catch-up vaccination
strategies; (7) financing and resource mobilization; and (8) technical assistance. The tool also captured identified gaps, priority actions, and technical
assistance needs in other dedicated sub-sections, to support country transition planning and future investments.

Analytical approach
Assessment findings were synthesized on Excel through a structured thematic analysis across the eight CU-IAT domains. Analysis focused on: (1) the extent
of institutionalization achieved; (2) key sustainability gaps and their severity; (3) programme, operational, and health system factors contributing to observed
gaps; and (4) documented good practices, lessons learned, and proposed mitigation actions. Cross-country interpretation considered variations in
implementation contexts, including stable, post-conflict, and fragile settings.

Use of artificial intelligence
Artificial Intelligence (ChatGPT, OpenAI) was used to support content organization and language refinement. All analytical decisions, data interpretation, and
final manuscript content output were reviewed and determined by authors and co-authors.

Results
Several consistent themes emerged from a review of the 16 country institutionalization assessment forms. Findings suggest that countries have made
substantial progress in embedding catch-up vaccination into routine immunization (RI) systems, but institutionalization remains strongest in operational
domains and weakest in sustainability domains, particularly financing and vaccine supply planning (table 1).

Table 1: Summary catch-up institutionalization status across eight assessment domains in 16 BCU countries
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CU-IAT Domain Comoros Ethiopia Mozambique Kenya Tanzania Somalia Burkina
Faso

Central
Africa
Republic

Cote
d’Ivoire

Cameroun DRC Gamb

Catch-up
vaccination
policy,
schedule and
SOPs

✓ ✓ � ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ �

Vaccines and
supplies for
catch-up

� � ✓ ✓ ✓ � � ✓ � � � �

Health worker
knowledge and
practice

� ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Recording and
reporting
practices,
information
systems and
tools

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Communication
and community
engagement

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Strategies for
catch-up
vaccination

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Financing and
resource
mobilization

� � � � � � � � ✓ � � �

Technical
Assistance

✓ ✓ � � ✓ ✓ � � ✓ � ✓ �

 

Findings by system components  

1. Strong policy progress for catch-up vaccination: One of the clearest achievements is that many countries have developed, revised or updated their
national catch-up policies, operational guidance and vaccination schedules to extend catch-up vaccination up to 59 months of age, going beyond the
traditional routine age limits. These countries also showed intent for the catch-up policies to remain in place beyond 2025, the end of active BCU period (i.e
Burkina Faso, Cameroon, Côte d'Ivoire, Ethiopia and Tanzania have institutionalized catch-up policies to be applicable beyond 2025, while DRC, Guinea,
Gambia and Mozambique have developed similar policies pending Ministry of Health approval and validation). This demonstrates a growing recognition
across countries of catch-up vaccination as a routine immunization function rather than just a time-limited campaign-like activity. Additionally, Mozambique
and Gambia needs approval and dissemination for the updated RI schedule, and Cameroon, Ethiopia, Kenya, and Somalia indicate that their policy
documents although approved and in use, still had some implementation gaps and required efficient dissemination to last-mile vaccination facilities
including distribution of both printed and digital versions of revised schedule as well as incorporation of updated policy documents into pre-
service/academic training–to be addressed.

2. Catch-up vaccination has largely been integrated into routine service delivery: Nearly all countries reported that catch-up vaccination is now delivered
through existing RI platforms including fixed, outreach, mobile and Periodic Intensification of Routine Immunization (PIRI) strategies. Many countries have
also strengthened defaulter tracking and institutionalized screening for missed doses during routine health contacts. Cameroon and Côte d'Ivoire have
embedded catch-up across all routine vaccination strategies, while Mozambique and Ethiopia continue to strengthen implementation through Missed
Opportunities for Vaccination (MOV) approaches. However, service implementation remains uneven, particularly because missed opportunities for
vaccination (MOV) continue to be reported despite policies promoting vaccination at every health contact and also in delivering service to children aged 24–
59 months, mobile populations and through school-based platforms.

3. Health worker capacity for catch-up vaccination has improved but requires continuous refresher trainings: All countries reported that the BCU enabled
conduct of trainings, supportive supervision and job aids to be improved and has strengthened health worker knowledge on eligibility assessment and the
delivery of multiple injections on catch-up schedules. However, maintaining staff competency over a period, remains challenging due to acute turnover,
incomplete integration into pre-service curricula and the need for ongoing refresher trainings and supportive supervision. For example, Burkina Faso and
Ethiopia highlighted persistent gaps among newly recruited staff, while Mozambique reported the need for additional on-the-job training and integration of
BCU SOPs into routine practice. Côte d'Ivoire similarly identified variable understanding of SOPs among newly deployed health workers.

4. Recording and reporting systems have been adapted and strengthened to capture routine doses in older age groups: 15/16 countries reported adapting
immunization registers, tally sheets, reporting tools, and/or DHIS2 platforms to better capture delayed doses and support routine catch-up vaccination
across broader age groups. However, important implementation gaps remain, particularly in achieving full digital integration, ensuring adequate availability of
updated recording tools at facility levels, and expanding dissemination and health worker training beyond BCU-supported districts. For instance, while
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Cameroon and Côte d'Ivoire have largely integrated catch-up reporting into routine information systems, Mozambique and Ethiopia continue to strengthen
digital integration, tool availability, and workforce capacity to support consistent reporting.

5. Catch-up vaccination messages have become a routine component in community engagement activities: From the assessment, most countries (14/16)
have incorporated catch-up messages into country national immunization communication plans and routinely promoted messages such as "it is never too
late to vaccinate" in social mobilization messages. Community mobilization for catch-up vaccination through health workers, community volunteers, local
leaders and mass media was widely reported. Overall, countries have broadly integrated catch-up messages into their regular health communication
strategies. For example, Côte d'Ivoire expanded communication materials to include children up to 59 months, while Ethiopia integrated catch-up messaging
across community dialogues, media platforms and inter-personal communication. Nonetheless, countries reported continued shortages of communication
materials, inconsistent funding for sustained community mobilization, and limited outreaches to hard-to-reach populations after mobilization.

6. Catch-up vaccine forecasting and supply quantification remain inadequately integrated and accounted for in routine planning: This was one of the most
consistent sustainability gaps identified across the country assessments. Although routine vaccine supply systems generally function well, many countries
reported that catch-up doses are not yet systematically incorporated into routine vaccine forecasting, including UNICEF demand planning and Gavi multi-year
forecasting processes. Cameroon, Côte d'Ivoire, and Ethiopia all noted that routine vaccine forecasts do not consistently account for catch-up vaccination
needs, despite broader progress toward institutionalization. Cameroon also highlighted ongoing efforts to strengthen vaccine availability through bilateral
collaboration with Brazil to secure measles-rubella, pentavalent, and yellow fever vaccines. However, the absence of systematic catch-up dose quantification
within routine forecasting remains a significant barrier to sustaining catch-up vaccination as external support declines.

7. Financing is the weakest pillar of institutionalization: Yet again, almost every country identified inadequate domestic financing as the greatest threat to
sustaining catch-up vaccination after BCU. Countries highlighted that because the BCU cost burden was dependent on Gavi and partner support for
operational costs, vaccine procurement and technical assistance, concerns over declining global health financing support and the transition to greater
domestic financing and prioritization responsibilities would limit countries’ abilities to support catch-up vaccination without viewing it as an ‘extra operational
burden’. Mozambique reported insufficient financial resources due to declining government allocations and reduced partner funding, while Cameroon and
Côte d'Ivoire highlighted continued reliance on Gavi support to sustain routine catch-up activities during the post-BCU transition.

8. Continued technical assistance will remain important for catch-up vaccination beyond the active BCU phase: Although countries reported increased
national ownership of catch-up vaccination, several including Mozambique, Ethiopia, and Côte d'Ivoire,   anticipated the need for continued technical
assistance beyond 2025 to support supervision, implementation, monitoring, and health worker capacity building  or refresher training during the transition to
fully institutionalized routine catch-up vaccination. This reflects concerns that existing workforce capacity remains overstretched and may be insufficient to
sustain implementation without ongoing technical support.

Beyond the eight institutionalization domains, countries consistently identified several cross-cutting lessons from BCU implementation. Across the 16
assessments, there were broad lessons learned recognition that successful catch-up vaccination depended on integrating activities within routine
immunization systems through strengthened microplanning, context-specific service delivery, active community engagement, real-time data use, strong
coordination, and government leadership. At the same time, countries acknowledged that sustaining these gains would require stronger domestic financing,
integration of catch-up vaccine forecasting into routine planning, continued technical assistance, and greater institutional ownership. These lessons reflect a
clear country predisposition towards consolidating catch-up vaccination within routine immunization, while highlighting the key system enablers needed to
sustain progress beyond BCU.

Overall, the country assessments indicate that the BCU has been largely successful in institutionalizing the operational components of catch-up vaccination,
including policies and standard operating procedures, service delivery strategies, health worker capacity, recording and reporting systems, and community
engagement. However, progress has been less consistent in institutionalizing the underlying system enablers of sustainable financing, domestic resource
mobilization, vaccine forecasting and supply planning, and long-term technical assistance. These gaps represent the principal risks to sustaining BCU gains
and increase the likelihood of reversal as dedicated programme funding and external support come to an end. Sustaining routine catch-up vaccination will
therefore require continued investment in these foundational health system functions alongside country-led ownership and integration.

Discussion
The findings suggest that the BCU achieved substantial progress beyond just coverage recovery by institutionalizing many of the operational components
required for routine catch-up vaccination. Across the assessed countries, policies, service delivery approaches, health worker capacity, recording and
reporting systems, and community engagement mechanisms were strengthened and, in many cases, integrated into routine immunization programmes.
These findings demonstrate that time-bound recovery initiatives can catalyse lasting operational improvements when implementation is deliberately
embedded within existing structures [4].

However, institutionalization was less consistent for underlying system enablers required to sustain these gains on a long-term scale. While operational
practices were largely integrated into routine programmes, progress in domestic financing, resource mobilization, vaccine forecasting and supply planning,
and long-term technical assistance remained limited. These functions depend on broader multi-level planning, budgeting, procurement, as well as local and
non-local governance processes that extend beyond the direct control of national immunization programmes [10]. Continued reliance on external financing
and technical support, coupled with the inadequate integration of catch-up vaccination into routine forecasting and commodity planning, raises concerns
about sustaining gains once dedicated BCU resources are fully phased out [10]. These findings suggest that institutionalization is not simply a technical
exercise but also a financing and governance challenge.
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These findings suggest then that it seems rather than just assuming as a single outcome, institutionalization appears to exist along a form of sustainability
continuum [11]. Countries that have embedded operational practices without fully institutionalizing their enabling systems remain vulnerable to a gradual
loss of already achieved gains as external support declines [7] [8]. The principal risk is therefore not an immediate collapse of immunization services, but a
progressive weakening of routine catch-up delivery that could allow zero-dose and under-immunized populations to re-emerge while also make routine
immunization systems prone to service disruptions in the event of external interferences as pandemics or other disasters [12].

Comparison with existing literature
Our findings are broadly consistent with evidence that immunization recovery initiatives can rapidly restore coverage while strengthening routine
immunization systems when recovery activities are deliberately integrated into existing programme structures rather than implemented as parallel
campaigns. Similar to findings from Periodic Intensification of Routine Immunization (PIRI) and other integrated catch-up approaches, countries reported
strengthened policies, service delivery, workforce capacity, data systems, and community engagement; reinforcing the value of embedding recovery
interventions within routine immunization platforms to achieve both immediate coverage gains and longer-term system strengthening [13] [14]. However, our
findings reinforce previous evidence that gains achieved through time-bound, externally supported immunization initiatives do not automatically translate
into sustained health system improvements unless they are deliberately institutionalized within routine systems before external support is withdrawn [11]
[15] [16].

The pattern of institutionalization observed across countries also aligns with Goodman et al’s description of institutionalization as the process by which
programme innovations become embedded within an organization's routine policies, structures, resources, and practices rather than remaining temporary
initiatives [17]. Viewed through this lens, the BCU has been largely successful in institutionalizing operational practices (i.e policies, service delivery
approaches, workforce development, recording and reporting systems, and community engagement) although uneven, but also less successful in embedding
the governance and financial mechanisms needed to sustain them. This uneven institutionalization is also reflected in broader immunization systems
evidence [11] [15] [16] [17]. Although workforce training was widely implemented, countries continued to shareon long term competency gaps, especially
staff attrition and turnover outpacing ongoing capacity development. Similar findings also reporting missed opportunities for vaccination maintained that
workforce competency requires continuous institutional investment rather than one-off training events [18]. This observation is consistent with the IA2030’s
emphasis that resilient health systems, sustained workforce capacity, and country ownership as prerequisites for equitable immunization coverage [19] [20].
Likewise, while most countries adapted recording tools and information systems for catch-up vaccination, incomplete digital integration and the limited
incorporation of catch-up vaccination into routine vaccine forecasting and commodity planning mirror longstanding supply chain challenges, especially
where forecasting frequently fails to reflect actual service demand, delayed vaccination concerns, and population mobility [21] [22].

Perhaps the strongest convergence of our findings relates to sustainability financing. Consistent with previous evidence from Gavi-supported countries,
operational and policy gains frequently outpace progress in domestic financing and long-term resource mobilization [23]. This finding also aligns with the
reasoning that lasting programme impact depends on embedding program initiatives within organizational systems rather than maintaining it as externally
supported activities [15] [16]. Our findings extend this evidence by demonstrating that financing, vaccine forecasting, commodity planning, and technical
assistance constitute interconnected enabling functions that are considerably more difficult to institutionalize than operational programme activities. While
operational improvements can often be introduced relatively quickly, sustaining them requires their integration into routine planning, budgeting, procurement,
governance, and domestic financing systems. This reinforces broader evidence that programme sustainability depends not only on embedding new practices
within routine service delivery, but also on institutionalizing the organizational and system capacities that support them [15] [16] [17].

From this perspective, the principal risk facing the BCU is not the loss of programme experience or technical knowledge, but the gradual erosion of gains
where these enabling functions remain dependent on external support. This interpretation is consistent with evidence that the long-term return on
immunization investments depends not only on vaccine delivery but also on sustaining the health system capacities that underpin routine immunization [24].
The transition from a time-bound recovery initiative to a country-owned routine catch-up programme therefore represents the most sustainable pathway.
Achieving this transition will depend less on further refinement of BCU delivery strategies to more on sustained investment in domestic financing, vaccine
forecasting, governance, and technical capacity to secure long-term programme continuity.

Contribution to literature
While our findings broadly corroborate existing routine immunization literature, this study extends the evidence by providing a multi-country synthesis of
status of catch-up vaccination institutionalization across diverse country contexts. The findings demonstrate that although countries have made substantial
progress in institutionalizing operational aspects of catch-up vaccination, sustainable financing, domestic resource mobilization, vaccine forecasting, and
supply planning remain the principal constraints to long-term sustainability. By synthesizing evidence across eight health system domains, the study offers a
cross-country perspective on the institutionalization of catch-up vaccination that is largely absent from the current literature.

Study limitations
While this study represents an assessment of catch-up vaccination institutionalization using a standardized multi-country assessment tool, however, the
several limitations below are acknowledged. First, the analysis is based on a convenience sample of 16 country self-assessments and therefore reflects only
the submissions available at the time of analysis rather than a representative sample of all 36 BCU countries. Consequently, the findings should be
interpreted as indicative of emerging cross-country patterns rather than statistically generalizable conclusions. Second, because the CU-IAT is a structured
self-assessment, findings may be influenced by respondent interpretation and reporting bias, although assessments were completed through multi-
stakeholder national processes and validated through WHO Regional Offices before submission. Finally, the participating countries represented a wide range
of contexts, including stable, post-conflict, and fragile settings. While this broadens the relevance of the findings, differences in health system capacity and
implementation contexts limit direct comparisons between countries.
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Study recommendation
The findings show that institutionalization is not just linear one-off output but a gradual process, with countries making varying levels of progress across
different immunization system domains. While many countries successfully embedded the operational components of catch-up vaccination including
policies, service delivery strategies, workforce capacity, data systems, and community engagement; the enabling functions required to sustain these gains
remain less consistently and evenly institutionalized. Persistent gaps in domestic financing, vaccine forecasting and supply planning, digital data systems,
and long-term technical assistance suggest that operational integration alone is insufficient to sustain catch-up vaccination beyond the BCU. Without
deliberate transition planning, these gaps increase the risk that programme gains may gradually erode after external support ends.

To support a full transition, this paper proposes a Catch-Up Sustainability Transition Framework (CU-STF) (Fig. 1), a follow-up tool to the Catch-Up
Institutionalization Assessment Tool (CU-IAT). The proposed CU-STF aims to translate institutionalization assessment findings into practical sustainability
planning. Rather than replacing the institutionalization assessment tool, the CU-STF serves as its operational companion by interpreting assessment
findings, identifying residual sustainability risks, and prioritizing key transition actions required to embed catch-up vaccination within routine immunization
systems.

As illustrated in the Figure bellow, the framework follows a four-step process: (1) existing CU-IAT assessment findings, (2) sustainability readiness
classification across the eight institutionalization domains, (3) development of a sustainability risk register for domains with residual gaps, and (4)
preparation of a phased Transition Action Plan to guide implementation, resource mobilization, and monitoring beyond BCU close-out.

Conceptually, the STF recognizes institutionalization as a progression from operational sustainability (a phase where catch-up vaccination is integrated into
routine programme delivery) to system sustainability (the phase where financing, vaccine forecasting, governance, technical capacity, and routine planning
are sufficiently embedded to sustain delivery without dedicated external support). Although being recommended in the context of the BCU initiative, this
proposed CU-STF framework provides a practical approach that could support translating institutionalization findings into evidence-based transition planning
for future immunization recovery and health system strengthening initiatives.

Conclusion
The Big Catch-Up (BCU) has demonstrated that catch-up vaccination can be successfully embedded within routine immunization systems. Across the 16 CU-
IAT country assessments, substantial progress was observed in institutionalizing policies, service delivery, workforce capacity, information systems, and
community engagement. However, institutionalization remained less advanced and inconsistent for the enabling functions needed to sustain these gains,
particularly domestic financing, vaccine supply planning, especially at subnational level. This imbalance suggests that while operational institutionalization is
well underway, long-term system sustainability remains the greatest risk to maintaining BCU gains.

The findings show that sustaining catch-up vaccination does not require a fundamentally new approach, but deeper integration of proven strategies into
routine immunization systems. Strong microplanning, context-specific service delivery, active community engagement, data use, and government leadership
should now be complemented by routine vaccine forecasting and planning, sustainable financing and resource mobilization, and continued technical
assistance. To support this transition, the paper proposed the Catch-Up Sustainability Transition Framework (CU-STF) as a practical tool for translating
institutionalization assessment findings into sustainability planning by assessing readiness, identifying residual risks, and prioritizing transition actions.

As Gavi 6.0 is being rolled out, it is a timely opportunity to transition catch-up vaccination from a time-limited recovery initiative to a fully institutionalized
component of routine immunization through stronger government ownership, increased domestic financing, and continued partner support. Ultimately,
whether the gains achieved through the BCU are sustained or reversed will depend on countries' ability to institutionalize not only catch-up vaccination
practices, but also the financing, governance, and health system functions required to sustain them.
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Figure 1

Proposed catch-up sustainability transition model for translating CU_IAT findings into actionable roadmap.
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