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Integration of Immunisation and Other Essential Services Amidst COVID-19 

Pandemic 

Challenges & Opportunities 

Key messages 

● In 2020 an estimated 5 million children under 5 years died, mostly from preventable 
and treatable causes. 

● Access to Immunisation is a crucial point of entry to the health system - useful in 
the prevention of many of these preventable deaths. 

● Each time a child is vaccinated by a health worker, it also represents an unmissable 
opportunity to ensure they or their parents receive other crucial health services 
such as nutrition and WASH services. 

● The response to COVID-19 offers a unique opportunity to create a joint delivery of 
immunisation and other essential primary health care (PHC) services - a more 
equitable and sustainable approach to reach missed communities. 

 
The challenge 
 
Six years after the adoption of the 2030 Agenda, the world is not on track to achieve the 

Sustainable Development Goals (SDGs) by 2030. The impact of the COVID-19 pandemic has 

been unprecedented in its scope and scale, abruptly disrupting implementation toward many 

SDG targets and, in some cases, turning back decades of progress.1The pandemic has hit the 

poorest and most vulnerable countries and populations, putting several global goals even 

further out of reach for them. 

 

Notably, the crisis has caused massive disruption to essential health services, with some 

lower-income countries facing risk of drastic reductions in immunisation coverage and 

increased vaccine hesitancy.2 According to WHO, UNICEF, Gavi and the Sabin Vaccine 

Institute, provision of routine immunisation services has been substantially hindered in at least 

68 countries and is likely to affect approximately 80 million children under the age of one living 

in these countries.3 A further combination of malnutrition and infectious diseases causes about 

45 million preventable child deaths every year.4,5 These vaccine-preventable diseases often 

 
1 United Nations, “Impact of COVID-19 on SDG progress: A Statistical Perspective” (August 2020), 

https://www.un.org/development/desa/dpad/publication/un-desa-policy-brief-81-impact-of-covid-19-on-
sdg-progress-a-statistical-perspective/ 
2 Gavi, The Vaccine Alliance and Scaling Up Nutrition, “Equity from Birth: An Integrated 

Approach To Immunisation and Nutrition Policy Brief.” (2021), https://scalingupnutrition.org/wp-
content/uv ploads/2021/10/Gavi_Policy-Brief-Gavi-SUN_Summary_En.pdf 
3 Gavi, The Vaccine Alliance, “At least 80 million children at risk of disease as COVID-19 disrupts 

vaccination efforts, warn Gavi, WHO and UNICEF” (May 2020), https://www.gavi.org/news/media-
room/least-80-million-children-risk-disease-covid-19-disrupts-vaccination-efforts 
4 Gavi, The Vaccine Alliance and Scaling Up Nutrition, “Equity from Birth: An Integrated Approach to 

Immunisation and Nutrition Policy Brief.” (October 2021), https://scalingupnutrition.org/wp-
content/uploads/2021/10/Gavi_Policy-Brief-Gavi-SUN_Summary_En.pdf 
5World Health Organization, “Malnutrition” (June 2021), https://www.who.int/news-room/fact-

sheets/detail/malnutrition#:~:text=Globally%20in%202020%2C%20149%20million,age%20are%20link
ed%20to%20undernutrition 
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tip marginally nourished children into a malnourished state and in a vicious cycle, 

malnourished children are more likely to die from infectious diseases such as diarrhoea, 

measles and pneumonia, many of which can be prevented by vaccines.6 Lastly, lack of access 

to proper sanitation results in infectious diseases, such as cholera, diarrhoea, dysentery, 

hepatitis A, typhoid and polio.7 This unsafe sanitation is a leading risk factor for death, 

responsible for approximately 775,000 deaths each year.8  

 

The risk 

Undernutrition worsens the impact and duration of disease, as it negatively impacts children’s 

ability to generate an immune response, and consequently, increases the risk of further 

infections or death. For instance, children who are acutely malnourished are between 2.5 and 

15 times more likely to die from pneumonia than those who are well nourished and up to 8 

times more likely to die of diarrhoea.9 In addition, children who suffer from repeated diarrhoea 

are more likely to have lower immune responses due to less absorption of nutrients and oral 

vaccines in the small intestines, potentially compromising the efficacy of immunisation.10 

 

The opportunity 

The response to the COVID-19 offers an opportunity for a renewed approach to integration of 

primary health services to ensure greater efficiency and ensure that children are reached with 

the full comprehensive package of services needed to realise their right to good 

health.11Immunisation programmes generally reach more children globally than any other 

health intervention, offering an effective delivery platform to integrate other health services. 

Globally, as of 2020, 83% of infants received three doses of diphtheria, tetanus, and 

pertussis.12 In this context, each time a child is vaccinated by a health worker, it also 

represents an unmissable opportunity to ensure they or their parents receive other crucial 

health services – making immunisation services an ideal entry point to further expand 

engagement with other essential services. 

In this context, immunisation and nutrition go hand in hand. Good nutrition - like immunisation 

- also complements a functioning immune system, strengthening resilience against illness and 

 
6 Gavi, The Vaccine Alliance, “Sustainable Development Goals” (February 2020), 

https://www.gavi.org/our-alliance/global-health-development/sustainable-development-goals 
7 Our World in Data, “Sanitation” (2021), https://ourworldindata.org/sanitation#other-health-impacts-of-

poor-sanitation 
8Gavi, The Vaccine Alliance, “Sustainable Development Goals.” (February 2020), 

https://www.gavi.org/our-alliance/global-health-development/sustainable-development-goals 
 Our World in Data, “Sanitation” (2021), https://ourworldindata.org/sanitation#other-health-impacts-of-
poor-sanitation 
9 Gavi, The Vaccine Alliance and Scaling Up Nutrition, “Equity from Birth: An Integrated Approach to 

Immunisation and Nutrition Policy Brief.” (2021), https://scalingupnutrition.org/wp-
content/uploads/2021/10/Gavi_Policy-Brief-Gavi-SUN_Summary_En.pdf 
10 Gavi, The Vaccine Alliance, “Seizing the opportunity: integrating immunisation and water, sanitation 

and hygiene.” (2018), https://www.gavi.org/vaccineswork/seizing-the-opportunity-integrating-
immunisation-and-water-sanitation-and-hygiene 
11 The Geneva Learning Foundation, ‘Squaring the circle: safeguarding existing immunization 

programmes and primary healthcare (PHC) during COVID-19 vaccination’, (Version 1, February 
2022), Immunization Agenda 2030 Consultative Engagement Case Study. 
12 World Health Organization, “Immunization Coverage.” (July 2021), https://www.who.int/news-

room/fact-sheets/detail/immunization-coverage 
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infections, and supporting recovery. Together, routine immunisation and nutrition services 

have made substantial reductions in under-five mortality over the last 30 years.13 For example, 

in 2015, both vitamin A and polio administration exceeded 90% coverage when an integrated 

approach was taken across Angola, Chad, Côte d’Ivoire and Togo.14 Building on existing good 

practices such as integrating delivery of nutrition and immunisation interventions, is therefore 

a useful and cost-efficient tool for countries to renew their efforts to identify and reach 

vulnerable communities deprived of immunisation and/or nutrition services, using zero-dose 

children as a proxy for the most acute and unacceptable inequities. In addition to nutrition, 

investments in oral cholera and rotavirus vaccines, clean water, sanitation and hygiene 

(WASH) interventions have been proven to prevent diarrhoeal diseases, one of the leading 

causes of child mortality, accounting for 1 in 9 child deaths worldwide.15 Together, these 

interventions are critical for children to develop to their full physical, intellectual, and human 

potential, and to realise their right to the enjoyment of the highest attainable standard of health 

and productivity. 

 

Although we are still in the learning phase of integrating immunisation and other essential 

services, it is important that we continue advocating for this approach while also moving 

towards implementation. This, therefore, presents an opportunity for civil society engagement 

at the national and local levels for integration efforts that address individual and family health 

needs and barriers to health by providing care in and through the communities.  

 

 

 

 

 
13 Ibid. 
14 Gavi, The Vaccine Alliance and Scaling Up Nutrition, “Equity from Birth: An Integrated Approach to 

Immunisation and Nutrition Policy Brief.” (2021), https://scalingupnutrition.org/wp-
content/uploads/2021/10/Gavi_Policy-Brief-Gavi-SUN_Summary_En.pdf 
15 Gavi, The Vaccine Alliance, “Sustainable Development Goals.” (February 2020), 
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