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No data

: Jan-Nov 2012/2013

Number of
children
vaccinated with
DTP3 per
country in the
AFR.
Jan-Nov
2012/2013

2012:21,972,598
2013:23,031,302
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*Ethiopia data is up to September 2013

Source: Country reported administrative data

IMMUNIzATION VACCINES & EMERGENCIES

Highlights

e The reported data in this
bulletin covers the period
January to November 2013.

e With a completeness of
90,6% in 2012 & 91% in
2013, the reported region-
al coverage for DTP3 con-
taining vaccine was 79%
compared to 76% for the
same period last year. 8/46
countries (CAR, Ethiopia,
Guinea, Kenya, Madagas-
car, Tanzania, Zambia and
Zimbabwe) did not reach
80% data completeness.

A total of 1,058,704 addi-
tional children were vac-
cinated in 14/46 countries
(4/10in IST/CE, 8/17in IST/
West and only 2/19 in IST/
ESA) compared to same
period last year. Ethiopia
reported the highest num-
ber of unvaccinated chil-
dren during the period.

Twenty nine countries re-
ported a decreased in num-
ber of vaccinated children.

e Nigeria vaccinated nearly
twice the number of chil-
dren vaccinated last year,
while DRC, Chad, Cote d’Iv-
oire and Sierra Leone rec-
orded significant progress
in the number of vaccinat-
ed children.

The drop out rate was less
than 10% in the majority of
countries during the peri-
od. 8/46 countries have a
drop out rate above this
normal range. The highest
rates were recorded in 4
countries (Equatorial Guin-
ea, CAR Botswana, and
Chad ). The negative rate
for Sierra Leone needs
verification.



Highlights

e A total of 12/46 countries have
reached DTP3 coverage of more

Routine immunization coverage per country Jan— Nov 2012/2013

than 90% . Four countries (Benin,
Burkina Faso, Togo, Sierra Leone &
Cote d’lvoire) did however report
coverage >100% probably due to
denominator issues. Two countries
(CAR, Equatorial Guinea ) reported
DTP3 coverage of less than 50%.

e Twenty countries have coverage
between 50 and 79% and most of
these countries are in the IST South
& East region.

80-89% , ® 16 countries have coverage be-
50-79% N tween 80 and 100% .
<50%

. ® |mprovement in completeness of
Outside AFR

district data requires urgent atten-
tion by countries for more realistic

a a o q q 5 vaccination coverage rates .
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o Despite increases in vaccina-
DRC: Measles vaccination coverage per district vs confirmed cases Jan-Nov tion coverage in many dis-

2012/2013 tricts with the 80%, recom-
mended by GVAP, many cases
of vaccine preventable dis-
eases were reported, particu-
larly measles as shown in the
maps of DRC .

Nov. 2013
CV=88%

Nov. 2012
CV=91%

e The situation is found in sev-
eral other countries and
brings to the fore the issue of
data quality and reliability of
reported country administra-
tive data. Urgent attention is
required by countries to en-
sure that data quality im-
proves at all levels. WHO will
support country efforts to-
wards the improvement of
the quality of reported data.
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MENAFRIVAC™ INTRODUCTION IN AFRICA Highlights

Figure 1: Roll-out of MenAfriVac® in the meningitis belt of Africa, 2010 - 2013
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Figure 2 : Change in bacteriolocal profile of laboratory confimed germs from
2009 to 2013

More than 151 million eligible per-
sons were vaccinated from 2010 to
2013 in 12 countries (Burkina Faso,
Mali, Niger, Nigeria, Cameroon,
Chad, Sudan, Ethiopia, Benin, Gha-
na, Senegal, Gambia);

o Nigeria and Ethiopia will continue
vaccinating in 2014;

e Cote d’lvoire, Togo, Guinea, Mauri-
tania and South Sudan have
planned first introductions in 2014
and have already submitted appli-
cations to GAVI for funding;

e DRC, Uganda, CAR and Kenya will
conduct risk assessment for menin-
gitis epidemics in 2014 and first in-
troductions in 2015;

e Eritrea, Burundi, Guinea Bissau,
Rwanda, and Tanzania, have
planned first introductions in 2016.

e Plans to introduce the MenAfri-
Vac™ into routine EPI are currently
under discussion;

e Definitions of meningitis alert and
outbreak thresholds in light of
changing epidemiology are being
considered.
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Vaccine impact:

e Decrease in the number of suspected
meningitis cases reported since MenAf-
rivac™ introduction;

e Incidence of laboratory-confirmed
serogroup A Neisseria meningitidis de-
creased significantly to 0.01 per 100,000
individuals, representing 99.8% reduc-
tion in the risk of meningococcal A
Meningitis (Lancet Infect Dis 2012;
12:757—64).
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