
BACKGROUND

Implementation research (IR) is defined as the 
identification, understanding and analysis of factors 
and processes that affect the implementation of 
programmes, with the objective of using this information 
to improve processes, overcome barriers and replicate 
successful strategies.1 IR is an approach applied in
practical situations to correct the course of progress 
during the implementation of a project, as well as to 
document lessons learned that could be relevant for 
the planning and development of related programmes 
elsewhere.

IR focuses on real-life conditions, where there is 
little control over external variables and the local 
context is integral to understand and develop activities, 
as opposed to the more controlled environment 
of regular experimental research. The fundamental 
questions that IR tries to answer are related to 
acceptability, appropriateness, feasibility, fidelity, 
coverage, cost-effectiveness, and sustainability 
of programmes and interventions.  

IMPLEMENTATION RESEARCH 
IN HUMANITARIAN SETTINGS

Research in humanitarian settings is a growing area and 
is gaining interest from implementing actors, donors and 
governments. Such research improves programme coverage 
and the quality of programme results based on informed 
decisions using reliable, accurate and transparent data that 
consider local needs and challenges specific to the context. 
Despite the interest and growing demand for programmes 
that are evidence based, there remain distinctive challenges2

to conducting IR in emergency settings3, including:

• Complexity of the environment, with multidimensional 
unmet needs and a diversity of actors intervening

 at any given time, with actions and responsibilities
 that frequently overlap;   
• Low-quality routine data collection due to poor data 

collection systems, infrastructure, logistics and 
insufficient staff;

• Continually changing contexts and needs, the 
unpredictability of external factors and populations

 frequently on the move (for example, in 2018, there were 
31 million displaced people and 13 million refugee 
children);4
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• Insecurity and restricted access to sites;
• Limited resources and staff, local or otherwise, 

to conduct data collection. It is common to have 
overstretched health services, equipment and staff; 

• Ethical aspects, such as investing resources in 
research as opposed to more immediate humanitarian 
needs, selection of the group(s) that will receive 
the intervention(s), and informed consent;

• Technical challenges due to the changing environment 
and populations, leading to difficulties in sampling 
and follow up, assessing a baseline, and establishing 
a clean and direct attribution of outcomes due to 
spill-over effects from various interventions taking 
place at once;

• Identification, access and, importantly, engagement 
of policy- and decision-makers to act upon the 
research findings;

• Generalization of results across different contexts. 

THE COVID-19 CONTEXT   

The COVID-19 pandemic has generated increased
programmatic health challenges worldwide. As a result, 
fewer children have been able to access essential 
life-saving health services, possibly reversing some 
of the progress in reducing preventable child mortality 
during the last several decades.5 Almost all countries 
have been negatively impacted by the pandemic, and 
the global community has struggled to meet the challenges 
posed by it, with greater obstacles faced in humanitarian 
and emergency settings. To be better prepared for future 
health emergencies, national governments, UNICEF, and 
additional stakeholders are documenting lessons learned 
from the pandemic. Notably, this IR includes how to 
monitor, tailor, and secure the provision of essential health 
services during outbreaks so that it is possible to prevent 
or minimize morbidity and mortality when similar events 
take place in the future. 

UNICEF’S RESPONSE 
AND THE WAY FORWARD

The UNICEF response has embedded IR components 
in much of its programming6 and is investing in how to 
maximize its potential7 to reach those in greatest need 
in humanitarian settings. UNICEF is continually working 
to expand coverage of different health and related services 
and enhance their quality, using IR as a key tool to achieve 
this goal. 

As part of this effort, UNICEF has embraced 
recommendations to enhance IR and expand the body 
of knowledge on how to improve the implementation 
of projects in humanitarian settings, such as:

• Use of research methodologies that are flexible and 
adaptable, given the common contextual changes 
in emergencies. In fact, it is important to document 
the shifting of IR methodologies during a project, 

which often goes underreported due to the association 
of this with underperformance. This is information that 
could enrich how to better conduct IR in these settings.

• Identification of possible challenges to the development 
of IR, as well as identification of key stakeholders before 
a project starts to maximize learning opportunities.  

• Collaboration between researchers and implementers 
is essential, especially as an embedded approach is 
advised to take the research recommendations forward. 
When conflict escalates, for example, researchers 
tend to be considered non-essential staff. Thus, 
essential workers responding to the emergency could 
be trained in data collection and monitoring to support 
research efforts.

• Inclusion of local partners, researchers and stakeholders 
to facilitate access to informants, to better understand 
the context and to bridge language barriers. 

• Given the complexity of humanitarian settings, 
a mixed-methods approach is most effective. 
Although some studies suggest focusing only on 
simple non-linear research8, quantitative aspects 
should be considered whenever feasible. 
Also, mixed methods include different sources, 
with the purpose of triangulating data and having 
more robust results.

• Generalization of IR in humanitarian settings may
 be limited, but may have useful results, as there are 

aspects that different humanitarian settings have in 
common. Also, the specific conditions under which 
the research was conducted should be stated to 
establish how applicable the results could be in 
a different context. 

The above practices facilitate the development and 
expansion of IR in humanitarian settings, thus helping 
to bridge the knowledge gap for several priority work 
streams, and improve the coverage, performance and 
impact of health and related initiatives in emergency 
and fragile settings. These priority areas are 
multisectoral9, and include disaster preparedness, 
response and recovery; food security and nutrition; 
access to and quality of reproductive, maternal and 
child health10; coordination of humanitarian relief; 
quality of data, assessment of tools, evaluation and 
impact; mental health; humanitarian cash transfers11; 
and the impact of community health programmes 
and how to improve their delivery12, among others. 

UNICEF is active in over 190 countries and 
regions around the world, working in more 
than 40 countries/geographical areas that are 
considered emergency and fragile contexts,13 
with special emphasis on the most vulnerable 
regions such as Sub-Saharan Africa and 
South Asia. 
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