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BACKGROUND CONCLUSIONS

* The World Health Organisation Africa (WHO- \ ‘,; Core Messages * PHEs are prevalent in the WHO-

Afro) region, experiences multiple public health Atro region.

. Public health emergencies were prevalent and innately present in all the 13
emergencies (PHEs) annually (1). countries during the entire study period * Immunisation performance in the

* PHEs like the ongoing COVID-19 pandemic
means millions of children go without the

| _ _ PHE prevalent  countries is
Generally, NIPs In the PHE prevalent countries were observed to have sub-optimal suboptimal and not at par with

lifesaving benefits of immunisation (2,3,4). 'mmunisation performance. regional and global immunisation
« There is limited information on the performance Higher counts of armed conflicts and total PHEs were significantly associated with goals.

of national immunisation programmes (NIPs) in not achieving global and regional immunisation goals for 290% national DTP3 *In the absence of effective

countries that experience PHEs. coverage and MNT elimination interventions, the PHEs have the

potential to stagnate progress of
NIPs in the WHO-Afro region.

METHODS RESULTS
: , , Literature cited
AIM: To characterise NIP performance between * A total count of 175 disease outbreaks, 288 armed conflicts, and 318 disasters were
. . i) . ‘ . . 1. WHO, Regional Office for Africa. WHO
2010 and 2019 in countries within the WHO-Afro r?corded in the 13 countries from 291 O. to ?O] ?. The Democratic Repu!ollc of Congo had the Health Emergencies Programme in  the
experiencing PHEs that have benefited from the highest total PHE count (n=208), while Liberia had the lowest (n=20) (Figurel). African Region: Annual Report 2016.
African Public Health Emergency Fund (APHEF) * Only three of the 13 countries had a median immunisation coverage value for the third dose Brazzaville. — 2017.  Available — from:
. . ] . . . o https: / /apps.who.int /iris /bitstream /handle /1
* Data on 3 types of PHEs (armed conflicts, disease of the combined Diphtheria, Tetanus and Pertussis (DTP3) vaccine being =290% (Table 1). 0665/258535/9789290233657-
outbreaks and disasters) and NIP performance * 5 countries had not achieved Maternal and Neonatal Tetanus (MNT) elimination (Tablel). eng.pdfésequence=2.
indiCCI'l'OI'S (gIObGI Gnd regiOnGI immUHiSGinn gOGIS) Table 1: Descriptive summary of NIP related immunisation indicators between 2010 and 2019 2. Grundy J' Biggs B-A. The |mpC|C1' Of Conflicll'
d £ | | . National DTP3 Has Maternal and on Immunisation Coverage in 16 Countries. Int
were extracte rom relevant electronic Covernpe (Madian, ?In:;';?t;:;?rt.z:;i J Health Policy Manag. 2019;8(4):211-21.
databases. HERD (Yos. No)

Countries Number of years 3. Lam E, McCarthy A, Brennan M. Vaccine-

5 55.50 [5.25] preventable diseases in  humanitarian
Burundi 10 ?24.50 [2.75] Yes . .
80.00 [9.50] s emergencies among refugee and internally-
Central African Republic 10 47.00 [0.00] No . . .
61.50 [11.00] s displaced populations. Human Vaccines &

Ethiopia 10 64.50 [6.25] Yes Immunotherapeutics. 2015;11(11):2627-36.

47.00 [8.25]
Liberia 10 80.00 [8.25] Yes . .
- 91.50 [6.25] s 4. GAVI, The Vaccine Alliance. At least 80
Niger 10 792.50[7.50] No rte . . .
- 89.50 [5.75] : million children at risk of disease as COVID-

* The PHEs and NIP performance indicators were

stratified by country and summarised using

descriptive statistics.

* The Mann Witney U comparison test was done to

compare the frequency of PHEs and the

South Sudan? Q 49.00 [6.00] No

£ NIP : J Zimbabwe 10 90.00 [3.50] Yes 19 disrupts vaccination efforts, warn Gavi,
q'l"l'q inmen'l' O e r Ormd nce in iCd'l'O rS. a- South Sudan gained independence in 2011 hence data obtained were for 9 years . .
p Figure 1: Distribution of total PHE counts by country from 2010 to 2019 b- Country MNT elimination status as of 2019 WHO and UNICEF. 2020. Available from:
Statistical significance was defined at <0.05. https:/ /www.gavi.org/news/media-
o, * Comparison tests showed that higher counts of armed conflict and total PHEs were room/least-80-million-children-risk-disease-
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covid-19-disrupts-vaccination-efforts.

Isikolo Sempilo Yoluntu kunye Namayeza Osapho
Departement Openbare Gesondheid en Huisartskunde

associated with not meeting immunisation goals for national DTP3 coverage of >90% and

MNT elimination, p<0.01. Further information

Virtual Research Event 2020 * Higher disaster counts were also associated with not achieving MNT elimination, p=0.03. Email address: chpvio001@myuct.ac.zq



