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What is catch-up vaccination? () trgamaion

—

Catch-up vaccination refers to vaccinating an individual who is missing
doses for which they are eligible per the national immunization schedule

o Providing catch-up vaccination via routine service delivery should be an
essential and ongoing part of all iImmunization programmes

o Importance of catch-up vaccination is further pronounced following
extended interruption of routine services

« Large gaps accumulated over the pandemic years may require additional
specially planned catch-up efforts

o If catch-up vaccination is not already an established policy and practice —
now Is the time!




Many countries are M®V
missing opportunities to
provide catch-up

vaccination:

x Lack of a policy for catch-up vaccination

CAREGIVERS

HEALTH
x Strict upper age cut-offs for catch-up vaccines SI-‘IYES?IE-TMHS WORKERS

This can lead to issues with equity.

x Lack of healthcare worker understanding around
schedules for late/delayed vaccination

No one should miss out on the right to vaccination.



WHO has published recommendations and
guidance for catch-up vaccination

Leave no one behind:
guidance for planning and
implementing
catch-up vaccination
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Establish a
catch-up

vaccination
policy and
schedule
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WHO Recommendations
for Interrupted or Delayed
Routine Immunization

i j&‘g World Health
%2 Organization

AvailableinEN, FR, PT
www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/catch-up-vaccination



http://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/catch-up-vaccination

A catch-up vaccination policy should
provide clarity on:

1. Importance of providing vaccinations for those who have
missed one or more doses within the national immunization
schedule

2. How to determine eligibility including permissible age ranges, and
what to do if vaccination history cannot be confirmed

3. Correct recording and reporting of delayed doses

4. Leveraging every health contact as an opportunity to check
vaccination history and catch up on vaccinations as appropriate



A catch-up schedule should include:

 Age cohorts to which the catch-up schedule applies

« Minimum age and maximum/upper age limit (if applicable
as per national policy)

« Clear directives on minimum intervals permissible between doses for each
antigen

As immunization programmes expand across the life course, multiple catch-
up schedules for different target populations/age groups will be needed.




Please share in the
chat:

1. Does your country
have an official
written catch-up
vaccination policy?

2.Does your country
have a catch-up
vaccination
schedule?




Member States reporting catch-up vaccination policies
and schedules in 2021 (n=186) bata from eJRF 202
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Is a strategy for catch-up vaccination addressed within your national immunization policy?

Do you have a catch-up vaccination schedule for interrupted or delayed vaccination? (If yes, please provide a copy)



Of the 57 catch-up schedules analyzed... 45 (79%) permitted
catch-up with at least one childhood vaccine (excluding HPV)
beyond 5 years of age.

50

45

40

35

30

25

20

15

10

2 years

Upper age limits

<5 years

But... these schedules are mostly
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Catch-up vaccination requires a whole system

life course approach

“better late than

never” build support

v' Provide training on screening for eligibility,
minimal intervals, recording of late doses,
managing multiple injections

v' Reinforce practice of checking
vaccination status at every contact

convey message Engagement to

guidance for planning and
implementing

catch-up vaccination

v Routine catch up
v' MOV strategy
v' School vaccination
checks Incorporate
v PIRI additional strategies
v' Campaigns to rapidly to identify and reach

close immunity gaps missed individuals
v Encourage HBR Establisha
retention and to bring catch-up
to every visit Adapt vaccination
v Promote timely communications policy and
vaccination but and community schedule

4
4

4

4

Build health worker x

knowledge and
practice to deliver
catch-up vaccination

v' Engage NITAGs to review
existing policies and revise if

needed: e.g. age restrictions,

multi-dose vial policies, etc.

Ensure availability
of vaccines and
supplies

Modify data
systems, tools,
recording and
reporting
practices

»
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v Ensure availability of
buffer stock to mitigate
temporary surge

v' Closely monitor stock at
all levels and adjust
forecasts as needed

v" Revise tools to allow recording
and reporting of doses
administered without restricting
age range

v' Encourage reporting and
inclusion of catch-up doses in
national coverage figures




Catch-up vaccination should be more than just a short-term strategy

Short-term “Catch-up and recovery”

Intensify catch-up vaccination efforts through Rl
delivery: e.g. mass call backs, intensified defaulter
tracking, expanded outreach, etc.

Conduct targeted and selective multi-antigen
vaccination campaigns (PIRI)

If needed, conduct supplementary immunization
activities (SIAs) for single or multiple antigens,
irrespective of individual vaccination status

Essential and ongoing part of

immunization programming

Establish catch-up vaccination policy & schedule

Review vaccination history at every health visit
(immunization and other); refer or provide catch-up
doses

Ensure robust newborn and defaulter tracking

Conduct periodic intensification of routine
immunization (PIRI) activities that screen for
eligibility and record doses

Implement school and daycare vaccination checks

To build resiliency, catch-up must be an ONGOING EFFORT and requires systems in place to support this




WHO Resources on immunization catch-up and recovery

Catch-up vaccination landing page

https://www.who.int/teams/immunization-vaccines-and-

biologicals/essential-programme-on-

immunization/implementation/catch-up-vaccination
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Leave No One
Behind: Guidance
for planning and
implementing
catch-up
vaccination
(EN,FR,PT)

https://www.who.int/publicati

ons/i/item/9789240016514

WHO Recommendations for
interrupted or delayed vaccination

(EN,FR)

https://www.who.int/publications/m/item/table-3-who-
recommendations-for-routine-immunization

Catch-up vaccination videos
(EN,FR):

Administering catch-up vaccination
https://watch.immunizationacademy.com/en/vide
0s/807

Managing multiple injections
https://watch.immunizationacademy.com/en/video
s/805

How to record and report catch-up
vaccination

https://watch.immunizationacademy.com/en/video
s/806

Technical Resources for
Improving Immunization
Coverage and Equity

https://www.technet-2l.org/en/cov-eq

Immunization as an
essential health service:
guiding principles for
immunization activities during
the COVID-19 pandemic and
other times of severe
disruption (EN)

https://www.who.int/publications/i/item/im
munization-as-an-essential-health-
service-guiding-principles-for-
immunization-activities-during-the-covid-
19-pandemic-and-other-times-of-severe-
disruption

Guiding principles
for recovering,
building resiliency,
and strengthening
of immunization in
2022 and beyond
(EN,FR)

https://apps.who.int/iris/handle/
10665/364944

P Missed

\r Opportunities
for Vaccination

resource guides

(EN,FR,PT)

https://www.who.int/teams/immunization-vaccines-and-
biologicals/essential-programme-on-
immunization/im Iementanon/reducmg missed-opportunities-
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Missed Upp':lrtur‘ ties
for Vaccination
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Vaccination in the second year of life
(2YL) guides and resources (EN,FR,PT)

www.who.int/teams/immunization-vaccines-and-

biologicals/essential-programme-on-

immunization/integration/vaccination-in-the-second-year-of-
life-(2yl

World Health
Organization
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Increasing vaccine demand and uptake:

https://www.who.int/teams/immunization-vaccines-and-

biologicals/essential-programme-on-immunization/demand

Behavioural and
social drivers of
vaccination: tools
and practical
guidance for
achieving high
uptake (EN,FR,ES,
PT,RU, AR)

https://apps.who.int/iris/handl

e/10665/354459
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W Quality
W e immunization
e services: a
planning guide
(EN,FR,ES,
PT,RU, AR)

https://apps.who.int/iris/ha

ndle/10665/354403

Human-centred
design for
tailoring
immunization
programmes
(EN,FR,ES, PT)

https://apps.who.int/iris/ha

ndle/10665/354457
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Ressources de 'OMS sur le rattrapage et du renforcement de la (@) o et
vaccination

Page d'accueil sur la vaccination de

rattrapage

www.who.int/teams/immunization-vaccines-and-

biologicals/essential-programme-on-

immunization/implementation/catch-up-vaccination

Ne laisser
personne de cOté :
Directives pour la
planification et la
mise en ceuvre de
la vaccination de
rattrapage
(EN,FR,PT)

https://www.who.int/publicati

ons/i/item /9789240016514

Recommandations pour la
vaccination interrompue ou retardée
(EN,FR)

https://www.who.int/fr/publications/m/item/table-3-who-

recommendations-for-routine-immunization

Vidéos de vaccination de
rattrapage (EN,FR):
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Ressources techniques
pour I'amélioration de la
couverture vaccinale et de
I'équité

Administration des vaccins

rattrapage

https://www.technet-2l.org/en/cov-eq
https://watch.immunizationacademy.com/fr/vid
e0s/943

e
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Cooasions mangquess
dio vaccination

Gestion des injections multiples

https://watch.immunizationacademy.com/fr/vid

e0s/945

Principes
directeurs de la
reprise, de la
promotion de la
résilience et du
renforcement de la
vaccination en 2022
et au-dela (EN,FR)

https://apps.who.int/iris/handle/
10665/364945

Guides de ressources
pour réduire les
occasions manquées
de vaccination
(EN,FR,PT)

https://www.who.int/teams/immunization-vaccines-and-
biologicals/essential-programme-on-
immunization/implementation/reducing-missed-opportunities-
for-vaccination-(mov)

Immunization as an
essential health service:
guiding principles for
immunization activities during
the COVID-19 pandemic and

other times of severe
disruption (EN)

https://www.who.int/publications/i/item/im
munization-as-an-essential-health-
service-guiding-principles-for-
immunization-activities-during-the-covid-

Comment enregistré et déclarer
les vaccinations de rattrapage

https://watch.immunizationacademy.com/fr/vi
deos/944

(EN,FR,PT)

Guides et ressources sur la vaccination
au cours de la deuxiéme année de vie

www.who.int/teams/immunization-vaccines-and-

biologicals/essential-programme-on-

19-pandemic-and-other-times-of-severe-

immunization/integration/vaccination-in-the-second-year-of-

disruption
life=(2y1)
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Increasing vaccine demand and uptake:

https://www.who.int/teams/immunization-vaccines-and-

biologicals/essential-programme-on-immunization/demand

F e tiurs comparto mentaux
wsogimue de la vacdination
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Facteurs
comportementaux et
sociaux de la
vaccination : outils et
conseils pratiques
pour parvenir a une
adoption vaccinale
élevée (EN,FR,ES,
PT,RU, AR)

https://apps.who.int/iris/handl

e/10665/361746

Des services de
vaccination de
qualité : guide de
planification
(EN,FR,ES,
PT,RU, AR)

https://apps.who.int/iris/ha

ndle/10665/364189

Programmes de
vaccination sur-
mesure a l’aide
d’un design
centré sur
I’humain
(EN,FR,ES, PT)

https://apps.who.int/iris/ha

ndle/10665/360868
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Catch-up vaccination
policy in Ethiopia

MOH
29 March 2023
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,,.,.;w Outline

» Background Information

 Rational for Cath up policy

» Ethiopian catch up vaccination policy
« Strategy

* EXperiences

» Challenges

~ + Next step
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Administration Rural Community rea
Population 1,100,000
Il Regions 115 Zones 83% square kilometres

107,119,962
2 City admins 1073 Weredas

Hospitals Health Centers Health Posts
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General hospital Secondary level health care
(1-1.5 million) people

Primary hospital (60,000 -
100,000) people

Health center (15 000-25,000
people.

Health post (3,000 -5,000) people.

URBAN RURAL

Federal Ministry of health: EPI team

>

Regional Health Bureau: EPI Team or Focal
(11 Regions & 2 city admin)

35

Zonal Health Department: EPI Focal
(>100 Zones)

Woreda Health Office: EPI| Focal
(>1000 districts)

~5-

Kebele: HEWs and HDA
(>18,000 Health Posts)
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Ethiopia EPI-Background

EPI
Launched in
Ethiopia
Six Antigens
PCV IPV HPV IT to Td switch Outbreak
Infroduced Introduced Introduced response and
PCV10 to PCV13
cwitch targeted
vaccination
. * Yellow Fever
1980 12007 2011 2016 2018 2019 * MenA
. e Cholera
OCV
Rota
Pentavalent MCV?2 cCoVID-19
Introduced B
Introduced toPv msv.b\rﬁz: Introduced Introduced
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Policy and guideline available

SHYF M5 AYICNAR 75!

“*Health policy

“*HSTP 2021-2025

**The comprehensive multi year plan 2021-2025 (cMYP 2021-2025)
“*Immunization policy implementation guide was revised 2021

*»+Catch vaccination guideline 2022

POLICY

**National Deployment and Vaccination plan (NDVP) version-3 by Aug,
2022

*»+Cold chain Decommission guideline

“*Waste management guideline, 2022



Key success of EPl program

PENTA 3 WUENIC Coverage

EPI program key
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Catch up Vaccination @

« WHO defines Catch-up vaccination: action of vaccinating an

individual, who for whatever reason (e.g. delays, stock- outs, access, hesitancy,
service interruptions, etc.), is missing/has not received doses of vaccines for

which they are eligible, per the national immunization schedule
* Timely vaccination is key to maintaining population immunity as early as possible.

* ltis always better to vaccinate late than never



Benefit of Catch-up vaccination @
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®* Integrate with other essential health services to strengthen Primary Health
Care.

* Address missed opportunities for vaccination.

¢ Strengthen collaborations with other sectors to engage on immunization efforts

®* Indicate strategies to access especial population groups; migrant, internally
displaced or urban slam populations for immunization;

® Introduce targeted communications and behavioral interventions to help minimize
missed vaccinations;

®* Bridge immunity gaps and ultimately reduce reliance on SIAs and outbreak

response activities.
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Ethiopian Catch up vaccination policy

Rational

« Despite the progress, 1.1 million children left

unvaccinated every year

« COVID-19 pandemic, Conflicts, flooding, greatly

disrupted routine immunization and essential health

services and the immunization service in Ethiopia Ethiopia is
#6 in the
world high

* No clear guidance to address late vaccination zero dose




Steps to endorse catch up policy

Jy Gather global and national policy,
recommendation
@ Briefing the national high level leadership

defining the scope

@ Engagement of national EPI TWG

| / I Developed the guide with detail section

@a Endorsed on ICC




Routine immunization schedule

At Birth or as
BCG soon as possible after birth

PCV Weeks 6,10 & 14

- OPV Birth (OPVO0), weeks 6,10 & 14

Week |4

DPT-Hib-HepB Weeks 6,10 & 14

Measles containing
vaccine

9 and |5 months

Rota virus
vaccine Weeks 6 & |10
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Catch up vaccination schedule

Total Minimum age  Minimum interval between

Vaccine antigens Upper age limit

doses for dose | doses
BCG | At birth NA a0 L yearof
OPVO0-OPVI: 6 weeks e e
OPV 4 At birth All subsequent doses: 4 Up to 59 months The decision
weeks considers
e« WHO
Rota 2 6 weeks 4 weeks Up to 24 months recommendation
o  Ethiopia EPI policy
PCV 3 6 weeks 4 weeks Up to 24 months guide
e  Local epidemiology of
Penta 3 6 weeks 4 weeks Up to 24 months outbreak-pr one YP Ds (g.g.,
measles, polio,diphtheria)
IPV 2 14 weeks 4 weeks Up to 24 months

2"d dose at |5 months; Minimum 4
weeks between dose | and 2 if

dose | is
given late

Measles 2 9 months Up to 59 months
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WVaccination Plan
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Routine immunization, Using the 2YL
Vaccination Platform(MCV2)

Periodic intensification of routine
immunization (PIRI)

Africa Vaccination Week and Child
Health Days

Integrate with supplemental
vaccination activities




‘ Monitoring and evaluation




Region

#0f
woredas/IDPs

# Of Refugees

Amhara

121

Oromia

il

Aar

Benishangul

Total

Lessons
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Lessons....

Integrated measles SlAs, 2022

Region Pental |Penta2 |Pentad (OPV1 OPV2 (OPV3 |PCV1 |PCV2|PCV3 |Rotal |Rotal [IPV1

Addis Ababa 76 14 14 85 14 &0 72 14 14 7 16 25
Afar 5196 1633 5205 1654| 5141 2067 5184 1611
Amhara 31589 13243 13148 30654| 13248( 12892 30651|13248| 13143| 25801 13243| 14331
Benishangul 1070 834 889 1070 834 888 1070 &34 888 834 834 889
Diredawa 208 143 102 213 143 96 203 143 96 201 143 136
Gambella 8944 648 579 944 ) 579 944 b48 579 544 b4a 628
Harari 85 0 0 95 0 0 95 0 0 95 0 0
Cromia 46613 25854 31236 45652 20854 28862| 45485|29854| 28862 45183 29854 29113
Sidama 774 212 416 7185 212 356 7291 212 356 681 212 265
SNNP 12342 8248 8832 117401 8248 8407 11913| 8248| 8407 11370 8248 8063
Somali 12866 8296 6809 12112 8296 7158 12446| 8296 7T153| 12813 B8259%| 6B78
SWE 3075 1592 1698 2362 1592 1261| 2672 1552 1261| 27Ve8] 15592 1507
National 114848| 63089 65356 110957 63089 62193|111425|65156| 60769(109944) 63091( 63451
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* Lack of adequate operational resource e.g conflict
O affected areas

« Additional vaccine stock for catch up not allocated
during vaccine renewal,

» Persistence conflict and humanitarian emergency in
some areas

 HMIS M&E and reporting tools not addressed the
changes




Fast track HWs orientation on the new guidance
Allocation of extra vaccine and logistic

Resource mobilization for conflict affected, IDP to
conduct the catch up vaccination

Align with country strategy to reach zero dose
children'’s

Enhance service integration through life course
approach

Strengthen demand creation on the importance of
timely complete vaccination




Thank you!
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Rappel

e Introduction du vaccin contre le HPV en routine depuis novembre | 7 ¢ o | Jo

D ek

2019, filles de 9 ans avec un schéma vaccinal de deux (2) doses a

e '_: ¢ 3 ‘—[.,\,:""i';‘ e ‘.' ) L-//
intervalle de six (6) mois. | LU

ATLANTIC OCEAN

e Assistance technique de divers partenaires (OMS, Jhpiego, -

N5, Epduz i B iz, b

UNICEF...), grace au financement de Gavi.

e Pandémie de Covid-19 en mars 2020: Ediction de mesures
barrieres y compris la fermeture des eécoles, rumeurs sur la
vaccination.

e Chute des couvertures vaccinales, notamment le HPV (en 2020)

e Adoption de stratégies de relance de la vaccination, avec pour toile

de fond le renforcement de la planification et de la coordination



Constats de base et strategies (1)

e Constats de base:

o

o

Couverture vaccinale (CV) HPV 1¢¢ dose<50% dans 58% des districts
(Mars,2021).

CV HPV 2¢me dose<50% dans 98% des districts sanitaires (Mars, 2021).

o Strategies de vaccination:

(@]

Administration des vaccins y compris le HPV a toutes les occasions de
prestation de services ( école, communauté).

Définition d'un calendrier consensuel de rattrapage pour tous les antigenes, y
compris le HPV jusqu’a 14 ans.

Campagne nationale de vaccination contre le HPV

Intensification de la vaccination en milieu communautaire et scolaire.



Constats de base et strategies (2)

e Documentation et Stratégies Communication:

- Accent particulier sur la documentation des actes de vaccination pour
ameliorer la qualité des données: controle systematique du statut vaccinal
lors des visites au centre de santé (registre de vaccination), enregistrement
et suivi des filles pour une vaccination complete.

- Adaptation des messages de sensibilisation pour la vaccination contre le
HPV dans le contexte de la COVID-109.

- Synergie entre le PEV, PNSSU-SAJ*, PNLCa*, Ministere de I'éducation, autres
parties prenantes (planification, communication, mise en oceuvre, retro
information).

PNSSU-SAJ: Programme National de Santé Scolaire _ Santé Adolescent et Jeune
PNLCa: Programme National de Lutte contre le Cancer



Constats de base et strategies(3)

o Strategies additionnelles

- Recherche des abandons/ sous-vaccinées avec la contribution
des enseignants (filles cibles scolarisees).

- Intégration de la vaccination contre le HPV dans les activités de
visites medicales systématiques dans les écoles.

- Sulvi particulier des stocks de vaccins pour couvrir la demande.



Couvertures vaccinales en 2021

HPV Dose 1

HPV1 Vaccination Rate, 2021
B <50% (10)
[ 50-79% (12)
B 80-95% (16)
B >95% (75)

HPV2 Vaccination Rate, 2021
B <50% (90)
[ 50-79% (18)
B 80-95% (4)
Bl >95% (1)

HPV Dose 2

Ahzanmaandl A5




Couvertures vaccinales en 2022

HPV Dose 1 HPV Dose 2

HPV1 Vaccination Rate, 2022
B <50% (32) [0 50-79% (42)
[ 50-79% (48) B 80-95% (6)

B 80-94% (18)
Bl >95% (15)




Défis

e Vaccination de rattrapage des files non scolarisees en milieu
communautaire.

e Mise a jour continue des prestataires de santé sur la notion d’infections a
HPV et les moyens de prévention.

e Réduction des abandons de la vaccination : couverture vaccinale de la 2eme
dose du vaccin contre le HPV reste relativement basse< 50% au plan
national, en dépit de plusieurs stratégies entreprises.



[essons apprises

Implication des parties prenantes des le debut de la planification contribue
au succes de l'activité (vaccination de rattrapage).

La communication en cascade dans la communauté educative contribue
plus facilement a 'engagement et a I'adoption de nouveaux comportements
vis-a-vis du vaccin contre le HPV ( communication par les pairs)

Offre du vaccin contre le HPV au cours des visites meédicales systématiques
dans les écoles contribue a la promotion et a l'optimisation de l'offre de
services.

Intensification périodique comme complément de Ila vaccination
systématique contre le papillomavirus reste un gage rapide de I'amélioration
de la couverture vaccinale



Prochaines étapes

o Reéflexions sur les stratégies d’améelioration des couvertures vaccinales du
HPV et d’autres antigenes, avec les parties prenantes.

o Saisine du CNEIV* pour I'adoption ou non d'un schéma de vaccination unidose
contre le HPV.

CNEIV: Comité National des Experts Indépendants pour la Vaccination et les Vaccins de Cote d’lvoire



KouakouSeraphin.Kouassi@Jhpieqo.orq
kouadios@who.int
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