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PURPOSE

Reduce the risk of getting sick and dying from 
vaccine-preventable diseases

Achieve and maintain vaccination coverage, 
through the effective management and 

administration of the PAI in Colombia and in each 
of its territories.

GOAL: 95% coverage for each biological
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Interinstitutional 
Coordination

Pan-American Health Organization and International Migrations Organization

National Health Institure

EAPB - EPS

Health Superintendency and Attorney´s General Office

Education Ministry and Health Secretariat

National Administrative Department for Statistics DANE

National Committee for Immunization Practices

Partners or 
Strategic 
Allianzes

City halls, Townhalls and Office Secretariats

Health Secretariats

DPS – Más Familias en Acción y Red Unidos

Colombian Society of Pediatrics , FECOLSOG, FECOPEN, ACIN, ASCON, amongst others

Colombian Families Welfare Institute (ICBF)

Churches

Compensation Funds

NGO´s

Mass Media

Activities inside the 
PAI



Development of 
guidelines

Local authorities (departments, districts and municipalities)

EAPB - IPS

Technical assistance

TA for departments and capital cities in PAI themes

Follow-up to prioritized municipalities

Coordination of activities within the implementation of the policy framework “De Cero a Siempre”

Management for the 
acquisition and 
distribution of biologicals

Acquisition of supplies and biologicals through an agreement with the rotatory fund of PAHO

Cleareance of supplies and biologicals

Transportation of biologicals and supplies to local authorities

Management for the 
strengthening of the cold 
chain

Technical assistance to national cold chain

Acquisition of Devices for the strengthening of the national cold chain

PAI¨s warehouse and cold rooms granted by the Ministry

Management for the accomplishment 
of an age-adequate vaccination 
scheme in Colombian population

Communication and social communication campaign

Trainning process in labor competencies

National vaccionation days and updating

Care for vulnerable population

Strengthening of the AIEPI strategy

Local proyects

Coordination within programs

Activities inside the 
PAI



Biologicals included in Colombia´s 
National Vaccination Plan- PAI
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HUMAN MILK 



COVERAGE OF BIOLOGICAL TRACERS IN VACCINATION

DECEMBER 2018
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VACCINATION COVERAGE OF PENTAVALENT THIRD DOSIS

IN CHILDREN UNDER ONE YEAR OF AGE, SEPTEMBER 2018

Fuente: Plantilla de reporte Mensual de Departamentos – Sistemas de Información -PAI-MPS

Fecha de Corte: Septiembre de 2018 - Análisis de cobertura – Meta Programática

Última actualización 11-10-2018



Fuente: Plantilla de reporte Mensual  de Departamentos  – Sistemas de Información -PAI-MPS

Fecha de Corte: Septiembre de 2018 - Análisis de cobertura  – Meta Programática

Última actualización 11-10-2018

PROJECTION OF VACCINATION COVERAGE OF PENTAVALENT THIRD 

DOSIS AND MMR, DECEMBER 2018



Containment of the measles 
outbreak in Colombia



As of March 03, there have reports of 4.600
measles cases and 122 cases have been
confirmed of these 45 cases are
imported, 71 cases are importation
associated and 6 cases have an
unknown source. The cases have been

detected in 11 departments and 4 districts.
Cartagena represents 36% of the total cases.

The highest Number of confirmed cases has been
in children between 1 and 4 years (39%) followed
by children under 1 year (32%) specially in
children between 6 and 11 months of age.



Cartagena represents 36% of total cases

As of July 17, 45 measles cases have been reported in 

Cartagena: 8 Venezuelans  and 37 Colombians, with  7 

hospital-based conglomerates. The table depicts the age 

groups affected  (50% under 12 months)

Cumplimiento del 

25,5%

Vaccination dosis 0 for Measles in children between 6 

and 11 month of age.



The following actions have been taken:

1. Increased surveillance: 6 active searches in 6 health institutions, 5 training for medical personnel,

establishment of the scorecard for surveillance and compliance with surveillance indicators (72

hour investigation and confirmatory diagnosis in 5 days)

2. Implementation of a risk analysis room: Integration of the different sources of information, 5

national meetings, 17 local meetings and 17 days with national ERI deployments to territory (4

average professionals)

3. Case care strategy: 89 visits to suspicious cases (45 of which were confirmed), 5 neighborhoods

with full intervention, 45 vaccination rings per confirmed case and 16 neighborhoods, 2 villages

visited, processing of 134 samples

4. Infections control strategy: Delivery of 200 N95 face masks, visit to the waiting rooms to improve

the triage, isolation recommendations.

5. Risk communication strategies: 6 messages by national television and radio channels, delivery of

individual educational material and risk communication activities in waiting rooms





Containment the Diphtheria in 
Colombia



Notifications of potential diphtheria cases per local authorities in Colombia,

weeks 1-38, 2018

Source: Sivigila, National Health Institute, Colombia

1 – 5 Casos probables

0 casos

> 11 Casos probables
5 – 10 Casos probables

N= 13/37 departamentos (35,1%)

N= 22 municipios y dos distritos

44 casos 
notificados

Local authority 
Probable or 
under study 

Confirmed Discarded Total

Antioquia 0 0 4 4

Arauca 0 0 1 1

Bogotá 0 0 3 3

Bolívar 0 0 1 1

Cesar 0 0 2 2

La Guajira 2 4 6 12

Huila 0 0 1 1

Magdalena 0 0 1 1

Norte de Santander 0 1 6 7

Santa Marta D.E. 0 0 2 2

Valle 0 0 2 2

Cundinamarca 0 0 2 2

Risaralda 0 0 1 1

Exterior 0 3 2 5

Total 2 8 34 44



New Indications

Td Vaccination with for male resident and migrant population 10 years and

older and female over 45 years, taking into account the vaccine history, without

maximum age limits as it is a dead vaccine (Priority municipalities- La Guajira and Norte

of Santander)

In the male population, two doses should be applied, with an interval of one month

between the first and the second dosage. In women older than 45 years, a dose, or

complete the scheme, depending on the known vaccine history.



Achievements in  the Management of the 
Expanded Inmunization Program - PAI 



• Development of the actions included in the poliomyelitis eradication plan.

• Reinforcement of sentinel surveillance of bacterial pneumonias and meningitis, as

well as rotavirus caused diarrhea.

• Certification of the elimination of autochthonous measles in the Colombian territory -

Search of susceptible population from 2 to 10 years, within the framework of the SR

certification maintenance plan.

• Strengthen actions to promote vaccination against HPV. National Academy of

Medicine, Colombian Society of Pediatrics, National Institute of Cancerology.

• PAI Web

• Four vaccination days per year in the months of January, April, August and October



Challenges for the PAI



Complete the immunization transition from  

children to family immunization.



1. Cover the incomplete vaccination agenda, reach out to the most
vulnerable ones and reach coverages similar or higher than 95% in all the
departments and municipalities of the country.

2. Face new challenges as the introduction of new vaccines.



THANK YOU!!!!....

…from the children to whom you are 

giving the possibility of a healthier 

life!!



Vacunas 
Niños




