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COVID-19 - a unique opportunity 
to strengthen health and 
immunization systems

Delivery of routine 
immunization 
amidst COVID-19 
Pandemic



South Africa
Health workers give a child a 
dose of the measles vaccine 
during a UNICEF-supported 
immunization campaign.

Without action now:

48 million
children will lose their lives by 2030 

largely from preventable and treatable 
causes

54 countries are off track for SDG3 
on child mortality reduction 

Immunization has proven to be one of the most 
successful and cost-effective public health 
interventions, yet more needs to be done…

Immunization offers an exceptional return on 
investment, with each $1 invested against ten 

pathogens giving a return of $26.

In 2019, under-5 mortality would have 
been 45% higher without routine vaccination.



Even before the COVID-19 pandemic, too many children were missing out on the chance to 
receive  lifesaving vaccines. COVID-19 disrupted immunisation, leading to an additional cohort 
of ‘un-protected’ children. Majority of ‘un-protected’ children are ‘zero-dose’.

• In 2020, global DTP3 immunization coverage dropped to 
2009 levels (83%), resulting in 22.7 million un- and under 
vaccinated infants, 3.7 million more than in 2019.
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22.7 million un-and under vaccinated infants in 2020
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• Coverage of the first dose of measles vaccine (MCV-1) 
dropped to 84% in 2020, the lowest level since 2010, and 
leading to 22.3 million children vulnerable to measles. 

2019

2020

100

90

80

70

60

50

40

30

20

10

0

110

100

90

80

70

60

50

40

30

20

10

0
2000

0 4520 25 30 35 4015105

2005 2010 2015 2020

Un
-a

nd
 u

nd
er

 va
cc

in
at

ed
 (m

illi
on

s)

Zero doses of MCV 22.3 Missing dose-2 of MCV 18.2 

Zero doses of MCV 19.3 Missing dose-2 of MCV 20.1 

84%
2010

71%
2019

70%
2020

Gl
ob

al
 M

CV
 C

ov
er

ag
e 

(%
)

86%
2019

84%
2020

35
29

21 21 19
22

20

29

54

54

18

66

MCV-1 MCV-2Zero doses of MCV Missing dose-2 of MCV

Source: WUENIC 2020



Over 50% of zero-dose children live in three settings: remote rural, urban poor and in conflict.
Pre-pandemic analyses suggest nearly 50% of vaccine preventable deaths occur among zero-dose children.

Two-thirds of zero-dose children live in extremely poor households suffering from multiple deprivations including lack of access to reproductive 
health services, nutrition, water and sanitation. Zero-dose children are markers or missed communities.

Gender-related barriers – on both the demand and supply side – can undermine immunisation programmes’ achievements. 

Source: Equity Reference Group



COVID-19 negatively impacted immunization services worldwide

Overburdened health systems, with routine 
immunization and PHC services facing some of the 
biggest challenges

31 countries postponed at least one VPD campaign 
as of 1st April 2022

Only 19 new vaccine introductions were reported in 
2020, less than half of any year in the past two 
decades. 

Erosion of trust and confidence around vaccines. 

Increasing risks of disruptions in global vaccine 
availability (HPV, PCV, MCV).

Declining financial space for health/immunization.

Future uncertainties re: COVID-19 pandemic and 
vaccination programme

Chad
Latifa, 5 months, receives a routine 
vaccination at a health centre. 



COVID-19 vaccine investments 
provide unique opportunities

Strengthen health and immunization 
systems:

• cold chain and vaccine management 
capacity

• social listening and misinformation 
management capacities

• real-time monitoring of vaccine 
distribution and immunization 
services using digital tools

• disease and AEFI surveillance

Promote broader immunization agenda
• life course immunization
• integrated service delivery

Leverage expanded partnerships to reach 
zero-dose children and missed 
communities



With millions of children missing out on 
life-saving routine immunization, and 
the risk of further backsliding and lost 
confidence, urgent action is needed (1)
to ‘catch-up’ children who have been 
missed in the pandemic, and (2) to 
reach those who were already 
missing out - preventing the spread 
and re-emergence of vaccine 
preventable diseases which pose the 
biggest risks to child mortality.

• With millions of children missing out on life-
saving routine immunization, and the risk of 
further backsliding and lost confidence, urgent 
action is needed to ‘catch up’ children who 
have been missed in the pandemic, and to 
reach those who were already missing out -
preventing the spread and reemergence of 
vaccine preventable diseases which pose the 
biggest risks to child morality. 

Uganda
Judith, an assistant nursing officer, 
informs community members about a 
family health helpline they can use to 
access health care information and 
services.



IMMUNIZATION
A SHOT FOR A HEALTHY FUTURE

UNICEF immunization priorities

Close immunity
gaps and 

support recovery
ensure all eligible 

children/individuals receive 
essential vaccines missed 

before or during the 
pandemic & facilitate catch-

up vaccination at every 
opportunity across the life 

course

Mobilise
resources for 
immunization 

and PHC
evidence-based advocacy to 

protect aid and expand 
domestic resources for 
vaccines, immunization 

services and broader PHC

Supply
Build resiliency by ensuring 
uninterrupted, sustainable 
and affordable supply of 

vaccines and by 
strengthening immunization 

supply chain and effective 
vaccine management 

practices

Reach zero-dose 
communities

Improve quality and extend 
the reach of immunization 

services to zero-dose 
children and missed 
communities in both 

development and 
humanitarian settings; 
Leverage UNICEF multi-
sectorality to reach zero 
dose communities with a 

package of services

Demand for 
immunization

Identify barriers and 
enablers; employ people-

centered design to SBC 
planning and support 
effective community 

engagement strategies

Political and 
public 

commitment
Build and sustain a strong 

political and public 
commitment to 
immunization



CSOs play a critical role in advancing and implementing immunization strategies and 
programs.

How can 
CSOs 

contribute?

Political will and 
Accountability

Build social and political will, 
advocate for immunization 

commitments at global, 
regional, national, and sub-

national levels, and hold 
decision makers and service 

providers accountable for 
equitable health service 

delivery

Community Demand
Build trust, confidence, and 

active demand for immunization 
and PHC, empower 
communities, tackle 

misinformation and vaccine 
hesitancy, and overcome social 
and gender-related barriers to 

immunization

Complementing 
Public Service 

Delivery
Complement government, 
public sector immunization 
service delivery and extend 

services to areas where 
government programs have 

limited access or are not 
effectively utilized (e.g. 
conflict affected areas)

Regional civil society network 
platforms to support coordination, 
capacity enhancement, 
cross-country learning, 
solidarity and political influence 

National/regional CSOs 
engaged in service 
delivery, demand, 
advocacy and 
accountability 

Community based, including 
faith-based organisations, 
particularly working in the 
most vulnerable and 
marginalised communities 

Local non-
governmental 
research, academic 
and knowledge 
institutions 

Local professional 
associations including 
influential networks of 
pediatricians, medics,
nurses and journalists 

Global not-for-
profit advocacy 
and 
accountability 
organisations

International NGOs for 
technical and capacity 
building, direct 
implementation and 
advocacy 

CSO Areas of Expertise



UNICEF Engagement with CSOs

Every year, UNICEF partners with 
nearly 4,000 civil society 

organizations (CSOs) in countries 
all around the world to implement 

programmes, provide technical and 
policy support, and deliver results 

for children, women and 
communities.

In 2020, UNICEF partnered with 
150+ CSOs with funds from Gavi 
to support the implementation of 

immunization activities.

Using partnership modality, 
UNICEF invested about $1B per 
year in CSO partners at global, 
regional, and country levels to 

implement programmes in sectors 
such as Health, Nutrition, 

Education, WASH  & Social policy.



UNICEF has partnered with CSOs in multiple engagement areas to  

Build Political Will and Accountability Generate Community Demand Complement Public Service 
Delivery

Lebanon: To address the drop in 
immunization coverage, the Ministry of 
Public Health, with support from UNICEF 
and WHO, engaged with private sector to 
build trust in public sector vaccination and 
focus on the quality of immunization 
services. MoPH is creating a long-term 
roadmap for sustainable immunization in 
alignment with the global PHC agenda and 
taking forward the development of a National 
Immunization Strategy. The strategy is based 
on strengthening the system and holistically 
engaging all stakeholders and aspects of 
immunization.

Indonesia: Collaboration with local 
NGOs on capacity building for human 
centered design on immunization. 
Through partnership with local 
organization MAFINDO for 
misinformation management, 500+ 
volunteers in 19 cities, >90.000 online 
members, students, housewives, 
police officers, farmers provided fact 
checking services and digital literacy 
education for the public.

Ethiopia: Partnership with Regional 
Health Bureau and Somali Islamic Affairs 
Supreme Chelpedouncil (1,200 members) 
reach prioritized populations 
(pastoralist/nomads, IDPs/refugee, hard to 
reach) for immunization and child survival 
services. Activities related to COVID-19 
awareness, addressing refusals, mapping 
and identifying missed communities also 
took place.



World Immunization 
Week Advocacy
How can CSOs/NGOs support WIW?

§ Global and regional level
§ Advocate for strengthening of health and immunization 

systems and protection of aid budgets with an increased 
focus on PHC

§ Position immunization as an entry point for health service 
delivery and a core component of progress towards Universal 
Health Coverage (UHC)

§ Highlight the role of immunization in strengthening Pandemic 
Preparedness and Response

§ Country level
§ Advocating for increasing domestic resource allocation for 

immunization
§ Prioritizing communities with ZD children with a multi-

sectoral package covering health, nutrition, WASH, and social 
services

§ Carrying-out catch-up campaigns and expanding outreach 
services in underserved areas where Government services 
are not available

Sudan
Health promoters are using new 
strategies to reach people in busy 
places, like markets, with messages to 
combat vaccine hesitancy.



Thank you.
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The different phases of the COVID-19 pandemic in 
Nigeria

Early pandemic

• Aprox Mar – Jun 2020
• First wave of COVID
• High COVID 

transmission 
• High COVID mortality 

rates
• Lock downs and 

movement restrictions
• Fear of COVID exposure
• Transportation difficulty
• Scarcity of PPEs
• Major disruption of RI 

services and campaigns

Pre-COVID vaccine

• Aprox Jul 2020 – Jan 
2021

• Second wave of COVID
• Adaptations to provide 

safe services
• Catch up RI vaccination
• Some recovery of RI
• EPI focus on COVID 

vaccine introduction
• Establishing new 

systems and platforms 
for adult vaccination

Constrained COVID 
vaccine supply

• Aprox Feb 2021 – Sep 
2021

• Delta wave
• COVID vaccine scarcity
• High demand for COVID 

vaccine
• Vaccination of high 

priority groups

Increased COVID vaccine 
supply 

• Aprox Oct 2021 to date
• Omicron wave
• Adequate COVID 

vaccine supply
• Mass vaccination
• High levels of COVID 

vaccine hesitancy
• Low risk perception of 

COVID severity



Strategies and approaches to mitigate disruption and increase 
uptake of routine immunization services during the COVID-19 
pandemic

19

• Strengthening coordination and accountability on RI programs.
• Adaptation of the WHO guideline safe conduct of immunization and other PHC services during the
COVID-19 pandemic

• Physical and virtual RI meetings at national and sub-national levels,
• RI performances and action points tracked.
• At NERICC, the M&A officer and other members followed up states on any agreed action points
• ED of NPHCDA held regular meetings with the Executive Secretaries of SPHCDAs who in turn
coordinated the affairs of the states during the roll-out of COVID-19 vaccination.

• Updating the Nigerian Strategy for Immunization and PHC Systems Strengthening version 2.0 (NSIPSS
2.0) to account for COVID

• Building capacity build of HWs on IPC measures
• Using data to drive decisions

• Community polling and social listening (e.g. Facebook monitoring) to track rumors and misinformation in
order to design messages and communication plans

• Prioritization of low-performing LGAs (145 LGAs) to identify LGAs with the highest number of zero
dose children

• Engaging states and LGA teams from the low performing LGAs to deep dive on challenges and get
solutions. This an innovation – the Zero dose operational plan (Z-DROP)



Strategies and approaches to mitigate disruption and increase
uptake of routine immunization services during the COVID-19
pandemic

20

• Using data to drive decisions
• Conduct of data surveys to understand current RI performance and challenges (PAPA LQAS,
MICS/NICS)

• Data improvement quality plan to reduce discrepancy between survey data and administration data
• Intensification

• PIRI activities to increase and sustain RI coverage especially in the 145 low-performing
• Phased conduct of the Optimized Integrated RMNCAH+ N and immunization Session (OIRIS) to
strengthen RI service delivery and tackle challenges across all the states in Nigeria- Integrated
Community engagement strategy implemented in priority states in a phased manner

• Roll-out of Human centered design (HCD) in at least 12 states for context specific solutions design to
increase demand for and uptake of RI

• Integrating
• RI and other PHC services with COVID 19 vaccinations across all thematic areas (data reporting,
demand generation, service delivery, accountability, logistics and supervision)

• Integration of RI and Reproductive Maternal Newborn Child Adolescent Health + Nutrition services
(RMNCAH+N)

• Integrated micro planning for COVID and RI



THANK YOU
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