
INTRODUCTION

Every year UNICEF and the World Health Organization 
(WHO) produce a new round of immunization coverage 
estimates for 195 countries, enabling a critical 
assessment of how well we are doing in reaching every 
child with life-saving vaccines. Such data help spotlight 
where progress is lacking, including where reversals 
in immunization coverage are happening, and where 
there are areas of success. Both pieces of information 
are instrumental to monitoring progress towards global 
frameworks such as the Global Vaccine Action Plan, 
the Sustainable Development Goals, and the next 
Immunization Agenda 2030 (IA2030), and for triggering 
investigations into why immunization coverage is 
increasing or decreasing in different countries. Further 
research in countries where immunization coverage has 
stagnated or regressed makes it possible for partners 
to work together to address identified bottlenecks 
to universal coverage. In addition, examination of 

the factors contributing to observed increases in 
coverage in specific contexts can provide lessons for 
other countries as they scale up and improve their 
immunization programmes. 

On 13 March 2020, the novel coronavirus disease 
COVID-19 was declared a global pandemic, triggering 
the declaration of national emergencies in many 
countries as they mounted their responses to the 
public health threat. By May, data collected by WHO, 
UNICEF, the U.S. Centers for Disease Control and 
Prevention (CDC), Gavi and the Sabin Boost Initiative 
showed that country lockdown measures had 
substantially hindered the delivery of immunization 
services in at least 68 countries, putting approximately 
80 million children under the age of 1 living in these 
countries at increased risk of contracting vaccine-
preventable diseases (1). 
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Understanding the severity and potential deleterious 
consequences of immunization service disruptions 
due to COVID-19, including the possible resurgence  
of measles outbreaks, requires taking stock of trends 
in immunization coverage prior to the pandemic.  
This stocktaking includes examining global trends, 
regional patterns, and variations across countries. 
Such baseline information provides the needed 
backdrop for tackling the risk that COVID-19 will 
turn back the clock on the success of immunization 
programmes around the world.

TRENDS IN IMMUNIZATION COVERAGE: 
WHERE WERE WE BEFORE THE COVID-19 
PANDEMIC HIT?

In general, global trends from 1980 onward show a 
rapid escalation in immunization coverage in the early 
years of the Expanded Programme on Immunization 
until about 1990, followed by a slower pace of 
progress until 2010 and then a gradual plateauing in 
progress through 2019, the latest year of available 
comparable country data (Figure 1). Newer vaccine 
introductions, such as measles second dose, 
pneumococcal, and rotavirus show a similar pattern 

of rapid uptake upon initial introduction, but none 
have reached the current average global coverage 
levels of more established vaccines, even after ten 
years of implementation. The long overall stagnation 
in vaccination coverage levels, with no vaccine 
exceeding 90 per cent at the global level, raises a 
question about what strategies are needed to tip 
the scales and move the world closer to achieving 
the Sustainable Development Goal 3.b.1 target 
of universal vaccination coverage. Answering this 
question involves assessing coverage patterns at the 
regional and national levels, and unmasking inequities 
in progress rooted in country resource constraints, 
entrenched poverty among some population groups, 
weak health systems, and humanitarian and political 
crises. Another, more recent, challenge to increasing 
or even maintaining vaccination coverage rates in 
some settings is parental or caregiver reluctance to 
bring their children for immunization services linked 
to a combination of factors, including mistrust of the 
health-care system and misinformation about vaccine 
safety (2). Vaccine hesitancy needs to be combatted 
in high-income as well as low- and middle-income 
countries through effective communication and 
community engagement approaches. 

FIGURE 1. Global trends in immunization coverage, 1980-2019

Source:  WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision
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Unpacking the global estimates to show regional 
trends in coverage of the third dose of diphtheria, 
tetanus, and pertussis (DTP3) (Figure 2) reveals 
considerable unevenness in progress. West and 
Central Africa is lagging much further behind other 
regions, and this disparity needs to be addressed. 
The trends also make clear that progress is not a 
linear trajectory and that gains achieved can be lost. 
Latin America and Caribbean showed an alarming 
12 percentage point drop in coverage between 2010 
and 2019 compared with South Asia which showed 
the exact opposite of a 12 percentage point coverage 
increase. Examination of the countries with the 
largest increases and decreases in DTP3 coverage 
levels in the past nine years mirrors these regional 
findings (Table 1). Many of the countries showing 

the largest coverage gains are spread throughout 
Africa and Asia and eight of the countries showing 
reductions of 10 percentage points or more are in 
Latin America and Caribbean. Comparison of regional 
progress also makes evident noteworthy differences 
in the range and stability of coverage levels of 
countries within each region. Looking at trends in 
DTP3 coverage, for example, shows that countries in 
Eastern Europe and Central Asia, North America, and 
Western Europe consistently achieved 90 per cent 
coverage levels over the past decade. In contrast, 
estimated coverage among West and Central African 
countries ranges from below 50 per cent to more 
than 90 per cent, with considerable fluctuations in 
the number of countries falling into these categories 
during this period (Figure 3). 

FIGURE 2. Coverage of DTP3 (per cent), by UNICEF region, 1980-2019

Source:  WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision
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TABLE 1.  Countries experiencing 10 percentage point or more increases or decreases in DTP3 
coverage, 2010 to 2019

Source:  WHO/UNICEF Estimates of National Immunization 
Coverage, 2019 revision

Note: *South Sudan reflects 2011 and 2019 estimates of DTP3.

UNICEF Region Country

Percentage 
point change 
2010-2019 
(DTP3)

Countries experiencing 10 percentage point  
or more INCREASE

Eastern Europe  
and Central Asia Ukraine 28

East Asia  
and Pacific Palau 28

South Asia Pakistan 23

Western Europe Malta 22

West and  
Central Africa Mauritania 17

Eastern and  
Southern Africa Comoros 17

Eastern and  
Southern Africa Mozambique 14

East Asia  
and Pacific Vanuatu 13

Eastern and  
Southern Africa Uganda 13

Eastern Europe  
and Central Asia Azerbaijan 13

South Asia India 12

West and  
Central Africa Chad 11

West and  
Central Africa Niger 11

East Asia  
and Pacific Timor-Leste 11

South Asia Nepal 11

East Asia  
and Pacific

Solomon 
Islands 11

Middle East  
and North Africa Iraq 10 

UNICEF Region Country

Percentage 
point change 
2010-2019 
(DTP3)

Countries experiencing 10 percentage point 
 or more DECREASE

Latin America  
and Caribbean Brazil -26

Middle East  
and North Africa

Syrian Arab 
Republic -26

Middle East  
and North Africa Libya -25

East Asia  
and Pacific Samoa -20

East Asia  
and Pacific

Papua  
New Guinea -20

Latin America  
and Caribbean Suriname -17

West and  
Central Africa Cameroon -17

West and  
Central Africa Guinea -17

Latin America  
and Caribbean

Bolivia 
(Plurinational 
State of)

-16

Eastern Europe  
and Central Asia

Bosnia and 
Herzegovina -16

Latin America  
and Caribbean Haiti -16

East Asia  
and Pacific

Marshall 
Islands -15

East Asia  
and Pacific Philippines -14

Latin America  
and Caribbean

Venezuela 
(Bolivarian 
Republic of)

-14

Latin America  
and Caribbean Bahamas -13

Latin America  
and Caribbean Mexico -13

Eastern and  
Southern Africa

South 
Sudan* -12

Latin America  
and Caribbean Honduras -10
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Country income level, in general, plays a role in 
whether children are vaccinated or not. An estimated 
95 per cent of children living in high-income countries 
were vaccinated for DTP3 in 2019 compared to 
approximately 74 per cent of children living in low-
income countries (Figure 4). And, this coverage gap 
has remained steady since 2010, indicating an urgent 
need for the global community to continue prioritizing 
immunization programmes in low-income countries. 
Lower-middle-income countries are collectively 
performing slightly worse than the global average, but 
there is great variation in coverage between countries 
in this group. In 2019, 11 of 50 lower-middle-income 
countries had DTP3 coverage rates below 80 per cent 
and 24 had rates above 90 per cent. Even though the 
global community is aware of the critical challenges 
lower-middle-income countries face, sustained 
financial and technical support for their immunization 
programmes has not yet materialized. It is now vital 
that this shortfall is addressed. 

Eight countries in Latin America and Caribbean 
experienced a 10 percentage point decrease or greater 
in DTP3 coverage since 2010: Bahamas, Brazil, Bolivia 
(Plurinational State of), Haiti, Honduras, Mexico, 
Suriname and Venezuela (Bolivarian Republic of). It is 
not possible to generalize across these countries to 
explain the deterioration, but a few common themes 
can be observed. First, the countries have experienced 
marked political turmoil, particularly in Brazil, Haiti and 
Venezuela (Bolivarian Republic of). Second, except for 
Bolivia (Plurinational State of), economic growth per 
capita has been close to zero during the past decade 
(3). Third, the region suffers from severe inequities, 
indicating that approaches which target underserved 
population groups and engage local communities 
in their design and implementation are needed (4). 
Immunization services have also not kept pace with 
population movements such as rapid urbanization in 
some countries, resulting in many migrant children 
and children living in urban slums missing out on 
vaccines (5). 

FIGURE 3. Annual regional count of countries, by DTP3 coverage level, 2010-2019

Source:  WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision

Note: Y-axis scales are free
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FIGURE 4. Coverage of DTP3 (per cent) by World Bank Income Group, 1980-2019 

UNDER-VACCINATED CHILDREN AND ZERO-
DOSE CHILDREN: TRENDS FROM 2010 TO 2019

The regional variations in vaccination coverage noted 
above are repeated in available data on where under-
vaccinated children (defined as children who did 
not receive DTP3) are living. The absolute number 
of children under-vaccinated for DTP3 globally has 
decreased from approximately 22 million in 2010 to 
almost 20 million in 2019. Yet, the regional distribution 
of where these children live has shifted over time. The 
global share of children under-vaccinated for DTP3 has 
gone up from 25 per cent to 32 per cent in West and 
Central Africa and from 4 per cent to 10 per cent in 
the Latin America and Caribbean region, and, on the 
flipside, has dropped from 38 per cent to 20 per cent 
in South Asia (Figure 5). The total number of zero-
dose children, defined as those who did not receive 
DTP1, was around 14 million in 2019, a reduction of 
approximately 1 million children from 2010. Of these, 
nearly two thirds were concentrated in 10 countries 
(Table 2). This composition of top 10 countries stayed 
fairly constant for the past five years, noting the 
recent entrance of Brazil and Mexico. These figures 
make clear that efforts need to be targeted in West 
and Central Africa and in Latin America and Caribbean 
to prevent further deterioration in those regions.

Source:  WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision

© UNICEF/UNI325596/Frank Dejongh
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TABLE 2.  Top 10 countries with highest 
numbers of zero-dose children for 
DTP1, 2019

Source:  WHO/UNICEF Estimates of National Immunization 
Coverage, 2019 revision

* Zero-dose children defined as children not receiving the first dose  
   of DTP 

Country
Number of Zero-dose 

children for DTP1*

Nigeria 2,480,000

India 1,403,000

DRC 1,125,000

Pakistan 794,000

Philippines 728,000

Ethiopia 691,000

Brazil 542,000

Indonesia 472,000

Angola 399,000

Mexico 348,000

FIGURE 5. Global share of under-vaccinated children for DTP3, by UNICEF region, 2010-2019 

COUNTRY VARIATIONS IN PROGRESS: 
SHIFTING FOCUS TO REACHING THE MOST 
CHILDREN 

As noted above, there are marked differences 
across regions in progress with reaching universal 
immunization coverage. These regional level disparities 
can be partially explained by exploring the wide 
variations in coverage among countries within each 
region. Also, regional-level progress is often driven 
by the most populous countries. In South Asia, for 
example, the success of India’s vaccination programme 
in targeting areas with higher rates of unimmunized 
and under-immunized children profoundly impacted the 
average immunization coverage levels for the region. 
If India were excluded from the calculation of South 
Asia’s coverage of DTP3 in 2019, the regional average 
would drop from 88 per cent to 82 per cent (data not 
shown, but available upon request). In contrast, if Brazil 
had sustained coverage levels achieved in 2010, the 
2019 average coverage level for DTP3 in Latin America 
and Caribbean would have reached 88 per cent 
instead of 81 per cent. Nigeria casts a similar shadow 
on immunization coverage in West and Central Africa. 
If Nigeria were excluded from the regional average in 
2019, DTP3 coverage would be 72 per cent instead 
of 66 per cent. These figures illustrate why tracking 
progress in immunization programmes must include 
data on absolute numbers of children receiving 
immunization services and identifying where children 
missing out on life saving vaccines live.  

West and  
Central Africa

South Asia

Eastern and  
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Source:  WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision

Note: Undervaccinated children defined as children not receiving the third dose of DTP
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BUILDING RESILIENCE TO SHOCKS TO 
IMMUNIZATION PROGRAMMES

The COVID-19 pandemic is a new chapter in the 
history of global crises threatening progress with 
immunization services and children’s overall health 
and well-being. Numerous countries have experienced 
shocks that have jeopardized their immunization 
programmes, including political instability, Ebola and 
other disease outbreaks, stock-outs, and suspected 
or real adverse events from vaccination. Figure 6 
shows the patterns in immunization coverage in the 
12 selected countries where immunization coverage 
dropped 15 percentage points or more at some point 
during the 2000 to 2019 interval. In summary, five 

countries (Central African Republic, Cote D’Ivoire, 
Kazakhstan, Liberia (Box 1), Viet Nam) recovered to  
pre-shock levels within one year of the crisis event, 
five countries (Lao PDR, Libya, Samoa, Syrian Arab 
Republic, Venezuala (Bolivarian Republic of)) had not 
yet recovered by 2019, and Ukraine experienced 
a multi-year recovery. Moreover, two countries 
recovered quickly but then experienced another 
shock (Philippines, Viet Nam). In-depth studies into 
the constellation of factors that enabled countries to 
recover within a year of the crisis could help inform 
country efforts to rapidly re-boot their immunization 
programmes as they grapple with their unique 
COVID-19 situations. 

FIGURE 6. DTP3 coverage trends in countries experiencing shocks, 2010-2019 

Source:  WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision

Note:  Philippines experienced vaccine stock-outs in 2014, 2015, and 2018; Viet Nam experienced adverse events in 2013 and vaccine  
stock-outs in 2018
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The case of Liberia: Recovery from a dramatic decline in vaccination 
coverage during the 2014-2015 Ebola virus disease outbreak

When the Liberian Government declared a state of emergency to control Ebola virus disease (EVD) 
in 2014, vaccination outreach services and campaigns were paused. During the course of the 
outbreak, less than 70 per cent of health facilities were open and demand for health services was 
low due to fear and distrust in the health system. Consequently, vaccination coverage substantially 
decreased (Figure below).

Post EVD, an investment plan for rebuilding resilient health systems 2015-2021 and an 
immunization recovery plan were developed. With extensive investments and innovative 
strategies, Liberia managed to rapidly restore vaccination coverage to pre-crisis levels. The 
budget allocation for immunization was increased from US$ 50,000 in 2015 to US$ 650,000 in 
2016. Key strategies for success were country ownership, adaptation to country context and 
implementation within existing health system structures. Specific activities contributing to 
restoration of immunization services included:

1. Implementation of routine immunization micro plans; 

2. Implementation of an urban immunization strategy to reach urban slums;

3. Immunization in practice training for health workers, refresher trainings, on-the-job training 
and mentorship for vaccination teams;

4. Completion of one national vaccine store and two regional cold stores;

5. Recruitment and training of 15 country cold chain officers;

6. Introduction of electronic supervision tools and electronic surveillance checklists; and

7. Enhanced community involvement through advocacy meetings and social mobilization.

However, the ability of Liberia to sustain these gains has started to falter, again making it clear 
the importance of continued prioritization of and investments in immunization programmes. 

Coverage of DTP3 (per cent), Liberia, 2010-2019

Source: WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision
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WRAP UP: IMMUNIZATION SERVICES 
DURING THE TIME OF COVID-19

Disruptions of immunization services due to COVID-19 
are occurring around the world. Yet, as the data 
above show, these disruptions will impact countries 
in different ways depending upon the status of their 
immunization programmes prior to the pandemic, 
and prior to the WHO’s 26 March recommendation 
to temporarily suspend mass vaccination campaigns 
(6). Table 3 lists the 14 countries that reported DTP3 
coverage of less than 80 per cent in 2019, whether 
their immunization coverage levels increased, stayed 
the same, or decreased during the interval 2000 
to 2019, and the severity of the reported disruption 
in 2020. A key takeaway is that the four countries 
in Latin America and Caribbean with more than 10 
percentage point reductions in DTP3 in the past 

decade are also now confronting substantial COVID-19 
related disruptions, placing additional strain on their 
already struggling immunization services. Moreover, 
countries that had recorded significant progress, such 
as Ethiopia and Pakistan, are now at risk of regressing 
if immunization services are not promptly restored as 
soon as feasible. Previous country experiences with 
shocks have shown that it is possible for immunization 
programmes to be quickly restored and maintained 
following unexpected disruptions, provided there is 
political commitment and strong coordination across 
partners to make it possible. A recent analysis in 
African countries found that the benefits of continuing 
routine childhood vaccination services outweigh 
the risk of being infected with COVID-19 during the 
vaccination visit (7). Such information is important for 
countries to consider as they try to curb transmission 
while safely maintaining routine immunization services.

© UNICEF/UN0238081/Souleiman
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TABLE 3.  Countries with DTP3 coverage below 80 per cent in 2019 and reported COVID-related 
disruptions of routine immunization services

Country
DTP3 (per cent)  

2010
DTP3 (per cent)  

2019
Percentage point 

change

Afghanistan 66 66 0

Angola 51 57 6

Bolivia (Plurinational State of) 91 75 -16

Brazil 99 73 -26

Cameroon 84 67 -17

Chad 39 50 11

Ethiopia 61 69 8

Gabon 67 70 3

Haiti 67 51 -16

Libya 98 73 -25

Mali 73 77 4

Nigeria 54 57 3

Pakistan 52 75 23

Venezuela (Bolivarian Republic of) 78 64 -14

All countries should seek to continuously deliver 
routine immunization services in a safe manner 
during the COVID-19 pandemic. This entails organizing 
services so that they comply with hygiene and social 
distancing requirements and providing personal 
protective equipment to health workers. It is also 
essential to communicate actively with caregivers 
to explain how services have been reconfigured to 
ensure safety. Due to variations in the severity of the 
pandemic between countries and different country 
response measures, there is, however, no single 
strategy for maintaining immunization services during 
COVID-19. Optimal approaches must be designed 
according to setting and context.

The latest WHO-UNICEF 2019 estimates present 
a picture of the state of the world’s immunization 

programmes on the precipice of the COVID-19 
pandemic. They are an important set of baseline 
figures against which future progress for reaching 
children with vaccines during this global emergency 
will be assessed. They also show remarkable stories 
of progress in some countries such as India that 
contain important lessons which can be applied as 
countries rebuild from disruptions due to COVID-19. 
The marked declines in the past 10 years in some 
Latin American and Caribbean countries is a stark 
reminder that immunization programmes can quickly 
erode without sustained support, and that the global 
community needs to do its part in helping countries 
that are struggling. The COVID-19 pandemic has also 
shed light on the value of high-quality data to monitor 
immunization programmes and to hold us all to 
account for progress. 
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1 WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision.

2 WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision.

3 WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision.

4 WHO/UNICEF Estimates of National Immunization Coverage, 2019 revision.

KEY MESSAGES 

• Prior to the COVID-19 pandemic, global vaccination coverage with the first dose of measles vaccine and 
DTP3 vaccines, vaccines which are often used to benchmark overall immunization coverage, had stalled at 
85 per cent for nearly a decade.1 

• Stagnating levels of vaccination coverage over the last decade mean that the world remains off track to meet 
global targets that require reaching every child with life-saving vaccines by 2030. 

• Latest global immunization data from 2019 show there are nearly 14 million zero dose children, while  
6 million children receive some, but not all, vaccines required for full protection against vaccine-preventable 
diseases.2 Two thirds of these zero-dose children are concentrated in ten middle- and low-income 
countries: Angola, Brazil, Democratic Republic of the Congo, Ethiopia, India, Indonesia, Mexico, Nigeria, 
Pakistan and Philippines.3 

• There has been little progress in reducing the number of zero-dose children over the last decade. This lack 
of progress is driven by multiple factors, including long-standing social, economic and health inequities and 
weak health systems that are unable to reach all children. 

• The new data show that immunization programmes in low- and lower-middle-income countries fare worse 
on average in comparison to upper-middle- and high-income countries. Around 95 per cent of children living 
in high-income countries were vaccinated for life-threatening diseases such as diphtheria, tetanus and 
pertussis in 2019 compared to an estimated 74 per cent of children living in  
low-income countries.4

• Vaccination coverage levels also vary substantially across regions. 

o Some countries in the South Asia region such as India, Nepal and Pakistan showed impressive gains 
with more than 10 percentage point increases over the last ten years. 

o Latin America and the Caribbean showed alarming declines in coverage. The Bahamas, Bolivia 
(Plurinational State of), Brazil, Haiti, Honduras, Mexico, Suriname and Venezuela (Bolivarian Republic of) 
experienced at least a 10 percentage point decrease in coverage from 2010. This is mainly due to 
severe inequities, political turmoil and years of slow economic growth.

o Although some countries in West and Central Africa have made significant vaccination coverage gains, 
the region is much further behind compared to all other regions.

• The COVID-19 pandemic is hampering immunization programmes, exacerbating existing inequities and 
threatening to reverse decades of progress in child survival. Outbreaks of vaccine-preventable diseases will 
be increasingly likely in places where vaccination coverage rates remained low for several years before  
the pandemic.

o According to monthly provisional data reported to the WHO between January and April, as many as 
1.4 million fewer doses of DTP3 vaccine have been administered compared to the same period last 
year, indicating a substantial decrease in children completing the required three doses of the vaccine. 

o There are many reasons for drops in immunization coverage. Half of the respondents to a survey 
conducted by UNICEF, WHO, Gavi and the Sabin Vaccine Institute in June 2020 mentioned parents’ 
reluctance to visit vaccination centres because of fear of exposure to COVID-19 infection. One third 
of respondents indicated other challenges such as limited public transport, lockdown measures and 
physical distancing policies. Many health workers have also been hesitant to conduct vaccinations for 
fear of contracting COVID-19, particularly where they lack personal protective equipment, or where 
they have been unable to travel due to lack of transport.
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5 International Vaccine Access Center at Johns Hopkins Bloomberg School of Public Health, 2019.

• Immunization is one of the most effective public health interventions – both in terms of lives saved and in 
terms of economic benefits. 

o Measles immunizations have averted the deaths of an estimated 23.2 million children since 2000. 

o Neonatal tetanus, which is extremely fatal in newborns and which caused more than 750,000 annual 
newborn deaths in the 1980s, has been eliminated in all but 12 countries. 

o For every US$1 spent on immunization during the Decade of Vaccines from 2011-2020, we saw an 
average return of up to US$26 dollars across a child’s lifetime from savings on health care and lost 
revenues due to illness.5 

Now COVID-19 threatens to roll back all the significant progress made in reducing preventable child deaths. 

• Our actions today will determine the course of global immunization in the coming years. If coverage 
losses due to the COVID-19 pandemic are to recover and break through the current levels of stagnation, we 
need to do more and better at helping countries re-establish and strengthen their vaccination programmes. 
UNICEF analysis of countries that have experienced disease epidemics, conflict, political or economic 
shocks, even for a short period, in the past, shows that, while some were able to recover quickly, many were 
not able to return to pre-shock immunization coverage levels, and some continue to slip further.

• As we recover from COVID-19, our aim should not be to just make up lost ground, but to break through the 
long stagnation that has held us back for the last decade. Partners should spearhead the process of  
re-establishing immunization and strengthening primary health care services through focus on four areas  
of action: 

1. Restore and revitalize immunization services by leveraging existing networks and pathways of vaccine 
delivery to also deliver a range of other critical health and nutrition services; 

2. Rectify coverage and immunity gaps; 

3. Expand routine services to missed (zero-dose) communities; and 

4. Plan for the successful delivery of a COVID-19 vaccine. 

We need joint, concerted efforts to put vaccinations back on track when it is safe to do so and ensure 
that no child anywhere gets sick, suffers pain or disability, or even dies from vaccine-preventable 
diseases.

• Countries need to maintain essential health services, including vaccination, as they respond to the 
pandemic. We cannot trade one health crisis for another. We need to look for innovative solutions to 
keep vaccination programmes operational. This entails adapting and organizing vaccination services so 
that they comply with hygiene and social distancing requirements and protecting health workers with 
protective personal equipment. In some countries, vaccinations are being delivered in pharmacies, cars and 
supermarkets while respecting physical distancing measures. It is also essential to communicate actively 
with caregivers to explain how services have been reconfigured to ensure safety. 

• Vaccines need to be affordable for middle- and low-income country immunization programmes and 
accessible to those who need them the most. 

• We need tailored strategies and scalable, innovative solutions targeted to specific contexts of children who 
are not being reached with any vaccines, the ‘zero-dose’ children. 

• Domestic and global donor investments in health must continue. While investments in the COVID-19 
response are essential, we also need to see continued support for other essential health services. We must 
protect primary health care budgets during the COVID-19 response to ensure continued availability of routine 
services and supplies. 

13

Immunization Coverage: Are We Losing Ground?



REFERENCES

1. World Health Organization and UNICEF, press release, 22 May 2020.  
https://www.unicef.org/press-releases/remarks-henrietta-fore-unicef-executive-director-joint-press-briefing-
immunization. Accessed July 11, 2020.

2. UNICEF. Leaving no one behind: All children immunized and healthy. 2019.  
https://www.unicef.org/reports/leaving-no-one-behind. Accessed July 11, 2020.

3. World Bank, GNI per capita growth (annual per cent)  
https://data.worldbank.org/indicator/NY.GNP.PCAP.KD.ZG). Accessed July 11, 2020.

4. World Bank Gini Index, https://data.worldbank.org/indicator/SI.POV.GINI). Accessed July 11, 2020.

5. Restrepo-Méndez Maria Clara, et al. Progress in reducing inequalities in reproductive, maternal, newborn,  
and child health in Latin America and the Caribbean: an unfinished agenda. Rev Panam Salud Publica, vol. 38 
no. 1, 2015, pp 9-16.

6. World Health Organization, 26 March immunization guidance.  
https://www.who.int/immunization/news_guidance_immunization_services_during_COVID-19/en/. Accessed 
July 11, 2020. 

7. Abbas KM et al. Benefit-risk analysis of health benefits of routine childhood immunization against the excess 
risk of SARS-COV-2 infections during the COVID-19 pandemic in Africa. LSHTM CMMID Repository. 

© UNICEF/UNI316678// Frank Dejongh

14

Immunization Coverage: Are We Losing Ground?



ACKNOWLEDGMENTS

This brief was prepared by UNICEF’s Immunization Unit, Programme Division, Data, Analysis, Planning and 
Monitoring Division, and Division of Communication. 

Writing team: Jennifer Requejo, Ulla Griffiths, Richard Duncan, Imran Mirza, Shushan Mebrahtu

Data and Analysis: Padraic Murphy, Mamadou Saliou Diallo

Global Advocacy and Communications: Shushan Mebrahtu, Sabrina Sidhu

Production lead: Shushan Mebrahtu

Graphic design: QUO Global 

Additional contributors: Robin Nandy, Alyssa Sharkey, Benjamin Schreiber, Xinhu Wang

We would also like to thank our World Health Organization colleagues for their contributions to the production of 
the immunization estimates and review of the brochure content. 

The World Health Organization provides global 
leadership in public health within the United  
Nations system. Founded in 1948, WHO works  
with 194 Member States, across six regions and  
from more than 150 offices, to promote health,  
keep the world safe and serve the vulnerable. Our 
goal for 2019-2023 is to ensure that a billion more 
people have universal health coverage, to protect a 
billion more people from health emergencies, and 
provide a further billion people with better health and 
wellbeing. For updates on COVID-19 and public health 
advice to protect yourself from coronavirus, visit  
www.who.int and follow WHO on Twitter, Facebook, 
Instagram, LinkedIn, TikTok, Pinterest, Snapchat,  
YouTube. More on vaccines and immunization.

UNICEF works in some of the world’s toughest 
places, to reach the world’s most disadvantaged 
children. Across 190 countries and territories, we work 
for every child, everywhere, to build a better world for 
everyone. For more information about UNICEF and 
its work for children, visit www.unicef.org. For more 
information about COVID-19, visit www.unicef.org/
coronavirus. Information on UNICEF’s Immunization 
programme, available here. Follow UNICEF on Twitter 
and Facebook. 

15

Immunization Coverage: Are We Losing Ground?

http://www.who.int
https://twitter.com/WHO
https://www.facebook.com/WHO/
https://www.instagram.com/who/
https://www.linkedin.com/company/world-health-organization/
https://www.tiktok.com/@who
https://www.pinterest.ch/worldhealthorganization/ 
https://www.snapchat.com/add/whorg
https://www.youtube.com/WHO
https://www.who.int/health-topics/vaccines-and-immunization#tab=tab_1
http://www.unicef.org
http://www.unicef.org/coronavirus
http://www.unicef.org/coronavirus
http://www.unicef.org/immunization
http://twitter.com/UNICEF
https://www.facebook.com/unicef

