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Background

The 2025 revision of the 2018 WHO Vaccination Coverage Survey Manual will be informed by
developments in the field of household surveys, including those in data collection, sampling and
analysis, and the experience in using the WHO Survey Manual for routine immunization and post
campaign coverage surveys (PCCS). It will also be informed by advances in household surveys in
general, cost and time-in-motion studies, learnings in fragile and conflict settings including those from
Gates-supported “Routine Immunization Strengthening in Polio High-Risk Geographies (RISP)” surveys,
and experiences of multi-age cohort integrated surveys. The revised WHO Survey Manual will
incorporate explicit guidance on using geospatial techniques for sampling and analysis; a revised
tetanus section aligned with updates to the maternal and neonatal tetanus elimination strategies and
monitoring; a specific HPV module drawing from lessons from recent surveys and the learnings from
Gavi-funded learnings on HPV surveys. It will include the full integration of the Behavioral and Social
Drivers (BeSD) questions and framework, and it will potentially also include guidance on nesting
vaccine-preventable disease (VPD) serosurveys, with a focus on Multiplex assays for dried blood
samples, as appropriate. This revision will also complement ongoing Gavi-supported guidance
development on targeted assessments being done in partnership with M-RITE. Finally, the Survey
Manual revision will be done concomitantly with updates to the analytical tool VCQI, and activities
aimed at improving analyses and capacities of survey implementers, in an opportunistic manner and in
as much as feasible within the available budget. Proposed revisions to the table of content of the 2018
WHO Vaccination Coverage Cluster Survey: Reference Manual are included as Annex I.

Methodology
Overview

A request for proposals (RFP) will be issued to hire a team with a strong statistical background
and experience in similar documents to work closely with WHO staff. A draft revision will be shared for
comments with regional survey and national level immunization stakeholders and stakeholders with
survey experience, emphasizing the importance of their input. The finalization of the manual will be a
collaborative effort, engaging a technical editor. If feasible, the revised WHO Survey Manual will be
made available also in French. It is anticipated that a working draft will be available by Dec 2025 and a
final publication in Q2 2026.?

! *Timeline and budget are not included in this document.



Literature Review/Desk Review/Consultation with Experts

The manual updates will commence with a comprehensive landscape analysis: a desk review of
published work regarding lessons learned on surveys since the publication of the 2018 Survey Manual.
Additionally, experts will be actively sought for their invaluable contributions to the additional or
revised sections of the Survey Manual, including geospatial techniques for sampling and for analysis;
disease-specific sections like tetanus and HPV; BeSD, and potentially on nesting serosurveys. Equally
important will be to engage with persons who have implemented Vaccination Coverage Surveys, or
similar activities for example for Neglected Tropical Diseases (NTDs), in various settings including
fragile and conflict areas and in various parts of the world. After the landscape analysis and expert
consultation, a guidance writer will update each section, with the sections then reviewed by a technical
focal point at WHO/IVB for additional inputs.

Technical Steering Group (TG)

This process also includes the launch of a technical working group to oversee updating
processes. The TG will meet in person twice to 1) discuss existing proposed changes to the survey
manual and establish a work plan, and 2) to finalize the manual updates in 2025-2026.
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Advanced outline and workplan for finalization of 2025 revision of the
WHO Vaccination Coverage Cluster Survey Reference Manual and accompanying tools
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Preface

1. Introduction
1.1. Why vaccination coverage is assessed
1.2. Methods for measuring vaccination coverage

1.3. Population-based surveys: cluster sampling

1.4. Changes to previous methods and materials

1.5. Considerations on new antigens such as human
papillomavirus (HPV), COVID-19, malaria, and
influenza

1.6. Considerations on high-risk groups such as zero-
dose children

2. Design the sample structure of the survey

2.1. Convene a survey steering group

2.2. Discuss the purpose of the survey

2.3. Identify primary questions that affect survey design
and sample size

2.4. Define the target population

2.5. Set inferential goals

2.6. Select a survey design

2.7. Calculate the required sample size

2.8. Draft an analysis plan, table shells and report
figures

2.9. Budget for the survey and estimate the timeline

2.10. Evaluate affordability and timeliness

2.11. Implications of adding routine immunization
guestions to a post-SIA survey

2.12. Designing for multiple outcomes

2.13. Designing for multiple geographic areas

1.2. Add cohort approach to measure vaccination coverage;
introduce the concept of Post Campaign Coverage Surveys
(PCCS), its definition, particularities, and compare with other
methods.

1.3. Add other sampling methods for specific circumstances,
such as school sampling for HPV, gridded population
sampling, etc. Add link to the Android-based GPS Sample App
developed by CDC and Georgia Tech.

See also Annex T.

2.7. Expand existing box on oversampling.



https://github.com/GPS-Sample/GPS-Sample

2.14. Designing for multiple levels of administrative or
geographic hierarchy

2.15. Reporting results by subgroups

3. Make concrete plans

3.1. Set survey schedule

3.2. Decide who will conduct the survey and create a
project plan

3.3. Obtain ethical clearance

3.4. Design data collection tools and methods

3.5. Choose data analysis tools

3.6. Select a sample

3.7. Obtain access to health registers for vaccination
records

3.8. Select and hire staff
3.9. Train staff
4. Conduct field work
4.1. Collect data from households

4.2. Check health registers from the health centre
4.3. Monitor the quality of field data collection
4.4. Check questionnaire forms and transmit

4.5. Clusters that become suddenly inaccessible
4.6. Special considerations on HPV

5. Data entry, cleaning and management
5.1. Database design

5.2. Data entry
5.3. Clean the dataset

5.4. Merge datasets and construct derived variables
5.5. Generate a codebook
6. Tabulation and analysis

2.15. Remove.

3.4. Add considerations on workflow with cards, pros and
cons of taking pictures, etc. Link to unpublished guidance on
immunization card workflow developed by David Kofi. Add
considerations on nested serosurveys, link to PAHO Toolkit for
Integrated Serosurveillance of Communicable Diseases in the
Americas, and revised United Nations Survey Handbooks, if
available.

3.7. Rename chapter to “Decide whether to obtain access to
health registers for vaccination records”. Add considerations
on the feasibility of facility traceback, pros and cons, its
associated costs, and possible pilot surveys. Include
information on how to link facility-based and household-
based data, add examples from Burundi and DRC; link to work
by Gates Ventures.

4.1. Add information on automated data entry checks.
4.2 Establish criteria for defining whether going to facilities

make sense

4.6. Add considerations on informed consent, modes of data
collection (mothers vs. girls), etc.

5.1. Add information on storing and sharing of databases,
shapefiles, linking pictures of cards, timestamps,
paradata/log data, etc.

5.3. Add information on automated data quality checks.



https://www.paho.org/en/documents/toolkit-integrated-serosurveillance-communicable-diseases-americas
https://www.paho.org/en/documents/toolkit-integrated-serosurveillance-communicable-diseases-americas
https://www.paho.org/en/documents/toolkit-integrated-serosurveillance-communicable-diseases-americas
https://unstats.un.org/iswghs/SurveyHandbooksRevision
https://www.exemplars.health/topics/vaccine-delivery/senegal/appendix/methodology

6.1. Conduct descriptive analyses to characterise the
sample and assess its quality

6.2. Calculate weights for analysis

6.3. Conduct standard analyses

6.4. Conduct additional analyses

6.5. Classifying coverage

6.6 Conduct analysis on catch-up vaccination

7. Interpret, format, and share results

7.1 Using the Preferred Reporting Items for Complex
Sample Survey Analysis (PRICSSA)

7.2. Draft the background section

7.3. Draft the survey methods and limitations

7.4. Draft the results section

7.5. Draft the discussion section

7.6. Develop implications and recommendations

7.7. Revise the report and obtain clearance on final
draft

7.8. Share the results

References
List of annexes

Annex A: Glossary of terms

Annex B1: Steps to calculate a cluster survey sample
size for estimation or classification

Annex B2: Sample size equations for estimation or
classification

Annex B3: Sample size equations for comparisons
between places or subgroups, or over time

Annex C: Survey budget template

Annex D: An example of systematic random cluster
selection without replacement and probability
proportional to estimated size (PPES)

Annex E: How to map and segment a primary sampling
unit

Annex F: How to enumerate and select households in a
two-stage cluster sample

Annex G: Tips for high-quality training of survey staff

Annex H: Sample survey questions

Annex |: Using information and communication
technology (ICT) for digital data capture

Annex J: Calculating survey weights

6.5. Add considerations and caveats on bivariate and
multivariate analysis, suggest further literature, mention
literature review on secondary analysis using DHS and MICS,
and Health Equity Assessment Toolkit (HEAT).

6.6. Link to WHO guidance on Monitoring the Big Catch-Up,
and Planning and implementing catch-up vaccination

7.8.: Add data visualization examples and link to WHO EURO’s
Tools for making good data visualizations: the art of charting

Annex I: Update by adding new digital tools.



https://pubmed.ncbi.nlm.nih.gov/33581740/
https://openwho.org/courses/health-equity-assessment-toolkit#:%7E:text=programmes%2C%20and%20practices.-,The%20Health%20Equity%20Assessment%20Toolkit%20(HEAT%20and%20HEAT%20Plus)%20is,evidence%20in%20policy%20making%20processes.
https://www.who.int/publications/i/item/9789240016514
https://www.who.int/europe/publications/i/item/WHO-EURO-2021-1998-41753-57181

Annex K: Using software to calculate weighted
coverage estimates

Annex L: Standard definitions for vaccine coverage
indicators

Annex M: Graphical display of coverage results

Annex N: Examples of classifying vaccination coverage

Annex O: Missed opportunities for vaccination (MQOV)
analysis

Annex P: Suggested outline for coverage survey report

Annex Q: Using Geographical Information Systems (GIS)
and geospatial analysis to investigate
geographical differences

Annex R: Using multiplex testing on dried blood spots
for serosurvey analysis

Annex S: Behavioural and Social Drivers (BeSD) of
vaccination

Annex T: Considerations on special populations

Annex U: Considerations on bivariate and multivariate
analysis for complex sampling

Annex P: Follow the Preferred Reporting Items for Complex
Sample Survey Analysis (PRICSSA)

Annex T: Include considerations on refugees, displaces
populations, conflict settings, etc. Consider UNHCR guidance
on nutrition surveys among refugees.

See also section 6.5.



https://www.unhcr.org/sens/
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