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welcome. Please email childhealthtaskforce@jsi.com.
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State of vaccine roll-out 
globally and in Africa



Globally, 781M doses of COVID-19 vaccine have been administered in 196 
countries, areas, territories & economies
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24 economies have not yet started vaccination

Source: Bloomberg. 77% in top 10 countries (largely high income and/or vaccine-producing countries); WHO COVID-19 Dashboard at https://covid19.who.int/
Note: The designations employed and the presentation of these materials do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory or area or of its authorities, or concerning the 
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement

DATA AS OF 12 APRIL 9:30AM CET

https://covid19.who.int/


Since the first country started vaccination, most HICs/UMICs have started their 
campaigns as well as the large majority of LMICs/LICs 

7State of vaccine roll-out

• 125 days since 1st country started vaccinating

• 96% of HIC/UMICs & 78% of LMIC/LICs have started

• 77% of doses administered in 10 countries

• At least 11 different vaccines are in use1 (4 platforms2)

• 4 of the vaccines have WHO Emergency Use Listing

Source: WHO COVID-19 dashboard, COVAX, Our World in Data
1. Pfizer, Moderna, Gamaleya, Sinovac, Sinopharm, SII, Bharat Biotech, AZ, Johnson & Johnson, EpiVacCorona, Novavax
2. Inactivated virus, mRNA, viral vector, peptide 



However, there is a striking difference in the number of doses, administered by 
income level 
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26.35

8.00
3.79

0.16
LICHIC UMIC LMIC

X 163

% of worldwide 
doses

48.7% 34.3% 16.7% 0.2%

Number of COVID-19 vaccine doses administered per 100 people

Source: WHO COVID-19 dashboard, World Bank



Out the 11 COVID-19 vaccines now in use, AstraZeneca & Pfizer products are the 
most prevalent
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65 economies are using 1 vaccine; 130 are using 2 or more vaccines

Vaccine Number of countries & economies using the vaccine

57

102

52

47

38

21

10

6

5

1

69 8

Bharat - Covaxin

Beijing / Wuhan CNBG - Inactivated
(Sinopharm)

AstraZeneca - AZD1222 / SII - Covishield

Janssen - Ad26.COV 2.5

Pfizer BioNTech - Comirnaty

Moderna - mRNA-1273

Sinovac - CoronaVac

134

Gamaleya - Sputnik V

Novavax - Covavax

SRCVB - EpiVacCorona

SII - Covishield only

AstraZeneca - AZD1222 only

Source: Our World in data, WHO, Government websites; Press research
Note: World Bank classification (2021) of 218 economies. Note: The term country, used interchangeably with economy, does not imply political independence but refers to any territory for which authorities report separate social or economic statistics

DATA AS OF 12 APRIL 9:30AM CET

PRELIMINARY – THIS LIST MAY NOT BE EXHAUSTIVE



When it comes to COVAX specifically, the facility has shipped over 38M doses to 
105 participants in all regions, including 50 LMICs/LICs
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São Tomé and 
Príncipe

Maldives

Cabo Verde

Fiji

Solomon Islands

Kosovo*

Mauritius

Bahamas

Jamaica

Trinidad & Tobago

Tonga

Nauru

Taiwan, China

Barbados

Bermuda

Dominica

St. Kitts & Nevis

St. Lucia

St. Vincent & G.

Antigua & Barbuda

Tuvalu

Grenada

Samoa

Economies vaccinating only with bilateral 
doses or donations

COVAX participants that received COVAX 
doses (incl. ones that started with others)

DATA AS OF 12 APRIL 9:30AM CET

Source: COVAX, WHO COVID-19 dashboard, Our World in Data; Government websites; Press research
Note: The designations employed and the presentation of these materials do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory or area or of its authorities, or concerning the 
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.
*Kosovo: All references to Kosovo should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).



In African, COVAX shipments and bilateral deals account for the majority of doses 
received thus far by most countries
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46
African countries have 

received COVID-19 
doses

+32 000 000 
Doses received by 
African countries

43
African countries have 

started vaccination

32
African countries have 

received COVID-19 
doses through bilateral 

deals

+14 000 000 
Doses received by 
African countries 

through bilateral deals

30
African countries have 

started vaccination with 
bilateral doses

General COVAX AVATT Bilateral deals

33
African countries have 

received COVID-19 
doses through COVAX

+16 900 000 
Doses received by 
African countries 
through COVAX

32
African countries have 

started vaccination with 
COVAX doses

12
African countries have 

received COVID-19 
doses through AVATT

975 000 
Doses received by 
African countries 
through AVATT

11
African countries have 

started vaccination with 
AVATT doses

Source: WHO AFRO, Africa COVID-19 daily update dashboard 
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COVAX Available Supply, Mn doses, 2021 and 2022

1,310
550

170

394 125 120

Secured
volumes

Signed
deals

Candidate
A

500

Candidate
B

200

550

Candidate
C

At least
2,649

Total

At least
2,010

40

TBD2

Committed doses1 Optional doses1

There are currently seven 
vaccines in the COVAX 
portfolio:

1. AstraZeneca: ChAdOx1-S 
[recombinant] ("AZD1222")

2. Novavax2 : NVX-CoV2373

3. SII: Covishield ("AZD1222")

4. SII: Covovax ("NVX-CoV2373")

5. Pfizer: BNT162b2

6. Janssen J&J: Ad26COV2.S

7. Sanofi-GSK: Recombinant 
Protein

Secured volumes from 
legally-binding agreements

Secured volumes from 
non-binding agreements 

Volumes under active negotiation 
with near-term agreement

COVAX Facility Portfolio Overview
2021 and 2022

1 “Committed doses” are doses that the COVAX Facility is required to purchase once a legally-binding agreement has been signed. “Optional doses” are 
doses that the COVAX Facility has the option to make a firm order commitment for in the future, but is not required to purchase.
2 Building on the recently announced memorandum of understanding with Novavax, negotiations on the final terms of the agreement and the distribution of 
volumes between Novavax and the Serum Institute of India are ongoing; updates will be published in due course.

The deal with SII for 
a total of 1.1bn 

doses gives COVAX 
flexibility to order 

either AstraZeneca 
or Novavax vaccines

PRELIMINARY

UPDATED ON 12 MARCH 2021



Operational challenges 
in Covid 19 delivery 
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In order to get closer to the immunization equity goals of the 100-day-challenge and the IA2030, 
attention is being brought to the challenges that impede on countries’ access to COVID-19 vaccines

Challenges identified through country consultations

Multiple vaccines in country
As a result of the COVAX 
program and bilateral 
negotiations, countries 
receive several different 
products, which has a direct 
impact on distribution 
strategies, training of health 
workers (number and 
quality, not specific to the 
vaccine), coordination of 
distribution schedules and 
priorities, ensuring cold 
chain capacity, monitoring 
and traceability.

Costing and financing
In several countries that 
have received the first 
tranche of vaccines, 
vaccination has been 
delayed due to a lack of 
operational funds. Budget 
gaps are not currently filled 
for the entire vaccine roll-
out highlighting the need 
for resource mobilization 
support to fill medium- and 
long-term gaps. There are 
reports of diversion of funds 
from other programs to 
cover operational costs.

Target populations and 
delivery strategies

Service delivery strategies 
are still quite generic, and 
operations will need to 
have the flexibility to 
monitor and adapt to 
ensure adequate coverage. 
Several countries are 
reporting diversion of 
doses for non-priority 
groups. Often because 
individuals cannot provide 
documents for verification 
of co-morbidity and are 
vaccinated, at times to 
prevent vaccine wastage 
from open vials

Cold chain and logistics
Cold chain capacity seems 
to be adequate for receiving 
and deploying initial 
tranches of vaccines, 
however, there are 
concerns about capacity if 
there are larger shipments 
or concurrent shipments 
from different sources. 
Short expiration periods for 
vaccines at the time of 
arrival are also a real issue 
in terms of logistics that 
countries must manage

Routine Immunization
Concern in AFRO and 
partners on a potential 
decline in Routine 
Immunization coverage as 
staff diverted to COVID-19 
vaccine rollout. Other 
programs may also suffer if 
funds are diverted to cover 
operational costs forCOVID-
19 vaccination.



1. Excludes COVAX AMC participants without NDVPs (Burundi, Eritrea, Madagascar, Marshall Islands and Tanzania) and those without 2018 GGHE estimate (Kosovo, North Korea, Somalia, Syria, West Bank and Gaza, Yemen). Source 
for income classification: The World Bank, 2019

2. Services delivery scale up costs have been estimated by the CRD Costing and Financing Working Group. Human resources scale up costs have been produced by the WHO Health Workforce team. Estimates include costs related to 
vaccinators (59%), support staff (32%) and social mobilisers (10%) surge.

3. General Government Health Expenditures includes on-budget donor funding and loans and has been extracted from the Global Health Expenditure Database

The observed inequalities are exacerbated by delivery and HR surge costs to 
vaccinate first 20% population in AMC participants, which exceed $USD 3bn for 
2021, with a higher burden on LICs

15Delivery and human resources surge cost

Based on 81 AMC participants with data available1

 $-

 $0.5

 $1.0

 $1.5

 $2.0

 $2.5

LIC n = (23) LMIC n = (45) UMIC n = (13)
Bi

llio
ns

Delivery cost

0%

4%

8%

12%

16%

20%

LIC n = (23) LMIC n = (45) UMIC n = (13)

Human resources scale up as
% GGHE

Delivery and human resources surge cost2,
% of 2018 governmental health expenditure (GGHE)3

Total delivery and human resources surge cost2,
$USD bn

Proportionally higher 
burden on LICs

Total cost > 
$US 3 bn 
(US$ 2 bn 

delivery + US$ 1 
bn HR)

https://apps.who.int/nha/database
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WHO ARE COUNTRIES PRIORITIZING?

• High Risk HCW: Defined by 
countries as specifically those 
treating COVID Patients, typically

• Essential Workers: Inclusive of 
government officials, and all other 
explicitly defined groups by 
profession

• 'essential' varies country to 
country, but we captured 
specific details of each in notes

• Military: Police, Security, Armed 
Forces, etc

• High Risk Public: Those defined 
by country as belonging to a 'high 
risk' group

• with comorbidities (not age-
specific), living in overcrowded 
conditions, homeless, living in 
extreme poverty

• All Adults: General 
population, subdivided into age 
based categories for prioritization

85 country plans plotted here.



Covid 19 vaccine and 
potential for future  
pediatric use 
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Janssen
Ad26.COV

AstraZeneca
ChAdOx1

COVID-19 Vaccine Landscape: 81 in Clinical Development

COVAX APA or MoU signed EUL from WHOCOVAX R&D 
candidate

1. Emergency use authorisation (EUL); * detailed safety and efficacy results not yet publicly available

Source: 
WHO

Viral
vectors

Tech platform Phase II/III - Phase III

mRNA

DNA

Protein-
subunit

Inactivated/ 
attenuated

Phase I Phase I/II Phase II

UPDATED ON 15 MARCH 2021

Wantai / 
Xiamen 
DelNS1

Phase III;  efficacy results available

Arcturus 
ARCT-021

Medigen
MVC-COV1901

Sichuan/ 
RBD

Finlay
FILAY-FR2

Sanofi / GSK
Rec.Pro

CanSino * 
Ad5-nCoV

Gamaleya
Sputnik V

Kangtai/ 
Minhai

Pfizer/BioNTec
h

BNT162

Moderna
mRNA1273

Novavax
NVX-CoV2373

Sinopharm *
/ BIBP

Sinopharm *
/ WIBP

Bharat Biotech *
COVAXIN

N = 5

N = 3

N = 14

N = 1

N = 9

N = 4

N = 7

N = 3

N = 5

Bio E

CureVac
CVnCoV

Zydus Cadila
ZyCoV-D

Inovio
INO-4800

Osaka / 
AnGes

AG0301/2

Covaxx
UB-612

Medicago
VLP

Anhui Zhifei
RBD

Clover
SCB-2019

RIBSP 
QAZCOVID-IN

Inst. Medical
Bio-CAMS

Sinovac
CoronaVac

ReiThera
GRAd-COV2



Status of vaccines with efficacy results

Manufacturer Efficacy against…

Pfizer/BioNTech

Moderna

AstraZeneca

Gamaleya

Novavax

Johnson & Johnson

Sinovac

Sinopharm

Release of efficacy 
results

Published (Nov. 18)

Published (Nov. 30)

Reported 
efficacy

95%

94.1%

PCR confirmed COVID-19. 

Licenced for above 16 years of age 

Symptomatic COVID-19

SAGE recommended for above 18 years of age 

#Participants

43,000

30,000

Press release full results 
(Mar. 11)

1) 89.3%, 
2) 100%

1) Mild, moderate and severe disease, 2) severe15,000

1. NEJM on Pfizer / BioNTech, NEJM on Moderna, The Lancet on AZ/Oxford, The Lancet on Sputnik V, Bloomberg on Sinovac, BBC on Sinovac, Bloomberg on Sinopharm, Novavax website,1) J&J website 2) J&J website

Press release Interim 
results (Jan. 28)

1) 66-72%, 2) 
85%

1) Moderate and severe, 2) severe only

Licenced for above 18 years of age 

43,783

Published (Feb. 2) 91.6% PCR confirmed COVID-1921,977

Published (Jan. 9) 62-90% Symptomatic COVID-19

Licenced for above 18 years of age 
12,390

Press release Interim 
results (Dec. 31)

79% No information given21,977

Press release Interim 
results (Jan. 12)

50.4% / 65% / 
91%

COVID-19 with or without symptoms (Brazil / 
Indonesia / Turkey)

13,000

COVAX Facility 
Products

https://www.nejm.org/doi/full/10.1056/NEJMoa2034577
https://www.nejm.org/doi/full/10.1056/NEJMoa2035389
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32661-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00234-8/fulltext
https://www.bloomberg.com/news/articles/2021-01-12/china-vaccine-going-global-with-four-different-efficacy-rates
https://www.bbc.com/news/world-asia-china-55212787
https://www.bloomberg.com/news/articles/2020-12-31/china-approves-first-covid-vaccine-for-use-in-general-population
https://ir.novavax.com/news-releases/news-release-details/novavax-confirms-high-levels-efficacy-against-original-and
https://www.jnj.com/johnson-johnson-announces-single-shot-janssen-covid-19-vaccine-candidate-met-primary-endpoints-in-interim-analysis-of-its-phase-3-ensemble-trial
https://www.jnj.com/johnson-johnson-announces-single-shot-janssen-covid-19-vaccine-candidate-met-primary-endpoints-in-interim-analysis-of-its-phase-3-ensemble-trial
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SAGE working to issue policy recommendations, coordinated with 
Regulatory process 
STATUS 15 MAR

Complete Earliest expected date

SAGE 
policy 

recomme
ndations

WHO EUL 
regulatory 
timeline

Review
other vaccines as 
data are ready 

Mar 25

AprSept/Oct 2020

Guidance on 
prioritization of 
target populations 
Nov 13

Values framework
Sep 14

Dec 2020 Apr

Moderna, 
Sinopharm,
Sinovac

Interim recs 
Pfizer/BioNTech
Jan 5

Interim recs  
Oxford/ 
AstraZeneca
Feb 8

Jan 2021 Feb

Jan 2021 Feb

Pfizer/ 
BioNTech
Dec 31

AZ/SII and 
AZ/SK Bio
15 Feb

Interim recs 
Moderna
Jan 25

Sept/Oct 2020

AZ/EMA
Mar-Apr

https://www.who.int/publications/i/item/who-sage-values-framework-for-the-allocation-and-prioritization-of-covid-19-vaccination ; https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply ; 
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-BNT162b2-2021.1 ; https://www.who.int/publications/i/item/interim-recommendations-for-use-of-the-moderna-mrna-1273-vaccine-against-covid-19 ; 
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-AZD1222-2021.1

Mar

Mar

Janssen
12 Mar

Review of 
Janssen
15 Mar

For discussion today

Other products as 
data are ready

https://www.who.int/publications/i/item/who-sage-values-framework-for-the-allocation-and-prioritization-of-covid-19-vaccination
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-BNT162b2-2021.1
https://www.who.int/publications/i/item/interim-recommendations-for-use-of-the-moderna-mrna-1273-vaccine-against-covid-19
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-AZD1222-2021.1
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Evidence supports ongoing use of 
existing vaccines – with some 
concerns about B.1.351 vs. some 
vaccines (available data still limited, 
and incomplete)

There are currently three variants of concern

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

DATA AS OF 9 MAR

Variants of concerns are defined 
by WHO by their transmission, 
disease severity, or impact on 
COVID-19 counter measures

VOC 
202012/01
(first identified 
in the UK)

501Y.V2 or 
B.1.351
(first identified 
in South Africa)

P.1 (first identified 
in Brazil)

The preliminary findings highlight 
the urgent need for a coordinated 
approach for surveillance and 
evaluation of variants and their 
potential impact on vaccine 
effectiveness

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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Children are at lower risk of severe Covid 19 
infection
- more data needed on transmission, long-covid and multi system 
inflammatory conditions



Future role of Covid 19 vaccines in children 
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• While most children are not at risk of severe Covid 19
infection it is important to establish safety, efficacy and
immune response as some children may benefit from the
vaccination

• It is a question of the role of children in transmission of the
virus. Could be justified for community immunity.

• The more we can protect the adults, the less we would need
to protect the children.

• Clinical trials are underway for Pfizer, Moderna, Oxford
Aztra Zeneca vaccines in children

• Pfizer >2000 children aged 12-15 years and second trial
planned for 5-11 year olds

• Moderna 3000 chidren aged 12-17 years
• Oxford/AZ 300 children 6-17 years

Elisabeth Mahase BMJ 2021;372:n723 



Impact of COVID-19 on 
Routine Immunization 
and health systems



However, by mid-2020, countries reported at least partial disruptions in all 25 
tracer Essential Health Services

25Impact of COVID-19 on Routine Immunization and health systems

60%
59%

50%
60%

56%
42%

40%
47%

52%
39%

50%
48%

45%
48%

42%
43%

38%
38%

22%
29%

28%
15%
17%
17%

15%

16%
13%

15%
4%

7%
17%

18%
9%

2%
14%

2%
4%

5%
1%

5%
1%

2%
0%

13%
2%

1%
6%
3%
2%

2%

76%
72%

65%
65%

64%
58%
58%

56%
54%

54%
53%

52%
50%

49%
47%

44%
40%

38%
35%

31%
28%

21%
20%

20%
16%

0% 20% 40% 60% 80% 100%

Dental services (n=123)
Routine  immunization (outreach) (n=110)

Family planning and contraception (n=121) 
Implementation of seasonal malaria chemoprevention (n=60) 

Treatment for mental health disorders (n=123)
Antenatal care (n=123)

Palliative services (n=117)
Management of moderate and severe malnutrition (n=105) 

Outbreak detection and control (non-COVID) (n=120) 
Others* (n=46)

Continuation of established ARV treatment (n=120)
Urgent blood transfusion services (n=123)

Emergency surgery (n=123)

Es
se

nt
ia

l h
ea

lth
 se

rv
ic

es

Percentage of countries reporting disruptions to 25 tracer services

Partial disruption Severe disruption

Partial disruption: change in 
service use by 5-50% of 
patients/users
Severe/complete disruption: 
change in service use by more 
than 50% of patients/users

PRELIMINARY – IN DISCUSSION



A comparison of DTP3 doses administered in 2020 compared to 2019 by WHO 
region shows the least amount of fluctuation in AFRO

26Impact of COVID-19 on Routine Immunization and health systems

• In AFRO, the number of doses administered remained in the +/- 5% of the doses administered in 2019, except in May and June which saw dips of ~10%
• Compared to all other WHO regions, AFRO saw the smallest levels of disruptions in its DTP3 campaign
• In AMRO in EMRO and WPRO, the number of DTP3 doses administered was lower than in 2019 for the all the months for which data is available, with 

the largest dips in the April, May, June period
Source: monthly administrative DTP3 data available as of 4 March 2021



As the pandemic spread, 66 countries had postponed at least one Vaccine 
Preventable Disease (VDP) campaign due to COVID-19, May 2020

27Impact of COVID-19 on Routine Immunization and health systems



The number of countries that have postponed at least one VPD campaign 
decreased to 50 by 15 March 2021

28Impact of COVID-19 on Routine Immunization and health systems



To address the disruptions caused by the pandemic through the divergence of 
human, financial and strategic resources, the following actions are needed

29Impact of COVID-19 on Routine Immunization and health systems

• Ensure the equitable access to COVID-19 vaccines
• Maintain and restore vaccination programs
• Build back better- use the COVID-19 vaccine 

opportunities:
o Cold chain investments
o Health care worker 
o Digital tools for monitoring 
o Safety monitoring systems improved
o Demand for vaccines

• Catch up coverage and immunity gaps
• Expand routine services to missed (zero-dose) 

communities
• Focus of global health security
• Immunization Agenda 2030 (IA2030)

Millions of future deaths averted 2021-2030 if coverage and vaccine 
introductions follow the IA2030 impact goals (4.4-5.8m/year)



COVID-19 Vaccines:
Availability & implications for children 

globally and lessons from Kenya 
Child Health Task Force Webinar 

Date: 13 April, 2021, Time: 4:00pm EAT

Dr. Ombeva Malande 
Vaccinologist/Senior Consultant (Paed infectious diseases)
Lecturer – Makerere/Egerton University
Director – East Africa Centre for Vaccines and Immunization(ECAVI)
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Update on Current 
COVID-19 Situation in 

Kenya 



As at Sunday 11th April 2021 
• Kenya has recorded 145,670 total cases out of a cumulative 

1,561,838 tests over the last one year. (5,393 tested, positivity 
rate of 22.1%

• Total deaths stand at 2,348 with total recoveries are 99,095.

• The youngest case ever is a newborn and the oldest is 101 years.

• Currently 1,660 people - admitted to hospitals, and 5,994 are on 
HBC.

• 256 patients are in the Intensive Care Unit, of whom 44 are on 
ventilatory support and 181 on supplemental oxygen. Thirty-one 
patients are on observation.





Deaths have coincided with number of cases 









• Over 14,051 children now affected ; youngest neonate 

• Majority are household contacts of adults ; 

• M:F ratio almost 1:1

• 20% of all national cases are under 20 years of age 

• 0-9 years – 8% of total while 10-19 years – 12% of national total; 

and 9% boys 20 years and 11% are girls) 

• The first paed death was a kid with aplastic anemia post BMT

COVID-19 among Kenyan Children 



• Majority often times asymptomatic 

• Most affected kids have been stable, and recovering well , with a 

generally mild disease

• Symptoms often overlap – those seen in children 

• Fever - 55%; 

• Cough - 37.0%

• Others

• nausea/vomiting/diarrhea/shortness of breath/Abdominal pain

• Poor appetite or poor feeding

COVID-19 among Kenyan Children 



COVID-19 among Kenyan Children 

• Lab --- CBC changes –

• commonest leukopenia/lymphopenia

• Associated conditions –

• mainly URTIs/Pneumonia – with Ground-glass opacity in 

some observed in the CT scan when done, most CXR are 

unremarkable

• Death rare –

• only among those with comorbidities – cancer/post BMT



• COVID -19 is less common in Kenyan kids than adults

• They tend to suffer co-infections especially pneumonia & URTI 

• Almost 50/50 Male:Female ratio, unlike adult COVID which mainly 

affects male gender

• Better ICU outcomes 

• Children acquire COVID-19 from adult H/H contacts 

• Clinical course of COVID-19 in kids is far less severe and the hospital 

outcomes tend to be better in critically ill children than the 

outcomes reported in adults

COVID-19 among Kenyan Children when 
compared to Kenyan adults  
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Coordination
• Response efforts continue to be coordinated through a 

whole government and multi agency approach following 
Executive Order No. 2 of 2021 issued by His Excellency the 
President on 26th March 2021.

• The National Emergency Response Committee that was 
constituted following the executive order meets regularly to 
provide policy directions on response efforts towards the 
COVID-19 outbreak.

• The Public Health Emergency Operations Centre is fully 
activated and continues to coordinate response measures 
as well as provide daily situation reports informing 
planning.



• The Diagnostic capacity in the Country has been scaled up. A total of 
forty-three (43) public and private laboratories in thirteen (13) 
counties

• Mandatory screening of cargo vessel crew is ongoing at all points of 
entry to minimize the risk of importation of additional cases from 
other affected countries.

• The South African COVID-19 variant (8.1.351/501Y.V2) of concern has 
now been detected in two persons in the coastal region in Kenya - in 
Mid-Dec 2020. 

• The two genome sequences that were identified as 501Y.V2 were 
obtained from samples that were collected on the 15th and 17th 
December 2020, from two South African nationals who visited the 
country.  Both travelers didn't have any symptoms at the time of 
sample collection and they have since left the country.

Surveillance and laboratory testing



Key Challenges 
• Need to update testing strategy in the face of upcoming rapid 

antigen test kits.
• Stigmatization and  discrimination on COVID-19  suspects 

affecting willingness to seek testing and management of cases 
likely to lead to further spread of the disease.

• Commodity insecurity at the sub-national level of both 
personal protective equipment and laboratory reagents at 
COVID - 19 testing laboratories.

• There is a shortage of sampling kits across several counties 
affecting testing of suspected cases, contacts, and limiting 
overall access to testing.

• Inadequate resources to facilitate critical response pillars 
limiting response capacity in detecting, investigating, contact 
tracing , and follow-up of cases.

• Industrial action by health workers continues across several 
counties due to delayed salaries.



Areas that need addressing 
• Strengthen enforcement of public health measures across 

the country.

• There is a need to streamline cross-country coordination to 
address issues around the borders especially those counties 
bordering neighboring countries.

• Strengthening contact tracing in the sub-counties.

• Strengthen commodity security of personal protective 
equipment at the sub-national level.

• Strengthen diagnostic quality assurance system

• Need to address stigma and mental health and long term 
effects of COVID among recovering patients 



• People who are hesitant to get a COVID-19 vaccine should be 

reassured that the approval process has been independent and 

transparent, made by people who have no allegiance to the 

federal government or to pharmaceutical companies.

• Vaccine hesitancy 

• In general – I don’t think this will be a problem anywhere –

• vaccination status will be tied  to international travel and access to 

most amenities 

• Need for confidence building and community engagement and 

social mobilization 

• Biggest worry are hesitant health workers 

Areas that need addressing 



Way forward for Africa 

• Africa must expand vaccine manufacturing to combat the 
COVID-19 pandemic and future health emergencies, 

• Forging partnerships to boost expertise and investment
• Note that 1.1 per 100 Africans had received a vaccine 

while in North America the rate was over 40 per 100.

• Strategy should be to expand existing manufacturing facilities 
into regional hubs

• Learn from India and Brazil on how they developed their 
generic pharmaceutical industries.

• Building more manufacturing capacity would require long-
term investments but countries could offer incentives such as 
cutting tariffs on raw materials.
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COVID-19 Pandemic Vaccination Response in Ghana 

Presenter: Dr. Kwame Amponsa-Achiano 
(FGCP|MPH|MBChB)

Programme Manager, Expanded Programme on 
Immunization, Ghana Health Service



Outline

 Introduction and Background
 The GH National Deployment and Vaccination Plan (NDVP)
 Governance structures
 Defining priority populations
 Current status of roll out
 Conclusions

58



Introduction and Background

 WHO declared COVID-19 a 
pandemic - Mar 11, 2020

- Ghana recorded its first two cases 
simultaneously on 12 March 2020

 Global efforts towards the search for 
COVID-19 vaccine: COVID-19 
vaccines are additional preventive 
measures to the already existing 
protocols: face masks, physical 
distancing, hand hygiene

 Vaccine deployment has started 
under Emergency Use Authorization 
(EUA) in some countries including 
Ghana
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2021 Population  – 31m

Pop <1 – 1.24m

Surviving  infants – 1.21m

Regions – 16



COVID-19 Situational Updates as at 
12 April (1600 GMT), 2021
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The National Deployment and Vaccination Plan (NDVP)

• Regulatory preparedness 
and safety monitoring

• Planning and coordination

• Vaccination strategies 

• Deployment systems and 
modalities 

• Immunization monitoring 
systems
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• Operational research and 
surveillance

• Communication and 
information 

• Supply chain processes

• Waste management 

• Monitoring & Evaluation

• The NDVP for Ghana was developed using the core principles of the WHO SAGE’s 
framework for the allocation and prioritization of COVID-19 vaccination and the 
prioritization roadmap….and

• Recommendations from NITAG-Ghana: NITAG Policy Guide for COVID-19 vaccination  
issued on 18 December 2021



Governance structures

 The Inter-Ministerial Coordinating Committee (IMCC) – COVID TASK FORCE-- chaired by 
HE the President, COVID-19 response for overall mechanism in the country

 The National Technical Coordinating Committee (NTCC): serves as a technical expert 
committee in the monitoring of the implementation of activities

 The National Public Health Emergency Operations Centre (PHEOC): responsible for 
coordinating day-to-day COVID19 response activities 

 Technical Working Group (TWG) for COVID-19 Vaccine Readiness and Deployment:
responsible for planning and deploying the COVID-19 vaccines

 The Interagency Coordinating Committee for Immunization (ICC): oversight role for the EPI 
Programme and coordinates technical and material inputs to the programme

• At the regional and district levels, preparedness and response activities are coordinated by 
the respective regional and district Public Health Emergency Management Committees 
(PHEMCs)
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Defining priority populations1/2

 Segmentation of the population was informed by the technical 
recommendation of SAGE and NITAG

 Distribution strategies were based on segmentation of the 
population informed by risk of exposure, disease severity, business 
continuity and national security
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SAGE - Strategic Advisory Group of Experts on Immunisation;  NITAG- National Immunisation Technical Advisory Group

Geographic Segmentation: Vaccinate hot spots first in a phased approach but ultimately reach all  



Defining priority populations2/2

 Group 1: Persons at the highest risk
Health Care Workers, Frontline Security Personnel, Persons with known underlying medical 
conditions, 60+ year old persons, Frontline members of the Executive; Legislature; 
Judiciary; Teachers >50 years, other essential service providers

 Group 2: Other Essential Service Providers including the rest of the security agencies
Water/Electricity/telecom supply services; Teachers & students; Supply and distribution of
fuel; food value chain persons; Waste management services; Media; Public and private
commercial transport services/Air traffic persons.; Other Securities and Intelligence
Agencies; Rest of the Arms of Government; Development partners (DPs)

 Group 3: Rest of General Public

All persons 18 years and over excluding pregnant women

 Group 4: All Others (When an approved vaccine for this category is found): Pregnant
mothers & persons under 18 years


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Assumption: Vaccine supply will span a long period, therefore, vaccine deployment is staggered in 3 phases



Vaccine Receipt Update

Date AZ Doses Source
 24/02/21 600,000 COVAX
 05/03/21 50,000 Indian Government
 11/03/21 2,000 GoG
 22/03/21 165,000 MTN Africa
 30/03/21 149,850 MTN Africa
Total: 966,850
 03/03/21 (Sputnik-V) 10,000 shots of Component 1; 

6,000 shots of Component 2



Current status of the vaccine planning 
and rollout 

 Phase 1A: targeted segmented populations in 43 out of 260 districts in the country 
completed - Health Care Workers, Frontline Security Personnel, Persons with known 
underlying medical conditions, 60+ year old persons, Frontline members of the 
Executive; Legislature; Judiciary; Teachers >50 Years, Other essential service 
providers: 

- Launched on 1st March and began on 2nd of March, 2021

 Phase 1B: targeted at all health workers and clinical students of health training 
institutions in remaining 217 districts in Ghana; began on 25 Mar 2021 and ran 
for approx. one week

 Phase 1C: Mixed targets included the general population – began on around 2nd

April 2021 
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Communication and demand generation: overcoming 
hesitancy

• Communication strategy developed
- key messages, Stakeholder mapping and engagement/community 

engagement; Infographics; Jingles; Posters; Fliers; FAQs

• Media outlets for demand generation and risk communication:
- Mass media: Local FM; Community Information Centers; Social Media 

(twitter; WhatsApp; Facebook); National Commission for Civic 
Education/Information Services Department supporting the Health Service

• Preparation for Preventing and responding to misinformation 
and hesitancy related to the vaccine:

- stakeholder engagement; proactivity in dealing with the media; GHS hosting 
social media handles; Spokespersons trained; Holding Statements; Safety 
surveillance updates; Dashboards;
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Sample Fliers (top) and 
infographics (left)



Overcoming Hesitancy
68

‘High level’ dignitaries supported the launch ceremony (H.Es, the President; Veep) and 
the roll-out (Former Presidents including one Opposition leader; Traditional leaders; 
Religious leaders – Reverend Ministers and Chief Imam; Leaders of the Judiciary; 
Celebrities etc,) 



Data management

• Fully electronic for the first time: electronic tracker (e-
tracker) for individual records
• District Health Information Management System (DHIS2) 

platform for data aggregation

• Vaccination cards are provided (Home Based Record) 
for every vaccinee

• The e-tracker has a reminder function that helps to 
follow-up on clients who are due for subsequent doses.  
- Reminders for 2nd dose will be sent via text messages

• All supervisory tools are electronic (ODK) and all 
monitors and supervisors have been trained to use these 
tools

• Appointment System using an App (VaccineUpp) is 
currently being piloted as part of the ongoing Health 
Care Worker vaccination
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Vaccination Dashboard 



Vaccination Performance: 
COB 11 April 2021 

Vaccinations: selected variables

Total Vaccinated: 703,752 (2.3% of population)
(3.5% of initial target of 20m persons)
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Safety monitoring

 The Ghana Food and Drugs Authority leads regulation and safety monitoring

 Safety Surveillance tools prepared and deployed in conjunction with the EPI/Ghana Health 
Service

 Passive/Enhanced Passive; Active Surveillance: Cohort Event Monitoring being done
 Training has been conducted for key actors for safety monitoring

 Online reporting; Telephone; Med-Safety App for reporting: Passive/Enhanced Passive

 Designated spokespersons to respond to rumors and ‘sensationalism’

 2,165 AEFI cases per 647380 vaccinated (334/100,000); 21 (1.0%; Cum Incid 4/100,000) 
are serious: 16 assessed for causality – 5 vaccine product related (all febrile illness); 2 
anxiety-related; 7 coincidental/unrelated; 2 indeterminate
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Commonly reported symptoms/signs



Successes and challenges

• High level political support 
from the presidency to local 
authorities

• Support from partners
• Health and immunization 

systems provided the 
platform for the roll-out

• All COVID-19 protocols 
were being observed at all 
centres visited

 High level of 
misinformation and 
disinformation especially 
in social media

 Inadequate tablets for 
the recording of client 
information leading to 
initial long queues and 
waiting times but being 
resolved 
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Key Successes Challenges



Conclusions

 The start of the COVID-19 vaccine roll-out in Ghana has been 
hugely successful

 With support from partners, the country hopes to achieve its vision of 
vaccinating all eligible persons to reach herd immunity within the 
shortest possible time

 Until everyone is safe, no one is safe
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THANK YOU



MOMENTUM Routine Immunization Transformation and Equity Project 

MOMENTUM Routine Immunization 
Transformation and Equity envisions a 
world in which all people eligible for 
immunization, from infancy throughout the 
life-course, and particularly underserved, 
marginalized, and vulnerable populations, 
are regularly reached with high-quality 
vaccination services and use them to 
protect their children and themselves 
against vaccine-preventable diseases.

Buy-Ins and Areas of TA

• DRC (RI & COVID-19)

• Mozambique (RI & COVID-

19)

• Kenya (COVID-19)

• Niger (COVID-19)

Project Director: Grace Chee
Award Period: July 2020 through July 2025
Amount of Award: $55 million
Obligated Funds (April 2021): $9.8 million



Webinar: Maintaining Focus on Routine Immunization through 
COVID-19 Vaccination

• Vaccinating against COVID-19 is now a top priority for 
health systems around the world. 

• Opportunity to elevate the importance of routine 
immunization (RI) and consider new ways to reach 
under-vaccinated populations 

• Explore early experiences and strategies to leverage 
the focus on COVID-19 to strengthen RI, and the entry 
points for doing so

• Speakers
• Folake Olayinka, USAID Immunization team
• Alex de Jonquieres, Gavi, the Vaccine Alliance
• MOH Mozambique
• USAID/Mozambique

Date: April 27, 2021
Time: 8:30 – 10:00 am ET
Find the link to register in the News section of 
https://usaidmomentum.org/ or register here

https://jsi.zoom.us/webinar/register/WN_Lk3ubEc_QyGB1JSR2D3eBQ
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