A guide for conducting an Expanded Programme on Immunization (EPI) Review

ANNEX 5.G:  
Supplemental questions to assess gender-related barriers to immunization 

Gender equality is a fundamental human right and a powerful driver for better health outcomes globally. Gender interacts with additional socio-cultural and economic factors (such as age, race/ethnicity, religion, marital status, education, wealth, sexual orientation and gender identity, HIV status, disability and migration status) and can influence health outcomes including for immunization. Gender can impact immunization both on the demand side i.e., affecting the capacity of caregivers to vaccinate their children or on the supply side impacting health workers’ ability to provide immunization services to communities, leading to gender related barriers to immunization. 

Gender related barriers operate at multiple levels from the individual and household to community and health systems. To increase immunization coverage, and in particular to sustainably reach “zero-dose” children and missed communities, it is necessary to understand and address the many ways in which gender interacts with additional socioeconomic, geographic and cultural factors to influence delivery, access, and uptake of vaccines. 

Instructions for using this resource
Key gender related questions are already included in each of the core questionnaires, to assess potential gender related barriers that could impact access and uptake of vaccines at different levels. In order to have a broader, detailed understanding of gender related barriers to immunization and how these influence people’s access to and provision of immunization services in a given context, it is suggested that a gender analysis is carried out using both primary and secondary data when possible. For countries wanting to leverage an EPI review or other programme evaluation to integrate a deeper dive on gender barriers, the supplemental questions in this annex are provided for consideration, and should always be tailored to the context where the analysis is carried out.

Possible additional interviews 
· Ministry of Gender Equality/Women’s Affairs
· Women’s groups and CSOs/NGOs
· Women community leaders
· Mothers’ clubs in communities
· All women focus group discussion
· All men focus group discussion

Suggested supplemental questions

National level 
	Programme Management and Financing
	· If the NIP has a dedicated line item in the health budget, does this budget also include gender related activities?
· Do funds received (government and donor) sufficiently cover EPI functions including gender related activities (e.g., gender training for immunization staff, gender analysis, etc.)?





National, District and Health Facility level (adapt as needed)
	Human Resources Management
	· Does the EPI programme [national/district]-level currently have staff to sufficiently cover the following:
· Add: Gender analysis of immunization programme including gender-related barriers to immunization?
· What are major [national/district/HF]-level training needs?
· Add: Gender analysis/gender-related barriers 
· Is there lack of training for health workers to be empathetic to the needs and experiences of women, men and youth, and those who may be stigmatized and marginalized?

RECRUITMENT AND RETENTION
· Are there gender-specific proactive strategies implemented to recruit or promote into senior management positions? Can you provide examples?
· What is the sex ratio of recruitment across levels, that is, at national, provincial, district and community levels? (Probe for details across levels and report as much detail as is available)

ADVANCEMENT
· Is access to career training and development opportunities gender-equitable? Is such gender-equitable access embedded into policies and procedures? Can you provide an example?

PAY
· Are there transparent systems to ensure equal pay for all, regardless of gender, for the same work?
· In practice, do staff who do the same work receive the same pay, regardless of gender? That is, are systems to ensure equal pay, if they exist, enforced?

HR POLICIES
· Are there formal protocols and reporting mechanisms in place that enable staff to make complaints and appeal for redress for any discrimination on the basis of gender?
· Is staff motivation affected by poor working conditions/environment (e.g. discrimination, bullying, sexual harassment)?
· Is there training of all staff in gender awareness and sensitization?
· If only available for some staff, who is not trained and why?
· Is repeat training available given staff turnover? How frequently?

REPRESENTATION
· What is the sex ratio in senior leadership posts? (if not already determined by the HR documentation collected at the start of the assessment)

	Service Delivery
	· What do you think are the main barriers to having high quality fixed immunization services? (Add the following options):
· Absence of female health-care providers
· Disrespectful treatment from health providers towards caregivers based on gender and/or sexual orientation
· PRSEAH policies not in place
· What do you think are the main barriers to having high quality outreach/mobile immunization services? (Add the following options):
· Inconvenient schedule/location for caregivers
· Lack of gender-balanced social mobilization and community engagement teams
· Absence of female health-care providers
· Lack of consultation with women, men, boys and girls in the design, testing and delivery of immunization communication and services.
· Disrespectful treatment from health providers towards caregivers based on gender and/or sexual orientation
· PRSEAH policies not in place
· Have the specific needs and access issues of girls, boys, women, men and gender diverse people been taken into account when planning and delivering immunization services (both fixed and mobile)?
· Yes – documented (through gender analysis)
· Partial – could be improved
· No
· Don’t know or not seen
· Have you identified specific groups that may have fears or concerns about specific vaccines? (e.g., adolescent girls may have concerns regarding HPV vaccine)
· Are the specific needs of female health workers taken into account both during fixed and mobile immunization services (e.g., lack of toilets, prayer spaces, safety issues, etc.) - (If yes, please specify how)

	Coverage Monitoring
	· Is the [national/district/HF]-level data disaggregated by sex and age (and additional factors such as ethnicity, socioeconomic background and disabilities) so that difference in coverage can be spotted?
· Tally sheets 
· Immunization register 
· Monthly report forms 
· Monitoring chart
· Other (specify): 
· Don’t know

	Surveillance and AEFI Reporting
	· In the last 12 months, has someone from the [national/district/HF]- level received training on gender related barriers in surveillance?

	Demand Generation
	· Is the person responsible for communication & social mobilization in place adequately trained on gender related barriers to immunization?
· Does the [national/district/HF]-level communication/social mobilization plan for routine immunization include gender analysis?
· Has a gender analysis (that also including analysis of power dynamics and decision making around health within the households) been carried out to assess individual or community-level demand for vaccination in the [country/district/HF catchment area]?
· Does the [national/district/HF]- level have sufficient human resource capacity and budget to implement gender analysis to inform communication/social mobilization activities
· Does the [district/HF] have IEC materials targeting any of the following:
· Caregivers (Add: specify if targeting mother, father or others-e.g. grandparents or caregivers in general)
· Are social mobilization activities tailored to different target groups? (e.g., women in rural areas might prefer all women community meetings while men might prefer male community leaders) – If yes, provide an example
· Has communication about immunization (e.g., location, schedule) been formulated taking into account health knowledge and literacy of women (and all marginalized populations) in the community and gender related barriers to immunization in general? Request examples; take photos
HF level:
· Are both women and men consulted before planning and during implementation of communication and social mobilization activities?



Vaccination Session Observation
	· Do you feel the caregiver was at ease with the gender of the health worker? (e.g. women sometimes prefer female health staff)
· Are caregivers and/or patients experiencing disrespectful and/or discriminatory treatment from health staff based on gender and/or sexual orientation?
· Are fathers encouraged to bring children for vaccination? If yes, how?



Caregiver Exit Interview *Form should mark if man or women is being interviewed
	· Is it difficult to reach the health facility?
·  Add: If yes, can you explain why? (Don’t have money to pay for transport, not allowed to travel alone, other-please specify)
· Have you ever refused vaccinations for your child?
· Add: If yes, can you share the reason for refusal? (Husband/partner refused (or other family member); not allowed to go to the vaccination/health center, other – please specify)






Resources: 
Why Gender Matters for Immunization: IA2030. WHO, UNICEF, Gavi https://www.who.int/publications-detail-redirect/9789240033948 
Gender in Infectious Disease Epidemic Preparedness And Response Toolkit
https://www.genderandcovid-19.org/resources/gender-in-preparedness-and-response-toolkit-genpar/#:~:text=GENPAR%2C%20or%20the%20Gender%20in,Health%20Regulations%20(IHR)%202005. 
Gender and Immunization Demand Checklist, UNICEF, GAVI 
https://demandhub.org/gender-and-immunization-demand-checklist/ 
Global Polio Surveillance Action Plan 2022-2024
https://polioeradication.org/wp-content/uploads/2022/05/GPSAP-2022-2024-EN.pdf 
Standard Operating Procedures for responding to a poliovirus event or outbreak v4.0 – March 2022 https://iris.who.int/bitstream/handle/10665/363627/9789240049154-eng.pdf 
Gender Analysis for Vaccine Response: Toolkit for Risk Communication and Community Engagement Actors https://www.genderandcovid-19.org/resources/gender-analysis-for-vaccine-response-toolkit-for-risk-communication-and-community-engagement-actors/ 
WHO Policy on Preventing and Addressing Sexual Misconduct: https://cdn.who.int/media/docs/default-source/campaigns-and-initiatives/prseah/who-policy-on-preventing-and-addressing-sexual-misconduct.pdf 
