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BACKGROUND

Immunization is one of the most cost-effective 
public health interventions, averting an estimated 
two to three million deaths every year.1  Since 2000, 
measles vaccination has prevented an estimated 
25.5 million deaths2 worldwide, with a decrease in 
deaths of 62 per cent. In 2019, 90 per cent of children 
received at least one diphtheria, tetanus and pertussis 
(DTP) dose and 85 per cent received three DTP doses 
and at least one meningococcal vaccine (MCV) dose, 
an indicator for how well countries are providing
routine immunization services.3

However, despite these successes, immunization 
coverage gains have stalled globally since 2010. 
Last year, 19.7 million children under one year-old 
did not receive the three recommended doses of 
DTP, and the number of zero-dose children, defined 
as children in the same age group who did not benefit 
from any vaccination, was an estimated 13.8 million.4 
Increasingly, missed children are more often 
concentrated in marginalized and under-served 
communities, including in conflict-affected 
populations, exposing them to risks of vaccine 
preventable diseases (VPD) and death. 

IMMUNIZATION IN
HUMANITARIAN SETTINGS

Humanitarian and emergency settings are characterized 
by armed conflict, insecurity, and mass displacement, and 
are particularly vulnerable to the detriments of epidemics. 
In these contexts, there is limited capacity to carry out basic 
health system activities, such as vaccination programmes, 
thus facilitating disease outbreaks. Supply chains become 
sporadic; cold chains lose viability; beneficiaries avoid 
dangerous travel to health centres; and human resources are 
dissipated, creating ever-larger pools of unvaccinated children 
that grow and jeopardize herd immunity. Delays in case 
detection due to disrupted healthcare or lack of laboratory 
capacity lead to late epidemic response and control. 

With over 135 million people living in areas of conflict, 
VPD epidemics in humanitarian settings are a pressing 
global health concern. An estimated 40 per cent of the 
13.8 million zero-dose children for immunization 
(5.5 million)5 reside in areas affected by fragility and
conflict. Tackling the challenges to the provision and 
use of vaccines in these settings will be key to addressing 
persisting inequities and other deprivations including 
water, sanitation and hygiene (WASH) services, food 
security and gender-related barriers.
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Children’s risk of dying from VPD significantly increases 
in humanitarian settings. Less than 1 per cent of children 
who contract measles in a non-conflict setting die. However, 
in refugee camps, characterised by high population density, 
children who die from measles can soar to 30 per cent 
of cases.6 Measles is a highly contagious and potentially 
deadly disease that can spread among malnourished and 
vitamin A-deficient populations in humanitarian contexts. 
Today, the number of global measles cases is growing, 
especially in conflict-affected countries. In the Democratic 
Republic of the Congo, for example, there were an 
estimated 310,000 suspected cases of measles and 
over 6,0007 fatalities from January 2019 to March 2020.

THE COVID-19 CONTEXT

The coronavirus (COVID-19) pandemic has generated 
increased programmatic challenges. As a result, fewer
children receive vaccinations and vaccine surveillance is 
more difficult. As the pandemic endures, it perpetuates 
an unprecedented socioeconomic and humanitarian 
crisis, which is taking its toll on the most vulnerable. 
Restrictions designed to reduce COVID-19 transmission 
have subsequently reduced access to wider health services, 
including the delivery of lifesaving vaccines, which may 
lead to alarming levels of suffering and loss of life. 

Disruptions in the provision of routine health services 
threaten to unravel the decades-long progress to reach 
more children and adolescents with a wider range of
vaccines. As a result of initial government-mandated
lockdowns and the diversion of human and capital 
resources in the early months of the COVID-19 pandemic, 
99 countries reported the suspension of immunization 
campaigns for measles/measles rubella, polio, 
meningococcal A, yellow fever, typhoid, cholera and 
tetanus/diphtheria.8 For example, an estimated 117 million 
children9 may miss out on receiving a measles-containing 
vaccine. Measles immunization campaigns in 29 countries 
have already been delayed, and more are likely to be 
postponed. Interruption of immunization services is 
a major risk for secondary outbreaks of VPD, which 
could lead to a measles epidemic in few months’ time 
that could kill more children than COVID-19.

Providing routine immunization services during the 
pandemic in a safe manner requires the programme 
to be adequately resourced to ensure health workers’ 
safety, minimize community transmission and adapt the 
way immunization is delivered to the context of COVID-19. 
This approach includes improving infection prevention 
and control (IPC) measures during vaccination sessions 
by training staff, supplying facilities with personal 
protective equipment (PPE), screening at the entrance 
of the vaccination area, reducing the session size, 
and reducing waiting time. Overall, implementing 
these measures results in an increased operational 
cost-per-dose ranging from 20 per cent to 129 per cent.

THE ISSUE

Disparities in immunization coverage and equity
continue to affect the survival and development of the 
most vulnerable and marginalized infants and children, 
particularly for children in emergency settings. Proliferation 
of misinformation, reduced risk perception and distrust 
in health services threaten global vaccination coverage. 
In 2019, the World Health Organization (WHO) declared 
vaccine hesitancy as one of the top ten threats to 
public health. 

Emergency and conflict often disrupt vaccination services 
provided through primary health care, resulting in a significant 
drop in vaccination coverage, reduced population’s 
immunity to VPD, and increased morbidity and mortality 
secondary to these diseases.

The main impacts of conflict on immunization services 
include:

• Insecurity: In times of insecurity, health workers
 are often not able to deliver services in line with the 

“first do no harm” principle.

• Dissipation or loss of human resources: The loss of 
human resources during conflict can arise as health care 
workers can succumb to conflict through injury or death, 
or indirectly due to forced relocation.

• Mistrust and disinformation: Mistrust, misinformation 
and rumours can reduce vaccination uptake and put 
health workers at risk, as happened during a polio

 eradication effort in Pakistan.10 A community’s active 
engagement to address needs (not focusing only 
on the provision of immunization services) can 
create demand for immunization services.

• Population migration: The migration of affected 
populations from areas of conflict to relatively safer

 locations can result in internal displacement or refugee 
status. Population migration, especially in large numbers, 
can stretch a host community’s or country’s capacity 
to provide immunization.

• Attacks on health care facilities: Conflict and disaster 
can be destructive to health system infrastructure, 
and damage medical records and cold-chain equipment

 in health facilities, impeding the health team’s efforts 
to deliver immunization. 

• Vulnerable communities that are disproportionately 
affected: It is noteworthy that during conflict, communities 
and families are not equally impacted. The relatively 
wealthy within the communities have better coping 
mechanisms and the most vulnerable end up 
suffering disproportionately. Focusing on the zero-dose 
children helps target these underserved communities.
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UNICEF’S RESPONSE

In emergency and fragile settings, UNICEF is at the 
forefront of supporting and financing health service 
delivery and re-establishing disrupted essential health 
services. The key priorities of the UNICEF immunization 
programme include:

 i. strengthening supply chains; 
 ii. enhancing health worker capacity; and
 iii. fostering demand for immunization. 

In a humanitarian crisis, for example, UNICEF focuses 
on vaccination of children against measles and polio, 
along with vitamin A supplementation, while quickly 
re-establishing routine vaccination programmes based 
on the three priorities previously mentioned.

To mitigate the adverse effects of disruptions in 
routine immunization services caused by COVID-19, 
UNICEF and WHO are supporting countries in their
efforts to restore, sustain and strengthen immunization 
services by helping health care workers communicate 
effectively with caregivers, rectifying coverage and 
immunity gaps, and expanding services to reach 
missed communities.

An important aspect of developing programmes in 
unique humanitarian settings is the inclusion of an 
implementation research (IR) component to identify 
programmatic challenges and possible solutions.
This information is used to both optimize the 
development of the project as it happens and to
apply these lessons learned in the planning and
development of related programmes elsewhere.
UNICEF adapts IR to better tailor responses to 
specific country or regional contexts. 

 

GEOGRAPHIC AREAS OF INTEREST 

Three doses of the DTP (DTP3) vaccine is a proxy for 
access to vaccination and other essential health services. 
In 2019, 19.7 million children did not receive any dose 
of DTP3, or were only partially vaccinated. Half of these 
children (50 per cent)11  are in Brazil, the Democratic 
Republic of the Congo, Ethiopia, India, Nigeria and 
Pakistan. Most of these countries, along with Yemen and 
Tanzania, also have experienced measles outbreaks.12  

Prior to the onset of the COVID-19 pandemic, 
six countries (Central African Republic, Chad, Guinea, 
Papua New Guinea, Somalia and South Sudan) 
had 50 per cent or less DTP3 coverage, and many
of these countries are fragile states or affected by
emergency.13 Regarding other vaccines and VPDs:
the Sahel has outbreaks of meningitis due to
meningococcal A infections, although cases have 
decreased with extended vaccination campaigns; 
maternal and neonatal tetanus are still public health 
threats in 12 countries, mainly in Asia and Africa; 
and wild polio persist in Afghanistan and Pakistan.14

THE WAY FORWARD

UNICEF is committed to fully realizing the right of every 
woman and child to immunization, with priority given 
to the most disadvantaged. The Immunization Agenda 
2030 and the new Gavi - the Vaccine Alliance’s strategy 
for 2021–2025 incorporate many of the strategic shifts 
identified by UNICEF within its Immunization Roadmap 
2018–2030. 

These shifts include:

 • Commitment and ownership at national and 
 subnational levels, and improved accountability;

 • Integrated delivery and contribution to primary 
 health care strengthening;

 • Focus on equity and zero-dose children;
 • Strengthened community acceptance,
   trust and demand; 
 • Emphasis on the quality of services and 

 context-appropriate delivery;  
 • Vaccinations across the life course; and 
 • Scaling up innovations. 

At a time when integrated interventions are more urgent 
than ever, flexible funding streams are crucial to overcome 
siloed and disease-focused interventions. Flexible 
resources are vital to maintain high immunization coverage 
in low-, medium- and high-capacity countries, and to support 
adaptation to the COVID-19 context, including its vaccine. 

In 2006, ‘Immunization Plus’ days 
were initiated in northern Nigeria 
with the delivery of the oral polio 
vaccine. It expanded to support
routine vaccine delivery and 
interventions including vitamin A 
supplementation, deworming, 
insecticide-treated bed nets and
soap. As a result, communities 
are more accepting of services.
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