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DRC: Measles Outbreak outstrips Ebola Deaths
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Measles cases after Ebola epidemic:
Guinea, Liberia, Sierra Leone
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Distinguishing epidemiological features of the 2013-2016 West Africa Ebola virus 1

disease outbreak. Disaster health, 3(3), 78-88. :
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* “Immunization Is a core health
Immunization
is an Essential
Health Service prioritized for the prevention of

service that should be

26 March 2020 communicable diseases and
safeguarded for continuity
during the COVID-19

pandemic.........

Source: WHO UNICEF JRF




Immunization outreach hard hit among essential RMNCH services in first months of COVID-19

Percentage of countries reporting disruptions
0% 10% 20% 30% 40% 50% 60% 70% 80%

Family planning and contraception (n=102) 59% 68%

Antenatal care (n=104) 53% I 56 0/0
Facility based births (n=103) 32% l 349,

Routine immunization (health facilities) (n=1d5) 50% - 61%
Routine immunization (outreach) (n=91) 53% _ 70 0/0

Sick child services (n=103) 51% 1!: 52%

Management of malnutrition (n=90) 46% . 51 0/0

Y, World Health
Organization Partial Disruption (%) m Severe Disruption (%)

Source: EHS key informant survey — May-June 2020
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Based on single calculated status per country

National respondents only

Outreach Disruption: Global
Reported level of disruption to outreach vaccination activities in May 2020 as a result of COVID-19

Percentage of countries reporting a given level of disruption. Includes national level respondents only, once 'Other’ and 'Do not know' responses have been excluded.
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Source: Immunization Pulse Poll 2, Question 5. Displayed percentages are of the calculated single status for disruption level in a country based on the majority response from that country

The data collected are subjectto limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-a-vis countries with many, possibility of fraudulent responses
and not having a sampling frame to make inferences. Furthermore, the information about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here needto be
interpreted with caution and do not represent in any way a WHO or UNICEF position regarding any country orterritory for which one or more replies were received.




Based on single calculated status per country

National respondents only

Fixed Post Disruption: Global

Reported level of disruption to fixed post vaccination activities in May 2020 as a result of COVID-19

Percentage of countries reporting a given level of disruption. Includes national level respondents only, once 'Other’ and 'Do not know' responses have been excluded.
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©
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Source: Immunization Pulse Poll 2, Question 7. Displayed percentages are of the calculated single status for disruption level in a country based on the majority response from that country

The data collected are subjectto limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-a-vis countries with many, possibility of fraudulent responses
and not having a sampling frame to make inferences. Furthermore, the information about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here needto be
interpreted with caution and do not representin any way a WHO or UNICEF positionregarding any country orterritory for which one or more replies were received.




VPD campaigns postponed due to COVID-19: 46 countries with at
least one VPD campaign postponed,
1 December 2020

Countries with at least one VPD immunization campaign reinstated (24 countries) \w)

m
B Countries with at least one VPD immunization campaign postponed (fully or partially) (46 countries)
o Countries with planned campaigns with status 'completed as planned’, might postpone’,

Date of slide: 2020-12-01

‘postponed - other reasons', 'cancelled’, 'unknown' and 'on track' (24 countries) 0 875 1750 3500 Kilometers

Map prod Immi 1\ and Biologicals (IVB), World Health Organization (WHO) : - f
Data source! WHO/IVB Repository, 1 December 2020 L] Countries with no campaign
Disclaimer: 51 Not applicable

The boundaries and names shown and the designations used on thes map do not imply the of any opinlon on the part of the orld .Hea- Ith
World Health Organization concerming the legal status of any counlry, terrdory, city or area nor of its authorities Or a n l zatlon
or concerning the delimeation of its frontiers or boundaries Dotted and dashed knes cn maps represent approximate border lines for which

there may not yet be full agreemeant Werld Heaith Organization, WHO, 2020. Al rights reserved
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VPD campaigns postponed due to COVID-19:
64 campaigns in 46 countries, 1 December 2020*

No. of countries with campaigns in 2020 that have been postponed because of COVID-19 *counting
from March 2020 - current as of 2020-12-01
No. of campaigns postponed

Hosof caun ties with No. of campaigns postponed by regions

Diseases/ Vaccines postponed carr!palgns (fully or tully ar partially) AM | EM SEA| WP
partially) AFR EUR

R R R R
Measles/ Measles Rubella/
Measles Mumps Rubella
(M/MR/MMR) 24 25 4 7 1 5 3 5
Polio (IPV) 8 7 1
Bivalent Oral Poliovirus (bOPV) 8 8 2 3 2 1
Monovalent Oral Poliovirus
Type2 (mOPV2) 3 4 4
Meningitis A (Men A) 2 2 2
Yellow Fever (YF) 3 4 2 | 2
Typhoid (TCV) 3 4 2 2
Cholera (OCV) 4 5 2 1 2
Tetanus (Td) 3 4 1 1 2
Total postponed 46* 64 26 9 8 5 7 9

*Totalpne st £ auBivias uith,at Jaastape MBD immunization campaign postponed (fully or partially)
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Based on single calculated status per country

- " = National respondents only
Demand Disruption: Global
Reported level of disruption to demand for vaccination services in May 2020 as a result of COVID-19

Percentage of countries reporting a given level of disruption. Includes national level respondents only, once 'Other and 'Do not know' responses have been excluded.
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Source: Immunization Pulse Poll 2, Question 10. Displayed percentages are of the calculated single status for disruption level in a country based on the majority response from that country

The data collected are subjectto limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-a-vis countries with many, possibility of fraudulent responses
and not having a sampling frame to make inferences. Furthermore, the information about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here needto be
interpreted with caution and do not represent in any way a WHO or UNICEF positionregarding any country orterritory for which one or more replies were received.
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Impact of Covid-19 on routine immunization:
Summary of demand-related issues

« Concerns about exposure to COVID

« Concerns about lockdowns, distancing
policies, e.g. safety of public transport

« Lack of awareness of continuity
of vaccination services

« Fears/concerns related to
misinformation, rumours,
conspiracies...

Sources: Immunization training needs assessment (April 20), Immunization Pulse
related to immunization (Updated April 28, 2020), EMPOL Operational overview (W

;~. e g@b‘ ) World Health
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A
Staff lacking motivation n

Safety fears/concerns related to
COVID

Fears/ concerns related to response /
lockdowns

7~

Lack of PPE, training in IPC s
Lack of vaccines

Lack of capacity

Vaccination suspended due to response

Poll in the context of COVID-19 (April 14-24), BMGF COVID-19 response
eek 17, 2020). Immunization Pulse Poll, June 2020.



MMR applied doses and difference
January - June 2019-2020
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Data reported by 25 Member States to PAHO, 30 August 2020




; . POLIORME T # cases .
Overall decrease in AFP case reportmg WITATIVE 1.400 mm= Confirmed measles 100000
’ B Suspected measles

Change in AFP case reporting, Jan-Jul 2019 versus Jan-Jul 2020
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»> Impact on polio surveillance sensitivity

> All VPDs decreased field surveillance

> Global VPD laboratory networks providing critical support for COVID-19
testing, disrupting other surveillance activities
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WHO guidance for planning and implementing
catch-up vaccination

Health Topics Countries v Newsroom v Emergencies Data About Us v

WORKING DRAFT — Au,
Immunization, Vaccines and Biologicals

Catch-up vaccination o = f v +

fy vaccination is key to maintaining popuiation immunity aga inst vacck
s rVPDs ensurs '\; popul

Leave No One Behind:

wea!enmq in Ds

Closing Immunization Gaps

» - Gioba! Vaccine Action Pian However, sweduleu va ions "*a', be m<se" fora r\.;r“ne' of cowte-z~ssecﬂc caused by COVID-19
i 6 services , ith Sy n m
Guidance for Planning and IR IS TR i o s
.
Implementing
e
Catch-up Vaccination

members about vaccination, etc.)

No one should miss out on the right to the protection that vaccines offer, L
simply because they are unable 1o access services in time. ,',}.‘ "

e
V1 Aeapt 7970

A catch-up vaconation strategy (which Includes a ciearly defined calch-up
vaccination policy and catch-up scheduie} is an essential part of a well-functioning
national immunization programme and should be implemented on 3 con 3 This PPT resource outlines
basis. considerations for prioritizing
o strategées for restarting
Imsmunization services and and
planning catch-up strategies
Catch-up vaccination refers to the action of vaccinating an individual, who for specdically in the context of Covid-
whatever reason (e.g. delays, stockouts, access, hesitancy, service 35wl uatves relecencs, oy
interruptions, etc.), is missing/as not received doses of vaccines for which they SepRoRie, 10 Sets oo
nterruptions ), Is missing/as not received coses of il Y resources avalable
are eligible. per the national immunization schedule

Immunization Gaps
COVID-18 (PPT)

Catchup vacanation can be conducted through reguiar routine immunization od, 2 22Mb
2, 2, 22M

service delivery (fixed, outreach, mobile, school-based), periodic intensification
of routine immunization (PiR1) activities, or through Innovative local strategies

that ensure individuals have the opportunity to receive routine Immunizations for Related guidance on
which they are overdue and efigible. immunization during COVID-
19

The importance of having a catch-up vaccinat y i more pronounced when immunization ies during the
there is an extended interruption of routine immuniz; ervices or deiay of mass COVID-19 pandemic: interim
vaccination campaigns (e.g., due to vaccine shorlages or system disruptions caused
by outbreak, natural disaster, acute r,cn’\. popuiation displacements, insecurity,

~ H s ] tc.), Whil effort must be made to k zation
Closing Immunization Gaps Caused by COVID-19 [elitakaicdeietims
of susceptibie indviduals and may require additional specially pianned catch-up COVID-19 pandemic - FAQs

D RA FT ek, 1 1 A t 2 0 2 0 efforts to address large Immunization gaps f 15 May 2020
u g u s Framework for decision-making

Leave No One Behind: Guidance for Planning and
Implementing Catch-up Vaccination

mentation of mass
campaigns in the
of COVID-18

0 has developed guidance to assist national

Immunization programmes to establish or refine a catch-

up vaccination strategy, 3s a tial component of the
i N2 ™

routine immunization programme the COVID-19 context

1 June 2020

$#.7 Organization

Full list WHO technical
guidance on COVID-19
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743\ . .
The Immunization Program in the Context of the ObJeCtlve
it Provide guidance regarding the

T T—————— e m——— operation of immunization programs in
ndemic
O the context of the COVID-19

*  In December 2019, a new coronavirus (SARS-CoV-2) was identified as the causative agent of a severe acute
respiratory disease (COVID-19) in Wuhan, China. (1,2) The virus spread to different countries and the World

Health Organization (WHO) declared a pandemic on 11 March 2020. (3) ; p a n d e m i C *

©  There are still some uncertainties in the natural history of SARS-CoV-2, including sources, transmission |

mechanisms, and persistence of the virus in the Pe P has been
documented, with an incubation period of 2 to 14 days.

®  There is currently no vaccine available against COVID-19. WHO has launched 2 project (4), which aims to

and the of this vaccine. As of 23 April, there are six candidate vaccines |

that have already started clinical trials and 77 that are in the preclinical phase. (5) | 7\ -

 Meanwhb, i the cones o the COVI-15pandemic,bokth pstems ar fcing i ncresse i damand. | Recommendations by consensus:
When health systems are overwheimed, both direct outbreak mortality and indirect mortality from <
preventable and treatable , such as , increase In fact, an analysis of the |

A 2016 Bl Ao et o NE a0 s F SN st oy N WG | e TAG for vaccine preven table

HIV/AIDS, and tuberculosis attributable to heaith system failures outnumbered deaths from Ebola. (6)

. :::'::,:,:::ed that should be consi an essential health service that should i d i S e a S e S O f P A H O
[Recommendations ?
| CLAP

*  The recommendations emitted by PAHO on the immunization program in the context of the COVID-19

pandemic were consulted on by members of PAHO's Technical Advisory Group (TAG) on Vaccine-

preventable Diseases, and are aligned with recommendations from WHO's Strategic Advisory Group of |

Experts (SAGE) on immunization. (7) 1 [ ] P H E
®  This document was initially pubiished on 26 March 2020. Given new evidence and publications emitted by |

WHO, the following topics have been added or updated:

. p of the 'S trust in services

Update on the use of masks . N N N BN BN NN N BN BN SN BN S SN NN BN SN NN BN B NN N B SN N S S

- Importance of hepatitis B vaccination during first 24 hours of life
- Periodic and systematic registry of the population pending vaccination

- Update on vaccinating 3 person infected with COVID-19 (suspected or confirmed) and contacts @ l n a I i g n m e n t W it h .
L]

Summary of WHO declarations on the efficacy of the Bacillus Calmette-Guerin (BCG) vaccine and the
oral poliomielitis vaccine (OPV) to prevent COVID-19
*  These recommendations are preliminary and are subject to review as new evidence becomes available.? ° S A G E

! This publication updates the previous publication from 26 March 2020,

# updated information on COVID-19 is available at: https //www.who. d 2019 ° W I I O

BE AWARE. PREPARE. ACT. T T L

wiww.paho.org/eoronavirus

* Interim guidance: As the COVID-19 pandemic evolves, these documents will be revised, as necessary.
Available on: https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19/covid-19-health-topics
https://www.paho.org/en/topics/immunization

Pan American ¢/ f}k\:

(e World Health
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e ne Americas
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https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19/covid-19-health-topics
https://www.paho.org/es/temas/inmunizacion

Utilized Strategies

Use of social media

Adaptation of
vaccination centers and
vaccination complying
with security measures

Results from the Sixth Survey on the NIP Situation in the Region of the Americas,
IM/PAHO Focal Points, August 2020

Ex: Ministry of Health, Brazil

Vaccination in cars

Photos courtesy of Facebook: EPI-BENI

Institutional vaccination

Photos courtesy of Facebook: EPI-BENI

Vaccination in the
community

‘\‘: World Health

3 Organlzatlon
weAmericas




Immunization throughout the Life Course at the Primary Care Level in the Context
of the COVID-19 Pandemic

Version 1: 21 May 2020

Prowide recommendations regarding vaccination as an essential service at the primary care level in the comtest of
the COVID-19 pandemic.
[Key Conslderations
= Asafallow-upta the technical note on adapting the primary cane level in the contextaf the O0VID-19 pandemic
(1) fram 23 April on imerventiors, madaities and areas, which seeks to ensure the continuity of essential
services like immunization, these practical guidelines have been developed for the primary care level, taking
into arcount PAHOPWHO immunization techrical documents in the contest of the pandemic (2] and the
framewori of immunszation through the life course, which offers waccnes for different population groups
Including cheidren, adolescents, women, adults and alder adults.
®  jmmunization activities that are offered to the popuiation throughout the e cowrse are detaded, taking into
account the different transmission scenarios of COWED-19 as defined by the WHO (3], and which may reguire
adaptations ard differert approaches in the context of each cowntry, to maintain immunization as an essential
service in a safe way for heaith personnel and the commurniity.
= lts implementation Dy primary care persannel implies considesing recommendations an the pravision,
avaiahility, and proper use of personal protective equipment [PPE), bygene cantrod measures, and the
avakability of devices, cold chain and logistics abways required.
®  These guidelines are aimed at primary care teams, those responsible for smmunizatian pragrams at the natanal
and sub-ntianal levels, and managers of fest-level care facilties.

Ty B Tl T T T eI R N S TR IR ET & T T e T T

L

1 ESSENTIAL

+

a
-

| LN
DURING THE PANDEMIC

1 Vaccination of MNewborns in the Context of the COVID-19
Pandemic
i Warskin 1; 15 May 2000 |
g *Frrhrivogy Atormesd ptas Fulypict o reetiken of o s iescr ool ramabie "
1 = Provede guidance regaring watonation of newtionss with hepatitls B.asd BOG waccines in @ coreest of the
8 COviD -1 pandarmic, oot 1o mainLen Sigh v rakon coreragi H
i i
®  The 0OVEN-19 pandemic |3 hyeiag o dgrificant sponoemic, social and teahth impact on the populasion, s wellas
placing 3 barden on teahh wervioss. Based o cuerestly sealahls informoiion, older adelis and peaple of any
e wha hiwe usderiying maedesl conditiens might Be a2 highe cbk for s D from COVID-290
o Oaly few cises of OO0 Bavs baen regoited aroing sewborm. Cartently, them o e nddencs of werticed
traremission of SAAS-CoW-2 from infectad pregnant eoemen b thedr fefuses {17 and the wings has sof been
To=nd in sasiphn of brvstmik (3} Howeeat, sctamisg dudins ol pregnest eonin who goee BiS n bse
ez pitas diring o peak of fhe epbdemic in M Yark Dby Unhed Stanes, !MHI a5a0 hetween 15%-20% wers
wmptoms (314}, Ta
ricd, B b s ary |
- AV
Q ' WETE ASmpIDmaic
DURING THE PANDEMIC i v abiulS).
et e oA A el eSS A o e g e .
1 = Immunizations is sale during the COVID-19 pandemic m mEm
2 Make sure your <hild i up Lo date with their ro
= yaccines chack their vaccination card ar contact thair
heatthcare provider and ask if there are any missed doses.
- 3 Ld has missed any vaccines, ask their l- Practice good hand hypina oftan.
1 " A ool der hitw. £ e T L 2 Follow recommended guidance on the rational
. = e of persconal protect ve squipment for coranevirus
| 4 7 P st sccomaany aur i o e e cener -l Pt e
w for their vaccnes, Frotect yourseif and athers by using a mask,
. . times while working.
| 5 H yous or your child dossn't feel well before going 1o get Mrear diasbd SHoes Ho Wil Bants USE vl o
1 - vaccinated health center befare o Accassurics. DGRt Waar YoUF Eniform outsida of waik.
a Thee stafl il ide if you Should redchedule yous vigit
. - Claan your phons nroy . Bon't e i whils
| E f wou or your chil has tested pesite for SOVIDS, prowviching redieal ate n
i = walt tp get vaocinated. Your healthoare provides will
a il wou when to come back Arond touching your eyes. nose and mouth.
1 P —— Review patients’ saccine records and administer 2l
o 7_ Emmune system vaccines for which a perzon Is eligible 3t the time of
1 thalr visit. Mever miss a chance Lo vaccinata!
1 8 The health center has taken precavtions to keep you
L = safe and ks waiting for you and yaur family Protect yoursel! asd your patents from sariodus Hlness

9 our farmily has the rlght ko the (Te-saving protection
= offered by vactmes.
-Iu The COVID-19 DANTEME rminds us o vaiuabile
= vEcCines are, Take advantage of these wa have 10
pratact cur children

#VACCINESWORK

Pan American

10 TIPS FOR HEALTH SERVICES

1 Keep the community informed about vaccination hosrs.
= locatlons, Saloty Precautions and chingos that might
affect vaccinition services during the pandemic

using all communications channels.
(I .‘9
¥ +

Vaccinace In well-ventilated spaces or outside.

Disinfect the entire area often.

by gettng your yearly influenes vaccine and making
sure weu're up to date with all your vaccones,

Cammunicats on the Importanca of vaccination during
the pasdemic, tha risks of vaccine-preventabls
diseases and the benefts of vaccination

Moap vaccinatien sorvicos Soparate from
other health services when possible

Rearganize sarvices to avold crowsed walting
reams and fzcilitate physical gistancing.

Organize prescheduled times for immunization
appointments. mcluding immamization sessions
wachusivmly for vac nof older
thisse with gre-existing madical co

oo oawn

it

Parmit sy
prasant du

PAGNL a4 Carsgiues [0 o
g 4 ehild’s in Ation VL

|f patients have respiratory spmptoms. offer them @

amask if mmilable. and refer them for svnluation
Reschedule vaccination far aftar their cymotoms
have claarad

10.

Wyiu sxperisnce COUVIE9 symptams, skay ot b,
self-isclate and contact your healthears provider

HYACCINESWORK

Health

Organization

World Health
7 Organization

rsonomcrorne AMericas

handwashing units with chiorinated water at tne ®
entrance to e facking.

B Ersurs the public has access to hand sanitizer o
g MIXE SUre That cwansone whe Ccomas to tha haalth
service is asked about their vaccinabion status.
Tu Mever misz an appartunity bo vacsinate. Always
= check patiznis” immunization reconts when
they amek anp routine health sevice

HVACCINESWORK

July 2020

COVID-19

Frequently Asked Questions (FAQs) about COVID-19
Candidate Vaccines and Access Mechanisms

Wiersian 2% 17 Augus 2000
** Docurtenl suliject 1 fevising o8 new svidenoe and infarmsion bedome dveiialle®”

Pro | the Development of COVID-18 Vaceinss

1. s there a waccine against COVID-157
At this moment, there are no 58R5-CoV-2 vaccines licensed by the World Mealth Organazation
{WHD|, the virus causing the COVID-19 pandemic. As of 25 August 2020, thers are 31
candidate vaccines in clnical evaluation n humans and 142 candidate vaccines in the
preclinical phase. The landscape of COVID-19 vaccines is updated on a regular basis by WHO
at the foliowing link: hitos \wwe wiio ot/ oublicotions’m iemfdrs 8-l andets pe-of-oovid-
1o-candidate-vapgines

2. Will all the COVID-19 candidate vaccines be successful?

Cmly a portion of candidate vaccines will be successful. A study about vaccnes targeting

human infectious diseases showed that candidate vaceinas in preclinical svaluation have an

estimated rmarked entry prabability of %, and once they have entered dinical evaluaticn al

17%." In coming years, it is Bkely that COVID-19 vaceines will gradually became available.

3. What are the different phases a waccine must go through to be approved?
The evaluation of & vaccine candidate undergoes diffesent phases [predinical and clinical)
ekl i 11 The objective of this entire process & to ensure
Emur othet guestions. [&e dote number and

ih: safely and its ability to produce an mmune

; r of humans — usually under 100 sdults - to

ability to generale an immune sespanse
\de studies to determine the number of doses
k the vaccine, If the vaccing proves 1o be safe

SUMMARY OF THE
STATUS OF
NATIONAL
IMMUNIZATION
PROGRAMS DURING
THE COVID-19
PANDEMIC

1 s Bed. Fuod Dee

BE AWARE. PREPARE. ACT.
h




Minimizing the Impact on Routine
Immunization Programs

Dr. Kaja Abbas
Assistant Professor of Disease
Modelling
London School of Hygiene & Tropical

Medicine




Benefit-risk analysis of childhood immunisation
during the COVID-19 pandemic

Kaja Abbas
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Background

e March 2020
o National immunisation programmes globally are at risk of suspension due
to the severe health system constraints and physical distancing
measures in place to mitigate the ongoing COVID-19 pandemic.

e April and June 2020
o Pulse polls conducted by WHO, UNICEF, Gavi and partners
m Respondents from 82 countries
e \Widespread disruption to routine immunisation services
e Suspension of mass vaccination campaigns



Aim

e To compare the health benefits of sustaining routine childhood immunisation
in Africa against the risk of acquiring SARS-CoV-2 infections through visiting
routine vaccination service delivery points.

e \What if routine childhood immunisation in Africa was suspended for 6 months
during the Covid-19 pandemic?



Benefits of sustained routine childhood immunisation

e Included vaccines
o 6, 10 and 14 weeks of age for diphtheria, tetanus and pertussis (DTP), hepatitis B (HepB),
Haemophilus influenzae type b (Hib), Streptococcus pneumoniae, rotavirus
o 9 months for measles (MCV1), rubella (RCV1), Neisseria meningitidis serogroup A (MenA),
yellow fever (YFV)
o 15-18 months for the second dose of measles (MCV2)

#5288 VACCINE IMPACT
e Excluded vaccines ® MODELLING CONSORTIUM
o Bacillus Calmette—Gueérin (BCG)

o Hepatitis B (HepB)

o Polio

e Health benefits
o from immunisation among the vaccinated children until five years of age



Excess risk of Covid-19 disease from sustained
routine childhood immunisation

e SARS-CoV-2 exposure risk for the vaccinated child, their parents/adult
carers, and household members as a result of contact with the vaccinator and
other community members during travel to the vaccine clinic

e probability of SARS-CoV-2 infection during vaccination visit =
o 1-(1-transmission probability per contact) number of contacts

Clinic Community

P =1—(1—=pyty)?(1 — poto)*™

Excess
SARS-CoV-2 P.=P (I-0)

infections



Benefit-risk ratio

e Benefit-risk ratio
o vaccine-preventable deaths averted by sustaining routine childhood immunisation in
comparison to excess Covid-19 deaths from SARS-CoV-2 infections acquired by visiting
routine vaccination service delivery points

e A benefit-risk ratio larger than 1 indicates in favour of sustaining the routine
childhood immunisation programme during the Covid-19 pandemic.



Benefit-risk ratio of vaccines
delivered in the 1st, 2nd & 3rd
vaccination-related clinical visits
o 3-dose DTP3, HepB3, Hib3, PCV3;
2-dose RotaC

m children at 6, 10, 14 weeks of
age

O 82 (14 - 261) Household

o 84 : 000 Vaccinated

(5,000 - 543,000) children

benefit-risk ratio




e Benefit-risk ratio of vaccines
delivered in the 4t vaccination-

related clinical visit
o 1-dose MCV1, RCV1, MenA, YFV
m children at 9 months of age

o 116 (18 - 374) Household

benefit-risk ratio

o 117,000 Vaccinated

(6,400 - 759,000) children




e Benefit-risk ratio of vaccines
delivered in the 5t vaccination-

related clinical visits
o MCV2
m children at 15-18 months of age

o 14 (2 - 45) Household

O 1 3 , 600 Vaccinated

(708 - 88,000) children




Benefit-risk ratio of vaccines
delivered in the 1st, 2nd 3rd 4th & Hth
vaccination-related clinical visits
o 3-dose DTP3, HepB3, Hib3, PCV3; 2-
dose RotaC
m children at 6, 10, 14 weeks of age
o 1-dose MCV1, RCV1, MenA, YFV
m children at 9 months of age
o MCV2
m children at 15-18 months of age

o 84 (14 - 267) Household

O 85,000 Vaccinated

children
(4,900 - 546,000)

benefit-risk ratio




Conservative scenario of measles-only outbreak

e Benefit-risk ratio of vaccines
delivered in the 1st, 2nd 3rd 4th & 5th
vaccination-related clinical visits

o 3-dose DTP3, HepB3, Hib3, PCV3; 2-
doseRotaC
m children at 6, 10, 14 weeks of age
o 1-dose MCV1, RC\V1 MenA YFV
m children at 9 months of age

o MCV2
m children at 15-18 months of age

o 3 (05 - 10) Household

benefit-nsk rato

O 3,000 Vaccinated

(182 - 21,000) children




Other factors influencing strategic decision making

logistical constraints of vaccine supply chain problems caused by the Covid-19
pandemic

reallocation of immunisation providers to Covid-19 and other prioritised health
services

healthcare staff shortages caused by SARS-CoV-2 infections among the staff

infection risk to healthcare staff providing immunisation services and onward
transmission to their households and into the wider community

decreased demand for vaccination arising from community reluctance to visit
vaccination clinics for fear of contracting SARS-CoV-2 infections



Opportunity risk

e Opportunity risk of SARS-CoV-2 infection for the healthcare staff

o  Similar to the concept of opportunity cost, what is the risk of SARS-CoV-2 infection to the
healthcare staff engaged in alternative healthcare activities if not involved in immunisation
activities?

e Opportunity risk of SARS-CoV-2 infection to the vaccinated children
o If the alternative activity that the children and their carers would be involved in had a higher
risk of SARS-CoV-2 infection in comparison to the risk involved with the immunisation visits,
m then it is beneficial for the children and their carers to undertake the immunisation visits
for the children to get vaccinated.



Implications for policy and practice

e Routine childhood immunisation programmes should be safeguarded for
continued service delivery and prioritised for the prevention of infectious
diseases, as logistically possible, as part of delivering essential health services
during the Covid-19 pandemic.

e The current immunisation service models will require adaptation, including
physical distancing measures, personal protective equipment, and good
hygiene practices for infection control at the vaccination clinics, and have to be
complemented by new immunisation service models for sustaining routine
childhood immunisation during the Covid-19 risk period.



Routine vaccinations
during a pandemic -
benefit or risk?

Some countries may stop their vaccination programs for a while
to reduce the risk of spreading COVID-19. But which is better:
fewer coronavirus infections or making sure children get all their
usual vacdinations?

December 2020 — A series of science ariicles adapted for
children’s education, in parinership with Science Journaf for Kids

e Routine vaccinations during a pandemic — benefit or risk?
o  hitps://www.gavi.org/vaccineswork/routine-vaccinations-during-pandemic-benefit-or-risk

o  https://sciencejournalforkids.org/articles/routine-vaccinations-during-a-pandemic-benefit-or-risk



https://www.gavi.org/vaccineswork/routine-vaccinations-during-pandemic-benefit-or-risk
https://sciencejournalforkids.org/articles/routine-vaccinations-during-a-pandemic-benefit-or-risk
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Goals for South-East Asia Immunization and Vaccine Development

Routine Immunization systems Sustaining maternal and neonatal
strengthening tetanus elimination

Accelerated control of Japanese Hepatitis B Control Accelerating introduction of new Access to high quality vaccines
encephalitis vaccines and related technologies




More than 1

17 million children at-risk of missing

out on measles vaccines, as COVID-19 surges

Postponed measles vaccination campaignt

Measles vaccination campaign may be postponed:*
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Status of Immunization
Campaigns September 2020

* Measles immunization
campaigns have been delayed
or may be delayed in 41
countries in 2020.

* As of 8 Sept 2020, only 5
countries have resumed
immunization campaigns after
initial delays.

e 16 of the 36 countries facing
continued campaign delays
have ongoing measles
outbreaks.



COVID-19 has had a significant impact on vaccination programs globally-Reduction in

Demand/Coverage particularly where outbreaks have occurred

Demand

Gavi

The Vaccew Alkence

“a)

COVID-19 IMPACT ON GAVI 2020 TARGETS
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FIGURE. Weekly changes in Vaccines for Children Program (VFC) provider orders® and Vaccine Safety Datalink (VSD) doses administered? for

routine pediatric vaccines — United States, January 6-April 19, 2020
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* Indian suppliers have not yet been adjusting supply in response to this lower level of demand

* COVID-19 vaccine candidates have not been disrupting supply of current vaccines

* 18 Gavi-eligible countries currently reporting shipment delays
* 6 countries reporting stockouts at central or subnational level due to COVID-19
* UNICEF now reporting weekly shipments within pre-COVID-19 levels, stabilizing to 45-50 vaccine shipments per week
* Some delays in cold chain equipment optimization platform (CCEOP) implementation. Situation improving.
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UNICEF vaccine survey, 2020

Lockdown restricts users’ mobility, transportation

lers’ mobility, transportation (i.e. mobile services, private
sector)

Reduction in demand due to fear of infection

Interruption in community engagement activities

[N

) sickness, mobility restriction, fear, absenteeism, others)

n and/ or lack of WASH services for health service delivery

nN

te PPE for health workers providing non-CIVID health care

~N

Closure of services/facilities/postponement of services

™

in public/ private pharmacies or at service delivery point)

=t

Indonesia MOH Rapid Assessment in April,2020:
Immunization services disrupted in 84% health
facilities

* Inadequate understanding of MOH guide

* Limited vaccinators(diverted to COVID-19)
* Travel restrictions, school closure
e Limited PPEs

w I

Healthcare

immunization:
Over 65% of respondents said that distance to the vaccination
clinic is the main barrier
33% of respondence mentioned no one in their household had
been vaccinated due to COVID-19

* 34% reported babies age 0-23 m not vaccinated due to

COVID-19

Premise survey (n=4,033, 9 countries) on perceptions about

* Main reason for not vaccinating 0-23 months old are :
a. don’t want to go out;
b. fear of COVID-19 infection;

c. gov lock down;

™} PREMISE.

* Insufficient funding (due to COVID response)

Who in your household did not get vaccinated because of COVID-19? (seiect »

that apply)
Me 587
P Baby age 0-23 months 463
/ Child age 2-4 years 300 I mll
Child age 5-17 years 151 11.04%
4" Someone else in my household 257 18.79%

What is the main reason that COVID-19 made the baby (age 0-23 months) in

your household not get vaccinated?
My family and friends don't want us to go out

| am concemed about getting COVID-19 If we
~* go out

The ?ovcmmcm said that people can go out
only for essential services

| am concemned about getting COVID-19 at
the vaccination chinic

74 1598%

174 I
16—
—

26l 5.62%




Barriers to routine immunization during COVID-19 pandemic

Closure of facilities

Conflicting need in health
care resources (shortage
of doc/nurses, space)

Confusing policies

Not enough PPEs

Difficulties in maintaining
social distance

Not get infected in clinics

Low
community
demand

u Lack of

Transportation
COVID-19 &

infections

Fear of

Lock-downs

Conflicting priorities
Confusing policies

Limited knowledge of
immunization

Disrupted community
engagement

Lock-downs
Clinics closed

No safe public
transportation




. . : ' 7 o\
Restart vaccine services at full capacity as soon as possible g" ~f “;ﬁWOf'd Health
&Y Organization

- Catch-up vaccination need to be a gradual recovery. Western Pacific Region

COVID Safety

Surveillance

Protect health workers

PPEs Add routine vaccine survey to Innovation

social distancing COVID-19 survey . .
handwashing Assess immunization gap: Track Re-establish community demands through

and follow-up with those missed campaigns and media

vaccination Disseminate immunization schedule widely
Prioritize epidemic prone diseases
(polio, measles, rubella,
diphtheria, and pertussis) &
vulnerable communities Prioritize pneumococcal & influenza vaccines

Avoid mass campaign

Design separate time/location for
immunization

ic. December 11, 2020


https://apps.who.int/iris/bitstream/handle/10665/331925/Routine-immunization-services-COVID-19-eng.pdf?sequence=1&isAllowed=y

Routine
Immunization

strategies
during COVID-

19 pandemic

Ener Cagri Dinleyici, etc
(2020): Human Vaccines &
Immunotherapeutics, DOI:
10.1080/21645515.2020.180
4776

ROUTINE VACCINATIONS DURING
THE COVID19 PANDEMIC

At the time of the COVIDS pandemic, vaccination of children, adolescents, pregnant women,
the elderly and those in risk groups should continue. At a time when families might hesitate
to take their children for a vaccine, clinics and healthcare centers have to make certain all
necessary measures are in place in order to safely continue providing vaccinations:

e

The arca where vaccinabions are Parerts or companons shoukt
@ven shoud be pivysically take measues for personal
sspasate from the arca where protecton (wear & mask)

Qnly the physician o nurse s N 4 0N0, Imr t shauld wath hNands
-Jm-.\lev ‘f-e\ca:ncahmﬂbc paper Soweds and hand senill o entering the room
present in the vacci ration »eom, han dm:uznlm accration

anct s tems | nchuding toys, etc
which sre normaly found In

Childrert™s vaccination rooms
should be remowed

Only one Darent shoukd enter the The person to admnster the Following wecomation, the
mom with the ctild others v ine shiould be woaring a mash tlluunmdmnm
shousd watt outsioe and gloves. where 00! distanong
oply

jure 1. Control measures for immumization visit during the COVID-19 Pandemic:
luding appointment, wearing a mask, hand hygiene, social distancing and
munization room.

Control measures for
immunization visit during
the COVID-19 pandemic

Telemedicine/Appoin
tment

Immunization room

Universal mask
wearing

Hand hygiene

Social distancing



Ethiopia Moves Froward with Mass Measles Vaccination
Campaign during COVID-19 Pandemic, Protecting 14.9

Million Children- Mitigation measures minimize the risk of
COVID-19 spread, June 30-July 24, 2020

PVD surveillance : CGH/CDC Measles Incident Management System (MIMS) responders review and analyze measles vaccination
and surveillance data and generate age-specific immunity profiles for countries. For Ethiopia, a large immunity gap among
children 1-5 years of age were found.

6-member Outdoors, or in large, well
Successful Features Unexpected team include ventilated buildings, with
COVID-19 handwashing stations, hand

* Availability of PPEs

* Pre- and intra- campaign social
mobilization activities

e Proximity of vaccination sites to
the communities, mobile team

* Extended campaign

implementation days

School closures

* Political protests (not related screening.
to vaccination) L T

* Four adverse events following e T
immunizations- prompts .

national review

sanitizers

e, %
-»

“ow- -




Uganda

I
@ GAVI COVID-19 Situation report, 2020
]

“In Uganda, April and October are months dedicated to

reaching every child and woman with critical health
care services like catch-up vaccinations, deworming and Well-known MCH event: months or days

vitamin A supplementation — in addition to family designated to catch up vaccinations and other
planning services and general health education. These MCH services. These days doesn’t replace regu|ar

special days are commonly known as . o i .

“UNICEF, through the Ministry of Health, provides the

° - i ly chain
available to keep the vaccines safe, thanks to funding Well-coordinated >Upply cha

from Gavi.”

“Sister Allen
Allthealth workers fhave been Sufficient COVID- Related PPEs and practice:

provided with the necessary personal protective . .
equipment to protect themselves and their clients maSkSr gloves, WaShmg handsr keep social

from COVID-19 as they continue to deliver critical distance for healthcare workers and parents
health services.”




GAVI COVID-
19 Situation
report, 2020




. . , : : : GAVI COVID-19 Situation report, 2020
“It's immunization time. Sister Allen and Sister Ebenezer review

shared by the mothers. During routine
immunization days and Integrated Child Health Days, mothers
and caregivers are encouraged to come for services with their
children’s immunization cards. This helps the health workers
know which vaccine the children will need and what they have
received at the last immunization visit. However, those without
cards are also immunized.”

Immunization record system

Combine immunization service with other

“A mother who has brought her child for immunization also gets o , .
critical maternal and child health services,

an and she receives her results in a few minutes. HIV
testing and early infant diagnosis for children from 6 weeks to
18 months are among the services provided during Integrated
Child Health Days.”

e.g. HIV testing, mental health symptoms
screening, nutrition supplement console,
etc.

“In addition to immunizing the children and attending to
mothers at the health facility,

“Just last week, we Reach out to under-served communities
were in one of the most populated zones to make sure that
those children too are reached.”







Vaccination surveillance to
identify gaps
Immunization catch up

events

Prioritize epidemic prone
diseases

Prioritize newborns

s

Child health day

Social media/media
campaigns

Bundle care (MCH, HIV)
Recall system/reminder

Low
community
demand

%

Community mobilization

Covid-19 screening

provide PPEs/hand washing
stations/no toys

Crowd control/ ventilation
Separate time/space for

Fear of
COVID-19
infections

%

Lack of
Transportation

&
Medical home/primary
care

Proximity
Mobile unit

Vaccine transportation
with cold chain protocol

Lock-downs




Can technology help improve access and uptake of
vaccine ?

Personalized text message/
email/app reminder
Information disseminations
on internet, social media

EHR (eIectronic key d|g|ta| Individual Interpersonal Organizational Community Society
b Knowladge Infuence fnends, Provider recommendation Disease nsk n Policy
necklace, etc) Attitudes famies, colleagues | Missed opportunitias community
Parceptions
Community report of e vaccine safety
outbreaks, crowd sourcing to ‘ T — T T T T
prOVide transportationl Vacerw Remindars * Internes * Electrone Health Text Message Serwmlbvce Exchange of
H H » Text mossa * Social Meta Record Alerts » Acute Resperaton Flectrons
med ICInE dellve ry * Erand o + Blogs > ¢ Perworal Heakh fecoons ¥ 4 Immenizacon
Big'data tO inform health 5 :""”’"“"‘5 phone * Web 20 fecords . ":'?’bjt w;v“-r'vv:d . Data
* Apps VICOINS Jdverse event
services coverage and policy
changes oposed Model to Target Undervaccination Using Health Technology Interventions that Affect Levels of the Social Ecological Model.

Drones for vaccine delivery
Digital vaccine cold chain

Kolff CA, etc. Human vaccines and immunotherapeutics 2018



Digitizing vaccine cold chain,

key to post-pandemic
immunization in Indonesia -

SMILE consists of a mobile app for cold chain
handlers, a web interface for data storage, and a
temperature logger that monitors storage
temperature of vaccines to ensure that quality

vaccines are delivered as required in a timely
manner.

Following its implementation in 2018, SMILE has
focused on expanding reach to 600 Public
Health Centers by 2021.

*VVaccine inventory digitized at 58 cold
chain points in West Java and Banten,
linking 2,723 Integrated Health
Centers and private practices.

*16,000 transactions per month on
SMILE, showing that the app is well
used by healthcare staff. Data entry
errors have also been reduced by 74

percent.

*Vaccine stockout levels have been
reduced by 70 percent and over-
stocking by 47 percent.

*VVaccine stock waste has been
reduced by more than 90 percent.
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The Role of Catch-Up Vaccination
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IMMUNIZATION IS THE PUBLIC HEALTH'S BEST BUY

A rwer 1isty padbubec P ebra ey
Tri 6 ol ek i T A AT
i b precosr Spuee oe P
wahat ol mpiiantvg Sediien

IMMUNISATION

A HEALTHY RETURMN ON INVESTMENT

CARDEOWASCULAR
HELAST RESEARCH

1 % Wl Chilids i ek awnildly froes Bt T Rl iy b D, I i T
EEcrins -preveTiabis dhamau e sl ared pirrors W B o mreTAaE EEL
Cardl,. e Yeocirs Adlanes ke Mo dran USE S e bon e berartra for
Bt 1 b Aol Pes cdar S el el el el R [0 1-JE0E

7 XY World Health
# Organization

=

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v

Home / Newsroom / Detail / WHO and UNICEF warn of a decline in vaccinations during COVID-19

WHO and UNICEF warn of a
decline in vaccinations
during COVID-19

15 July 2020 | News release | Geneva/New York

GENEVA/NEW YORK, 15 July 2020 - The World Health Organization and UNICEF warned today of
an alarming decline in the number of children receiving life-saving vaccines around the world. This is
due to disruptions in the delivery and uptake of immunization services caused by the COVID-19
pandemic. According to new data by WHO and UNICEF, these disruptions threaten to reverse hard-
won progress to reach more children and adolescents with a wider range of vaccines, which has
already been hampered by a decade of stalling coverage.

https://www.gavi.org/about/value/cost-effective/
https://www.who.int/news-room/detail/ 15-07-2020-who-and-unicef-warn-of-a-decline-in-vaccinations-during-covid-19
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BASIC CHILDHOOD IMMUNIZATION COVERAGE IN ALL PROVINCES
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Despite the economic growth and the escalated number of
investments in the health-care sector, Indonesia remains one
of the countries with relevant but declining numbers of under-
vaccinated children [5]. In the recent years, national immuni-
zation coverage had been steadily increasing, but currently
appears to be declining [6]. The latest Indonesian Basic Health
Survey reported that the proportion of fully immunized chil-
dren in the age of 12-23 months old was only 58%, which was
lower than the targeted national coverage by the government
(939%) [6]. As the most populous island, the proportion of fully
immunized children in Java was reported to be 67% (see
Figure 1) [6].

60.0%

40.0%

20.0%

0.0%

66.9% 66.9%
63.4%
59.2% 57.9%
53.8% 53.4% 53.9%
) 49.7%
48_9&46-'3%18-2 I I
2007 2010 2013 2018

Java ENon-Java BIndonesia

Figure 1. Basic childhood immunization coverage (12-23 months of age)

Suwantika AA, Boersma C, Postma M]. The potential impact of COVID-19 pandemic on the immunization performance in Indonesia. Experf Rev Vaccines. 2020, 19:8,687-690.



IMPACT OF COVID-19 PANDEMIC ON THE IMMUNIZATION PERFORMANCE

53.9%
51.0%
48.3%
I I |
NON-JAVA

B Baseline (before pandemic COVID-19)
m 5% coverage reduction (Java: 10%)
m 10% coverage reduction (Java: 20%)

B 20% coverage reduction (Java: 40%)

66.9%
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Impact of COVID-19 pandemic on basic childhood immunization coverage

Suwantika AA, Boersma C, Postma M]. The potential impact of COVID-19 pandemic on the immunization performance in Indonesia. Expert Rev Vaccines. 2020, 19:8,687-690.




COSTS OF INTERVENTIONS TO INCREASE IMMUNIZATION COVERAGE
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ABSTRACT

Achieving and maintaining high vaccination coverage requires investments, but the costs and effective-
ness of interventions to increase coverage remain poorly characterized. We conducted a systematic
review of the literature to identify peer-reviewed studies published in English that reported interventions
aimed at increasing immunization coverage and the associated costs and effectiveness of the interven-
tions. We found limited information in the literature, with many studies reporting effectiveness esti-
mates, but not providing cost information. Using the available data, we developed a cost function to
support future programmatic decisions about investments in interventions to increase immunization
coverage for relatively low and high-income countries. The cost function estimates the non-vaccine cost
per dose of interventions to increase absolute immunization coverage by one percent, through either
campaigns or routine immunization. The cost per dose per percent increase in absolute coverage
increased with higher baseline coverage, demonstrating increasing incremental costs required to reach
higher coverage levels. Future studies should evaluate the performance of the cost function and add to
the database of available evidence to better characterize heterogeneity in costs and generalizability of
the cost function.

© 2018 Published by Elsevier Ltd.

Costs of interventions to increase immunization coverage

Activity 0% 10% 20% 30%
Routine immunization $0.03 $0.04 $0.06 $0.09

Supplementary activity  $0.04  $0.06  $0.09  $0.13
Total $0.07 $0.10 $0.15 $0.22

Cost of interventions to increase 1% coverage

40% 50% 60% 10% 80% 90%
$0.12 $0.18 $0.25 $0.36 $0.52  $0.74
$0.18 $0.26 $0.38 $0.54 $0.77  $l1.10
$0.30 $0.44 $0.63 $0.90 $1.29 $1.84

$0.02

Ozawa 5, Yemeke TT, Thompson KM. Systematic review of the incremental costs of interventions that increase immunization coverage. Vaccine. 2018 Jun 14;36(25):3641-3649.
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COST TO INCREASE IMMUNIZATION COVERAGE AS THE IMPACT OF COVID-19 PANDEMIC
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Cost to increase immunization coverage as the impact of COVID-19 pandemic per 1,000,000 targeted children




STEP1:
Determine and grade risk of the VPD
Isthere an increased risk of the VPD?

VACCINATION IN
HUMANITARIAN EMERGENCIES

= STEP 1

Determine and grade risk of the
vaccine-preventable diseases (VPD)

Level of risk due to general risk factors

High Medium | Low

Levelofrisk | High
duet_'o factors | medium
specific to i

the VPD | Low

| Do not consider Do not consider | Do not consider |

Epidemiological risk assessment

(Chapter 3)
P

STEP z:
Assessvaccines & amenability
to service delivery

i_ | REASSESS |

- : ; Monitor changes in
Are relevant vaccines available in

= STEP 2

Assess vaccines and amenability to
service delivery

= STEP 3

Assess contextual constraints and
facilitators, alternative interventions
and competing needs

https://apps.who.int/iris/bitstream/handle/10665/255575/WHO-IVB-17.03-eng.pdf

Conside rations for vaccines

(Chapter 4)

sufficient quantities; are the
vaccine characteristics suitable [ifno |
: : NO
for the specific type of service I—I
delivery (e.g. mass campaigns,
routine vaccination services, etc)

disease patterns, risk
factors, ongoing
alternative interventions,
evolution of contextual
barriers. If indicated,
reassess from Step 1.

.”“5.

Contextual considerations and

competing needs (Chapter 5)

STEP3:
Assess contextual constraints and

facilitators, alternative interventions
and competing needs

Is there political stability,
security, adequate staff

and funding for y :
vaccination, consensus | IfNO |
between all key —=
stakeholders, ethical
considerations, etc.?

|mrzs|

Implement vaccination intervention




COVID-19-RELATED BOTTLENECKS IN
IMMUNIZATION SERVICE DELIVERY IN INDONESIA

Total facilities assessed 100%
N=5329 — 53% of total facilities in Indonesia

ACCESS
Facilty service disruptions (PHC, Village health post)
Facilty suspension: Vllage health post

Facility suspension: PHC facility

School-based service suspension

DEMAND
COVID-19-related service hesitancy

SUPPLY

Limited protective equipment
Provider fear of COVID-19
Staff re-positioned
Commodity shortfalls
Funding re-directed

https://covidl9.go.id/storage/app/media/Materi%20Edukasi/community-perception-survey-en-01-09-2020.pdf
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IMMUNIZATION-SEEKING BEHAVIOURS AND PRACTICES IN PANDEMIC

“I have not brought my child for vaccination in
the past two months as my child has completed Other places

the DPT3 vaccination.The next immunization (6.92%)-234 "\
schedule is when he is 9 months, and it is this
month.I want to vaccinate my child even in the

. ] . Private doctor/ Puskesmas
midst of this pandemic, but the Midwife/Hospital ~_ (28.73%) - 971
Posyandu is closed” - Respondent (43.11%) - 1457
During a pandemic like this, I have been
vaccinating my children at a midwife’s clinic
which is less crowded compared to the hospital
or Puskesmas” - Respondent
“I still visit a private clinic because the schedule Posyandu

(21.24%) - 718

is more flexible, but I have to pay expensive fees.
Public health facilities should be more flexible, so

that those who don’t have money can vaccinate
easﬂy." - Respondent Source of immunization services in pandemic

https://covidl9.go.id/storage/app/media/Materi%20Edukasi/community-perception-survey-en-01-09-2020.pdf
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FACTORS CONTRIBUTING TO DECISION MAKING

Willingnes to bring child(ren) for vaccination

Knowledge of the benefits of immunization
BYes BMNo  MDon't know Perceived quality of immunization services 89.79%
Experience of care (trust)
Service avalabilty
Fear of contracting COVID-19
Accessibility: Schedule
Accessibility: Distance
Accessibility: Cost

Willingness to bring child(ren) for vaccination Key factors considered during the decision making

Have not heard
of protocol

Have heard
of protocol

Aware of MOH Guidelines o
" Vaccination hesitancy:
[=]

No (21.56%) - 1242 e Accept some, delay some, refuse some

Demand

Passive Yes
Acceptance (64.02%)

Refuse all
vaccines

Yes (78.44%) - 4519

Awareness of parents and caregivers on MoH guidelines Willingness to bring child(ren) for vaccination during the pandemic

https://covidl9.go.id/storage/app/media/Materi%20Edukasi/community-perception-survey-en-01-09-2020.pdf




EXPECTATIONS OF
PARENTS AND
CAREGIVERS ON
IMMUNIZATION
SERVICE DURING
THE PANDEMIC

81.52%

Other (1.59%) - 70
Twitter (0.18%)-8 &] _» SMS(4.70%) - 207
Instagram (1.00%) - 44 *=a | _» Telephone (8.33%) - 367

Facebook o__
/Messenger (1.02%) - 45

\

WhatsApp (83.17%) - 3363

Preferred channel of communication

100%
80%
57.5%
60%
40% 20.9%
Provide Provide Notify parents Reopen Reopen Provide Provide Other (Specify)
20% 107 information counseling /caregiverto immunization immunization protective protective
s s 8.1% about the and health remind the services at services at measures to  measures to
0 provisionof  education on next puskesmas posyandu health care caregivers and
: safe the benefits vaccination workers (face children (face
Face to f_ace Somial Newspa per, Flyers from  Leaflet immun ization and schedule and mask, gloves  mask and
information media TV, radio RT/RW services importance of place of service and handwashing)
immun ization handwashing)

Source of information about safe immunization protocols

Key recommendations from parents and caregivers

https://covidl9.go.id/storage/app/media/Materi%20Edukasi/community-perception-survey-en-01-09-2020.pdf




PRINCIPLES OF CATCH-UP VACCINATION

It is important to ensure that all relevant stakeholders are consulted
and the implications across all components of the immunization
programme are considered.

Planning to introduce a catch-up policy requires an assessment of
the vaccine stock management and overall immunization supply
chain system performance to identify and address any gaps.

For catch-up vaccination to be viewed as a priority, health workers’
interpersonal skills, motivations and attitudes need to be addressed
in training, supervision, and the feedback they are given. |

A major challenge for identifying eligibility, administering and
monitoring catch-up vaccination is lack of reliable written record of
vaccination history.

Local community and civil society groups, non-government
organizations, faith-based groups and other stakeholders should be
considered partners in the design and delivery of services.

https://www.who.int/immunization/programmes_systems/policies_strategies/WHO_Catch-up_guidance_working draft_

Strategies for catch- Vaccines and
up vaccination supplies for catch-up
vaccination

/' catchup \
vaccination
policy and | Health worker
schedule /" knowledge and
practice

N,
‘~.
b

. / Recording and \..\
/ reporting practices,
information systems
and tools

11.08.20.pdf?ua=1
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STRATEGIES FOR CATCH-UP VACCINATION IN INDONESIA

Routine Integration Periodic School-based \ Supplementary
immunization with other intensification iImmunization Yimmunization

(RI) program health services/ of RI program program activities

https://www.who.int/immunization/programmes_systems/policies_strategies/WHO_Catch-up_guidance_working draft 11.08.20.pdf?ua=1




INCREMENTAL COSTS OF CATCH-UP VACCINATION

= Personal protective equipment (PPE) & infection prevention and control
(IPC) measures

= Physical distancing and screening
= Changes in the frequency and size of outreach immunization sessions

= Increased outreach volumes to compensate for a reduction in facility-
based routine coverage




PPE AND IPC MEASURES

Start-up and recurrent costs for PPE and IPC measures for an average health facility

Region Start-up cost Recurrent cost Total (1 year)
Low intensity region

No PPE $0 $0 $0
IPC (hand sanitizer & washing stations) $24 $100 $1,224
Total cost $24 $100 $1,224
Medium intensity region

PPE (masks) $0 $141 $1,692
IPC (hand sanitizer & washing stations) $24 $100 $1,224
Total $24 $241 $2,916
High intensity region

PPE (masks, gloves, goggles) $11 $173 $2,087
IPC (hand sanitizer & washing stations) $150 $100 $1,350

Total $161 $273 $3,437




PHYSICAL DISTANCING AND SCREENING

Start-up and recurrent costs for physical distancing and screening measures for an average health facility

Region Start-up cost Recurrent cost Total (1 year)
Low intensity region

Crowd controller (per diem, no PPE) $0 $0 $0
Infrared thermometer $0 $0 $0
Total cost $0 $0 $0
Medium intensity region

Crowd controller (per diem, masks) $0 $41 $492
Infrared thermometer $0 $0 $0
Total $0 $41 $492
High intensity region

Crowd controller (per diem, masks, gloves) $0 $104 $1,248
Infrared thermometer $70 $0 $70

Total $0 $273 $1,318




CHANGES IN THE FREQUENCY AND SIZE OF OUTREACH SESSIONS

Recurrent costs for changes in the frequency and size of outreach immunization sessions for an average health facility

Region Recurrent cost Total (1 year)
Low intensity region

Transport -$16 -$192
Per diem $0 $0
Total cost -$16 -$192
Medium intensity region

Transport $85 $1,020
Per diem $5 $60
Total $90 $1,080
High intensity region

Transport $256 $3,072
Per diem $55 $660

Total $311 $3,732




INCREASED QUTREACH VOLUMES

Recurrent cost for increased outreach volumes for an average health facility

Region Recurrent cost Total (1 year)
Low intensity region

Transport $1 $12
Per diem $0 $0
Total cost $1 $12
Medium intensity region

Transport $2 $24
Per diem $0 $0
Total $2 $24
High intensity region

Transport $5 $60
Per diem $3 $36

Total $8 $96




INCREASED QUTREACH VOLUMES

Recurrent cost for increased outreach volumes for an average health facility

Region Recurrent cost Total (1 year)
Low intensity region

Transport $1 $12
Per diem $0 $0
Total cost $1 $12
Medium intensity region

Transport $2 $24
Per diem $0 $0
Total $2 $24
High intensity region

Transport $5 $60
Per diem $3 $36

Total $8 $96




CONCLUSION

= COVID-19 pandemic might decrease the coverage of routine
immunizations and economic impacts of COVID-19 pandemic on the
immunization performance are evident.

= Catch-up vaccination programs are required to maintain the
performance of routine immunization programs and to prevent the
outbreak of VPD.
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