
 
 

Recommendations for implementation research 
 
The Equity Reference Group for Immunisation (ERG) was convened by the Bill & Melinda Gates Foundation and UNICEF 
to generate innovative ideas to accelerate progress on equity in immunisation. Operating as an action-oriented think 
tank, the group is reviewing evidence across health programmes and other sectors and recommending innovative ways 
to achieve greater equity in immunisation though policies and programming.  
 
The ERG has identified four priorities of work: urban poor areas, remote rural areas, children affected by conflict, and 
gender-related inequities and barriers to immunisation. It has also identified gaps in our knowledge of each of these 
areas, as well as in our knowledge of how to better measure and track immunisation equity. Based on these analyses, 
the group developed recommendations for further testing through implementation research, which is defined as “the 
integration of research within existing health program implementation and policymaking cycles to improve program 
outcomes (e.g. coverage, sustainability, efficiency, cost, scale) and overcome implementation bottlenecks.” Key ERG 
recommendations for implementation research are highlighted below.  
 

Recommendations for implementation research on urban poor settings 

 

• In urban communities with low immunisation coverage, what other services are reaching families and how can this 
inform immunisation programming? 

• What are effective policies and approaches to advocate for and enable the provision of immunisation services 
regardless of legal status? 

• What are effective methods to design and implement flexible services to reach underserved populations in urban 
areas? 

• What are effective policies and approaches for mitigating insecurity so that health workers can reach vulnerable 
populations in urban areas? 

• What are effective private-sector partnership models to improve immunization coverage and equity in urban poor 
settings? 

• Can novel data sources (e.g., telecommunication data, satellite imagery) be integrated into routine reporting to 
better locate unimmunised children in urban areas? 

 

Recommendations for implementation research on remote rural settings 

 

• How can satellite imagery and GIS mapping coupled with the use of micro-censuses or crowd-sourced surveys be 
used to obtain data on the locations of populations and develop better denominator estimates? 

• Are there approaches to integrate data systems that can be used to improve detection of both human and zoonotic 
diseases?  

• What are innovative ways to improve community monitoring in remote rural settings (e.g., digital tools, individual 
patient feedback and community feedback forums, etc.)?  

By 2050, 68 percent of the world’s population is expected to live in an urban area. The risk of disease transmission and outbreak 
increases in large (and growing), densely populated areas with mobile and transient populations. This demographic shift requires 
focus on how to provide equitable services—such as immunization—to an increasingly dense, diverse, and dynamic urban 
population.  

 

Geographic inequities in vaccine coverage remain one of the unfinished challenges in immunization equity, with remote rural 
areas consistently under-immunized. This lack of immunization creates vast inequities for the estimated 3.397 billion people 
who still live in rural environments. Concerted and immediate global action is needed to redress these inequities and achieve 
truly universal vaccine coverage. Understanding the challenges and opportunities of immunization for remote rural populations 
is key to improving immunization equity.  

 



• What are the best ways to engage remote rural communities in designing immunisation service delivery 
programmes? 

• How can communities be mobilised as monitors to hold the health system accountable? 

• What are the synergies between immunisation programmes and agricultural supply chain stakeholders (e.g., dairy) 
that also require cold chain access in rural areas? 

 

Recommendations for implementation research on children affected by conflict 

 

• What are the best methods to maintain a functioning vaccination system during the initial outbreak of conflict?  
• What are critical factors (including ethical factors) to consider when working with rebel groups and non-state actors 

in conflict areas to improve immunisation coverage?  
• How can community demand for vaccines be used to improve access to conflict-affected populations?  
• How can the spread of misinformation about vaccines be combated in conflict-affected areas?  
• What are effective methods to improve data sharing among organisations working with conflict-affected 

populations? 
• How feasible and useful are administrative data in conflict settings? 
• Which innovative vaccination information storage devices, technologies and databases can be used to reduce 

reliance on paper-based cards and systems in conflict-affected areas? 
 

Recommendations for implementation research on gender-related inequities and barriers 

 

Widening the audience for IEC; strengthening and sustaining social mobilization in under-immunized communities 

• In the context of immunization programmes, many strategies are available to effectively improve women’s health 
literacy, but how can they be scaled? 

• What would be the impact on immunization outcomes and on women’s status, of addressing health promotion or 
knowledge translation interventions to the family as a whole and to the relationship between males and females? 

• What are effective strategies to ensure sustained funding for social mobilization / IEC activities? 

• What are effective platforms to improve the health literacy, including on HPV vaccination, of younger female 
adolescents, or of female adolescents living in conflict, urban poor, or remote rural settings? 

Encouraging fathers’ greater input into child care, and integrating their involvement in child health 

• What approaches are effective in countering household-decision making dynamics, and community-decision making 
dynamics that limit the agency of women in accessing immunization services for themselves and their children? 

Making adjustments to service provision based on community perspectives of quality 

• How do efforts to improve women’s experiences of the quality of services (whether for themselves or their children) 
influence immunization uptake among the most vulnerable families? 

• What are effective strategies to redistribute human resources for health in underserved areas that they are more 
accessible to women who are constrained by geographic, social, or security constraints? 

• What are effective strategies to ensure a balance of female and male health workers where the sex of the vaccinator 
may be important to caregivers’ access to and utilisation of services?  

Increasing local support and promoting a shared sense of purpose and accountability 

• Noting that “community” means different things in different contexts (e.g., urban versus rural), which strategies 
supporting the participation and engagement of women within vulnerable communities have a positive impact on 
immunization coverage?  

Targeting and integration  

Displacement of people in conflicts results in increased difficulties in finding and estimating populations. Displaced groups are 
mobile and may be actively attempting to remain hidden or conceal their identity. It is difficult to adequately enumerate these 
groups and confirm their number, location, and composition, both for the displaced people and for those remaining in conflict 
areas. Displacement also often results in the loss of belongings, including identification documents and vaccination cards.  
 

 

The many challenges relating to gender that can influence immunisation include limited education and poor health literacy, 
limited agency and decision-making ability of women within their households and communities, physical and time barriers that 
affect women’s ability to access services for their children, and women’s experiences of poor quality (whether due to a 
provider’s poor attitudes or skills, or the limited availability of female providers) which may deter them from attending health 
services. 



• What approaches can be used to leverage relevant and real-time individual-level data within and across delivery 
systems, to inform resource allocation decisions and targeted actions that will accelerate coverage for all? 

• What are effective programmatic approaches to improve uptake of HPV vaccination among the most vulnerable 
adolescent girls and adolescents (including those out-of-school, with low literacy, younger, or those living in conflict, 
urban poor, or remote rural settings)? 

• What type of integration is viable at different stages of implementation within countries? 
 
Recommendations for implementation research relating to data, information and data systems 

 

• What are innovative ways to improve collection, timeliness, and granularity of immunisation-related data among 
underserved populations? 

• Which innovative technologies (e.g. Geospatial Information Systems) are helpful and feasible for countries to use to 
better identify and monitor inequities within countries (e.g., to ascertain the extent to which remote rural, conflict-
related, urban poor or gender-related inequities exist)? 

• How can reporting and feedback of administrative data be simplified, with attention to strengthening data use, 
evaluating feasibility, costs, and acceptability of providing equity-stratified indicators?  

• What are innovative ways to disaggregate data already collected via surveys to provide useful insights into 
immunization inequities at the sub-national level? 
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Measurement and monitoring of equity in immunisation programmes are limited at global, country and subnational levels. 

Geographic inequities are the most common dimension reported, however, this does not capture other relevant determinants 

(e.g., contexts such as urban poor, remote rural, etc.), nor is this often available in a timely, granular way. 

https://sites.google.com/view/erg4immunisation/home

