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Introduction

The 11th meeting of the World Health Organization’s (WHO’s) South-East Asia Regional 
Immunization Technical Advisory Group (SEAR-ITAG) was held from 21–22 July 2020. 
Due to the COVID-19 pandemic, the SEAR-ITAG meeting (referred to hereafter as the 
ITAG) was conducted online as a virtual meeting of shorter duration. The ITAG is a regional 
technical expert group, established by WHO’s Regional Director for South-East Asia to 
provide advice on all aspects of immunization, vaccines and the prevention, control, 
elimination and eradication of vaccine-preventable diseases (VPD). It comprises experts 
from such disciplines as programme management, communicable disease and VPD 
control, virology, epidemiology, immunization and behavioural sciences. The managers 
of the national Expanded Programme on Immunization (EPI), national surveillance focal 
points, representatives of national immunization technical advisory groups (NITAGs) and 
partner agencies participate in the ITAG’s annual meeting.

The terms of reference of the ITAG are as follows. 

 § Review regional and Member States’ policies, strategies and plans for the control, 
elimination and/or eradication of VPDs, in particular, the eradication of polio, 
elimination of measles, control of rubella and congenital rubella syndrome 
(CRS), elimination of maternal and neonatal tetanus, and the acceleration of 
the control of Japanese encephalitis (JE) and hepatitis B.

 § Provide guidance on the setting of regional priorities for immunization and 
vaccines.

 § Make recommendations on the framework for the development of national 
immunization policies, as well as the operational aspects of the implementation 
of these policies; and provide a framework for and approaches to periodic 
evaluation and strengthening of routine immunization (RI) services and systems.

 § Advise Member States on appropriate choices of new vaccines, recommend 
optimal strategies, and provide technical guidance on the introduction of these 
vaccines and on the monitoring and evaluation of the impact of new vaccines 
once they are introduced into national immunization programmes (NIPs). 

1
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 § Promote and provide technical guidance on the implementation of high-quality 
VPD surveillance, including high-quality laboratory networks to support VPD 
surveillance.

 § Advise Member States on the regulatory requirements for ensuring the quality 
and safety of the vaccines used in NIPs. 

 § Provide guidance on public–private partnerships in immunization and vaccines.

 § Identify research topics in the area of immunization and vaccines and review 
the conduct and results of such research projects.
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Objectives of the meeting

In view of the recent COVID-19 pandemic, the objective of the 2020 meeting was 
adjusted to focus on the impact of the pandemic and measures to minimize its impact 
on the programme’s performance. More specifically, the ITAG was expected to: 

 § review the qualitative and quantitative impact of the COVID-19 pandemic on 
the performance of the immunization and VPD surveillance programme, both 
at the national and subnational levels, in all countries of the Region; 

 § identify the challenges and risks that the pandemic poses to the achievement of 
various goals of the Regional Vaccine Action Plan: 2016–2020 (RVAP), especially 
those related to improving the coverage and equity of immunization and the 
Flagship Programme of measles and rubella elimination;

 § identify the strategic operational and policy actions that should be taken by 
countries of the Region to overcome the challenges posed by the COVID-19 
pandemic to the immunization and VPD surveillance programme, and potential 
pandemic vaccine deployment; and

 § seek the guidance of the SEAR-ITAG on the draft framework of the post-2020 
RVAP developed for the South-East Asia Region in alignment with the Global 
Immunization Agenda 2030. 

2
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Organization of the meeting 

The 11th ITAG meeting was conducted virtually using an online meeting platform. The 
meeting lasted for a period of two days, with deliberations taking place for three hours a 
day. The deliberations were focused on the following four areas of work (see Annexure 
2 for the programme): 

(1) review of the impact of COVID-19 on immunization and VPD surveillance 
in the Region

(2) measles and rubella elimination in the Region – the impact of the pandemic 
and actions to mitigate the associated risks

(3) the landscape for the development of a COVID-19 vaccine and plans to 
deploy it 

(4) looking beyond 2020 – framework for a RVAP for South-East Asia post-2020.

The meeting began with an opening address by Dr Poonam Khetrapal Singh, WHO 
Regional Director for South-East Asia (see Annexure 1).

The meeting was chaired by Professor Gagandeep Kang and attended by all ITAG 
members. The other participants of the meeting included: 

 § chairs of the NITAGs

 § national focal points for immunization and VPD surveillance of the ministries 
of health (MoH), WHO and UNICEF from the countries in the Region

 § chair of the Strategic Advisory Group of Experts on Immunization and its 
members from countries of the Region

 § chairs of regional certification/verification bodies for polio eradication, measles 
elimination and hepatitis B control

 § representatives from the headquarters and regional offices of WHO and UNICEF

 § Gavi representatives

 § vaccine manufacturers and regulators.

(See Annexure 5 for the list of participants.)
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The deliberations during the meeting focused on the reports submitted by the 
NITAGs on the performance of the programme in the countries and contributed to the 
conclusions and recommendations of the advisory group. 

Methodology for the review of NITAG reports on impact of COVID-19 
pandemic on programme performance

 § A country-tailored template was prepared for reporting on the impact of 
COVID-19 on immunization and VPD surveillance. The template was pre-
populated with data available with the WHO Regional Office and shared with 
all NITAGs in the Region eight weeks prior to the ITAG meeting.

 § Ten NITAGS (except India) submitted reports, based on the template mentioned 
above, to the ITAG (through the Regional Office) prior to the meeting. The 
Regional Office and country offices of WHO had provided technical support 
to the NITAGs in the preparation of these reports, as required. 

 § Two ITAG members were assigned the task of reviewing one country’s NITAG 
report (see Annexure 3 for the list of reviewers for each country report). The 
ITAG members were provided with a checklist to guide the review of the reports. 

The meeting proceeded as follows.

 § The NITAG reports were provided to all ITAG members through a shared drive. 

 § The NITAG representatives presented a summary of their respective country 
reports through a brief intervention. 

 § The ITAG members and partners provided comments on the progress reports 
through interventions and the chat function in the online meeting platform.

 § Country-specific discussions were conducted during the closed-door session 
of the ITAG and recommendations made accordingly.

 § Although a report had not been received from India, the NITAG representative 
from the country made an intervention to apprise the ITAG of the situation 
and actions being taken. 
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Overview of immunization in the Region

The immunization programme in the Region is guided by the eight goals of the RVAP 
2016–2020. These eight goals are:

(1) Strengthening RI systems and services 

(2) Eliminating measles and controlling rubella/CRS (revised in 2019 to “measles 
and rubella elimination”)

(3) Maintaining polio-free status 

(4) Sustaining the elimination of maternal and neonatal tetanus 

(5) Accelerating control of JE 

(6) Accelerating control of hepatitis B 

(7) Accelerating the introduction of new vaccine and related technologies 

(8) Ensuring access to high-quality vaccines 

As of end-2019/early-2020, the Region has made extensive progress in achieving 
the goals of the RVAP. The overall coverage of immunization with three doses of the DTP 
vaccine (DTP3) increased from 83% in 2010 to 91% in 2019. With India achieving DTP3 
coverage of 91%, nine countries in the Region have achieved more than 90% coverage. 
These are Bangladesh, Bhutan, Democratic People’s Republic of Korea, India, Maldives, 
Myanmar, Nepal, Sri Lanka and Thailand. The DTP3 coverage in Timor-Leste increased 
from 67% in 2011 to 83% in 2019. Further, the total number of unvaccinated or partially 
vaccinated children declined to 3.3 million in 2019, compared to 8.2 million in 2009. 
While reaching more children with the existing vaccines, the range of protection of 
populations also increased through the addition of new and underutilized vaccines in 
the RI programmes.

The elimination of measles and rubella is a Flagship Programme of the Region. 
Five countries of the Region achieved measles elimination by early 2020, while two 
also achieved rubella elimination. All countries of the Region are providing two doses of 
measles-containing vaccine (MCV) and at least one dose of rubella-containing vaccine 
(RCV). The coverages of MCV and RCV are the highest ever.

4



7Eleventh Meeting of the WHO South-East Asia Regional Immunization Technical Advisory Group

The Region has maintained its polio-free status since 2014, as annually verified 
by the Regional Certification Commission on Polio Eradication. The outbreak due to 
circulating vaccine-derived poliovirus type 1 (cVDPV1) in Indonesia has been declared 
closed following a virtual outbreak response assessment conducted in May 2020. Activities 
related to polio transition in five countries where polio is a priority (Bangladesh, India, 
Indonesia, Myanmar and Nepal) are in progress to mitigate the risks associated with a 
decline and/or a potential interruption of polio funding to these countries.

The elimination of maternal and neonatal tetanus has been sustained in the Region 
since 2016. Four countries (Bangladesh, Bhutan, Nepal and Thailand) have been verified 
for having achieved the 2020 goal for the control of hepatitis B of <1% hepatitis B surface 
antigen (HBsAg) in five-year-olds. 
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Review of the impact of COVID-19 pandemic 
on immunization and VPD surveillance in the 
Region 

The COVID-19 pandemic has had an impact on the performance of immunization and 
VPD surveillance programmes in all countries in the Region. A summary of the country-
specific impact of the pandemic on the programme, as assessed by the NITAGs, is provided 
below. The information on India is limited, since the NITAG did not provide the report 
to the ITAG, and only a brief intervention was made by the NITAG representative during 
the meeting. 

Impact of COVID-19 pandemic on immunization and VPD 
surveillance 

Routine immunization services 

RI sessions stopped or were severely affected for varying durations, either nationally or 
subnationally, in several countries of the Region. The exceptions were Bhutan, DPR Korea 
and Thailand, where immunization services have continued uninterrupted throughout 
the COVID-19 pandemic. While RI sessions were stopped totally for some duration 
in Myanmar, Nepal and Sri Lanka, they were partially affected in Bangladesh, India, 
Indonesia, and Maldives due to the national or subnational lockdown periods. Timor-
Leste closed outreach sites for a period of two months. 

Subsequently, immunization activities have been resumed and are currently 
functioning in all countries. All countries are now holding fixed sessions. However, 
the status of outreach sessions varies across countries and across subnational areas of 
large countries. Bhutan, Maldives, Myanmar, Sri Lanka and Thailand are conducting all 
sessions. According to monitoring by the WHO’s field staff, Bangladesh is operating 95% 
of the fixed sites and 82% of the outreach sites. According to monitoring by WHO staff 
in Nepal, 96% of the municipalities have resumed immunization activities, but there is 
no clear information about the proportion of sessions conducted. 

5
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All countries have developed infection prevention and control (IPC) guidelines for 
use during immunization sessions. However, the extent of the implementation of these 
guidelines varies across countries. It has been reported that these guidelines are fully 
implemented during all sessions in Bhutan, DPR Korea, Maldives, Nepal, Sri Lanka and 
Timor-Leste. Independent monitoring by WHO personnel in Bangladesh has shown that 
masks were used at 95% of the immunization session sites, hand-washing practised at 90% 
of sites and social distancing at 65% sites. The availability of face masks was adequate in 
all countries, except Indonesia. The use of personal protection equipment (PPE) beyond 
face masks has been advised in Maldives, Myanmar and Nepal. 

Availability of vaccines and other logistics

The availability of vaccines and related logistics was adequate, and no stock-outs were 
reported in nine countries. This was because of adequate buffer stocks and the close 
monitoring and management of supplies, as well as their distribution at all levels. Due to 
low stocks at the national level, 10% of the districts in Maldives experienced a temporary 
stock-out of a vaccine. However, supplies were fully restored rapidly. In Indonesia, stock-
outs of IPV and PCV have continued since the pre-pandemic period due to reasons not 
attributable to the COVID-19 pandemic. 

The countries of the Region collaborated closely with UNICEF, as well as 
manufacturers, to ensure adequate supplies of vaccines and other logistics. Sri Lanka, 
Thailand and Timor-Leste maintained adequate buffer stocks at the national and 
subnational levels. Due to the disruption of flights, stocks ran low in Bangladesh, Bhutan, 
DPR Korea, Myanmar and Nepal. However, there were no stock-outs at the district level 
in these countries. 

Vaccination coverage

The coverage of immunization dipped to low levels during March and April 2020 due to 
interruptions in RI sessions in several countries of the Region. However, these countries 
have made efforts to revive and resume immunization services. This has resulted in early 
signs of recovery in vaccination coverage in many countries. 

Bhutan and DPR Korea reported no decline in the number of children vaccinated 
in 2020 compared to the corresponding periods in 2019. Only a few or no cases of 
COVID-19 were reported in these countries, and RI sessions were not stopped at any time. 
While the number of children reported to have been vaccinated in Bangladesh, Maldives, 
Myanmar and Nepal in March and April 2020 was lower than in the corresponding months 
in 2019, the coverage levels were much improved in May and June 2020, compared 
to the corresponding months in 2019. Trends in Indonesia show a persistently lower 
coverage from March 2020 onwards compared to the corresponding period in 2019. 
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There was not enough data available from India, Sri Lanka, Thailand and Timor-Leste 
to be able to discern the trends of vaccination coverage in these countries at the time 
of the ITAG meeting. 

Mass vaccination campaigns 

The COVID-19 pandemic also affected mass vaccination campaigns for polio and measles–
rubella (MR). A subnational polio vaccination campaign was postponed in India and a 
preventive vaccination campaign with the MR vaccine was postponed in Bangladesh. Mass 
vaccination campaigns were halted midway in Maldives, Nepal and Thailand. In Nepal 
and Thailand, the MR campaigns have been resumed since and completed. Outbreak 
response MR campaigns were postponed in two countries (Bangladesh and Thailand), 
while they were completed in two countries (Maldives and Nepal). 

Demand for vaccination

No decline in the demand for vaccinations has been reported by the NITAGs of Bhutan, 
DPR Korea, India, Maldives, Myanmar, Nepal, Sri Lanka, Thailand and Timor-Leste. The 
decline in coverage was attributed mostly to supply-side issues, such as closed or irregular 
sessions due to lockdown measures and repurposing of staff for the COVID-19 response. 
In two countries of the Region (Bangladesh and Indonesia), the reported decline in the 
demand for vaccinations has been attributed mostly to fear related to the transmission 
of COVID-19 at the session sites. Bangladesh and Indonesia have developed mitigation 
plans to maintain the demand for vaccinations in the communities.

VPD surveillance 

VPD surveillance, including acute flaccid paralysis (AFP) surveillance and MR surveillance, 
has been partially affected in nine countries (all countries except DPR Korea and 
Maldives). Around 2600 immunization and surveillance staff of WHO in the Region were 
engaged significantly for the COVID-19 response. Key aspects of surveillance that were 
affected include case reporting, case investigation and sample collection. Environmental 
surveillance (ES) was also affected in all six countries where ES has been established. 
However, all the countries have been able to resume ES, except Bangladesh and Nepal.
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Other vaccine-preventable disease control activities

 § New vaccine introductions

 – Nepal introduced the rotavirus vaccine in July 2020, with plans of a phased 
expansion throughout the country.

 – Myanmar has postponed the introduction of the human papillomavirus (HPV) 
vaccine to September 2020.

 – The expansion of the pneumococcal conjugate vaccine (PCV) to two more 
provinces has been postponed in Indonesia.

 § Hepatitis B serosurveys have been postponed in DPR Korea, Maldives and Sri 
Lanka.

 – EPI capacity-building activities have been postponed in Bangladesh, DPR 
Korea, Indonesia and Thailand. DPR Korea plans to conduct virtual training

 § EPI review and post-introduction evaluation (PIE) of the PCV and influenza 
vaccines have been postponed to October 2020 in Bhutan.

 § EPI coverage evaluation surveys (CES) have been postponed in Myanmar and 
Sri Lanka. 

 § Indonesia has postponed CES of the HPV vaccine.

 § Data quality assessment has been postponed in DPR Korea.

 § The assessment of Effective Vaccine Management (EVM) has been postponed 
in Myanmar.

 § Measles serosurvey and post-validation assessment of maternal and neonatal 
tetanus elimination (MNTE) have been postponed in Bangladesh.

Steps taken to re-establish and sustain immunization and VPD surveillance 
activities following COVID-19 pandemic

Several actions have been initiated to mitigate the effect of the COVID-19 pandemic 
on immunization and surveillance activities in the Region. These include the following. 

 § National guidelines for immunization/VPD surveillance during COVID-19: All 
countries in the Region have developed national guidance and action plans that 
were disseminated at the subnational level. The guidelines are comprehensive 
in eight out of 10 countries. These countries have included mechanisms to 
monitor the implementation of the national guidelines.
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 § Regional guidance: The WHO Regional Office supported the development of 
global guidelines, which were disseminated to all countries of the Region so 
that they could be adapted to each country’s context. These guidelines include 
guiding principles for immunization activities during the COVID-19 pandemic, 
polio eradication activities during COVID 19, frequently asked questions and 
answers for conducting routine immunization sessions and Region-specific 
frequently asked questions and answers for measles and rubella elimination 
activities. 

 § Monitoring of impact: A dashboard was developed by the Regional Office to 
monitor the impact of COVD-19 on routine immunization, supplementary 
immunization activities (SIAs) and VPD surveillance, as well as the precautions 
taken during immunization services and the involvement of the national staff 
in COVID-19 pandemic response activities.

 § Technical assistance: 

 – All countries were supported by WHO and UNICEF country offices for the 
development of national guidelines for immunization and VPD surveillance 
during the COVID-19 pandemic. 

 – Repurposing and deployment of immunization, surveillance and laboratory 
staff for the COVID-19 response.

 § Coordination of partners: A virtual meeting of the Regional Working Group 
(RWG) was conducted in April 2020 with the participation of staff from three 
levels of WHO, UNICEF and Gavi. The key recommendations from the RWG 
meeting were:

 – coordination of support to the countries through WHO and UNICEF regional 
offices; 

 – frequent follow-ups by WHO and UNICEF regional offices to review and 
discuss actions during recovery of immunization services; and 

 – review of Gavi’s Health System Strengthening grants and replanning these 
grants in the medium term. 
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Measles and rubella elimination

In September 2019, in the Seventy-second Session of the Regional Committee, the 
countries of the Region adopted the goal of measles and rubella elimination by 2023. A 
costed Strategic Plan was endorsed by the Member States. The five strategic areas of the 
Plan are immunization, surveillance, laboratory, outbreaks and linkages. The Regional 
framework for verification of measles and rubella elimination has been developed in line 
with global framework. It describes two essential criteria and five lines of evidence for 
the verification of measles and rubella elimination. Five countries (Bhutan, DPR Korea, 
Maldives, Sri Lanka and Timor-Leste) have achieved and sustained measles elimination, 
while two countries (Maldives and Sri Lanka) have achieved rubella elimination.

All countries in the Region provide two doses of MCV and at least one dose of 
RCV under their NIPs. The estimated coverage with the first dose of measles-containing 
vaccine (MCV1) in the Region in 2019 was 94%, compared with 63% in 2000. The 
estimated coverage with the second dose of measles-containing vaccine (MCV2) in the 
Region in 2019 was 88%, compared with 3% in 2000. Around 35.6 million children in 
the Region received MCV1 during 2019, 31.5 million children received MCV2 and 22.4 
million children received RCV1 through RI programmes. Around 205 million additional 
children were vaccinated with MR vaccine through mass campaigns during 2019.

Laboratory supported case-based surveillance for measles and rubella is functional 
in all countries of the Region. Fever-and-rash surveillance has been established in eight 
countries and in three states of India. A Regional Technical Committee and a laboratory 
quality management framework has been established to ensure quality of MR laboratories 
in the Region. With 46 proficient network laboratories, all countries in the Region have 
access to a proficient laboratory for measles and rubella diagnostics. National Verification 
Committees for measles and rubella elimination are functional in all 11 countries of the 
Region.

As of December 2019, the Region – home to one-fourth of the global population 
– carried only 10% of the global burden of reported measles cases, compared with 25% 
in 2018. It accounted for 17% of the global burden of reported rubella cases, compared 
with 31% in 2018.

6
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Impact of COVID-19 pandemic

The COVID-19 pandemic has had a significant impact on the Regional Flagship Priority 
Programme of Measles and Rubella Elimination. The coverage of MCV1 and MCV2 
under RI declined significantly during the first few months of 2020, compared with the 
corresponding months of 2019, thereby increasing the immunity gap and vulnerability to 
measles and rubella outbreaks. Similarly, surveillance for measles and rubella was affected, 
with a decline in the number of suspected MR cases reported following the COVID-19 
pandemic. Surveillance has been partially affected in six countries and significantly affected 
in two, mostly due to repurposing and diversion of surveillance staff for the COVID-19 
response. Mass vaccination activities for measles and rubella that had been planned for 
the first and second quarters of 2020 in Bangladesh, Indonesia and Maldives have been 
postponed due to the outbreak of COVID-19.

Challenges

There are immunity gaps for measles and rubella in various population groups in a few 
countries due to the suboptimal coverage of measles- and rubella-containing vaccines 
under RI programmes.

The sensitivity of surveillance remained below the desired targets in two of the 
largest countries in the Region in 2019, leading to underreporting and underestimation 
of the exact disease burden in these countries.

Laboratory network support, especially for procurement services for diagnostic kits, 
is becoming a challenge. Most countries are still dependent on WHO for the procurement 
of laboratory diagnostic kits for measles and rubella.

Financial insufficiency to accelerate the implementation of activities for measles 
and rubella elimination remains a challenge to achieving the 2023 target. A study on 
costing of measles and rubella elimination has estimated that reaching the measles and 
rubella elimination goal by 2023 will entail an additional cost of US$ 1.55 billion during 
2020–2023. This amounts to an estimated expenditure of US$ 0.19 per capita per year 
above the current levels of investment on immunization.
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Landscape of COVID-19 vaccine 
development and deployment plan 

On 24 April 2020, WHO hosted the launch of the Access to COVID-19 Tools Accelerator 
(ACT-A), a new global collaboration to accelerate the development and production of 
and equitable access to COVID-19 diagnostics, therapeutics and vaccines. ACT-A is a 
group of global health actors (WHO, the Bill and Melinda Gates Foundation, Coalition 
for Epidemic Preparedness Innovation, Gavi, UNICEF, Global Fund, UNITAID, Wellcome 
Trust), private sector partners, and other stakeholders.

Under the vaccines pillar of the ACT-A, the following three work streams have 
been established to accelerate the development and deployment of COVID-19 vaccines:

 § research and development

 § policy and allocation

 § procurement and delivery.

Research and development

Research and development on a vaccine against COVID-19 disease is moving at an 
unprecedented speed and scale, with several potential candidates in the clinical and 
pre-clinical trial phases. 

Four types of COVID-19 candidate vaccines are being developed: virus vaccines, 
viral vector vaccines, nucleic acid vaccines and protein-based vaccines. Twenty-three 
vaccines are currently in different phases of clinical trials. 

Policy and allocation of vaccines

The main objectives that have been identified for vaccination are: 

 § interruption of transmission, leading to the control of the pandemic (i.e. 
nonpharmaceutical interventions can be discontinued); and

 § individual protection of high-risk individuals.

7
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There are three populations that are likely to be proposed as priority populations 
for vaccination in the current scenario:

(1) populations with higher mortality and serious morbidity rates than the general 
population, for which a risk–benefit analysis warrants vaccination;

(2) individuals who provide critical societal goods and services; and

(3) individuals who are more likely to be exposed to the virus and spread it, for 
example those exposed to super-spreader events.

Examples of the potential target groups that could be prioritized are the elderly 
(>65 years of age), workers in health and social care settings, other essential workers, 
people <65 years of age with comorbidities, adults in densely populated areas and the 
rest of the adult population.

Procurement and delivery of vaccines

The COVID-19 Global Vaccine Access Facility (COVAX Facility) has been established to 
pool resources and share vaccine development risk, scale up manufacturing capacity, and 
make sure vaccines are allocated effectively and equitably, including to lower-income 
countries.

The COVAX Facility aims at global collaboration and equitable access to vaccines. 
It is administered by the Gavi Secretariat and implemented in partnership with ACT-A 
actors. At its core, the Facility is a risk-sharing mechanism – it aims to reduce risk for 
countries concerned about failing to secure access to a viable vaccine and to reduce risk 
for manufacturers concerned about investing without assured demand. 

All countries are being invited to participate in the Facility by making a commitment 
to purchase doses and contribute in the form of cash/doses. The participating countries 
are likely to receive access to vaccines procured by the Facility at the negotiated price. 
The participation of lower- income countries and lower middle-income countries would 
be supported by official development assistance funding. The COVAX Advance Market 
Commitment (AMC) is the backbone of the Facility. It ensures:

 § specific contingent volume guarantees for manufacturers; and

 § wide demand guarantee for the market.

Alternative mechanisms of vaccine procurement that countries might use (e.g. 
bilateral agreements with manufacturers) might have to be taken into account, since these 
will have a bearing on the process of vaccine deployment through the COVAX Facility.
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Preparedness for vaccine deployment 

The proven key factors that led to the success of the deployment of the H1N1 and 
Ebola vaccines should be used as guiding principles in the case of the deployment of a 
COVID-19 vaccine. These include the following.

 § Establish strong mechanisms for governance and transparent coordination, with 
appropriate representation of all stakeholders.

 § Provide technical and financial resources to countries to empower them to 
effectively conduct immunization programmes.

 § Build on the existing systems and tools rather than re-inventing the wheel.

 § Rely on strong partnerships at all levels to overcome complexity and make sure 
that roles and responsibilities are clearly demarcated.

 § Ensure flexibility of process to make room for decision-making ability and to 
make it easier to adapt in a rapidly changing environment.

A work stream on the readiness of countries for and delivery of COVID-19 vaccine 
has been established at the global level. The work stream will coordinate with regions 
and partners on communication, advocacy and training, data and monitoring, and 
implementation guidelines (including introduction and supply of vaccines, demand for 
vaccines and logistics).

Preparedness for vaccine development and introduction in the Region

A meeting with potential COVID-19 vaccine manufacturers and vaccine regulators of 
India, Indonesia and Thailand was organized in April 2020. The key objectives of the 
meeting were to:

 § comprehend the landscape of the development/production of COVID-19 
vaccines in three countries of the Region (India, Indonesia and Thailand), 
including the platforms being used by the potential vaccine manufacturers, the 
current status, future plans and timelines for vaccine development/production; 
and

 § understand the adjustments in regulatory pathways that will be required for 
accelerated licensure of future COVID-19 vaccines.

Seven vaccine manufactures from India, one from Indonesia and four from Thailand 
shared information on the platforms being used by them for the development of COVID-19 
vaccines. They also spoke about their progress, plans, timelines and collaborators with 
respect to the development and manufacture of the vaccines.
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Representatives of national regulatory bodies of India, Indonesia and Thailand 
presented the actions being taken to establish pathways for emergency authorization, 
expedited registration and licensure for a potential vaccine candidate.

There is preparedness in the Region for the introduction of a potential COVID-19 
vaccine. Preliminary work has been started on the development of a Regional framework 
for the deployment of the COVID-19 vaccine to support countries that are ready to 
introduce the vaccine as soon as it is available. 
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Strategic Framework for South-East Asia 
Regional Vaccine Action Plan 2022–2030 – 

“Leaving no one behind unprotected”

The Region has made extensive progress towards its RVAP targets. This includes the 
achievement of a DTP3 coverage of 91% in 2019 as well as a polio-free status since 
2014, validation of MNTE in 2016, measles and rubella elimination in two countries, 
measles elimination in three additional countries and hepatitis B control in four countries. 
All countries have introduced three to five new and underutilized vaccines since 2010. 
There remain several unfinished items on the agendas, including further coverage and 
improvements in equity, and measles and rubella elimination in all countries of the Region. 
Progress also needs to be made with respect to critical new priorities, such as improved 
integration of the EPI into primary health-care services. COVID-19 further highlights the 
importance of coordination across countries and regions to address infectious diseases. 
A new regional strategy for the South-East Asia Region will complement the global 
Immunization Agenda 2030 (IA 2030), which is expected to be endorsed by the World 
Health Assembly by the end of July 2020. WHO and the partners will work closely with 
countries to develop a new regional strategy for consideration by the ITAG in 2021.

Process of development of Regional framework on basis of 
country priorities

A detailed discussion on the IA 2030 was held in the ITAG meeting in 2019. The 
feedback of the countries of the Region was considered while developing the IA 2030. 
Once the Executive Board gave its approval for the presentation of the IA 2030 in the 
World Health Assembly, the process of developing the SEAR framework commenced. 
The development of the Regional strategy was based on a country-centric approach, 
which included the analysis of documents, such as comprehensive multiyear plans, EPI 
reviews, PIEs, joint appraisals and surveys by stakeholders (both national and Regional). 
Consultations were also held with UNICEF and Gavi. The results of document analyses 
and stakeholders’ surveys were compared and a “combined heat map” was developed 
to identify key strategic priorities. Subsequently, 31 key areas of focus were identified to 
support these strategic priorities. 

8
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Proposed RVAP Strategic Framework 2022–2030
 § Vision: A region where everyone, everywhere, of all ages fully benefits from 

vaccines for good health and well-being

 § Mission: To ensure and sustain the highest level of political and programmatic 
commitment, and community acceptability for immunization in the SEA Region 
to enable countries to achieve national and Regional immunization goals and 
targets, with technical assistance of the highest quality from Regional and 
country implementing partners 

 § Impact goals:

 – Pursuing the goal of eliminating and controlling VPDs in line with the Regional 
priorities of achieving measles and rubella elimination, sustaining polio-free 
status, maintaining MNTE and achieving hepatitis B control;

 – Reducing overall mortality and morbidity from VPDs throughout the life 
course; and

 – Leaving no one behind by increasing equitable access to and the use of new 
and existing vaccines.

Fig. 5 shows the key components of the RVAP 2022–2030.

The 31 key areas of focus under the seven strategic priorities are presented in 
Annexure 4. 

Developing South-East Asia RVAP Implementation Framework: 
2022–2026 

The Strategic Framework for the RVAP 2022–2030 will be translated initially to an 
implementation framework for the period 2022–2026. The framework will focus on 
how countries and partners (WHO, UNICEF, Gavi, others) will work together to achieve 
goals and targets and translate key areas of focus into actions. Currently monitoring 
and evaluation indicators for impact goals, strategic priorities and key areas of focus are 
being developed globally in consultation with regions and countries. These indicators 
will be selected according to the Regional needs and could be aligned with progressive 
improvement (e.g. maturity grid) for each country. The implementation framework will 
be presented to the ITAG in 2021.
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Conclusions and recommendations 

Key conclusions

The ITAG appreciated the Region’s overall achievements in 2019 and early 2020. These 
included the highest ever DTP3 coverage (91%); elimination of measles in five countries; 
elimination of rubella in two countries; maintaining polio-free and MNT elimination status; 
control of hepatitis B in four countries; closure of the cVDPV1 outbreak in Indonesia; 
and broader protection of children through the introduction of new and underutilized 
vaccines during recent years.

The ITAG noted with concern the following impact of the COVID-19 pandemic 
on immunization and VPD surveillance in several countries:

 § decline in RI coverage and surveillance performance and repurposing of staff 
for COVID-19 response; and

 § postponement of mass vaccinations campaigns (polio and MR). 

It noted the efforts being made to resume RI and VPD surveillance in all countries, 
as well as the early signs of recovery visible in some countries.

It also noted that the polio-funded infrastructure in five countries (Bangladesh, India, 
Indonesia, Myanmar and Nepal) was supporting the COVID-19 response.

The ITAG appreciated that country reports were submitted by 10/11 NITAGs (all 
except India) despite the COVID-19 pandemic. 

It noted that all countries had developed national guidelines for continuity of 
immunization and VPD surveillance during the COVID-19 pandemic, that these 
guidelines had been disseminated to subnational levels and that mechanisms to monitor 
the implementation of these guidelines were in place.

9
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The ITAG noted that RI sessions that were stopped in eight countries due to the 
COVID-19 pandemic had now resumed, either fully or partially, and that IPC guidelines 
for use during immunization sessions had been developed in all countries.

It noted that low stocks of a few vaccines were reported at the national level in six 
countries, however stock-outs were not reported at subnational levels in nine countries 
due to adequate buffer stocks and close monitoring of availability of vaccines and other 
supplies.

The ITAG noted that the reports from the NITAGs mentioned no decline in the 
demand for vaccination in eight countries, based on qualitative assessments. The decline 
in demand reported by two countries was mostly due to fear related to COVID-19 
transmission in the session sites. 

The ITAG noted that mass vaccination campaigns for polio and MR had been 
postponed in Bangladesh and India, halted in Maldives and were on track in Nepal and 
Thailand.

It also noted that VPD surveillance (including AFP and MR surveillance) had been 
partially affected in 9/11 countries (all except DPR Korea and Maldives).

It was concerned that environmental surveillance for the detection of polioviruses 
had been affected in several countries of the Region and had not yet resumed in 
Bangladesh and Nepal. 

The ITAG noted the launch of the global ACT-A, as well as the COVAX Facility to 
accelerate the development, production and equitable distribution of COVID-19 vaccines. 

It noted that several vaccine candidates were in different stages of trial and that 
work on the policies and allocation of vaccines to countries, target profile characteristics, 
prioritization of population groups and safety standards for vaccines were all under 
progress at the global level.

The ITAG noted that the work stream on country readiness for and delivery of the 
COVID-19 vaccine was operational and would coordinate with regions and partners 
on communication, advocacy and training, data, and monitoring and implementation 
guidelines (including vaccine introduction, supply and logistics, and demand).
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Country-specific conclusions

Bangladesh 

 § The ITAG noted that the RI programme and VPD surveillance had been 
affected. The NITAG and the programme are well apprised of the issues and 
have developed recommendations/ plans/guidelines for supporting RI.

Bhutan 

 § The ITAG commended the NITAG and NIP for efforts to ensure that 
immunization and VPD surveillance activities were not significantly affected 
by the COVID-19 pandemic.

 § It congratulated Bhutan on its decision to introduce the influenza vaccine.

DPR Korea 

 § The ITAG noted that the overall situation of the immunization and VPD 
surveillance programmes during the COVID‐19 pandemic was under control 
as immunization and VPD surveillance were being prioritized to protect the 
lives and well-being of the people.

 § It also noted that the state emergency anti-epidemic system; as well as public 
awareness and cooperation, advocacy and social mobilization for immunization, 
and VPD surveillance were being boosted to maintain high immunization 
coverage.

India 

 § The ITAG noted that the NITAG had not shared the country report this year.

 § Based on an intervention made during the meeting by the NITAG representative, 
the ITAG appreciated the innovative strategies being adopted by India to re-
establish RI services with adequate IPC practices and the focus on vaccinating 
children of migrant workers who have moved internally following the COVID-19 
pandemic.

Indonesia 

 § The ITAG appreciated the efforts made by Indonesia to continue immunization 
services, including the development of a dashboard to monitor immunization 
coverage and VPD surveillance.
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 § It was concerned over the decline in the immunization coverage in the country 
and the risk that this posed to the emergence of outbreaks of cVDPVs, measles 
and diphtheria.

Maldives 

 § The ITAG congratulated Maldives for having been verified as one of the first 
two countries to achieve the measles and rubella elimination goal ahead of 
the 2023 target.

 § It congratulated the programme for maintaining immunization services and for 
active efforts to redistribute vaccines between atolls to avoid stock-outs.

 § It noted that the immunization performance had not been affected significantly 
despite the diversion of most staff to COVID-related work.

Myanmar 

 § The ITAG congratulated Myanmar for restarting immunization services after a 
period of complete stoppage.

 § It noted that immunization and VPD surveillance had been affected. The 
COVID-19 case load is low, and the immunization programme is now recovering 
and trying to catch up. The introduction of the HPV vaccine has been delayed, 
but is still planned for late 2020.

Nepal 

 § The ITAG appreciated the restart of MR SIA in Nepal.

 § It was concerned about the use of immunization cold chain equipment for the 
shipment transportation of COVID-19 specimens and the consequent pile-up 
of equipment in COVID-19 testing laboratories.

Sri Lanka 

 § The ITAG congratulated Sri Lanka for its verification as one of the first two 
countries to achieve the measles and rubella elimination goal ahead of the 
2023 target.

 § It congratulated Sri Lanka on the excellent country report, which spoke of a 
very robust programme, a committed workforce, and the implementation of 
clear and comprehensive actions for the safe and continued delivery of vaccines 
during the COVID-19 pandemic.
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Thailand 

 § The ITAG noted that Thailand has maintained immunization services and 
VPD surveillance during the COVID-19 pandemic, despite some delays in 
the delivery of immunization and VPD surveillance activities, including the 
collection and testing of laboratory specimens.

Timor-Leste 

 § The ITAG was concerned that outreach and mobile services (most vulnerable 
populations) had come to a stop for two months.

Overall recommendations

The SEAR-ITAG made the following key recommendations. 

 § The ITAG requested the NITAGs to provide, during the next meeting of the ITAG, 
an update on the implementation of the NITAG recommendations mentioned 
in the country reports submitted by them to the ITAG.

 § The ITAG recommended that all countries make efforts to fully implement the 
recommendations made in the 2019 SEAR-ITAG meeting.

 § The ITAG emphasized that the NITAGs should monitor the actions being taken 
in the country to maintain the recent progress made towards the achievement 
of each RVAP goal.

 § It emphasized that immunization is an essential health service that should 
continue without interruption to the maximum extent possible during the 
COVID-19 pandemic to ensure that populations remain protected from VPDs.

 § The ITAG recommended that countries should share with the Regional Office 
the best practices and lessons learnt while managing immunization programmes 
during the COVID-19 pandemic, so that these can be disseminated to all 
countries.

 § It recommended that COVID-19 be used as an opportunity to strengthen 
outbreak preparedness and response for VPDs, IPC measures, as well as VPD 
surveillance.

 § All countries were advised to share data on the coverage of immunization with 
WHO on a monthly basis to monitor trends in coverage and facilitate timely 
feedback.
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 § The ITAG recommended continued MoH commitment in all five polio priority 
countries (Bangladesh, India, Indonesia, Myanmar and Nepal) to operationalize 
the national polio transition plans and mitigate any adverse impact of the 
COVID-19 pandemic on polio transition. The NITAGs in these five countries 
were advised to provide a progress report on implementation of polio transition 
plans to the ITAG by December 2020.

Recommendations on resumption of immunization and VPD surveillance

The recommendations of the ITAG in this area were as follows. 

 § Countries should prioritize the continuity of immunization services under safe 
conditions, without causing undue harm to health workers, caregivers and the 
community.

 § Countries should ensure the availability of adequate supplies of PPE to reduce 
the risk of exposure to COVID-19 and to convince the public that immunization 
sessions are safe and to ensure that PPE is available for staff conducting 
immunization and surveillance activities and its use is monitored

 § The capacity of health workers should be built through innovative approaches, 
including virtual platforms on conducting immunization and surveillance 
activities in the new normal, in line with the global and country guidelines.

 § The IPC measures practised during immunization should be closely monitored, 
included in supervision and monitoring checklists and quantified.

 § Countries should monitor social and other media to develop and deliver 
effective communication and advocacy messages (awareness-raising campaign) 
to reinforce the importance of immunization services with adequate IPC during 
the COVID-19 pandemic.

 § Countries should review the impact of the COVID-19 pandemic on laboratory 
support for VPD surveillance. Efforts should be made to develop short- and 
long-term plans to ensure an adequate supply support for laboratories and the 
implementation of quality management systems for laboratories.

 § Given the reported disruption of VPD surveillance activities in countries, 
VPD surveillance should be strengthened to facilitate the early detection 
and management of all VPD cases, even while contributing to surveillance of 
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COVID-19. The ITAG recommended that alternative and innovative strategies 
for VPD surveillance (e.g. event-based surveillance) be assessed, keeping in 
mind the local context and the safety of health workers.

 § NITAGs should provide advice on the maintenance/adaptation/resumption of 
immunization services and VPD surveillance while factoring in the transmission 
dynamics of COVID-19 in the country and subnational areas.

Bangladesh 

 § The programme should consider the possibility of temporarily hiring new staff for 
immunization and surveillance during the COVID-19 pandemic, to reduce the 
adverse effects on the performance of immunization/VPD surveillance activities.

 § Frequent and detailed data analysis should be undertaken to identify high-risk 
areas. Targeted vaccination for high risk areas should be implemented in high-
risk areas to prevent outbreaks of measles and other VPDs.

 § Since the NITAG report provides limited data on Cox’s Bazar, information on 
the immunization situation and VPD cases there should be collected and shared 
to assess the risk of VPD outbreaks and plan follow-up actions.

 § The National Polio and Measles Laboratory (NPML) and other laboratories in 
Bangladesh should continue to provide support for COVID-19, while supporting 
laboratory testing for VPDs. 

Bhutan 

 § The programme should continue to make efforts to maintain immunization 
services and VPD surveillance and ensure that these are not disrupted.

DPR Korea

 § It is necessary to maintain immunization services and VPD surveillance and 
ensure that there are no future disruptions.

 § The possibility of evaluating RI coverage should be explored.

India

 § NITAG India should submit the country report to the ITAG within the next one 
month for review. The ITAG secretariat will share the report with ITAG members 
for review by circulation.
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Indonesia 

 § Mapping of the COVID-19 situation should be undertaken in districts, followed 
by efforts to improve immunization, including catch-up vaccination of missed 
children, and VPD surveillance, especially in subdistrict areas with no COVID-19 
cases. 

 § Professional organizations and the media could be involved to motivate parents 
to continue with vaccination.

 § Adequate funds should be earmarked by the provinces and districts for 
immunization and VPD surveillance. 

 § An adequate supply of PPE (e.g. face masks) should be ensured.

 § Plans should be developed and implemented to strengthen surveillance at the 
subnational level, with the process involving the private sector as well.

Maldives 

 § The efforts to maintain immunization and the performance of VPD surveillance 
should be maintained. 

Myanmar 

 § Strengthening of VPD surveillance must be continued by increasing the field 
and laboratory capacity. 

 § WHO and partners must continue to support the Myanmar immunization 
programme. The partners should prepare to provide additional support for 
immunization activities if COVID-19 cases increase in the country.

 § Although there are plans to hire new staff for immunization and VPD surveillance 
(Regional Surveillance Officers), the programme should hire more staff and do 
so rapidly as needs will increase if COVID-19 transmission increases.

Nepal 

 § Plans should be drawn to provide vaccination to children who missed RI, through 
fixed and outreach sessions, with technical assistance from immunization 
partners and by using the information obtained from the recently conducted 
MR SIA. 

 § There is a need to coordinate with the laboratories, logistics section and provincial 
and local governments to ensure that cold chain equipment is returned for use 
by the immunization programme after suitable decontamination.
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 § It is advisable to develop and make available a dashboard for monitoring 
immunization and VPD surveillance. RI monitoring data and surveillance data 
could be used to improve performance.

 § It is important to communicate with all provinces about the importance of 
maintaining the sensitivity of surveillance.

Thailand 

 § The Ministry of Public Health (MoPH) should assess the performance of primary 
health care in areas where VPDs are common, and to coordinate efforts to 
improve immunization through innovative mechanisms, social mobilization 
and close collaboration with partners.

 § It is necessary to ensure appropriate resources and commitment for rapid 
improvement of the quality of data of the electronic immunization information 
system. The ITAG also recommended:

 – better use of information to identify and vaccinate individuals with due or 
delinquent vaccines; and

 – sharing of immunization data with WHO on a monthly basis.

Timor-Leste

 § Dedicated focal points for VPD surveillance should be appointed in the five 
regional referral hospitals to strengthen VPD surveillance.

Recommendations: catch-up vaccination

The recommendations of the ITAG in this area were as follows. 

 § Country-specific strategies and plans should be developed by all countries to 
track and vaccinate children missed during disruption of immunization due to 
the COVID-19 pandemic. 

 § The NITAGs and NIPs should review and decide on the most appropriate catch-
up strategy – conducting intensified RI, a selective mass vaccination campaign 
or a preventive SIA, depending on the situation and context.

 § The NIPs may also consider relaxing age limits for vaccination and being more 
flexible about where and when immunization is to take place during catch-up 
vaccination, as appropriate (additional outreach sites, school vaccination, etc.).
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 § When planning for catch-up vaccination, it is necessary to consider: adequate 
supplies, training of health workers through innovative approaches, including 
training on catch-up guidelines, recording and timely reporting mechanisms 
from the subnational to the national levels, communication and community 
engagement and monitoring of the catch-up activity.

 § Catch-up vaccination should be prioritized in areas that have been identified 
as outbreak-prone for VPDs (measles, polio and diphtheria).

 § Countries need to assess the demand for immunization in the current context, 
using the various tools available globally. It is important to allay concerns and re-
establish the community’s demand for vaccination through the implementation 
of effective communication strategies and engagement with communities, 
including providing guidance on raising awareness for recall and catch-up 
vaccination. 

Recommendations: mass vaccination campaigns

The ITAG recommended that: 

 § Countries should follow the “Framework for decision-making: implementation 
of mass vaccination campaigns in the context of COVID-19” to resume SIAs. 

 § NITAGs should be engaged in providing advice on the resumption of preventive 
mass vaccination campaigns using IPC measures.

 § Decisions for mass vaccinations following VPD outbreaks should also be 
assessed based on the “Framework for decision-making: implementation of 
mass vaccination campaigns in the context of COVID-19”.

 § Countries should consider integrating multiple antigens, including new vaccines, 
or the delivery of other health interventions during mass vaccination campaigns.

 § During the next meeting of the ITAG, the NITAGs should report on their 
engagement with NIPs on providing recommendations and advice to resume 
and implement mass vaccination campaigns in the context of the COVID-19 
pandemic.

Recommendations: COVID-19 vaccines

The ITAG urged the Region to coordinate activities to support countries with the initiation 
of the development of preparedness plans for the roll-out of future COVID-19 vaccines, 
including the strengthening of regulatory pathways for the licensure of vaccines using 
regional regulatory network mechanisms.
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The ITAG recommended that: 

 § All countries should closely follow WHO guidance on the COVID-19 
vaccine deployment processes and accordingly initiate actions to develop a 
preparedness plan, including the strengthening of regulatory pathways for the 
licensure of vaccines. 

 § Countries should strengthen the management of adverse events following 
immunization (AEFI) and establish surveillance for adverse events of special 
interest (AESI).

 § In view of the need to vaccinate a wide age range of the population with the 
COVID-19 vaccine, mechanisms and platforms to vaccinate such age groups 
should be included in the preparedness plan and opportunities for integrating 
other antigens, where possible, should be explored.

Recommendations: measles and rubella

The ITAG recommended: 

 § Medium- and long-term risk mitigation strategies be developed with a focus 
on immunization catch-up, strengthening of surveillance, including molecular 
epidemiology, and outbreak preparedness and response.

 § All countries should ensure that a National Action Plan, or equivalent, for the 
elimination of measles and rubella by 2023 is developed/updated and the 
strategies formulated are optimally implemented to ensure that: 

 – high population immunity against measles and rubella is maintained at both 
national and subnational levels through intensified efforts to vaccinate the 
susceptible population; 

 – data-driven, innovative, tailored approaches are implemented to enhance 
and sustain the coverage of the first and second doses of the measles- and 
rubella-containing vaccine (MRCV-1 and MRCV-2) at the optimal level; and 

 – molecular epidemiology is established, and MR cases are classified by their 
origin (imported, import-related, endemic, unknown). 

 § An implementation framework for cross-border surveillance of measles and 
rubella should be developed at the Regional level and support provided to 
countries to implement the framework in coordination with related stakeholders.
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Bangladesh

 § An in-depth independent review of progress towards the elimination of measles 
and rubella should be conducted to identify and manage the reasons for the 
increase in measles and rubella cases despite high vaccination coverage at both 
national and subnational levels. 

Bhutan 

 § Intensified efforts should be made in districts with low MRCV2 coverage to 
identify unvaccinated pockets of population and vaccinate them to enhance 
coverage. 

 § Plans to close the immunity gap for measles and rubella among migrant workers 
should be developed and implemented. 

 § Outbreak preparedness and response plan for measles and rubella should be 
developed and implemented.

 § Considering that a number of IgM-positive rubella cases have received at least 2 
doses of rubella-containing vaccine, an in-depth independent review of rubella 
epidemiology in the country should be conducted.

DPR Korea 

 § Considering that there is no evidence of circulating rubella virus in the country, 
the programme should generate additional evidence for a population immunity 
profile of rubella in children and women of child-bearing age who have not 
been vaccinated, for example, age-stratified serological survey for rubella.

India 

 § The recommendations made by the India Expert Advisory Group on Measles 
and Rubella in 2019 should be fully implemented and the progress should be 
shared at the next ITAG meeting.

Indonesia 

 § Action should be taken to ensure that the planned subnational SIAs for measles 
and rubella are of high quality.

 § The recommendations of the data-quality review conducted in 2019 should 
be fully implemented.
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 § An assessment on the need to expand the MR laboratory network across the 
country should be conducted and the recommendations from this assessment 
should be implemented. 

Maldives 

 § The planned mass MR campaign aimed at selective vaccination of nationals and 
expatriate workers (of the age of 6 months to 40 years) should be conducted.

Myanmar 

 § A joint external review of the MR programme in the country should be 
conducted to identify barriers to achieving the goal of measles and rubella 
elimination by 2023 and action should be taken accordingly. 

 § Strategies should be formulated to address the low coverage of MRCV-1 and 
MRCV-2 in high-risk areas/populations to close immunity gaps. The high-risk 
areas/populations include older age groups, ethnic minorities, periurban areas, 
satellite townships, conflict-affected areas and geographically hard-to-reach 
areas.

Nepal 

 § A coverage evaluation of the recent MR SIA should be conducted and action 
should be taken to close any gaps identified.

 § An accelerated implementation of the recommendations made by the joint 
Measles and Rubella Programme Review in 2019 should be ensured and the 
progress should be reported to the ITAG.

Sri Lanka 

 § Fever and rash notification should be gazetted as mandatory notification, 
including for the private sector.

 § The programme should look for ways to integrate MR vaccine delivery and 
surveillance with other programmes, including but not limited to COVID-19 
and polio.

 § A periodic review of the non-measles non-rubella discard rate should be 
undertaken at the national and subnational levels to ensure that the sensitivity 
of the surveillance system is maintained.
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Thailand 

 § The programme should consider revising the target for MR elimination in line 
with the Regional resolution endorsed by the country to achieve MR elimination 
by 2023. In this context the programme should:

 – urgently develop standard guidelines for MR outbreak preparedness and 
response, including maintaining a vaccine stockpile;

 – ensure that supplementary activities are planned to close the immunity gap 
among multiple age groups and the migrant population; and

 – conduct an external review of the MR programme to identify barriers to 
achieving the goal of MR elimination by 2023 and act accordingly. 

 § The programme should emphasize adequate laboratory testing and genotyping 
of specimens from measles cases to ensure the ability to identify all chains of 
transmission.

Timor-Leste 

 § A national strategy should be developed for achieving the elimination of rubella 
by 2023.

 § Efforts should be intensified to achieve high coverage of all vaccines, including 
MRCV-1 and MRCV-2.

 § Pockets of low MRCV coverage, such as in Dili, should be identified, and 
tailored interventions and SIAs should be implemented to close immunity gaps 
and prevent outbreaks of measles and rubella.

 § Considering that confirmed rubella cases have been found to be fully vaccinated, 
an in-depth external field review of rubella transmission should be conducted 
in the country. This should include a review of all rubella cases and their 
classification.

Recommendations: Regional Vaccine Action Plan

 § Taking note of the process being undertaken to develop the Strategic Framework 
for the South-East Asia RVAP 2022–2030, as well as its components, the 
ITAG endorsed the proposed Strategic Framework and recommended 
the development of the ‘South-East Asia Regional Vaccine Action Plan – 
Implementation Framework: 2022–2026’ under the Strategic Framework. The 
ITAG urged that the Implementation Framework: 2022–2026 be presented to 
it in 2021. 

 § The ITAG agreed to the extension of the time frame of the current RVAP to 2021.



40 Eleventh Meeting of the WHO South-East Asia Regional Immunization Technical Advisory Group

Summary of ITAG recommendations 

ITAG recommendations

Overall (MoHs and NITAGs of all countries)

1. All countries should fully implement the recommendations of the 2019 SEAR-
ITAG meeting.

2. The NITAGs should monitor the actions being taken in the country to maintain 
the recent progress towards each RVAP goal. 

3. During the next meeting of the ITAG, the NITAGs should provide an update on 
the implementation of the NITAG recommendations mentioned in the country 
reports submitted by them to the ITAG.

4. It must be kept in mind that immunization is an essential health service that 
should continue without interruption to the maximum extent possible during 
the COVID-19 pandemic to ensure that populations remain protected from 
VPDs.

5. Countries should share with the Regional Office the best practices and lessons 
learnt while managing their immunization programmes during the COVID-19 
pandemic, so that these can be disseminated to all countries.

6. The COVID-19 pandemic should be used as an opportunity to strengthen 
outbreak preparedness and response for VPDs, IPC measures as well as VPD 
surveillance.

7. All countries should share data on immunization coverage with WHO on a 
monthly basis to monitor the trends in coverage and facilitate timely feedback.

8. The MoH of the five polio priority countries (Bangladesh, India, Indonesia, 
Myanmar and Nepal) should ensure operationalization of their national polio 
transition plans and the mitigation of any adverse impact of the COVID-19 
pandemic on polio transition. The NITAGs in these countries should provide 
a progress report on implementation of polio transition plans to the ITAG by 
December 2020.

10
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Resumption of immunization and VPD surveillance

9. Countries should prioritize the continuity of immunization services under safe 
conditions, seeing to it that health workers, caregivers and the community do 
not suffer undue harm.

10. Adequate supplies of PPE should be made available to reduce the risk of 
COVID-19 exposure and to convince the public that immunization sessions 
are safe. Countries should see to it that PPE is available for staff conducting 
immunization and surveillance activities, and the use of PPE should be 
monitored.

11. The capacity of health workers should be built through innovative approaches, 
including virtual platforms on conducting immunization and surveillance 
activities in the new normal, in line with the global and country guidelines.

12. The IPC measures being practised during immunization should be closely 
monitored, included in supervision and monitoring checklists and quantified.

13. Countries should monitor social and other media to develop and deliver effective 
communication and advocacy messages (awareness-raising campaigns) to 
reinforce the importance of immunization services with adequate IPC during 
the COVID-19 pandemic.

14. Countries should review the impact of the COVID- 19 pandemic on 
laboratory-based surveillance. Efforts should be made to develop short- and 
long-term plans to ensure adequate supply support for laboratories and for the 
implementation of the quality management systems of laboratories.

15. Countries should take steps to strengthen VPD surveillance to facilitate 
early detection and management of all VPD cases, even while contributing 
to surveillance of COVID-19. According to the ITAG recommendations, 
alternative and innovative strategies for VPD surveillance (e.g. event-based 
surveillance) must be assessed, keeping in mind the local context and ensuring 
the safety of health workers.

16. The NITAGs should provide advice on the maintenance/adaptation/resumption 
of immunization services and VPD surveillance while factoring in the 
transmission dynamics of COVID-19 in the country and in subnational areas.
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Catch-up vaccination

17. Country-specific strategies and plans should be developed by all countries to 
track and vaccinate children missed during the disruption of immunization due 
to the COVID-19 pandemic. 

18. The NITAGs and NIPs should review and decide on the most appropriate catch-
up strategy – conducting intensified RI, selective mass vaccination campaign or 
a preventive SIA, depending on the situation and context.

19. The NIPs may also consider relaxing age limits for vaccination and being more 
flexible about where and when immunization takes place during catch-up 
vaccination, as appropriate (additional outreach sites, school vaccination, etc.).

20. The following should be taken into account when planning for catch-up 
vaccination: adequate supplies; training of health workers through innovative 
approaches, including training on catch-up guidelines; recording and 
timely reporting mechanisms from the subnational to the national levels; 
communication and community engagement; and monitoring of the catch-up 
activity.

21. Catch-up vaccination should receive priority in areas identified as outbreak-
prone for VPDs (measles, polio and diphtheria).

22. Countries should assess the demand for immunization in the current context, 
using various tools available globally. They should ensure the implementation 
of effective communication strategies and engagement with communities, 
including guidance on raising awareness for recall and catch-up vaccination, 
so as to allay concerns and re-establish community demand for vaccination. 

Mass vaccination campaigns

23. Countries should follow the “Framework for decision-making: implementation 
of mass vaccination campaigns in the context of COVID-19” to resume SIAs. 

24. The NITAGs should provide advice on the resumption of preventive mass 
vaccination campaigns using infection prevention and control measures.

25. Decisions on mass vaccination following VPD outbreaks should also be 
assessed based on the “Framework for decision-making: implementation of 
mass vaccination campaigns in the context of COVID-19””.

26. Countries should consider integrating multiple antigens, including new vaccines, 
or deliver other health interventions during mass vaccination campaigns.

27. During the next meeting of the ITAG, the NITAGs should report on their 
engagement with NIPs on providing recommendations and advice to resume 
and implement mass vaccination campaigns in the context of COVID-19.
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COVID-19 vaccines

28. The Region is urged to coordinate activities to support countries by initiating 
the development of preparedness plans for the roll-out of future COVID-19 
vaccines. This includes strengthening of the regulatory pathways for the 
licensure of vaccines, using Regional regulatory network mechanisms.

29. All countries should closely follow WHO guidance on the processes of 
COVID-19 vaccine deployment and accordingly, initiate actions to develop a 
preparedness plan, including strengthening of the regulatory pathways for the 
licensure of vaccines.

30. Countries should strengthen the management of AEFI and establish surveillance 
for AESI.

31. In view of the need to vaccinate a population of diverse age groups with the 
COVID-19 vaccine, the preparedness plan should include mechanisms and 
platforms to vaccinate these age groups. Opportunities for integrating other 
antigens, where possible, should be explored.

Measles and rubella 

32. All countries should develop medium- and long-term strategies for risk mitigation 
with a focus on immunization catch-up, strengthening of surveillance, including 
molecular epidemiology, and outbreak preparedness and response.

33. All countries should develop/update a National Action Plan, or its equivalent, 
for measles and rubella elimination by 2023. The strategies laid out should be 
optimally implemented to ensure that: 

a. high population immunity against MR is maintained at both the national 
and subnational levels through intensified efforts to vaccinate the 
susceptible population; 

b. data-driven, innovative and tailored approaches are implemented to 
enhance the coverage of MRCV-1 and MRCV-2 and sustain it at the 
optimal level; and 

c. molecular epidemiology is established and MR cases are classified by 
their origin (imported, import-related, endemic, unknown). 

34. An implementation framework for cross-border surveillance of MR should 
be developed at the Regional level and support provided to countries for 
the implementation of the framework, in coordination with the relevant 
stakeholders.
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Regional Vaccine Action Plan 

35. Taking note of the process of the development of the Strategic Framework 
for South-East Asia Regional Vaccine Action Plan 2022–2030 as well as its 
components, the ITAG endorsed the proposed Strategic Framework and 
recommended the development of the ‘South-East Asia Regional Vaccine 
Action Plan – Implementation Framework: 2022–2026’, under the Strategic 
Framework 2022–2030.

36. The ITAG called for the presentation of the ‘South-East Asia Regional Vaccine 
Action Plan – Implementation Framework: 2022–2026’ to it in 2021. 

37. The ITAG agreed to extend the time frame of the current RVAP to 2021.

Bangladesh

1. The programme should consider the possibility of temporarily hiring new 
staff for immunization and surveillance during the COVID-19 pandemic, 
to reduce the adverse effects on the performance of immunization/VPD 
surveillance activities.

2. Frequent and detailed data analysis should be undertaken to identify high-risk 
areas. Targeted vaccination should be carried out in high-risk areas to prevent 
the outbreak of measles and other VPDs.

3. In view of the fact that data from Cox’s Bazar is limited in the NITAG report, 
information on the immunization situation and VPD cases in Cox’s Bazar 
should be collected and shared to assess the risk of VPD outbreaks and plan 
follow-up actions.

4. ES for the detection of poliovirus should be resumed at the earliest.

5. The NPML and other laboratories in Bangladesh should continue to provide 
support for COVID-19, while supporting laboratory testing for VPDs.

6. An in-depth independent review of progress towards MR elimination should 
be conducted to identify and manage the reasons for the increase in MR 
cases despite high vaccination coverage at both national and subnational 
levels.
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Bhutan

1. The programme should continue to make efforts to maintain immunization 
services and VPD surveillance and to ensure that there are no disruptions.

2. Intensified efforts should be made in districts with low MRCV-2 coverage to 
identify unvaccinated pockets of population and vaccinate them to enhance 
coverage.

3. Plans to close the immunity gap for MR among migrant workers should be 
developed and implemented.

4. Outbreak preparedness and response plan for MR should be developed and 
implemented.

5. Considering that several IgM-positive rubella cases have received 2 or more 
doses of RCV, an in-depth independent review of the rubella epidemiology in 
the country should be undertaken.

6. An appropriate time should be decided for conducting EPI and VPD 
surveillance review and PIE of PCV and influenza vaccines.

DPR Korea

1. The programme should continue to make efforts to maintain immunization 
services and VPD surveillance and ensure that there are no disruptions.

2. It should explore the possibility of a desk review of the immunization and 
VPD surveillance programme in the country.

3. Considering that there is no evidence of circulating rubella virus in the 
country, the programme should generate additional evidence for a population 
immunity profile for rubella among children and women of child-bearing age 
who have not been vaccinated, for example, age-stratified serological survey 
for rubella.

India

1. NITAG India should submit the country report within the next one month for 
a review by the ITAG. The ITAG secretariat should share the report with ITAG 
members, once it is received, for a review by circulation.

2. The recommendations of the India Expert Advisory Group on MR, made in 
2019, should be fully implemented and the progress shared at the next meeting 
of the ITAG.
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Indonesia

1. A mapping of the COVID-19 situation should be undertaken in districts, 
followed by efforts to improve immunization, including catch-up vaccination 
of missed children and VPD surveillance, especially in subdistrict areas with 
no COVID cases. 

2. Professional organizations and the media should be involved to motivate 
parents to continue vaccination.

3. Adequate funding should be ear-marked by provinces and districts for 
immunization and VPD surveillance. 

4. An adequate supply of PPE (e.g. face masks) for use during vaccination 
delivery should be ensured.

5. Plans to strengthen surveillance at the subnational level, including involving 
the private sector, should be developed and implemented.

6. Actions should be taken to ensure that the planned subnational SIAs for MR 
are of high quality.

7. The recommendations of the data quality review conducted in 2019 should 
be implemented.

8. An assessment on the need to expand the MR laboratory network across the 
country should be conducted and the recommendations from this assessment 
should be implemented.

Maldives

1. Efforts to maintain immunization and VPD surveillance performance should 
be continued. 

2. The planned mass MR campaign with the aim of selective vaccination of 
nationals and expatriate workers between the ages of 6 months and 40 years 
should be conducted. 
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Myanmar

1. VPD surveillance must continue to be strengthened by increasing field and 
laboratory capacity.

2. WHO and partners must continue to support Myanmar’s immunization 
programme. Partners should prepare to provide additional support for 
immunization activities if COVID-19 cases increase in the country.

3. Although the hiring of new immunization and VPD surveillance staff (regional 
surveillance officers) is planned, the programme should ensure increased and 
rapid hiring, as needs might increase if COVID transmission increases.

4. A joint external review of the MR programme in the country should be 
conducted to identify barriers to achieving the goal of MR elimination by 
2023 and actions taken accordingly.

5. Strategies should be implemented to address the low coverage of MRCV-1 
and MRCV-2 in high risk areas/populations to close immunity gaps. These 
areas/populations include older age groups, ethnic minorities, periurban 
areas, satellite townships, conflict-affected areas and geographically hard-to-
reach areas. 

Nepal

1. A CES for the recent MR SIA should be conducted and actions taken to close 
any gaps identified in coverage.

2. Plans should be drawn to catch-up with children who missed RI through fixed 
and outreach sessions, with technical assistance from immunization partners.

3. The programme should coordinate with laboratories, the logistics section 
and provincial and local governments to ensure that cold chain equipment 
are returned for use by the immunization programme after suitable 
decontamination.

4. A dashboard for monitoring immunization and VPD surveillance should be 
developed and the RI monitoring and surveillance data available should be 
used for improving performance.

5. The importance of maintaining sensitivity of surveillance should be 
communicated to all provinces.

6. Accelerated implementation of the recommendations made by the joint 
Measles and Rubella Programme Review in 2019 should be ensured and 
reported to the ITAG.
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Sri Lanka

1. Fever and rash notification should be gazetted as a mandatory notification, 
including for the private sector.

2. The programme should look for ways to integrate MR vaccine delivery and 
surveillance with other programmes, including but not limited to COVID-19 
and polio.

3. A periodic review of the non-measles non-rubella discard rate should be 
undertaken at the national and subnational levels to ensure that the sensitivity 
of the surveillance system is maintained.

Thailand

1. The MoPH should assess the performance of primary health care in areas 
where VPDs are common and coordinate efforts to improve immunization 
through innovative mechanism, social mobilization and close collaboration 
with partners.

2. The programme should consider revising the target for MR elimination in 
line with the Regional resolution endorsed by the country, to achieve MR 
elimination by 2023. In this context the programme should:

a. urgently develop standard guidelines for MR outbreak preparedness and 
response, including maintaining a vaccine stockpile;

b. ensure SIAs to close the immunity gap for MR in multiple age groups and 
migrant populations; and

c. conduct an external review of the MR programme to identify barriers to 
achieving the goal of MR elimination by 2023 and act accordingly.

3. Appropriate resources and commitment for rapid improvement of the data 
quality of the electronic immunization information system should be ensured. 
The other recommendations in the context of data were:

a. better use of information to identify and vaccinate individuals with due or 
delinquent vaccines; and

b. sharing of immunization data with WHO on a monthly basis.

4. The programme should emphasize adequate laboratory specimens for testing 
and genotyping of measles cases to ensure the ability to identify all chains of 
transmission.
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Timor-Leste

1. Dedicated VPD surveillance focal points should be appointed in the five 
Regional Referral Hospitals to strengthen VPD surveillance.

2. A national strategy should be developed for achieving rubella elimination by 
2023. 

3. Efforts should be intensified to achieve high coverage with all vaccines, 
including MRCV-1 and MRCV-2.

4. Pockets of low MRCV coverage, such as in Dili, should be identified and 
tailored interventions and SIAs implemented to close immunity gaps and 
prevent outbreaks of measles and rubella.

5. Considering that the recently reported confirmed rubella cases were fully 
vaccinated, an in-depth external field review of rubella transmission should be 
conducted in the country. This should include a review of all rubella cases and 
their classification.
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Annex 1

Opening address by Regional Director
Address by the Regional Director at the Eleventh Meeting  

of the SEA Region Immunization Technical Advisory Group,  
20–21 July 2020, New Delhi, India

Members of the South-East Asia Region Immunization Technical Advisory Group, 
Chairpersons and representatives of the national immunization technical advisory groups 
from Member States, technical experts, programme managers, representatives of partner 
agencies and the vaccine manufacturing industry, ladies and gentlemen, a very warm 
welcome to this Eleventh Meeting of the South-East Asia Region Immunization Technical 
Advisory Group.

We undertake this meeting at a critical moment for the present and future health 
and well-being of all people of the South-East Asia Region, as across the world. The 
COVID-19 pandemic continues to accelerate globally. Our Region is no exception. 

To date, the Region has reported more than 1.4 million cases and 33 000 deaths. 
This accounts for approximately 10% and 5% of the global burden of cases and deaths, 
respectively. WHO continues to support its Member States in the Region to respond 
to the pandemic, with a focus on three strategic priorities: controlling and suppressing 
spread, strengthening and maintaining health services, and empowering individuals and 
communities to stay safe, healthy and well. 

Within this approach, maintaining immunization is a core priority. 

I welcome the ITAG’s focus on identifying priority actions to mitigate the impact of 
COVID-19 on immunization systems. Your commitment to support the achievement of 
the milestones and goals outlined in the South-East Asia Regional Vaccine Action Plan, 
which is now in its final year of implementation, is commendable. 

The Region has in recent years made substantial progress against vaccine-preventable 
diseases, which we cannot afford to be halted or reversed. For more than seven years, 
Member States have maintained the Region’s polio-free status. For more than five years, 
they have maintained the elimination of maternal and neonatal tetanus. Five countries 
in the Region have eliminated measles. 
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Earlier this month, two countries – Maldives and Sri Lanka – were verified to have 
eliminated rubella. All countries in the Region are striving to eliminate both measles and 
rubella by 2023, and have made significant progress, despite global trends. 

Regional coverage of the DPT3 vaccine has crossed the 90% mark. Eight countries in 
the Region have now achieved the target nationally. All countries have introduced at least 
one new or under-utilized vaccine in recent years and continue to add to their basket. 

The Region’s progress has been significant, and has vastly improved health and 
well-being across countries, especially for the most vulnerable. But we continue to face 
several key challenges, the most prominent being gaps in programme performance at 
the subnational level.

I cannot emphasize enough the need to secure whole-of-government, whole-of-
society commitment and buy-in for immunization. As we continue to respond to the 
COVID-19 pandemic, mobilizing such commitment is more important than ever. 

Across the world, the pandemic has caused immense disruption to health-care 
services, including immunization, particularly at the primary level. Last week, WHO and 
UNICEF released preliminary data that point to a substantial global decline in the number 
of children receiving three doses of the DPT3 vaccine from January through April. It was 
the first time in 28 years that such a reduction had been recorded. 

A global survey published in May 2020 found that more than half of all countries 
reported moderate-to-severe disruptions, or a total suspension of vaccination services, in 
March and April. Emerging immunity gaps, including in our Region, are of great concern, 
and will impact the most vulnerable first. Rapid and sustained action is needed to prevent 
avoidable disease and death. 

I commend programme managers and health workers across the Region for their 
dedicated efforts to revive and maintain immunization services. All Member States have 
now developed guidelines and action plans to maintain immunization and surveillance 
throughout the pandemic. 

As the plans are implemented, ongoing monitoring is needed to ensure that 
immunity gaps do not widen. Focus should be given to areas where coverage has in 
the past been low. I am pleased that Nepal resumed and completed a planned mass 
vaccination campaign, delivering measles and rubella-containing vaccine to more than 
2.5 million children. Community demand was critical to the success of the campaign, 
which was carried out amid strict hygiene and physical distancing measures. 

Myanmar and Sri Lanka have now also resumed immunization services, and are 
rapidly closing gaps in both vaccination coverage and surveillance. From across the 
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Region, I continue to hear of how programme managers, health workers and volunteers 
are adapting to meet the many demands of our new COVID-19 normal. 

Your work to identify key priorities moving forward will help maintain this 
momentum, allowing all Member States to protect and defend their many gains and 
accelerate progress towards the Region’s Flagship Priorities, WHO’s “triple billion” targets, 
and Sustainable Development Goal 3: health and well-being for all at all ages.

Work on the development and deployment of a COVID-19 vaccine is progressing. 
In April, WHO launched the Access to COVID-19 Tools (ACT) Accelerator. The ACT 
Accelerator brings together key global health actors, private sector partners and other 
stakeholders to hasten the development and production of COVID-19 essential health 
technologies, including vaccines, and to help guarantee equitable access. 

The Accelerator’s vaccine pillar has three priorities: to ensure that vaccines are 
developed as rapidly as possible; to ensure that vaccines are manufactured at the right 
volumes, without compromising safety; and to ensure that vaccines are delivered to those 
who need them most. I am pleased to share that 23 candidate vaccines are already in 
human clinical trials. 

Earlier this month, the COVAX Facility was established to manage the diverse 
portfolio of COVID-19 vaccines currently being developed, and to ensure equitable 
access based on fair allocation of available vaccines. The Facility is a multistakeholder 
endeavour led by WHO, GAVI and the Coalition for Epidemic Preparedness Innovations. 
WHO’s primary role is to develop an equitable allocation policy, and to oversee vaccine 
regulation and safety. 

Should a safe and effective vaccine be approved in the anticipated timeframe, 2 
billion doses are targeted to be delivered by the end of 2021, of which 50% will go to 
low- and middle-income countries. 

As research and development continues, country readiness to receive and deploy 
a vaccine must be strengthened. Work to do so should begin as soon as possible. 
Priority should be given to planning supply chain management, vaccine delivery and 
communication, strengthening surveillance for adverse events, and optimizing regulatory 
pathways for vaccine licensure. I urge you to provide support as and where needed.

Our challenges are indeed many, but I am certain that together we can overcome 
each and every one of them. In this meeting, your deliberations must be thorough, and 
your approach innovative. Given the vast expertise gathered, I am certain that your 
guidance will be sound. I wish you all a productive meeting and look forward to learning 
the outcomes. Thank you.
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Annex 2

Agenda

 § Opening remarks by the Regional Director, WHO South-East Asia 

 § Objectives of the meeting and introduction of SEAR-ITAG members

 § Impact of COVID-19 pandemic on immunization and VPD surveillance in the Region: 
An overview

 § Remarks by NITAG/EPI Programme Manager on the impact of COVID-19 pandemic 
on immunization and VPD surveillance in the country; key actions being taken to 
overcome the challenges posed by the pandemic; and the proposed way forward

 § Measles and rubella elimination in the South-East Asia Region: Impact of COVID-19 
pandemic and actions to mitigate the associated risks

 § COVID-19 vaccine development landscape and deployment plan

 § Framework for post-2020 South-East Asia Regional Vaccine Action Plan

 § Closing remarks.
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Annex 3

List of reviewers of NITAG reports

SEAR ITAG members Countries allocated for review

Professor Gagandeep Kang Bangladesh Myanmar  

Professor Mohammod Shahidullah Thailand Indonesia  

Dr Togi Junice Hutadjulu DPR Korea Bhutan  

Professor Saw Win Bhutan Maldives Nepal

Dr Yasho Vardhan Pradhan Timor-Leste Sri Lanka India 

Professor Harendra de Silva Nepal Timor Leste  

Dr Piyanit Tharmaphornpilas Myanmar Bangladesh India

Professor Julie Leask Maldives DPR Korea  

Dr Robert W Linkins Indonesia Sri Lanka Thailand



55Eleventh Meeting of the WHO South-East Asia Regional Immunization Technical Advisory Group

Annex 4

Key areas of focus for  
South East Asia Regional Vaccine Action Plan 

Strategic Framework 2022–2030

SP1. Immunization for PHC/UHC:

Key areas of focus

 § Immunization in primary health care: Ensure that sustainable immunization 
programmes are an integral part of the national primary health care strategies 
and operations, and of national strategies for universal health coverage. 

 § Leadership, governance and management: Create an environment for effective 
coordination, financial management and performance monitoring at every level 
of the immunization programme. 

 § Health workforce: Ensure the availability and appropriate distribution of health 
workers who are motivated, skilled, knowledgeable and appropriately resourced 
to plan, manage, implement and monitor the performance of immunization 
programmes at all levels and locations, as part of primary health care. 

 § Supply chain and logistics: Strengthen supply chains to ensure that high-quality 
vaccines are always available in the right quantity and form at the right time, in 
the right place and stored and distributed under the right conditions. Promote 
integration with other supply chains for more effective delivery of primary health 
care. Invest in systems and infrastructure to safely manage, treat and dispose 
of vaccine waste to help reduce their environmental footprint. 

 § Vaccine-preventable disease surveillance: Increase the efficiency, responsiveness 
and comprehensiveness of disease surveillance (including epidemiology and 
laboratory capacity) in order to: encourage the introduction of vaccines; 
optimize immunization programmes; measure the impact of vaccines; monitor 
disease control, elimination and eradication; and detect, investigate and 
respond to outbreaks. These activities should be based on existing surveillance 
infrastructure, such as that for polio and measles. 
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 § Health information systems: Ensure that health information systems allow health 
workers and decision-makers to generate and use high-quality, “fit-for-purpose” 
data to implement and manage immunization programmes effectively at all 
levels and that the data are also integrated into national health information 
systems. 

 § Monitoring vaccine safety: Ensure that national immunization programmes 
can detect and respond to any concern about vaccine safety by continuous 
monitoring and coordination among relevant stakeholders.

SP2. Commitment & Demand:

Key areas of focus

 § Commitment: Ensure that key groups, champions and stakeholders advocate 
for greater commitment to and ownership of immunization programmes and 
for sustained national and subnational financing. Encourage leaders to prioritize 
immunization in strategic and operational planning and in policy, fiscal and 
legislative instruments. Strengthen evidence-based decision-making, with 
technical input from bodies such as a national immunization technical advisory 
groups (NITAGs). 

 § Subnational support: Build support for immunization and capacity for national 
and subnational leadership, management and coordination, especially in large 
countries and in those with decentralized health systems. Establish mechanisms 
for stakeholder coordination and participation in planning, implementation 
and monitoring. 

 § Accountability: Establish accountability frameworks for all stakeholders, with 
platforms for engagement and dialogue. Ensure that communities and civil 
society organizations are equipped to hold national and subnational authorities 
accountable for equitable delivery and for the quality of immunization services. 
Ensure access to data and information, and develop frameworks for joint 
monitoring. 

 § Public trust and confidence: Establish an ongoing understanding of all the 
behavioural and social drivers to vaccination (including social processes, gender-
related barriers, practical factors and social media) to engage communities and 
encourage greater use of immunization services. 

 § Public knowledge and understanding: Include the topic of immunization 
in education curricula, formulate public education tools (including to meet 
the needs of vulnerable and marginalized groups), provide educational 
opportunities for the health workforce, and prepare information resources for 
advocacy groups.
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SP3. Coverage & Equity:

Key areas of focus

 § Disadvantaged populations: Identify and address low coverage throughout the 
life-course of the poorest and most disadvantaged individuals and communities. 

 § Barriers to vaccination: Identify barriers to uptake of vaccination services 
due to age, location, social and cultural and gender-related factors, and use 
evidence-based approaches to overcome these barriers to achieving high, 
equitable coverage

 § Measles as a tracer: Use measles cases and outbreaks as a tracer to identify 
weaknesses in immunization programmes, and to guide programmatic planning 
in identifying and addressing these weaknesses. 

 § Learning from disease-specific initiatives: Use the experience of disease 
eradication and elimination initiatives in reaching the most marginalized 
populations and integrate successful strategies for delivery and accountability 
into immunization programmes, with the full integration of disease control 
perspectives into primary health care. 

 § Context-specific interventions: Develop, evaluate and scale up innovative, 
locally tailored, evidence-based, people-centered approaches to reach poorly 
served populations.

 § Sub national support and capacity: Build support for immunization and capacity 
for subnational management and coordination, especially in large countries and 
in those with decentralized health systems. Establish mechanisms for stakeholder 
coordination and participation in planning, implementation and monitoring 

SP4. Life Course & Integration:

Key areas of focus

 § Mobilizing support: Raise awareness of the benefits of vaccination beyond early 
childhood, through adolescence and in priority adult groups such as pregnant 
women, health workers and older adults.

 § Evidence-based delivery practices: Identify and evaluate new delivery strategies 
for increasing coverage of recommended vaccines throughout the life-course. 

 § Missed opportunities: Implement proven approaches to reduce the number of 
missed opportunities by integrating immunization into other primary health care 
planning, health registers and other record-keeping systems, and streamline use 
of all encounters with the health system to verify and provide missed vaccines 
and other essential health interventions. 
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 § Cross-sector collaboration: Form collaborations to integrate age-appropriate 
and catch-up vaccination into public and private health services, emphasizing 
the reciprocal benefits of receiving vaccines with other health interventions. 
Establish collaboration beyond the health care sector to ensure integration of 
immunization into context-specific programmes such as for education, nutrition, 
water and sanitation, care of older people and women’s empowerment. 

SP5. Outbreaks & Emergencies

Key areas of focus

 § Coordination and integration: Strengthen coordination of implementation 
of vaccination and outbreak preparedness, detection and activities in the 
overall humanitarian response and in conformity with the International Health 
Regulations (2005) and health systems development programming, with the 
participation of all relevant stakeholders, including civil society, national and 
international organizations, humanitarian and development partners and the 
private sector. 

 § Local capacity: Invest in and sustain local capacity and health systems to 
ensure timely detection of and response to vaccine-preventable disease 
outbreaks; identify and address the underlying causes of outbreaks; ensure 
that communities affected by outbreaks, other emergencies and humanitarian 
crises have continual access to a package of health services that includes 
immunization; and ensure that immunization recovery is embedded into 
outbreak and emergency response plans. 

 § Comprehensive health response: Ensure that global, regional, national and 
subnational coordination and governance mechanisms effectively support 
equitable, transparent, timely decision-making on the allocation of essential 
supplies and vaccines and mobilization of trained human resources. 

 § Community engagement: Prioritize two-way communication and engagement 
with communities and health workers during outbreaks and in settings of 
humanitarian aid to effectively limit health emergencies and outbreaks and 
promote participation in decision-making; ensure access to and use of services, 
and identify and fill unmet health needs.

SP6. Supply & Sustainability:

Key areas of focus

 § Innovation and affordability: Ensure that the supply of and access to new 
vaccines meet country needs and that vaccines are introduced in a timely 
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manner, regardless of a country’s wealth, and at a price that is affordable, to 
ensure the supply. 

 § Vaccine forecasting, procurement and supply: Improve national and global 
forecasting, planning and procurement capability to safeguard affordable, 
sustainable supplies, and strengthen relations with manufacturers to ensure that 
vaccine production and supply meet national needs in all countries. 

 § Sources of assured quality vaccines: Strengthen regulatory capacity in all 
countries to improve timely access to vaccines of assured quality and to allow 
diversification of manufacturing sources.

 § Sufficient, predictable resources: Ensure that funding from all sources is sufficient 
to procure and deliver recommended vaccines universally. 

 § Immunization financing: Ensure good governance, stewardship and 
accountability of financing for immunization programmes for optimal 
performance and best value for money. 

 § Partner alignment: Streamline and align partnerships for immunization, primary 
health care or integrated financing, and ensure effective global collaboration 
in which the roles, responsibilities and accountability of all partners are clearly 
defined, transparent and monitored.

SP7. Research & Innovation:

Key area of focus

 § Evidence for Implementation: Shorten the path to maximum vaccine impact 
by implementation and operational research and through evidence-informed 
decisions on policy and implementation based on sound evidence of needs, 
benefits and risks.
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SEAR-ITAG is a technical group comprising experts from disciplines such as 

programme management, communicable diseases and vaccine preventable disease 

control, virology, epidemiology and immunization. SEAR-ITAG provides guidance 

on setting regional priorities for immunization, and offers technical support for 
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surveillance, programme issues, and matters related to vaccine quality assurance. 
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