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Global coverage estimates, 1980-2017
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Reaching those who need vaccines the most
needs strong health systems

6 building blocks + 1

Governance
Financing

Human
Resources

Service
Delivery

Vaccines, Information

drugs, &
commodities




Keep missing We don’t know who they are.....
the target these communities

are missed through

administrative data

....nhot included

in the denominator

unregistered

Those with greatest disease burden in most
need, yet missed

and mobile



Immunization inequities vary by country
and within countries
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Tools to Identify Missed Children

R o o Marginalized Barriers to full
UNICEF Immunization Equity [——
Health Community
Assessment Tool: A national review of survey, Centre

urban poor

research or evaluation data on health inequities to identify

the socio economic indicators most associated with low ethnic minorities

. . . rural remote
Immunization coverage. -
Internally displaced

populations

o iy Gavid)

Urban immunization toolkit: Available and

specific tools and methods to assess where and who the

unimmunized are as well as ways if increasing coverage and

equity in urban settings
http://gotlife.gavi.org/wp-content/uploads/2018/12/Urban-

immunization-toolkit.pdf

AFRO RED guide and tools: Recently updated

and includes tools for community approaches

https://afro.who.int/publications/reaching-every-district-red-

suide-increasing-coverage-and-equity-all-communities



http://gotlife.gavi.org/wp-content/uploads/2018/12/Urban-immunization-toolkit.pdf
https://afro.who.int/publications/reaching-every-district-red-guide-increasing-coverage-and-equity-all-communities

Equity: We need to understand what works in specific
communities and contexts. Implementation research is
a critical tool to learn what works.
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REFERENCE
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OVERARCHING RECS: ENGAGE COMMUNITIES, understand their needs, to increase
coverage and improve delivery of IMMUNIZATION and INTEGRATED SERVICES
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All backsround docs available: https://sites.soogle.com/view/erg4immunisation/



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

FOUR PRIORITY AREAS OF IMMUNIZATION
INEQUITY

AFFECTED BY
REMOTE RURAL URBAN CONFLICT GENDER

Tailored strategies addressing social barriers, life course, more
integrated & increasing use of NGOs / private sector to deliver



REMOTE RURAL

Marginal cost of reaching people Gather timely, actionable data -
is high on eligible populations

(electronic registries, GIS maps,
Recruiting, retaining, and micro-censuses) o

motivating health workers is

impeded by context limitations  Ensure cadre of community
health workers is paid; add non-

Long distances further challenge monetary incentives

already stretched cold chain and

supply systems Contract private transport
providers to close supply gaps
People have limited socio- (moto taxis)

political power, which limits
access to health institutions and  Evaluate Reaching Every District
services (RED) for impact on equity

Data on populations is
incomplete or underutilized



URBANIZATION TREND
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URBAN POOR

Lack of accurate, disaggregated Implement unique system for
data patient identification - -

Social distance and discrimination Scale up use of electronic
registries, dashboards, and

Residents of illegal settlements visualizations
fear encountering public
authorities Adjust timing of service for

caregiver convenience

Design of immunization services

makes them inaccessible Improve security for caregivers
and health workers

Insecurity limits access for

communities |[dentify missed opportunities
when children interact with the

Multiple stakeholders and a lack  health system

of effective partnerships

http://gotlife.gavi.org/wp-content/uploads/2018/12/Urban-immunization-toolkit.pdf

https://www.jsi.com/|SlInternet/Inc/Common/ display related objects of base object.cfm?thisSection=IntIHealth&thisSectionTitle=International%20 |swes- E s



http://gotlife.gavi.org/wp-content/uploads/2018/12/Urban-immunization-toolkit.pdf
https://www.jsi.com/JSIInternet/Inc/Common/_display_related_objects_of_base_object.cfm?thisSection=IntlHealth&thisSectionTitle=International%20Health&thisPage=Project&tid=40&id=29423&rtid=10

AFFECTED BY CONFLICT, displaced
by living in fragile contexts

Key challenges

Damage to existing infrastructure  Improve standard data tools for

and disruptions to the supply rapid reporting on functionality of
chain health facilities

Loss and migration of skilled Prepare urban health systems to
health care workers absorb refugees

Decreased access to areas due to  Plan for cold chain systems that

insecurity can absorb shocks
Large-scale population Roll out digital financial services as : =
displacement and creation of a means to pay staff

refugee populations

Coordinate with humanitarian
Difficulty in tracking and finding actors on provision of
populations immunization services



GENDER LENS

Mothers, typically primary Incorporate analysis of gender-
caregivers, are limited by: related inequalities and barriers
into country assessments

e Lower status in communities

— . Leverage funding options to
and limited capacity to act & g Op

provide support for pro-gender

strategies
* Physical and time barriers to
accessing immunization Use participatory processes
services to ensure services are gender-
sensitive

* Lack of health literac
/ Integrate community-based

monitoring that includes
measurement of gender equality
into national plans and strategies

* Experience of poor service
quality, which may deter them
from seeking health services

Guide countries on integrating
80% HCWs are female HPV immunization services into
existing platforms
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Global Routine Immunization Strategy & Practices

Operational level funding Vaccinator and manager skills Modern vaccine supply chain
Assurance that sufficient and adequately Regular and systematic capacity building, Modernized vaccine supply chains and
approprizted funds reach the operational skills develgpmentand SQPPQHWE Supervision management to ensure the correct
level of the programme reqularly for vaccinators and district managers amounts of the right potent vaccines are

available at each vaccination session

Strategic and operational plans

Accurate information syst -

Strategic multiyear plans and operational
annual plans outlining and coordinating
strategies and activities, monitored quarterly

[N
Strategies to reach
Tailored strategies that identify
undervaccinated and unvaccinated
persons and regularly provide them
with the vaccines they need

An information system that
identifies and tracks each
person’s vaccination status

@ Life course vaccination
/ Expanded routine
immunization

schedules that cover
people’s entire Lives

0O¢

National team

Community support
The most important \ 1y supp
factor for all other eight Shared responsibility
investments to succeed:

for immunization delivery

g between communities
and the immunization
programme o reach
uniformly high coverage

through high demand
and quality services

A capable national
team—supplied with
sufficient resources and
authority—to excellently
manage each country's
national immunization program

https://apps.who.int/iris/bitstream/handle/10665/204500/978924 1510103 eng.pdf;jsessionid=074CADOEB68 1 3EAB0CFD3EE6 | EF2EE93?sequence=|



https://apps.who.int/iris/bitstream/handle/10665/204500/9789241510103_eng.pdf;jsessionid=074CAD0EB6813EA80CFD3EE61EF2EE93?sequence=1

Reach Every District (RED) strategy

* Strategy to achieve the goal of 80%
immunization coverage in all districts and 90%

nationally in all states REACHING EVERY DISTRICT (RED)

* Aims to fully immunize every infant with all " Al i b g
vaccines included in national immunization
schedules '

* Build national capacity to maximize access
and utilization of all vaccines, old and new

5 operational components:
Re-establish outreach services
Supportive supervision

Linking services with communities
Monitoring and use of data for action
Planning and management of
resources

Ui WDN —




Implementing
Reach Every
Community
Remote Control
from District is not
an Option!

REC must be implemented by
Health Centre and Community
working together

All these components must take
place in the community:

Planning sessions with community
focal points

Conducting sessions: urban and
rural outreach

Supportive activities for High Risk
Communities

Monitoring access of children and
mothers

Feedback to improve services




Identify and map all commmunities affected by inequities

Equity Assessment: identify & prioritize High Risk populations at province, district

and health facility levels. Better understand the social barriers to access and utilization
Map and list of static and outreach Rl service delivery points

Convene groups who know the geography and populations,

Assign villages to service delivery points

Draft micro-map and plan: HF staff and Village Teams discuss and draft schedule for

location, date, and times of Rl services.

Examples from Uganda and Cambodia



Delivery strategies

Type Definition Areas served Av. frequency
Fixed Delivery of services in Serves community Twice a week or
a Health Facility (HF) | within easy access to the everyday

Health Facility

Outreach | Delivery of services in | Area around the HF that | Once a month or

an 'outreach site' the staff can visit in one once in
day two/three
months
Mobile Delivery of services Areas, not possible to Once in 4-6
teams beyond the 'outreach cover in one day, months —
area’ requires overnight stay challenge for
timely RVV
delivery




Integration across the continuum

Pregnant
Woman Delivery Infant 2YL
>
T T T mmmmmmmmmmmmmes
ANC NEWBORN 6 weeks 9 months : 15-18 !
. *BCG . i . ! |
TT (3 doses) ? . DTP/Hib/HepBI, OPVI, Rotal, PCV | Measles/Rubella : months !
* Bednet (ITN) * HepB birth dose * EBF " [Yellow fever/JE] i * Measles 2nd :
« Iron & folic acid *Essential Care *Check TT status of mother *VitA : Vit A |
1 °V]
« [IPTp x 2] *Delayed cord * Bednet (ITN) * New Bednet (ITN) ' Dewormin :
« [HIV testing] clamping * [HIV testing 4-6 wks if exposed/ART] * [HIV testing if ! TN 8 :
. *Early initiation d e |
sInfant feedin Y exposed] P
g EBF 10 weeks « [IPTi]
° DTP/HIb/HePB2, OPVZ, Rota2, PCV2 oComPIementarY
* [IPTi] feeding
14 weeks
¢ DPT/Hib/HepB3, OPV3, IPV, Rota3, PCV3 [indicates selected countries]
o [IPTi]

WHO guidelines on integration
https://apps.who.int/iris/bitstream/handle/10665/276546/978924 151473 6-eng.pdflua=|



On average country immunisation supply chains do

not meet WHO standards today

% of countries that reach 80% target on
relevant supply chain WHO standards’

I Mot reaching standard
B Beaching standard

TO% o

Pre- Temperature  Storage Buildings Maintsnance  Stock Distribution  Vaccine  Information

shipment & monitoring  capacily and management management systems
VECCIng equipment
arrival
1. EVM W Wi Assomsnats — by of Princigel, Suf Mabonal, Local Desinic and Earvica Fomt Lavel;
Sioura: EVMA asscmart kor 57 TAAW] coumeas WHD ’ *
I S—— I N W | — —

Source: Gavi Immunization Supply Chain Strategy, developed 2015



Missed opportunities for vaccination (MoV)

Estimated global prevalence of Causes:
MoV = 32% - vaccine stock-outs,

- lack of integration (across PHC
“Any contact with a health service that and with private sector and

CSOs)

- concern about wastage or
multiple injections,

did not result in an eligible child or woman
receiving a needed vaccine”

- health care workers’
misunderstandings about vaccine
contraindications,

- lack of vaccine cards,

- transport or cold chain failure,

Intervention
Guidebook

for Reducing

- staff absences or shortages

Methodology

for tha Assessment of

https://www.who.int/immunization/programmes systems/policies strategies/MOV/en/



https://www.who.int/immunization/programmes_systems/policies_strategies/MOV/en/

MoV training in Kinshasa -West (Dec 2017) led
to| in number of DTP3 doses

12,000

10,000

8,000
6,000
4,000
2,000
Jan Feb Mar Apr

m20l6 m2017 w2018

Source- initial WHO research Kinshasa West 2017-2018 post MoV training
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						DTC-HepB-Hib1		DTCHepB-Hib3

		Mbuji-Mayi		Janvier		14,029		13,241

				Février		14,778		13,978

				Mars		15,205		13,702

				Avril		14,966		14,127

		Kinshasa-Ouest		Janvier		8,416		7,883

				Février		8,855		8,179

				Mars		9,189		8,457

				Avril		8,828		8,288





Feuil2

		

						Penta1						Penta3												Penta1						Penta3

						2016		2017		2018		2016		2017		2018								2016		2017		2018		2016		2017		2018

		Mbuji Mayi		Janvier		13,494		14,029		14,891		12,800		13,241		14,000				Kin-Ouest		Janvier		8,141		8,416		10,123		7,691		7,883		9,567

				Février		14,143		14,778		14,587		13,411		13,978		13,791						Février		8,790		8,855		10,292		8,204		8,179		9,621

				Mars		14,611		15,205		14,995		13,827		13,702		14,270						Mars		8,633		9,189		10,787		7,765		8,457		10,067

				Avril		16,010		14,966				15,166		14,127								Avril		8,678		8,828				7,934		8,288

				Mai		15,127		14,244				14,465		13,392								Mai		8,430		9,860				7,297		8,883

				Juin		13,368		14,318				12,774		13,604								Juin		8,816		9,901				7,828		9,024

				Juillet		14,142		14,444				13,369		13,840								Juillet		9,307		10,075				8,241		9,425

				Août		14,048		13,890				13,378		13,176								Août		8,790		9,773				8,235		9,726

				Septembre		14,383		12,674				13,596		12,035								Septembre		8,534		10,232				8,023		9,867

				Octobre		13,936		15,069				13,354		14,129								Octobre		9,216		10,379				8,594		9,860

				Novembre		16,514		14,788				15,499		14,328								Novembre		9,379		10,275				8,700		9,782

				Décembre		13,897		14,740				13,525		14,080								Décembre		7798		9,778				0		9,216

						Penta1						Penta3								VAR

						2016		2017		2018		2016		2017		2018				2016		2017		2018

		Antenne Mbuji Mayi		Jan		13,494		14,029		14,891		12,800		13,241		14,000				12,849		13,266		14,042

				Feb		14,143		14,778		14,587		13,411		13,978		13,791				13,338		13,816		14,102

				Mar		14,611		15,205		14,995		13,827		13,702		14,270				13,943		14,060		14,418

				Apr		16,010		14,966		14,663		15,166		14,127		14,067				15,435		14,733		14,020

														13,525		14,080

						Penta1						Penta3								VAR

						2016		2017		2018		2016		2017		2018				2016		2017		2018

		Antenne Kin-Ouest		Jan		8,141		8,416		10,123		7,691		7,883		9,567				7,564		8,159		9,396

				Feb		8,790		8,855		10,292		8,204		8,179		9,621				8,208		7,760		8,666

				Mar		8,633		9,189		10,787		7,765		8,457		10,067				8,097		8,185		9,847

				Apr		8,678		8,828		9,270		7,934		8,288		8,641				8,074		8,091		8,449

				Dec

														1,684

														1,442

														1,610

														353

														5,089





Feuil2

		





Feuil3

						Penta1		Penta3		VAR

		Antenne KIN-Ouest		Consultation médicale		30		79		93

				Vaccination		0		0		0

				Accompagnement		0		1		0

				Hospitalisation		1		0		4

				Autres		0		0		0

		Antenne Mbuji Mayi		Consultation médicale		445		470		472

				Vaccination		353		436		423

				Accompagnement		115		161		178

				Hospitalisation		43		29		49

				Autres		112		84		90





Doses VAR MBJ 2016-2018

		





Doses VAR MBJ 2016-2018

		12849		13266		14042

		13338		13816		14102

		13943		14060		14418

		15435		14733		14020



2016

2017

2018



Doses VAR Kin-O 2016-2018

		





Doses VAR Kin-O 2016-2018

		7564		8159		9396

		8208		7760		8666

		8097		8185		9847

		8074		8091		8449



2016

2017

2018



DOSES P3 MBJ 2016-2018

		





DOSES P3 MBJ 2016-2018

		12800		13241		14000

		13411		13978		13791

		13827		13702		14270

		15166		14127		14067



2016

2017

2018



Doses P3 Kin-O 2016-2018

		





Doses P3 Kin-O 2016-2018

		7691		7883		9567

		8204		8179		9621

		7765		8457		10067

		7934		8288		8641



2016

2017

2018



Raison MBJ

		





Raison MBJ

		445		470		472

		353		436		423

		115		161		178

		43		29		49

		112		84		90



Penta1

Penta3

VAR



Raison Kin Ouest

		





Raison Kin Ouest

		30		79		93

		0		0		0

		0		1		0

		1		0		4

		0		0		0



Penta1

Penta3

VAR



Janv-Avril 2016a2018

		





Janv-Avril 2016a2018

		12800		13241		14000

		13411		13978		13791

		13827		13702		14270

		15166		14127		14067

				13525		14080

		0

		2016		2017		2018

		7691		7883		9567

		8204		8179		9621

		7765		8457		10067

		7934		8288		8641



Penta3 2016

Penta3 2017

Penta3 2018



Graphique2

		





Graphique2

		14029		13241

		14778		13978

		15205		13702

		14966		14127

		8416		7883

		8855		8179

		9189		8457

		8828		8288



DTC-HepB-Hib1

DTCHepB-Hib3




My Village My Home

DPT-Hepl  Measlen

Example of MVMH tool (Uma Imunizasaun) from Timor Leste,
where MCHIP supported its use in 7 villages from 2012-2013.

The MVMH tool, is a large, poster-sized record on which every

infant in a community has his or her own row, with spaces for

the child’s name, date of birth, and dates of each vaccination.

Community members enter completed vaccinations into the
tool by cross-checking health facility registers and child health
cards/home-based records, or through home visits, on a monthl
LENH

A roof covers the community list, illustrating the idea that each
vaccination of each child fills in a brick or board that
strengthens the entire house, by adding protection for the entire

community from vaccine-preventable diseases.

Posted in a public place such as a community center or kept at
the community leaders house, the MVMH tool is intended to
create a social expectation that families will keep their children
up-to-date on vaccinations.

Ideally, use of the tool informs and motivates caregivers, local
leaders, and volunteers, as well as professional health staff, to
have more infants vaccinated, and sooner.




\
Learning from Home-based I
Records analysis and Data
Quality Improvement Planning

|. Health workers not always familiar with
vaccination schedule

[ pt=—rt

2. Reminders and appointments/return dates are
important for parents, including understanding
their individual child’s schedule

3. Data tools need to be used and monitored —
e.g. RVV in immunization registers, vaccination
cards, monthly reports

4. Coverage should be more actively tracked and
monitored

www.jsi.com/homebasedrecordsproject



http://www.jsi.com/homebasedrecordsproject

Overview

4. Community partnership




The Communities’ Job:

Bring children at the right times to the right places for

vaccination




The Health Services’ Job:

Provide quality vaccination services at the planned times

and places

I N




...which commonly leads to...

...health providers feeling that caregivers just won’t be responsible
parents, AND caregivers feeling that services are inconvenient,

unreliable, not friendly, and confusing.

Acknowledgement: Robert Steinglass



Community partnership

Giving voice to the ultimate

y Lé

customer
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7 e Joint responsibility to plan,

promote and implement services to
increase accountability,
appropriateness, quality and
sustainability of services.

/Community Engagement is not ) f But a shift towards... \

just... 5| " Community Conversations
= Communication > | ™ Intersection of Supply and
= Demand Generation AN Demand
= Top-Down Planning " Partnering
\." One way activities ) \.* A dialogue )




Community partnership

Challenges lllustrative examples

Unclear roles

Distrust (especially vulnerable popns.)
Not monitored and not
remunerated

Accountability

Representation (power dynamics)
Quasi-legal nature of some
communities

Strategic communication:
interpersonal, advocacy, dispel rumours
Contribute: outreach planning food,
transport, crowd control
Community meetings

Peer education

Identify community mobilizers
announcing services

Analysis left outs and drop outs
Case detection




Community Partnership

Recruitment and train local health
volunteers (master listing and defaulter
tracking)

EPI champions for social
mobilization

Advocacy and demand generation:

Interpersonal Communication and
Counseling (IPCC)




Social accountability frameworks

Communities hold Govts.,
partners and donors accountable

to pledges and needs:
Empowerment of communities
Political and policy changes
Service delivery

Promising results with community
score cards, political
representation and health

immunization:
Recent RCT in India UP
DFID 2016,WHO/USAID 2017, 3IE
2019 reviews
Especially in fragile settings

CITIZENS

INTERMEDIARIES

A
9 W
084k pmoNTO™

AUTHORITIES

O



School and Community Partnership

School children as health
promoters...

* among their parents

other children

* community groups

Links with nutrition,
WASH & HPV




Overview

5.The future



The future
0 % 5 D e
BEAEH:

$

Universal health Coverage: 3 dimensions

22030 SDGs, I1A2030 & Gavi 5.0: Partnerships,

\ |
g N
x‘\:' ‘i‘w:
E / -l .
Global Vaccine
TANABLE Action Plan

UHC / PHC, life cycle approaches, integration
(Supply chains, inter-sector & inter-program)

Domestic resource allocation: national
priority setting and affordability; increasing need
for political commitment

UHC 3 dimensions: i) essential health
packages, ii) funding decisions and iii) scaling up
access

Equity: Tailor RED / REC approaches for fragile,
urban / rural poor communities, engage civil
society (demand, accountability & appropriate
services), MoV, # dose per vial, TSE, technology.




Draft Immunization
agenda 2030
WHO led

1 o _ Research
ommitmen £ . B & Innovations

& Demand
| 7
3

Coverage Eﬁmne, everywhere, at ? age Siooly
fully benefits from vaccines & Financing

for good health and wel!-bei"ﬂ_if




Gavi 5.0: focus on equity and reaching zero dose children,
requires differentiated, tailored and targeted approaches

Gavi, the Vaccine Alliance strategy 2021- 2025

FUSTAINABLE
DEVELOPHENT

GOALS

= Pocipla [male & feemale) vaccinated with Gawl support acnass the e course  ihd
« Peaple [male & female) vatcinated with G support against outkiresk-

prone diseases
» Econami; benefits unlodoed

# |mtagrated: 5

)

Tz g lives and peotect people’s
Tiilth b a1y eguitable and
sustainable use of vaccines

Gavi Leaving no-one behind with

T Emars Rbams

= Chald mariality reductian  thd
+ Lives sawed thd
+ Future DALYs averted thd
« Equity indicator thd

# Missod communities, first priarty: frart

& Gandler tacusad: ke | e & Adaptva, resllient sy

= Counbry-bed, sustainabde; Bakie
T s * Innovatives ket
» Commusnity owned: Creu ach b ] "
I P Ll i L gt af i » Coflaborative, accountable
» Differentiated: Target and t 1 $o national and subnatianal need i . i

2

0

INTRODUCE AND
SCALE UP VACCINES

STREMGTHEN HEALTH
SYSTEMS TO INCREASE
ECIUITY IN IAMUKISATION

ENSURE HEALTHY
MARKETS FOR VACCINES
AND RELATED PRODUCTS

M

Strengthen countries’ prioritisation
of vactines appiopriate to their
conbent

Support countnies to introduce and
scale up coverage of vactines for
pressention of endemic and epidemic

Huelp courtries extend immuresition g Stengthen national and sibnationa
services 10 regularty reach under- Q political and social commitment 1o
immunised and zero-dose children imemunization

10 buikd a stronger primary health
cang phatform
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fion-relaled products at affordable

i prices
4 Framote domestic public resources

. for immunisation and primary
health care 10 irgrow allocatme

Incentivise innovation for the
deelopment of suitable vaccines

0

Supgon counries bo ensune immiani-
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afficeni
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= Secure long-term pmﬂ::ublcfunuqu Tar G
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h care
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barrbers to immunisation

| programmes

» Use evidence, evaluations and impraved data for palici

performance
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= Lewerage the private sector, including throwgh inravatre finance mechanisms and partrership:
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Rotavirus Accelerated Vaccine
Introduction Network
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Resources to use

|. Reaching Every District (RED) - A guide to increasing coverage and equity in all communities in the
African Region https://www.afro.who.int/publications/reaching-every-district-red-guide-increasing-coverage-
and-equity-all-communities

2. Country decision making: introducing a new vaccine:
http://www.who.int/immunization/programmes_systems/policies_strategies/decision_making/en/

3. Missed Opportunities for Vaccination (MOV) Strategy
http://www.who.int/immunization/programmes_systems/policies_strategies/MOV/en/

4. Establishing and strengthening immunization in the second year of life: Practices for immunization beyond
infancy http://www.who.int/immunization/documents/WWHO [VB_ISBN9789241513678/en/

5. Reaching Every District strategy (WHO)
http://www.who.int/immunization/programmes_systems/service_delivery/red/en/

6.WHO principles and considerations when adding a new vaccine
http://apps.who.int/iris/bitstream/10665/1 1 1548/1/9789241506892_eng.pdflua=|

7. Bottleneck and breakthroughs: lessons learned from new vaccine introductions in low-resource
countries 2008-2013 (USAID / MCHIP) — table 7 pages 35-36
http://www.jsi.com/JSlinternet/Inc/Common/_download_pub.cfm?id=15580&lid=3

8.WHO SAGE, April 2012, review of NVI on health systems
http://www.who.int/immunization/sage/meetings/20 | 2/april/presentations_background_docs/en/

9. Scale up map for new vaccine introduction (JSI / MCHIP / USAID) http://www.mchip.net/files/mchip-
event-documents/230348766-Scale-Up-Map-for-New-Vaccine-Introduction-in-GAVI-Supported-Countries-
| .pdf

|0. Explorations of inequality. Childhood immunization

http://www.who.int/gho/health_equity/report 2018 immunization/en

| I. Global Routine Immunization Strategies and Practices (GRISP)

htti://www.who.int/immunization/iroirammes sistems/ iolicies strateiies/G RISP/en/



https://www.afro.who.int/publications/reaching-every-district-red-guide-increasing-coverage-and-equity-all-communities
http://www.who.int/immunization/programmes_systems/policies_strategies/decision_making/en/
http://www.who.int/immunization/programmes_systems/policies_strategies/MOV/en/
http://www.who.int/immunization/documents/WHO_IVB_ISBN9789241513678/en/
http://www.who.int/gho/health_equity/report_2018_immunization/en

References for social accountability

2.

World Bank. 2018. Mobilizing Communities for a Healthier Future: Impact Evaluation
of Social Accountability Interventions in Uttar Pradesh, India. © World Bank

Social Accountability: what does the evidence really say? Global Partnership on Social
Accountability. Jonathan Fox,Working paper |

From favours to entitlements: community voice and action and health service quality
in Zambia. Schaaf, M., Topp, S., Ngulube, M.. Health Policy and Planning, 32,2017, 847—-
859 doi: 10.1093/heapol/czx024

What works for social accountability? Findings from DFID’s Macro Evaluation
https://www.itad.com/wp-content/uploads/2017/07/SummaryFindings_Briefing 2-v7-
high-res.pdf

Social Accountability for Women'’s, Children’s and Adolescent’s health A Symposium of
evidence, practice and experiences. 2018.

https://www.who.int/pmnch/media/news/20 | 8/social-accountability-symposium-20 | 8-
report.pdf

The Impact of Social Accountability Initiatives on Improving the Delivery of Public
Services: a Systematic Review of Four Intervention Types. Systematic review
https://www.3ieimpact.org/evidence-hub/systematic-review-repository/impact-social-
accountability-initiatives-improving



https://www.itad.com/wp-content/uploads/2017/07/SummaryFindings_Briefing_2-v7-high-res.pdf
https://www.who.int/pmnch/media/news/2018/social-accountability-symposium-2018-report.pdf
https://www.3ieimpact.org/evidence-hub/systematic-review-repository/impact-social-accountability-initiatives-improving
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