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In the COVID-19 time
and beyond, continued
access to immunization
for every child

Since early March, the COVID-19 pandemic in the West and Central Africa (WCA) region has rapidly
escalated. The number of confirmed cases had reached 113,379 (WHO, 1 July 2020), with at least 1,800–
2,000 new cases reported daily. Out of 24 countries in the region, 21 are at the community transmission
phase – the most advanced stage of the pandemic. The pandemic is affecting all aspects of immunization
services – from how they are provided, perceived, utilized and resourced to the collective ambitions and a
roadmap to reach universal immunization coverage. Disruption to immunization services, even for a short
period of time, will lead to an elevated risk of children contracting vaccine-preventable diseases such as
polio, measles and yellow fever – important childhood killers.

The opportunity
In this unprecedented global public health crisis,
all countries in the WCA region are working on
1) redirecting health resources to COVID-19
testing and treatment; 2) putting in place
measures to prevent further spread of
COVID-19; and 3) innovatively adjusting
operational modalities to be “COVID-19proof” to enable the continuity of essential
services including Immunization.
As part of the collateral impact of COVID-19,
communities, especially the most vulnerable
populations, are facing reduced availability
and accessibility of quality essential health
services, such as immunization and antenatal
care. In some settings, people are hesitant
to avail themselves of health care services,
including routine immunization, for fear of
contracting the novel coronavirus in the health
facilities. However, opportunities are also
emerging, to further advance immunization
during the COVID-19 crisis and beyond.
• Countries’ ongoing efforts on health
systems strengthening within the COVID-19
response could be leveraged to strengthen
immunization services beyond the pandemic
(i.e. cold chain and logistics systems,
surveillance and equitable approach, etc.).
• Without vaccines, more lives may be lost.
Countries are trying to maintain routine
immunization programmes and, where relevant,
to restore them as soon as possible, building
on lessons learnt from past outbreaks and the

early experience of the COVID-19 pandemic to
further expand the immunization coverage.
• Catch-up vaccination campaigns are
necessary to reach children who have
missed out on vaccination services during
the COVID-19 response period. These could
also help reach the most marginalized
children living in hard-to-reach communities
even prior to the COVID-19 pandemic.
• In the context of COVID-19 restrictions,
countries are fast exploring innovative
ways to deliver immunization services to
communities that are disproportionally
affected by the pandemic, that thus have the
lowest immunization rate. These alternative
measures could also help countries’ routine
Expanded Programme on Immunization
(EPI) advance universal immunization
coverage, if applied and scaled up.
• The current crisis obliges us to move away from
“business as usual” towards more proactive
protection measures against the virus. These
measures include keeping a safe distance,
installing water points and handwashing
facilities in health centres, and accelerating
hygiene promotion; these interventions will
bring lasting behavioural change and positive
health impacts beyond the COVID-19 era.

The message is clear: We must not allow
lifesaving health interventions to fall victim
to our efforts to address COVID-19”
Henrietta H. Fore, Executive Director, UNICEF
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The challenge
The pandemic is disrupting the continuation
of routine immunization services in a context
of already weak health systems globally. The
disruption will be especially hard in countries
in the WCA region, given the disproportional
burden of child right deprivations and already
over-stretched health systems, capacity and
resources. The population’s demand for
immunization services has decreased as a result
of communities’ concerns related to the potential
risk of infection while attending health services,
exacerbated by rumours and misconceptions.
Disruption to immunization services, even for
a short period of time, will result in increased
numbers of susceptible individuals and a
high likelihood of outbreak-prone, vaccinepreventable diseases (VPD) such as polio,
measles and yellow fever. VPD outbreaks,
especially in the current context, may result in
increased morbidity and mortality of young
infants and other vulnerable groups, and would
put a greater burden on already strained
health systems. Furthermore, making vaccines
available at country level has become a major
concern considering the effects on the global
supply chain, together with reduced commercial
flights and the limited cargo aircrafts.
Public spending cuts and a focus on increased
“efficiencies” as a result of the pandemic will
likely affect the most marginalized in society
(e.g. the urban poor, migrants and refugees, rural

communities). Immunization delivery at fixed
sites may be prioritized over the more expensive
outreach delivery; new vaccine introductions
may be delayed; and complementary support
through the non-government sector to
marginalized groups could downsize.

COVID-19 impact on the number of children vaccinated for Penta3*, West Africa
– comparison between 2019 and 2020
% difference in the # of children vaccinated in 2019 vs. 2020 (per month)

Source: WHO (administrative data) June 2020. Not all the countries have reported the April 2020 data.
*Pentavalent vaccine provides protection to a child from five life-threatening diseases including DTP (Diphtheria, Tetanus, Pertussis, Hepatitis B and Hib).
“Penta3” means children who received all the 3 required doses.
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Expected results and
the sustainable approach
In the WCA region, 21 countries are engaged
(see map) in Key Result for Children (KRC)1 #1
– Immunization with the target: by 2021, 80
per cent of 15.4 million children 0–11 months
are protected against VPD annually. COVID19’s impacts have led to a strong contraction in
global DTP3 coverage, from 86 per cent globally
(70 per cent for WCA region)2, wiping out hardwon gains of past years. To alleviate COVID19’s impacts on immunization and accelerate
progress towards the KRC, UNICEF’s WCA
Regional Office has put in place key strategies:
• Strengthened advocacy and accountability
at government level: Building on the
positive experiences in four countries (Benin,
Chad, Guinea and DRC), the National
immunization Fora will be replicated in
additional countries (CAR and Equatorial
Guinea). These country-level structures
have demonstrated tangible results, such
as a political commitment to increase and
secure domestic funds for immunization to
respond to extra needs owing to COVID-19.
• Enhanced collaboration with WHO and other
partners: Even prior to the COVID-19 outbreak,
UNICEF has been working with WHO to
sharpen the strategic and operational focuses

of our collaboration in immunization. UNICEF
is also building on the existing partnership
with the Bill and Melinda Gate Foundation
through the Child-Friendly Community (CFC)
platform to leverage additional resources
for immunization and primary maternal
and child health interventions. UNICEF
is intensifying advocacy to strengthen
and leverage the long-lasting, excellent
partnership with Gavi3 within the new Gavi
5.0 strategy4 to achieve the KRC#1 target.
• Leveraging resources for immunization:
UNICEF is enhancing “public finance for
vaccination”, building on investment cases
developed in more than 15 countries, for
increased and sustainable domestic allocation
of resources to immunization. UNICEF’s
role is also critical in leveraging additional
external resources for governments. For
example, UNICEF and Gavi’s strategic
discussions resulted in the approval of
the reprogramming of 10 per cent of all
health system strengthening and other
funds given to core partners (e.g. UNICEF,
WHO, etc.) to respond to COVID-19.
• Availability of vaccines and commodities:
UNICEF WCARO’s Immunization unit in
collaboration with the Supply section has
provided technical support to monitor the
country’s vaccine availability up to the
district level, enabling a clear view on incountry vaccine stocks: important data
to prioritize vaccine shipments. WCA is
currently the only region to have a detailed
stock inventory for the 24 countries. The
WCA vaccine stock tool is being replicated
in all the other UNICEF regions.5
• Risk Communication and Community
Engagement (RCCE): RCCE has become ever
important in the COVID-19 context. UNICEF
is reaching out to communities, particularly
the most vulnerable, promoting community
dialogues on positive behaviour, focusing on
COVID-19 transmission prevention as well as
promotion of continued use of health services,
including immunization. These interventions
also aim to combat stigma and prevent
misinformation, rumours and myths that
could discourage utilization of immunization
and other social services. Mobilization and
engagement of community health volunteers
or workers and networks are important to
support these multi-pronged communication
efforts to enable populations to protect
themselves and seek appropriate care.
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Why partner with UNICEF?
• UNICEF’s contribution to global guidance
on the continuation of immunization:
UNICEF contributed to the recently
produced “WHO/UNICEF and Global
Polio Eradication Initiative’s Guidance on
continuation of immunization activities.”
A joint UNICEF/WHO/Gavi dashboard to
monitor the impact of COVID-19 on routine
immunization services and the outbreak of
other diseases (measles and polio) is under
development and will be rolled out globally.
• Catalysing community-based innovations
to advance immunization under COVID-19
restrictions: UNICEF is building on lessons
learnt from innovative approaches at
country level, such as Benin’s experience
in revitalizing routine immunization by
positioning communities at the centre. In
Central African Republic (CAR), UNICEF
in partnership with the government and
partners, has regained humanitarian access
through negotiation, and successfully
vaccinated children in emergency settings.

• Mobilizing a global and regional
partnership for a coordinated support
to countries: UNICEF together with
WHO and Gavi has recently reinforced
the Immunization Regional Working
Group for WCA. The group focuses on
identifying priority areas for support
and providing coordinated strategic and
programmatic guidance to countries.
• UNICEF’s leadership role in supplies: As
the world’s biggest buyer and supplier
of vaccines, UNICEF continues to play a
pivotal role in supporting governments to
innovatively overcome COVID-19’s impacts
on the supply chain and logistics, ensuring
timely and equitable vaccine availability.
• Leading RCCE: Globally and regionally,
UNICEF is uniquely positioned as the
inter-agency co-chair of the COVID-19
RCCE Working Group, jointly with
WHO. UNICEF-specific RCCE work at
country level supports governments to
achieve programmatic results, aiming to
maintain positive behavioural changes.
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How can you invest with us?
PROGRAMME AREAS

Continuation
of immunization
services

Monitoring and
mitigating the
impact of the
COVID-19 pandemic
on immunization
services

INVESTMENT OPPORTUNITIES for partners
• Advocacy and technical support to ensure the continuation of mass
immunization interventions through alternative strategies or modalities
• Planning and implementation of catch-up campaigns with governments
• Continuity of EPI team, supply chain and logistics capacity, and field
supervisions
• Monitoring the COVID-19 pandemic at country level to craft specific
interventions to mitigate the risk of immunization service disruption
• Heightening surveillance of VPD including monitoring vaccine stocks, forecasting
and delivery of vaccines and immunization commodities
• Supply procurement and logistic supports to ensure the timely availability of
vaccines and other essential health emergency supplies
• Promotion of research on communities’ perceptions towards COVID-19 and
design of evidence-informed interventions to promote maternal and child health
• Provision of life-enhancing/saving health messages on continued use of
essential services including immunization (available services and how to access
them)

RCCE and social
mobilization for
increased demand
for immunization

• Engagement with affected and at-risk populations to ensure that feedback and
complaint mechanisms are in place to address community concerns and rumours.
• Development and sharing of key guidance/resources on COVID-19/
immunization (e.g. immunization in the epidemic, risk communication for health
facilities, etc.)
• Partnership with faith-based or other community-based organizations for raising
awareness and strengthening social mobilization
• Innovations (e.g. Internet of Good Things and U-Report) to enhance digital
engagement and communication platforms in support to immunization

5

Key Results for Children

Immunization

Reaching out to PARTNERS in the time of COVID-19

Needs in the region 2020–20216

6

(children 0–11 months)7 in 2021 and an average
unit cost of US$0.60 per child, using Gavi’s
approach.8 The basic minimum amount of
US$100,000 per country is required to provide
impactful and efficient support. Country-specific
needs (e.g. CAR) such as logistics challenges,
political unrest and other factors were also
considered. These additional funds will be used
by UNICEF for RCCE and social mobilization,
and operational costs for catch-up campaigns
and outreach activities, keeping in mind that
core immunization supplies/activities have been
covered through existing country-level financing
mechanisms (e.g. the Gavi Alliance).

DTP3 coverage among children 0–11 months
in the region prior to COVID-19 was 70 per
cent on average, against the KRC target of
80 per cent by the end of 2021. To alleviate
the impacts of COVID-19 and put KRC#1
Immunization back on track, UNICEF’s WCA
region would need to mobilize an additional
US$24.2 million for all the 24 countries for
2020–2021 – including 21 engaged countries
for KRC#1 (see map below). The estimated
additional cost per country was derived
based on the estimated target population

KRC#1 additional financial requirement 2020-2021 for 21 engaged countries
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In line with the UNICEF Strategic Plan 2018–2021, UNICEF’s offices in WCA have been working to attain these KRCs since 2018.
DTP3 coverage (all 3 doses) for children 0-11 months based on the UNICEF-WHO estimated coverage for 2018 (published in 2019). The 2019 data will
be available at the end of July 2020.
Gavi, the vaccine alliance https://www.gavi.org/
https://www.gavi.org/our-alliance/strategy
See joint Supply/Polio/Immunization guidance for additional details.
Owing to increased demand, WCARO’s Health section is exploring additional opportunities to mobilize or leverage resources for immunization with
humanitarian donors such as USAID, DFID and other development donors, such as the Global Fund, CDC and the World Bank.
UNICEF’s West and Central Africa Population Database
Gavi uses US$0.65 per child (unit cost) for low-income countries, US$0.55 per child for middle-income countries, including US$0.10 representing
human resource costs, and US$0.45 for countries that can fully cover the human resource costs (Gavi, The Vaccine Alliance, Directives concernant
les demandes de soutien de GAVI aux pays, 2019, page 18).

Contacts
Rene Ehounou Ekpini rekpini@unicef.org, Gianluca Flamigni gflamigni@unicef.org and Susie Villeneuve svilleneuve@unicef.org
(Health section, WCARO); Jean-Cedric Meeus jcmeeus@unicef.org (Supply unit, WCARO); and Sandra Bisin sbisin@unicef.org
(Partnerships unit, WCARO)
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