
Profiles of Implementation Research Studies
Campaign Integration

HCE program is supporting ten implementation research awards, four of which are related to campaign
integration (full or partial). The abstracts are featured below.

STUDY TITLE: Use of predictive analytics and a web data management platform for integrated health
campaign micro planning and achieving better health campaign efficiency and effectiveness in Rwanda

PROPOSAL ID#: IRS009 | HCE011 COUNTRY(S): Rwanda

LEAD ORGANIZATION: Connecti3 LLC HEALTH CAMPAIGN DOMAINS OF FOCUS:
Vitamin A Supplementation

PROPOSAL SUMMARY:

Use of predictive analytics and a web data management platform for integrated health campaign micro
planning and achieving better health campaign efficiency and effectiveness is planned to be conducted in
Rwanda. The country conducts two integrated health campaigns every year to scale up health services
provision, particularly to the hard-to-reach and the most vulnerable populations. However, the current
data collection systems are manual with limited ability to take other geographic and social determinant
data to better inform whether the health campaign is actually reaching its stated mission. A single
web-based microplanning data management platform with built-in social determinants and geographic
can be accessed by multiple technical managers at the same time and is used for planning the major
inputs for a health campaign planning, including finance, logistics, supplies, communication, and
manpower. Using a predictive AI engine, it further helps identify communities who need the services and
provide a resource deployment map. This approach is innovative and will improve efficiency and
effectiveness of health campaigns. The research will provide insight on whether the use of AI can help
better identify communities that could benefit from health campaign services and whether the use of a
web-based platform can improve microplanning data management. The study will use Human-Computer
Interaction (HCI) Framework to guide its design. The study will use applied non-experimental design that
will include prospective and retrospective data collection. The comparative study will be augmented with
the collection of qualitative data using focus group discussions and key information interviews with users
and stakeholders to get inputs of user perspectives which are critical in understanding in the introduction
of any new technology. The study will include data collection of services provided to about 15 million
people Like the model development, this study will be designed with the main stakeholders. The
progress and findings will also be shared widely through the East Africa Center for Excellence for Vaccine
Management which is a partner to this study. Continuous learning agenda has been planned as part of
the study with periodic review with the stakeholders on “what is working”. The study team includes a
consortium of Conecti3 LLC, a small woman-minority owned business, Orbital Media and leading
technology company in health AI, Center for Excellence for Vaccine Management, providing knowledge
across East Africa and University of Rwanda, school of Business and Economics. The consortium works
closely with the Ministry of Health and the Rwanda Biomedical Center.
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STUDY TITLE Implementation research in health campaign effectiveness: A retrospective study in
immunization related campaign integration in Bangladesh

PROPOSAL ID#: IRS016 | HCE012 COUNTRY(S): Bangladesh

LEAD ORGANIZATION: BRAC James P Grant
School of Public Health, BRAC University

HEALTH CAMPAIGN DOMAINS OF FOCUS:
Immunization

PROPOSAL SUMMARY:
This retrospective implementation research based on embedded mixed method approach will be
conducted in Bangladesh. Bangladesh has a long history of massive Vaccine Preventable Disease (VPD)
campaigns using the successful platform of the Expanded Program on Immunization (EPI) which started
by conducting National Immunization Days (NID) for polio eradication. The government of Bangladesh
integrated the National Vitamin A-Plus Campaign (NVAC) and deworming campaigns with NIDs to use the
well-established platform of NID through active coordination. This unique evidence of campaign
integration showed simultaneous delivery of oral polio vaccine (OPV), Deworming tablets, and Vitamin-A.
Later Measles Rubella (MR) vaccination campaign was conducted with the last NID sharing most
campaign components, like micro-planning, human resources, volunteers, infrastructure, logistics,
community engagement methods, training and advocacy meetings. Until now, no implementation
research has been done regarding the campaign effectiveness of VPDs. Therefore, this study will enable
us to know the factors behind these effective integrated campaigns, implementation challenges at
different EPI program levels and recommendations about strengthening the PHC and support integrated
partnership for future new vaccine introductions like the COVID 19 vaccination.

This study will look back from January1, 1997 to December 31st, 2020. The below mentioned research
questions will follow this timeline, except for the research question 4.
1. What factors lead to Vaccine Preventable Disease vaccination campaigns to be integrated with
other health campaigns? (such as Vit-A Campaign, Deworming)
2. What are the enabling and hindering factors of integrated health campaigns at different levels of
the health system?
3. What is the effect of integrated health campaigns on service delivery outcomes, such as
increased awareness and improved coverage?
4. How can the components of integrated health campaigns be applied to strengthen Primary
Health Care systems?
This study will be conducted in six divisions and four city corporations of Bangladesh. From each division
two Upazila Health complexes and Civil surgeon offices will be reached. Stakeholders from national and
Policy level, Development Partners, Funding partners, National/ Sub national/ Front liner managers, Field
volunteers and vaccinators will be study participants and will be selected through purposive or snowball
sampling. We will do a literature review, stakeholder workshop, KIIs and FGDs and surveys. REAIM
framework will be used for arranging the findings. A policy brief, case studies, and infographics will be
developed for knowledge-sharing, and a dissemination workshop will be held. The study team is
comprised of a number of public health professionals with different backgrounds and expertise. The
study team has advisors and relevant government officials as technical advisory committee members.
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STUDY TITLE: Improving Vitamin A Coverage through integration with Seasonal Malaria
Chemoprevention delivery: An Implementation Research in rural and urban settings in Nigeria

PROPOSAL ID#: IRS022 | HCE013 COUNTRY(S): Nigeria

LEAD ORGANIZATION: Malaria Consortium HEALTH CAMPAIGN DOMAINS OF FOCUS:
Malaria, Vitamin A Supplementation

PROPOSAL SUMMARY:
Project title: Improving Vitamin A Coverage through integration with Seasonal Malaria Chemoprevention
delivery: An Implementation Research in rural and urban settings in Nigeria
Study location: Katagum and Giade Local Government Areas (LGAs), Bauchi State, Northeast Nigeria.
Problem statement:  Vitamin A deficiency is associated with a 3 to 12-fold increase in mortality from
acute gastroenteritis, pneumonia, and measles. Though vitamin A supplementation (VAS) can reduce
all-cause under-five mortality by 24 percent, its coverage remains low in Nigeria (49%). Seasonal Malaria
Chemoprevention (SMC), targeting children under-five in the Sahel region, provides a ready platform for
VAS delivery to improve coverage and access. A feasibility pilot study that integrated SMC and VAS in one
LGA in northwest Nigeria in 2019 provided preliminary evidence for improved VAS coverage, however
evidence gaps remain that need to be addressed before this approach can be adopted as a strategy. This
study aims to provide additional evidence to support policy makers’ decision-making regarding full
integration of VAS with SMC campaigns at scale and in diverse settings.
Study objectives and research questions: The objectives are to design and implement in collaboration
with key stakeholders, an integrated SMC plus VAS campaign at scale and in diverse settings in Bauchi
state; assess the feasibility and acceptability of integration among caregivers, field implementers, and
policy makers; develop and implement a research uptake plan; and provide policy makers with evidence
to inform decision-making about integrating SMC and VAS in Nigeria.  The primary research question is:
What is the effect of full integration of SMC and VAS at scale on vitamin A coverage, SMC coverage,
safety, equity, efficiency and cost?
Study design: An implementation research study using a convergent mixed method approach and
multiple data sources to arrive at an overall descriptive evaluation of feasibility and acceptability. data
sources will include cross-sectional pre- and post-intervention surveys with a sample size of 540 children
aged 6-59 months; focus group discussions among health workers, caregivers and CHWs, and key
informant interviews among key stakeholders.
Knowledge translation and dissemination plan: A research uptake plan will be developed in collaboration
with the key stakeholders and a multi-stakeholder research uptake team set up at the project inception
to drive policy translation. Study progress will be discussed at bimonthly team meetings.
Study team composition: The study team will comprise of the principal investigator (PI) and three Co-PIs
(including one National Malaria Elimination Programme representative), supported by a Research Project
Coordinator, Monitoring and Evaluation Lead/Data Analyst, and focal persons from key stakeholder
agencies.
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STUDY TITLE: Evaluating the effectiveness, acceptability, and Feasibility of fully integrated two Mass Drug
Administrations and three other complementary health interventions campaigns (2MDA+3): A pragmatic
implementation research in Ethiopia

PROPOSAL ID#: IRS023 | HCE014 COUNTRY(S): Ethiopia

LEAD ORGANIZATION: Jimma University HEALTH CAMPAIGN DOMAINS OF FOCUS:
Neglected Tropical Diseases, Immunization, WASH
and COVID-19

PROPOSAL SUMMARY:
Locations:  Five districts of Jimma Zone,  Oromia, Ethiopia
Statement: Several health campaigns are occurring each year with inadequate coordination and
communication among campaigns, communities, regional and national health programs. Even within
each health campaign theme (eg. NTDs), there is no coordination and co-delivery of health interventions.
Moreover, the emergence of the COVID-19 pandemic disrupted the functionality and implementation of
several health campaigns including mass drug distributions and immunizations campaigns. These
challenges resulted in inefficiencies and inequities that strain health systems and services, burden health
care workers and communities, and limit the potential impact of health campaign interventions in
Ethiopia and beyond.

Objectives: The ultimate aim of this implementation research is to evaluate the effectiveness,
acceptability and feasibility of the full integration of two MDA campaigns and three other
complementary health interventions campaigns (2MDA+3) by identifying implementation challenges and
providing solutions for enhanced campaign outcomes (improved coverage/reach, efficacy/effectiveness)
and implementation effectiveness -adoption and maintenance of health interventions by ensuring equity
and inclusion, acceptability).

Research questions are:

● What is the effectiveness of full integrations of two core mass drug distributions campaigns
(de-worming for soil transmitted helminthes and Onchocerciasis) with other three complementary
health interventions (WASH, unvaccinated/dropout child tracking, and awareness creation on
COVID-19) on outcomes such as improved coverage, reach/uptake and equity in reaching eligible
populations?

● What are the factors (barriers and facilitators) and process outcomes such as acceptability, feasibility,
compatibility at the different levels of the health system and community affecting the integrations,
implementations,  reach/uptakes, adoptions and maintenance of health the 2MDA+3 campaigns?

Design/methods: Research is guided by RE-AIM (Reach, Effectiveness, Adoption, Implementation, and
Maintenance) framework and other constructs adopted from the consolidated framework for
implementation research (CFIR), namely acceptability, feasibility, sustainability, scalability, compatibility,
and leadership engagement constructs. Participatory and collaborative learning processes will be
adopted within pragmatic perspectives to develop, implement and evaluate the combined (2MDA+3)
health campaigns. Formative assessment and stakeholder meetings (qualitative approaches) will identify
implementation challenges for providing a feasible campaign strategy development. After
co-development of the campaign strategy and micro-plan, we implement the campaign and evaluate it
together with key stakeholders. All eligible populations (age >5years old) and households in the five
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districts of Jimma Zone will be a target for the 2MDA+3 campaign. Campaign effectiveness and
implementation factors that shaped it will be assessed by comparing pre- post-campaign (quantitative
and qualitative) data and coverage threshold targets.

Dissemination: Key policy makers/program personnel at the different levels of the health system will be
fully engaged (co-creation) in the campaign design, implementation, evaluation, and translation of the
evidence.  This co-creation process will ensure ownership, uptake, adoptions and sustainability of the
health campaign interventions.  The findings of the study will be translated to different evidence
translations formats such as policy brief, executive summary for policy and decision-making; policy
dialogue and workshops and journal articles.

Research Team: The core team consists of 4 researchers (Communication, M&E, and Anthropology) and
2 health system persons from the health department (Epidemiology and Campaign expert).
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