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COVID-19 Vaccine Delivery Partnership1 
Situation Report: April 2022 

 
This report is produced by the COVID-19 Vaccine Delivery Partnership (CoVDP). It covers the month of April 2022.  
 

 GLOBAL SITUATION OVERVIEW2 
 

 Global COVID-19 vaccination coverage progress 
More than 11.7 billion doses of COVID-19 vaccines have been administered globally (5% increase from 15 
January 2022), and 126 of the 194 WHO member states have vaccinated more that 40% of their population 
and 54 countries have reached more than 70% of their population. Fifty-nine percent of the world 
population have been vaccinated with the primary series, however only 13% in low-income countries. The 
WHO Africa and Eastern Mediterranean regions account for the largest proportion of unvaccinated for 
the total population (81% and 49%, respectively, Figure 1). 

 AMC and CoVDP Countries for Concerted Support COVID-19 vaccination coverage progress 

Among the 4.9 billion COVID-19 vaccine doses delivered to the 90 vaccinating Advance Market 
Commitment (AMC) countries, a total of 3.8B doses have been administered as of 21 April 2022 (an 

                                                           
1 In January 2022, UNICEF, WHO, and Gavi established the, an inter-agency initiative building on existing resources globally, regionally and 

in-country to support COVID-19 vaccine delivery in lower-income countries. The CoVDP primarily supports the 34 countries that were at or 
below 10% coverage in January 20221 and provides urgent, concerted support to a small, rotating list of countries. The CoVDP works with 
countries to understand bottlenecks to vaccination, and support them to access urgent operational funding, technical and surge assistance, 
political engagement and demand and supply planning required to plan, implement and scale their vaccination response and monitor 
progress towards targets.  The COVID-19 Vaccine Delivery Partnership aligns around the principle of One Country Team led by government 
and partners, One Plan, One Budget and One Support Team. 
2 Source data for global overview: COVID-19 Vaccine Delivery Partnership data 

Figure 1: Population coverage with a complete primary series across 
AMC participants (92) as of 21 April 2022 
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increase of 3% from 31 March 2022, Figure 2).3 Among the 34 countries for CoVDP concerted support 
with vaccination coverage at or below 10% as of 15 January 2022, 393M doses have been delivered, of 
which 199M have been administered, as of 12 May 2022 (up from 95.8M on 15 January 2022). This 
represents a 108% increase in doses administered since 15 January 2022. 

 Among the 81 vaccinating AMC countries that have a defined national coverage target and timeline, 7 
(9%) are estimated to be on track to achieve their coverage target by the indicated timeline (down from 
11 30 March 2022).  Three AMC countries have met their national coverage targets (up from two 30 March 
2022). 

 Thirteen of the 90 vaccinating AMC countries4 have either met (4) or are estimated to be on track (9) to 
achieve the WHO 70% coverage target by 30 June 2022. The countries that have met the target are in the 
South East Asia and Western Pacific regions. 

                                                           
3 Two AMC countries are not vaccinating: 1) Eritrea, 2) DPR Korea 
4 Gavi AMC list of countries 

Figure 2: Current breakdown of vaccine doses along manufacturer-to-
administration chain across AMC participants (92) as of 21 April 2022 

 

Figure 3: Status of progress against individual country coverage targets across 
AMC participants (92) as of 21 April 2022 

 

https://www.gavi.org/sites/default/files/covid/pr/COVAX_CA_COIP_List_COVAX_PR_12-05-21.pdf
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 Two of the 34 countries for concerted support are estimated to be on track to meet their national 
coverage target (Central African Republic and Chad), while none are on track to achieve the WHO 70% 
coverage target by June 2022 (Figure 3). 

 Among the 90 vaccinating AMC participants, coverage has increased from 28% to 45% since 15 January 
2022, representing a 1.6 times increase across all low and middle incomes countries.  

 Among the 34 AMC vaccinating countries with 10% coverage or less as of 15 January 2022, coverage has 
increased from three percent to 10%, representing a 3.3 times increase across the these countries. Among 
these countries, 16 have made significant progress reaching over 10% coverages, with some countries like 
Central African Republic, Cote d’Ivoire, Ethiopia, the Solomon Islands, and Uganda reaching vaccination 
levels exceeding 20% coverage. Eighteen countries remain below 10% coverage, among which 14 are 
handling emergencies.5  

 COVID-19 vaccination progress among high-risk groups 
Targeting high priority groups most vulnerable to severe COVID-19 disease must be a priority; however, 
many in these groups are still insufficiently vaccinated and the reporting is still low as countries prioritize 
vaccination strategies that optimize overall vaccination coverage. This is especially worrying for lower 
income countries (LICs) where booster shots do not yet form part of the core strategy. 
o Among the 64 AMC participants reporting on healthcare worker vaccination coverage, an estimated 

75% of targeted health workers have completed their primary series vaccination (up 1% from 30 
March to 21 April 2022). This coverage is estimated highest in the Americas, South East Asia, and 
Western Pacific regions and lowest in the Africa, Eastern Mediterranean, and European regions 
(Figure 4). A 1% increase was seen in Africa, 4% in Eastern Mediterranean, and 4% in Europe from 30 
March 2022 to 21 April 2022.    

o Among the 59 AMC participants reporting on vaccination coverage among older populations 
(increased by 2), an estimated 63% of those have completed their primary series of vaccination (6% 
increase from 30 March to 21 April 2022).  This coverage increased the most in the Eastern 
Mediterranean region from 25% in 30 March to 89% by 21 April 2022. Coverage is otherwise 
estimated highest in the Americas, and South East Asia regions and lowest in the Africa, European, 
and Western Pacific regions (Figure 5). A 1% increase was seen in the Americas, Africa, and Western 
Pacific regions, and a 3% increase in South East Asia and Europe regions from 30 March to 21 April 
2022. 

                                                           
5 Burundi, Haiti, DR Congo, Yemen, Papua New Guinea, Madagascar, Cameroon, Malawi, Mali, S. Sudan, Tanzania, Senegal, Niger, Nigeria, 

Burkina Faso, Sudan, Syria, Somalia 

Figure 4: Health care worker vaccination 
coverage across 91 AMC participants 
(excluding India) by WHO region, as of 2 
May 2022 

 

Figure 5: Vaccination coverage among older 
populations across 91 AMC participants 
(excluding India) by WHO region, as of 2 May 
2022 
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PROGRESS ON COVID-19 VACCINE ROLL-OUT: CHALLENGES                                                                                                                           

AND BEST PRACTICES6 
Since January 2022, the number of countries with total population vaccination coverage at or below 10% 
decreased from 34 to 18 countries by the end of April 2022, with 16 countries having surpassed 10% 
coverage. While these numbers have not changed since the end of March 2022, 14 of these countries are 
managing humanitarian emergencies. Among the 34 countries, 20 countries saw a less than one percent 
increase in coverage, and eight countries a one percent increase from 30 March 2022 to 21 April 2022, 
which is not out of normal ranges, unless large campaigns are conducted in countries (Table 1, Annex V). 
Seven countries have seen a greater than 10 percent increase in coverage from 15 January to 21 April 
2022 (Figure 6). Challenges with COVID-19 vaccination uptake are complex, but notably include decreased 
risk perception, access to vaccination, competing priorities in countries, operational funding gaps, and 
insufficient human resources.   
 
To help address challenges with vaccine confidence and uptake, the joint UNICEF/WHO/Gavi Vaccine 
Confidence and Demand Task Team (VCTT) monitors uptake trends for the CoVDP 34 countries for 
concerted support (see annexed VI analysis of the first wave of 10 countries). In general, countries 
demonstrate high intention to vaccinate, however, intention to vaccinate does not correlate with 
coverage rates. Evidence indicates there is a willingness to be vaccinated with COVID-19 vaccine if easily 
accessible and there is adequate information about vaccination available. Challenges in coordination 
between service delivery and social mobilization efforts in some of the countries also hampers uptake. 
However, vaccine hesitancy persists among some high-risk groups, such as health care workers, an 
important target group to protect. Furthermore, a significant drop in new COVID-19 cases following the 
Omicron variant wave have resulted in reduced risk perception among many populations, and lower 

                                                           
6 Leveraging the “One Team” across Ministries, country, regional, and global partners, the CoVDP committed to coordinating 
concerted support to the 34 countries with COVID-19 vaccination coverage at or under 10% as of 15 January 2022, with the 
objective to support increasing coverage. 

Figure 6: Proportion of coverage achieved within the past month, two months, and 
greater than two months of total across Concerted Support Countries (34) as of 21 
April 2022 

 
 
 



 

CoVDP Situation Report: April 2022  5 

vaccine uptake, an important contextual factor for demand generation strategies. In the context of 
lowered disease incidence, many countries have deprioritized COVID-19 and have shifted attention to 
other competing priorities, such as catching up on routine immunization. 
 
The CoDVP, through the VCTT, is supporting countries to diagnose barriers to uptake, providing technical 
and financial resources to priority countries to implement demand promotion and Risk Communication 
and Community Engagement (RCCE) interventions. These resources provide capacity building for demand 
practitioners including webinars and an upcoming comprehensive training on demand promotion 
scheduled for mid-June. In the month of April, resources were mobilized to support demand promotion 
and risk communication in priority countries including Ethiopia and Ghana. A consultant to support COVID-
19 vaccine demand and community engagement interventions in Nigeria is currently being recruited 
through a global UN roster. The global Vaccine Demand Observatory (VDO) is supporting Ghana’s 
misinformation task team to mitigate against the prevailing spread of misinformation. 
 

FUNDING 

To enable effective roll-out of COVID-19 vaccines, the CoVDP One Country Support Team is working to 
rapidly mobilise resources to support countries with urgent funding needs. Flexible funding from Gavi, 
UNICEF and WHO continues to be channelled towards countries to ensure that the resources required for 
ambitious roll-out plans are available in a timely manner. 
 
As of 27 April 2022, US$29M has been disbursed to eight countries requesting urgent financial support, 
with a further US$10.5M approved for disbursement. Thus far, urgent requests have been received from, 
and funding disbursed to Burkina Faso, Chad, DRC, Ethiopia, Nigeria, Sierra Leone, Somalia, and South 
Sudan. 
At the end of March 2022, Chad saw COVID-19 vaccination coverage stagnating at 1%, despite availability 
of supply. The same month, a new Minister of Health was inaugurated and prioritized a COVID-19 mass 

Figure 7: Current overview of committed external financing per capita for COVID-19 
vaccine delivery across Concerted Support Countries (34) as of 21 April 2022 (Data 
source: UNICEF COVID-19 Vaccine Financial Monitoring (C19VFM) database)  

 

https://www.unicef.org/press-releases/vaccination-demand-observatory-launched-strengthen-local-communication-programmes
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vaccination campaign in April 2022, before the start of Ramadan in early May. At the country’s request, 
the CoVDP mobilized $4.9 million within five days to support the implementation of the COVID-19 mass 
vaccination campaign. The campaign resulted in 1.6m people getting vaccinated in 10 days, equivalent to 
52% of the national target, a 10% increase of the total population getting vaccinated, including more than 
10,000 health workers, 18,480 refugees, and 9,500 nomads being vaccinated. 
 

POLITICAL ADVOCACY AND ENGAGEMENT 

The CoVDP is collaborating with governments and Ministries of Health, and working with partners to 
coordinate concerted support to increase COVID-19 vaccination coverage. In April, CoVDP conducted 
high-level visits to Ethiopia and the Democratic Republic of the Congo (DRC) to identify challenges and 
ways in which the CoVDP can provide assistance to resolve them. The visit to Ethiopia was a joint mission 
between the CoVDP and the WHO Healthy Systems Response Connector. The team met with the Ethiopian 
Government (MoH, MoFin, EPSA), and multilateral and bilateral partners, NGOs, and CSOs. The DRC 
country visit was a joint effort between the CoVDP, Africa CDC, and the WHO Health Systems Response 
Connector. The team met with the President of the Senate, UN Humanitarian Coordinator and UN 
agencies, the World Bank, bilateral partners, NGOs and CSOs. 
 
Summary of the Ethiopia country visit: 

 There has been remarkable progress with Ethiopia increasing the number of people vaccinated 
by five times, though facing a complex set of needs due to conflict and its humanitarian 
emergency.  

 During the visit, the CoVDP reached alignment with the Africa CDC at a leadership level, and 
discussed how to strengthen integration at operational and technical levels. 

Key outcomes: 

 Over $4.4 million in funding was provided from UNICEF and WHO to support COVID-19 
vaccination operational costs in the Tigray region, where there is ongoing civil war. The funding 
will also support integration of COVID-19 vaccination with the upcoming childhood vaccination 
campaign in May. 

 Ethiopia is working to improve sub-national access to COVID-19 vaccines with plans to integrate 
at the health post level, following upcoming campaigns.  

 Contracts for 5,000 surge support health workers will be extended beyond June 2022, with World 
Bank funding, consented to by the Ministry of Finance (MoF). 

 To complete the primary series of AstraZeneca (AZ) among those who received their first dose, 
COVAX approved the request for additional AZ doses.  

 Request for WHO and UNICEF support on DHIS2 and Risk Communication and Community 
Engagement (RCCE) for Addis and other urban settings to help reconcile data on vaccination of 
high priority populations. 

 Expansion of Ethiopia’s One Team to include new partners notably Africa CDC. 
 
Summary of the DRC country visit: 

• Very low vaccination rate with under one percent coverage of the general population and two 
and a half percent coverage among health workers by mid-April. 

• DRC faces multiple complex emergencies with 30% of the population in need of humanitarian 
assistance in 2022, resulting in competing priorities. 

Key outcomes: 

 Detailed discussions with government and partners on operational planning for vaccination 
campaigns to vaccinate 11 million Congolese by July 2022. A pastoral letter was issued during the 
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Easter holiday by the Catholic Church to encourage vaccination. Plans are ongoing to utilize a 
Papal visit in July to further encourage this.  

 The Senate President advanced World Bank MoUs ($200 million) and sent them to President for 
signature, unblocking a critical funding bottleneck.  

 Agreement by the Senate President to advocate to the Minister of the Interior for vaccinating 
police and military forces. 

 Agreement to bundle COVID-19 vaccination with polio and measles campaigns. There will be 
follow-up from Health System Response Connector colleagues on support to waste management 
needs. 

 Advocated for monthly calls with governors on vaccination acceleration plan to enhance sub-
national coordination. The provinces, including Kasai Orientale, with higher vaccination coverage 
have demonstrated that engagement from authorities (especially the governor) is critical for 
successful vaccination campaigns.  

 Agreement on 1.4 million doses at risk of expiry (end of May 2022) to be used in campaigns 
 
Beyond the political engagement in our country missions, the CoVDP advocated for COVID-19 vaccine 
delivery through several high-profile engagements, among which: 

 A report to the G20 Finance Ministers, which was jointly drafted by WHO, the World 
Bank, UNICEF, Gavi, the WTO and the IMF with the CoVDP, highlighting the progress, 
challenges and potential solutions to vaccine delivery in LICs and LMICs, calling on G20 
Finance Ministers to urgently close the ACT-A funding gap, advocate for vaccine delivery 
with political leaders and counterparts, mobilize financing for health systems 
strengthening, remove trade and other barriers that affect supply chains, and regularly 
review progress on vaccine delivery. 

 An intervention at the UN Security Council, at which the CoVDP advocated for the 
implementation of resolutions to guarantee access to vaccines, the continued financial 
commitment of member states to vaccine delivery, the guaranteeing of safe and 
unhindered access to humanitarian populations for vaccine administration, support for 
UN country teams and partners to implement strong and inclusive vaccine planning 
including taking steps so the Humanitarian Buffer can be properly used, and the 
importance of investment of primary health care as essential to pandemic preparedness. 

 The Boao Asia Forum, where the CoVDP presented the challenges of vaccine delivery at 
the country-level and discussed how these can be resolved with the support of partners 
such as China. We highlighted examples of successful country strategies being 
implemented to boost vaccine delivery in some of the countries with the lowest 
vaccination rates. 

 

SERVICE DELIVERY AND MANAGING COVID-19 VACCINES WITH SHORT SHELF-LIFE 

COVID-19 vaccines have a shorter shelf-life than routine vaccines that countries are adept at delivering.  
In addition, there are multiple products with varying shelf-life that countries are managing. Within this 
context, there is a higher risk of vaccine doses being discarded due to expiry. As a result, countries are 
working to adapt their vaccination strategies to deliver COVID-19 doses before they expire. To mitigate 
risk, the CoVDP is coordinating with partners and collaborating with countries to develop and fund 
strategies to use doses prior to expiry. The CoVDP is also strengthening its data and reporting processes 
in coordination with countries, regions, and partners to better monitor doses that have been discarded 
due to expiry. To-date, the WHO AFRO region, working with UNICEF Supply and Logistics colleagues, has 
developed a monitoring and reporting system showing that as of December 2021, among 24 countries 

https://www.who.int/publications/m/item/accelerating-covid-19-vaccine-deployment
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reporting, an estimated 2.3% of total doses received from COVAX expired, which represents 
approximately 1.4% of total doses delivered to the Africa region (approximately five million). While this 
data is not complete due to irregular reporting, it provides an estimate that the magnitude of doses 
discarded due to expire may be lower than expected as the WHO Africa region comprises 30% of all COVAX 
doses delivered.7 8 
 
Nigeria has received millions of COVID-19 vaccines, implementing up to five products simultaneously, and 
working hard to increase coverage to reach new target populations with COVID-19 vaccines. In recent 
months, Nigeria has been effective at implementing strategies for increasing coverage, while managing 
multiple vaccine products with varying shelf-life with national to sub-national supply and distribution 
planning. Nigeria has been monitoring stock at all levels, and redeploying doses between states, as 
needed, based on stock monitoring and vaccination rates. The same practice is being implemented within 
states and across LGAs. They are able to manage stock across states with dedicated funding in the national 
logistics budget, and with $5M of funding support via the CoVDP and UNICEF. Health professionals are 
identifying ways to increase coverage in lower performing areas through the development of state-level 
costed micro-plans. Nigeria is also employing the “first to expire, first out” principle, so vaccine products 
with the shortest shelf life are prioritized for use first.  
 

COUNTRY VACCINE SUPPLY FORECASTING FOR COVID-19 VACCINE TO MEET COUNTRY DEMAND  

 

CoVDP continues to support countries with COVID-19 vaccine supply forecasting and launched the second 
round of vaccine forecasts for all AMC92 countries at the end of March to identify the additional demand 
for the next 6 months (May – October) and beyond. Participants were additionally asked to update 
vaccination targets, milestones and product preferences. Among the responses received by the end of 
April, a total of 70 countries submitted forecasts (for a 76% response rate), out of which 42 countries have 
submitted ZERO additional demand and 22 countries (24%) have missed the deadline. This implies that 
compared to the last supply forecast round completed by CoVDP, few countries responded (n=13) and a 
majority (n=42) submitted a template that did not request any additional doses, indicating that existing 
stock levels are sufficient to fulfill current demand. 
 
The second round of vaccine forecasting resulted in requests for an additional 106 million doses, which 
included over 90 million doses for May to December 2022 and over 15 million for 2023 across 22 countries. 
The requests will now be used in  Round 16 Allocation.  
 

Upcoming meetings: 
 

 World Health Assembly, 22-28 May 2022 

 AMC Engagement Group, 8 June 2022 

 G7 Germany meeting, 26-28 June 2022 
 

 

  

                                                           
7 COVAX has set a 10% threshold for doses discarded due to expiry 
8 WHO Guidance on utilization of COVID-19 vaccines before the date of expiry 

https://www.who.int/publications/i/item/guidance-on-utilization-of-covid-19-vaccines-before-the-date-of-expiry
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 ANNEXES 
 

ANNEX I: Overview of key monitoring indicators and trends in the 34 countries for concerted support (1/2) – 28 Apr 2022 
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ANNEX II: Overview of CoVDP support to 10 countries for immediate support as of 28 April 2022 
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ANNEX III: COVID-19 Vaccination Coverage and Supply Trends as of 21 April 2022 

 
As illustrated in Figures 6 and 7, supply availability has increased, while demand and absorption of 
doses has started to level off and decrease since January 2022. Figure 6 shows that as of October, the 
sum of doses 1) administered, 2) received, not yet administered, 3) secured, not yet received is 
greater than the doses required to vaccinate 70% of the total AMC population with a complete 
primary series, assuming a two dose primary series. Figure 7, red line indicates the estimated number 
of doses that have been received, but not yet administered across AMC countries. 
 

Figure 6: Change in proportion of vaccine doses along manufacturer-to-administration chain over the last 
six months across AMC participants (92) as of 21 April 2022 (all doses from all sources) 

 

 
 

Figure 7: Monthly vaccine supply received and absorbed and estimated stock remaining over the past six 
months across AMC participants (92) as of 21 April 2022 
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Figure 8: Current breakdown of vaccine courses along manufacturer-to-administration chain as percent of 
population across Concerted Support Countries (34) as of 21 April 2022 (doses received from all sources) 
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ANNEX IV: Summary of available donor funding for COVID-19 vaccine delivery 

 

As of 24 April 2022, the total recorded external funding for COVID-19 vaccine delivery across 132 low-and middle-income countries stands at 
US$2.88 billion.9 Of these resources, US$2.58 billion (90%) have been allocated to Gavi AMC-92 countries10, with the remaining US$0.3 billion 
(10%) for self-financing countries. The thirty-four countries prioritized for concerted support by the CoVDP have recorded US$1.29 billion, or 
45% of the total recorded external funding. 
 

Figure 9: Summary of external financing for COVID-19 vaccine delivery allocated to AMC-92 countries as of 25 April 2022 

                                                           
9 Overall external funding has decreased since the April 2022 SitRep, as recent data from the World Bank’s online COVID-19 Vaccine Deployment Tracker, suggest that for some countries, project resources allocated towards vaccine delivery have 

been revised downwards. World Bank funding for delivery is indicative. Country governments have the ability to re-allocate project resources to support either vaccine procurement costs or vaccine delivery costs. Reported data can reflect 

allocations to vaccine delivery included in project documents when projects were initially developed. World Bank allocations to support COVID-19 vaccine delivery in-country. 
World Bank – COVID-19 Vaccine Deployment Tracker: https://covid19vaccinedeploymenttracker.worldbank.org/tracker 
10 Not including DPRK which has no external funding recorded. 

https://covid19vaccinedeploymenttracker.worldbank.org/tracker
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ANNEX V: COVID-19 VACCINATION COVERAGE PROGRESS SINCE 15 JANUARY 2022 
 
Table 1: CoVDP Countries for Concerted Support (CCS) COVID-19 vaccination coverage of primary series 
among total population between 15 January to 28 April 2022, based on magnitude of change in coverage from 
30 March 2022 to 21 April 202211 

 

 

Country 

CCS 
baseline 
coverage 
15 Jan 2022 

Coverage 
30 Mar 2022 

Coverage 28 
April 2022 

% increase 
from 30 
March to 28 
April 2022 

% increase 
from 15 Jan 
to 28 April 
2022 

Chad 1% 1% 12% 11% 11% 

Uganda 3% 18% 22% 4% 19% 

Cote d’Ivoire 8% 17% 20% 3% 12% 

Solomon Islands 9% 18% 20% 2% 11% 

Sudan 3% 6% 8% 2% 5% 

Gabon 10% 11% 13% 2% 3% 

Kenya 8% 15% 16% 1% 8% 

Ethiopia 4% 18% 19% 1% 15% 

Cameroon 2% 4% 5% 1% 3% 

South Sudan 2% 4% 5% 1% 3% 

Nigeria 2% 5% 6% 1% 4% 

Somalia 5% 8% 9% 1% 4% 

Afghanistan 10% 11% 12% 1% 2% 

Zambia 4% 11% 12% 1% 8% 

Burundi <1% <1% <1% <1% <1% 

DRC <1% 1% 1% <1% <1% 

Haiti 1% 1% 1% 0% 0% 

Papua New Guinea 2% 3% 3% 0% 1% 

Yemen 1% 1% 1% 0% 0% 

Madagascar 3% 4% 4% 0% 1% 

Mali 3% 5% 5% 0% 2% 

Malawi 4% 5% 5% 0% 1% 

Tanzania 2% 5% 5% 0% 3% 

Niger 4% 6% 6% 0% 2% 

Senegal 6% 6% 6% 0% 0% 

Burkina Faso 3% 6% 6% 0% 3% 

Syria 5% 8% 8% 0% 3% 

Djibouti 7% 11% 11% 0% 4% 

The Gambia 10% 13% 13% 0% 3% 

Sierra Leone 5% 14% 14% 0% 9% 

Ghana 8% 16% 16% 0% 8% 

Guinea-Bissau 1% 17% 17% 0% 16% 

CAR 10% 19% 19% 0% 9% 

Guinea 8% 19% 19% 0% 11% 

                                                           
11 Coverage of total population 
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ANNEX VI:  Willingness to vaccinate among first wave of focus countries for concerted support 
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ANNEX VII: COVID-19 VACCINE RESOURCES 

 

 COVID-19 vaccine introduction toolkit 

 Considerations for choosing COVID-19 vaccine products Eng | French 

 Microplanning guide 

 For all countries, various tools and guidance and vaccine confidence and uptake are available 
here, including: 

 Demand planning guide 

 Planning and budgeting template (Excel) 

 Behavioural and social drivers: tools and guidance to assess and address low uptake 

 Conducting community engagement guide 

 Misinfo. management guide 

 Vaccine safety surveillance manual, communications chapter 

 Health worker conversation guide  

 Communicating on Covid 19 Vaccines in a Changing Environment  

 Explainers 

 For all countries monitoring tools and guidance available here including: 

 Monitoring COVID-19 vaccination: Considerations for the collection and use of 
vaccination data   

 DHIS2 COVID-19 module developed and rolled out to interested countries  
 
 
 
 
 

  
 
  

FOR ADDITIONAL INFORMATION, PLEASE CONTACT: 
 

 CoVDP: Nisha Schumann, schumannn@who.int  

 Political advocacy and engagement:  Nisha Schumann, schumannn@who.int 

 Country engagement: Richard Mihigo, rmihigo@gavi.org 

 Technical assistance coordination: Diana Chang Blanc, changblancd@who.int 

 Data and monitoring: Marta Gacic-Dobo, gacicdobom@who.int  

 Humanitarian: Ann Lindstrand, lindstranda@who.int  

 Vaccine demand planning: Florence Nordman, fnordman@unicef.org  

 Funding: Benjamin Schreiber, bschreiber@unicef.org  

https://www.who.int/tools/covid-19-vaccine-introduction-toolkit
https://www.technet-21.org/en/library/main/7792-considerations-for-choosing-covid-19-vaccine-products
https://www.technet-21.org/en/library/main/7825-facteurs-%C3%A0-prendre-en-consid%C3%A9ration-lors-du-choix-des-produits-vaccinaux-contre-la%20covid-19
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccination-microplanning-2021.1
https://www.who.int/initiatives/act-accelerator/covax/covid-19-vaccine-country-readiness-and-delivery/acceptance-and-demand
https://www.who.int/initiatives/act-accelerator/covax/covid-19-vaccine-country-readiness-and-delivery/acceptance-and-demand
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccination-demand_planning-tool-2021.1
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/demand
https://apps.who.int/iris/handle/10665/339451?locale-attribute=de&
https://vaccinemisinformation.guide/
https://www.who.int/publications/m/item/WHO-MHP-RPQ-PVG-2021.6
https://www.who.int/news/item/21-02-2022-new-who-ilo-guide-urges-greater-safeguards-to-protect-health-workers
https://apps.who.int/iris/bitstream/handle/10665/340751/WHO-EURO-2021-2281-42036-57837-eng.pdf
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/explainers
https://www.who.int/tools/covid-19-vaccine-introduction-toolkit
https://www.who.int/publications/i/item/monitoring-covid-19-vaccination-interim-guidance
https://www.who.int/publications/i/item/monitoring-covid-19-vaccination-interim-guidance
https://dhis2.org/covid-vaccine-delivery/
mailto:schumannn@who.int
mailto:schumannn@who.int
mailto:rmihigo@gavi.org
mailto:changblancd@who.int
mailto:gacicdobom@who.int
mailto:lindstranda@who.int
mailto:fnordman@unicef.org
mailto:bschreiber@unicef.org

