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1. Executive Summary

THEME: Research to minimize barriers and improve coverage of vaccines
currently in use

Session 1: Research methods for community vaccine acceptance studies

Study designs are needed for research to assess the impact of community factors affecting
vaccine uptake and coverage.

Presentation of an antenatal influenza vaccination study in Pune, India,
indicated prospects for developing a generic protocol for community study to
discuss issues related to acceptance and demand for this vaccine at other sites.
Antenatal immunization, however, has many features that distinguish it from routine
infant immunization, requiring additional research for other vaccines.

A comprehensive framework to guide the conduct of research on community uptake
of vaccines was recommended to facilitate the design of community studies on a range
of vaccines and settings. An IVIR- AC subgroup has been set up to provide leadership
capacity to develop such a comprehensive framework.

A plan is needed for validating the impact of community interventions on hesitancy in
at risk communities in the general population and decisions to prioritize vaccination
in professional communities.

The comprehensive framework should facilitate development of vaccine-specific
strategies and research designs based on an underlying chain-of-causality dynamic
model of the processes and behaviours.
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