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COVID-19 Vaccine Delivery Partnership 
Situation Report: June 2022 

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

 GLOBAL SITUATION OVERVIEW1 
 
After reaching the lowest weekly case loads and deaths for 
2022 in late May, with 3.3 million cases and 8,789 deaths, 
the world is experiencing a renewed surge in both cases and 
deaths. By the end of June, the weekly case load stood at 
5.5 million cases and more than 10,300 deaths. This 
resurgence is driven by the uptick of Omicron sub-variants 
BA4 and BA5 whose increased virulence relative to the 
hitherto dominant BA2 variant is driving case numbers up. 
This resurgence highlights the continued need to vaccinate 

those that remain unvaccinated and provide boosters doses to maintain people’s immunity as new variants emerge.  
 
By the end of June 2022, 12 billion COVID-19 vaccine doses had been administered globally. Yet the gap in vaccine 
coverage between high and low-income countries (LICs) remains high. While 61 per cent of the global population 
had received their primary series of COVID-19 vaccines, this rate drops to just 16 per cent in low-income countries 
and 19 per cent in Africa – a modest increase of 1 per cent since last month. The global vaccine roll-out is flatlining 
with a moderate increase on 1 percentage point in full vaccination coverage in the past month (from 60% to 61%). 
This means that the global coverage target of 70% by the end of June had not been achieved. 
 
Nonetheless, middle- and low-income countries, especially those with very low vaccination rates, have made 
important progress throughout June, notwithstanding the changing risk perception as a result of the Omicron variant 
and competing health and humanitarian priorities. To maintain the momentum and address reduced risk perception, 
there is a continued need for coordinated action across global, regional and national partners. It is important for 
governments to continue the momentum to increase COVID-19 vaccination coverage through the third and fourth 
quarters of the year to reach their country milestones. High-priority groups should remain a focus as well as the 
introduction of boosters, where relevant.  
 
Advanced Market Commitment country coverage progress 
 
Across the 92 Advanced Market Commitment (AMC92) countries, full vaccination coverage increased from 45 per 
cent last month to 48 per cent by early July, representing a 1.7-fold increase since January 2022. The lowest 
vaccination rates are registered in the WHO Africa and Eastern Mediterranean regions which account for the largest 
proportion of those remaining unvaccinated (80 per cent and 48 per cent of their respective populations, Figure 1).  
 

 
1 Source data for global overview: COVID-19 Vaccine Delivery Partnership data 

Figure 1 Health Surveillance Assistant Robert Moyo is actively sensitizing 
rural communities to the importance of COVID-19 vaccinations in Mzimba 
district, Malawi. ©UNICEF Malawi/ Moving Minds 
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Among the 5.2 billion COVID-19 vaccine doses 
delivered to the AMC countries2, a total of 4.2 billion 
doses have been administered, an increase of .1 
billion doses compared to the beginning of June 
(Figure 2).3   
 
Of those, 477 million of these doses were delivered 
and 246 million administered in the 34 countries 
targeted for CoVDP concerted support between since 
the start of the roll-out, representing a 157 per cent 
increase in doses administered since 15 January 
2022. 
 
Among the 34 countries for concerted support which 
were at or below 10% coverage in January 2022, the 
average vaccination coverage increased from 10% in 
May to 13% by the end of June. This increase is reflected in the strong increases in full vaccination coverage that 
some countries in this group have seen in recent weeks. Whereas 18 countries were at or below 10% full vaccination 
coverage the month before, 7 of these countries have managed to go beyond 10%. These are: Niger, Nigeria, 
Somalia, South Sudan, Sudan, Syria and Tanzania.  
 
Progress is also noted among the 81 AMC countries that have defined a national coverage target and timeline, with 
six (7 per cent)4 estimated to be on track and three having achieved their national coverage targets (Figure 3).  
 

 

 
 
 
 
 
 
 
 

 
2 Gavi AMC list of countries, data as of July 5th 
3 Two AMC countries are not vaccinating: 1) Eritrea, 2) DPR Korea 
4 Ethiopia, Ghana, Laos, Lesotho, Liberia, São Tome and Principe 

Figure 1: Population coverage with a complete primary series 
across AMC participants (92) as of 08 July 2022 

Figure 2: Current breakdown of vaccine doses along 
manufacturer-to-administration chain across the AMC92 as of 08 
July 2022 
 

Figure 3: Status of progress against individual country 
coverage targets across the AMC92 as of 08 July 2022 
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COVID-19 vaccination progress among high-risk groups 
 
As countries progress towards their national targets, 
there is a need to ensure that high-risk groups are 
prioritized. Progress on reaching healthcare workers 
and the elderly has however been modest. Similar to 
last month, selected AMC countries have reported that 
three-quarters of healthcare workers have completed 
their primary series (Figure 4).  
 
There was a slight uptick in the vaccination coverage 
among older populations (Figure 5) with 62 per cent 
having now completed their primary series of 
vaccination compared to 57 per cent in the previous 
month; the number of reporting AMC countries has also 
increased by three compared to the last update.  
 
Amongst reporting countries, low coverage persists for 
both priority groups in WHO’s African and European 
regions with higher coverage in the Americas and 
Southeast Asia. 
 
Tailored outreach strategies are a key component in reaching high-priority groups. Some countries, such as South 
Sudan, Malawi, Solomon Islands, Tanzania and Papua New Guinea (PNG) have made some important progress since 
last month on reaching the elderly, with Solomon Islands increasing full vaccination coverage for elderly from 30 to 
40 per cent, South Sudan from 17 to 28 per cent, Malawi from 5 to 9 per cent, and both Tanzania and PNG from 1 
to 10 per cent. Examples of tailored strategies employed to increase uptake among the elderly include South Sudan’s 
door-to-door strategies but also “public vaccine celebrations” which were deployed in Malawi and which reached as 
many elderly in two days then in all previous campaigns combined.  

 
 Figure 4: Health care worker vaccination coverage across 

reporting AMC countries (08 July 2022) 
 

Figure 5: Vaccination coverage among older populations 
across reporting AMC countries (08 July 2022) 
 

Figure 2: At Abu Shouk camp in El Fasher, North Darfur, Sudan, refugees are 
being vaccinated against COVID-19. © UNICEF Sudan 
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PROGRESS ON COVID-19 VACCINE ROLL-OUT: CHALLENGES                                                                                                              
AND BEST PRACTICES5 

 
PROGRESS IN THE 34 COUNTRIES FOR CONCERTED SUPPORT 
 
Average vaccination coverage among the 34 countries for concerted support rose to 13 per cent by early July, 
representing a 10-percentage point increase since January 2022, representing a 4.3-fold increase. Since last month, 
seven additional countries, nearly all facing humanitarian emergencies, have crossed the 10 per cent threshold, 
putting the total number of countries beyond 10% at 23 (ie. two-thirds of the original 34 countries for concerted 
support). Yet, more remains to be done as eleven countries continue to report COVID-19 vaccination coverage below 
10 per cent, including eight facing humanitarian emergencies (Table 1, Table 2).6  
 
In June, six additional countries among the 34 countries for concerted support were estimated to be on track to 
meet national coverage targets (Central African Republic, Ethiopia, Ghana, Guinea, Guinea-Bissau and Zambia).  
 
Table 1: Vaccination coverage ranges among the 34 CoVDP Countries for Concerted Support (08 July 2022) 

Vaccination 
coverage ranges  

Countries 

>20% (n=8) Central African Republic, Côte d’Ivoire, Ethiopia, Ghana, Guinea, Sierra Leone, 
Solomon Islands, Uganda 

10-20% (n=15) Afghanistan, Chad, Djibouti, Gabon, Gambia, Guinea-Bissau, Kenya, Niger, Nigeria, 
Somalia, South Sudan, Sudan, Syria, Zambia 

<10% (n=11) Burkina Faso, Burundi, Cameroon, Democratic Republic of the Congo, Haiti, 
Madagascar, Malawi, Mali, Papua New Guinea, Senegal, Tanzania, Yemen 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

Figure 6: Proportion of coverage achieved within the past month, prior to past month (but after January 
2022), and prior to January 2022 across Concerted Support Countries (34) as of 08 July 2022 
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Nonetheless, there remain important challenges among the 34 countries. Among the eleven countries that remain 
below 10% vaccination coverage, eight face humanitarian emergencies. The average rates vaccination rate in 
these countries remains very low. The CoVDP is working with governments and/or partners to identify models to 
mainstream vaccine delivery through humanitarian channels and ensure they are operational. This includes 
working through NGOs, CSOs and other humanitarian partners to ensure that refugee, migrant and internally 
displaced people (IDPs) are included in the vaccine delivery planning, that tailored strategies are put in place to 
target them, that data systems accurately capture their vaccination needs, that humanitarian personnel can 
provide vaccination services in the last mile and act as social mobilizers, and that COVID-19 vaccinations are 
bundled with other health and humanitarian interventions. 
 
Several countries face significant operational challenges such as inadequate cold chains, logistical challenges, data 
backlogs and quality issues. The Central African Republic (CAR) for instance has only one central cold chain and 
little storage capacity. Outside of the capital, there is very limited cold chain equipment constraining the country in 
its ability to decentralize operations. The onset of rains in much of the Sahelian belt in June, combined with poor 
road infrastructure, is likely to result in a slow down of vaccinations in these regions until September due to poor 
access to remote locations in countries like Mali, Niger, Chad and South Sudan. Data backlogs have posed a 
challenge for real time reporting of vaccination data in Uganda and Malawi for instance. Data quality issues are 
also resulting in high variations in data reported for high priority groups such as the elderly and health care 
workers. Data on humanitarian populations has been particularly challenging with few countries having the 
capacity to disaggregate the vaccination data by population type. 
 
The CoVDP has been working with in-country partners to address some of these challenges. The cold chains 
challenges in CAR are being addressed through the mobilization and lining up of financial resources to enhance 
cold chain capacity. Following a recent mission to Sudan, data management support for the Ministry of Health is 
being facilitated through WHO. Ethiopia too is receiving support to handle data backlogs.  
 
Despite these challenges, some countries have managed to increase vaccination coverage in June and have done 
so through a combination of vaccination activities, among others: strong political leadership, community 
mobilization, and bundling of vaccination campaigns. In CAR, for instance, the President and the highest levels of 
government mobilized to launch the national vaccination campaigns. The country also chose a strategy of bundling 
COVID-19 vaccinations with a national polio, vitamin A and deworming campaign to reach many more people than 
through regular vertical campaigns. In Malawi, the President used a national prayer day, mobilizing key religious 
leaders, to emphasize the public messaging around the importance of COVID-19 vaccinations. A “vaccine express” 
designed to reach into rural areas and to mobilize communities through music and dance was also deployed as an 
innovative model to reach people. 
 
POLITICAL ADVOCACY AND ENGAGEMENT 
 
Increasingly, CoVDP’s country engagement is focused on vaccinating high-priority groups (healthcare and other 
frontline workers, the elderly, and people with comorbidities) including preliminary discussions on introducing 
boosters for those vaccinated last year. The CoVDP is also taking steps to intensify its engagement with humanitarian 
partners in countries which are either still below the 10 per cent vaccination coverage or just above it, and where a 
particular focus on humanitarian challenges is needed. To that end, during June, the CoVDP conducted five strategic 
countries missions to Malawi, South Sudan, Somalia, Central African Republic, and Sudan. 
 

 In Malawi, the CoVDP met with central and local government, religious and community leaders, civil 
society, and UNCT members. At the end of the mission, it was agreed that the CoVDP would support the 
government in its finalization of a One Plan and One Budget as well as several nation-wide vaccination 
campaigns, aiming to reach the September coverage target. The CoVDP also began supporting Malawi with 
an urgent funding allocation of US$2.2 million. 
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 In South Sudan, the CoVDP met with national actors, the UN community, and local partners to identify ways 
to support the government to maintain continuity of services in regions affected by the scale-down of the 
Health Pooled Fund. The government and the CoVDP agreed on the development of a One Plan and One 
Budget, a joint “whole-of-government” national vaccination campaign, and discussed engaging additional 
humanitarian partners to reach vulnerable people. 
  

 The mission to Somalia was carried out the WHO Regional Office with meetings held at the highest level of 
government in the Ministries of Health and Finance. Following the visit, the stakeholders agreed on 
the development of a One Plan and One Budget (jointly with the Ministry of Health, WHO and UNICEF) as 
well as alignment on leveraging investments from COVID-19 investments for overall health systems 
strengthening to reach the 40 per cent coverage rate by December 2022, including outreach to high-priority 
groups. In addition, it was discussed that an inter-ministerial task force would be established to address tax 
exemption on vaccines and co-financing when needed.  

 
 In the Central African Republic, the CoVDP met with government as well as UN and local partners and 

pledged to support the country in discussions with the World Bank to redeploy US$ 16 million toward cold 
chain strengthening. There was also agreement on the development of a three-month plan to accelerate 
COVID-19 vaccination and reach populations in security-compromised areas. 

 
 In Sudan, the CoVDP held a series of meetings with the Minister of Health, UNICEF and WHO 

representatives as well as UNCT members and partners during which agreement was reached on support 
for monthly vaccination campaigns to improve coverage to 20 per cent and help meet the annual 
target. Discussions continue with the World Bank on possibly resuming support for lifesaving health and 
nutrition activities via the multilateral system. US$ 21.8 million has been mobilized through the CoVDP from 
Gavi, UNICEF and WHO to cover delivery costs from July to December 2022.  

 
FUNDING 
 
The CoVDP partners have rapidly mobilized resources to address country-level funding gaps and enable the effective 
roll-out of COVID-19 vaccines. The CoVDP also plays a key role in coordinating with other stakeholders and funders, 

Figure 7: Current overview of committed external financing per capita for COVID-19 vaccine 
delivery across Concerted Support Countries (34) as of 08 June 2022 (Data source: UNICEF COVID-
19 Vaccine Financial Monitoring (C19VFM) database) 
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such as the Africa Centres for Disease Control (Africa CDC) and the United States Agency for International 
Development (USAID), to ensure alignment on funding gaps. 
 
In June, the Partnership facilitated rapid disbursement of an additional US$6.6 million to two countries, bringing the 
total volume of funds disbursed since January 2022 to US$52.2 million. Notably, CoVDP was able to disburse, within 
eight days, US$1.5 million for Kenya to cover the data management gap for the next vaccination campaign. In 
addition, the CoVDP mobilized US$5.1 million for Somalia to cover funding gaps in their vaccination campaign, 
ensuring disbursement in one day. 
 
The CoVDP has also started rolling out guidelines and support for the development of One Budgets, which will 
harmonize resources, reduce duplication of activities, and ensure alignment of funding sources and partners. A One 
Budget is a single, consolidated budget for COVID-19 vaccination developed by each country that articulates planned 
expenditure within a defined timeframe and captures available funds across partners. The status of the One Budget 
in June across the priority 34 countries is as follows: 
  

 Three countries have submitted draft budgets to date (Malawi, Sierra Leone, and Sudan).  
 The development of One Budgets is underway for another thirteen countries. 
 Interest is confirmed from another ten countries, but the process has yet to kick off. 

 
For the remaining eight, CoVDP desk officers are working with countries to understand the nature of existing budget 
plans and what is needed to develop a comprehensive One Budget. 
 
DELIVERY SPOTLIGHT – CURBING VACCINE HESITANCY AND GENERATING VACCINE DEMAND – 
GLOBAL VACCINE DEMAND SUMMIT 
 
A Global Vaccine Demand Summit co-chaired by Canada and Ethiopia was organized by UNICEF, WHO and IFRC on 
June 22-23. The event provided a space for high-level decision makers, managers and practitioners to discuss 
different approaches to increasing vaccine confidence and uptake, especially among high-priority groups. Drawing 
more than 450 participants from the fields of risk communication and community engagement (RCCE), primary 
health care, social and behavioural change, and immunization space, the event highlighted the need to tailor 
interventions to specific contexts and showed that multi-pronged approaches are necessary to reach all target 
populations and translate interventions into sustainable demand for vaccines.  
 
Key success factors in all interventions included the high-level buy-in from government, the mobilization of trausted 
community voices and leaders (including religious leaders), bringing services closer to where people live and interact 
(eg. Markets, churched, transport hubs), the co-designing of approaches and their tailoring to the context, people’s 
level of knowledge, their social and cultural environment, their level of trust in institutions, etc. A critical aspect in 
whether interventions are successful in driving up demand is also whether they consciously take into account and 
address the fears and concerns of those that are hesitant to get vaccinated.  
 
Underscoring the importance of vaccine demand and addressing hesitancy, the Government of Canada announced 
during this event an additional US$200 million contribution to support vaccine delivery, demand, and production, 
primarily in Africa. 
 
Presentations from the Global Vaccine Demand event can be accessed here: https://demandhub.org/events/  
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COUNTRY SNAPSHOTS 
 

 

 

 

Nigeria 
In early July, Nigeria surpassed the 10 per cent vaccination coverage rate of its population with two doses of 
the COVID-19 vaccine. This achievement was brought about through concerted efforts such as large public 
awareness campaigns, mass vaccination sites, incorporating COVID-19 vaccination in routine immunization 
campaigns as well as innovative approaches like the Vaccination Sites Finder app launched in February 2022 
when the country’s vaccination rate stood at just 4% and which allows user to very easily find the closest 
vaccination site to their location.  
 
The CoVDP helped accelerate vaccination efforts in Nigeria through a high-level visit in February during which 
they engaged political leaders and strategic focal points to identify areas of targeted support to accelerate 
vaccine delivery in the next 100 days following the launch of the SCALES 2.0 strategy. This strategy has been 
key to ensuring rapid and sustainable improvement in routine immunization coverage and integration of 
COVID-19 vaccination. The country has also increased the number of vaccination and immunization sites 
across the country and included private health facilities in vaccine rollout.  
 
More recently, the CoVDP has supported the consolidation of micro-planning, harmonisation of budgets, and 
demand generation. Together with partners, US$ 5 million in funding has been disbursed to support vaccine 
delivery with an additional US$ 9.2 million pending, including US$3 million for the Nigerian Red Cross to scale 
up vaccinations. 
 

Somalia 
At the end of June, Somalia exceeded the 10 per cent COVID-19 vaccination rate marking a turning point in the 
country’s vaccination drive considering the highly complex operating environment in the country, the fragile 
health system and widespread misinformation and disinformation during the initial phase of the COVID-19 
vaccination roll-out. Progress has varied across states due to insecurity, a protracted election and competing 
health and non-health priorities (e.g. polio and droughts).  
 
In the initial phase of the COVID-19 vaccination roll-out, Somalia prioritised outreach to high-priority groups, 
including health workers, the elderly and hard-to-reach and marginalised populations. The country faced 
several challenges, such as low uptake of COVID-19 vaccines amongst women due to misinformation about 
the impact of vaccines, low uptake in rural areas, very low uptake among key population/marginalised groups 
like nomads, IDPs and refugees. 
 
To counter these challenges, the country relied on the lessons learnt from polio vaccination, deploying 
outreach and mobile teams that included community and religious leaders, to reach marginalised populations 
(nomads, and IDPs) and rural communities. The Social Mobilisation Network (SOMNet) was instrumental in 
conducting house-to-house mobilisation and other activities to generate demand across the 19 regions of the 
country. Additionally, a social listening and rumour tracking mechanism was put in place to develop tailored 
strategies. Social media as well as other media channels were used to disseminate accurate COVID-19 
information.  
 
The CoVDP has supported Somalia in building its capacity to plan effectively at the sub-national level as well as 
disbursed US$ 7.3 million to fund the next vaccination campaign and continue national efforts to increase 
coverage.  
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Upcoming meetings and deadlines: 
 

 Learning Collective on Best Practices on COVID-19 Vaccine Confidence and Uptake (19th July 2022) – 
sign-up link here 

 WHO Member States briefing (21st July 2022) 
 COVAX Participant Briefing (26th July 2022 at 9:00 and 16:00 CET) - contact 

COVAXCountryComms@gavi.org to be added to the invitation list 
 Deadline to apply for COVID-19 Delivery Support (CDS) funding (30th September 2022) - contact 

COVAXproposals@gavi.org with any queries (guidelines here; application form here) 
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ANNEXES 
 
ANNEX II: COVID-19 Vaccination Coverage and Supply Trends as of 08 July 
20227 
 

Figure 8: Change in proportion of vaccine doses along manufacturer-to-administration chain over the last six months 
across AMC participants (92) as of 08 July 2022 (all doses from all sources) 

 
 

Figure 9: Monthly vaccine supply received and absorbed and estimated stock remaining over the past six months across 
AMC participants (92) as of 08 July 2022 

 
 

 
7 Source: CoVDP infohub 
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Figure 10: Current breakdown of vaccine courses along manufacturer-to-administration chain as percent of population 
across Concerted Support Countries (34) as of 08 July 2022 (doses received from all sources) 
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ANNEX IV: COVID-19 VACCINATION COVERAGE PROGRESS SINCE 15 JANUARY 2022 
 
Table 2: CoVDP Countries for Concerted Support (CCS) COVID-19 vaccination coverage of primary series8 among total 
population between 15 January to 2 June 2022, based on magnitude of change in coverage from 15 January 2022 to 05 July 
20229 
 

Country 
CCS baseline 
coverage 15 
January 2022 

Coverage 30 
March 2022 

Coverage 28 
April 2022 

Coverage 02 
June 2022 

Coverage 08 
July 2022 

% point 
increase 
from 02 June 
to 08 July 
2022 

% point 
increase 
from 15 Jan 
to 05 July 

 
Afghanistan 10% 11% 12% 12% 13% 1% 3%  
Burkina Faso 3% 6% 6% 7% 7% <1% 4%  
Burundi <1% <1% <1% <1% <1% <1% <1%  
Cameroon 2% 4% 5% 5% 5% <1% 3%  
CAR 10% 19% 19% 22% 22% <1% 12%  
Chad 1% 1% 12% 13% 13% <1% 12%  
Cote d’Ivoire 8% 17% 20% 21% 21% <1% 13%  
Djibouti 7% 11% 11% 13% 16% 3% 9%  
DRC <1% 1% 1% 1% 3% 2% 3%  
Ethiopia 4% 18% 19% 19% 33% 14% 29%  
Gabon 10% 11% 12% 12% 12% <1% 2%  
The Gambia 10% 13% 13% 15% 15% <1% 5%  
Ghana 8% 16% 16% 20% 23% 3% 15%  
Guinea 8% 19% 19% 19% 20% 1% 12%  
Guinea-
Bissau 1% 17% 17% 17% 17% <1% 16%  

Haiti 1% 1% 1% 1% 1% <1% <1%  
Kenya 8% 15% 16% 17% 17% <1% 9%  
Madagascar 3% 4% 4% 4% 4% <1% 1%  
Malawi 4% 5% 5% 6% 6% <1% 2%  
Mali 3% 5% 5% 6% 6% <1% 3%  
Niger 4% 6% 6% 6% 11% 5% 7%  
Nigeria 2% 5% 6% 8% 10% 2% 8%  
Papua New 
Guinea 2% 3% 3% 3% 3% <1% 1%  

Senegal 6% 6% 6% 6% 6% <1% <1%  
Sierra Leone 5% 14% 14% 18% 24% 6% 19%  
Solomon 
Islands 

9% 18% 20% 24% 27% 3% 18%  

Somalia 5% 8% 9% 9% 10% 1% 5%  
South Sudan 2% 4% 5% 6% 10% 4% 8%  
Sudan 3% 6% 8% 8% 10% 2% 7%  
Syria 5% 8% 8% 9% 10% 1% 5%  
Tanzania 2% 5% 5% 7% 7% <1% 5%  
Uganda 3% 18% 22% 23% 24% 1% 21%  
Yemen 1% 1% 1% 2% 1% <1% 0%  
Zambia 4% 11% 12% 16% 16% <1% 12%  

 
8 Source: COVID-19 Vaccine Delivery Partnership data 
9 Coverage of total population 



 

    CoVDP Situation Report: June 2022  13 

ANNEX V: 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 
 Misinformantion 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: Diane Abad-Vergara, abadvergarad@who.int  
 Political advocacy and engagement:  Nisha Schumann, schumannn@who.int 
 Country engagement: Florence Nordman, fnordman@unicef.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:  Benjamin Schreiber, bschreiber@unicef.org  
 Funding: Benjamin Schreiber, bschreiber@unicef.org  


