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2009: Year founded

40: Countries where we work 
with government and major 
research institutions

50: Faculty and Staff
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trained from 24 countries



World Immunization Week Activities
• Social Media Toolkits:

• VoICE: https://immunizationevidence.org/featured_issues/world-immunization-week-2020-toolkit/

• ROTA: https://rotacouncil.org/world-immunization-week-2020-social-media-toolkit/

https://immunizationevidence.org/featured_issues/world-immunization-week-2020-toolkit/
https://rotacouncil.org/world-immunization-week-2020-social-media-toolkit/
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Objectives
• Overview of global immunization 

coverage and challenges

• Review the impact of vaccine preventable 
disease outbreaks in previous disasters 
(epidemics, natural disasters, political 
strife)

• Examine COVID-19 control measures 
implemented on a national scale and 
potential impact on vaccination programs

• Discuss general guidelines on protecting 
vaccination programs during and after a 
pandemic



A deadly 
virus:

A master of 
contagion
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1.8 m VPD
deaths

5.1 m VPD
deaths

Global number of child deaths per year: deaths caused 
by vaccine preventable diseases



2018 estimates: 
10 million cases, 
140,000 deaths

Source: Why measles deaths are surging — and coronavirus could make it worse, Nature.com 7 April 2020 10
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Almost 20 million children in the world miss out on vaccines

World Health Organization, December 2019  
https://www.who.int/gho/immunization/en/

Vaccination Saves 
Lives

Protecting vaccine programs in the 
era of COVID-19 

https://www.who.int/gho/immunization/en/


Ebola Virus Epidemic in West Africa (2013-2015)
Guinea, Liberia, and Sierra Leone 

• 28,600 cases and 11,325 deaths due to Ebola

• Shifting of all health resources to the Ebola response

• Breakdown of healthcare systems and reduced vaccination

• Substantial indirect health effects of the Ebola outbreak 
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Location, year Effects Source

Sierra Leone, 
2014 

Decreased antenatal visits, facility 
deliveries
Decreased vaccinations (Penta: –21%)

UNICEF, 
2015

Guinea, 
2014

Decrease in outpatient visits, child visits
Decreased vaccination (Penta3: -32%)

Barden-
O’Fallon
PLoS Curr, 
2015

Sierra Leone, 
Moyamba
district
2014 

Number of fully vaccinated children 
decreased by 26% 

Doctors of 
the World, 
2015 Numbers of children not vaccinated against measles 

following disruptions due to Ebola

Takahashi et al. Science 2015;347:1240-1242.

Modeling DHS data Guinea, Liberia, Sierra Leone:
Estimated unvaccinated children:
• Pre-outbreak: 778,000 unvaccinated
• Post outbreak: 20,000 per month = 1.5m @ 18 months
• Measles cases: 200,000 children



Ribacke et al, Effects of the West Africa Ebola Virus Disease on healthcare utilization, Frontiers in Public Health, 2016 13

Indirect health effects of the West Africa Ebola Virus Disease outbreak
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Infectious disease outbreaks following disasters

Location, 
year

Disaster Effects Source

Haiti, 
2010 

Earthquake Cholera: 11,125 
hospitalized patients and 
724 confirmed deaths

Walton et 
al, NEJM 
2011

Pakistan
2005

Earthquake Decrease in vaccination 
provision and uptake

Rehman, 
Int J Hlth
Sci, 2017

Sierra 
Leone, 
1991 to 
2001 

Civil war Decreased vaccination 
(<50% coverage)

Senessie, 
Conflict 
Hlth, 2007 

US, 2005 Hurricane 
Katrina

Norovirus outbreaks: 
1,169 (18%) of evacuees 
reported symptoms of 
acute gastroenteritis 

CDC, 
MMWR 
2005

Photo credit: https://electionfacts.in/2018/08/national/natural-disasters-types-causes/

Photo credit: https://www.indiatoday.in/india/story/monsoon-in-india-floods-leave-nearly-200-dead

https://electionfacts.in/2018/08/national/natural-disasters-types-causes/
https://www.indiatoday.in/india/story/monsoon-in-india-floods-leave-nearly-200-dead-in-4-states-uttarakhand-kashmir-also-hit-1580192-2019-08-13


Oxford COVID-19 Government Response Tracker https://covidtracker.bsg.ox.ac.uk/stringency-map

Stringency legend

Global lockdown

https://covidtracker.bsg.ox.ac.uk/stringency-map


16Health Intervention Tracking for COVID-19 (HIT-COVID) https://akuko.io/post/covid-intervention-tracking

National-level public health interventions and COVID-19 
transmission
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Polio Now: http://polioeradication.org/polio-today/polio-now/

• The Global Polio Eradication Initiative (GPEI) 
advised countries to temporarily postpone polio 
campaigns till later in 2020, and then reevaluate

• Shift their resources, at global and country level, 
to enable a strong response to COVID-19

• Will continue to maintain critical functions, such 
as polio surveillance and global vaccine supply 
management

• “We take this decision with deep regret, 
knowing more children may be paralyzed by 
polio as a result.”

• GPEI will ensure availability of polio vaccines 
with the goal of rapidly vaccinating at-risk 
communities as soon as the situation allows.

Impact of COVID-19 on current vaccination programs - 1

http://polioeradication.org/polio-today/polio-now/


18https://www.who.int/immunization/diseases/measles/statement_missing_measles_vaccines_covid-19/en/

• WHO’s new guidelines endorsed by the 
Strategic Advisory Group of Experts 
(SAGE) on Immunization recommend 
that “Governments temporarily pause 
preventive immunization campaigns 
where there is no active outbreak of a 
vaccine-preventable disease”

• Over 117 million children in 37 countries 
may miss out on receiving measles 
vaccine

• Measles immunization campaigns in 24 
countries have already been delayed; 
more countries to follow suit

Impact of COVID-19 on current vaccination programs - 2

https://www.who.int/immunization/diseases/measles/statement_missing_measles_vaccines_covid-19/en/
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Survey led by WHO in coordination with UNICEF and Gavi

Impact of COVID-19 on current vaccination programs - 3

* Personal communication



Nationwide lockdown on 24 March 2020

• Fall in air pollution (decreased NO2 and PM 2.5) in 
major cities

• Internal displacement of people (India has 140 million 
internal migrants); movement from urban to rural 
areas

• Economic impact on population income

• Slowing/closures of routine healthcare services 
(antenatal, child, non-emergency services)

• Increased death due to non-COVID-19 causes 
(including vaccine-preventable disease outbreaks)
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Impact of COVID-19 control measures: India

India Update, 29 April 2020
Total confirmed cases: 33,062
Total deaths: 1,079

COVID-19 Dashboard by the Center for Systems Science and Engineering 
(CSSE) at Johns Hopkins University (JHU)
https://coronavirus.jhu.edu/map.html

12 March 2020
First COVID-19 
death reported

24 March 2020
Nationwide lockdown

https://coronavirus.jhu.edu/map.html
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Impact of COVID-19 control measures: India

Photo credit:     Carl Britto, shuttered vaccination clinic, public hospital, India 

Online survey sent to primary healthcare providers in India

• Vaccination services have been suspended in most places

• In clinics where partial services are continuing, numbers of 
children seen have dropped substantially

• Reasons for decreased uptake of services: fear among the public, 
travel restrictions, changing priorities 

• Mitigation plans for the post-COVID-19 era are urgently needed: 
Options include:

• Extended vaccination clinic hours 

• Door-to-door and outreach services (with strict infection control practices and 
PPEs) 

• Community awareness of how vaccines can be accessed

• Increased use of public-private partnerships to make up for the shortage of 
HCWs in the public sector.



22

Impact of COVID-19 control measures: Nigeria

Cumulative number of confirmed COVID-19 
cases in Nigeria as of April 28, 2020

Source data: Johns Hopkins University

NCDC Update, 28 April 2020
Total confirmed cases: 1,532
Total deaths: 44
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2019 to April 2020 in Bauchi and Kebbi states Nigeria

Source data: NPHCDA, SMS data reporting

Impact of COVID-19 on routine immunization and 
primary healthcare coverage is still unclear

Dr Chizoba Wonodi
Director,  Nigeria Country Programs, JHU/IVAC

Testing 
ramped up

Lagos, Abuja & Ogun 
states locked down



National prevention policies

A partial lockdown began in three areas on 30 
March 2020

On 4 May 2020 lockdown of Lagos, Abuja and Ogun 
will be eased, but inter-state travel will remain 
restricted

Impact of COVID-19 control measures: Nigeria

Dr Chizoba Wonodi
Director,  Nigeria Country Programs, JHU/IVAC



The Nigerian 
Government has 

commenced training of 
220,000 primary health 

care workers on 
preparedness and 

response to Coronavirus 
Disease at the PHC level

• Universal infection precautions and WASH equipped health facilities 

• Use of personal protective equipment, keeping physical distance while 
delivering services

• Re-organizing patient flow to screen and triage suspected COVID-19 cases

• Procedures for handling solid waste, liquid waste, decontamination and 
sterilization of medical instruments during COVID-19 outbreak

• Communication of the right messages on COVID-19 to families and know 
how to link services within the community 

Impact of COVID-19 control measures: Nigeria

Need for a new paradigm for safe delivery of routine services
Dr Chizoba Wonodi

Director,  Nigeria Country Programs, JHU/IVAC



Considerations for routine immunization
• The decision to maintain immunization services 

depends on local mandates for physical distancing, 
local burden of VPDs, population demographics and 
migration patterns

• For intact and operational health systems: consider 
fixed site immunization services and VPD surveillance 
+ adequate safety and infection control measures, 
and PPE for healthcare staff

• Assess alternate strategies and innovative vaccine 
delivery methods (outreach or mobile services)

• Prioritize vulnerable populations
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Guidelines on protecting vaccination programs during 
and after a pandemic

Considerations for mass campaigns

• Countries are advised to temporarily suspend conduct 
of mass vaccination campaigns due to the increased 
risk of community transmission 

• In case of a VPD outbreak, the decision to conduct 
outbreak response mass vaccination campaigns will 
require a risk-benefit assessment

https://www.who.int/immunization/policy/sage/en/

https://www.who.int/immunization/policy/sage/en/


Consideration for re-establishing 
immunization services
• Once COVID-19 is mitigated, countries should 

reinstate immunization services at the earliest 
opportunity to close immunity gaps

• Catch-up immunization activities are top priority

• Institute effective communication strategies with 
communities and allay concerns; and re-establish 
community demand for vaccination
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General Guiding Principles
• Immunization is a core health service that should be 

prioritized for the prevention of communicable 
diseases.

• Protecting healthcare workers is critical

• VPD surveillance should be maintained

• Countries should design strategies for catch-up 
vaccination for the period post COVID-19

https://www.who.int/immunization/policy/sage/en/

Guidelines on protecting vaccination programs during 
and after a pandemic

https://www.who.int/immunization/policy/sage/en/
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https://docs.wfp.org/api/documents/WFP-
0000114546/download/?_ga=2.267372749.210065150.1587380654-754817525.1586777487

World hunger could 
double in 2020 due to 
the economic impact 

of COVID-19

Number of food 
insecure people 
in 55 countries 

Without food, there can be no exit from the pandemic

Máximo Torero, Food and Agriculture Organization (FAO)
Nature, 23 April 2020
https://www.nature.com/articles/d41586-020-01181-3?utm

COVID-19 and the world’s food supply

https://docs.wfp.org/api/documents/WFP-0000114546/download/?_ga=2.267372749.210065150.1587380654-754817525.1586777487
https://www.nature.com/articles/d41586-020-01181-3?utm
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“While we work to accelerate 
vaccine development for COVID-19, 
we must also ensure people are 
protected against those diseases 
for which vaccines already exist”

Kate O’Brien 
Director of the Immunization, Vaccines and 

Biologicals Programme, WHO
Former Director, IVAC

Conclusion

https://www.who.int/immunization/news_guidance_immunization_services_during_COVID-19/en/

https://www.who.int/immunization/news_guidance_immunization_services_during_COVID-19/en/
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Q&A

jhsph.edu/ivac



Thank you! 
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