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Scope of the presentation

• Review of burden of measles in Africa

• Review of the drivers of measles outbreaks and poor 

measles vaccine uptake in Africa 

• Reflect on the impact of COVID-19 on immunization 

and measles vaccination in particular 

• Suggest approaches to mitigate the effect of COVID-19 

on measles immunization and improve measles 

vaccine uptake in Africa 
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World average DPT3 coverage in 2019 was 85%, with 19.7 million 
children un/under-vaccinated, 50% of these are from 
Africa – coverage has plateaued over the last decade 



10 countries account for 62% (12.2 of the 20 million under/un-
vaccinated children in the world and middle income 

countries occupy an increasing share of the list  



Measles disease burden

• Measles is a vaccine preventable but highly contagious viral disease.

• Though a safe and effective vaccine exists, measles is a major cause of 

morbidity and mortality globally.

– 140,000 deaths due to measles worldwide- WHO 2018

– Deaths from measles is largely due to complications.

– In 2017, Uganda reported 720 measles cases, and between Jan-June 2018  

it confirmed 1,157 measles cases to WHO, with 26% CFR.

• Costs related to treating a child with measles pose a big burden to the 

affected family & health care delivery system and they are increased 

significantly when the measles is complicated.



Recurrent measles outbreaks – these 
co-exist with or causes malnutrition



Measles cases have continued to rise since 2010





Overall uptake of immunization has coincided 
with encouraging trend in Childhood Mortality
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An overall positive trends in Basic Vaccination 
Coverage has NOT been reflected in control of 

reccurent cases of measles 

Percent of children age 12-23 months with all basic vaccinations
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Uganda rural measles immunization  Study 

• Hoima, a rural district was recently listed among 26 districts 

with recurrent measles outbreaks, have persistently 

performed poorly with low immunization coverage & high 

drop outs rates. 

• A recent 2019 Plos One study found a measles coverage of 

65.5%. 



Barriers to measles immunization uptake  
identified in Hoima study 

• Many facilities have no vaccine fridges

• Delivery of the gas/solar power/electricity for refrigeration to the 

various facilities is poor; and often hampered by transport and 

funding difficulties

• Poor geographical and road terrain – many areas hard to reach 

• Inadequate immunization health promotion and education – to 

caretakers and health workers 

• Poorly understood system for identification, reporting and 

management of Adverse Events Following Immunization (AEFIs)
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Current COVID-19 Burden in Africa



Current COVID-19 Burden in Africa



USA - Weekly changes in Vaccines for Children Program (VFC) provider orders & 
Vaccine Safety Datalink (VSD) doses administered for routine paed vaccines —



• Disruptions in routine immunization & response 

measures

• Steep drops in no. of administered doses 

• Redirected tasks - human resources dedicated to respond to 

the pandemic, hence  reduced field investigations & 

screenings for VPDs

• A halt in the shipment of samples for analysis

• Decreased case reporting for VPDs

• Most outreach & surveillance activities have been 

suspended 

COVID-19 Impact on Immunization 
program across Africa 



• Disruptions in routine immunization & response measures

• Most outreach & surveillance activities have been suspended 

• Decline in demand for vaccines – linked to fear of SARS-CoV 2 

transmission in health facilities & Physical distance measures (Including 

lockdowns &  limitations in public transport)

• COVID-19 has affected health financing, SIAs and roll out for MR/MMR

• The closure of international borders and problems with international 

transport has also led to difficulties in the delivery of vaccines and 

supplies for national immunization programs

• Disruption to laboratory services due to the reprioritization of work 

towards diagnosing COVID-19 cases.

COVID-19 Impact on Immunization 
program across Africa 



There is a 12%- 14% reduction in no. of doses of DPT, measles, 
mumps and rubella vaccine administered to children when 

compared to the same period last year



Due to COVID-19 pandemic, at least 30 Measles & Rubella 
campaigns are cancelled or at risk of being cancelled. 

This will likely result in intensified outbreaks in 2020 and beyond 



Formulating Solutions to address 

problems with measles vaccination 

in context of COVID-19



Multifaceted approach to decrease the 

number of un/under vaccinated children
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Strategies to Mitigate Emerging Challenges

• Initiate contingency measures 

– Drive-through vaccination

– Use of mobile vaccination centers

– Implement vaccination in homes/other strategic locations such as banks/empty schools

– Use digital communication to promote immunization 

• Improved initiatives in social communication 

– To transmit messages on importance of immunization

– Reminding parents of the vital need to protect their children against serious VPDs

– continued coordinated efforts between health care providers & public health officials at 

all  levels to achieve rapid catch-up vaccination.



Strategies to Mitigate Emerging Challenges

• Aim for uninterrupted vaccination be 

maintained as an essential health 

service. 

• Documents and guidelines for 

continuing vaccination

• Continued monitoring of the disease’s 

impact on vaccination coverage

• Assessing the effects of the 

postponement of measles vaccination 

campaigns due to the pandemic

• Improve transport 



There is need for improved surveillance for all VPDs
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Recent publication from our influenza surveillance network
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Focused health worker training on COVID-19 & Immunization
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ECAVI 5TH Vaccinology Course 2019

Over 500 health professionals have now been trained – from 15 
different countries;  We hope to train a critical mass (>1000 

vaccine managers)in the next 5-10 years across Africa
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More Webinars & physical CMEs for health workers  
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Increased investment and research towards discovery 
of a reliable vaccine and cure for COVID-19
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Correct messaging on additional benefits of 
vaccination – eg benefit of vaccination strategy 

for addressing antibiotic resistance?
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• Vaccination is a very effective way to stop infections thus 
preventing need for antibiotics.

• The global increase in disease caused by drug-resistant bacteria, due to 
overuse and misuse of antibiotics – vaccination protects against these 
diseases

• It is more difficult and costly to treat antibiotic-resistant infections

• Use of vaccines for common diseases will help preserve 
antibiotics for needed cases eg Group A Strep  for which we do 
not yet have vaccines.

• New vaccines targeting Staph, Klebsiella, C.difficile could protect 
people against diseases that are increasingly difficult to treat.
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Rates of disease by non susceptible isolates among 
children < 2 years of age in SA, 2005- 2012 

(PCV7 and PCV13 were introduced in 2009 and 2011 respectively)  



Key Priority areas in measles prevention

1. Commitment to observance of COVID-19 containment strategies that 

also hinder immunization and increase spread of measles 

2. Address Hesitancy and negative messaging – antivaccine groups 

3. Address Adverse events following immunization (AEFIs) – as a driver 

for poor uptake

4. Roll out of rubella and mumps vaccine across all African countries 

5. Improvement of immunization infrastructure – roads, transport, cold 

chain services, health worker staffing levels, address frequent vaccine 

stock outs, supply problems & disease surveillance.

6. Health worker training & support supervision

7. Enhanced community mobilization and engagement in immunization   
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Together – we can win the war against measles 
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