iWhat Impact Has
COVID-19 Had
on Childhood

Series COVID-19 and other pandemics

Immunization

Barcelona

Isabelle Munyangaju (ISGlobal)*

[ This document It is a widely recognized fact that after by Edward Jenner in 1796, when he ino-
forms part of aseries clean water, vaccination is the most suc- culated in Gloucester a young boy with
of discussion notes cessful and effective public health in- vaccinia virus (cowpox) to immunise her

addressing fundamental
questions about global

tervention of all time in terms of lives
saved, preventing up to an estimated 3

against smallpox.” From then until today,
the WHO recognizes licensed vaccines for

health. Its pu!po§¢? is million deaths per year.' Vaccination not 29 vaccine-preventable infections.

:(c:'::;::f:;:ﬁ:‘e::::: ?;L};E::Z? the 1n§1v1t<ilualbb3;stm;ulat11n £ In 1974, the Expanded Programme on
i i ponse' }n ¢ body, but ais0  y.) munization (EPI) was initiated in

public conversation protects communities through herd im- . .

and Ehe decision- munity. The concept had been first con- order to scal.e U IMMUAISAtion prograrms

making process. These ceptualised in the 17% century in China globally. This was do.n ¢ at 2 time when

documents are based . . less than 5% of children in low-and-

on the best information when cowpox on skin tears would be ino- middle-income countries were receiving a

available and may culated on the skin of those with smallpox third dose of DTP (Diphtheria, Pertussis

be updated as new to c9nf§r immunity. preyer, the word and Tetanus) and polio vaccines.

information comes to vaccination and the scientific process of

light] vaccination was first coined and studied

29 July 2022

Photo: Bill Wegener | Unsplash

* Isabelle Munyangaju, predoctoral fellow at ISGlobal, is a Mozambique-based public health professional working in the field of infectious

diseases (mainly tuberculosis and TB/HIV co-infections).
Vaccines and Immunization.

A Brief History of Vaccination.

WHO. Global Vaccine Action Plan. https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/global-vaccine-action-plan
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Today immunisation is a key element in ¢ Organisation, planning and supervision
the prevention and control of infectious
diseases, and it is a critical part of pri-
mary health care.*

* Monitoring, surveillance and response
systems

Alongside this, an immunisation system  Supply chain systems
of performance was established with * Cold chain, storage and handling systems
the completion of three doses of DTP
(DTP3) vaccine by age 12 as a principal
indicator of immunisation coverage.’

All elements must be equally met and
functional for a successful immunisation
programme. The COVID-19 pandemic
The WHO defines the following as affected each of these elements putting
elements of a strong immunisation pro-  years of remarkable gains at risk. For
gramme: ° example, the WHO has announced that
18 million children did not receive any

* Reaching every person vaccines in 2021. o

* Staff training and capacity building. ]

18 million - —— —
Chlldren 1 notrecelveasmg e vaccinein -

the largest backslide in 29 years.

Service Humanitarian
disruptions emergencies

Resource Increased
diversions vaccine hesitancy

Source: WHO.
COVID-19 pandemic fuels largest continued backslide in vaccinations in three decades.

4 Keja, Ko, Chan, Carole, Hayden, Gregory & Henderson, Ralph H. ( 1988) . Expanded Programme on Immunization / Ko Keja ... [ et al.] . World health statistics quarterly 1988 ;
41(2) :59-63 https:/apps.who.int/iris/handle/10665/49253

B World Health Organization, ‘Vaccines and Biologicals: WHO Vaccine-Preventable Diseases: Monitoring System; 2002 Global Summary’.

o WHO Regional office for Europe, The Elements of a Strong Immunization Programme - and Why We Need to Invest in Them.
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Source: Adapted from Today’s
Medical Developments. Septem-
ber 2021. https://www.todaysme-
dicaldevelopments.com/article/

the-history-of-vaccines-medical-
science-advancements/

Figure 2.

The history of vaccines

Some milestones

English physician-scientist Edward Jenner
inoculates eight-year-old James Phipps
with matter from a cowpox sore — proving
thatinoculating a person with cowpox pus
can create smallpox immunity.

U.S. Vaccine Agency established — thenand
now, continues to ensure safety,
efficacy of vaccines.

French biologist Louis Pasteur develops
technology for attenuated vaccines (uses
weakened viruses).

1796
1800
1813
1820
1879

7% 1885

Gaston Ramon, a veterinarian at the Pasteur
Institute in France, develops diphtheria toxoid;
working independently at the Wellcome
Research Laboratories in London, physician
Alexander Thomas Glenny does likewise.

Bs

Polio vaccine made
widely available.

1926

1946

Harvard physician-scientist Benjamin
Waterhouse performs first smallpox
vaccinations on his four children.

=N

®

Drastic decrease in smallpox
mortality after vaccination begins.

Spanish physician Jaime Ferran develops
a cholera vaccine — first against a bacterial
disease.

A

Influenza vaccine approved
for civilians.

Combination measles, mumps, rubella
(MMR) vaccine released after the individual
vaccines were released in1963,1967,

and 1969, respectively.

Scientists begin exploring how to simplify vaccines using
mRNA, discovering it can create a stronger immunity by

training the immune system to make antibodies and killer
T-cells which kill cells infected with an intruder.

BioNTech clinical trial in Germany shows
mRNA vaccine effective against
melanoma.

In July, Moderna publishes Phase 1and 2

clinical trial results of COVID-19 vaccine. In August,
Pfizer-BioNTech publishes Phase 1and 2 clinical
trial results. In December 2020, the FDA issues
Emergency User Authorization (EUA)] for the
Pfizer-BioNTech and Moderna COVID-19 vaccines.

2017

%ﬁ\ 2021

2

Moderna plant opens in Massachusetts to
manufacture mRNA vaccines for cancer clinical
trials.

In February, FDA issues EUA for viral vector
COVID-19 vaccine from Johnson & Johnson/
Janssen.
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Vaccination
Campaigns
® Pre-Covid-19

“Importantly, To date, only smallpox infection has Vaccination campaigns are common in
vaccines are bee1f1 1eradidc.atedd as ; rle;ullt. of a s.uc- %111 C}Tur}lltrifsh a?d ?re rou.tinelz calrrieddm.lt
t - t t t

among the most cessful coordinated and global immunisa in the health facilities, in schools and in

itabl bli tion campaign (WHO declared smallpox the community through outreach initiati-
equlta. epu I.C eradication in 1980). This raised hopes ves in order to reach all communities, in-
healthinterventions. of eradicating other vaccine preventable cluding the most vulnerable populations
Immunizations have diseases. Polio, measles, mumps, chicken- and those rural, remote and hard to reach
averted an estimated pox, yaws and tetanus are on the list of areas. Importantly, vaccines are among
37 million deaths potentially diseases to be eliminated glo- the most equitable public health inter-
between 2010 and Pally, but t.here is still nec?d for concerted ventlon.s. Immumzatl.on.s have averted
2019” interventions to eradicate them.’ For an estimated 37 million deaths bet-

some of them, the availability of highly
effective vaccines is a massive advantage.

The initial EPI focused on four child-
hood vaccine-preventable diseases
and today it has expanded to include va-
ccines for older children, adolescents and
adults.” Whereas initially most vaccines
were live-attenuated strains of the disea-
se agent, today molecular genetics have
taken centre stage in vaccine develop-
ment with increased scientific understan-
ding of immunology, microbiology and
genomics.

Reduction of disease incidence,
prevalence, morbidity, mortality
and disability to alocally
acceptable level.

Reduction of infection and
disease to zero (i.e “interruption
of transmission”) in a defined
area.

Permanent reduction of
worldwide incidence to
zero as aresult of deliberate
interventions.

Eradication

ween 2010 and 2019.

Despite the great advances made in the
last decades, in 2019 the vaccination
coverage had reached a plateau. Bet-
ween 2010 and 2019, the global coverage
of DTP3, first polio dose and first meas-
les dose has lingered between 84% and
86%. In 2019, a reported 19.7 million
children (the majority in LMIC coun-
tries) were not vaccinated with 3rd dose
DTP and more worrisome, 70% of these
children were zero-dose children (they
had never been vaccinated by age 12).
The DTP1 to DTP3 dropout was 6%
globally (9% in the African region). In the
interval between 2010 to 2019, the num-
ber of zero-dose children kept increasing
in the African region (by 0.7million), the
Americas (by 1 million) and the Western
Pacific region (by 0.3 million). Seven-
ty seven percent of these children were
in countries eligible for GAVI (Vaccine
Alliance) support (financial assistance to
buy vaccines and strengthen the health
system) and a majority lived in 10 LMIC
(Nigeria, India, Democratic Republic of
Congo, Pakistan, Ethiopia, Brazil, Philip-
pines, Indonesia, Angola and Mexico).

Vaccine-Preventable Disease.

Essential Programme on Immunization. https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization

Khatiwada AP, Shrestha N, Shrestha S. Will COVID-19 Lead to a Resurgence of Vaccine-Preventable Diseases? Infect Drug Resist. 2021 Jan 18;14:119-124. doi: 10.2147/IDR.
S§276362. PMID: 33500634; PMCID: PMC7823094.

Lindstrand, A., Cherian, T., Chang-Blanc, D., Feikin, D., O’Brien, K.L., 2021. The World of Immunization: Achievements, Challenges, and Strategic Vision for the Next Dec-
ade. The Journal of Infectious Diseases 224, S452-S467. https://doi.org/10.1093/infdis/jiab284
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Figure 3. Estimated number of zero-dose children* among the 10 countries with the
most zero-dose children and cumulative percentage of allincompletely vaccinated
children accounted for by these 10 countries — worldwide, 2019.
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*Zero-dose children are surviving infants who did not receive the first dose of diphtheria
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and tetanus toxoids and pertussis-containing vaccines during the first year of life. Il 2019 2019

Source: Centers for Disease Control and Prevention

https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a7.htm#T1 downffigura

The coverage of second dose of mea-
sles vaccine increased by 29% from 2010
to 2019; but the African region reported
69% coverage for first dose of measles and
33% second dose measles vaccine in 2019.
Moreover, vaccination coverage of previ-
ously underutilised vaccines increased in
this time period especially for rotavirus,
pneumococcal conjugate, rubella, Haemo-
philus influenzae type b, hepatitis B vaccine
and human papillomavirus vaccines.

Reasons for these pre-COVID-19 vacci-
nation gaps are well explored in a Lan-
cet paper by Galles et al. Their systematic
analysis found that although the Global
Vaccine Action Plan had made huge pro-
gress in ensuring access to vaccines by all
countries, it did not address the issues
around delivery of immunisation services

to the children. This means that challeng-
es such as the financial capacity of a
family to get to the vaccination centre,
awareness of the community on impor-
tance of childhood vaccines, health centre
capacity to store vaccines under ideal con-
ditions, supply chain challenges and other
country level obstacles were not addressed
by the action plan and prevented the “last
mile” delivery of vaccine doses. Addition-
ally, countries which were previously sup-
ported by GAVI, The Vaccine Alliance,
as low-income countries were left with
limited support as they developed and
transitioned to become middle income
countries. These countries encountered
challenges in access to vaccines as they no
longer were eligible to GAVI

Chard AN, Gacic-Dobo M, Diallo MS, Sodha SV, Wallace AS. Routine Vaccination Coverage — Worldwide, 2019. MMWR Morb Mortal Wkly Rep 2020;69:1706-1710. DOI:
http://dx.doi.org/10.15585/mmwr.mm6945a7 PMCID: PMC8358924.

GBD 2020, Release 1, Vaccine Coverage Collaborators. Measuring routine childhood vaccination coverage in 204 countries and territories, 1980-2019: a systematic analysis
for the Global Burden of Disease Study 2020, Release 1. Lancet. 2021 Aug 7;398(10299):503-521. doi: 10.1016/S0140-6736(21)00984-3. Epub 2021 Jul 21. PMID: 34273291;
PMCID: PMC8358924.
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Table 1. Vaccination coverage, by vaccine and World Health Organization (WHO)
region — worldwide, 2019.

WHO region % coverage*

Vaccine No. (%) of
countries Eastern
with : g South- Western
vaccinein S ezt ':/rlaerfg; East Asia Pacific
schedule

Bacille Calmette-Guérin | 156 (80) 88 80 83 92

First dose of diphtheria

and tetanustoxoidsand | 194(100) 90 8l 90 89 97 94 95

pertussis

Third dose of diphtheria

andtetanus toxoidsand | 194(100) 85 74 84 82 95 9l 94
pertussis

Birth dose of hepatitis B m 43 6 55 34 4 54 84

Third dose of hepatitis B 85 73 8l 82 92 9l 94

86 74 87 83 95 90 94
7 33 88 45 96 93 94

Source: Centers for Disease Control and Prevention
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a7. htm#T1 down

87 93 96

* BCG coverage is based on 156 countries with BCG in the national schedule, whereas coverage for all other vaccines is based on 194 countries
(global) orall countries in the specified region. Administrative coverage is the number of vaccine doses administered to those in a specified target
group divided by the estimated target population. During vaccination coverage surveys, a representative sample of households are visited and
caregivers of children in a specified target group (e.g., aged 12—-23 months) are interviewed. Dates of vaccination are transcribed from the child's
home-based record, recorded based on caregiver recall, or transcribed from health facility records. Survey-based vaccination coverage is
calculated as the proportion of persons in a target age group who received a vaccine dose.

T Number of doses to complete the HPV series depends on age of recipien.
§ Number of doses to complete the rota series varies among vaccine products.
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“COVID-19
lockdowns
andrestrictive
preventive
measures
implemented
worldwidehad a
negative impacton
primary health care
services and most
particularly routine
immunisation
programs around
the world putting
millions of children’s
lives atrisk of
vaccine preventable
diseases.”

Impact of
COVID-19

@ onVaccines

In order to reduce the infections and re-
sulting mortality from COVID-19, a series
of lockdowns and restrictive preventive
measures were implemented worldwide.
These measures had a negative impact
on primary health care services and most
particularly routine immunisation pro-
grams around the world putting millions
of children’s lives at risk of vaccine pre-
ventable diseases.

The COVID-19 pandemic affected rou-
tine vaccinations in the following man-
ner:

1. Routine immunisation campaigns and
services:

In the early months of the pandemic,
the WHO initially recommended an in-
terruption of the routine immunisation
services and outreach activities in order
to reduce the social interaction, thereby
protecting healthcare workers and chil-
dren from COVID-19. The Global Polio
Eradication Initiative equally recommen-
ded suspension of vaccinations until the
second half of 2020. Vaccinations are
time sensitive, as they are age specific and
children must take advantage of the vac-
cinations within the age-specific window
to benefit from lifelong immunity. So,
this initial recommendation came at
a very high cost as the data below show
(See Figure 4).

The WHO quickly revised its initial re-
commendation and advised countries to
continue immunisation services, however,
observing all COVID-19 preventive mea-

sures such as protective equipment for
healthcare workers, necessary distancing
and so on. Studies were also increasingly
showing that the benefit of vaccination
outweighs the risk of death by CO-
VID-19. One particular study'’ showed
that for every death by SARS-CoV-2 du-
ring a routine immunisation clinic visit,
84 deaths from vaccine preventable disea-
ses could be averted by maintaining rou-
tine immunizations in Africa.

2. Access to vaccination services

The implemented COVID-19 preventive
measures such as lockdowns, social dis-
tancing and isolation restricted move-
ment of people and therefore access to
vaccination services worldwide. Children
were not able to reach health facilities to
get their routine vaccinations. Health care
workers and community workers were not
able to carry out their usual clinic activi-
ties and outreach campaigns due to fears
of getting infected by clients. As a result
of the lockdowns and closing of borders,
supply chains for medical supplies were
also affected.

There were shortages of personal pro-
tective equipment for health care wor-
kers to carry out the vaccination services.
Supplies of vaccines also faltered as
there were delays in delivery due to im-
portation and distribution problems. Va-
ccine supplies for BCG vaccine were at
one point of the pandemic affected by the
then prevailing hypothesis that BCG vac-
cine could have some non-specific effects
that would reduce COVID-19 mortality.

Khatiwada, Shrestha, and Shrestha, Will COVID-19 I ead to a Resurgence of Vaccine-Preventable Diseases?; “The Impact of the COVID-19 Pandemic on Immunization Cam-
paigns and Programs: A Systematic Review - PMC’; World Health Organization, ‘COVID-19 Strategy Update 14 April 2020°.

Shet A, Carr K, Danovaro-Holliday MC, Sodha SV, Prosperi C, Wunderlich J, Wonodi C, Reynolds HW, Mirza I, Gacic-Dobo M, O’Brien KL, Lindstrand A. Impact of the
SARS-CoV-2 pandemic on routine immunisation services: evidence of disruption and recovery from 170 countries and territories. Lancet Glob Health. 2022 Feb;10(2):e186-¢194.

doi: 10.1016/S2214-109X(21)00512-X
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To those clinics that were opened, espe-
cially in LMICs, if they had few children
coming, there was fear of opening multi-
dose vials (such as BCG and Measles &
Rubella vaccines) as it would lead to was-
tage.

Examples of this is seen in countries such
as South Africa where the lockdown re-
duced clinic visits from 11.8 to 4.5 visits
per day and clinic,” and in Pakistan the
clinic visits dropped by more than 50%
in the week that the lockdown was imple-
mented.

3. Availability of healthcare workers:

Lack of transport affected not just the
distribution of medical supplies but also
affected both community members and
health care workers in reaching health
facilities or outreach community sites.
Mitigation of the COVID-19 pandemic
involved the redirection of health
care workers towards COVID-19 tes-
ting and treatment. This left a shortage
of providers for o er essential services like
routine immunizations. In LMICs, where
there is usually a generalised shorta-
ge of health personnel, this meant that
certain immunisation centres were clo-
sed off due to lack of staff. In addition,
COVID-19 affected primarily health care
workers, adding to the overall shortage of
staff.

4. Management

With increased focus on mitigation of the
COVID-19 in already debilitated health
systems, it became a huge challenge for
health managers in LMICs to prioritise
services in order to avert catastro-
phe. There was limited awareness of the
importance of routine vaccinations, and
so this was not prioritised as it should
have been. Additionally, as resources
were being directed to COVID-19, the
much-needed training activities of routi-
ne vaccination did not take place in or-

der to find local solutions to adapt to the
COVID-19 emergency without foregoing
years of gains with routine vaccinations.
As the health personnel were not recei-
ving adequate training and information,
the population was also not being ade-
quately informed.

As a result of all the above, about 30
million children missed their 3%
DPT doses and 27.2 million missed
their MCYV1 doses as the global covera-
ge decreased from 86% in 2019 to 83%
in 2020. It is estimated that 23 million
children below age 1 did not receive the
basic vaccines, taking the coverage back
to 2009 levels. About 3 million children
were zero-dose children. This means that
an additional 8.5 million children missed
their DTP3 doses and an additional 8.9
million missed their MCV1 doses compa-
red to the expected estimates for 2020.

Vaccine coverage in 2020 fell below the
expected estimates — DTP3 coverage was
7.7% lower and MCV1 (1* dose of Meas-
les-Containing-Vaccine) was 7.9% lower
than the expected 2020 estimates. The re-
ductions were more drastic in April 2020
with a decrease of 31.3% for DTP3 doses
and 30.1% for MCV1 doses compared to
expected estimates. The South Asia re-
gion experienced the biggest drop in
coverage (58.3% for DTP3 and 43.1%
for MCV1). From May 2020, with the
WHO recommendation to resume vac-
cination activities, there was an observed
monthly improvement of coverage world-
wide.

Sub-Saharan Africa experienced re-
latively mild disruptions with decreases
by 3.8% for DTP3 and 4.4% for MCV1
compared to 2020 expected estimates.
However, since before the pandemic this
region had lower vaccine coverage, at the
end of 2020 they had low DTP3 coverage
at 66.1% and 68.4% for MCV1

Lassi ZS, Naseem R, Salam RA, Siddiqui F, Das JK. The Impact of the COVID-19 Pandemic on Immunization Campaigns and Programs: A Systematic Review. Int J Environ
Res Public Health. 2021 Jan 22;18(3):988. doi: 10.3390/ijerph18030988. PMID: 33499422; PMCID: PMC7908591.

Ahmed SAKS, Ajisola M, Azeem K On behalf of the Improving Health in Slums Collaborative, et allmpact of the societal response to COVID-19 on access to healthcare for
non-COVID-19 health issues in slum communities of Bangladesh, Kenya, Nigeria and Pakistan: results of pre-COVID and COVID-19 lockdown stakeholder engagementsBM]J
Global Health 2020;5:¢003042.

Causey K, Fullman N, Sorensen R]JD, Galles NC, Zheng P, Aravkin A, Danovaro-Holliday MC, Martinez-Piedra R, Sodha SV, Velandia-Gonzalez MP, Gacic-Dobo M, Castro

E, He ], Schipp M, Deen A, Hay SI, Lim SS, Mosser JF. Estimating global and regional disruptions to routine childhood vaccine coverage during the COVID-19 pandemic in 2020:
a modelling study. Lancet. 2021 Aug 7;398(10299):522-534. doi: 10.1016/S0140-6736(21)01337-4. Epub 2021 Jul 17. PMID: 34273292; PMCID: PMC8285122.

Causey et al., ‘Estimating Global and Regional Disruptions to Routine Childhood Vaccine Coverage during the COVID-19 Pandemic in 2020°.
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Figure 4. Global DTP3* coverage 1980-2020.

Basic immunization coverage dropped to 83% in 2020, leaving 3.7 million more

children un-or under vaccinated thanin 2019.
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Impacton
Outbreaks

“Before the The vaccine coverage target is dependent nean region. Measles cases increased
COVID-19 pandemic on the basic reproductive rate (R) globally by 79% in the first two months
vaccination covera g’e of a speciﬁc organism (the 'ability of the of 2022 compared to tI}e same 'tirne in
Iready fallin organism to spread). The higher the RO, 2021. However, for Africa the increase
wasairea .y g the more the organism can easily spread was more dramatic as 17,500 cases were
atan alarming pace and the higher the vaccination coverage reported from January to March 2022
around the world needed to control or prevent the spread. (corresponding to a 400% increase com-
primarily due to For example measles, the most infectious  pared to a similar period in 2021).
vaccine hesitancy virus gl(?ball.y, has a R, of around 18, so 5 similar phenomenon is being observed
the vaccination coverage needs to be abo- . .
and resource . . ) for other vaccine preventable diseases,
ve 95%, different from infections such as .
shortages. So much . . notably yellow fever and polio. Yellow
diphtheria that have lower R . . . . .
so, that measles fever resurgence is being observed in Afri-
mortality was ata Before the COVID-19 pandemic, vacci- ca with countries such as Kenya reporting
. . nation coverage was already falling at  cases after 25 years without a case. For
peakin 2019 with . ) . .
an alarming pace around the world polio, Africa was declared free of wild
over 200,000 deaths. primarily due to vaccine hesitancy and re-  polio in August 2020 after a 4 years pe-
The COVID-19 source shortages. So much so, that meas- riod of no reports. However, to date cases
pandemic cameto les mortality was at a peak in 2019 with  have been reported in Malawi and Mo-
make the decline over 200,000 deaths. The COVID-19 zambique. Both cases were linked to a
worse.” pandemic came to make the decline wor-  wild poliovirus type 1 strain circulating in
se and to increase the annual accumu- Pakistan (one of the few countries where
lated immunity gap, especially with the the disease is still active), and considered
disruptions that impacted the delivery of as imported cases. Additionally, Africa is
vaccination services. seeing an increase in vaccine derived po-
As a result of the millions of children %10 cases as a result of gaps mn the herd
. . L. . immunity. These events have kicked off a
who missed measles vaccination in . o .
2020. the world is acain secine a quick TAJOr vaccination campaign to reach 23
’ 8 gad million children below the age of 5 years
resurgence of measles, and as a result, by . Malawi. M. bi T 0 7
April 2022 the WHO reported 21 large 1n vialawl, vlozamblque, lanzania, £am-
. bia and Zimbabwe
measles outbreaks in the last year espe-
cially in Africa and the East Mediterra-

Ota MOC, Badur S, Romano-Mazzotti L, Friedland LR. Impact of COVID-19 pandemic on routine immunization. Ann Med. 2021 Dec;53(1):2286-2297. doi:
10.1080/07853890.2021.2009128. PMID: 34854789; PMCID: PMC8648038.

Durrheim DN, Andrus JK, Tabassum S, Bashour H, Githanga D, Pfaff G. A dangerous measles future looms beyond the COVID-19 pandemic. Nat Med. 2021 Mar;27(3):360-
361. doi: 10.1038/s41591-021-01237-5. PMID: 33589823.

Global Rise in Vaccine-Preventable Diseases Highlights Urgent Actions Needed to Save Lives and Alleviate Future Suffering. World | ReliefWeb. 13 May 2022.
WHO. UNICEF and WHO Warn of Perfect Storm of Conditions for Measles Outbreaks, Affecting Children. 27 April 2022.

WHO. Vaccine-preventable disease outbreaks on the rise in Africa. 28 April 2022.

José Naranjo, El sarampion, la fiebre amarilla y la polio rebrotan en Africa por la baja vacunacién. El Pais. 29 April 2022.

‘WHO. Mozambique Confirms Wild Poliovirus Case. 18 May 2022.

Global www.isglobal.org 10



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8648038/
https://pubmed.ncbi.nlm.nih.gov/33589823/
https://reliefweb.int/report/world/global-rise-vaccine-preventable-diseases-highlights-urgent-actions-needed-save-lives
https://www.afro.who.int/news/vaccine-preventable-disease-outbreaks-rise-africa
https://www.afro.who.int/news/vaccine-preventable-disease-outbreaks-rise-africa
https://elpais.com/planeta-futuro/2022-04-29/el-sarampion-la-fiebre-amarilla-y-la-polio-rebrotan-en-africa-por-la-baja-vacunacion.html
https://www.afro.who.int/countries/mozambique/news/mozambique-confirms-wild-poliovirus-case

“In August 2020,
WHO launched
anew ambitious
Immunization
Agenda 2021-2030,
whichdraws on
lessons learnt from
the challenges of
the previous plan as
well as the COVID-19
pandemic.”

@ Targets

The goals of the Global Vaccine Action
Plan 2011 to 2020°" were not reached as
the figures presented above adequately
show.

In August 2020, WHO launched a new
ambitious Immunization Agenda 2021-
2030, which draws on lessons learnt from
the challenges of the previous plan as well
as the COVID-19 pandemic. This new
agenda is people centred, country owned,
partnership based and data guided. Cou-
ntries are expected to set their own targets
based on the local context and evidence.

Forecasted Impact
on International

Itaims to:

1. Reduce by 50% the number of chil-
dren missing out on all vaccines (zero-
dose children).

2. Achieve 90% coverage for all es-
sential vaccines given in childhood and
adolescence.

3. Introduce 500 new vaccines in low
and middle-income countries.”

Figure 5. Goals of the Decade of Vaccines (2011-2020).

Achieve a world free of poliomyelitis

Meet vaccination coverage targetsin
every region, country and community

Exceed the Millennium Development
Goal 4 target for reducing child mortality

Meet global and regional

elimination targets

Develop and introduce new and
improved vaccines and technologies

Source: WHO. Global Vaccine Action Plan.

https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/global-vaccine-action-plan

-
~' WHO. Global Vaccine Action Plan. https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/global-vaccine-action-plan

8 WHO. Explaining the Immunization Agenda 2030. https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030/explaining-the-immunization-agenda-2030
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This agenda is expected to halt the re-
surgence of vaccine preventable di-
seases such as measles and polio; and
put the world back on track to the elimi-
nation and eventual eradication of these
dangerous diseases.

Additionally, a costing study was done
in LMICs considering the added cha-
llenges brought on by the COVID-19
pandemic (such as personal protective
equipment for health workers, infection
control measures for immunisation cli-
nics and sites, physical distancing and
COVID-19 screening during immuniza-
tions, vaccine delivery strategy changes
and others).

The study found that countries should
consider an additional start-up cost
per facility of $466 - $799 for routine
fixed immunisation sites, $12 - $220 for
routine outreach sites and $12 - $108
per immunisation campaign site. They
should also consider an additional
monthly cost of $137 - $ 1,024 per faci-

lity for fixed-site, $152 - $848 per facili-
ty for outreach site and $0.32 -$0.85 per
dose per campaign site.” Thus, countries
should consider this additional budget
required for implementation of recovery
measures within the framework of the
new Immunization Agenda 2030.

Equally important is the issue of vac-
cine hesitancy in LMICs. Historically,
vaccine hesitancy was not a problem
in LMICs as previous studies show. The
2018 Wellcome Global Monitor (a global
survey of 140 countries) reported that the
great majority of the participants (more
than 90%) in South Asia and East Africa
thought vaccination was effective, compa-
red to 59% in Western Europe. However,
this may change due to the COVID-19
pandemic and countries’ response to it -
a study published in Nature showed high
acceptance rates in LMICs - but this was
carried out while COVID-19 vaccines
were still in clinical trials

Banks C, Portnoy A, Moi F, Boonstoppel L, Brenzel L, Resch SC. Cost of vaccine delivery strategies in low- and middle-income countries during the COVID-19 pandemic.
Vaccine. 2021 Aug 16;39(35):5046-5054. doi: 10.1016/j.vaccine.2021.06.076. Epub 2021 Jun 29. PMID: 34325935; PMCID: PMC8238647.

Bhopal S, Nielsen M. Vaccine hesitancy in low- and middle-income countries: potential implications for the COVID-19 response. Arch Dis Child. 2021 Feb;106(2):113-114.
doi: 10.1136/archdischild-2020-318988. Epub 2020 Sep 10. PMID: 32912868.

Solis Arce, J.S., Warren, S.S., Meriggi, N.F. ez al. COVID-19 vaccine acceptance and hesitancy in low- and middle-income countries. Naz Med 27, 1385-1394 (2021). https://

doi.org/10.1038/s41591-021-01454-y
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“The legacy of the
COVID-19 pandemic
is a tragic immunity
gap, especially in
LMICs among the
most vulnerable
populations and
this requires urgent
actioninorderto
reverseit.”

The legacy of the COVID-19 pandemic
is a tragic immunity gap, especially in
LMICs among the most vulnerable po-
pulations and this requires urgent action
in order to reverse it:

* Countries need to ensure that stan-
dard immunisation programs remain
as little disrupted as possible. Given
that COVID-19 infection poses a much
smaller risk of complications and lethality
for children and youth than measles (and
other VPDs), ensuring accessibility to life
saving interventions such as vaccines du-
ring infancy remains necessary, even if
against the general lockdown recommen-
dations. It is vital to start planning and
implementing catch-up vaccination cam-
paigns to address the missed doses during
the COVID-19 disruptions as well as pre-
existing gaps.

® Recommendations

* The new vaccines must be integrated
into the EPI so that they can routinely be-
nefit children.

¢ Invest in effective disease surveillan-
ce systems to detect disease outbreaks
in a timely manner and prevent spreading
by mass vaccination campaigns.

* Improve the routine immunisation
data systems in order to closely monitor
trends on doses and coverage to ensure
timely responses to challenges.

* Review the logistical and supply chain
problems to ensure timely and equitable
delivery of vaccines across the globe and
especially to the areas most in need.

¢ Invest in community based, comprehen-
sive strategies to decrease vaccine hesi-
tancy
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TO LEARN MORE:

e WHO. Immunization Agenda 2030: A Global Strategy to Leave No One Be-
hind. https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/

1a2030

e Lucia Foraster Garriga. Mas de 23 millones de nifios no recibieron las vacunas
esenciales debido a la pandemia. EI Pais. 6 July 2022.

* Rebecka Jonsson, Maria Lafuente. La salud infantil en el mundo debe ser un
objetivo de la nueva Cooperacion Espafiola. El Pais. 5 July 2022.
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