
1

Integrating vaccine 
promotion and delivery 
into existing hygiene 
behaviour programmes 
and vice versa

About this brief 
Vaccines have been one of the most effective public health measures for preventing and 
controlling infectious diseases. However, despite the availability of vaccines, many people in 
low and middle-income countries are not fully protected due to several reasons, such as limited 
access to vaccines, limited access to vaccination centre/outreach clinic, lack of awareness of 
the importance and benefits of the vaccine and misconceptions about the safety and efficacy 
of vaccines. Integrating vaccine promotion and delivery into existing hygiene behaviour change 
programmes can be an effective approach to addressing this gap.

Hygiene behaviour change programmes are crucial for improving public health by addressing 
the underlying determinants of diseases, such as poor hygiene, unsafe water, and inadequate 
sanitation. By integrating vaccine promotion and delivery into existing hygiene behaviour change 
programmes, we can leverage existing resources, infrastructure, and community networks to 
promote and deliver vaccines to the target population.

What is in this brief?
This learning brief will explore lessons learned and recommendations towards effectively 
integrating vaccine promotion and delivery within existing hygiene behaviour change programmes. 
We reflect on the importance of integrating hygiene behaviour change and vaccine programmes 
and the use of behaviour change frameworks before providing an overview of key lessons and 
action points followed by a more in-depth look at each lesson. 

LEARNING BRIEF

Source: BBC

https://www.elsevier.es/es-revista-vacunas-72-avance-resumen-awareness-knowledge-acceptance-covid-19-vaccine-S1576988722000188?covid=Dr56DrLjUdaMjzAgze452SzSInMN&rfr=truhgiz&y=kEzTXsahn8atJufRpNPuIGh67s1
https://www.elsevier.es/es-revista-vacunas-72-avance-resumen-awareness-knowledge-acceptance-covid-19-vaccine-S1576988722000188?covid=Dr56DrLjUdaMjzAgze452SzSInMN&rfr=truhgiz&y=kEzTXsahn8atJufRpNPuIGh67s1
https://www.bbc.com/news/56100076
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Who this brief is for 
The brief aims to provide practical guidance to water, sanitation, hygiene (WASH) practitioners, 
behaviour change specialists, policymakers, and donors on how to effectively integrate vaccine 
promotion and delivery into their programmes to improve vaccination coverage and, ultimately, 
public health.

How we prepared this brief
The brief draws on experiences of COVID-19 responses from insights that have been gained 
through programming funded by the Hygiene and Behaviour Change Coalition, other sectoral 
initiatives on integrating vaccine into the existing hygiene programme from individuals working 
within the WASH sector and a desktop review of the pandemic response. 

Other Hygiene Hub resources that may be of interest include: 

	 What information should COVID-19 response actors know about the COVID-19 
vaccines. 

	 Strategies for promoting vaccine confidence and uptake: Integration of COVID-19 
preventative behaviours and vaccination programmes. 

	 Common behavioural responses to outbreaks. 
	 Behaviour change approaches to addressing mask use, physical distancing and 

handwashing.

Why integrate hygiene behaviour change and 
vaccine programmes?

Integration of vaccines with key public health interventions is a central component of WHO’s 
Immunization Agenda 2030 framework. This approach capitalises on the relatively high 
immunisation coverage in many countries compared to other healthcare initiatives, making it 
an effective foundation for additional interventions. Childhood immunization schedules involve 
regular, well-defined contact points during a child’s first year of life, followed by further visits during 
their second year, school age, and adolescence. Hygiene behaviours are intrinsically linked to 
immunisation, as they can help alleviate the burden of infectious diseases targeted by vaccines. 
Furthermore, incorporating hygiene behaviour change programme interventions into vaccination 
programmes can enhance the cost-effectiveness of health interventions and offer mutual benefits, 
maximising the impact of resources and efforts dedicated to public health.

https://www.unilever.com/news/hygiene-behaviour-change-coalition/
https://resources.hygienehub.info/en/articles/8274996-what-information-should-covid-19-response-actors-know-about-the-covid-19-vaccines
https://resources.hygienehub.info/en/articles/8274996-what-information-should-covid-19-response-actors-know-about-the-covid-19-vaccines
https://resources.hygienehub.info/en/articles/5374253-strategies-for-promoting-vaccine-confidence-and-uptake-integration-of-covid-19-preventative-behaviours-and-vaccination-programmes
https://resources.hygienehub.info/en/articles/5374253-strategies-for-promoting-vaccine-confidence-and-uptake-integration-of-covid-19-preventative-behaviours-and-vaccination-programmes
https://resources.hygienehub.info/en/articles/3863694-common-behavioural-responses-to-outbreaks?_gl=1*1r1jl6j*_ga*MTU5NjQxMDE1Ny4xNjkwMjg3MDA1*_ga_ZZQ4KCYCL7*MTY5MDc0NDgzNi40LjEuMTY5MDc0NDkxNy4wLjAuMA..
https://resources.hygienehub.info/en/articles/5301917-behaviour-change-approaches-to-addressing-mask-use-physical-distancing-and-handwashing?_gl=1*15ncuuf*_ga*MTU5NjQxMDE1Ny4xNjkwMjg3MDA1*_ga_ZZQ4KCYCL7*MTY5MDc0NDgzNi40LjEuMTY5MDc0NDkxMC4wLjAuMA
https://resources.hygienehub.info/en/articles/5301917-behaviour-change-approaches-to-addressing-mask-use-physical-distancing-and-handwashing?_gl=1*15ncuuf*_ga*MTU5NjQxMDE1Ny4xNjkwMjg3MDA1*_ga_ZZQ4KCYCL7*MTY5MDc0NDgzNi40LjEuMTY5MDc0NDkxMC4wLjAuMA
https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030
https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030
https://www.who.int/publications/i/item/9789241514736
https://washmatters.wateraid.org/hygiene-promotion-through-immunisation
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Knowledge alone does not always change behaviour, as behaviour change is a complex 
phenomenon, influenced by an array of physical, social, and cognitive determinants. Therefore, 
behaviour change programmes should be embedded in a behaviour change framework, such as 
Behaviour Centred Design. For more information on types of frameworks, see our resource on what 
works to change behaviour.

The Behavioural and Social Drivers of Vaccination (BeSD) framework is a Behaviour Centred Design 
framework that supports the design of effective, context-specific interventions through systematic 
exploration of the behavioural and social drivers and barriers of vaccination. This BeSD framework 
is further supported by the following WHO position paper. Below we explore some specific ways 
in which the framework can support the integration of vaccine promotion and uptake into hygiene 
behaviour programmes.

Image 1: Behavioural and Social Drivers of Vaccination Framework. 
Source: The BeSD working group. Based on Brewer et al (2017).

Behaviour change framework for hygiene and vaccine 
programmes

https://pubmed.ncbi.nlm.nih.gov/27535821/
https://resources.hygienehub.info/en/articles/3863686-summary-report-what-works-to-change-handwashing-and-hygiene-behaviours?_gl=1*1722ug*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY4MDUxNjQxOC4yMTMuMC4xNjgwNTE2NDE4LjAuMC4w
https://resources.hygienehub.info/en/articles/3863686-summary-report-what-works-to-change-handwashing-and-hygiene-behaviours?_gl=1*1722ug*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY4MDUxNjQxOC4yMTMuMC4xNjgwNTE2NDE4LjAuMC4w
https://apps.who.int/iris/handle/10665/354459
https://apps.who.int/iris/bitstream/handle/10665/354458/WER9720-eng-fre.pdf
https://apps.who.int/iris/handle/10665/354459
https://journals.sagepub.com/doi/10.1177/1529100618760521
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 Identify behavioural and social drivers Identify behavioural and social drivers 
of vaccination: of vaccination: The first step in using 
the BeSD framework is to identify 
the behavioural and social drivers of 
vaccination in the target population. This 
can be done through data collection 
(pre-existing and new), including surveys, 
interviews, observation, focus group 
discussions to assess the behavioural 
determinants. The BeSD framework 
helps identify key drivers, such as 
motives, knowledge, attitudes, beliefs, 
social norms linked to behaviours, social 
support, access to healthcare, power 
relations, public hesitancy, access to 
services and or products etc., that can 
influence vaccine uptake.

 Tailor interventions to specific drivers: Tailor interventions to specific drivers: 
Once the key drivers of vaccine uptake 
have been identified, interventions can 
be tailored to address specific drivers. 
This can be done through a creative 
process with a multi-disciplinary team 
to design context specific behaviour 
change interventions that integrate both 
hygiene behaviour change and vaccine 
programmes. For example, if perceived 
vaccine safety is a barrier to uptake, 
interventions should focus on using 
assets highlighting the vaccine safety, 
motivational content showing benefits 
of the vaccine for all target groups. If the 
access to vaccination site is a limiting 
factor, a mobile clinic and or pop-up 
vaccination site in a specific location can 
be mobilised. If social norms and support 
are important drivers, interventions can be 
designed to engage community leaders 
and influencers to promote vaccination.

 Use behaviour-centred design Use behaviour-centred design 
principles:principles: The BeSD framework is 
rooted in behaviour-centred design 
principles, which focus on designing 
interventions that are user-centred, 
making it emotional, empathetic, and 
contextually appropriate. This means 
that interventions should be designed 
with the needs, preferences, and beliefs 
of the target population in mind which 
can be implemented at scale in future. 
From the outset interventions should 
also consider the cultural and social 
context in which the target population 
lives and interventions should engage 
with social norms linked to the specific 
behaviours.

 Consider the role of hygiene behaviour Consider the role of hygiene behaviour 
change programmes in vaccine uptake: change programmes in vaccine uptake: 
Hygiene behaviour change programmes 
can play an important role in promoting 
vaccine uptake by improving access to 
healthcare, creating a supportive envi-
ronment for vaccination, and addressing 
health inequalities. Interventions can be 
designed to leverage hygiene behaviour 
infrastructure and services to promote 
vaccination by incorporating vaccine 
content (motivational information) into 
hygiene behaviour programmes. The 
interventions need to be delivered in such 
a way that it can reach a diverse popu-
lation, multiple times, with a repeated 
frequency. Interventions should mitigate 
fatigue as much as possible.  

How can the BeSD framework be applied to support 
integration of vaccine promotion and uptake, and 
hygiene behaviour change programmes?

1 3
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5214166/
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Community engagement is crucial when integrating vaccine promotion and delivery with hygiene 
behaviour change programmes. The engagement of communities is essential to ensure that 
vaccines are accessible to all, to build trust and that individuals and families are informed about 
the benefits of vaccination, as well as the risks of not being vaccinated. Below we explore why 
engagement is crucial and how it can be strengthened.

Why is community engagement central in integrating vaccine promotion and 
delivery together with hygiene behaviour change programmes? 

1) Builds trust and increases participation: Community engagement builds trust between 
healthcare providers and community members. It increases the likelihood that community 
members will participate in vaccination campaigns and encourages them to follow public 
health guidelines. Trust can be built using famous, non-controversial characters into 
behaviour change assets such as print, mass and digital media that include celebrities, sports 
personalities and comedians etc.

2) Provides valuable feedback: Engaging communities allows healthcare providers and or 
hygiene promoters to receive feedback on vaccination and hygiene promotion campaigns. 
This feedback can help healthcare workers and or hygiene promoters to identify areas for 
improvement and refine vaccination and hygiene campaigns to make them more effective.

3) Increases awareness and level of motivation: Community engagement increases awareness 
about the benefits of vaccination and the risks of not being vaccinated. It can help address 
misinformation and rumours that can discourage individuals from getting vaccinated. A well 
facilitated community engagement session will also increase the level of motivation to  make 
use of services. 

4) Addresses barriers to vaccination: Community engagement allows healthcare providers to 
identify and address barriers to vaccination. For example, if transportation is an issue for 
some community members, healthcare providers can work with community leaders and other 
response actors (e.g., NGOs) to identify transportation options to vaccination sites and or 
conducting mobile vaccination clinics in remote areas to ensure easy access to the vaccine.

 Evaluate intervention effectiveness: As with any intervention, it is important to evaluate 
the effectiveness of vaccine promotion and uptake interventions that are designed using 
the BeSD framework. This can be done through monitoring vaccine uptake rates, tracking 
changes in behaviour, knowledge, social norms, attitudes, and beliefs, and gathering feedback 
from the target population. It can be done cross sectionally, longitudinally and or setting-up a 
specific research design. 

In the following sections, we will explore key lessons for integrating vaccine promotion and hygiene 
behaviour change programmes. 

Lesson 1: Community engagement is key

5

https://resources.hygienehub.info/en/articles/4028628-summary-report-doing-community-engagement-at-a-distance?_gl=1*ed768a*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://healthleadsusa.org/wp-content/uploads/2019/06/JAMA-Trust-Between-Healthcare-Community-Orgs-June19.pdf
https://healthleadsusa.org/wp-content/uploads/2019/06/JAMA-Trust-Between-Healthcare-Community-Orgs-June19.pdf
https://apps.who.int/iris/handle/10665/352496
https://apps.who.int/iris/handle/10665/352496
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Image 2: Building trust and norms through radio dialogue in Burkina Faso. Source: Development media

What are some of the ways in which we can strengthen community engagement? 

1) Involve community leaders in vaccine promotion and delivery efforts: They can help disseminate 
information about vaccines to community members and encourage participation in vaccination 
campaigns. Community leaders can also co-lead hygiene behaviour demonstrations during vac-
cination e.g., demo of handwashing with soap and water and can encourage their community to 
get the vaccine through role modelling by being publicly observed in receiving the vaccine.

2) Use local media: Use local media outlets such as radio stations, newspapers, and social 
media to promote vaccination and hygiene campaigns. Ensure that information is presented 
in a local language that is easily understood by the community.

3) Partner with community-based organizations: such as religious institutions (mosques, 
churches, temples), and community centres to promote vaccination campaigns. These 
organizations can help disseminate information about key behaviours and vaccines to 
community members.

4) Conduct community outreach: to engage a two-way conversation with community members 
about the benefits of vaccination and preventative hygiene behaviours and address concerns 
they may have.

5) Address language barriers: by providing information about vaccines in multiple languages. This 
ensures that all members of the community can access information about vaccines. For people 
with different needs, it is also important to produce the information in accessible formats. 

6) Strengthening capacity: to healthcare providers, hygiene promoters,  and community 
members about vaccine safety and efficacy. This helps to build trust, increased participation 
in vaccination campaigns and empowered to represent, ask, and answer questions in 
community and health settings. 

https://www.developmentmedia.net/about-us/
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/community.html
https://www.nature.com/articles/s41598-023-27910-y
https://www.sciencedirect.com/science/article/pii/S2212420922005970
https://www.mdpi.com/2076-393X/11/2/449
https://www.nature.com/articles/s41598-021-04249-w
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Partnership with local government is crucial in the integration of vaccine promotion and delivery 
into existing hygiene behaviour change programmes, as governments are responsible for the 
implementation of national health policies, regulations, standards, and promotional health 
programmes. Therefore, engaging with governments can help ensure that vaccine promotion 
and delivery is conducted effectively and efficiently together with hygiene behaviour change 
interventions, whilst simultaneously strengthening the sustainability and resilience of programmes.

Why are partnerships with local government crucial upon integration of vaccine 
promotion and delivery with hygiene behaviour change programmes? 

1) Policy, standards, and guideline development: Governments play a critical role in developing 
policies and guidelines that govern vaccine delivery and hygiene promotion. By collaborating 
with governments, organizations can ensure that their programmes align with national policies, 
standards, and guidelines. In order for health workers and or hygiene promotors to promote  
hygiene and vaccine uptake, they must be equipped with the endorsed policy, standard and or 
guideline which can then be consistently applied across the intervention areas. 

2) Supply chain management: Governments are responsible for managing the vaccine supply 
chain, which includes procurement, storage maintaining cold chain, transportation, and 
distribution of vaccines. Collaboration with governments can help ensure that vaccines are 
available and delivered on time to the target populations.

3) Health worker personnel and capacity: Governments are responsible for resourcing and training 
health workers who promote hygiene as well as uptake and administer vaccines. Collaborating 
with governments can help organizations ensure that health workers are resourced effectively 
and efficiently (equipped with personal protective equipment and salaries), and are trained in 
how to conduct hygiene sessions, vaccine administration, safety, and monitoring. 

4) Monitoring and evaluation: Governments are responsible for monitoring and evaluating the 
effectiveness of hygiene and vaccine programmes. Collaboration with governments can help 
organizations ensure that the program is being monitored effectively and evaluated accurately. 
These national systems also strengthen sustainability and resilience, as it provides data and 
insights that can be used to improve and adapt future routine immunization programmes.

5) Funding: Governments often play a central role in funding for hygiene and vaccine 
programmes. Collaborating with governments can help organisations secure funding for their 
programmes and ensure that the funds are used effectively.

Lesson 2: Partnership with local government

ENGAGING WITH GOVERNMENTS CAN HELP ENSURE THAT VACCINE 
PROMOTION AND DELIVERY IS CONDUCTED EFFECTIVELY AND EFFICIENTLY 

TOGETHER WITH HYGIENE BEHAVIOUR CHANGE INTERVENTIONS
“

“

https://apps.who.int/iris/bitstream/handle/10665/339561/WHO-2019-nCoV-vaccine_deployment-logistics-2021.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/339561/WHO-2019-nCoV-vaccine_deployment-logistics-2021.1-eng.pdf
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Integration coupled with a creative mindset is necessary for the design and delivery of vaccine 
promotion and uptake with hygiene behaviour change programmes to overcome challenges such 
as lack of infrastructure and products, poor access to healthcare, and vaccine hesitancy. 

What are some of the ways we can integrate creative approaches? 

1) Microplanning: involves conducting a detailed assessment of the target population, their 
needs, and existing infrastructure. It can help identify gaps and develop targeted strategies to 
improve vaccine delivery.

2) Community health worker training: Community health workers can be trained to provide 
vaccines, promote hygiene, engage communities and convey information and or answer 
questions about vaccine safety and efficacy, preventative hygiene behaviours and thereafter 
promote vaccine uptake. See the following case study from Kenya that presents an overview 
of the Leap mHealth learning platform; a phone-based learning platform to facilitate remote 
training of CHVs on COVID-19. The platform uses simple text messages and Interactive Voice 
Recordings (IVR) to provide community health volunteers with information and two-way 
dialogue about COVID-19. 

3) Mobile clinics and or pop-up vaccination sites: can be used to bring vaccines to hard-to-reach 
areas in order to reach remote communities and or can be set up in high-traffic areas such as 
urban transport hubs, markets and community centres to increase vaccine accessibility. 

              
4) Technology-based approaches: such as SMS reminders, mobile apps, and telemedicine can 

be used to improve vaccine delivery and tracking.

 Image 3: COVID-19 vaccine bus in London. Source: FCDO

Lesson 3: Integration and creativity from the outset

https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccination-microplanning-2021.1
https://hlh.who.int/docs/librariesprovider4/hlh-documents/role-of-community-health-workers-in-covid-19-vaccination.pdf?sfvrsn=5f07b8e2_5
https://hlh.who.int/docs/librariesprovider4/hlh-documents/role-of-community-health-workers-in-covid-19-vaccination.pdf?sfvrsn=5f07b8e2_5
https://www.hygienehub.info/en/case-studies/kenya-using-leap-mhealth-platform-remotely-to-train-community-health-volunteers-about-covid-19
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8428151/
https://nrcrim.org/pop-covid-19-vaccine-sites
https://oamjms.eu/index.php/mjms/article/view/8323
https://hubpublishing.co.uk/the-bus-taking-covid-19-vaccinations-to-communities-in-london/
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5) Innovative communication strategies: such as social media campaigns, radio programmes, and 
community engagement events can be used to address vaccine hesitancy and misinformation.

6) Partnerships with the private sector: can be used to leverage their expertise and resources 
to support vaccine promotion and delivery, together with hygiene promotion. For example, 
pharmaceutical companies can help with vaccine distribution, and telecommunication 
companies can provide technology-based solutions. Product promotion such as soap 
promotion platforms can be used for the vaccine offer too.  

Vaccine equity must be a priority in the integration of vaccine promotion and delivery into existing 
hygiene behaviour change programmes to ensure that everyone, regardless of their background, 
beliefs, or perceptions, has access to life-saving vaccines. 

How can we increase vaccine equity?

1) Identify and prioritize underserved communities: One way to promote vaccine equity is to 
identify and prioritize populations and contexts that may be vulnerable to exclusion and dis-
crimination. Specific groups will differ contextually, but might include people from minority 
groups, indigenous populations, older people, carers and people with disabilities, people with 
pre-existing conditions and women and girls. People in hard-to-reach areas, camps and camp-
like settings and rural areas might also be disproportionately affected. Once identified, outreach 
efforts can be tailored to these communities, such as by partnering with community-based 
organizations to promote hygiene and include vaccine information. See our resource on defining 
vulnerability and our learning brief on identifying who may be vulnerable for further guidance. 

2) Provide accessible and convenient vaccination and hygiene promotion locations: In addition 
to targeting underserved communities, it is important to provide accessible and convenient 
locations for both vaccination and hygiene promotion. This can be achieved by setting up 
clinics (vaccination and hygiene promotion) alongside community centres, schools, or places of 
worship. Outreach and mobile clinics can also be used to reach people who have limited access 
to healthcare facilities. People coming to receive the vaccine can attend a hygiene session, 
and vice-versa. A case study from Kenya, Nigeria, and Uganda describes the development of a 
COVID-19 vaccine facility locator to help people easily find vaccination centres. This tool was 
developed in response to the need for accurate and up-to-date information on vaccination 
availability and accessibility. Oxfam in Lebanon through their community perception tracker tool 
learned that Syrian refugees viewed the cost of transportation to and from the vaccine centre 
as a barrier to access the vaccine and some refugees were unable to read or fill in the online 
vaccine platform to register for the vaccine. Consequently Oxfam, a local partner and health 
authorities supported the refugees either with paying transportation costs, helped entering their 
details via the vaccine online platform and or activated mobile clinics. 

3) Address vaccine hesitancy: Vaccine hesitancy is a major barrier to achieving vaccine equity. 
To address this, it is important to provide accurate and accessible information about vaccines, 
addressing concerns and misconceptions. Trusted community influencers, such as religious 
leaders, teachers, youth and women’s groups, can be engaged to help build trust in the vaccine 

Lesson 4: Vaccine equity must be a priority

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00184-5/fulltext
https://bmjopen.bmj.com/content/12/9/e063057
https://healthpolicy.duke.edu/sites/default/files/2021-04/Duke-Margolis_Public-Private-Partnership_Final.pdf
https://resources.hygienehub.info/en/articles/4617967-summary-report-engaging-minority-groups-in-covid-19-response?_gl=1*1iz761k*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4617967-summary-report-engaging-minority-groups-in-covid-19-response?_gl=1*1iz761k*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4578876-summary-report-engaging-indigenous-populations-in-covid-19-response?_gl=1*1iz761k*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4097594-summary-report-considering-disability-and-aging-in-covid-19-prevention-programmes?_gl=1*18zdite*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/3994763-summary-report-considering-gender-in-covid-19-prevention-programmes?_gl=1*jd26dh*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4342793-summary-report-covid-19-programming-in-camps-and-camp-like-settings?_gl=1*9f38yn*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4342793-summary-report-covid-19-programming-in-camps-and-camp-like-settings?_gl=1*9f38yn*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4317007-summary-report-covid-19-response-in-rural-settings?_gl=1*9f38yn*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/7976178-summary-report-defining-and-conceptualising-vulnerability-in-covid-19-response-programmes
https://resources.hygienehub.info/en/articles/7976178-summary-report-defining-and-conceptualising-vulnerability-in-covid-19-response-programmes
https://resources.hygienehub.info/en/articles/8290037-learning-brief-preventing-and-responding-to-covid-19-and-other-infectious-diseases-identifying-who-may-be-vulnerable
https://www.hygienehub.info/en/case-studies/covid-19-vaccine-facility-locator-in-kenya-nigeria-and-uganda
https://www.hygienehub.info/en/case-studies/lebanon-listening-and-responding-to-community-perceptions-associated-with-the-covid-19-vaccine-in-lebanon
https://www.nature.com/articles/s41562-022-01484-7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7227704/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7227704/
https://globalhandwashing.org/wp-content/uploads/2022/03/WAs-Hygiene-Response-to-COVID-Brief_EN.pdf
https://www.who.int/europe/news/item/25-11-2022-women-leaders-in-north-macedonia-build-trust-in-covid-19-vaccination
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and the vaccination process. In Cape Town, vaccine delivery teams identified that young men 
were particularly resistant to COVID-19 vaccination. In response, pro-vaccination murals tar-
geted at young men, were painted by local artists on community walls in high-traffic areas. 
These murals were supported by pop-up clinics at each site. 

4) Provide support for vaccine delivery: Integrating vaccine delivery with existing hygiene 
behaviour change programmes can help to ensure that vaccines are administered efficiently 
and effectively. This can include providing training for healthcare providers on vaccine admin-
istration, as well as support for vaccine supply chain management. 

5) Monitor and evaluate vaccine equity: Monitoring and evaluation of vaccine equity is critical to 
ensure that vaccines are distributed fairly and efficiently. This can be done by tracking vaccine 
coverage by demographic factors such as age, gender, and geographic location. Additionally, 
feedback from communities on their lived experiences with vaccine promotion and delivery 
can help to inform program improvements and to counter vaccine hesitancy in communities. 

6) Address language and cultural barriers: Addressing language and cultural barriers can help to 
ensure that all members of the community have access to accurate and relevant information 
about vaccines. This can be done by providing information in multiple languages, as well as 
by engaging trusted community members (women’s groups, youth groups, schoolteachers, 
religious leaders, community leaders etc) to help translate and disseminate information.

7) Address infrastructure and technology barriers: In some communities, infrastructure and 
technology barriers may prevent people from accessing vaccines. Addressing these barriers 
may involve setting up telehealth or virtual vaccine appointments or providing transportation 
to vaccination locations. 

   Image 4: Let’s kick COVID-19 out. Vaccinate! Source: MSF

https://resources.hygienehub.info/en/articles/4220200-summary-report-general-principles-for-monitoring-and-evaluating-covid-19-prevention-projects?_gl=1*swso5c*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7906643/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-14636-1
https://www.msf.org/protecting-people-comorbidities-covid-19-vaccinations-south-africa
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Effective communication is an essential element in the successful integration of vaccine promotion 
and delivery into existing hygiene behaviour programmes. Communication is crucial to ensure that 
people understand the importance of vaccines and the role they play in maintaining good health. 
This can be achieved by using various communication strategies, such as identifying trusted touch 
points and/or delivery channels including persons and or institutions, risk communication and 
community engagement (RCCE), social marketing and behaviour change communication. For an 
exploration of digital and mass media approaches, see our learning brief here. 

How can we strengthen communication?

1) Embed and use behavioural change frameworks: To understand behavioural determinants 
in a specific target population and, based on the results, one can co-design interventions to 
positively change behaviours.

2) Use clear and concise local language: Communication materials should use simple and clear 
in local language to ensure that everyone can understand the information being presented. 
The use of technical jargon should be avoided, and information should be communicated in a 
way that is culturally appropriate. 

3) Engage the community: The involvement of the community in the vaccine promotion and 
delivery process is critical. Risk communication and community engagement (RCCE) can 
be achieved by working with community and religious leaders and organizations, holding 
community meetings and workshops, and involving local health workers. This approach helps 
to build trust and confidence in vaccines and the health system. From the outset, map out 
who is most likely to be vulnerable (e.g., elderly) in the immediate to long-term and how their 
vulnerabilities might change over time. 

Lesson 5: Effective communication

Image 5: Vaccination centre in DRC. Source: European commission 

https://resources.hygienehub.info/en/articles/8121815-learning-brief-digital-and-mass-media-approaches-to-support-hygiene-and-vaccine-uptake-during-the-covid-19-pandemic?_gl=1*10krlia*_ga*MTU5NjQxMDE1Ny4xNjkwMjg3MDA1*_ga_ZZQ4KCYCL7*MTY5MDc0OTE5MC41LjEuMTY5MDc1MDQ0MS4wLjAuMA..
https://resources.hygienehub.info/en/articles/3863686-summary-report-what-works-to-change-handwashing-and-hygiene-behaviours?_gl=1*1722ug*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY4MDUxNjQxOC4yMTMuMC4xNjgwNTE2NDE4LjAuMC4w
https://civil-protection-humanitarian-aid.ec.europa.eu/news-stories/stories/supporting-covid-19-vaccination-rollout-remote-areas-drc_en
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4) Collaborate with stakeholders: Collaboration with stakeholders such as government agencies 
(vaccine lead), non-governmental organizations, and private sector partners is essential in 
the successful integration of vaccine promotion and delivery into existing hygiene behaviour 
programmes. This collaboration helps to ensure that resources are maximized and that 
efforts are coordinated to achieve common goals.

5) Monitor and evaluate: Monitoring and evaluating the impact of communication efforts is 
crucial in determining the effectiveness of communication strategies. This process involves 
collecting data on the reach and impact of communication efforts and using this data to 
improve communication strategies. 

6) Behaviour change through motivation and reactive nudges: Encourage behaviour change 
using people’s emotions. We know fear is a temporary stimulation hence use affiliation, safety, 
comfort, nurture emotions. Remind and reinforce behaviours through visual and or verbal 
cues and nudges – which should be diverse, catchy, and up to date, plus high frequency. 

7) Use diverse assets using multiple voices: Successful use of diverse assets using multiple voices 
can trigger an emotive and motivational narrative to alter behaviours and practices. Save the 
Children in Pakistan developed bulk voice messaging (BVM) that involved pushing a pre-recorded 
voice message to people’s phones. The first BVM variation addressed common concerns about 
the side effects, a second one addressed belief that vaccines are not suitable for pregnant or 
lactating women and the last addressed religious concerns about the vaccine (i.e., ingredients 
not being Halal). Diverse assets with multiple voices can increase vaccination uptake in a diverse 
range of contexts and locations (e.g., remote rural areas) and reach a large number of people.

One of the key lessons learned from integrating hygiene behaviour change interventions into 
vaccination programmes (and vice versa) is the importance of tailoring strategies to the specific 
local context. There is no one-size-fits-all approach; having a comprehensive understanding of the 
context in which the integration will occur is crucial for effective implementation. This involves 
assessing local barriers to access, social and cultural beliefs, and existing health infrastructure, 
understanding the right touch points as well as engaging with communities, local leaders, and 
stakeholders. By adapting interventions to the unique circumstances of each location, it is possible 
to optimize the efficiency and impact of integrated hygiene behaviour change and vaccination 
initiatives, ultimately promoting better public health outcomes.

A prime example of this approach is a successful project in Nepal, where formative research was 
conducted to understand the current routine immunisation system and examined the determinants 
of hygiene behaviours. The novel approach to hygiene promotion was led by the Ministry of Health 
and Population with technical and financial support from WaterAid. The pilot ran from February 
2016 to June 2017 across four districts and aimed to integrate hygiene promotion into Nepal’s 
routine immunisation programme, coinciding with the planned introduction of the rotavirus 
vaccine, and identify best practices for scaling up this approach nationwide. The pilot successfully 
incorporated hygiene promotion through a regular service delivery mechanism and effectively 
improved hygiene behaviours from 2% during the baseline to 54% after one year of implementation.

Lesson 6: Tailor strategies to local context

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4734520/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9603179/
https://globalhandwashing.org/no-regrets-integrating-hygiene-and-immunisation-on-the-frontlines-of-disease-prevention/
https://www.hygienehub.info/en/case-studies/using-bulk-voice-messaging-to-increase-covid-19-vaccination-uptake-in-rural-pakistan


13

Furthermore, integration increased immunisation coverage, lowered drop-out and vaccine wastage 
rates, and assisted in reaching hard-to-access populations. The success of the pilot led to retention 
of the programme for another 3 years in the same districts with co-financing from the government. 
Consistent demonstration of the benefits for both the programme (for behaviour change and 
vaccine uptake) led the decision to scale up the programme nationwide in 2019, with scale-up 
formally beginning in July 2020. Since it was launched following the outbreak of the COVID-19 
pandemic, the package included the promotion of handwashing, water treatment, food hygiene, 
clean use of toilet, exclusive breastfeeding. Because of COVID-19 pandemic, the existing hygiene 
integration into nationwide routine immunization programme also included the COVID-19 sensitive 
additional behaviours including mask wearing, maintaining physical distancing to address emerging 
public health challenges.

Key lessons learnt from this project include government engagement and leadership since 
inception. Formative research findings provided a clear understanding of the setting, the population, 
hygiene behaviour determinants and mapping of enablers and barriers. This presented the case for 
the use of emotional, engaging, and surprising hygiene behaviour change interventions. 

In contrast, a project in Kenya demonstrated the challenges faced when formative research is not 
conducted. The project integrated hygiene promotion into routine child immunizations targeting 
mothers with children under 12 months of age accessing vaccination services. Mothers were 
provided with a hygiene kit – (soap, WaterGuard sodium hypochlorite to treat household water) and 
an educational brochure. An evaluation of the project suggests the intervention may have had a 
positive impact on reported household water treatment, hygiene knowledge, and hygiene behaviour 

Image 6: Community health volunteer shows flipchart to mothers during hygiene session before 
immunisation in Nepal. Source: WaterAid

https://academic.oup.com/jid/article/205/suppl_1/S56/869358
https://www.hygienehub.info/en/case-studies/nepal-working-with-government-to-promote-hygiene-behaviour-change-to-fight-covid19-at-scale-in-nepal-through-immunisation
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in one of the districts, but not the other. The effect of the intervention on vaccination coverage was 
less clear. Although implementation and up-to-date vaccine coverage in increased at follow-up in 
urban areas in one of the districts, there was no change in rural vaccine coverage. 

One of the main learnings from the project was the importance of understanding the unique 
challenges and barriers faced by communities in rural and urban areas through conducting 
formative research, including a needs assessment. 

The Integrated Outbreak Analytics (IOA) approach is highly effective in providing a comprehensive 
understanding of outbreak dynamics. This method aims to foster a holistic perspective by 
integrating multidisciplinary data, such as health information systems, environmental data, 
socioeconomic conditions of the area, community-level context, engagement with healthcare 
professionals, and existing programmes. The IOA enables Ministries of Health and their partners to 
compare trends against provincial and national averages, identify potential changes. Additionally, 
the inclusion of qualitative data can provide deeper insights into the factors influencing changes in 
health outcomes.

In 2022, the Integrated Analytics cell conducted research through the IOA approach to explore the 
factors influencing vaccination uptake in the Democratic Republic of Congo. The investigation 
was carried out after a polio vaccination campaign managed by the Ministry of Health failed to 
achieve the target coverage of 90%. The analysis provided a deep understanding of the gender, 
socio-behavioural, and environmental context, that intended to help tailor prevention strategies 
and improve vaccination coverage during future campaigns. For example, qualitative data showed 
that decisions related to child health are essentially the responsibility of the mother and only 
when there is money involved does the father usually intervene. Time and distance were cited as 
barriers to bringing children to routine immunisation in all health zones. Mothers communicated 
their preference for either Saturday or Sunday for routine immunization. The study also highlighted 
that there is limited knowledge about vaccination and the difference between polio and COVID-
19 vaccines. Recommendations to inform a plan of action included (but not limited to) capacity 
strengthening of health workers, engagement of communities to reinforce the polio and COVID-
19 vaccine as a means of prevention via radio broadcasts, community group discussions (Q&A 
sessions), door to door visits, and regular announcements of the polio and COVID-19 immunization 
plans. 

 ADAPTING INTERVENTIONS TO THE UNIQUE CIRCUMSTANCES OF EACH 
LOCATION, IT IS POSSIBLE TO OPTIMIZE THE EFFICIENCY AND IMPACT OF 

INTEGRATED HYGIENE BEHAVIOUR CHANGE AND VACCINATION INITIATIVES, 
ULTIMATELY PROMOTING BETTER PUBLIC HEALTH OUTCOMES.

“
“

https://www.who.int/publications/i/item/9789241514736
https://www.unicef.org/drcongo/en/integrated-analytics-cell
https://reliefweb.int/report/world/ioa-field-exchange-volume-5-december-2022
https://reliefweb.int/report/democratic-republic-congo/integrated-analyses-barriers-and-opportunities-access-polio-vaccination-services
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Summary of key lessons and actions

Key lessons from integrating vaccine Key lessons from integrating vaccine 
promotion and uptake, and hygiene promotion and uptake, and hygiene 

behaviour change programmesbehaviour change programmes

Community engagement is key: Community engagement is key: 
Promoting vaccine acceptance and 
integrating vaccine delivery into existing 
hygiene behaviour change programmes 
requires engagement with communities 
to understand their concerns and 
address their questions and anxieties 
about the vaccine.

Partnership with local government is Partnership with local government is 
crucial:crucial: Integration of vaccine promotion 
and delivery into existing hygiene 
behaviour change programmes requires 
close collaboration with government 
agencies to ensure the effective delivery 
of vaccines, including addressing vaccine 
hesitancy, vaccine equity, supply chain 
management, and cold chain logistics.

Actions to improve integration of vaccine Actions to improve integration of vaccine 
and hygiene behaviour programmesand hygiene behaviour programmes

Collaborate with local influencers (e.g., Collaborate with local influencers (e.g., 
teachers, village leaders, religious lead-teachers, village leaders, religious lead-
ers, youth and women’s groups, film/ers, youth and women’s groups, film/
music/TV celebrities) and organizations: music/TV celebrities) and organizations: 
Working with local influencers and 
organizations can help build trust and 
facilitate effective communication with 
communities. Local partnerships can 
also help identify and address local chal-
lenges in vaccine delivery and promotion.

Enhance collaboration: Enhance collaboration: Working with 
partners including the Ministry of 
Health and other governmental entities 
can enable you to leverage existing 
health infrastructure to distribute vac-
cines and address vaccine hesitancy 
through public awareness campaigns. 
Additionally, collaboration can improve 
supply chain management and cold 
chain logistics, ensuring vaccines are 
stored and transported at the correct 
temperatures while also prioritiz-
ing vaccine equity for marginalized 
communities.

Strengthen health infrastructure: Invest 
in training healthcare workers and build-
ing health infrastructure, including risk 
communication and community engage-
ment, storage facilities, transportation, 
and vaccine delivery systems to improve 
vaccine delivery and promotion.

 ▪ 🔑

1

2

https://resources.hygienehub.info/en/articles/4028628-summary-report-doing-community-engagement-at-a-distance?_gl=1*c8wfu3*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
https://resources.hygienehub.info/en/articles/4028628-summary-report-doing-community-engagement-at-a-distance?_gl=1*c8wfu3*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
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Develop integrated solutions for vaccine Develop integrated solutions for vaccine 
promotion and delivery:promotion and delivery: For instance, 
stakeholders might consider expanding 
the use of mobile clinics and training 
and resource provision to community 
health workers, and investing in tech-
nology-based approaches that facilitate 
vaccine distribution and tracking. These 
actions can increase access to vaccines, 
especially in hard-to-reach areas, and 
improve overall vaccine coverage rates.

Advocate for vaccine equity: Advocate for vaccine equity: This may 
include expanding vaccination sites in 
underserved areas, investing in public 
campaigns, and collaborating with com-
munity leaders to increase vaccine confi-
dence and uptake. Additionally, implement-
ing targeted outreach efforts and offering 
flexible vaccine scheduling options can 
help to ensure that marginalized commu-
nities have access to vaccines.

Develop targeted communication strat-Develop targeted communication strat-
egies: egies: Tailored strategies to address 
vaccine hesitancy and misinformation 
might include using local languages 
and tailoring channels to reach specific 
groups. For instance, using radio to reach 
populations in more remote areas. 

Develop a comprehensive understand-Develop a comprehensive understand-
ing of local barriers, cultural beliefs, and ing of local barriers, cultural beliefs, and 
health infrastructure: health infrastructure: This can optimize 
the efficiency and impact of hygiene 
behaviour change interventions and 
help ensure successful integration into 
vaccination programmes. Engaging with 
local communities and collaborating with 
local partners can also help ensure that 
interventions are culturally appropriate 
and effectively address local needs.

3

4

5

6

Integration and creativity from the Integration and creativity from the 
outset:outset: Vaccine promotion and delivery 
requires creative solutions, such as 
the use of mobile clinics, community 
health workers, and technology-
based approaches to improve hygiene 
behaviours, vaccine distribution and 
tracking.

Vaccine equity must be a priority: Vaccine equity must be a priority: 
Ensuring that people who might be 
vulnerable to discrimination and 
exclusion have access to vaccines 
requires developing equitable distribution 
strategies and ensuring that vaccines are 
distributed based on need, rather than 
wealth or privilege.

Effective communication is essential: Effective communication is essential: 
Promoting vaccine acceptance and 
uptake requires clear and effective 
communication with communities about 
the safety and efficacy of the vaccine and 
addressing concerns and misinformation 
in a timely, consistent and coherent way.

Tailor strategies to local context: Tailor strategies to local context: 
Tailoring strategies to the local context 
is essential for successful integration 
of hygiene behaviour change and 
vaccination programmes. 

https://opendocs.ids.ac.uk/opendocs/bitstream/handle/20.500.12413/17631/Key%20Considerations_Integrate%20COVID_19%20Vaccination%20MENA%20Insights%20Iraq_Syria.pdf
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/20.500.12413/17631/Key%20Considerations_Integrate%20COVID_19%20Vaccination%20MENA%20Insights%20Iraq_Syria.pdf
https://resources.hygienehub.info/en/articles/4474900-summary-report-maximising-different-delivery-channels-for-communicating-about-covid-19?_gl=1*zmtt8l*_ga*MTQwNzcyMjMxNS4xNjU5NTI0ODU4*_ga_ZZQ4KCYCL7*MTY3OTU3NTI1MS4yMTEuMC4xNjc5NTc1MjUxLjAuMC4w
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