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 IMMUNIZATION MONTHLY UPDATE 

  IN THE AFRICAN REGION 
 September 2014 (Vol 2, issue N° 9) 

 

IMMUNIZATION VACCINES & EMERGENCIES 

District data completeness and DTP3 coverage in the AFR  Jan-July 2013-2014  Highlights  

 The data reported in this issue covers 

the period January to July2014 with a 

completeness of  88% & 97% in 2014 & 

2013 respectively .  

 2/47 countries (Algeria, Cape Verde) 

have not reported for the period and 

05/47 (CAR, Ethiopia, Equatorial Guin-

ea, South Sudan & Zambia) have a 

completeness < 70%. The administra-

tive reported regional DTP3-containing 

vaccine & Measles coverage was 80%  

& 81% in 2014 compared to 84% & 

87% respectively for the same period 

of last year.   

 Seventeen countries have achieved a 

coverage > 90% among which the same 

countries are continuously reporting 

coverage above 100%  for DTP3  & 

Measles (Tanzania, Rwanda, Togo & 

Burkina Faso) mainly due to denomina-

tor issues.. 57% districts have achieve a 

coverage>80% and 13 % <50%. 

 Four countries reported a coverage < 

50% (Equatorial Guinea, CAR, South 

Sudan & Zambia).  

 

Number  of vaccinated children with DTP3 per country Jan– July 2013-2014    Highlights  

 Data reported to date show that more 

than 15,5 million children have so far 

been vaccinated with DTP3-containing 

vaccine in the Region out of 19 million  

targeted for the period. January – July 

2014.   

 17/47 countries  reported an increase 

in the number of vaccinated children 

with a significant increase (>400,000) in  

Nigeria, moderate  increase (10,000-50, 

000) in  Senegal, Mozambique, Mali, 

Tanzania, Botswana, Ghana & Rwanda.  

The highest number of unimmunized 

for the period was reported in Ethiopia 

(> 770,000) & Kenya (>390,000). De-

spite the low completeness in CAR & 

Equatorial Guinea, the 2 countries 

reported a slight increased in number 

of vaccinated  children for the period. 

 The implementation of data verification 

mechanism at all levels are still to be  

strengthened to improve data quality. 

Source : WHIO AFRO, IVE cluster, districts monthly RI reports shared by member states  
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Highlights 
Liberia 

 The ongoing Ebola Virus Disease (EVD) 

has disrupted RI and all other health 

services except those related to the EVD 

response . 

 The closure of many health facilities has 

adversely affected RI performance.   

Main reasons for the closure are: loss of 

large numbers of Health Care Workers 

(HCW) to the EVD from the facility, fear 

and panic in health facilities that have 

not lost staff, residual labor dispute not 

unconnected to the issues of hazard pay. 

 By the end of July 2014, 262/517 HF only 

were providing immunization services. 

The situation has deteriorated since this 

data was compiled as all the counties in 

the South Eastern part of the country 

that were not affected at the time have 

now been affected. 

 Although the number of vaccinators who 

have been lost to the EVD is still small 

compared to other HCW, closure of a 

health facility entails suspension of all 

services including immunization ser-

vices . 

 There is a steady decline in EPI perfor-

mance with DTP3 coverage for Jan- July 

2014 at 70% compared to 80% last year 

and measles 62%. The monthly coverage 

has declined from 85% in January to 

30%. 

 All new vaccine introduction activities 

have been postponed . 

Sierra Leone 

 Ebola outbreak has affected 12 out of 

the 13 districts in the country.  It is se-

vere and devastating and has fully en-

gaged government and partner agencies 

and all available resources are currently 

directed towards Ebola response.   

 Health workers are overwhelmed with 

Ebola response and have not be able to 

conduct all planned RI sessions.  In addi-

tion, some parents avoid going to health 

facilities for RI during this period for fear 

of Ebola infection in health facilities as 

some health workers have been affected 

at work place.   

 Communities are reluctant to use health 

services including immunization for the 

fear of Ebola cross infection.  The hospi-

tal attendance in most districts has dra-

matically decreased.  

 This has led to a decline in coverage this 

year compared to last year and post-

ponement of many key  planned activi-

ties such as synchronized Polio NIDs 

which were planned for September 2014  

Impact  of Ebola Disease Outbreak on Routine Immunization services in  

Liberia & Sierra Leone 

Routine Immunization Antigens Coverage and Dropout rates 2011-2014. Sierra Leone  
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     Liberia 

Routine Immunization Antigens Coverage rates  in 2014. Liberia 

Updates on Ebola Virus Disease (EVD) in the African region ( As of 30 September 2014)  

As of 30 Sep. 2014, a total 

of 7 541 EVD cases includ-

ing 3 465 deaths reported 

from six countries 

(Guinea, Liberia, Sierra 

Leone, Nigeria, Senegal 

and DR Congo).  

The last confirmed cases 

in Senegal and Nigeria, 

were reported on 29 Au-

gust 2014 and 08 Septem-

ber 2014 respectively. 

To date 381 health work-

ers were reported to be 

infected with Ebola 

among which 224 deaths 

Regular updates, infor-

mation and training mate-

rials can be found at the 

WHO Ebola website: 

http://www.who.int/csr/

disease/ebola/en/ 

http://www.who.int/csr/disease/ebola/en/
http://www.who.int/csr/disease/ebola/en/
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Highlights 

 Pentavalent vaccine (DTP-HepB-Hib)  is 
now introduced into Routine immuniza-
tion schedule in all the 47 countries in 
the region , with the last introduction in 
South Sudan on July 15th 2014 . 

 Pneumococcal vaccine is introduced in 
31/47 countries. The uptake is lower 
than expected because of the vaccine 
cost for the non GAVI-eligible countries 
which are lagging behind.  Four addition-
al countries (Cote d’Ivoire, Guinea Bissau, 
Namibia & Nigeria) will introduce the 
vaccine by  December 2014. 

 Rotavirus Vaccine is introduced into 
22/47 countries, The delay in some of the 
countries is due to the constraint on 
supply availability for one of the two 
vaccines available on the market.   Three 
additional countries  (Namibia, Maurita-
nia & Senegal) will introduce the vaccine 
by December 2014. 

 As of today, only South Africa has intro-
duced IPV nation wide into its immuniza-
tion programme. The 46 remaining coun-
try will have to introduce the vaccine by 
the end of 2015. 

Updates on new vaccines introduction in the AFR as of September 2014 

  News of  the 11th International rotavirus symposium, New Delhi, India: 
3-5 September 2014  

Highlights 

The symposium brought together 650 

delegates from around the world compris-

ing of scientists, clinicians, public health 

professionals, immunization leaders in-

cluding EPI Program Managers and mem-

bers of the donor community to provide 

an update on new data and relevant re-

search on rotavirus gastroenteritis and 

strain characterization; new directions for 

public health interventions that can in-

form public health agendas related to 

prevention of rotavirus gastroenteritis in 

the coming years. 

The theme the Symposium was “Building 

on Evidence: The Case for Rotavirus Im-

munization” and provided opportunity to 

highlight the progress and potential of 

rotavirus vaccines to save children’s lives. 

Speakers shared updates on rotavirus 

science and research, reviewed global 

epidemiological trends of rotavirus dis-

ease, presented data on the impact of 

rotavirus vaccines, and provided perspec-

tives from the Indian government and 

regulatory agencies on the future intro-

duction of rotavirus vaccines in developing 

countries including India and other Asian 

and African countries . 

There was renewed call to enhance rota-

virus surveillance to inform policy deci-

sions and to enable monitoring of impact 

of these vaccines as well as any associa-

tion of these vaccines with intussuscep-

tion. Although, the risk of intussusception 

is very low, documenting this rare condi-

tion is important and is encouraged. 

 

Delegates during a side meeting to discuss rotavirus vaccine impact and intussusception 

Main facts 

Two rotavirus vaccines (Rotarix® and RotaTeq®) have been administered to an estimated 150 million children 
around the world. Activities are on-going in several countries to monitor the impact and safety of these vac-
cines.  

Recently, a new vaccine, ROTAVAC®, developed in India has been licensed in India and recommended by the 
Government for introduction into the national immunization programme in India. This vaccine is also under-
going clinical trials in Niger. 

Several countries, including South Africa, Ghana, Rwanda, Malawi, and Botswana, presented preliminary 
data on the rotavirus vaccine effectiveness , collected over the last 2-3 years post introduction of vaccines in 
EPI.  Available data show rotavirus vaccines Rotarix® and RotaTeq® have significantly reduced the rotavirus 
diarrheal hospitalizations  from rotavirus-specific and all-cause diarrhea. 


