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When disaster threatens...

Fear

Denial

Anxiety
Confusion

Hopelessness
Dread
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Public health in a crisis is different

In a serious crisis, all affected people:

- Take In information differently
- Process information differently

- Act on information differently

The right message at the right time to the right person can save lives



Based on single calculated status per country

Outreac h d |Sru p'“ O Nn: GIO bal National respondents only

Reported level of disruption to outreach vaccination activities in May 2020 as a result of COVID-19

Percentage of countries reporting a given level of disruption. Includes national level respondents only, once 'Other' and ‘Do not know' responses have been excluded.
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Source: Immunization Pulse Poll 2, Question 5. Displayed percentages are of the calculated single status for disruption level in a country based on the majority response from that country

The data collected are subject to limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-a-vis countries with many, possibility of fraudulent responses 4
and not having a sampling frame to make inferences. Furthermore, the information about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here need to be
interpreted with caution and do not represent in any way a WHO or UNICEF position regarding any country or territory for which one or more replies were received.



Based on single calculated status per country

National respondents only

Fixed post disruption: Global

Reported level of disruption to fixed post vaccination activities in May 2020 as a result of COVID-19

Percentage of countries reporting a given level of disruption. Includes national level respondents only, once 'Other' and ‘Do not know' responses have been excluded.
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Source: Immunization Pulse Poll 2, Question 7. Displayed percentages are of the calculated single status for disruption level in a country based on the majority response from that country

The data collected are subject to limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-a-vis countries with many, possibility of fraudulent responses

and not having a sampling frame to make inferences. Furthermore, the information about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here need to be 5
interpreted with caution and do not represent in any way a WHO or UNICEF position regarding any country or territory for which one or more replies were received.



VPD campaigns postponed due to COVID-19:
45 countries with at least one VPD campaign postponed,

15 December 2020

Date of slide: 2020-12-15
Map production: Immunization, Vaccines and Biologicals (IVB), World Health Organization (WHO)
Data source: WHO/IVB Repository, 15 December 2020

Disclaimer:

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the
World Health Organization concerning the legal status of any country, territory, city or area nor 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. World Health Organization, WHO, 2020. Al rights reserved
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Countries with at least one VPD immunization campaign reinstated (25 countries) 7] )

Countries with at least one VPD immunization campaign postponed (fully or partially) (45 countries)

Countries with planned campaigns with status '‘completed as planned', might postpone',

'postponed - other reasons', 'cancelled', 'unknown' and 'on track' (24 countries) 0 875 1750
Countries with no campaign

3500 Kilometers

Not applicable
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Impact of COVID-19 on routine immunization:
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Summary of demand-related issues =
4
% (+)
. Concerns about exposure to COVID - Staff lacking motivation n
- Concerns about lockdowns, distancing - Safety fears/concerns related to
policies, e.g. safety of public transport COVID
. Lack of awareness of continuity - Fears/ concerns related to response /
of vaccination services lockdowns
- Fears/concerns related to « Lack of PPE, training in IPC s
misinformation, rumours, * Lackof vaccines
: : * Lack of capacity
conspiracies... « Vaccination suspended due to response

Sources: Immunization training needs assessment (April 20), Immunization Pulse Poll in the context of COVID-19 (April 14-24), BMGF COVID-19 response
related to immunization (Updated April 28, 2020), EMPOL Operational overview (Week 17, 2020). Immunization Pulse Poll, June 2020.
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Resumption of campaigns: key learnings @)
* A well-coordinated and transparent decision
making process, based on risk-benefit analysis

e Strong partnerships, working as one team (MoH,
GPEl, local partners, COVID-19 response)

* Quality pre-campaign briefings to observe IPC
measures and use of PPE

* Quality supportive supervision, to guide
corrective adjustments in real time

» Effective community engagement with necessary
stakeholders, to support uptake

* Innovation, e.g. using same personnel for pre-
campaigh community mobilization and delivery



Adjusting to a “new normal” and working together:
... time for whole-of-society approaches

General considerations for integration:

Working
together * Do the proposed intervention(s) have high level

?
an integration resource guide S u p p O rt *

for immunization services

throughout the life course

 What are the potential benefits and risks of
integrating? (e.g. improved system efficiency,
additional workload for health workers?)

* Do the potential benefits of integrating
outweigh the potential risks?

https://apps.who.int/iris/bitstream/handle/10665/276546/9789241514736-eng.pdf



https://apps.who.int/iris/bitstream/handle/10665/276546/9789241514736-eng.pdf

Global
attitudes on
COVID-19
vaccines

Base: 19,519 online adults
aged 16-74 across 27
countries

https://www.ipsos.com/en/t
hree-four-adults-globally-
say-theyd-get-vaccine-
covid-19

If a vaccine for COVID-19 were available, | would

Total Agree
Global Average 74% [INNEG_G_——— T 37% 26%
China o7% I T 59% +E 3%
Brazil gas I - | 25% | 8% 4% JEbLS
Australia  g8% I . 28% [ 8% 5% JEFLH
India | B7% 44% m 13%
Malaysia 85% N T 51% BN VT 15%
Great Britain gs9; | . . 33% m 15%
South Korea' g4% I Y. TN 58% ST 16%
Saudi Arabia g4% I | T 45% BNV 16%
Peru 79% 31% 21%
Canada 76% I | 29% 24%
Argentina | 76% 29% 25%
SIS 38% 37% Dttt 12%  BPETY
lapan 75% 24% 51% m 25%
spain 72% I T 34% 28%
Netherlands | 71% I - 33% -ﬁm 29%
Turkey  70% 28% 30%
Belgium | 70% (N7 T 36% 30%
Chile 70% I | 30% 30%
sweden 67% IEEG—_—_—EY R 33% 33%
United States | 67% N 1 T 32% 33%
Germany 67% I T 31% 0% 33%
ltaly 7% N ¥ T 29% -i' 33%
south Africa| 64% I 35% 9% 18% 36%
France | 59% 37% 1%
Hungary 56% IS 37% 44%
Poland | 56% 37% 45%
Russia 54% UL M 34% )% 24% 7%
m Strongly agree Somewhat agree ™ Somewhat disagree B Strongly disagree 10


https://www.ipsos.com/en/three-four-adults-globally-say-theyd-get-vaccine-covid-19
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We interpret such data with caution

Data on intentions can give a broad sense of public acceptance however...
 Intentions won't fully predict vaccination behaviour
 Intentions can change over time as new information arrives

» Practical factors (ease of access, convenience, etc) affect the path from
Intentions to vaccination

And media reporting on these findings can have downsides...
« Stigmatising those with genuine hesitancy

* Reporting low intentions may signal a social norm

12
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Driving COVID-19 vaccine acceptance and uptake <=

1. Secure political and community support. Identify and engage key stakeholders at all
levels. Involve from the start and in gathering feedback

2.  Gather and use local data on behavioural and social drivers (BeSD), social listening and
rumours. Be ready to respond to misinformation when needed

Apply behavioural strategies: Consider a broad range of interventions to shape acceptance
and uptake, e.g. message framing, reminders, prompts, etc.

Target communications and community engagement: Work through trusted channels with
tailored content to build trust and avoid any communication gaps

Build capacity and strengthen systems: Identify needs early and ensure that learnings are
included in training curricula for health workers, community influencers and mobilizers

Integrate with broader plans: For COVID-19 and routine immunization, coordinate with a
broad range of partners, where possible using existing mechanisms or groups

13



Acceptance
and uptake
(demand):

Guidance for
programmes
and partners

Coming soon!

Includes mechanisms to
support testing, gathering
of feedback and learning

1. National demand planning

* Narrative guidance to support planning
* Planning template (xIs)

* Basic FAQs

* Basic messaging template

* Training module for demand planning

2. Behavioural and social data for action (incl. behavioural interventions)
* Survey for adults; survey for health workers
* Interview guides (qualitative) + framework analysis template
* Guidebook for gathering, analysing and using data
incl. menu of interventions and basic decision tool for planning

3. Service experience / HW vaccine uptake

* Package of health worker job aids 6. GACVS COVID-19
vaccine safety manual:

4. Community engagement chapter 9 on safety

« Community engagement guide communications

5. Social Listening and Digital Engagement

* Field guide for misinformation management for countries
14




The COVAX Country Readiness and Delivery

Workstream and subgroups

Communication, Advocacy & Training
Global advocacy, communication and training materials

Data & monitoring
Data and system requirements and monitoring

Coordination
Project management coordination with partners and regions and planning delivery

Implementation & Guidance
Operational “how to” guidance and tools, split into 3 teams:

- Vaccine introduction
Readiness checklist, delivery approach, vaccine use

- Demand
Social data, community engagement, risk communication, digital listening

- Supply & logistics
Supply distribution, logistics and cold chain

Delivery costing

Innovation to scale

Stakeholders
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Note: Safety, Regulatory and Legal work is being conducted by different workstreams, but in close alignment and communication with the Country Readiness and Delivery group
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Vaccine Introduction Readiness Guidance to develop a National
Assessment Tool 2.0 (VIRAT) Deployment and Vaccination Plan (NDVP)

The VIRAT is the combination of 2 vaccine readiness
assessments which had been developed concurrently
in September 2020 by WHO/UNICEF (the VIRAT 1.0)
and by the WB (the VRAF)

Published on the WHO
website here

Built upon existing

Guidance on developing a national documents incl.
Cou ly[)l ets Aval lbl at Globa gL X l..- WHO Reglon COVAX Classfication deployment and Vaccination plan for .
NI TL /|| - v _ COVID=19 vace nes recommendations from the
3 R === | lllustration — e WHO Strategic Advisory
& 16 NOVEMBER 2020 8. Organization i ouery chil
S A | \, 64 COVAX Group of Experts (SAGE)
é x‘lﬁ—. ) ' :"_' C;;nlry[l.:l:;m:ﬁlvallahll by WHO Region (I?I'I'{;:unn—yDj;;;\s\;r;s’:-l.‘;.|;M.
W Cougf[ry - Developed through a multi-
% | I Readiness & partner collaboration: CDC,
o Mm m m | Delivery Core CHAI, CEPI, GAVI, IFPMA,
: e S e | INdicators IFRC, JSI, Leeds, UNICEF,
Pre- requlslte indicators DaShboard @ WB, WHO.
;l "{oj?o“?" ap7rm& of | | country ¢ Dear ra : ';:-'n::!a ;.t.:, of Ag §  to the COVAX Facility? ,\-a:in. ronj c the LOVA, Facil ity? -
. 1* m - Will be updated as new
I O information becomes
L 8 : g " & ¢ ¢ .
== , BN | — available
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine_deployment-2020.1

Continuity of immunization
Reaching zero dose

Expanding to full protection
Safeguarding domestic financing

COVID-19 vaccine access and delivery
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COVID-19 has created new challenges 8) Organicaion

And ways to unlocking
those challenges...

New collaborations
New value in public health
New Innovations

New ways of working
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Let’s flatten the infodemic curve
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Vaccination is one of the best ways to prevent diseases. In total, vaccines are estimated to
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\When a pathogen does infect the bady, our bady's defences, caled the mmune system, are Inggered and the pethogen is altacked and destroyed or overcaome.



http://www.who.int/

