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Summary 
By January 2022, the global supply of COVID-19 vaccines was no longer a 

binding constraint to ensuring access to vaccines by low- and middle-income 
countries. The main challenge had become vaccine delivery and the need to address 
inequity in vaccination coverage between high-income countries and low- and lower-
middle-income countries. 

Building on existing coordination mechanisms, the COVID-19 Vaccine 
Delivery Partnership (CoVDP) was established by UNICEF, the World Health 
Organization, Gavi, the Vaccine Alliance and other partners in January 2022 to 
support COVID-19 vaccine delivery in 92 low- and middle-income countries and 
economies, with a particular focus on the 34 countries at or below 10 per cent vaccine 
coverage. The Partnership supported countries by providing urgent, time-bound and 
specialized support to address financial, political and operational bottlenecks while 
playing a coordinating and convening role. 

In the course of 2022, many of the countries made significant progress with 
COVID-19 vaccination with the support of partners at the country, regional and 
global level. This report provides an update on this progress and the contributions of 
CoVDP to date. 
 

 

* E/ICEF/2023/1. 

https://undocs.org/E/ICEF/2023/1
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I. Overview 

1. By the end of November 2022, the coronavirus disease (COVID-19) pandemic 
had resulted in 636 million confirmed cases and 6.6 million deaths globally. In the 
second week of November, 2.5 million new cases and 8,500 deaths were reported, 
despite lower testing rates. 1 The potential for new variants and continued significant 
inequities in vaccination coverage pose a significant threat to the health and well-
being of populations. 

2. The pandemic has also had a serious impact on the well-being of children and 
the realization of child rights. Some 100 million additional children have been 
plunged into multidimensional poverty due to COVID-19 as a result of the economic 
downturn, loss of livelihoods and income, school closures and the disruption of health 
services. The impact on learning has been extensive: In low- and middle-income 
countries, learning losses due to school closures have left up to 70 per cent of 10-
year-olds unable to read or understand a simple text, up from 53 per cent before the 
start of the pandemic.2  

3. During 2021, COVID-19 vaccine supply constraints were the main bottleneck 
to scaling up global vaccinations and slowing transmission of the virus. With the 
support of many, including the COVID-19 Vaccine Global Access (COVAX) Facility 
and the African Vaccine Acquisition Trust, significant efforts were made to ensure 
enough vaccines were available for low- and middle-income countries and 
economies.3 By January 2022, the global supply of vaccines was no longer a binding 
constraint and the main challenge had become vaccine delivery. 

4. While inequities persist, with 64 per cent of people having been vaccinated with 
the complete primary series globally but only 20 per cent in low-income countries 
and 26 per cent within the African Union, countries have made remarkable progress 
with COVID-19 vaccination during 2022. Complete primary series coverage in the 
Gavi COVAX Advance Market Commitment 92 (AMC92) countries and economies4 
went from 28 per cent coverage in January 2022 to 52 per cent coverage in November 
2022. Across the 34 countries at or below 10 per cent complete primary series 
coverage in January 2022, average coverage went from 3 per cent in January to 20 
per cent in November 2022.5 The number of countries at or below 10 per cent 
coverage decreased from 34 in January 2022 to 8 in November 2022, with 16 of the 
countries reaching over 20 per cent coverage and 8 countries having coverage above 
30 per cent. Several countries continue to run additional vaccination campaigns.  

5. Where progress has been achieved, this has been due to a combination of 
leadership at the highest levels of Government, effective and decentralized 
microplanning, strong engagement of community, religious and traditional leaders, 

 
1 World Health Organization (WHO), WHO Coronavirus (COVID-19) Dashboard, 

https://covid19.who.int/, accessed on 28 November 2022. 
2 World Bank, United Nations Educational Scientific and Cultural Organization and United Nations 

Children’s Fund, The State of the Global Education Crisis: A path to recovery, Washington D.C., 
Paris, New York, 2021. 

3 This paper refers to low- and middle-income countries and economies when refering to the group 
of Advance Market Commitment 92 (AMC92) participants and to low- and lower-middle-income 
countries when highlighting issues of inequity around COVID-19 vaccine delivery. 

4 AMC92 are low- and middle-income countries and economies that are eligible to access COVID-
19 vaccines through the Gavi COVAX Advance Market Commitment. 

5 Afghanistan, Burkina Faso, Burundi, Cameroon, the Central African Republic, Chad, Côte 
d’Ivoire, the Democratic Republic of the Congo, Djibouti, Ethiopia, Gabon, the Gambia, Ghana, 
Guinea, Guinea-Bissau, Haiti, Kenya, Madagascar, Malawi, Mali, the Niger, Nigeria, Papua New 
Guinea, Senegal, Sierra Leone, Solomon Islands, Somalia, South Sudan, the Sudan, the Syrian 
Arab Republic, the United Republic of Tanzania, Uganda, Yemen and Zambia. 

https://covid19.who.int/
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and sufficient flexible funding. Tailored vaccination campaigns – leveraging 
community health workers and using strategies based on proximity, such as mobile 
vaccination teams and door-to-door campaigns – have proven particularly useful to 
reach target populations. Some countries also successfully bundled COVID-19 
vaccination campaigns with primary health-care services, other immunization 
campaigns and humanitarian interventions, thus creating efficiencies. Much of the 
increase in vaccination coverage has been achieved by countries with the support of 
their partners at the country and regional level.  

6. The COVID-19 Vaccine Delivery Partnership (CoVDP) was established in 
January 2022 by UNICEF and the World Health Organization (WHO), in consultation 
with Gavi, the Vaccine Alliance, to support countries by providing urgent, time-bound 
and specialized support using emergency response practices to overcome financial, 
political and operational bottlenecks while playing a coordinating and convening role. 
It built on the country readiness and delivery workstream of the vaccines arm (the 
COVAX Facility) of the Access to COVID-19 Tools Accelerator mechanism, as well 
as regional coordination mechanisms. Using the principle of “one team, one plan, one 
budget” across the landscape of actors and funding streams, by November 2022, 
CoVDP had facilitated the disbursement of $128 million in quick-impact funding. 
Approximately $64.5 million went to supporting 18 campaigns that contributed to the 
vaccination of an estimated 63 million people. The Partnership provided technical 
assistance for the development of comprehensive budgets for COVID-19 vaccine 
delivery in 10 countries and conducted 26 high-level political and technical missions 
to 21 countries. Political advocacy by CoVDP often helped to accelerate vaccination 
efforts. In the United Republic of Tanzania, for example, the Partnership advocated 
with authorities and worked with the Government and partners in-country to support 
an increase in COVID-19 vaccination coverage that reached more than 41 per cent of 
the population by the end of November 2022. 

7. In humanitarian settings, CoVDP works with partners at the country level to 
identify individual agencies (International Federation of Red Cross and Red Crescent 
Societies and the International Organization for Migration), non-governmental 
organizations (NGOs) and civil society organizations (CSOs) to reach displaced and 
other vulnerable populations. Members of CoVDP created the COVID-19 
compendium of best practices, a knowledge bank that countries and partners can 
access for lessons learned and insights from COVID-19 vaccine delivery as they plan 
and implement activities. 

8. Challenges remain after one year of concerted vaccination efforts. Governments 
and individuals face competing health priorities, including the largest backslide in 
routine immunization coverage in 30 years, which has led to measles and polio 
outbreaks. Detailed vaccination strategies to reach high-priority and vulnerable 
populations (health-care workers, the elderly and people with comorbidities) are 
sometimes still lacking, particularly in humanitarian settings. Changes in the public’s 
risk perception of COVID-19 following the emergence of the Omicron variant require 
continued work on risk communication and community engagement to maintain the 
demand for vaccines. A significant number of countries struggle to resolve large data 
backlogs that accumulated due to insufficient staff and equipment for data entry. 
Health-care workers – the backbone of any health system – remain insufficiently or 
irregularly paid in many countries. Misinformation and lack of information hamper 
the demand for vaccines. 

9. Through the first four months of 2023, CoVDP will continue to provide support 
to countries to accelerate delivery of COVID-19 vaccines to reach national targets. 
The Partnership will focus on high-priority groups, particularly in humanitarian 
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settings where COVID-19 vaccination levels are still low. Several of the 34 concerted 
support countries plan additional campaigns through the first quarter of 2023.  

10. In parallel, many countries around the globe will be taking steps to integrate 
COVID-19 into primary health care and routine immunization services, in alignment 
with guidance from WHO and UNICEF. To reach high-priority groups, it will be 
essential to integrate the provision of COVID-19 boosters with existing services, or 
services that should be in place for older adults, such as programmes addressing non-
communicable diseases such as high blood pressure and diabetes. These services are 
either not in place or not yet at scale in most low- and lower-middle-income countries.  

11. Investing in primary health care and community health systems – particularly 
the regularization of community health worker positions – will be key for future 
pandemic preparedness and response. A focus on community health will complement 
measures already taken to strengthen health systems via the COVID-19 response, 
including expansion of the cold chain, strengthening and digitization of health 
information management systems and increased production of oxygen. 

II. Introduction: the state of COVID-19 vaccine delivery in 
early 2022 
12. The development and initial roll-out of the COVID-19 vaccine were the fastest 
in immunization history. Vaccines were developed in less than a year and 40 per cent 
global coverage was achieved in only 11 months. Most such efforts typically cover 
many years, if not decades (see figure I). COVID-19 vaccines were also scaled up 
globally with unprecedented speed. It took only 39 days between the first dose given 
in a high-income country to the first dose administered in a low-income country. 6 
Despite this historical speed in the development of the vaccine and its initial roll-out, 
inequities in access to the vaccine soon became apparent. 

Figure I 
Historical speed of vaccine roll-out against transmissible diseases 

 
 
Source: Glassman, A., Kenny, C. and G. Yang, ‘COVID-19 Vaccine Development and Rollout in 
Historical Perspective’, Working Paper, Center for Global Development, Washington, D.C., June 2022.  

 
6 WHO, The ACT-Accelerator: Two Years of Impact, Geneva, April 2022.  
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13. By late 2021, high-income and upper-middle-income countries were able to 
achieve high vaccine coverage across their populations, surpassing global targets. 
Across high-income countries, 877 million people (73.6 per cent of the population) 
were vaccinated with the complete primary series of COVID-19 vaccine. In upper-
middle-income countries that number was 1.6 billion (73.9 per cent of the population). 
Many countries also had active booster programmes for their vulnerable populations. 
In general, these countries were able to strike bilateral deals with COVID-19 vaccine 
manufacturers to secure relatively early deliveries of the vaccines. Combined with 
well-funded and well-functioning health systems, this allowed high-income countries 
to plan and introduce successful mass vaccination strategies that were rolled out over 
the course of 2021. Upper-middle-income countries gradually caught up. 

14. While the speed of development and roll-out of the COVID-19 vaccine was 
commendable, coverage was uneven. The delivery of COVID-19 vaccines against 
global targets fell far short of expectations.7 Disruptions to global supply chains, 
export restrictions applied to vaccine-related inputs and finished products, 
manufacturing challenges, intense competition for vaccines and delays in regulatory 
approvals meant that many low- and lower-middle-income countries were left behind. 
This made it almost impossible for countries to plan, test and implement their delivery 
systems for COVID-19 vaccines at scale. As a stable and predictable supply of 
vaccines was finally available in late 2021, the countries could finally plan for large-
scale roll-out. 

15. Across low and lower-middle-income countries, only 1.4 billion people (36.1 
per cent of the population) were vaccinated with the complete primary series in early 
January 2022. In low-income countries, only 6.3 per cent of the population was 
vaccinated. Fifty countries had COVID-19 vaccination coverage below 20 per cent, 
34 countries had vaccination rates at or below 10 per cent. Eighteen countries with 
coverage rates below 10 per cent were dealing with significant humanitarian 
challenges, which made COVID-19 vaccine delivery more complex.  

16. Roll-out of the COVID-19 vaccine was further complicated by the fact that the 
pandemic had also impacted health systems and health-seeking behaviour. Data from 
WHO/UNICEF showed the largest backslide in routine immunization coverage rates 
in three decades during the pandemic.8 Countries were required to balance COVID-
19 roll-out with various competing but interlinked priorities, while ensuring that 
progress was achieved in a way that kept them on track with wider immunization 
targets, maintained primary health-care services and strengthened health-care 
systems.  

17. By January 2022, the global supply of vaccines was no longer a binding 
constraint and the overarching challenge had become vaccine delivery. The COVID-
19 Vaccine Delivery Partnership (CoVDP) was established by UNICEF, WHO and 
Gavi, the Vaccine Alliance to accelerate COVID-19 vaccination in AMC92 countries 
and economies, with a particular focus on the 34 countries at or below 10 per cent 
coverage in January 2022 that were agreed upon for concerted support. It was a further 
evolution of the country readiness and delivery workstream. The workstream ensured 
that all countries had national vaccination and deployment plans and assessed their 

 
7 The leaders of the Group of 20 set out global goals of vaccinating at least 40 per cent of the 

population in all countries by the end of 2021 and 70 per cent by mid-2022. See: G20 Rome 
Leaders’ Declaration, 2021, www.governo.it/sites/governo.it/files/documenti/documenti/Notizie-
allegati/G20Italy/G20ROMELEADERSDECLARATION.pdf. 

8 WHO/UNICEF estimates of national immunization coverage, available at 
www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-
insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-
immunization-coverage, accessed on 3 November 2022. 

http://www.governo.it/sites/governo.it/files/documenti/documenti/Notizie-allegati/G20Italy/G20ROMELEADERSDECLARATION.pdf
http://www.governo.it/sites/governo.it/files/documenti/documenti/Notizie-allegati/G20Italy/G20ROMELEADERSDECLARATION.pdf
http://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
http://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
http://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
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readiness to introduce vaccines. The workstream also set the foundation for 
coordination of partners and donors, data monitoring, development of technical 
guidance tools and global training initiatives. 

III. Progress made since January 2022 
18. Low- and middle-income countries and economies have made strong progress 
in total population coverage since January 2022. Coverage among AMC92 countries 
and economies went from 28 per cent in January to 52 per cent in November 2022. 
Among the 34 countries for concerted support, coverage increased from 3 per cent to 
20 per cent. The number of countries with primary series coverage rates below 10 per 
cent dropped from 34 in January to 8 in November 2022. Among these countries, 16 
have increased primary series coverage above the 20 per cent threshold, including 8 
above 30 per cent and one country, Zambia, above 40 per cent coverage. Coverage in 
many countries is expected to increase further as countries plan to implement more 
campaigns until early 2023. 

Figure II 
Increase in complete primary series coverage in the 34 countries for concerted 
support, January to November 2022 
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Figure III 
Increase in complete primary series coverage, October 2021 to November 2022: 
Global, 92 Advance Market Commitment countries and economies, and the 34 
countries for concerted support 

 

19. Countries took advantage of greater certainty over supply at the end of 2021 to 
prepare for vaccination campaigns, in addition to offering COVID-19 vaccines 
through routine immunization channels.  

20. Progress achieved was due to a few factors: 

(a) International guidance and frameworks from WHO and UNICEF 
introducing national deployment and vaccination plans helped over 100 countries to 
develop plans early in the pandemic. The development of tailored operational 
microplans helped to ensure the proper prioritization and distribution of human, 
financial and medical resources for effective COVID-19 vaccine delivery and the 
development and implementation of vaccination strategies to reach health-care 
workers, the elderly and people with comorbidities. 

(b) In humanitarian settings, coordination and collaboration with humanitarian 
partners, NGOs and CSOs for last-mile delivery has been essential, in particular by 
reaching displaced and other vulnerable populations with a package of health and 
humanitarian services.  
21. With a combination of these factors, a number of countries have achieved 
remarkable progress in increasing their COVID-19 coverage rates. Examples of 
countries with strong progress include: 

(a) Zambia, which steadily increased its coverage from 6 per cent at the 
beginning of 2021 to 44 per cent as of mid-November 2022, notably due to political 
commitment to vaccination led by the President, the Ministry of Health and national 
COVID-19 advisers, and supported by other ministries and government authorities at 
the subnational levels, and strong coordination between partners at the national, 
provincial and district levels. 

(b) Ethiopia, which increased vaccination coverage by pursuing 
microplanning, ensuring timely disbursement of funds to the local level and executing 
a concerted and coordinated push in two phases: from February to mid-March 2022 
and in June 2022, increasing coverage from 4 per cent to 18 per cent, and from 19 per 
cent to 32 per cent, respectively.  
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(c) Some countries made strides even while dealing with major emergencies. 
The Central African Republic was one of the first countries among the 34 for 
concerted support to achieve a primary series coverage above 20 per cent. Facing an 
ongoing humanitarian emergency, the country was nonetheless able to make advances 
through a mix of strong leadership and bundling COVID-19 vaccination with other 
health and humanitarian interventions, including vitamin A distribution, deworming 
and polio vaccination. The President provided vocal support in promoting 
vaccinations and presided over the launch of the nationwide integrated vaccination 
campaign. Afghanistan and Somalia have subsequently made similar strides. 

22. While there has been a drop in routine immunization levels in a number of 
countries, including the 34 countries for concerted support, some of these countries 
have managed to maintain or increase their routine immunization coverage levels 
since before the pandemic (e.g., Chad, Mali and Zambia for measles-containing-
vaccine second-dose; and Chad, Gabon and Zambia for third dose diphtheria, tetanus 
and pertussis-containing vaccine. 9 When vaccines became available, some countries 
bundled COVID-19 vaccination with the delivery of other health-care services. In 
Iraq, integrated teams carried out COVID-19 vaccination and used that outreach to 
identify and provide vaccination to children who missed out on routine vaccination. 
In Ethiopia, World Bank COVID-19 funding was repurposed to keep health workers 
who were initially hired as surge support in community health systems. 

23. Important progress has been made, but there is still significant work to be done. 
The momentum needs to continue to support countries with the lowest coverage rates, 
with a focus on high-priority groups. By the end of November 2022, 83 per cent of 
health-care workers globally had completed primary vaccination and 81 per cent in 
AMC92 countries and economies, but only 48 per cent in the 34 countries for 
concerted support. Among the population aged 60 years and older, 79 per cent 
globally have completed primary vaccination, but only 64 per cent in AMC92 
countries and economies and 36 per cent in the 34 countries for concerted support. 
Booster uptake is still low in most low- and lower-middle-income countries. 
Concerted efforts are needed to increase vaccination in countries with low coverage 
and to reach high-priority groups, in particular as countries integrate COVID-19 
vaccination with primary health-care services.  

IV. Strategic approach of the COVID-19 Vaccine Delivery 
Partnership  
24. The COVID-19 Vaccine Delivery Partnership is a temporary structure, which 
was set up during an emergency with staff deployed from the partner agencies. The 
Partnership builds on the capacities and expertise of country, regional and global 
mechanisms, including the country readiness and delivery workstream. Its support 
and coordination function is complementary to the vaccine delivery work done by 
partners at the country, regional and global levels, such as the regional offices of 
UNICEF and WHO and the Africa Centres for Disease Control and Prevention (Africa 
CDC). Much of the increase in vaccination coverage has been achieved by countries 
with the support of their partners at the country and regional levels.  

25. The Partnership is focused on aligning and coordinating this support for greater 
efficiency, speed and effectiveness. It provides support to AMC92 countries and 

 
9 WHO/UNICEF estimates of national immunization coverage, www.who.int/teams/immunization-

vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-
coverage/who-unicef-estimates-of-national-immunization-coverage, accessed on 3 November 2022. 

http://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
http://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
http://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
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economies and focuses on the 34 countries that were at or below 10 per cent primary 
series coverage in January 2022.  

26. In line with the WHO Global COVID-19 Vaccination Strategy that aims to reach 
100 per cent of health-care workers, 100 per cent of people aged 60 years and over 
and 70 per cent of the general population (“100-100-70”), the Partnership supports 
countries to first reach their country targets with a focus on high-priority groups – 
health-care workers, the elderly and people with comorbidities, on their way to 
attaining global targets. Recognizing the specific challenges faced by countries with 
humanitarian emergencies, CoVDP is working with partners at the country level to 
identify individual agencies, NGOs and CSOs to reach displaced and other vulnerable 
populations with a package of health and humanitarian services, including COVID-
19 vaccination.  

27. In the 34 countries for concerted support, CoVDP deploys a number of levers to 
support vaccine delivery:  

(a) dedicated country engagement;  

(b) political engagement and advocacy;  

(c) delivery funding;  

(d) demand planning; 

(e) specialized technical assistance. 

A. Country engagement 

28. National Governments, in-country partners and regional institutions have driven 
much of the increase in COVID-19 vaccination coverage. Building on that work, 
CoVDP plays a role in catalysing support in the 34 countries where there is a need for 
additional support.  

29. The Partnership’s approach in-country is structured around “one team, one plan, 
one budget”, with “one support team” at the regional/central (headquarters) level: 

(a) “One team” of in-country partners, led by the Government and partners. It 
is supported by a dedicated desk officer in CoVDP.  

(b) “One plan” that represents a single country-owned operational plan for 
vaccine delivery, including implementation bottlenecks, areas of support to 
coordinate vaccine supply and financial, technical, and advocacy support. 

(c) “One budget” to build one joint view of funding availability and funding 
needs to support vaccine implementation through one country-owned, consolidated 
budget to coordinate delivery financing and gaps.  

(d) “One support team” to coordinate and align partners at the regional and 
central level, composed of staff from the different partner agencies (Gavi, the Vaccine 
Alliance, the International Federation of Red Cross and Red Crescent Societies, the 
International Organization for Migration, UNICEF and WHO – including their 
regional offices).  
30. Country engagement is implemented through several tools and platforms. 
National Governments and in-country partners are directly engaged through:  

(a) in-country political advocacy and technical missions;  

(b) weekly support calls to the countries for concerted support which, on a 
rotating basis, serve as a platform to conduct deep dives into countries’ vaccine 
delivery status and to identify bottlenecks and potential solutions;  
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(c) calls with funding partners to identify urgent financing needs and available 
partner resources that can be deployed quickly to fill those needs. 

B. Political engagement and advocacy 

31. To encourage continued support and political engagement for COVID-19 
vaccination, CoVDP has undertaken several country missions to engage with the 
highest levels of political decision-making in-country (Heads of State, prime 
ministers, ministers of health and ministers of finance); among partners (resident 
coordinator/humanitarian coordinator, heads of United Nations agencies, 
ambassadors/heads of mission); and within communities (NGO and CSO 
representatives, networks of community, traditional and religious leaders). In 
addition, CoVDP has targeted key global advocacy opportunities to ensure that 
COVID-19 vaccine delivery remains at the top of the agenda and to engage with 
senior decision makers across the United Nations system, with the Africa CDC, the 
Group of Seven, the World Bank and bilateral partners and Governments. 

C. Delivery funding 

32. The coordination of global funding flows in support of vaccine delivery and its 
alignment with country needs have been key pillars of CoVDP value proposition to 
the 34 countries for concerted support. The Partnership has worked with “one team” 
and “one budget” at the country level to identify financing needs. It leverages existing 
funding channels from Gavi, the Vaccine Alliance, UNICEF and WHO to support 
countries in a predictable and responsive manner to fill their urgent financing needs, 
thus increasing predictability, visibility and accountability in funding flows for 
vaccine delivery. 

D. Demand planning 

33. Demand planning is a critical part of vaccine delivery and consists of regular 
liaison with countries to understand the demand for vaccines. Until May 2022, 
CoVDP, UNICEF, Gavi, the Vaccine Alliance and WHO/PAHO (Pan American Health 
Organization) coordinated demand planning exercises across AMC92 countries and 
economies to collect relevant data from ministries of health to understand product 
preferences, needs and expected volumes of demand so as to better coordinate the 
phasing and shipment with available supplies from the COVAX Facility. 

E. Technical assistance 

34. Regular exchanges with the “one team”, weekly concerted country support calls 
and in-country missions have served as important platforms that reveal operational 
bottlenecks that require dedicated, tailored and timely support, such as cold chain 
expansion, health information system strengthening, microplanning, training on new 
vaccine guidance, and risk communication and community engagement activities. The 
Partnership acts as a connector, channelling such requests to UNICEF, WHO or other 
partners that can address them.  

35. Across the 34 countries for concerted support, CoVDP also offers technical 
assistance on the development of “one plan/one budget” and on microplanning. 
Across AMC92 countries and economies, the Partnership has supported the 
development of technical guidance and identification of lessons learned, and has 
created knowledge-sharing platforms such as the monthly learning collaborative 
series and the compendium of best practices. 
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V. Key achievements of the COVID-19 Vaccine Delivery 
Partnership 

A. Country engagement 

36. Across the 34 countries for concerted support, CoVDP organized regular calls 
with the “one team” to discuss progress on vaccine delivery, challenges and available 
solutions, leveraging the network of in-country partners and technical resources at the 
regional and global levels, and collaborating across CoVDP workstreams (country 
engagement, technical assistance, humanitarian, data, delivery funding and demand 
planning) to address bottlenecks. This has enabled more streamlined information-
sharing and strategic consultation. The calls have also enabled country missions to be 
targeted and technical assistance to be most relevant for the country. 

37. The country engagement workstream provided the basis for the various political 
and technical missions conducted (see below). By November 2022, 26 such missions 
had been conducted to 21 countries. 10 These missions have been important 
opportunities to advocate with high-level decision makers for continued attention to 
COVID-19 vaccination, to address operational bottlenecks, including funding gaps, 
and to align partners. 

B. Political engagement and advocacy 

38. The Partnership’s mandate to focus on countries with the lowest vaccination 
coverage, its convening and coordination functions, its agility and its ability to link 
country-level insights with global advocacy efforts have helped to amplify voices 
from countries and partners and to shape the global focus on vaccine coverage of 
high-priority groups, the needs of humanitarian populations, booster doses, 
integration with routine primary health-care services11 and community health systems 
strengthening. The appointment of a Global Lead Coordinator by the Secretary-
General of the United Nations at the request of UNICEF and WHO, and in 
consultation with Gavi, the Vaccine Alliance, has provided additional political weight 
to CoVDP, which has facilitated engagement at the country, regional and global 
levels. 

39. Among the global advocacy highlights in 2022 were the following: 

(a) A briefing to the United Nations Security Council in April 2022, which 
provided an opportunity to advocate, in particular, for vaccine access and funding for 
humanitarian populations; 

(b) The seventy-fifth World Health Assembly, 22–28 May 2022, which 
provided an opportunity to advocate with 11 ministerial missions, technical and 
financial partners and bilateral and multilateral donors;  

(c) The United Nations General Assembly high-level event on ending the 
COVID-19 pandemic through equitable access to vaccines, tests and treatments on 23 
September 2022, which was led by the Secretary-General and other United Nations 

 
10 Missions and follow-up missions were conducted to Burkina Faso, Cameroon, the Central African 

Republic, Chad, the Democratic Republic of the Congo, Ethiopia, the Gambia, Guinea-Bissau, 
Madagascar, Malawi, Mali, the Niger, Nigeria, Papua New Guinea, Senegal, Solomon Islands, 
Somalia, South Sudan, the Sudan, the Syrian Arab Republic and the United Republic of Tanzania. 

11 “Integration˝refers to the partial or full adoption of COVID-19 vaccination into routine primary 
health-care services, national immunization programme services, and any other relevant health 
services deployed at primary care level. 
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agencies and served to turn the spotlight back to vaccine delivery and the need to 
accelerate efforts in low- and lower-middle-income countries. 

40. The Partnership also engaged politically through high-level strategic missions 
and technical missions to the 34 countries for concerted support. In most cases, 
CoVDP was able to engage at the highest levels of Government, including with Heads 
of State or Government, ministers of health and ministers of finance, establishing a 
direct link between the strategic priorities of countries and the support provided by 
global and regional partners. In several instances, the political leadership emphasized 
that meetings with the CoVDP delegation and the agreement on concrete mission 
follow-up resulted in renewed or strengthened momentum for COVID-19 vaccination. 
In 10 countries, CoVDP advocacy resulted in renewed or expanded COVID-19 
vaccination activities. 

41. Wherever possible, CoVDP conducted these missions with partner agencies to 
ensure close alignment on advocacy and technical issues.  

(a) In the Democratic Republic of the Congo, CoVDP had conducted two 
missions by November 2022: the first one jointly with the Access to COVID-19 Tools 
Accelerator (ACT-A) Health Systems and Response Connector, with another mission 
planned before the end of the year. One key achievement of the first mission was the 
signature of a memorandum of understanding between the Government of the 
Democratic Republic of the Congo and the World Bank, unlocking $200 million in 
additional funding. The memorandum had been pending government signature for one 
year and had been a key subject of exchanges by CoVDP with the country’s Senate 
President. 

(b) In Malawi, the Global Lead Coordinator of CoVDP met with the President 
and agreed to support the country through the finalization of “one plan” and “one 
budget”, which would include several nationwide vaccination campaigns. The 
technical support to Malawi was bundled with an urgent funding allocation of $2.2 
million. The President played a prominent role by mobilizing religious communities 
and leaders as spokespersons for COVID-19 vaccination and using a national prayer 
day as a platform to communicate on and advocate for vaccination. 

(c) Until June 2022, the United Republic of Tanzania had a COVID-19 vaccine 
coverage level of around 6 per cent. At the end of November 2022, coverage stood at 
over 41 per cent. This remarkable increase resulted from a strong whole-of-
government commitment and innovative strategies such as student participation in 
supporting vaccination efforts; offering COVID-19 vaccination in routine HIV care 
and treatment facilities; and the welcoming of a wide range of implementing partners, 
such as the NGO HelpAge International in Tanzania, which worked with associations 
of elderly people and home-based care providers to reach the elderly. The Partnership, 
UNICEF, WHO, Gavi, the Vaccine Alliance, the Government of the United States of 
America and other bilaterals have been key partners in this acceleration. 

(d) The country missions have also provided an opportunity to address issues 
beyond COVID-19 that have an impact on COVID-19 vaccination. In one country, 
the partners tabled the fact that the Government did not freely share information on 
disease outbreaks. The mission raised the issue with the Minister of Health who 
agreed to revise the information management protocol. In another country, fund 
disbursement modalities from the central to the local level of government were 
unwieldy and delaying essential health-care services. The mission advocated for the 
creation of a task force that would bring together the Ministry of Health, Ministry of 
Finance, WHO and UNICEF to review procedures and accelerate the disbursement of 
and accounting for funds.  
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C. Delivery funding 

42. Through a weekly funding alignment mechanism between UNICEF, WHO, 
Gavi, the Vaccine Alliance, the Africa CDC, the United States Agency for 
International Development, the World Bank and other partners, CoVDP reviewed 61 
urgent funding applications and facilitated the disbursement of $127.7 million for 
COVID-19 vaccine delivery activities across 16 countries between January and 
November 2022.12 Approximately $64.5 million went to supporting 18 campaigns that 
contributed to the vaccination of an estimated 63 million people. An agreed set of 
criteria and the joint review of applications allowed donors to coordinate their 
decisions and release disbursements to cover urgent operational bottlenecks, 
significantly reducing funding lead times to as little as five days. This quick 
disbursement complements more comprehensive funding envelopes from partners. 

43. A few examples of key achievements regarding delivery funding include the 
following: 

(a) In Chad, CoVDP, working with UNICEF, Gavi, the Vaccine Alliance and 
WHO, was able to mobilize $4.9 million in urgent delivery funding within five days, 
allowing the Government to launch its first campaign before the start of Ramadan. 
Within 10 days, Chad had administered 1.6 million vaccine doses, thus increasing its 
vaccine coverage from 6 to 13 per cent thanks to dedicated work by the “one team” 
to plan for the roll-out. 

(b) In the Sudan, CoVDP coordinated with Gavi, the Vaccine Alliance, WHO 
and UNICEF to address a $21.8 million funding gap for the country’s vaccination 
campaigns from July to December 2022, which targeted 8.9 million people – 
equivalent to approximately 20 per cent of the total population. A total of $7.2 million 
was made available across the organizations to cover immediate budget gaps, with 
another $14.6 million to be provided in the following months.  

(c) In Nigeria, CoVDP mobilized $5 million from partners to bundle COVID-
19 vaccination with measles and yellow fever campaigns in June. The funds were 
disbursed within four days of the request being received. 

D. Demand planning 

44. The Partnership led the working group on demand planning and worked with 
Gavi, the Vaccine Alliance, UNICEF and PAHO to implement the forecasting process 
across AMC92 countries and economies in which countries identified their vaccine 
needs and product preferences.  

E. Technical assistance 

45. In support of the vaccine roll-out in AMC92 countries and economies, WHO 
and UNICEF developed guidance (e.g., on vaccine introduction and deployment, 
national deployment and vaccination plans, vaccine safety surveillance, operational 
microplanning, risk communication and community engagement and supply chain). 
The publication of this guidance was complemented by in-person and online training, 
application manuals and other technical assistance support provided to ministries of 
health in different WHO member States. 

 
12 Burkina Faso, Cameroon, the Central African Republic, Côte d’Ivoire, Chad, Djibouti, the 

Democratic Republic of the Congo, Ethiopia, Ghana, Kenya, Malawi, Nigeria, Sierra Leone, 
Somalia, South Sudan and the Sudan.  
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46. In 10 countries, COVDP has supported the development of “one budget”, 
consolidating the various funding needs into a single budget aligned with the national 
deployment and vaccination plans and subsequent microplans to enhance visibility on 
funding needs and better match those needs with available funding from partners.  

47. To promote best practices and learning across countries on how to stimulate 
vaccine demand, address vaccine hesitancy and deploy effective risk communication 
and community engagement strategies, CoVDP co-organized a Global COVID-19 
Vaccine Demand summit in June 2022 together with UNICEF, WHO, Gavi, the 
Vaccine Alliance, the Centers for Disease Control and Prevention in the United States 
and the International Federation of Red Cross and Red Crescent Societies. Under the 
leadership of the Governments of Canada and Ethiopia, this event provided a useful 
platform to discuss countries’ strategies to increase vaccine demand, including 
tailored approaches to reach high-risk populations.  

48. Building on the wealth of country experiences in delivery since the early days 
of roll-out of the COVID-19 vaccine and with a view to enable countries to learn from 
each other and exchange on specific challenges, CoVDP relaunched the learning 
collaborative in June 2022. The learning collaborative is a monthly webinar series 
focused on specific vaccine delivery topics. It is open to ministries of health from 
AMC92 countries and economies, country and regional office staff of United Nations 
agencies, technical partners and others.  

49. In September 2022, CoVDP also launched a compendium of best practices, 
which is sourced from the different partner agencies and country experiences. The 
compendium is hosted on TechNet and can be used by Governments and technical 
partners for information and guidance on tried and tested strategies and approaches 
related to the acceleration of vaccine delivery. 

50. The Partnership also provided tailored, short-term support through the 
deployment of technical expertise, complementing assistance from the UNICEF and 
WHO regional offices and other partners: 

(a) In Nigeria, a UNICEF health economist was deployed to support the 
development of costed microplans to support the implementation of the service 
delivery, communication, accountability, logistics, electronic reporting and 
supportive supervision (SCALES) 2.0 strategy. UNICEF also provided technical 
assistance on risk communication and community engagement. Additional technical 
support was provided by CoVDP to support the Government on the development of 
“one budget” based on the microplans. 

(b) In the Sudan, CoVDP deployed technical support for planning the 
upcoming COVID-19 vaccination campaigns. This included support to the country 
teams in the preparatory activities for the campaigns, support for macro and 
microplanning, including the monitoring of progress against these plans, the 
development of relevant guidelines and standard operating procedures, and support 
for improved coordination among the various stakeholders involved in campaign 
planning and implementation. With successful completion of the three campaigns 
planned for October to December 2022, the Sudan will be able to reach its goal of 52 
per cent coverage. WHO provided technical assistance to address a data backlog and 
strengthen the information management system. 

(c) In Mali, a delegation was deployed to support the country on the 
development of “one budget”. It worked with focal points under the leadership of a 
team from the Expanded Programme on Immunization to gather information on the 
funding available until the end of 2022, the implementation context, assumptions and 
unit costs from the microplans, analysed the budgets from the first three campaigns 
and collected the requests received for the fourth campaign (scheduled for November 
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2022). In addition, a mapping of funds remaining until the end of the year across 
partners, by activity and cost category, was developed together with the country focal 
points. 

VI. Challenges and remaining work 

A. Stretched health systems and competing health priorities 

51. The COVID-19 pandemic has had a negative impact on health systems, resulting 
in fewer service offerings due to lockdowns and other mobility restrictions, and 
reduced health-seeking behaviour and resources channelled towards the 
implementation of pandemic counter-measures. Health systems were stretched even 
before the pandemic and are struggling to keep up, in many cases facing the prospect 
of diminished investments due to a reduced fiscal space. Health worker fatigue, 
exhaustion and demotivation are compounded by the demand on their time to deal 
with COVID-19 vaccinations while still offering routine health-care services. In many 
instances, health-care workers are paid late, irregularly, or not at all. 

Figure IV  
COVID-19 complete primary series coverage against strength of health systems 
before the COVID-19 pandemic 

Source: COVID-19 vaccination coverage data as of mid-November 2022. Universal health-care 
data as reported for 2019. 

 

52. Countries and regions are also addressing other disease outbreaks such as the 
Ebola virus disease (the Democratic Republic of the Congo, Uganda), cholera 
(Afghanistan, Ethiopia, Malawi, Nigeria), yellow fever (West and Central Africa), and 
monkeypox (worldwide).  

53. To protect against future pandemics, every opportunity needs to be leveraged to 
invest in stronger primary health-care systems, and especially community health 
workers who constitute the backbone of pandemic preparedness and response. The 
payment of health-care workers needs be addressed in more countries by securing 
financing from domestic budgets and complementing this through partners, for 
instance through payment-for-result type initiatives so that all health-care workers are 
paid. In several countries the national budget, combined with support from partners 
over several years, facilitated both a primary health-care system anchored in 
community health as well as paid and protected community health workers. This 
approach has helped these countries to achieve transformative health outcomes. 
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54. The Partnership has called for the development of a road map with milestones 
to be presented at high-level political events, including the seventy-eighth session of 
the United Nations General Assembly in 2023, to ensure that in a pre-determined 
number of countries community health structures are strengthened and community 
health-care workers are paid. 

B. Diminishing risk perception 

55. The Omicron variant, pandemic fatigue, the decline in routine immunization 
coverage and other competing health priorities have shifted risk perceptions. In many 
countries, Governments and individuals perceive COVID-19 as being less severe, 
thus reducing the demand for vaccines. Although some places have high population 
immunity due to prior infections, there are uncertainties around how long immunity 
lasts and what are the risks of reinfection. People continue to experience severe forms 
of the disease, in some cases leading to hospitalizations and death.13 Many experience 
post COVID-19 condition (“long COVID”), a debilitating condition about which 
understanding is limited and continues to evolve.  

56. Low vaccination levels in many parts of the world also mean a continued risk 
of new variants of concern emerging. The threat of further waves of serious disease, 
mortality and societal and economic disruption continues. The world has a 
comprehensive COVID-19 tool kit of vaccines, tests, treatments and personal 
protective equipment to mitigate this risk. 14 The COVID-19 vaccines act as a first line 
of defence and remain highly effective in reducing serious illness and deaths.  

57. To counter the risk of decreasing attention to COVID-19, the following will be 
necessary: 

(a) Continue work on vaccine demand and risk communication and community 
engagement, with a focus on high-priority groups and the channels of information 
they trust and consult. 

(b) Political attention should be maintained for the equitable introduction of 
boosters and access to new generations of vaccines, including variant-containing 
vaccines, and integration of vaccines and boosters with primary health care. 

C. Humanitarian emergencies 

58. Countries experiencing humanitarian emergencies are among those with the 
lowest vaccination coverage. Populations in need of humanitarian assistance continue 
to face particular challenges to get vaccinated, including administrative obstacles, 
language barriers, a lack of information on vaccines and competing priorities. The 
humanitarian buffer set up by the COVAX Facility in March 2021 to address vaccine 
access in these settings has not functioned as expected, with implementation being 
affected by legal and liability issues as the transfer of risk to NGOs that proved to be 
complicated. 

59. In humanitarian settings, CoVDP is working with country-level partners to 
identify individual agencies and NGOs to reach displaced and other vulnerable 
populations with a package of health and humanitarian activities, including COVID-
19 vaccination (e.g., by bundling the vaccine with other childhood immunizations, or 
malnutrition screening and treatment). 

 
13 World Health Organization, WHO Coronavirus (COVID-19) Dashboard, https://covid19.who.int/, 

accessed on 3 November 2022. 
14 While the roll-out of a comprehensive COVID-19 tool kit is important, this background focuses on 

vaccines. The roll-out of tests and treatments is also critical, but is beyond the scope of this paper. 

https://covid19.who.int/
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D. Coverage of high-priority groups 

60. Coverage among high-priority groups remains insufficient, especially in parts 
of Africa and Asia. In most of the 34 countries for concerted support, the coverage for 
high-priority groups is higher than overall population coverage – which is a positive 
sign and shows that countries are managing to reach their target groups. Overall, 
however, the coverage of high-priority groups is not on track to reach the target of 
100 per cent. Furthermore, some countries have weak data systems that do not capture 
data disaggregated by age or other characteristics needed to properly target high-
priority groups. This is problematic, especially as countries prepare for the roll-out of 
booster vaccines that need to be made available in contexts where risk perception may 
be further diminished. In addition, policies on boosters – where they exist – often do 
not integrate tailored strategies to reach high-priority populations.  

61. In the 34 countries for concerted support, CoVDP will work with partners to 
support countries to: 

(a) Improve data systems to better understand who and where target 
populations are, including the systematic capturing and use of age- and sex-
disaggregated data. 

(b) Support countries to develop tailored outreach strategies, including 
decentralized vaccine delivery, and offer vaccines at convenient access points – 
including through community-by-community and door-to-door vaccination strategies 
– and tailored to the health-seeking behaviour of the target groups (e.g., providing 
vaccines in specialized clinics for HIV patients). 

(c) Proactively create demand for COVID-19 vaccines among target groups 
through tailored risk communication and community engagement strategies, 
mobilization of community, traditional and religious leaders, and initiatives to counter 
vaccine hesitancy. 

(d) Leverage NGOs, CSOs and community mobilizers to help to identify 
unvaccinated or un-boosted populations. 

E. Outlook 
62. There has been a steady decline in the number of cases of and deaths from 
COVID-19 globally since the beginning of August 2022. Currently, the WHO base 
case scenario is guiding decision-making at the global public health level. It assumes 
that the virus will continue to evolve but that its severity, as measured by the number 
of people who are seriously ill and the number of deaths, will diminish over time. 
Periodic spikes of cases are to be expected under this scenario as immunity wanes, 
and will require occasional boosting, particularly of high-priority groups. 

63. The Partnership will gradually reduce its activity to account for the shifting 
landscape in which a more effective strategy for managing the virus will require 
gradual integration with routine primary health-care services as opposed to the 
vertical approach that dominated the early stages of the pandemic to rapidly achieve 
high levels of vaccination coverage. 

F. Integration of COVID-19 vaccination 

64. Unlike other routine immunization that targets infants and children almost 
exclusively, the need to continuously offer shots to unvaccinated adults and booster 
shots in routine settings will require new approaches to vaccine administration for 
which many countries have no previous experience (except some high-income 
countries that administer seasonal influenza shots). The coming months will be 
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critical to developing and implementing integration strategies that can ensure a 
continuous supply of and demand for COVID-19 vaccines, in line with the life-course 
vaccination approach outlined in the Immunization Agenda 2030. 
65. Systematic operational guidance and technical assistance from WHO, UNICEF 
and partners are required to support countries in integrating COVID-19 vaccine 
delivery with routine health-care services. Continued financial and operational 
support from partners will be needed to ensure that the infrastructure is in place to 
maintain COVID-19 vaccinations in routine settings. To reach high-priority groups, 
it will be essential to integrate the provision of COVID-19 boosters with available 
services or those that should be in place for older adults, such as programmes related 
to non-communicable diseases and programmes for people with other comorbidities 
using the primary health-care infrastructure. 

G. Equitable access to vaccines 

66. The pandemic has spurred unprecedented investments in vaccines and new 
vaccine technologies. The rapid development of the messenger ribonucleic acid 
(RNA) vaccines and the underlying technology used to create them are likely to 
enhance future vaccine development for other existing and emerging diseases. In an 
interconnected world, it is important that all countries everywhere, regardless of 
income, are able to access the newest medical technologies, equipment, diagnostics, 
treatments and vaccines. 

67. The level of vaccine inequity still in existence today is a result of the overly 
centralized system wherein low- and lower-middle-income countries are too 
dependent on imports. During a pandemic – where national interests take over – this 
results in life-saving vaccines, treatments and diagnostics simply not arriving on time 
or in sufficient volumes to protect the most at-risk populations. The importance of 
localized manufacturing is a key lesson that many countries and regions have learned, 
and for which they are already implementing solutions, for instance through vaccine 
production initiatives in countries such as Kenya, Nigeria, Senegal and South Africa. 
Governments and partners should support these efforts to ensure they are sustainable 
and complementary (i.e., producing vaccines as well as auxiliary goods, such as 
syringes and personal protective equipment). 

H. Future pandemic preparedness and response 

68. The Partnership is actively working on capturing the lessons learned from the 
past three years, from country readiness to vaccine delivery. A key learning is that 
investment in primary health-care infrastructure and community health is critical for 
future pandemic preparedness as the primary health-care level represents the first line 
of defence against outbreaks and is also critical for the screening, diagnosis, treatment 
and vaccination of populations. 

69. A necessary next step is to leverage the existing funding from government 
budgets and resources available from partners, including the World Bank Financial 
Intermediary Funds for Pandemic Prevention, Preparedness and Response, to 
systematically invest in primary health care, including physical infrastructure, data 
systems, diagnostic capacities across priority diseases, digital health tools, 
community health workers and health worker training. The primary health-care 
system needs to be anchored in community health, with paid and protected community 
health workers. Countries facing humanitarian emergencies should be prioritized for 
these investments as they are often least able to prepare for and respond to 
emergencies while being more vulnerable to disease outbreaks. 
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70. There is a need to ensure adequate representation of all countries and regions, 
as well as different types of stakeholders (e.g., Governments, multilateral 
organizations, NGOs, CSOs, private sector) at all levels of the global public health 
architecture to ensure inclusion in key decisions relating to pandemic preparedness 
and response, and an adequate reflection of the needs and concerns of low- and lower-
middle-income countries. 

I. COVID-19 Vaccine Delivery Partnership transition timeline 

71. By design, CoVDP was set up as a temporary partnership. Should the course of 
the pandemic remain unchanged, CoVDP plans to transition. As the dominant strategy 
to pursue COVID-19 vaccination will be to integrate it into primary health-care 
services, the partner agencies (Gavi, the Vaccine Alliance, UNICEF and WHO) are 
well placed to support this transition. 

72. The strategies and levers that CoVDP had at its disposal as it focused on the 
immediate acceleration of COVID-19 vaccine delivery (while emphasizing the 
importance of further investment in health system strengthening) are expected to have 
diminishing returns. As such, the Partnership has developed an internal road map for 
its transition and will be engaging in conversations with partners on maintaining 
forms of cooperation and support that will continue to be important beyond the life 
of the Partnership and grounded in essential immunization and primary health-care 
infrastructure.  

73. Key to the Partnership’s transition will be the successful hand-over of relevant 
CoVDP practices, tools and knowledge assets, such as country-specific engagement 
strategies (including missions), funding alignment, knowledge management products 
and portfolio review. It will also be important to have a mechanism to maintain 
political and high-level advocacy and attention on COVID-19 vaccination, as needed. 
The broad phases for the Partnership’s transition are as follows: 

(a) Acceleration: until April 2023;  

(b) Consolidation: between March and April 2023; 

(c) Transition: from May to June 2023. 
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