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Background
• WHO and UNICEF: 80 million children under 1 year of 

age are at risk of disease such as diphtheria, measles, 
and polio

• Spain lockdown March 14th 2020

• Telemedicine, fear of Covid and social distance made 
people not going to Primary Health Care

• March 25th Ministry of Health marked priorities on
immunization:
– Children up to 15 months

– Pregnant women

– High risk population

– Post-exposure prophylaxis



Background
• April 23rd Spanish Vaccinology Association and Pediatric

Association pointed the risks of delay vaccination
• On May 14, 2020, the Ministry of Health urged recovery of 

vaccine activity, emphasizing the decrease in child coverage
and risk for public health

• Vaccination coverage decreased between 5 and 60%
• Vaccinations in schools have been suspended
• Only pregnant vaccination maintained high coverage



Hasta el momento
• Posibilidad de acelerar el proceso 

mediante desafio humano

• Múltiples plataformas para desarrollo de 
vacunas, algunas totalmente novedosas

• Tiempos record pero respetando la 
seguridad



WHO and UNICEF
• Expansion of the HPV vaccine to 106 countries 

and greater protection for children against more 
diseases are in danger of lapsing.

• Substantial drop in the number of children 
completing three doses of the vaccine against 
diphtheria, tetanus and pertussis (DTP3).

• Vaccines can be delivered safely even during 
the pandemic, and we are calling on countries to 
ensure these essential life-saving programmes
continue



WHO and UNICEF
• At least 30 measles vaccination campaigns were or are 

at risk of being cancelled

• Restoring services so countries can safely deliver 
routine immunization services during the COVID-19 
pandemic, by adhering to hygiene and physical 
distancing recommendations and providing protective 
equipment to health workers;

• Helping health workers communicate actively with 
caregivers to explain how services have been 
reconfigured to ensure safety;

• Rectifying coverage and immunity gaps;

• Expanding routine services to reach missed 
communities, where some of the most vulnerable 
children live.



Measures for safe vaccination in health 
centers

• Manage appointments by phone

• Keep appointments as punctual as possible

• Enable clean circuits and rooms for vaccination

• Establish preferential hours: early morning or afternoon

• Enable wide spaces in the waiting rooms to be able to 
maintain the safety distance (1.5-2 m)

• Respect the safety distance

• Go unaccompanied, except for children and adults with 
limitations or disabilities

• Access with a hygienic or surgical mask as long as there 
is no contraindication due to age or medical history



Children and teen schedule

• Prioritize vaccinations on the official calendar up 
to 3 years, especially up to 15 months

• If necessary employ specific rescue or 
expedited schedules for childhood

• Schools close (some regions vaccinate 
adolescents in schools)

• Active recruitment of the adolescent, going to the
health centers by appointment, using safe spaces
and facilitating the co-administration



Measures to recover vaccination 

• Actively capture, by phone call, telephone message, 
email or postal mail (children, adolescents, people
with risk factors)

• Capture passively through advertisements on media, 
social networks, specific posters, etc.

• Increase the schedule for vaccination
• Take advantage of vaccination opportunities in case 

of going to the health center
• Co-administer in the same vaccination act all the

vaccines
• Employ accelerated calendars where necessary
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Alternative places

• Vaccinations in outdoor settings:
– Car, parking (Australia) (several at a time)

– Mobile clinics on buses

• Vaccinate at home visits, nursing, etc.

• Need for longer hours and more staff (4 minutes 
vs. 1-3 in normal conditions)

• Appointment systems to lower concentrations

• Compulsory vaccination of health workers

Guidance for influenza vaccine delivery in the presence of COVID-19 - Canada.ca

Human Vaccines. Seasonal influenza vaccination during a pandemic Heather Richmond ,Natasha Rees,Sharon 
McHale,Aaron Rak &Jonathan Anderson







Facilitating access, Vaccination in 
unusual places

• Advantage:
– Easy access and comfortable

– Increase awareness about vaccines

• Disadvantages:
– Management of adverse reactions

– Dose register

– Integrate it with the traditional system

– Quality of services

Strategies for Increasing Adult Vaccination Rates. https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
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Rising coverages
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La recuperación se ha producido en circunstancia muy especiales, teniendo en cuenta segunda ola, campaña de gripe, etc…



Concluding remarks

• Need to restore coverage
– Most have returned on their own but we will have to 

strategize when the storm subsides

– Catch-up strategies after the pandemic

• The system is resistant (a lot)

• Very committed vaccinators and vaccinees

• Need to innovate (probably not at all)
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