Impact of Covid-19 in
Immunization in the African
Region

VPD, WHO AFRO By Dr. Richard Mihigo
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%@?’*235”%%‘%35?-‘52 AFRICA COVID-19 Vaccination Daily Update

« Africa

Region IST Country Country Category Covax status Summary 2 Graphs Tables Maps

49,110,790 19.592.420 aing acmiore

D ived fi COVAX i
Vaccine doses received in Osés réc = rc_)m " 3 1 , 79 7 ’ 5 6 3
: 2 countries vaccine doses (dose 1+dose 2)
countries
countries started 1 r 02 8' 8 5 0 pec;ple fu||y v;ccinated of doses received were

administered

vaccination doses received from AVATT in

Countries having received Covid-19 Vaccines

| countries
Vaccine_Rec... y . i 14,050,494
Doses_Received Total _doses_administered
' 05% 14
doses administered % Full doses Vaccinated ...
'@lY'.t‘V 28,489,520
"]’ { doses received bilaterally in
" . 1,637,078 of doses received were
= s s ) | ‘ Countries Doses_Received Total_doses_administered administered
AR 39% (Blank) (excluding Morocco)
Data as of (GMT) 9:08 PM doses administered % Full doses Vaccinated ...

Sunday, June 6, 2021
Disclaimer: Data collated from multiple sources, and may not reflect the actual figures in countries For questions or update please contact poya@who.int ©® 2021 WHO AFRO VPD


https://rebrand.ly/WHOAFRO-covid-19-vaccine-Update

Very few doses administered in Africa: around
2 doses only administered per 100 people

Doses administered per 100 people
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Source: Dashboard Link: https://rebrand.ly/WHOAFRO-covid-19-vaccine-Update - Data as of 09:00PM 31/05/2021; https://ourworldindata.org/covid-vaccinations - Data as of 08:00AM 01/06/2021
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Disruptions were reported across all e | 22X, COVIDAD

the main programmes i | Wiy RESPONSE
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Percentage of countries reporting disruptions across tracer service areas
AVERAGE DISRUPTION OF PROGRAMME SPECIFIC
«  53% of AFRO countries AREAS 25% 10%. 4%
reported disruptions to mental
health Mental, neurological and substance use disorders (n=37) 20% 18% - 53%
. (]
» 48% of countries reported 2
disruptions to immunization 5 Immunization (n=33) 31% 10% . 48%
(7]
services £
e  46% reported disruptions to § Neglected tropical diseases (n=33) 19% 4"/- 46%
Neglected Tropical Diseases ; 8
. S i i - 0, o, 0,
o 4.3% Of. countries reportgd § Noncommunicable diseases (n=38) 25% 12% l 43%
disruptions to NCD services - _ _
Reproductive, maternal, newborn, child and adolescent 299, 92l 40
* 40% and 36% reported health and nutrition (n=38) ° 070
disruptions to RMNCAH and
Communicable diseases Communicable diseases (n=36) 23% 6%. 36%
respectively
0% 20% 40% 60% 80% 100%
Percentage of countries

5-25% disrupted 26-50% disrupted  mMore than 50% disrupted

Working draft for internal use only — not for circulation
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Disruptions in Immunization services S anizaton 3% RESPONSE

WORLD HEALTH ORGANIZATION REGIONAL OFFICE FOR AFRICA SUPPORTS THE COVID-19 RESPONSE

More than 1/3 of countries reported disruptions to both facility-based and immunization services.
Essential service disruptions due to COVID-19 have relativley decreased but still continued.

Percentage of countries reporting disruptions in
immunization services

Among immunization services :

AVERAGE DISRUPTION IN SERVICE

» 54% of countries reported GROUP

disruption to routine outreach
immunization services and,

31% 10%8. 48%

* 43% to routine facility-based
services

Routine outreach immunization services

(n=28) 32% 1%

54%

Essential health service

Routine facility-based immunization

services (n=30) 30%  10%343%

0% 20% 40% 60% 80% 100%
Percentage of countries

5% to 25% disrupted 26% to 50% disrupted ®mMore than 50% disrupted

Denominator: does not include “Not applicable” or “Do not know”



VPD campaigns postponed due to COVID-19: orld Health F(?;;‘SH COVID-19
7 Organization »

58 campaigns in 48 countries, 15t June 2021* X e 7 RESPONSE

BHLY HEELTH UKLk Iia TUA HEL CMEL R RICE UK RRRIGA SUPPOETE THE CURIU-1E L 3FUHE:

=l

No. of countries with campaigns that have been postponed because of COVID-19 *counting from March 2020 - current as of 2021-06-01

. i i i . i No. of campaigns postponed by regions
Diseases/ Vaccines No. of countries with postponed campaigns No. of campaigns postponed (fully or

(fully or partially) partially)
AFR AMR EMR EUR SEAR WPR

Measles/ Measles Rubella/ Measles Mumps
Rubella (M/MR/MMR) 23 23 4 5 2 6 3 1
Polio (IPV) 13 13 10 2 1
Bivalent Oral Poliovirus (bOPV) 6 7 2 3 2
Monovalent Oral Poliovirus Type2 (mOPV2)
Meningitis A (Men A) 3 3 3
Yellow Fever (YF) 2 2 1 1
Typhoid (TCV)
Cholera (OCV) 4 5 2 1 2
Tetanus (Td) 4 5 1
Total postponed 48* 58 23 5 9 6 9 4

*Total no. of countries with at least one VPD immunization campaign postponed (fully or partially)

WARNING: Information contained in this repository is information provided by users of this forum for the purpose of partner coordination and programmatic monitoring of country
immunization programmes and contains both unofficial information as well as official information reported by WHO Member States. The information obtained through this forum
should not be cited as official information from WHO or the country. WHO does not guarantee that the information contained herein is complete and correct.

Data source: WHO/IVB Repository, as of 15t June 2021



Essential Service Disruption

Insufficient staff availability due to deployment to provide COVID-19
relief is the major cause of disruption

Y

Supply-side reasons are linked to staff
deployment to COVID-19 relief and insufficient
staff availability. Cancellation of elective care
and changes to treatment policies are also
reported as reasons for disruptions

Demand-side reasons included: community
fear/mistrust, decreases in OPD volume due to
patients not presenting, travel restrictions and
financial difficulties during the pandemic.

In some countries, measures for COVID-19
control may contribute to increased barriers to
accessing care (e.g. fear of getting infected,
limited PPE access, limitations in movement,
loss of income, increased financial burden etc.)

Denominator: does not include “Not applicable” or “Do not know” responses.

Reasons for service disruptions (n=112)

Insufficient staff availability (due to deployment to provide
COVID-19 relief or other) (n=112)

Community fear/mistrust in seeking health care (n=112)

Decrease in outpatient volume due to patients not presenting
(n=111)
Decrease in inpatient volume due to cancellation of elective
care (n=112)

Financial difficulties during outbreak/lock down (n=112)

Travel restrictions hindering access to the health facilities
(n=112)

Changes in treatment policies for care seeking behaviour
(n=111)

Insufficient Personal Protective Equipment (PPE) available
(n=111)

Unavailability/Stock out of essential medicines (n=111)
Inpatient services/hospital beds not available (n=111)
Closure of outpatient clinics (n=112)

Closure of population level screening programmes (n=111)

Closure of outpatient services as per government directive
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WORLD HEALTH ORGANIZATION REGIONAL OFFICE FOR AFRICA SUPPORTS THE COVID-19 RESPONSE
Percent of countries

0% 10% 20% 30% 40% 50% 60% 70%

. 66%

57%
57%
N 47%
43%
36%

N 35%

N 26%

I 227%

I 19%

BN 16%

B 14%

N 12%

(n=112)

Demand side fa

ctor ®Supply side factor
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Multiple Costing & Vaccine Safety Target Knowledge Monitoring Rl and other
vaccines in financing hesitancy monitoring population management tools programs
country
Reports of Reports of diversion  Suspension of vxin ~ Delays in some Reports of diversion Emerging data on Need to support the Concern from AFRO
schedules being of funds from other  HICs due to reports  countries in of doses because efficacy, use of IAR toolsto ~ and partnerson a
completed using a programs to cover  of AEFI has a big reporting adverse co-morbidities effectiveness and more systematically ~ potential decline in
different vaccine operational costs impact in events. Concerns cannot be verified safety of different document lessons Rl coverage (even
AZ doses received LICs/LMICs about the safety of  or to prevent products against learned though this was not
through AVATT have AZ vaccine, related  wastage variants of concern observed in 2020)
very short shelf life to suspension in Other programs may
some EU countries. also suffer if funding
New concerns about is diverted

J&J in the US



Strategies to restore or adapt service (@) s N 5 =\, CoviD-1g
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delivery being implemented by many Ny, RESPONSE
c o u n t ri es WORLD HEALTH ORGANIZATION REGIONAL OFFICE FOR AFRICA SUPPORIS THE COVID-19 RESPONSE

Approaches for overcoming disruptions

Percentage of countries

. |\/|0re than half CountrieS report 0% 10% 20% 30% 40% 50% 60% 70% 80%
using community communications Community communications (n=36) - | ¢/
(64%) and staff recruitment (53%) Recruitment of additional staff (n=3¢) | 53

Triaging to identify priorities (n=36) || GTcTcNGEEEEEE 24
Redirection of patients to alternate care sites (n=36) ||| GKTGTcNcNNGNGEGEGEGEG 422
Provision of home-based care where appropriate (n=36) _ 36%
Self-care interventions where appropriate (n=36) ||| GTTNGNGNNNEEEEEEE 362

to overcome service disruptions
» 42% of countries have redirected
patients to alternative care sites

« 36% of countries have prOVided ﬁ Task shifting / role delegation (n=36) || EGTGTGTNG 312
home-based care where § Novel dispensing approaches for medicines (n=36) || GTGTGTcNzNzNzNG 25"
appropriate <& Integration of several services into single visit (n=36) ||| GTGTGcTcGcGEGIG 25

« 22% of countries have conducted Novel prescribing approaches (n=36) | 22%
Campaigns for measles tO CatCh Catch-up campaigns for missed appointments (n=36) _ 22%

Up Novel supply chain management and Iogistics.._ 22%

Telemedicine deployment to replace in-person consults.. | 14%

Expanding facility hours (n=36) [ 11%
Government removal of user fees (n=36) [l 8%

Denominator: does not include “Not applicable” or “Do not know” responses.



The future of PHC systems @ | o ) RESPONSE
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WORLD HEALTH ORGANIZATION REGIONAL OFFICE FOR AFRICA SUPPORTS THE COVID-19 RESPONSE

Primary health care systems and services will need to be scaled up to
accommodate and address the needs of adults and older age population.

1. Data systems : Optimizing data collection, analysis and management tools to capture older age population and adults
(beyond children, mothers and adolescents)

2. Human Resource: Number of health providers and their skill sets (non-communicable and chronic diseases)
3. Cold Chain capacity: Expand Cold chain and logistics capacity to accommodate for new vaccinces including COVID-19

4. Essential health service re-packaging
* Including a widespread routine Adult vaccination services
» Service delivery sites to include schools (adolescents and young people)
e Outreach service delivery to include non-traditional sites such as workplaces, public gathering sites

» Address health challenges of the older age and adult populations eg. Non-communicable diseases

5. Governance and organisation of PHC

12
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Routine Immunization progress in the African ) fordteath | 7% GOVID-19

° :umm Africa k ...-.:’r .........
Region (WUENIC), 1980 - 2019 | N
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Source: WUENIC 2020
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Routine Immunization coverage 2020 vs 2019
(Reported data)

100% 98% 98%

e

90% 86% 85¢y 88% 86(y 85% 4% 85% 83fy
+ 2% drop in
coverage has
© been observed In
reported data
between 2019 and
2020
- Completeness DTP3 OPV3 MCV1

H 2019 w2020

Source: monthly districts reported data from Member States
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Monthly monitoring of Immunization session

Outreach session implemented vs planned T
The lowest
proportion
of non
implemented
P B outreach
ol ® cssionvs
planned
h happened in
- 2020

2018 2019 2020 2021
Year
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Monthly monitoring of Immunization session £ 3w | (337 RESPONSE
Number of Immunization session interrupted in AFR T
Month @.anuary @February @March @Apl @My @June @y @August @Septerber ®October @Novermber @Deceber
2020 has
been most
: affected by
: immunization
© session
: interruption
. mainly
between
march and
October

Year
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Vaccine availability = | Ny A
2019 2020
2021*
Stock out Stock out
0.26K - ° 0.24K . ® NONE Stock out
49..(0.199 NONE 5{-5?9*‘;{@\69’ ® NONE
(3....)
@BCG @®BCG ®5CC
@VF VAA .. e @ ROTAVI... PV
@®orv @ MENA ®\F
106.9... @ROTAVL... Y 11635 ®OPV ¥ 2949k ®OPV
(78.4... (78.8..) (75...)

Source: 159 +- 78% of visited sites were found with no vaccine stock out in 2019 and 2020 which dropped to
~JanuarytoMay /5% the first 5 years of 2021. BCG, YF vaccine and OPV are among vaccine found out of stock
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Disruptions are still persisting, even though countries have largely opened up their
economies meaning that current disruptions are not associated with lockdowns, or burden

of COVID-19

This suggests that the residual effects of the pandemic on essential services will persist
probably for a long time.

Disruptions are driven by both demand and supply side issues
Some gains and partial rebound in service provision and utilization have been seen:

* There are due to implementation of recommended policies and strategies for
maintaining essential health services

19
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