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MO‘l’iVCI‘l'ion * Immunization is one best ways o prevent iliness,
s disability, and death

* Nearly 20 million children each year don’t receive
basic immunizations, despite large increase in the
supply of reliable immunization services.

* How to fill the “last mile” problem?

Make supply even better, even closer
(presumably at great costs)e

Invest in community awareness or social
networkse

Conditional cash transfer?

All of the above?



Incentives for Immunization:

Proof of concept

\ Rural Rajasthan, India

Improving immunisation coverage in rural India:
clustered randomised controlled evaluation of
immunisation campaigns with and without incentives

Banerjee et al., 2010


https://www.povertyactionlab.org/sites/default/files/research-paper/Improving%20immunisation%20coverage%20in%20rural%20India.pdf

Intervention

Implementation of the program

Implemented by a local NGO (Seva Mandir)
to increase immunization rates in Udaipur
district, rural Rajasthan, India

Components of the program

1. Reliable infrastructure: Regular monthly
immunization camps with nurse present
without fail (supply)

2. Incentives: 1kg lentils for every

Photo: J-PAL/IPA. A parent receives a kilogram of lentils at a

vaccination clinic in Rojasthan, India. VOCCinOﬂOﬂ, SeT Of ID|CIT€S on COmp|eTed
immunization schedule (demand)

Improving Immunization Rates Through
Regular Camps and Incentives in India



https://www.povertyactionlab.org/evaluation/improving-immunization-rates-through-regular-camps-and-incentives-india
https://www.povertyactionlab.org/evaluation/improving-immunization-rates-through-regular-camps-and-incentives-india

Percentage of children aged 1-3 years
who are fully immunized (i.e., five shots)

Incentives doubled the
impact of improving

supply alone 50% 39%
RCT design 40%

134 villages, ~2,000 children: .

e Immunization camps: 30 villages % 18%

e Camps + incentives: 30 villages o

e Comparison group: 74 villages 10% o
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Incentives increased persistence to return for vaccination
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https://www.povertyactionlab.org/sites/default/files/research-paper/Improving%20immunisation%20coverage%20in%20rural%20India.pdf

Costs per fully immunized child

2,500 m Cost of Incentives

Rs. 2,202 m Cost of Camp
° 2,000
Incentives reduced cost
per immunization g V500
compared to improving 2 1000
access alone * e 790
500
0
Immunization Camps +
Camps Incentives

Banerjiee et al. 2010


https://www.povertyactionlab.org/sites/default/files/research-paper/Improving%20immunisation%20coverage%20in%20rural%20India.pdf

In Karachi, Pakistan, small incentives increased
fullimmunization coverage and timeliness

Treatment Effect on FIC (12 Months) against SMS/Control Arm

Treatment Arm Odds Ratio 95% Confidence Interval

SMS (Against Control) 1.162 (1.002,1.348) ——

Mobile Money 1113 (0.959,1.293) ——

High x Fiat 1.302 (1.119.1.515) ——
High x Sharp 1277 (1.097.1.485) —a—
Low x Flat 1.069 (0.921,1.242) —a—

Low x Sharp 1.161 (0.999,1.349) R

28 L5 ) s
Odds Ratio with 52% Confidance Interval

Chandir et al. 2022


https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00230-9/fulltext

At scale study with Haryana government-
75 bundles of demand-side interventions
reaching 295,000 children

Haryanaq, India

7 districts \i

140 primary health centers

755 sub-center clinics
1,300 nurses
295,000 children



Baseline immunization
coverage

e Nearly children get first
vaccine (BCG), but only
40% complete the schedule

e Excellent supply of
Immunization was already
in place

e Government felt they were
hitting a ceiling on parental
demand

Baneriee et al. 2025

Fraction immunized
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https://www.nber.org/papers/w28726?utm_campaign=ntwh&utm_medium=email&utm_source=ntwg8

Policy bundles of variants of 3 ways to create demand

What incentives characteristics
matter most?

* Increasing credit for each
vaccine vs. same amounte
e Total credit of Rs. 250 vs. Rs. 450

o, » Can social networks
e & influence immunization ?

¢ Who are the people in this village,
¢ *® L who when they share information,

e ** many peoplein the village get fo
know about it¢

Can text reminders to the
parent help ?

Hello! It is time to get the
vaccine administered for your
child. Please visit your nearest
immunization camp to get this
vaccine and protect your child
from diseases.



Incentives and delivery
enabled through mHealth app

&erver/\
Nurse submits form
- Child information

- AADHAAR
- Vaccinations

- Mobile Number P\ o

I

| il
°

A nurse using a tablet for data collection
at a clinic in Haryana.

Nurse

I . .

vaccinates Monthly re!oorts Mobile recharge aron e e | LU
child for gov't and SMS



Social networks arms enabled through light-touch
community nominations and phone call/text activations

Community ambassador (“gossip™)
nomination prompt

Who are the people in this village such
that when they share information,
many people in the village get to
know about ite

For example, if they share information

about a music festival, street play, fair
in this village, or movie shooting, many
people would learn about it.

Activation:
1 call, 1 text a month

When you receive the SMS, you can
spread the information fo your
family, friends, relatives, neighbors,
coworkers, and any other person
you feel should know about
immunization.

This will make them aware of
immunization camps in their village
and will push them to get their
children immunized.



RCT design

-

Incentives
{70 PHCs)

-

Mo Incentives
{70 PHCs)

High Incentive
Flat Payment

-

Information
Hubs

High Incentive
Increasing Payment

CROS5-RANDOMIZATION WITH

W

Low Incentive
Flat Payment

Random Sample
of 529 Villages

-

Trusted
Individuals

-

Trusted
Information Hubs
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+
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!

33% Reminders

-

66% Reminders

= Small incentives intervention
= Immunization amassador intervention

*= Targeted reminders intervention



Cross-randomization leads to 75 different
combinations of policy interventions evaluated

Incentives options  Social networks SMS reminders
(None) (None) (None)

High Flat Ambassadors 33% saturation
Low Flat Trusted 66% saturation
High Slope Ambassadors & Trusted

Low Slope Random



Headline results : 2 policy bundles stand out

Most Cost-Effective

Package 1: Increased
vaccination coverage by
26%

Most Effective
Package 2: Increased
vaccination coverage by 44%

7x increase in lowest quintile
vilages

€ By

+
SMS Community
Reminders ambassadors
' DDUH
+ &
SMS Community Sloped
Reminders ambassadors incentive



Community ambassadors and SMS reminders increased immunization
coverage by 26% - also 9% more cost-effective than status quo

B: Shots per dollar
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Adding sloped incentives (to community ambassadors and
SMS reminders) increased full immunization rates by 44%

A: Measles Shots

L1
g 4,02
= (p = 0.001)
= 3.24
g 266 =000
E 25 (p=0.145)
g . .
=
5 —_—
g
-0.48
1 (p=0515)
w25 e ) 1o IS )
ot wigh Gove® wigh



Biggest gains are where immunization rates started lowest -
increased coverage by 7x for bottom quintile

Elastic Net
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Takeaways

4th RCT to demonstrate cost-effectiveness of incentives for immunization
(Rajasthan, India, Nigeria, Pakistan)

No effect of SMS reminders alone
Ambassadors extremely cost effective
o Can be used on their own orin combinatfion with other interventions

Most effective policy (ambassadors, incentives, reminders) had huge effects
in lowest-performing areas at baseline

Combined interventions worked better than each in isolation
Huge interest at J-PAL applying insights from this reach to inform immunization

demand program in other contexts

20
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