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Emergencies in the Region
• 62 million people in need of health care as a result of 

emergencies – 50% of all people in need globally

• 30 million people displaced (internally and in 
neighboring countries)
– 9 million refugees originate from EMR
– 21 million internally displaced in EMR

• 3 Level 3 emergencies in Syria, Iraq, Yemen

• Greatest number of longstanding emergencies

• Factors associated with mass population movements 
and resettlement increasing risk for VPDs:
– overcrowding; 
– poor hygiene and sanitation,  
– lack of safe water; 
– Poor nutrition
– Poor access to health care)



Immunization Program under the 
Humanitarian Emergency in the EMR

• Massive refugee influx to neighboring 
countries stretched the health system

• Remarkable efforts to maintain 
immunization programs in conflict affected 
countries and to reach every child with life-
saving vaccines, even under the active war

• Successful interventions in Syria, Yemen, 
Iraq, Libya, Egypt,…

• Almost all EMR countries that have not 
achieved the GVAP target of routine 
immunization coverage are those affected 
by acute or protracted emergency situation



WPV Cases in Syria and Iraq, April 2013 – March 2014



Diphtheria outbreak, Yemen, Oct. 2017-Sept. 2018

Total: 2311 Cases
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3.2 million infants have not received their third dose of DTP vaccine in the EMR 
in 2017, >90% of them are in the conflict-affected countries
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Source: EMRO measles/rubella surveillance data base
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Vaccination in acute humanitarian emergencies: 
A framework for decision making

(http://www.who.int/immunization/documents/who_ivb_17.03/en/)
The Strategic Advisory Group of Experts (SAGE) on 

Immunization stressed the need to develop guidance on use 
of vaccination in humanitarian emergencies to:

l Provide an evidence-based approach to assist 
decision-makers on the use or non-use of vaccines

l Foster agreement among stakeholders on vaccines to 
use

Ø Framework developed by SAGE working group, released 
2013

Ø Package of documents to guide implementation in 
development
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Vaccination in acute humanitarian emergencies: 
A framework for decision making 

3-step approach to 
assess which vaccine(s) 
to use in the context of  a 
humanitarian emergency:

– All potential vaccines 
(including routine if 
disturbed)

– Short term impact 
unless protracted crisis
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Vaccination in acute humanitarian emergencies: 
A framework for decision making 

l STEP 1: Assessment of general risk factors and 
assessment of risk factors specific to the vaccine-
preventable disease.

Level of risk due to general factors

High Medium Low

Level of risk 
due to factors 
specific  to the 
VPD

High Definitely 
consider

Definitely 
consider

Possibly 
consider

Medium Definitely 
consider

Possibly 
consider

Do not consider

Low Do not consider Do not consider Do not consider
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Vaccination in acute humanitarian emergencies: 
A framework for decision making 

l STEP 2: Consideration of vaccine characteristics and 
amenability to the envisaged service delivery

– Vaccine availability in sufficient quantities
– Time till protection
– Vaccine efficacy at full schedule and efficacy at less than full 

schedule as well as vaccine effectiveness
– Vaccine safety
– Storage and cold-chain requirements 
– Implementation considerations
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Vaccination in acute humanitarian emergencies: 
A framework for decision making 

l STEP 3: Assessment of contextual constraints and 
facilitating factors. 

– Ethical considerations
– Political considerations
– Security considerations
– Human resources
– Financial considerations
– Alternative interventions
– Add-on interventions
– Research considerations
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Implementation guide

1. Defining acute humanitarian emergency and  target audience

2. Architecture of the response structure: Leadership, management, 

coordination and partnership

3. Planning and implementing of the immunization intervention

4. Reporting and periodicity

5. Monitoring, evaluation and supportive supervision

6. Exit strategy and early recovery of immunization services

7. Annexes: (Example of micro plan, Country case studies)
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Issues to consider

l Vaccine Supply: Introduction of vaccines in accordance with the country 
regulatory framework:

– Timelines of standard regulatory pathways not appropriate 

l Specific alternative procedures can be considered in such cases:
– Waiving of registration requirements for vaccines supplied by the UN
– Waiving of registration requirements for vaccines produced and 

registered by countries with a functional NRA

l Regulatory planning required

l Customs considerations for timely importation

l Mechanism for access to vaccines at lowest price for use in emergency 
(compassionate use, strictly for emergencies, flexibility …)
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Case study – PCV for Syria

l A large NGO wanted to introduce PCV in Northern Syria:
– Risk assessment: kids under 5 at increased risk for pneumonia 

due to poor nutrition and hosing situation

– Vaccine characteristics: PCV very effective for pneumonia, Hib 
already in routine EPI, safe

– Country context: PCV not in routine immunizations

– Cost: NGO negotiated low price

– Ethical issues: could it be given to all kids in affected areas?

– Logistics: will need to train HCW, but not too difficult

– Demand: OK
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Efforts for strengthening immunization 
programmes and achieving the targets

under difficult situations
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Striving to overcome long standing challenges in low 
performing districts - Pakistan

Penta 3 coverage, age 6-11 months old
% PHS 2016, & change from Dec 2015
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Multi antigen immunization campaign in 
hard to reach areas, Syria 2016

Supporting capacity 
through training and 
country plan (cMYP) 
development

Providing Pentav., 
MR, OPV and IPV

Reaching >90% 
coverage in cross 
border activities  
despite the active war
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Rebuilding the system of RI in N. Syria: 
Service Providers Guidelines 2017 

جمانرب يف ةمدخلا يمدقم لیلد
لماشلا ينطولا حیقلتلا

EPI
2017

 

 
ب  : لا ا ي  يز عز م  .. لأ ا تي  يز عز

 
Ø .ة خطير ض  ا مر أ ة  عد من  ل  طفا للا ية  لحما ا ح  للقا ا من   يؤ
Ø . لصحية ا قع  ا لمو ا و ت  لمؤسسا ا في  نا  مجا ة  فر متو ت  حا للقا  ا
Ø .لطفل ا بصحة  تضر  ن  أ يمكن  نبية  جا ر  ثا آ لها  ليس  و منة  آ ت  حا للقا  ا

Ø  لطفل ا ب  كتسا ا في  عد  يسا ة  د لمحد ا ت  عا لجر ا و عيد  ا لمو با م  ا لتز لا ا

بة . لمطلو ا عة  لمنا  ا
Ø . ض ا مر لا ا ت  عفا مضا و خطر  من  طفلك  يقي  ت  عا لجر ا ل  كما  أ
Ø . لك طفا ا تلقيح  على  حرصك  و تك  ر يا لز ا   شكر

 

ت لتلقيحا ا بعة  متا يسهل  ة  ر يا ز كل  عند  ها  ر حضا ا و قة  لبطا با ظ  حتفا لا  ا

 
 
 
 
 
 
 
 
 
 
 
 
 

تلقيح   قة  بطا
 

فظة  : لمحا  ...........................ا

لمنطقة  :  ...........................ا

كز  : لمر   ...........................ا

: لتلقيح   ا قع   ...........................مو

 

لتلقیح ا یق  بت   : فر عي                    ثا ل                     فر ا  جو

كز   : لمر ا تف  ها قم   ...........................ر

 

لتسلسل            : ا قم  ر لصفحة             : ا قم  ر لسجل             : ا قـمـ   ر
 
 

لطفل اسم  لكنیةا ا  ............................................... : و

 

ب لا ا م................... : اســم  لا ا اسم     : ................... 
 

ة د لا لو ا یخ  ر لعمرتا ا  / : .............................................. 
 

لطفل  :جنس ا كر     ذ نثى                     ا  
 

قت(  مؤ ئم/ ا د ن ) ا لعنو  ............................................... :ا
 

تف لھا یل ا با  ............................................... :  مو

لتلقيح   ا ل  و جد
 

ح  للقا ا يخ اسم  ر تا
لتلقيح  ا

قع  مو
لتلقيح  لملقح ا ا اسم 

يخ  ر تا
ة  ر يا لز ا
مة  د لقا ا

1 
BCG   لسل     ا

  HepB0  كبد صفر    

2 

 Penta11خماسي     
 OPV1ي فمو      1شلل 
 IPV1 عضلي      1شلل 

3 

Penta2  2خماسي     
OPV 2ي فمو      2 شلل 

IPV2 عضلي      2 شلل 

4 
Penta3خماسي  3     
OPV 3ي فمو      3 شلل 

5 

MMR1 ف نكا و نیة  لما ا حصبة  ،      1حصبة
MR1  نیة لما ا حصبة  و      1حصبة 

Vit A1  مین      1( أ)فیتا

6 

MMR2 ف نكا و نیة  لما ا حصبة  ،      2حصبة
MR2  نیة لما ا حصبة  و      2حصبة 

 Vit A2 مین      2( أ)فیتا
Penta booster   عمة ا د     خماسي 

7 

 TDلطفلي ا ئي  لثنا      ا
 Meningitis یا لسحا     ا

OPV boosterي فمو       شلل 
8 Td  لكھلي ا ئي  لثنا     ا

 
ب  : لا ا ي  يز عز م  .. لأ ا تي  يز عز

 
لي: لتا ا ل  و لجد ا فق  و ت  حا للقا ا ئه  عطا بإ لطفل  ا ة  د لا و منذ  ت  ا ر يا لز ا عيد  ا  مو

 

ة  ر يا لز لطفل ا ا ة عمر  ر يا لز ا ل  خلا ي سيعطى  لذ ا ح  للقا ا

لىـ  و لأ منا ة ذ د لا لو ا  BCG كبد لسل( +  ا  صفر )

ــة  ني لثا لث ا لثا ا لشھر  ا یة  ا لخماسيبد ي 1ا فمو عضلي 1 +شلل   1 +شلل 

ــة  لث لثا مس ا لخا ا لشھر  ا یة  ا ي 2خماسيبد فمو عضلي 2 + شلل   2 +شلل 

ة  بعـ ا لر بع ا لسا ا لشھر  ا یة  ا ي3خماسيبد فمو  3 + شلل 

مسـة  لخا لسنة ا ا و MMR1بعمر  مین  MR1 أ فیتا  1( أ) +

دسـة  لسا لنصف ا ا و لسنة  ا بعمر  
MMR2 و أ  MR2  مین فیتا  2( أ) +

عمة   ا د خماسي  + 

ة  بعـ لسا ل ا و لأ ا لصف  لطفلي +ا ا ئي  لثنا یا ا لسحا يا فمو   + شلل 

ة  منـ لثا س ا د لسا ا لصف  لكھلي ا ا ئي  لثنا ا

 
 Pentaلخماسي ا ح  للقا يكي  : ا لد ا ل  لسعا يا، ا فتر لد ا ز،   ا لكز ا   ، ا  ل مدتسم  ةي

ب . وسي  لفير ا لكبد  ا ب  لتها ا و ب  لية  لنز  ا
 

MMR  )وسي لفير ا ثي  لثلا ا ح  للقا لحصبة   )ا ا : ، نية   لما لا ا لحصبة  ا و ف  لنكا  .ا
 

MR  : نية لما لا ا لحصبة  ا و لحصبة   . ا
 

 TD , Tdئي لثنا ا ح  للقا ياا فتر لد ا و ز  ا لكز ا  :  . 
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Integrated interventions, Syrian settlements in Lebanon 
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Afghanistan: identified the unreached populations to improve RI
EPI Dashboard

EPI Dashboard  
provides real-time 
user access to 
analysis, reporting 
and to generate 
trends and 
analysis which will 
help in making 
evidence based 
planning and 
reporting
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Measles SIAs in Pakistan Oct. 2018 - 32 million children 
targeted! >90% coverage reached in most areas
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Yemen: response to outbreaks and multi antigens 
campaigns – example of strong demand !

29

• 3 rounds of intensified multi 
antigens activities in 2018

• 3 rounds of vaccination 
campaigns in response to 
diphtheria outbreak
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Iraq: Facing multiple challenges

National MR SIAs 
September 2015: 
coverage 94%
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Reaching the hard to reach in Sudan
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Somalia, 24 years of conflicts

32

IDPs

Vit A Deworming TT

CHDs

DTP
MCV



33

• Conflicts and humanitarian emergencies lead to reemergence and  
increase risk for VPDs

• A framework for use of vaccines during emergencies is available

• Need careful situation analysis and coordination among key 
stakeholders to ensure rapid access to life saving vaccines 

“The deterioration in the public health situation in the Eastern Mediterranean 
Region is of an unprecedented and dramatic scale….. an immense threat to health 
security globally…”
Sustaining immunization activities and preventing VPD outbreaks during conflicts is very 
difficult and requires massive and adequately coordinated efforts by all parties, since 
the health of populations and children should transcend all political 
considerations.

Conclusions
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East Mediterr Health J. 2017 Feb 1;22(11):775-777
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Much appreciation to the health workers 
who work hard to ensure continuity of EPI 

under 
very difficult circumstances

35
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THANK YOU

36

No Child 
should die 
from a 
vaccine 
preventable 
disease…..


