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EXECUTIVE SUMMARY

Globally, influenza is a significant public health issue and vaccination is one of the most important
medical interventions that can be used for reducing morbidity and mortality. On 11 June 2009, the
World Health Organization (WHO) raised its pandemic alert to the highest level in view of the rapid
global spread of the A(HIN1)pdm 2009 virus. With support from and in collaboration with Member
States and partners, WHO strengthened its pandemic preparedness and response activities.
Vaccination is crucial to pandemic mitigation efforts and the availability of pandemic vaccine,
particularly in low and middle income countries, proved challenging. Many Member States and
partners pledged support, including vaccines and additional resources for countries in need of the
pandemic A(H1N1) 2009 vaccine. WHO set out a two-phase approach for supplying vaccines
sufficient for immunizing 10% of the population in eligible countries based on the timing required to
fulfill the pledges from Member States and partners.

The aim of this study is to assess the degree to which national pandemic vaccine deployment and
vaccination plans (NDVPs) were implemented and to consolidate and distil lessons learned from the
six WHO regions in an effort to improve future planning and to identify information that may have
general applications.

In total, 84 out of 194 Member States (43%), including 51 out of 77 Member States (66%) who were
eligible for and received WHO vaccine, participated in the survey (Table 1). In addition to the survey
entries, further verifiable data were obtained from NPVD activity reports from countries.

The major findings of the survey include:

e Out of a total of 1.18 billion doses of pandemic A(HIN1) 2009 vaccine received by 163
countries, WHO provided 78.06 million doses to 77 countries through the WHO Pandemic
Influenza A(H1N1) Vaccine Deployment Initiative. Demand for vaccines varied with the
changing epidemiology of the pandemic as the virus spread across the globe and, as the level
of concern about the virus diminished, demand for vaccine was reduced. The cost of
vaccination was also a constraining factor for countries and limited the quantity of and
demand for vaccine. This factor became more important as the level of concern for the
pandemic decreased.

e The main suppliers of pandemic A(H1IN1) 2009 vaccines included GlaxoSmithKline, Novartis,
and Sanofi Pasteur, supplemented by Butantan, Green Cross, and Medlmmune.

e Of the countries participating in this survey, 55% indicated that they implemented all
activities as spelled out in their NDVPs. In most regions, countries reported high percentages
of supervisory visits executed, with supervisors providing final reports on vaccine
deployment and vaccination activities in countries where vaccination campaigns were
completed.

e Overall, 56% of countries across all of the regions reported having sufficient supply chain
and logistics capacity, with the exception of communications hardware, to deploy and
administer pandemic A(H1N1) 2009 vaccines. Likewise, 68% of responding countries
reported that vaccine and ancillary items were delivered to 80% of end users within seven
days of receiving their material.

e With regard to public information and communications, the public’s main concerns were
vaccine safety as reported by 86% of countries, the need for the vaccine (75%), vaccine



efficacy (50%), and vaccine benefits (25%). Communication strategies were developed for
various priority groups including health-care workers, pregnant women, persons with
chronic medical conditions, and essential personnel, along with children and persons over 65
years of age.

e The majority of countries (85%) reported having a functioning adverse effects following
immunization (AEFI) surveillance system during vaccination campaigns. In countries with no
such system, reporting sheets and standard operating procedures (SOP) were developed for
AEFI associated with pandemic A(H1N1) 2009 vaccination.

Lessons learned most frequently concerned communications. Many countries recommended
improving public communications campaigns, enhancing pre-campaign education, providing better
focus on priority groups, and effectively and vigorously addressing all anti-vaccination rumors.
Vaccine availability needs to be timely and refrigeration infrastructure needs to be enhanced and
better maintained. Planning and supervision need to be supported with better information and also
logistics and management need to be based on a multi-sectoral approach, with campaign
coordination beginning at least several weeks before activities are set in motion.

Pandemic preparedness is an ongoing concern, and this study provides information about the
degree to which NDVPs were implemented in the deployment and utilization of pandemic A(H1IN1)
2009 vaccines. It has also identified strengths and weaknesses in implementing the constitutive
activities of these plans. This information, along with the lessons learned and guidance developed,
will be useful for future pandemic planning and will also direct attention to those regions and
countries where help is most needed.
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