Men’s Engagement for Immunization Uptake in Pakistan and Togo

The Need for a Gender-Transformative Study

The Gavi Men’s Engagement project, implemented by Jhpiego in collaboration with government
and civil society partners in Pakistan and Togo, adapted and tested gender-transformative male
engagement strategies to improve child immunization rates. Key goals included engaging men as
caregivers, promoting gender-equitable caregiving practices, and analyzing costs for potential scale-
up. The project spanned February 2023 to October 2025.

Gavi’s Gender Strategy’ calls for identifying and addressing gender-related barriers faced by
caregivers and promoting equitable participation in health decision-making. Gavi prioritizes evidence
generation on feasible models to address these inequities. An Evidence Review? conducted for this
project confirmed that in many low- and middle-income countries, women bear responsibility for
child health but often lack decision-making power, mobility, or financial control. Men’s limited
engagement constrains maternal and child health service use, including vaccination. The Evidence
Review identified a dearth of evidence on gender-transformative approaches for increasing
immunization uptake. There were encouraging models of successful men’s engagement from other
domains; we adapted the most promising of these for this research.

Intervention Description

The intervention was adapted from Bandebereho, an
evidence-based Rwandan program proven to promote
equitable relationships, communication, and shared
caregiving. Both countries adapted Bandebereho using
participatory family-centered processes to revise the couples’
counselling modules. Content emphasized equitable
parenting, communication, and shared decision-making, .
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Rahbar (“Guide”)—comprised 11 sessions for male caregivers,
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visits. Project teams also developed information, education, and

communication (IEC) materials to complement the curriculum.
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Local CSOs implemented, recruiting and training community mobilizers, including male mobilizers
and Lady Health Workers in Pakistan and Papas Champions in Togo. Mobilizers facilitated sessions,
conducted household visits, and engaged religious and other leaders using the IEC materials.

Research Methods

We used a quasi-experimental, mixed-methods design across two districts in Pakistan and four
in Togo, matching intervention and comparison sites. We enrolled over 1,000 caregiver couples
with a child aged < 12 months: 482 in Pakistan and 560 in Togo.

Baseline and endline household surveys and focus group discussions measured changes in
gender roles, decision-making dynamics, and immunization uptake. Process measures
during implementation assessed feasibility, acceptability, and program costs. Structured
qualitative evaluation cross-checked quantitative data and deepened the findings by exploring
perceptions, behavioral shifts, and describing social contexts and lived experiences.

1 https://www.gavi.org/our-alliance/strategy/gender-and-immunisation
2 Nabia et al https://doi.org/10.3389/fpubh.2025.1539190
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Results

Decision-Making and Gender Roles: In both countries, the share of men participating in household
tasks increased across all domains. Average gender roles scores (summarizing common domestic
chores) improved in Pakistan from 1.3 to 1.5, and in Togo from 1.3 to 2.0. Reports of joint decision-
making on child vaccination remained higher and more stable in intervention than comparison sites.
Couples in intervention areas described improved communication and mutual respect.

Immunization Uptake: Both countries saw notable improvements in vaccination coverage that
favored intervention sites. In Pakistan, uptake increased across early vaccines—e.g., OPV1 and
Pental coverage rose more in intervention than comparison
sites. In Togo, uptake rose by 5-30 percentage points for most
infant vaccines, outpacing comparison sites. Gavi®®) s npiese

Qualitative Findings: Overall, the qualitative findings supported
improved spousal dialogue and men’s participation in
caregiving. Stories highlighted changing perceptions of
masculinity and task-sharing, which both men and women
welcomed. There was still work to do, as persisting cultural and
religious norms continue to affect gender roles in caregiving.

Program Feasibility: The approach proved feasible, with intense
mobilizer satisfaction who rated the materials and program as
clear and implementable. Cultural acceptability was rated
“moderate to high” among both mobilizers and caregivers.

Implications for Future Programs (and Gavi 6.0)

Dissemination at national and subnational levels in both
countries led to calls for scale-up among community-based staff and CSO networks.

This work provides a scalable set of gender-transformative activities for use by CSOs. This is
especially relevant to Gavi and other partners’ deepened commitment to engaging national and
local CSOs in supporting immunization uptake. The tools demonstrated here provide practical
actions that CSOs can take to address gender inequity, increase men’s engagement, and promote
immunization uptake. The project has provided Gavi with an adaptable toolkit for use by others,
comprising training materials, an illustrated curriculum, video and photo resources, and indicators
and measurements.

Bandebereho has proven adaptable to new settings and to preventive child care in general. The
model also has the potential to be adapted to other vaccines, such as for adolescents (e.g., human
papillomavirus (HPV) vaccination) and those given during pregnancy.

Addressing gender barriers is a priority for equitable immunization coverage in LMICs, as
emphasized under Gavi 6.0. Gender-related barriers are multi-level, spanning individual, societal,
structural, and policy levels, so robust gender analysis is critical to understanding barriers and
opportunities, and to recognizing the intersecting disadvantages contributing to low coverage.

Conclusion

Gender-transformative household counselling by social mobilizers supported by CSOs can lead to
measurable shifts in gender roles and immunization uptake. Further research and implementation
are still needed; however, this Gavi implementation research has demonstrated a model that can be
used in other settings where gender inequity constrains care-seeking for preventive childcare.
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