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AT A GLANCE
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FULLY VACCINATED
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VACCINE DOSES RECEIVED 
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COUNTRIES THAT HAVE 
ACHIEVED 70% OF PEOPLE 
FULLY VACCINATED
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DOSES RECEIVED FROM THE 
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This bulletin is published on 30 June 2022, the date set 
for all countries to achieve 70% of people fully vaccinated 
per the WHO Strategy to Achieve Global COVID-19 
Vaccination by mid-2022. In the African Region, only 
two countries have achieved this target: Seychelles and 
Mauritius. Both are island nations with small populations 
(1.3 million for Mauritius; 98 thousand for Seychelles) and 
the only two high-income countries in Africa. Both started 
vaccinating against COVID-19 in January 2021, ahead of 
most other African countries. Eight countries have fully 
vaccinated between 40% and 70% of their population: 
Lesotho (40.5%), Sao Tome and Principe (44.4%), 
Mozambique (41.9%), Comoros (41.6%), Liberia (46.0%), 
Cabo Verde (55.3%), Botswana (64.3%) and Rwanda 
(66.8%). Nine countries are yet to surpass 10% of people 
fully vaccinated (Burundi, the Democratic Republic of the 
Congo, Cameroon, Madagascar, Malawi, Mali, Senegal, 
Burkina Faso and the United Republic of Tanzania).  

Twenty-six countries had less than 10% of people fully 
vaccinated at the end of December 2021. As of 30 June 
2022, nine of them have surpassed 20% of people fully 
vaccinated. The percentage of people fully vaccinated 
increased between the end of December 2021 and the 
end of June 2022, from 3.4% to 33.0% in Ethiopia; from 
3.5% to 24.5% in Zambia; from 4.4% to 24.4% in Uganda; 
from 4.8% to 23.7% in Sierra Leone; from 7.5% to 23.1% in 
Ghana; from 9.9% to 22.2% in Benin; from 8.6% to 22.1% 
in the Central African Republic; from 5.7% to 21.0% in 
Cote d’Ivoire; and from 7.8% to 20.1% in Guinea. In Chad, 
the percentage of people fully vaccinated increased from 
0.5% at the end of January 2022 to 12.7% as of 26 June 
2022, also increasing from 1.2% to 17.4% in Guinea-Bissau. 

Considering the very low base 
that most of these countries have 
come from, their achievements are 
impressive.

At the end of December 2021, 14 
countries achieved between 10% 
and 30% of people fully vaccinated. 
Among these countries, three have 
surpassed 40% of people fully 
vaccinated as of 30 June 2022: 
Liberia (from 4.9% to 46.0%), 
Mozambique (from 17.3% to 
45.1%) and Sao Tome and Principe 
(from 23.4% to 44.4%).
Since June 2022, the WHO 
African Region (WHO/AFRO) has 
continued to implement the multi-
partner country support team 
(MP-CST) initiative in nine out 
of the 10 countries remaining on 
the list of priority countries and is 
preparing to deploy experts in Mali 
and the four new priority countries 
(the Gambia, Niger, Malawi and 
Liberia). 

This issue of the Bulletin describes 
the road followed by Mauritius 
towards passing the 70% fully 
vaccinated milestone, as well 
as lessons from a successful 
vaccination rollout.

SUMMARY
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The experience of Family Health International (FHI) 360 through its USAID-funded maternal child 
health and nutrition project in using the mobile van approach for providing COVID-19 vaccination is 
also discussed. From this experience, it appeared that the mobile van model is more cost efficient and 
effective than other outreach models in taking vaccination services closer to people – at their places of 
work, homes, and to people who are on the move.
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1.1. VACCINES RECEIVED

 As of 30 June 2022, a cumulative total of 679 261 687 
doses of COVID-19 vaccines had been received in 46 of the 
47 countries of the WHO African Region (WHO/AFRO). 
Eritrea is still the only country that has not yet started 
vaccinating against COVID-19. Of the doses received, 452 
million (66.6%) were from COVAX, 154 million (22.7%) from 
bilateral cooperation arrangements, 64 million (9.4%) from 
the African Vaccine Acquisition Task Team (AVATT), 5.8 
million (0.9%) purchased by governments, and 3.1 million 
(0.4%) from unspecified sources (Figure 1). 

Johnson & Johnson, Pfizer-BioNtech and AstraZeneca 
(Oxford and Covishield) account for 30.3%, 19.1% and 
17.2% respectively of vaccines received in the Region. Table 
1 shows the distribution of doses received in the WHO/
AFRO as of 30 June 2022 by type of vaccine. 

Figure 1. Doses of COVID-19 vaccines received in the African Region by 
source, as of 30 June 2022

1. COVID-19 vaccination               
    situation update

“Of the doses received, 
452 million (66.6%) 

were from COVAX, 154 
million (22.7%) from 
bilateral cooperation 

arrangements, 64 
million (9.4%) from 
the African Vaccine 

Acquisition Task Team 
(AVATT), 5.8 million 
(0.9%) purchased by 

governments, and 3.1 
million (0.4%) from 

unspecified sources”
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The number of doses received in the African Region 
accounts for 43% of doses needed to vaccinate 70% of the 
population in all countries (40% at the end of May 2022). On 
average, 63 doses have been received per 100 population 
(56 at the end of May 2022). Eight countries have received 
over 140 doses per 100 population (two doses for 70% of 
the population): Comoros, Sao Tome and Principe, Mauritius, 
Rwanda, Seychelles, Zimbabwe, Mauritania and Cabo Verde. 

“The number of doses 
received in the African 

Region accounts for 
43% of doses needed 
to vaccinate 70% of 
the population in all 

countries (40% at the 
end of May 2022)”

Vaccines Doses received % doses received

Johnson & Johnson 205 587B320 30.3

Pfizer BioNtech 129 695 705 19.1

Sinopharm 96 415 929 14.2

Oxford AstraZeneca 92 786 650 13.7

Sinovac 53 817 800 7.9

Moderna 37 360 580 5.5

Covishield 23 633 200 3.5

Sputnik V/Light 2 255 440 0.3

Covaxin 365 000 0.1

Other 37 344 063 5.5

Total 679 261 687 100.0

Table 1. Cumulative doses of vaccines received as of 30 June 2022 by type of vaccine
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1.2. EXPIRED DOSES 

The cumulative number of expired doses had increased from 9 695 058 
by the end of May 2022 to 17 797 294 by the end of June 2022 (84% 
increase). Thirty-two countries out of 46 have reported the expiry of 
vaccines. The number of expired doses accounts for 4% of doses received 
in the 32 countries and 2.6% of doses received in the African Region. 
Madagascar (20.1%), Algeria (18.8%) and Senegal (18.1%) recorded the 
highest percentage of expired versus received doses (Figure 2). 

1.3. COVID-19 vaccines administered 

Of the 679 million doses received, 384 042 746 have been 
administered, representing 56.5%. Administered doses as a percentage 
of all doses received ranged from 1.3% in Burundi to 97% in the Gambia 
(Figure 3). Twenty-one countries out of 46 (46%) have administered 
fewer than 50% of doses received. 

Figure 2. Expired doses as a percentage of 
COVID-19 vaccine doses received by country in 
the African Region (data as of 30 June 2022)

Figure 3. Administered doses as a 
percentage of COVID-19 vaccine 
doses received by country in the 
African Region (data as of 30 June 
2022)
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Figure 4 presents the distribution of the number of doses 
administered in the African Region by month of reporting. 
The number of doses administered increased by 23% in 
February 2022, compared to January 2022, decreased 
by 36% in March 2022, decreased again by 32% in April 
2022, increased by 31% in May 2022 and increased again 
by 38% in June 2022. On average, 9.8 million doses were 
administered per week in June 2022, compared to 7.1 
million in May 2022. 

Figure 4. Number of COVID-19 vaccine doses administered by month in the 
African Region (data as of 30 June 2022)

“On average, 9.8 
million doses were 
administered per 

week in June 2022, 
compared to 7.1 

million in May 2022”. 

Thirteen countries out of 46 (28%) recorded an increase in 
doses administered in June 2022, compared to April 2022 
(Table 2) (nine countries in May 2022). 
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1.4. GENERAL POPULATION COVERAGE

As of 30 June 2022, a total of 252 million people 
had received at least one dose of the COVID-19 
vaccine, representing 22.7% of the African Region’s 
population (20.1% by the end of May 2022), while 197 
million people had received the required number of 
vaccine doses in the primary series (fully vaccinated), 
representing 17.7% of the African Region’s target 
population (15.1% by the end of May 2022). Globally, 
61% of people had been fully vaccinated as of 30 June 
2022.

Figure 5 shows the evolution of the percentage of people 
vaccinated with at least one dose of the COVID-19 
vaccine and fully vaccinated by month in the African 
Region.

“197 million people had 
received the required 

number of vaccine 
doses in the primary 

series (fully vaccinated), 
representing 17.7% of 
the African Region’s 

target population (15.1% 
by the end of May 2022). 
Globally, 61% of people 

had been fully vaccinated 
as of 30 June 2022.”

Table 2. COVID-19 vaccine doses administered in May 2022 and June 2022 in nine selected countries
(data as of 30 June 2022)

Country
Doses administered 

in May 2022
Doses administered 

in June 2022
% change

Ethiopia 46 200 20 268 016 43770.2

Niger 3 483 834 147 23849.1

Guinea-Bissau 97 10 237 10453.6

Guinea 15 956 201 442 1162.5

Sierra Leone 61 430 562 978 816.5

Angola 199 440 1 440 782 622.4

Lesotho 15 081 94 474 526.4

Gabon 1 799 9 528 429.6

Liberia 159 407 727 414 356.3

Senegal 4 960 10 238 106.4

Zimbabwe 752 872 1 013 719 34.6

The Gambia 70 412 92 811 31.8

Nigeria 6 459 906 6 624 683 2.6
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Figure 6 presents the percentage of people fully vaccinated by country. There 
are still only two countries that have surpassed 70% of the population fully 
vaccinated: Mauritius (76.9%) and Seychelles (82.1%). Both are island nations with 
small populations (1.3 million for Mauritius; 98 000 for Seychelles) and are the 
only two high-income countries in Africa. They both started vaccinating against 
COVID-19 in January 2021, ahead of most African countries.

Eight countries have fully vaccinated between 40% and 70% of their population: 
Lesotho (40.5%), Sao Tome and Principe (44.4%), Comoros (41.6%), Mozambique 
(41.9%), Liberia (46.0%), Cabo Verde (55.3%), Botswana (64.3%) and Rwanda 
(66.8%). Lesotho and Liberia are the two countries that have achieved between 
40% and 70% of people fully vaccinated compared to the situation at the end of 
May 2022.

Figure 5. Percentage of people who have received at least one vaccine dose and 
those fully vaccinated against COVID-19 by month in the African Region (data as of 
30 June 2022).

Figure 6. Proportion of people vaccinated against COVID-19 by country in the 
African Region (data as of 30 June 2022)
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Figure 7. Proportion of people fully vaccinated against COVID-19 by country in the African 
Region (data as of 30 June 2022)

Twenty-seven countries have vaccinated between 10% and 40% of their population (28 countries at 
the end of April 2022, Sao Tome being the country that has left this group), while 12 countries are yet to 
surpass 10% of people fully vaccinated, including three of the most populous in the Region (Nigeria, the 
Democratic Republic of the Congo and United Republic of Tanzania). 

Figure 7 shows the geographical distribution of the percentage of the population fully vaccinated by 
country in the African Region.
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Twenty-six countries had less than 10% of people fully vaccinated at the 
end of December 2021. As of 30 June 2022, nine of them had surpassed 
20% of people fully vaccinated. In these countries, the percentage of 
people fully vaccinated increased between the end of December 2021 
and the end of June 2022, from 3.4% to 33.0% in Ethiopia; from 3.5% to 
24.5% in Zambia; from 4.4% to 24.4% in Uganda; from 4.8% to 23.7% in 
Sierra Leone; from 7.5% to 23.1% in Ghana; from 9.9% to 22.2% in Benin; 
from 8.6% to 22.1% in the Central African Republic; from 5.7% to 21.0% in 
Cote d’Ivoire; and from 7.8% to 20.1% in Guinea. In Chad, the percentage 
of people fully vaccinated increased from 0.5% at the end of January 2022 
to 12.7% as of 26 June 2022, while it increased from 1.2% to 17.4% in 
Guinea-Bissau. Considering the very low base that most of these countries 
have come from, their achievements are impressive.

Figure 8 shows the percentage of people fully vaccinated at the end of 
January 2022 and between February and June 2022 in countries that had 
less than 10% of people fully vaccinated at the end of January 2022.

Figure 8. Percentage of people fully vaccinated at the end of 
December 2021 and between January and June 2022 in countries 
that had less than 10% of people fully vaccinated at the end of 
December 2021 (Data as of 30 June 2022)

At the end of December 2021, 14 countries achieved between 10% 
and 30% of people fully vaccinated. Among these countries, four have 
surpassed 40% of people fully vaccinated as of 30 June 2022: Liberia (from 
4.9% to 46.0%); Mozambique (from 17.3% to 41.9%); Comoros (from 
28.1% to 41.6%); and Sao Tome and Principe (from 23.4% to 44.4%).
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In June 2022, WHO/AFRO continued to provide 
guidance and support to Member States for 
the roll-out of COVID-19 vaccines. Specifically, 
WHO/AFRO continued to implement the multi-
partner country support team (MP-CST) initiative 
in nine out of the 10 countries remaining in the 
list of priority countries and is preparing for the 
deployment of experts in Mali and the four new 
priority countries (the Gambia, Niger, Malawi and 
Liberia). 

WHO/AFRO participated in the country 
engagement mission of the COVID-19 Vaccine 
Delivery Partnership (CoVDP) to the Central 
African Republic, Malawi, and South Sudan in 
June 2022. 

WHO/AFRO has conducted a rapid assessment of 
existing systems for COVID-19 data management 
in 13 countries: Burundi, Kenya, Burkina 
Faso, Cote d’Ivoire, Niger, Sierra Leone, Chad, 
Cameroon, Ghana, Malawi, South Sudan, the 
United Republic of Tanzania and Uganda. The 
objectives of this assessment were to (i) map 
out COVID-19 vaccination data systems being 
used by Member States to document vaccine 
uptake, AEFI and vaccination status of new cases 
admitted in COVID-19 treatment centres; (ii) 
assess the strengths and weaknesses of existing 
platform in terms of data flow, analysis and use for 
decision making; and (iii) identify areas requiring 
technical support from partners to improve the 
effectiveness of existing data systems. Preliminary 

2. WHO/AFRO OPERATIONS UPDATE

results showed the following: (i) the coexistence 
of paper-based registers and electronic 
platforms for data collection in vaccination sites 
in most countries, except Burundi (a country 
that has only six fixed vaccination sites); (ii) 
a backlog of data yet to be entered in the 
electronic system, preventing generation of 
regular updates using data from the electronic 
system; (iii) the DHIS2 Tracker is the most 
used platform for data collection (deployed 
by eight out of 13 countries); (iv) reports are 
made using aggregated data collected through 
DHIS2, the ODK tool, excel sheets, WhatsApp 
messages or phone calls; and (v) data on the 
vaccination status of new cases admitted 
in COVID-19 treatment centres are not 
shared with the team in charge of COVID-19 
vaccination rollout in most countries. There is 
an urgent need for WHO and other partners to 
extend their support to countries to strengthen 
COVID-19 vaccination data management to 
better document coverage for high priority-use 
groups. 
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In October 2021, WHO/AFRO launched an ambitious 
strategy to ensure that all countries had vaccinated 40% 
of their populations by the end of 2021 and 70% by mid-
2022 as a mean of minimizing deaths, severe disease, 
and overall disease burden; minimizing the impact on 
the health system and reducing the risk of new variants 
of concern. Taking stock at the end of June 2022, two 
countries in Africa have surpassed the 70% target: 
Mauritius and Seychelles. These two countries are island 
nations and are the only middle-income countries in 
Africa. They both have small populations (1.2 million for 
Seychelles and 98 000 for Mauritius). This article shares 
the experience of Mauritius in rolling out COVID-19 
vaccination and highlights key steps of the road toward 
surpassing the 70% target.

Mauritius was among the first African countries to 
introduce COVID-19 vaccines, after starting rollout of 
COVID-19 vaccination on 26 January 2021. The initial 
target set by the government was to achieve at least 60% 
of people fully vaccinated by September 2021 with a view 
to re-opening the country’s borders and boosting the 
economy, largely dependent on tourism.  To achieve this 
objective in such a short period, an ambitious target of 
15 000 daily vaccinations was set. By mid-August 2021, 
60% of the country’s population was already vaccinated. 
The country went on to achieve the WHO global target of 
vaccinating 70% of its population by the end of December 
2021.

3. COUNTRY FOCUS: MAURITIUS – THE ROAD TOWARD PASSING 
THE 70% MILESTONE

“They both have 
small populations 

(1.2 million for 
Seychelles and 

98 000 for Mauritius). 
This article shares 
the experience of 

Mauritius in rolling 
out COVID-19 

vaccination and 
highlights key steps 
of the road toward 

surpassing the 70% 
target.”
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The Honorable Pravind Kumar Jugnauth, Prime Minister of 
the Republic of Mauritius visiting and supporting a vaccination 

team while encouraging the general public to get vaccinated

Mauritius started preparedness and readiness 
activities for the rollout of COVID-19 vaccines in 
early December 2020. The high-level committee, 
chaired by the Prime Minister, assigned the 
responsibility of planning, implementing and 
managing the introduction of COVID-19 vaccines 
in Mauritius, to the non-communicable diseases, 
health promotion and research (NCD-HPR) 
unit, which is under the Ministry of Health and 
Wellness. The NCD-HPR unit organized a two-
day workshop with WHO support in December 
2022, to develop the first edition of the national 
deployment and vaccination plan for COVID-19 
vaccines (NDVP). All the logistics and resources 
of the NCD-HPR unit were redeployed to support 
the rollout of COVID-19 vaccines. 

In early January 2021, preparations to roll 
out COVID-19 vaccines started with the 
development of data tools and communication 
materials while benchmarking the USA and 
England who had already started vaccination. 
About 850 health care workers were identified 
and extensively trained to carry out COVID-19 
vaccination. The vaccination campaign targeted 
frontline health care personnel, airport and port 
staff, and hotel personnel initially, followed by 
senior citizens and adults with comorbidities. The 
vaccination programme was later extended to 
teaching and non-teaching staff, and later opened 

to the general public and adolescents aged 12-
18 years as vaccine supply improved. 

In May 2022, vaccination was extended to 
children aged 5-11 years once the paediatric 
Pfizer-BioNTech vaccine doses were made 
available in Mauritius.

The COVID-19 vaccination was launched on 
26 January 2021 at Victoria hospital after 
receiving a consignment of Covishield vaccines 
as a donation from the government of India, on 
the 22 January 2022. 

Fixed vaccination sites able to administer 
800-1000 vaccinations/day were set up all 
over the island with the aim of vaccinating 
15 000 people daily. Mobile vaccination teams 
were later set up to take services closer to 
the communities after the number of people 
vaccinated at the fixed sites began to decline. 
Working on the principle of “leaving no one 
behind”, the mobile teams travelled to outreach 
regions of the country and set up temporary 
vaccination sites in social halls, schools, social 
welfare centres and community centres. 
Buoyed by the success of the mobile team 
strategy, mini-mobile teams were set up and 
deployed to vaccinate bedridden patients at 
home. This brought services closer to all people. 
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called COVAC to record individual data on 
people vaccinated, and monitor and evaluate 
the vaccination programme. The COVAC 
system allows digitization of vaccination 
certificates. The COVID-19 vaccination 
digitization committee, chaired by the 
Honourable minister of information technology, 
communication and innovation, ensured the 
smooth running of the digitization process.  The 
data collected is also used to send text message 
reminders to people who have missed their 
second dose appointments.

As of 23 June 2022, 1 021 934 (77%) people 
have been vaccinated with at least one dose and 
977 727 have been fully vaccinated. 

Widespread sensitization through radio talk 
shows, television programmes and social 
media was carried out throughout the island to 
address vaccine hesitancy and create demand 
for vaccination.  Communication materials 
such as pamphlets were also distributed 
and prominent personalities encouraged 
communities to get vaccinated by setting the 
example. In collaboration with the private 
sector, worksite sensitization campaigns were 
organized prior to vaccination sessions to reach 
the working population. 

For people who were due and not arriving 
for their second doses, and as a result of the 
short shelf-life of the vaccines available in 
country, the NCD-HPR unit assigned a team 
to reschedule all participants who had missed 
their second dose appointments and follow 
up and motivate those who were not keen 
for to turn for their second dose. This proved 
fruitful with a response rate for the second 
dose of 99.2% for Covaxin and 98.2% for 
AstraZeneca/Covishield, after multiple phases 
of rescheduling. As a result, vaccine wastage 
was minimized. 

Vaccination data was collected through the 
registration and consent form that each vaccine 
recipient had to fill prior to being vaccinated.  
The data was initially recorded on the district 
health information software 2 (DHIS2) and 
later shifted to a locally developed platform 

Vaccination of a bedridden patient at his residence
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Since 23 May 2022, the target groups for COVID-19 vaccination have been extended to children aged 
5 to 11 years. A sensitization campaign is underway to encourage parents to take their children for 
immunization.

Key to Mauritius’ successful COVID-19 vaccination rollout were: 

 � strong political will and commitment including reallocation of resources within the NCD-HPR unit to 
fund the vaccination,

 � multisectoral cooperation between different ministries, public institutions and the private sector to 
implement COVID-19 vaccination activities, 

 � diversification of service delivery strategies combining fixed sites with mobile teams and mini-mobile 
teams contributed to increase access to vaccination and subsequently uptake.  

Figure 9: Distribution of the cumulative percentage of the population vaccinated by month in Mauritius (data as of 
30 January 2022).
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Family Health International (FHI) 360 through its 
USAID-funded maternal child health and nutrition 
project (USAID MCHN), has been providing 
technical assistance to the ministry of health (MoH) 
in Uganda to roll out COVID-19 vaccination at 
both national and sub-national levels since March 
2021. In March and April, MoH implemented the 
2nd round of the accelerated mass vaccination 
campaign, targeting unvaccinated persons aged 
18 years and above; partially vaccinated persons 
aged 18 years and above; children aged 12 to 17 
years with underlying chronic illnesses; and fully 
vaccinated persons eligible for booster doses.  
To boost vaccine uptake, during the second and 
last month of this campaign (April 2022), the 
MoH worked closely with implementing partners 
on outreach and mobile strategies. Indeed, in 
the populous capital city of Kampala, several 
approaches were used, including static sites at 
health facilities and outreach posts at or near 
schools, places of worship, markets, bus and taxi 
parks, and open grounds. Mobile vans mounted 
with megaphones had been recommended as 
one of the mobilization channels to publicize the 
campaign. In addition to this guidance from the 
MoH, FHI360, through its USAID MCHN project, 
supported the Kampala Capital City Authority 
(KCCA) team to go further and use the mobilization 
van as a vaccination point. 

4. PARTNER FOCUS: FHI 360 - USING MOBILE VANS TO PROVIDE 
COVID-19 VACCINATION IN KAMPALA, UGANDA: A COST-
EFFECTIVE METHOD

The daily target for the mobile van was 200 
people, as set by the MoH for all vaccination 
outreach teams during the campaign. Seven 
vans were deployed (one for each of the five 
administrative divisions of Kampala City, 
with the two extra  vans on rotation between 
divisions), each with a team composed of two 
vaccinators, two recorders and six village health 
team (VHT) mobilizers. The mobile van outreach 
model was used to target populations that 
were not able to come to the health facilities; 
people who are unable to leave their workplaces 
(including traders, market vendors, housemaids, 
boda-boda riders, professional drivers), the 
elderly, disabled, and people living in the slums. 
Mobilization for the vaccination was done one 
day before by the divisional health educator 
for each of the five divisions of Kampala Capital 
City using the same van. COVID-19 vaccination 
would then be conducted the following day, with 
the mobile van stationed in a strategic location 
for vaccination services to be provided to the 
targeted sub-populations. The mobile van’s team 
also continues to educate and answer questions 
from the public during service provision.  The 
maximum time spent by the van in a specific 
location was typically two hours. Each van would 
cover three locations per day depending on the 
number of people who show up for vaccination.
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Following implementation of this approach, FHI360 carried out a cost-effectiveness analysis of outreach 
models in Nakawa division compared to the van model in Kampala. The results of this analysis showed that 
the mobilization van model was more cost-effective than the typical outreach models. A typical outreach 
has a vaccination team (two vaccinators and two recorders) that is stationed at a specific site, with 10 
VHT mobilizers to conduct mobilization for the community around the outreach site. The mobilization 
van model reached 4.7 times more clients than a typical outreach (market, school, place of worship), and 
the cost of vaccinating one person using the mobilization van was half that of a typical outreach (Table 3).

 

Outreach teams 
Mobile Van

Market School Place of Worship

Total number of people vaccinated over 12 days 783 1183 1745 956

Total number of outreach teams over 12 days 27 43 57 7

Number of people vaccinated by outreach team        

Average 29 29 27 137

Minimum 17 8 17 92

Maximum 45 56 44 201

Average cost of vaccinating 1 person (US$)        

Average 3.0 3.4 3.3 1.6

Minimum 1.7 1.4 1.8 1.1

Maximum 4.9 9.2 5.5 2.4

Table 3: Comparison of the number of people vaccinated and cost of vaccinating one person for each model used in 
Nakawa Division, Kampala.

Table 4 provides a comparison of characteristics of a typical outreach and a mobile van 

Characteristics Typical Outreach Mobilization Van 

Location

Market, school, place of worship, taxi/bus 
park 

US$ 0

Van (van hire + fuel advance)

US$ 83

Vaccination site equipment 

Tent, chairs, tables, vaccine carrier with ice-
packs

US$ 0 (provided by outreach location)

Chairs, van’s boot used as table, vaccine car-
rier with icepacks

US$ 0 (part of the van)

Vaccination consumables

Paper tools, vaccines, syringes, waste man-
agement materials 

US$ 0 (from KCCA)

Paper tools, vaccines, syringes, waste man-
agement materials 

US$ 0 (from KCCA)

Vaccination team 
2 vaccinators + 2 recorders (US$ 6 per per-
son) US$ 22

2 vaccinators + 2 recorders (US$ 6 per per-
son) US$ 22

Vaccine delivery from DVS 
to outreach site 

Fuel advance 20l/day to be used for multiple 
sites per division US$ 30

Fuel advance 20l/day to be used for multiple 
sites per division US$ 30

Table 4: Comparison between a typical outreach and a mobile van
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Mobilization equipment 

Megaphone (GOU provided to VHT already)

4 pairs of batteries per week 

US$ 7

Public address (PA) system

US$ 54

Mobilization staff
10 VHTs move door to door for the duration 
of the campaign ($3 per person) US$ 27

1 VHT serves as the announcer in the mobi-
lization van 

5 VHTs to mobilize (US$ 6 per person)

US$ 32

total hours per day 6 hours 6 hours 

TOTAL COST US$ 79 per day US$ 219 day

Average number of people 
vaccinated per day

28 137

2.8 1.6

Below are some key lessons learned from the intervention

 � The mobile van model is more cost efficient and effective than other outreach 
models in taking services closer to people: at their places of work, homes, and 
people who are on the move.

 � It is less time consuming as people who require vaccination services do not need to 
travel to the vaccination site and wait in queues.

 � It minimizes/eliminates indirect costs for the beneficiaries: no cost of transport 
or work time lost especially for city dwellers who live hand to mouth with time 
poverty.

 � Continuous sensitization, education by the mobilization team and all concerns 
addressed in real-time. 

FHI360, through USAID MCHN, has continued to support Uganda’s MoH and the 
KCC Authority to use the mobile van vaccination approach in Kampala, as an affordable 
method to reach a greater number of people for vaccination. The Uganda government 
aims to achieve 70% fully vaccinated coverage by December 2022 with 24% of the 
population fully vaccinated and 35.1% who have received at least one dose as of 20 
June 2022.
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KEY MESSAGES
 � The mobilization van outreach model is more 

cost-effective than a typical outreach model 

 � On average, a mobile van outreach reaches 
nearly 5 times more clients than a typical 
outreach 

 � On average, the cost of vaccinating a person 
through the mobile van outreach is nearly half 
the cost of a typical outreach 
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What is a cPIE? 

The COVID-19 vaccine post-introduction 
evaluation (cPIE) provides a systematic method 
for evaluating the COVID-19 vaccination 
programme, using structured interviews at all 
levels of the health system (national, subnational 
and health facility level and with specific target 
groups), supplemented by systematic observation 
of vaccination sessions and vaccine storage sites. 

Objectives of conducting a cPIE

The following are the general objectives for 
conducting a cPIE that can be adapted and tailored 
to reflect a country’s objectives as needed:

 � Highlight deployment activities that went well 
and should be maintained, 

 � Identify problems needing corrective action, 

 � Highlight lessons learned from the COVID-19 
vaccine deployment to strengthen the overall 
national immunization system and services, 
specifically related to health workers, older 
adults, essential workers, or persons with 
comorbidities,

 � Inform recommendations to improve roll-out 
of COVID-19 vaccines, especially in terms of 
vaccination of phased-in target groups and 
strategies for booster vaccination, 

 � Provide lessons learned for other countries for 
their own COVID-19 vaccine deployment and 
for future pandemic vaccine deployments. 

5. TECHNICAL/SCIENTIFIC UPDATE: WHO GUIDE ON COVID-19 
VACCINE POST-INTRODUCTION EVALUATION

When and where should a cPIE be done? 

A cPIE is recommended to be conducted 
6–18 months after initial COVID-19 vaccine 
introduction and more than one cPIE may 
be conducted, if required. In the early post-
introduction period (within 2–6 months of 
introduction), prior to conducting the cPIE, it is 
recommended that countries conduct a lighter, 
more flexible review known as the mini-cPIE, 
which uses the WHO intra-action review (IAR) 
format and process. Although the mini-cPIE 
covers the same programme areas that are 
addressed in the full cPIE, it is based on desk 
review and discussions and does not include 
facility/site visits and direct observations. The 
full cPIE, on the other hand, should be performed 
at all levels of the health system. 

The minimum and maximum number of site 
visits at each level of the health service that are 
required to obtain a comprehensive overview of 
the system are outlined in Table 5. The maximum 
number of sites to be visited will depend on the 
size of the country, the heterogeneity of its 
health and vaccination services and the human 
and financial resources available to conduct the 
evaluation. Sites are selected purposively, and 
this selection could be based on several criteria 
that cover different geographies, population 
demographics, delivery strategies and health 
system performance levels in order to obtain a 
representative sample. 
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Analysis and synthesis of findings and report writing

Following fieldwork, the data and findings from the field visits should be compiled by the cPIE team, ideally 
during a workshop held over at least one day at the end of the evaluation process. Individual teams should 
report on their findings so that they can be discussed and compiled into the debriefing presentation and 

Table 5: Minimum number of interviews by health administration level.

Health administartion level Minimum number of interviews

Central level 1

Regional/provincial level 3 - 6

District level 6 - 12

health facility level 18 - 36

*Some countries may only have three administrative levels, and some may have more; the table can be adapted as appropriate.

How is a cPIE conducted? 

The following are the main steps followed in conducting a cPIE:

Desk review

A desk review should be conducted prior to the fieldwork. Some of the data 
and documents should be sent to the evaluation team, if possible, in advance 
and reviewed as part of the desk review. These include documents relating to 
COVID-19 vaccine deployment, materials relating to COVID-19 vaccination 
and data relating to the current immunization system. 

Adaptation data collection tools The generic data collection tools and interview guides should be adapted to 
suit the country context. In addition, data capture tools may be converted 
into digital format to facilitate data collection and analysis.

Site selection
In consultation with the national immunization programme staff, identify the 
sites for the field visits and organize the logistics for the field visits. Ensure 
that appropriate approvals for travel are obtained and local staff at the se-
lected sites are informed.

Preparatory phase

Implementation phase

Orientation of the evaluation 
team

A plenary meeting of the evaluation team should be held to: (i) assign eval-
uation team members to the various field sites; (ii) provide a briefing on the 
content and use of the data collection forms, tools and interview guides and 
address any questions that they may have; (iii) summarize the information 
for consolidation in the debriefing presentation and final report.

Conducting the fieldwork

This should be conducted by a team of people who are familiar with  the 
COVID-19 vaccination programme, its target populations, programme mon-
itoring and data analysis. With advance planning and adequate resources, 
the cPIE can be completed within 10 days. It is valuable to include external 
evaluators who can take an independent unbiased view of the implementa-
tion efforts. Where required, make arrangements for translation to ensure 
full participation of external evaluators. Evaluation team members should be 
encouraged to use follow-up questions, where required, to understand root 
causes. Guidance for implementation and the questionnaires and checklists 
to be used in the field are provided in the cPIE guide and web annexes. Link to 
the cPIE materials:  French, Spanish, Portuguese, Russian, and Arabic trans-
lations are also available. https://www.who.int/publications/i/item/covid-19-
vaccine-post-introduction-evaluation-(-cpie)-guide-interim-guidance-25-
august-2021. 
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Table 6: Countries that have conducted mini-cPIEs (COVID-19 vaccination IARs)

East and Southern Africa West Africa Central Africa

Botswana Rwanda

Eswatini  Seychelles

Ethiopia South Africa

Kenya               South Sudan

Lesotho  Uganda

Madagascar Tanzania

Mozambique Zambia

Namibia Zimbabwe

Burkina Faso Senegal

The Gambia  Sierra Leone

Ghana                Togo

Guinea 

Guinea-Bissau 

Liberia 

Mauritania 

Niger 

Cameroon

Central African Republic

Chad

The Democratic Republic of 
the Congo

Congo 

São Tomé and Principe

report. Predefined topic leads (for each of the main NDVP chapters, e.g. planning, cold chain, service 
delivery, M&E etc.) could lead breakout groups to discuss topic-specific findings and prepare topic-specific 
presentations to be combined with a final debriefing presentation. The final presentation (PPT) and draft 
report should be prepared and presented to the decision makers before the team leaves the country with 
an overview of the evaluation activities, a summary of the findings by area, and overall recommendations. 
A final report following a standard template should be compiled by the cPIE coordinator based on brief 
narrative reports drafted on each topic area by the topic leads. 

Status of conducting cPIEs in the African Region

As of 24 June 2022, one country in the African Region has conducted a classic cPIE (Cote d’Ivoire). Thirty-
three out of 47 WHO supported countries have conducted at least one vaccination IAR (mini-cPIE) as 
shown in Table 6.

https://www.who.int/publications/i/
item/covid-19-vaccine-post-introduc-
tion-evaluation-(-cpie)-guide-interim-
guidance-25-august-2021
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 � AFRO COVID-19 Vaccination dashboard:

 https://rebrand.ly/AFROCovid-19Dashboard 

 � AFRO microsite on lessons learnt in rolling out COVID-19 vaccination

https://covid-19vaccineslessonslearned.afro.who.int/

 � AFRO COVID-19 dashboard: 

https://who.maps.arcgis.com/apps/dashboards/0c9b3a8b68d0437a8cf28581e9c063a9

 � AFRO Country Profile Dashboard : 

https://worldhealthorg.shinyapps.io/Covid19countryProfileDashboard/

6. USEFUL LINKS



APPENDIX: DOSES ADMINISTERED AND VACCINATION COVERAGE BY COUNTRY IN THE WHO AFRICAN REGION (DATA AS OF 30 June 2022)

Country # Doses received # Doses administered
# Vaccinated by 

at least one dose
# Fully vaccinated % Doses administered

% Vaccinated by at 
least one dose

% Fully vaccinated

Algeria 33 876 400 15 205 854 7 840 131 6 481 186 44.9 17.9 14.8

Angola 38 848 267 20 397 115 13 153 694 7 127 231 52.5 40.0 21.7

Benin 6 541 590 3 681 560 3 174 135 2 690 085 56.3 26.2 22.2

Botswana 2 854 400 2 730 607 1 696 430 1 512 567 95.7 72.1 64.3

Burkina Faso 8 697 690 2 947 625 2 449 809 1 555 140 33.9 11.7 7.4

Burundi 1 302 400 17 139 15 287 14 707 1.3 0.1 0.1

Cameroon 12 200 490 1 838 907 1 559 801 1 216 589 15.1 5.9 4.6

Cabo Verde 1 045 840 773 810 355 377 307 526 74.0 63.9 55.3

Central Afri-
can Republic

2 568 280 1 217 399 1 124 848 1 068 464 47.4 23.3 22.1

Chad 4 485 510 2 356 138 2 218 493 2 093 522 52.5 13.5 12.7

Comoros 1 366 879 642 320 409 094 362 030 47.0 47.0 41.6

Congo 3 236 630 831 318 693 902 652 422 25.7 12.6 11.8

Cote d'Ivoire 22 916 190 12 753 769 8 026 397 5 540 193 55.7 30.4 21.0

Democratic 
Republic of the 
Congo

14 394 340 3 514 480 2 979 005 2 272 532 24.4 3.3 2.5

Eq. Guinea 820 000 484 554 267 610 208 104 59.1 19.1 14.8

Eritrea

Eswatini 830 880 535 393 387 468 336 066 64.4 33.4 29.0

Ethiopia 66 761 810 49 687 694 44 365 594 37 906 419 74.4 38.6 33.0

Gabon 1 630 600 567 984 309 077 256 501 34.8 13.9 11.5

The Gambia 838 074 812 811 449 464 354 340 97.0 18.6 14.7

Ghana 32 061 158 18 643 437 10 443 364 7 193 153 58.1 33.6 23.1

Guinea 8 390 040 6 329 141 4 550 563 2 639 658 75.4 34.7 20.1

Guinea-Bissau 1 618 870 572 954 529 783 342 218 35.4 26.9 17.4

Kenya 33 958 650 18 535 975 12 641 679 9 326 814 54.6 23.5 17.3

Lesotho 2 033 170 1 043 380 916 484 867 653 51.3 42.8 40.5



Country # Doses received # Doses administered
# Vaccinated by 

at least one dose
# Fully vaccinated % Doses administered

% Vaccinated by at 
least one dose

% Fully vaccinated

Liberia 6 622 860 2 724 117 2 645 947 2 328 125 41.1 52.3 46.0

Madagascar 6 029 060 2 369 775 1 299 005 1 262 463 39.3 4.7 4.6

Malawi 7 193 670 2 166 402 1 596 607 1 139 589 30.1 8.3 6.0

Mali 6 490 400 2 406 986 1 781 525 1 304 066 37.1 8.8 6.4

Mauritania 7 045 160 2 872 677 1 927 038 1 334 032 40.8 41.4 28.7

Mauritius 3 703 980 2 562 096 1 021 934 977 728 69.2 80.4 76.9

Mozambique 32 989 920 31 616 078 14 978 771 14 098 645 95.8 47.9 45.1

Namibia 3 047 115 825 518 496 475 426 681 27.1 19.5 16.8

Niger 6 077 570 3 530 154 3 330 202 2 603 341 58.1 13.8 10.8

Nigeria 101 134 780 50 619 238 28 340 766 20 986 761 50.1 13.7 10.2

Rwanda 26 963 370 22 715 578 9 112 973 8 657 341 84.2 70.4 66.8

Sao Tome & 
Principe

431 020 218 850 124 684 97 402 50.8 56.9 44.4

Senegal 6 380 758 2 090 349 1 432 961 1 070 503 32.8 8.6 6.4

Seychelles 612 000 221 597 84 943 80 726 36.2 86.4 82.1

Sierra Leone 3 920 960 3 493 386 2 621 469 1 893 466 89.1 32.9 23.7

South Africa 40 429 846 36 823 695 23 323 258 20 352 551 91.1 39.3 34.3

South Sudan 2 126 170 1 226 772 1 164 135 1 122 087 57.7 10.4 10.0

The United 
Republic of 
Tanzania

15 447 780 8 837 371 7 588 592 4 079 863 57.2 12.7 6.8

Togo 11 316 540 3 290 821 2 092 750 1 557 538 29.1 25.3 18.8

Uganda 50 252 820 21 756 456 16 226 827 11 144 005 43.3 35.5 24.4

Zambia 15 369 950 3 803 372 6 439 953 4 504 494 24.7 35.0 24.5

Zimbabwe 22 397 800 11 750 094 6 282 066 4 629 041 52.5 42.3 31.1

Total 679 261 687 384 042 746 252 856 475 196 968 253 56.5 22.6 17.6
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