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 MONTHLY IMMUNIZATION  UPDATE 

  IN THE AFRICAN REGION  
June 2015 (Vol 3, issue N° 5 ) 

IMMUNIZATION & VACCINE  PREVENTABLE DISEASES 

DTP3-containing vaccine coverage and data completeness by  country in the  WHO 

African Region: January - April 2014/2015   

Number children vaccinated with 3 doses of DTP containing vaccine by  country in the WHO African region 

January—April 2014/2015   
 

Highlights 

The reported data for the period January-
April 2015 show that out of a target popu-
lation of 11.3 million surviving infants, 
8,741 million were vaccinated with three 
doses of DTP containing vaccine compared 
to 9,7 million during the same period in 
2014.  

Despite the decrease in children vaccinat-
ed observed in the region and in may coun-
tries during this period , an increase in the 
number of vaccinated children was ob-
served in 12 /47 countries. The highest 
increase (>5,000) was observed in Burkina 
Faso, Chad, Malawi, South Sudan  & Tanza-
nia.  

Nigeria and Ethiopia reported the highest 
number of under immunized children 
(>300,000) .  

Highlights 
The data reported in this issue cover the 
period January to April 2014/2015. The 
completeness was 97% and 86 % in 2014 & 
2015 respectively with 29/47 countries 
reporting >90 % completeness. Three 
countries (Cap Verde, Guinea, Mauritania) 
did not report for this period, neither in 
the previous one and 5 others (Algeria, 
Angola, Ethiopia, Liberia, Sierra Leone) 
reported a completeness less than 60%.  
 

The regional administrative reported DTP3
-containing vaccine & 1st Measles dose 
vaccine coverage was 77% in 2015 for both 
antigens compared to 87% and 88% re-
spectively in 2014.  
A total of 19/47 countries reported a cov-
erage ≥ 80%  for the DTP3 containing vac-
cine, among which 7 countries with a 
coverage between 80-89%, and 12 others 
with a coverage >90%. Burkina Faso and 
Tanzania reported coverages >100%. 
 

 Madagascar who is experiencing an ex-
panding outbreak of circulating vaccine-
derived poliovirus (cVDPV) reported a 
coverage of 48% with a completeness of 
70%. Ongoing efforts to strengthen routine 
Immunization still needs to be accelerated. 
 

The drop out rate (DOR) between the 1st 
dose of DTP containing vaccine and 1st 
measles dose was 8% in 2015 compared to 
6% in 2014 with 17 countries reporting a 
DOR >10% and 11 a negative one. DOR 
>20% was reported in CAR, Chad, Gambia, 
Cote d’Ivoire, Senegal and Kenya. 

Third dose DTP containing vaccine coverage  

Source : RI districts monthly reports from  Member States, IVD/FRH WHO AFRO 

Source : RI districts monthly reports from  Member States, IVD/FRH WHO AFRO 

District reports completeness, 2015 
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Reported RI Coverage by country in the AFR , Jan-April 2014-2015 

Highlights 

31/34 and 19/25 countries that have introduced pneumococcal (PCV) & Rotavirus vaccines respectively by December 2014, reported data on children vac-
cinated  with these antigens. Burkina Faso, Mauritania, & Togo who introduced both vaccines did not report for this period, n either in the previous one. Be-
nin, Eritrea, Madagascar & Mali  did not report for Rotavirus vaccine.  

Thirteen countries reported coverage ≥ 80%  for the 3rd dose of PCV among which 9  with coverage ≥  90%. Coverage <50% were observed in  9 countries for 
the last dose of PCV and in 3 countries for rotavirus. Major coverage discrepancies (>10%)  between DTP3 containing vaccine and PCV3 were observed in DRC, 
Cote d’Ivoire, Nigeria, Namibia & Zambia.  

For the period, total number of 5,759,376  and 3,535,440 children have received the last dose of pneumococcal and rotavirus vaccine respectively. 

Source : RI districts monthly reports from  Member States, IVD/FRH WHO AFRO 
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Meeting of the 6 AFR focus countries  to review  Routine Immunization indicators 
for the monitoring of objective 2 of Polio Eradication and Endgame Strategic Plan 

2013-2018. Kinshasa, 23-25 June 2015.  

Highlights 

  
In the framework of the  objective 2 of Polio 
Eradication and Endgame Strategic Plan 2013
-2018, 10 focus countries should strengthen 
their routine immunization systems and 
achieve an increase of their routine immun-
ization coverage by 10% each year in their 
high risk districts . Six of the 10 focus coun-
tries are in the AFR: Angola, Chad, DR Congo, 
Ethiopia, Nigeria and South Sudan.  
In order to adequately monitor this achieve-
ment, a set of indicators was agreed upon by 
the Routine Immunization subgroup of the 
global Immunization Management Group 
(IMG-RI) .   
This workshop took place in Kinshasa tar-
geting immunization data managers in the 
Ministry of health and routine immunization 
officers in the WHO country offices  of the 6 
focus countries in the African Region. Two 
colleagues from Unicef country office in DR 
Congo also attended the workshop. 
 

  Objectives of the 3 day workshop were to: 

Agree on the high risk district inclusion 
rules/criteria overtime 

Provide clarity on the selected IMG score 
card indicators 

Build capacity of EPI/RI data manager and 
RI focal points on IMG score cards indica-
tors 

Set and agree on the data and indicators 
sharing timelines and responsibilities 

Facilitators came from WHO AFRO and the 3 
sub regions (IST Central, West, Eastern and 
Southern Africa), CDC Atlanta and BMGF, 
this workshop was a success as stated by 
participants both from the words of their 
representative and the final workshop eval-
uation by participants  and partners. 
 

Participants were trained among others on 
the use of the Job aid for IMG –RI score card 
calculation developed by AFRO.  

Key outputs  

 Countries presented their previously calculated score cards and row data available for the 
workshop 

 All 6 countries harmonised their list of high risk districts for 2014 and 2015 

 Each indicator was explained, the formula discussed and agreed upon by all participants 

 All 6 countries successfully used the job aid tool and were able to produce score card for 
Q1, Q2, Q3 and Q4 2014 as well as Q1 2015. all this was shared with AFRO the last day of 
the workshop 

 Agreement was reached in term of next steps with regards to timelines, flow , and respon-
sibility of score card s sharing for the coming quarters and years. 

 

Highlights 

The World Health Organization recommended 
the introduction of Pneumococcal Conjugate 
Vaccines (PCV) in all countries with an under 5 
mortality ratio of 50/1000 or greater in 2008. 
This was based on the evidence of random-
ized controlled trials of PCV in both The Gam-
bia and South Africa, which showed that the 
vaccine was efficacious against radiological-
confirmed pneumonia and invasive pneumo-
coccal disease (IPD) and had a substantial 
impact on childhood mortality.  The vaccine 
had good efficacy even in children infected 
with HIV.   

This meeting was convened to review emerg-
ing evidence of PCV impact in African and to 
discuss relevant policy questions to sustain 
roll out of PCV in the African countries. 

Some of the following policy questions were 
discussed and addressed: 

 The relative cost-effectiveness of PCV with 
respect to other major interventions, the 
effectiveness of the currently available 
vaccines (PCV10 & PCV13) against invasive 
pneumococcal disease (IPD)  prevalent in 
Africa,  

 The impact of PCV against pneumonia and 
meningitis, the indirect protection observed 
in an African setting and how much does 
that contribute towards the cost-
effectiveness (CE) of PCV,  

 What is the optimal schedule and the opti-
mal formulation for PCV vaccines in an 
African setting? 

 

East African Regional meeting on Pneumococcal Vaccine:  

Evidence for vaccine policy: Nairobi, Kenya, 22 -24th June 2015 

Key outputs  
 Increased awareness of the costs, benefits and safety of PCV vaccination in the East African region by 

MOH policy makers, public health experts, physicians and the media 

 Wider appreciation of the cost-effectiveness of PCV compared to other major interventions by 
health economists and EPI programme directors. 

 Preliminary results of PCV impact studies in some low-income African countries such as Kenya, The 
Gambia, and Malawi show very good effectiveness against vaccine and all IPD in children under 5.  
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Highlights 

According to data reported by countries 
in the 2014 WHO/UNICEF Joint Report 
Form, the WHO AFR responsible for 
about 24% of global births but only re-
ports  a mere 1% of AEFIs. This calls for 
increased surveillance and consistent 
reporting of AEFIs. 

In line with this WHO HQ and AFRO in 
collaboration with GAVI, PATH and other 
partners is providing technical support to 
countries to develop plans for vaccine 
safety monitoring through a series of 
workshops, which began in 2014. The 
objectives of the workshop  in Zambia 
were to: 

 Map national vaccine pharmacovigi-
lance capacities,  

 Introduce participants to WHO train-
ing/capacity building resources for 
vaccine pharmacovigilance and their 
applications to the local context,  

 Support countries to develop nation-
al work plans for vaccine safety for 
2015 and 2016, and to identify three 
immediate priorities to tackle before 
the end of the year.  

Participants came from the National 
Regulatory Authority and the national 
immunization programmes of the seven 
countries: Botswana, Eritrea, Gambia, 
Lesotho, Namibia, South Sudan and Zam-
bia were targeted. Facilitators were from 
WHO HQ, AFRO, PATH, Tanzania Food 
and Drugs Authority and Medicines 
Council of Zimbabwe.  

Multi-stakeholder National Planning workshop for Vaccine safety for 7 An-

glophone countries; Livingstone, Zambia, 22-24 June 2015  

WHO African Task Force on Immunization Meeting;  

Addis Ababa, 30 June –1st July 2015 
 Highlights 

The Task Force on Immunization (TFI) is 
the principal technical advisory group to 
the World Health Organization’s Region-
al Office for Africa (WHO AFRO) on over-
all regional policies and strategies relat-
ed to vaccines and immunization. The 
group met in Addis Ababa, Ethiopia 
from 30 June to 1 July to review the 
progress made in improving immuniza-
tion in the African region and to strate-
gize for the future 

The two day meeting was attended by 
several Global EPI partners and the 
Federal Ministry of Health of Ethiopia.  

The meeting concluded among others 
that the African region must make use 
of the polio “legacy” and lessons learnt 
to strengthen efforts to eliminate other 
vaccine preventable diseases like mea-
sles and rubella.  

A key message that came across during 
the meeting was that health systems 
need to be strengthened and routine 
immunization improved in order to 
sustain gains made and improve child 
survival interventions.  

Key outputs  

 After the participants have reached a consensus on what expectations could be met within the 
3 days, they discussed the need for functional pharmacovigilance systems in Africa. This was 
followed by sharing of experiences by Tanzania and Zimbabwe, who took part in a similar 
workshop last year and have since made very good progress in AEFI monitoring.  

 Subsequent sessions discussed WHO tools and resources available and how they can be used 
in the local context. Countries presented the status of their vaccine safety monitoring systems.  

 The next day planning began in earnest in groups.  At the end of the meeting, each country 
developed a plan including defined responsibilities and  the flow of information and data from 
periphery to national level. The plans were thoroughly discussed, finalized and 3 immediate 
priority activities identified for implementation in 2015.  

 A plan for joint monitoring was greed to and dates set for teleconferences with each country 
to ascertain progress and to provide support where needed.  

A view of participants in group work per country during the workshop in Livingstone, Zambia 

Highlights 

 The international advisory group, which consists of senior experts in immunization and is 
chaired by Professor Helen Rees from University of the Witwatersrand in Johannesburg, dis-
cussed several topics among which challenges to sustained increased immunization coverage, 
improve data quality, demand creation and country ownership,  

 Other  topics discussed included measles and rubella elimination, meningitis outbreaks, revi-
talization of immunization services in EVD affected countries and NITAG strengthening/
establishment as well as polio eradication and legacy. In this area updates were provided by 
the polio chairs of the Technical Advisory Groups (TAG) of Horn of Africa and Chad. 

 A detailed analysis of the status of achievement of the GVAP indicators was presented  per 
objective  using the final estimates of the 2014 country /WHO/UNICEF report.  

Group picture of participants of the TFI meeting, in 
Addis Ababa  

Dr Pierre M'pele (WHO), Prof Helen Rees (TFI) and Dr 
Gillian Mellsop  (UNICEF) at the opening of the meeting 


