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Global coverage estimates, 1980-2017
BCG, DTP 1st and 3rd, Measles 1st and 2nd, Rubella 1st, HepB birth and 3rd, Hib3, Pol3, 
YFV, PCV3 and Rota (last dose)

Source: WHO/UNICEF coverage estimates 2017 revision, July 2018.
Immunization Vaccines and Biologicals, (IVB), World Health Organization. 
194 WHO Member States. Date of Slide: 15 July 2018.
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Reaching those who need vaccines the most 
needs strong health systems 

Vaccines do not deliver themselves!

6 building blocks + 1

Services that are:
• Accessible
• Available
• Acceptable
• Affordable
• Affable 

Financing

Service 
Delivery

Vaccines, 
drugs, & 

commodities

Information

Human 
Resources

Governance

People/ 
Communities



Keep missing
the target

We don’t know who they are…..

these communities
are missed through
administrative data

….not included
in the denominator

………often
unregistered

and mobileThose with greatest disease burden in most 
need, yet missed



Immunization inequities vary by country 
and within countries

Soeung et. al.  2012Source: UNICEF policy analysis – MICS, DHS, WUENIC mix 2011-2016

Ethnicity in SE Asia



Tools to Identify Missed Children
UNICEF Immunization Equity 
Assessment Tool: A national review of survey, 

research or evaluation data on health inequities to identify 
the socio economic indicators most associated with low 
immunization coverage.

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-
guide-increasing-coverage-and-equity-all-communities

Marginalized 
Community

Barriers to full 
immunization 

Recs

Health 
Centre

Community

urban poor
migrants

ethnic minorities
rural remote
Internally displaced 
populations

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.



Overview

2. Equity Reference Group 



All background docs available: https://sites.google.com/view/erg4immunisation/

OVERARCHING RECS: ENGAGE COMMUNITIES, understand their needs, to increase 
coverage and improve delivery of IMMUNIZATION and INTEGRATED SERVICES

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


FOUR PRIORITY AREAS OF IMMUNIZATION 
INEQUITY

U R BA N G E N D E R
A F F EC T E D  BY  

C O N F L I C TR E M OT E  R U R A L

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



REMOTE RURAL
Key challenges Recommendations

Marginal cost of reaching people 
is high

Recruiting, retaining, and 
motivating health workers is 
impeded by context limitations

Long distances further challenge 
already stretched cold chain and 
supply systems

People have limited socio-
political power, which limits 
access to health institutions and 
services

Data on populations is 
incomplete or underutilized

Gather timely, actionable data 
on eligible populations 
(electronic registries, GIS maps, 
micro-censuses)

Ensure cadre of community 
health workers is paid; add non-
monetary incentives

Contract private transport 
providers to close supply gaps 
(moto taxis)

Evaluate Reaching Every District 
(RED) for impact on equity



URBANIZATION TREND
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URBAN POOR
Key challenges Recommendations
Lack of accurate, disaggregated 
data

Social distance and discrimination

Residents of illegal settlements 
fear encountering public 
authorities

Design of immunization services 
makes them inaccessible

Insecurity limits access for 
communities

Multiple stakeholders and a lack 
of effective partnerships

Implement unique system for 
patient identification

Scale up use of electronic 
registries, dashboards, and 
visualizations

Adjust timing of service for 
caregiver convenience

Improve security for caregivers 
and health workers

Identify missed opportunities 
when children interact with the 
health system

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%20
Health&thisPage=Project&tid=40&id=29423&rtid=10

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 Recommendations
Damage to existing infrastructure 
and disruptions to the supply 
chain

Loss and migration of skilled 
health care workers

Decreased access to areas due to 
insecurity

Large-scale population 
displacement and creation of 
refugee populations

Difficulty in tracking and finding 
populations

Improve standard data tools for 
rapid reporting on functionality of 
health facilities

Prepare urban health systems to 
absorb refugees

Plan for cold chain systems that 
can absorb shocks

Roll out digital financial services as 
a means to pay staff

Coordinate with humanitarian 
actors on provision of 
immunization services



GENDER LENS
Key challenges Recommendations
Mothers, typically primary 
caregivers, are limited by:

• Lower status in communities 
and limited capacity to act

• Physical and time barriers to 
accessing immunization 
services

• Lack of health literacy

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

80% HCWs are female

Incorporate analysis of gender-
related inequalities and barriers 
into country assessments

Leverage funding options to 
provide support for pro-gender 
strategies

Use participatory processes 
to ensure services are gender-
sensitive

Integrate community-based 
monitoring that includes 
measurement of gender equality 
into national plans and strategies

Guide countries on integrating 
HPV immunization services into 
existing platforms



Overview

3. Strategies for increasing equity:

GRISP
RED / REC
Supply chain
Addressing missed opportunities



Global Routine Immunization Strategy & Practices 

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

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

• Aims to fully immunize every infant with all 
vaccines included in national immunization 
schedules

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

5 operational components:
1. Re-establish outreach services
2. Supportive supervision
3. Linking services with communities
4. Monitoring and use of data for action
5. Planning and management of 

resources



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 



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 RI 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 RI services.

Identify and map all communities affected by inequities

Examples from Uganda and Cambodia



Delivery strategies

Type Definition Areas served Av. frequency

Fixed Delivery of services in
a Health Facility (HF)

Serves community 
within easy access to the 

Health Facility

Twice a week or 
everyday

Outreach Delivery of services in 
an 'outreach site'

Area around the HF that 
the staff can visit in one 

day

Once a month or 
once in 

two/three 
months

Mobile 
teams

Delivery of services 
beyond the 'outreach 

area'

Areas, not possible to 
cover in one day, 

requires overnight stay

Once in 4-6 
months –

challenge for 
timely RVV 

delivery



Integration across the continuum

Pregnant 
Woman Delivery Infant                      2YL                                   

ANC
• TT (3 doses)
• Bednet (ITN)
• Iron & folic acid
• [IPTp x 2]
• [HIV testing]
•Infant feeding 

9 months
• Measles/Rubella
• [Yellow fever/JE]
•Vit A 
• New Bednet (ITN)
• [HIV testing if 
exposed]
• [IPTi]
•Complementary 
feeding

15-18 
months

• Measles 2nd
•Vit A
• Deworming
• ITN

NEWBORN
•BCG
• HepB birth dose
•Essential  Care
•Delayed cord 
clamping
•Early initiation 
EBF 10 weeks

• DTP/Hib/HepB2, OPV2, Rota2, PCV2
• [IPTi]

6 weeks
• DTP/Hib/HepB1, OPV1, Rota1, PCV 1

• EBF
•Check TT status of mother
• Bednet (ITN)
• [HIV testing 4-6 wks if exposed/ART]

14 weeks
• DPT/Hib/HepB3, OPV3, IPV, Rota3, PCV3
• [IPTi]

[indicates selected countries]

WHO guidelines on integration
https://apps.who.int/iris/bitstream/handle/10665/276546/9789241514736-eng.pdf?ua=1



Source: Gavi Immunization Supply Chain Strategy, developed 2015



Missed opportunities for vaccination (MoV)

Estimated global prevalence of       
MoV = 32%

“Any contact with a health service that 
did not result in an eligible child or woman 
receiving a needed vaccine”

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

Causes: 
- vaccine stock-outs, 
- lack of integration (across PHC 

and with private sector and 
CSOs)

- concern about wastage or 
multiple injections, 

- health care workers’ 
misunderstandings about vaccine 
contraindications, 

- lack of vaccine cards, 
- transport or cold chain failure,  
- staff absences or shortages

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 

5,089 additional doses in 2018, compared to same period in 2017

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
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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
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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 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 monthly 
basis

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.

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



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

1. Health workers not always familiar with 
vaccination schedule

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
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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
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…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 
customer

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

Community Engagement is not 
just…

 Communication
 Demand Generation
 Top-Down Planning
 One way activities

But a shift towards…
 Community Conversations
 Intersection of Supply and 

Demand
 Partnering
 A dialogue







Community partnership
Challenges Illustrative 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



School children as health 
promoters…

• among their  parents

• other children

• community groups

• Links with nutrition, 
WASH & HPV

School and Community Partnership
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5. The future



2030 SDGs, IA2030 & Gavi 5.0: Partnerships, 
UHC / PHC, life cycle approaches, integration 
(Supply chains, inter-sector & inter-program)

The future

$ 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





Thank you
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