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INTRODUCTION

Tracking, evaluating and sharing information provides
a vital tool for understanding immunization coverage.
Statistics on levels and trends are used to monitor

the performance of services at local, national and
international levels. They guide campaigns to eradicate
polio, control measles and eliminate neonatal tetanus.
They identify areas of weak system performance

and reveal areas where focused attention and

extra resources may be required. And, when deciding
whether to introduce a vaccine, immunization levels
and trends are one important consideration.

The numbers for a single vaccine can provide vital
information for national and global action. Coverage
levels for the diphtheria and tetanus toxoid with
pertussis vaccine (DTP), for example, are considered
to be one of the best indicators of health-system
performance. In addition, such funding agencies as
the GAVI Alliance frequently consider immunization
coverage levels when reviewing applications for
financial and technical support.

This reference book, jointly produced by the United
Nations Children’s Fund (UNICEF) and the World
Health Organization (WHO), presents detailed statistics
on the performance of national and district-level
immunization systems in 194 countries and territories.
It provides an overview of key aspects, including:

e Basic indicators from WHO and UNICEF, the United
Nations Population Division and the World Bank for
each country or territory.

¢ Trends in national and territorial coverage rates for
eight major antigens.

¢ District-level performance in achieving coverage with
DTP and measles vaccines, maintaining supplies, and
providing autodisable syringes to enhance safety
during all routine immunizations.

¢ The most current immunization schedule reported by
each country or territory.

A copy of the most recent data-collection form can be
found on the CD-ROM on the inside back cover of this
booklet. Further information and copies of the print
documents are available on the following websites:
UNICEF: http://www.childinfo.org/Immunization.htm
WHO: http://www.who.int/immunization_monitoring/
data/en/
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Table 1: Indicative budget prices for major
antigens, 2009

The prices listed in the table below are subject to change. UNICEF
Supply Division provides this information for preliminary budget
planning only. Full names of these vaccines appear in the Glossary
of Acronyms, p. 195.

Vaccine Recommended budget price, 2009
(doses per vial) (US$ per vial) (US$ per dose)
BCG BCG-20 1.92 0.096
DTP DTP-10 1.68 0.168
DTP-20 2.67 0.134
T TT-10 0.80 0.080
TT-20 1.10 0.055
DT DT-10 1.05 0.105
Td Td-10 0.94 0.094
MCV Mea-10 2.20 0.22
OPV OPV-10 1.65 0.165
OPV-20 3.10 0.155
MOPV mOPV1-20 2.80 0.14
mOPV3-20 3.10 0.155
YFV YF-5 3.50 0.65
YF-10 8.80 0.88
MR MR-10 5.25 0.525
MMR MMR-1 (L-Zagreb strain) 1.50 1.50
MMR-10 (Urabe and strain) 15.7 1.57
MMR-10 (L-Zagreb strain) 8.60 0.86
MenAC Meningitis AC-10 9.00 0.90
MenACW Meningitis (ACW)-50 61.50 6.15
HepB HepB-1 (GAVI)* 0.27 0.27
HepB-1(non-GAVI))* 0.185 0.185
HepB-2* 0.48 0.24
HepB-6* 2.04 0.34
HepB-10 (GAVI)* 1.90 0.19
HepB-10 (non-GAVI)* 2.02 0.20
Hib Hib-1 (liquid, non-GAVI)* 3.60 3.60
Hib-1 (lyophilized)* 3.40 3.40
Rotavirus Rotavirus TBD TBD
Pneumococcal Pneumococcal TBD TBD
Influenza Influenza-10 39.00 3.90
Influenza-1 7.75 7.75
DTPHep DTP-HepB-2* 3.20 1.60
DTP-HepB-10* 7.10 0.71
DTPHepHib DTP-HepB-Hib-1 (Liquid)* 3.60 3.60
DTP-HepB-Hib-1* (Liquid, non-GAVI)* 4.00 4.00
DTP-HepB-Hib-10*(Liquid) 19.00 1.90
D TP-HepB+Hib-2* (Liquid + Lyophilized) 7.00 3.50
DTP-HepB-+Hib-2* (Liquid + Lyophilized, non-GAVI) 8.40 4.20
DTPHib DTP+Hib-10 (Liquid)* 34.00 3.40
DTP+Hib-1* (lyophilized, non-GAVI) 3.65 3.65
32.00 3.20

* Indicative prices for HepB and Hib containing vaccines are based on weighted average

DTP+Hib-10*(lyophilized)

prices for GAVI-eligible countries, unless other wise stated.
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Table 2: Indicative budget price for immunization
devices, 2009

These prices are subject to change. UNICEF Supply Division
provides this information for preliminary budget planning only.

Device (box of 100, unless Recommended budget price,
otherwise stated) 2009 (US$ per box)

BCG autodisable syringe, 0.05 ml 7.85
BCG autodisable syringe, 0.1 ml 7.75
Autodisable syringe, 0.5 ml 6.30
BCG/Hib reconstitution syringe, 3.18
2.0 ml, with needle

Measles/yellow fever 3.62

re_constitution syringe 5.0 ml,

with needle TRENDS: REGIONAL
Reconstitution syringe, 10.0 ml, 6.31

with needle

Safety box, 5.0 litre (25 per box) 25.00 PROG RESS TOWAR DS
Source: UNICEF Supply Division M DG4, 1 980 _ 2007

Note: The list of countries and territories in MDG regions appears
online at the United Nations Statistics Division website ‘Millennium
Development Goals Indicators’ <http://mdgs.un.org/unsd/mdg/Host.
aspx?Content=Data/regionalGroupings>
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MAPS: GLOBAL INDICATORS
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COUNTRIES AND
TERRITORIES



NOTES ON INDICATORS AND DATA

Basic indicators

Births — The number of children born each year.

Surviving infants — The number of children who have survived beyond
their first year of life.

For both births and surviving infants, figures are rounded to the nearest
thousand. Where populations are small and birth rates are low, the
figure shown is ‘0. In countries or territories where the numbers of
births and surviving infants are very close, rounding to the nearest
thousand may cause the figures to appear equal. In places where the
birth rate is declining, it is possible for the number of surviving infants to
exceed births because the former were born in the previous year.

Infant mortality rate - The probability of dying between birth and exactly
one year of age. The infant mortality rate is expressed as the number of
infant deaths per 1,000 live births.

Under-five mortality rate — The probability of dying between birth and
exactly five years of age. The under-five mortality rate is expressed as
the number of deaths of children under age five per 1,000 live births.

Gross national income per capita (PPP, US$) — Gross national income
(GNI) is the sum of value added by all resident producers, plus any
product taxes (less subsidies) not included in the valuation of output,
plus net receipts of primary income (compensation of employees

and property income) from abroad. GNI per capita is gross national
income divided by mid-year population. GNI per capita in US dollars is
converted using the World Bank Atlas method. Purchasing power parity
(PPP) is a criterion for an appropriate exchange rate between currencies.
It indicates that a representative basket of goods in one country would
cost the same as in another country if the currencies are exchanged

at that rate. Actual exchange rates vary from the PPP levels for such
reasons as the demand for imports or investments between countries.

Percentage of routine EPI vaccines financed by government — The
immunizations in the Expanded Programme on Immunization (EPI)
include those against tuberculosis, diphtheria, tetanus and pertussis
(DTP), polio and measles, as well as protecting newborn children and
their mothers against tetanus by vaccination of pregnant women. In
some countries, other vaccines (e.g., against hepatitis B, Haemophilus
influenzae type B or yellow fever) may be included.

National coverage rates (WHO/UNICEF estimates)

UNICEF and WHO conduct an annual review of national or territorial
immunization reports to determine the most accurate levels of coverage.
The resulting estimates are based on reported (administrative) data,
household surveys and government estimates as reported annually in
the WHO/UNICEF Joint Reporting Form on Immunization, as well as
data from the scientific and technical literature. As an essential part of
this review, UNICEF and WHO consult and collaborate with national

XX

and territorial authorities. Prior to public release, the draft estimates are
sent to the authorities of each country or territory for their review and
subsequent revisions as necessary. The vaccines included in this section
are:

BCG - bacille Calmette-Guérin (vaccine against tuberculosis)

DTP1 - first dose of diphtheria and tetanus toxoid with pertussis vaccine
DTP3 - third dose of diphtheria and tetanus toxoid with pertussis vaccine
HepB3 - third dose of hepatitis B vaccine

Hib3 - third dose of Haemophilus influenzae type B vaccine

MCV - measles-containing vaccine

Pol3 - third dose of polio vaccine

TT2+ (PAB) - second and subsequent doses of tetanus toxoid (protected
at birth).

Coverage for DTP1 should be at least as high as DTP3. Cases

where DTP1 coverage is less than DTP3 coverage reflect deficiencies
in data collection and reporting. UNICEF and WHO are working

with national systems to eliminate these discrepancies. Because
DTP and Hib vaccines are dispensed on the same schedule,

the coverage levels for DTP3 and Hib3 should be similar. More
information on the estimation method can be found online at:
UNICEF: http://www.childinfo.org/lmmunization.htm

WHO: http://www.who.int/immunization_monitoring/routine/
immunization_coverage/en/index4.html

District coverage (as reported)

The disaggregation of immunization statistics to the district level assists
efforts to ensure an equitable distribution of immunization for all
children. The data shown in this section reflect reported (administrative)
coverage rates and give an indication of district-level performance. The
data are reported through the annual WHO/UNICEF Joint Reporting
Form on Immunization.

Number of districts in country — The total number of districts in a
country or territory; this figure may vary from year to year.

Percentage of districts reporting — The proportion of districts that
report data through the annual WHO/UNICEF Joint Reporting Form on
Immunization.

DTP3 - The proportion of districts achieving each of three coverage
ranges for DTP3. In some cases, not all districts are able to report
coverage levels; consequently, the sum of the three categories may not
be 100 per cent.

MCYV - The proportion of districts achieving coverage rates of 90 per cent
or higher for measles-containing vaccine.

DTP1-DTP3 drop-out rate - The percentage of children who do not
receive all three doses of DTP after receiving an initial dose, compared
with all children who receive the initial dose of DTP. When a given
district’s drop-out rate is less than 10 per cent, children who receive



an initial DTP dose are highly likely to receive all three required doses,
indicating a high level of health-care assistance and performance.

The key indicator given in this reference is the proportion of districts
categorized as high-performing, i.e., those with drop-out rates of less
than 10 per cent.

Supply - This parameter indicates whether there has been any supply
interruption in a given year. Reponses are either ‘Yes’, indicating that
there has been some interruption, or ‘No’, confirming adequate supply
provision. This is an important indicator of the potential capacity for the
immunization system.

Safety — The proportion of districts supplied with a sufficient number
of auto disable (AD) syringes for all routine immunizations. This is an
indicator of safe injection practices.

Immunization schedule

Updated immunization schedules are submitted through the annual
WHO/UNICEF Joint Reporting Form on Immunization. The notations
used in each table may vary slightly because there is no standard format
for reporting immunization schedules.

Note: In all instances, an ellipsis indicates that data are not available.

DATA SOURCES

¢ Births, surviving infants, total population: United Nations Population
Division.

¢ [Infant mortality rate, under-five mortality rate: The State of the
World’s Children 2008, UNICEF, New York, 2007.

¢ Gross national income per capita: The World Bank.

¢ National coverage rates: WHO/UNICEF Review of National
Immunization Coverage 1980-2007, August 2008.

¢ Percentage of routine EPI vaccines financed by government, district
coverage and immunization schedules: WHO/UNICEF Joint Reporting
Form on Immunization, data collected in 2008.
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Afghanistan

Surviving infants
Total population............

Infant mortality rate (per 1,000 live births)
Under-five mortality rate (per 1,000 live births)
Gross national income per capita (PPP, USS$)
Percentage of routine EPI vaccines financed by government..................

National coverage rates (WHO/UNICEF estimates, 2007)

2007 2006 2005 2000 1995 1990

BCG 77% 90% 73% 38% 31% 30%
DTP1 93% 90% 88% 41% 44% 50%
DTP3 83% T7% 76% 31% 20% 25%
HepB3 83%

Hib3

MCvV 70% 68% 64% 35% 41% 20%
Pol3 83% T7% 76% 32% 20% 25%
TT2+ (PAB) 73% 84% 86% 32% 13% 13%

District coverage (as reported)

Number of districts in country
Percentage of districts reporting
below 50%
DTP3: proportion of districts with coverage | between 50-79%
at 80% or above

2007

1,314,000
1,106,000
27,145,000
165

257

1985 1980
17%

37% 22%
15% 4%

14% 1%
15% 3%
13% 1%

2007 2006
329 329
97%
16% 5%

26% 10%
55% 15%

MCYV: proportion of districts with coverage at 90% or above 22% 4%
DTP1-DTP3 drop-out rate: proportion of districts that

have achieved a rate of less than 10% 50%

Supply: any vaccine supply interruption? No No

Safety: proportion of districts supplied with sufficient number
of autodisable (AD) syringes for all routine immunizations

Immunization schedule

100%  100%

BCG birth OPV birth; 6, 10, 14 weeks; 9

DTwPHep 6, 10, 14 weeks months
T+

Measles 9, 18 months T 1st contact pregnancy; +1,

+6 months; +1, +1 year






