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As of 29 May 2022, a total of 169 million people in the African 
Region had been fully vaccinated, representing 14.7% of the 
Region’s population. One month before the milestone set for 
all countries to reach 70% of people fully vaccinated (30 June 
2022), only two countries in the African Region have achieved 
this target: Seychelles and Mauritius. Twelve countries are yet 
to reach 10% of people fully vaccinated, including three of the 
most populous countries of the Region (Nigeria, Democratic 
Republic of the Congo, and United Republic of Tanzania). 
Based on the average number of doses administered per 
day in 2022, it is projected that only Rwanda will achieve 
70% of people fully vaccinated in addition to Seychelles and 
Mauritius. Botswana will be close, with a projected 68% of 
people vaccinated by end-June 2022.

A total of 632 million doses of COVID-19 vaccines have 
been delivered in the African Region, including 64% from the 
COVAX Facility. This represents 56 doses per 100 population 
and accounts for 40% of the doses needed to reach 70% of 
people fully vaccinated in all countries. Of the doses received, 
55% have been administered. Twenty-seven countries out 
of 46 (59%) have administered fewer than 50% of doses 
received.

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 
and increased by 31% in May 2022. On average, 7.1 million 
doses were administered per week in May 2022, compared 
to 5.4 million in April 2022. To reach 70% of people fully 
vaccinated by the end of June 2022, a total of 935 million 
doses need to be administered from 30 May to 30 June 2022, 
which translates into 187 million doses per week (26 times 
the number of doses administered per week in May 2022).

Nine countries out of 46 (19%) 
recorded an increase in doses 
administered in May 2022 
compared to April 2022: Chad, 
Democratic Republic of the Congo, 
Equatorial Guinea, Kenya, Malawi, 
Nigeria, Rwanda, South Africa and 
South Sudan. 

Thirty-two countries out of 46 have 
reported expiry of vaccines. The 
number of expired doses accounts 
for 2.3% of doses received in the 
32 countries and 1.5% of doses 
received in the African Region.

The WHO Regional Office for 
Africa (WHO AFRO) has continued 
to provide guidance and support 
to Member States in the roll-out 
of COVID-19 vaccination and 
to implement the multi-partner 
country support team (MP-CST) 
initiative in priority countries.

WHO AFRO updated the 
assessment of the risk of slow 
vaccination roll-out at the end of 
April 2022 using the same method 
as in January 2022. Based on this 
assessment, 10 countries have 
been withdrawn from the list of 
priority countries as a result of 
improvements in vaccination rates 

SUMMARY
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or national capacities to roll out COVID-19 vaccination. They 
are: Madagascar, Uganda, Côte d’Ivoire, Ethiopia, Ghana, 
Kenya, Mozambique, Angola, Guinea-Bissau and Zambia. 
Four new countries have been included in the list of priority 
countries: Gambia, Liberia, Niger and Malawi. As of May 
2022, there were 14 priority countries in the multi-partner 
country support team initiative.
WHO AFRO participated in the country engagement mission 
of the COVID-19 Vaccine Delivery Partnership (CoVDP) to 
Senegal. As a result, the Government of Senegal agreed to 
revitalize and strategize COVID-19 vaccination, and to sign 
an agreement with the World Bank for the release of batches 
of Moderna vaccine that were purchased by the World Bank 
and were about to expire, and their reallocation to other 
countries in need.

This issue of the Bulletin shares lessons from Chad in the 
implementation of a 10-day mass vaccination campaign using 
only the Johnson and Johnson vaccine between 24 March 
and 2 April 2022. As a result, the percentage of people fully 
vaccinated increased from 0.9% at end-March 2022 to 12.7% 
at end-April 2022, a twelvefold increase. 

The experience of Ruvuma Region 
in the United Republic of Tanzania 
in employing a social accountability 
approach to increase the 
COVID-19 vaccination rate, is also 
discussed. 

The WHO Guidance on digital 
documentation of COVID-19 
vaccination certificates is also 
summarized in this issue. 

As the end of the second quarter 
of 2022 is approaching and given 
that most countries in the Region 
will miss the set target, it is critical 
for WHO AFRO to engage with 
Member States to set new targets 
and agree on the main service 
delivery strategies for the third 
quarter of 2022. 
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1.1. VACCINES RECEIVED

 As of 22 May 2022, a cumulative total of 632 430 010 
doses of COVID-19 vaccines had been received in 46 of the 
47 countries of the WHO African Region. Eritrea is still the 
only country that has not yet started vaccinating against 
COVID-19. Of the doses received, 407 million (64%) were 
from COVAX, 159 million (25%) from bilateral cooperation 
arrangements, 49 million (8%) from the African Vaccine 
Acquisition Task Team (AVATT), 13 million (2%) purchased by 
governments, and five million (1%) from unspecified sources 
(Figure 1). 

Johnson & Johnson, Pfizer-BioNtech and AstraZeneca 
(Oxford and Covishield) account for 25.8%, 17.2% and 16.0% 
of vaccines received in the Region. Table 1 presents the 
distribution of doses received in the WHO African Region as 
of 29 May 2022 by type of vaccine. 

Figure 1. Doses of COVID-19 vaccines received in the African Region by 
source, as of 29 May 2022

1. COVID-19 vaccination               
    situation update

“Of the doses received, 
407 million (64%) 

were from COVAX, 159 
million (25%) from 

bilateral cooperation 
arrangements, 49 
million (8%) from 

the African Vaccine 
Acquisition Task Team 

(AVATT), 13 million 
(2%) purchased by 
governments, and 

five million (1%) from 
unspecified sources”
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The number of doses received in the African Region accounts 
for 40% of doses needed to vaccinate 70% of the population 
in all countries (37% at the end of April 2022). On average, 
56 doses have been received per 100 population (51 at the 
end of April 2022). Only seven 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, and Cabo Verde. 

“The number of doses 
received in the African 

Region accounts for 
40% of doses needed 
to vaccinate 70% of 
the population in all 

countries (37% at the 
end of April 2022)”

Vaccines Doses received % doses received

Johnson & Johnson 163 017 680 25.8

Pfizer BioNtech 108 637 915 17.2

Oxford AstraZeneca 101 450 670 16.0

Sinopharm 94 585 430 15.0

Sinovac 48 527 800 7.7

Moderna 36 927 280 5.8

Covishield 11 405 200 1.8

Sputnik V/Light 2 255 440 0.4

Covaxin 365 000 0.1

Not specified 65 257 595 10.3

Total 632 430 010 100

Table 1. Cumulative doses of vaccines received as of 29 May 2022 by type of vaccine
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1.2. EXPIRED DOSES 

The cumulative number of expired doses had increased from 6 658 805 
by the end of April 2022 to 9 695 058 by the end of May 2022 (46% 
increase). Thirty-two countries out of 46 have reported the expiry of 
vaccines. The number of expired doses accounts for 2.3% of doses 
received in the 32 countries and 1.5% of doses received in the African 
Region. Figure 2 presents the percentage of expired vaccine doses out 
of the total doses received in 32 countries.

1.3. COVID-19 vaccines administered 

Of the 632 million doses received, 345 201 782 have been administered, 
representing 54.6% of doses received. Administered doses as a 
percentage of all doses received ranged from 1.2% in Burundi to 95.8% in 
Mozambique. Twenty-seven countries out of 46 (59%) have administered 
fewer than 50% of doses received. Burundi, the Democratic Republic of 
the Congo (DRC) and Cameroon have administered fewer than 20% of 
vaccines doses received (Figure 3).

Figure 2. Expired doses as a percentage of 
COVID-19 vaccine doses received by country in 
the African Region (data as of 29 May 2022)

Figure 3. Administered doses as a 
percentage of COVID-19 vaccine 
doses received by country in the 
African Region (data as of 29 May 
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 
and increased by 31% in May 2022. On average, 7.1 million 
doses were administered per week in May 2022, compared 
to 5.4 million in April 2022. To reach 70% of people fully 
vaccinated by the end of June 2022, a total of 935 million 
doses need to be administered from 30 May to 30 June 2022, 
which translates into 187 million doses per week (26 times 
the number of doses administered per week in May 2022).

Nine countries out of 46 (19%) recorded an increase in doses 
administered in May 2022, compared to April 2022 (Table 2). 

Figure 4. Number of COVID-19 vaccine doses administered by month in the 
African Region (data as of 29 May 2022)

“On average, 7.1 
million doses were 
administered per 

week in May 2022, 
compared to 5.4 

million in April 2022.”
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1.4. GENERAL POPULATION COVERAGE

As of 29 May 2022, a total of 225 million people had 
received at least one dose of the COVID-19 vaccine, 
representing 20.0% of the African Region’s population 
(19% by the end of April 2022), while 169 million people 
had received the required number of vaccine doses in 
the primary series (fully vaccinated), representing 14.9% 
of the African Region’s target population (14.0% by the 
end of April 2022). Globally, 60% of people had been fully 
vaccinated as of 29 May 2022.

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

“169 million people had 
received the required 

number of vaccine 
doses in the primary 

series (fully vaccinated), 
representing 14.9% of 
the African Region’s 

target population (14.0% 
by the end of April 2022). 
Globally, 60% of people 

had been fully vaccinated 
as of 29 May 2022.” 

Table 2. COVID-19 vaccine doses administered from March to May 2022 in nine selected countries
(data as of 29 May 2022)

Country
Doses administered 

in March
Doses administered 

in April
% change 

in April
Doses administered 

in May
% change in 

May

Central African 
Republic

157 111 24 734 -84.3 147 932 498.1

Democratic Re-
public of Congo

169 138 178 238 5.4 1 528 420 757.5

Equatorial Guinea 3 137 3 502 11.6 8 985 156.6

Kenya 982 867 410 215 -58.3 485 512 18.4

Malawi 80 020 60 604 -24.3 111 817 84.5

Nigeria 4 875 206 6 142 917 26.0 6 459 906 5.2

Rwanda 1 826 172 276 794 -84.8 2 072 643 648.8

South Africa 1 966 573 945 096 -51.9 1 664 947 76.2

South Sudan 143 518 93 623 -34.8 377 130 302.8
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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 (74.3%) and Seychelles 
(82.0%). Five countries have fully vaccinated between 40% and 70% 
of their population: Sao Tome and Principe (40%), Mozambique (45%), 
Cabo Verde (55%), Botswana (64%) and Rwanda (66%).

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.

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 
29 May 2022)

Figure 6. Proportion of people 
vaccinated against COVID-19 
by country in the African 
Region (data as of 29 May 
2022)
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Figure 7. Proportion of people fully vaccinated against COVID-19 by country in the African Region (data as of 
29 May 2022)
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Based on the average number of doses administered per day in 2022, it 
is projected that only Rwanda will join Mauritius and Seychelles among 
countries achieving the set target by end-June 2022. Botswana will be close 
with 68% (Figure 8).

It is projected that none of the 12 countries with less than 10% of people 
fully vaccinated will surpass the target of vaccinating 10% of their population 
(Figure 9). Nigeria will be close with 9.8%.

Figure 8. Projected percentage of people fully vaccinated by end-
June 2022 for countries that have surpassed 40% of people fully 
vaccinated

Figure 9. Projected 
percentage of people fully 
vaccinated by end-June 
2022 in countries with less 
than 10% of people fully 
vaccinated

Figure 10 shows a comparison of the percentage of people fully vaccinated 
over the general population and the target population as set out in the NDVP 
for 31 countries with available data on target populations. The median 
percentage of people fully vaccinated over the target population was 29% 
[range: 6%; 93%] compared to 19% [range: 0.0%; 82%] over the general 
population.
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Mozambique, Cabo Verde and Botswana have surpassed 70% of their 
target population while their coverage by general population is still between 
40% and 70%. Comoros, South Africa, Zimbabwe, Mauritania, Eswatini and 
Uganda have vaccinated between 40% and 69% of their target population 
while their coverage by general population is still below 40%. The Democratic 
Republic of the Congo and Madagascar still have less than 10% of their 
target populations fully vaccinated. 

Figure 10. Percentage of 
people fully vaccinated by 
general population and 
target population in 31 
selected countries (data as 
of 30 April 2022)
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In May 2022, the WHO African Region 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 to ensure targeted support to prioritized 
countries. In January, 20 priority countries were 
identified as result of an assessment of the risk 
of slow vaccination roll-out. WHO and partners 
deployed multi-partner country support teams 
in 19 out of the 20 priority countries (except 
in Mali) to support Member States’ efforts in 
scaling up COVID-19 vaccination roll-out and 
improving vaccination rates. In these countries, 
mass vaccination campaigns and intensification of 
routine immunization activities were implemented 
between February and April 2022 and resulted in 
a significant improvement of the vaccination rate 
in some countries such as Mozambique (from 29% 
in end-January to 45% in end-May 2022), Uganda 
(from 4.4% in end-January to 23% in end-May 
2022), Côte d’Ivoire (from 9% in end-January to 
21% in end-May 2022), Ethiopia (from 3.5% in 
end-January to 45% in end-May 2022), Kenya 
(from 9.8% in end-January to 17% in end-May 
2022), Zambia (from 3.5% in end-January to 16% 
in end-May 2022) and Chad (from 0.7% in end-
January to 13% in end-May 2022).

WHO AFRO updated the assessment of the risk 
of slow vaccination roll-out at the end of April 
2022 using the same method as in January 2022. 
Based on this assessment, 10 countries have been 
withdrawn from the list of priority countries as 

2. WHO/AFRO OPERATIONS UPDATE

a result of improvements in their vaccination 
rates or national capacity to roll out COVID-19 
vaccination. They are Madagascar, Uganda, Côte 
d’Ivoire, Ethiopia, Ghana, Kenya, Mozambique, 
Angola, Guinea-Bissau and Zambia. Four new 
countries have been included in the list of 
priority countries: Gambia, Liberia, Niger and 
Malawi. As of May 2022, there were 14 priority 
countries in the multi-partner country support 
team initiative.

UPDATED LIST OF 14 
PRIORITY COUNTRIES 

IN THE MULTI-PARTNER 
COUNTRY SUPPORT TEAM 

INITIATIVE

West Africa (7): Burkina Faso, Côte 
d’Ivoire, Gambia, Liberia, Niger, 
Nigeria, Senegal.

Central Africa (4): Chad, 
Cameroon, Burundi, Democratic 
Republic of the Congo.

East and Southern Africa (3): 
South Sudan, Malawi, United 
Republic of Tanzania. 
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WHO AFRO is working with the ministries of 
health of the four new priority countries and Mali 
to deploy experts to support their efforts in rolling 
out COVID-19 vaccination.

WHO AFRO participated in the country 
engagement mission of the COVID-19 Vaccine 
Delivery Partnership (CoVDP) to Senegal, which 
was led by the Global Vaccine Lead, Mr Ted 
Chaiban, and accompanied by the Director for 
COVID-19 Vaccine Delivery at the Gavi Alliance, 
Dr Richard Mihigo, from 9 to 11 May 2022. Key 
outcomes of the mission include:

 � The Government of Senegal to reinvigorate 
COVID-19 vaccination activities in the country. 

 � Ministerial Order to formally create the 
COVID-19 Vaccination Monitoring Committee 
to be signed. This includes its composition, 
mode of operation, and monitoring and 
evaluation mechanism. The Committee shall 
review the COVID-19 vaccine deployment 
and share regular reports with the Minister of 
Health.

 � Teleconferences to be instituted and 
organized within the framework of the 
monitoring and evaluation mechanism.

 � The Government of Senegal shall develop 
clear strategies for accelerating COVID-19 
vaccination with precise timelines and 
multiple partner engagement.

 � The Government of Senegal, with support 
from partners, to sign an agreement with 
the World Bank for the release of batches 
of Moderna vaccine that were purchased by 
the World Bank and were about to expire, 
and their reallocation to other countries in 
need. The credit line thus constituted for 
the Senegalese Government will be used in 
the near future when the need for vaccines 
arises.

 � Partners will support the Government to 
carry out a COVID-19 vaccination coverage 
survey.
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At the beginning of 2022, Chad which started its 
COVID-19 vaccination roll-out in June 2021, had 
very low vaccination coverage with only 0.8% of 
its population fully vaccinated and 26% of doses 
administered out of the total doses received. 
Chad was one of the 13 “very high-risk” countries 
as per the WHO AFRO risk assessment of slow 
vaccination roll-out conducted in early January 
2022, and was included in the list of priority 
countries for the multi-partner country support 
team (MP-CST) initiative. As part of this initiative, 
WHO AFRO deployed one immunization expert, 
one data manager and one epidemiologist to 
support the Government’s efforts in scaling up 
COVID-19 vaccination. 

With the support of these experts, the Ministry 
of Health updated and validated the National 
Deployment and Vaccination Plan (NDVP). The 
updated NDVP outlined strategies to address 
identified challenges to COVID-19 vaccination 
roll-out following the situation analysis. Challenges 
included weak service delivery (illustrated by the 
fact that 72% of planned vaccination sites were not 
functional) and low vaccination demand as a result 
of reduced risk perception and fast-spreading 
misinformation. The National Coordination 
Committee (CNC) composed of senior staff from 
the MoH and partners (WHO, WB, Gavi, UNICEF, 
ACASUS) and chaired by the Minister of Health, 

3. COUNTRY FOCUS: CHAD’S EXPERIENCE IN IMPLEMENTING 
A MASS COVID-19 VACCINATION CAMPAIGN USING ONLY 
JOHNSON & JOHNSON VACCINE

“The National Coordination 
Committee (CNC) composed 
of senior staff from the MoH 
and partners (WHO, WB, Gavi, 
UNICEF, ACASUS) and chaired 

by the Minister of Health, 
then planned to implement a 
vaccination campaign in 10 
out of 23 provinces from 24 

march to 2 April 2022. ”

then planned to implement a vaccination 
campaign in 10 out of 23 provinces from 24 
march to 2 April 2022. 

Two-day meetings chaired by provincial 
governors with the participation of other 
relevant district officials, were organized to 
update the operational plan. Microplanning data 
from previous vaccination campaigns such as 
those for yellow fever, measles, and polio, were 
used to adjust the national operational plan. 
Vaccination teams were assigned to “zones de 
responsabilité” (health facility catchment areas) 
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Photo 1. A traditional Chief getting vaccinated in the 
presence of the Minister of Health (third from right) at 

the launch of the vaccination campaign.

as per the operational plan, with each team aiming 
to vaccinate 120 persons per day. 

Coordination committees composed of MoH 
staff at the provincial and district levels as well 
as appropriate representatives from other 
government offices, immunization partners, 
nongovernmental organizations (NGOs) and civil 
society organizations (CSOs) were activated in the 
10 provinces. These were chaired by the provincial 
delegate. The coordination committees at all levels 
met regularly to review data, track progress, and 
make timely decisions to improve performance 
during the vaccination campaign. 

Advocacy meetings under the leadership of the 
governor or mayor were organized at all levels 
(province, district, “zones de responsabilité”) to get 
buy-in from religious, traditional and community 
leaders. The campaigns were then launched by the 
Minister of Health at the national level, governors 
at the provincial level and mayors at district level 
in the presence of community (traditional) and 
religious leaders as well as heads of civil society 
organizations.

The vaccination of some prominent leaders in 
the communities was publicized to build vaccine 
confidence in the communities and emphasize 
the importance of COVID-19 vaccination. A total 

of 2811 vaccination teams were deployed. 
Each team was composed of five persons (two 
vaccinators, one social mobilizer, one data 
analyst and one nurse in charge of adverse 
events following immunization (AEFI) and 
security staff). Social mobilizers were locally 
selected among trusted influencers and other 
community leaders.

Photo 2. A nomad receiving a COVID-19 vaccine shot 
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Social mobilizers were locally selected among trusted influencers 
and other community leaders. Communities were also mobilized on 
COVID-19 vaccination using local radio broadcast messages and door-
to-door conversations. Special teams were dedicated to vaccinating 
nomadic people and refugee populations. 

Only the Johnson & Johnson vaccine was administered during this 
campaign. A total of 1 901 992 Johnson & Johnson vaccine doses were 
administered in 10 days, that is, 190 200 doses administered per day 
versus 1500 doses administered per day prior to the campaign. Figure 
11 presents the distribution of doses administered per month.

Figure 12. Percentage of people vaccinated with at least vaccine 
one dose and those fully vaccinated against COVID-19 by month in 
Chad (data as of 29 May 2022).

This was translated into 1 900 258 fully vaccinated people, resulting in 
an increase of the percentage of people fully vaccinated from 0.9% at 
end-March 2022 to 12.7% at end-April 2022 (Figure 12). At end-March 
and end-April 2022, Johnson and Johnson was the main vaccine used, 
contributing to close the gap between people who had received at least 
one vaccine dose and those fully vaccinated.

Figure 11. Number of 
COVID-19 vaccines doses 
administered per month in 
Chad (data as of 29 May 2022)
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The percentage of health workers and older adults (65 years 
and above) fully vaccinated also increased from 23% and 0.7% 
before the campaign to 59% and 12% after the campaign 
respectively. In addition, 20 916 refugees and 13 586 nomads 
were vaccinated during the campaign. 

Critical to the success of this campaign were the following 
factors:

 � Updating of the NDVP, taking into consideration the needs 
of individuals and communities and addressing access 
barriers to immunization services due to age, health status 
(comorbidity), location, social and cultural factors. 

 � Adequate resource mobilization from partners such as Gavi, 
the World Bank, UNICEF and WHO ensured availability 
of adequate resources for the campaign activities. The 
strong commitment of the Minister and the involvement of 
the provinces, districts, and health institutions in order to 
achieve the expected results cannot be overlooked.

 � Local recruitment of vaccination staff and the involvement 
of religious, military, police, traditional and community 
leaders as partners contributed in reducing hesitancy and 
improving demand. 

 � Concerted efforts and effective coordination mechanisms 
at all levels of the health system as well as technical support 
from partners enabled accountability of vaccination teams. 

Less than 20% of vaccine doses 
required for the campaign were 
available at the start of the 
campaign, with the rest arriving 
in the country on the third and 
sixth days of the campaign. As a 
result, many districts experienced 
shortages of vaccines in the first 
five days of the campaign. 

Despite making very significant 
strides in the last four months, 
Chad is still far from achieving the 
national target of vaccinating 48% 
of its population by December 2022 
and the global target of vaccinating 
70% of its population by the end of 
June 2022. Additional efforts will 
be needed to further protect more 
of the country’s population against 
COVID-19 through vaccination.
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Tanzania is one of the countries in Africa that 
introduced COVID-19 vaccination very late. While 
most of the countries in the Region embarked on 
vaccinating their people as early as January 2021, 
Tanzania launched its vaccination campaign at 
the end of July 2021. As a result, and in addition 
to many other reasons, the country is lagging 
behind in reaching the global target of 70% of the 
population fully vaccinated. The Ministry of Health, 
Community Development, Gender, Elderly and 
Children (MOHCDGEC), in line with the country’s 
decentralization policy, encouraged innovative 
approaches by its regional and district authorities 
to rapidly increase COVID-19 vaccination.

Ruvuma Region’s innovation was known as 
“Timua Vumbi”, loosely translated to mean “get 
the people vaccinated and thereafter dust off the 
dirt from your apparel”. It was coined to challenge 
health workers to go into the communities 
and locations that are not as convenient, neat, 
and tidy as health facilities and get the people 
vaccinated. Ruvuma Region is one of Tanzania’s 31 
administrative regions located in the southern part 
of the country, with its capital in the municipality of 
Songea. According to Tanzania’s National Bureau 
of Statistics, the region has eight district councils 
and is estimated to have a population of 1 530 955. 
Ruvuma Region launched COVID-19 vaccination 
in August 2021 in 316 health facilities.

4. PARTNER FOCUS: RUVUMA REGION IN THE UNITED REPUBLIC 
OF TANZANIA: EMPLOYING A SOCIAL ACCOUNTABILITY 
APPROACH TO TRIPLE COVERAGE OF COVID-19 VACCINATION

From 1 February to mid-March 2022, Ruvuma 
Region implemented the “Timua vumbi” 
initiative, a community-owned and driven 
initiative aiming at scaling up COVID-19 
vaccination in the region. “Timua vumbi” is 
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a local slogan which literally means “dust off”. 
Through this initiative, the Ruvuma Regional 
Commissioner challenged all district leaders 
including administrative, political and religious 
leaders to adopt a hands-on approach and ensure 
that everyone was protected from COVID-19 
infection through vaccination even in the most 
remote part of the region.

All District Commissioners were given district 
targets of 500 or 1000 vaccinations per day based 
on the district populations. The district targets 
were translated into health facility targets of about 
20 persons vaccinated per day, using outreach 
teams. Every member of the local COVID-19 
vaccination task force (district commissioner and 
other district level leaders, health care workers, 
community leaders, community health volunteers, 
religious and civil society leaders) committed 
themselves to influence people to get vaccinated.

Mobilization was carried out through interpersonal 
communication targeting unvaccinated individuals 
in the community. Community leaders and 
health workers were motivated through public 
recognition by the Regional Commissioner and 
regional health management team. A letter of 
recognition and appreciation was issued to the 
best performing team and community leader after 
each month’s performance analysis.

Vaccination was conducted at community outreach 
points identified by the community or nearby 
health facilities. Timua Vumbi was introduced to 
challenge health workers to provide community 
outreach services during which they are likely to 
get dirty while out in the community; they should 
simply dust it off and focus on saving lives. All 
districts met their daily target in the first 20 days 
of this initiative.

Prior to this intervention, Ruvuma Region was 
reaching only 300 persons per day, but that 
figure increased to over 10 600 per day. As of 12 
March 2022, the region had attained a 12% full 
vaccination rate, more than twice the national 
vaccination rate of 5%.

Although they need championship and 
commitment, social accountability approaches 
are well known for their strong capacity for social 
mobilization in all domains of social development 

including health. These are cheap interventions 
that only require strong leadership to 
implement. Many of the social accountability 
approaches such as community scorecards and 
others are sustainable because they are derived 
from community perspectives and perceived 
as invaluable by the community itself. Such 
approaches have been significant in successes 
recorded with other health programmes 
including malaria, HIV and AIDs and maternal 
health. Ruvuma Region has experienced this 
reality and once more, social accountability 
approaches are proving to be appropriate for 
health promotion, and are now applicable for 
increasing COVID-19 vaccine uptake. 

 A client receiving a COVID-19 vaccine at an outreach 
post at a school in Ruvuma
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Vaccination certificates have traditionally been 
paper-based (printed on a paper, plastic card, 
cardboard, etc.). In the context of the COVID-19 
pandemic, digital COVID-19 vaccination 
certificates have been widely used. The digital 
documentation of COVID-19 certificates is a 
mechanism by which a person’s COVID-19-
related health data can be digitally documented 
via an electronic certificate. A digital vaccination 
certificate that documents a person’s current 
vaccination status in terms of protection against 
COVID-19 can then be used for continuity of care 
or as proof of vaccination for purposes other than 
health care. 

Historically, paper-based vaccination records 
have presented many challenges such as the 
possibility of losing or damaging the card, or even 
the possibility of fraud. Digital solutions have 
been designed to address these challenges. A 
vaccination certificate can be purely digital (for 
example, stored in a smartphone application or on 
a cloud-based server) and replace the need for a 
paper card, or it can be a digital representation of 
the traditional paper-based record (see Figure 13). 
A digital certificate should never require individuals 

5. TECHNICAL/SCIENTIFIC UPDATE: WHO GUIDANCE ON DIGITAL 
DOCUMENTATION OF COVID-19 VACCINATION CERTIFICATES

to have a smartphone or computer. The link 
between the paper record and the digital record 
can be established using a one-dimensional (1D) 
or two-dimensional (2D) barcode, for example, 
printed on or affixed to the paper vaccination 
card. 

In August 2021, WHO published guidance for 
countries and implementing partners on the 
digital documentation of COVID-19-related 
data that included technical specifications and 
guidance on requirements for issuing COVID-19 
test results and the digital documentation of 
COVID-19 certificates for vaccination status. The 
document outlined the technical requirements 
for developing digital information systems for 
issuing standards-based interoperable digital 
certificates for COVID-19 vaccination status, 
and considerations for implementation of such 
systems.
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Figure 13. Illustrative formats of digital documentation of COVID-19 certificates for vaccination status 
(DDCC:VS) adopted from the WHO “Technical specifications and implementation guidance on Digital 
Documentation of Covid-19 Certificates”. 

For digital documentation of COVID-19 
certification to be functional, three major areas of 
implementation considerations were outlined:

a. Issuing: Digital documentation of COVID-19 
certificates can be issued in three ways: (1) 
use of a manual, paper-based system to link 
the handwritten paper to a digital record with 
health certificate identifier (HCID) barcode; 
(2) use of an offline digital system where the 
digital vaccination record is uploaded once 
there is connectivity; and (3) a purely online 
digital system where issuing is done at the 
same time as the vaccination event. 

b. Format: Digital documentation of COVID-19 
certificates can be in various formats: 
handwritten paper-based, electronic PDF 
printout, or digitally held format on a mobile or 
smartphone application.

c. Verification: Verification can happen 
across different levels of security and 
privacy (manual verification through visual 
assessment; offline barcode verification; 
online status check that uses digital processes 
in an online mode). For international or cross-
border verification to happen, international 
agreements for use must be in place. These 
systems could be architected in a centralized 
or decentralized way. 

Design criteria used to inform the technical 
specifications for Digital Documentation of 
COVID-19 Certificate: Vaccination Status 
(DDCC:VS) 

Due to ethical considerations and data 
protection principles, the following design 
criteria were considered when formulating the 
requirements for implementing a DDCC:VS for 
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the Continuity of Care scenario and for the Proof 
of Vaccination scenario:

 � Implementation of the DDCC:VS should not 
increase health inequities or increase the 
digital divide.

 � Everyone who has been vaccinated to protect 
against COVID-19 has the right to obtain and 
hold a DDCC:VS. 

 � DDCC:VS needs to be in a format that can 
be accessible to all, for example, in paper and 
digital formats. Any solution should also work 
in online and offline environments across 
multiple platforms – paper and digital. 

 � Individuals should not be treated differently or 
given different levels of trust due to the format 
of the DDCC:VS being used (for example, 
there should be no discrimination based on 
whether someone is presenting a DDCC:VS on 
a smartphone or a paper card).

 � Any solution should not be at an additional cost 
to the vaccinated person. The interoperability 
specifications used in DDCC:VS solutions 
should be based on open standards to ensure 
equitable access to a range of non-proprietary 
digital tools. 

 � The infrastructure that the DDCC:VS solution 
is built on should ensure that individuals 
and Member States are not locked into a 
commitment with only one vendor. 

 � Any solution should be as environmentally 
friendly as possible. The most environmentally 
sustainable options should be pursued to 
reduce any additional undue harm to the 
environment.

 � Any solution should be designed to augment 
and work within the context of existing health 
information systems, as appropriate. 

 � Any solution should not share or store more 
data than is needed to successfully execute 
its tasks. Minimization of health content 
for purposes not related to health care, and 
privacy-protecting features, should be built 
into the system and be respected accordingly. 

 � Anti-fraud mechanisms should be built into any 
approach. 

 � Digital technology should not be the only 
mechanism available for verification. There 
should always be possible ways to revert 

to a paper-only manual verification of 
vaccination certificates. For example, a paper 
representation may be printed from the 
DDCC:VS or captured in the International 
Certificate of Vaccination and Prophylaxis 
(ICVP) and combined with an identity 
verification as outlined within the policy set 
by the public health authority. 

Despite the technological design criteria 
outlined in the guiding document, it is essential 
for Member States to ensure that the legal 
and policy frameworks are in place to support 
responsible use of the DDCC:VS as defined by 
the WHO Member State.

Status of implementation in the African 
Region

Different data management systems have been 
deployed for COVID-19 vaccination certification 
by different African countries. Several countries 
have used data collected through DHIS2 systems 
and other platforms to produce secure digital 
certificates for COVID-19 vaccination through 
integration with external software applications 
and alignment with national, regional, and 
global standards, including WHO guidelines. 
Table 3 shows an example of links to different 
country-level data systems used for COVID-19 
vaccination certification.
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Country Type URL link to Website

Angola Electronic/Paper prints/PDFs https://www.vacina.gov.ao/

Benin Electronic/Paper prints/PDFs EU Digital COVID System

Cabo Verde Electronic/Paper prints/PDFs EU Digital COVID System

Côte d'Ivoire Electronic/Paper prints/PDFs https://vaccination.ci/vaccination.php

567 948 3 616 013

Eswatini Electronic with Mobile application https://eswatinihealth.org/cert/

Kenya Electronic/Paper prints/PDFs https://portal.health.go.ke/login

514 063 6 481 186

Liberia Electronic/Paper prints/PDFs https://liberiacovidtravel.org/

Malawi
Electronic/Paper prints/PDFs

https://covid19.health.gov.mw/covax/certifi-
cation

369 899 6 327 907

Nigeria Electronic/Paper prints/PDFs https://nphcda.vaccination.gov.ng/

Rwanda Electronic/Paper prints/PDFs https://his.hmis.moh.gov.rw/results/vaccine

92 529 2 333 446

South Africa
Electronic/Paper prints/PDFs

https://www.gov.za/covid-19/vaccine/certif-
icate

2 685 86 914

Togo Electronic/Paper prints/PDFs EU Digital COVID System

Uganda Electronic/Paper prints/PDFs https://epivac.health.go.ug/certificates/#/

United Republic of 
Tanzania

Electronic/Paper prints/PDFs https://chanjocovid.moh.go.tz/#/

Zambia Electronic with Mobile application https://ir.moh.gov.zm/

Table 3. Example of COVID-19 documentation and verification systems across countries in the African Region

The African Union Commission developed a “My 
COVID Pass” tool to simplify verification of public 
health documentation for travellers during exit and 
entry across borders. The Trusted Travel initiative 
also included a ‘mutual recognition protocol’ for 
COVID-19 testing and test results, and vaccination 
certificates. 

Emerging issues and challenges

a. In Africa, COVID-19 vaccination remains 
inequitable between and within countries. 
This implies that individuals with poor access 
are unable to obtain certification and may 
be marginalized from various civil or social 
activities within and between countries. In 
domestic settings with limited vaccine supply, 
the systematic issue of vaccination certificates, 

particularly if they become a requirement for 
accessing a wide range of activities, is likely 
to exacerbate existing inequities or create 
new inequities in health and participation in 
civil, social, and economic life.

b. There is a lack of clear and consistent 
international regulations and policies 
guiding the production, use and verification 
of electronic vaccination certificates across 
Member States. The establishment of 
clear policies are critical for enhancing 
cross-border verification of vaccination 
certificates. 

c. Lack of certificate (data) standardization and 
interoperability between all Member States. 
The assessment of online systems in Table 
3 suggests that countries have different 
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types of certification. Zambia and Eswatini 
have mobile application apps that enable 
verification on mobile phones. This is due to 
the inconsistent public health policies (such 
as inconsistent acceptance criteria for vaccine 
certificates) and lack of bilateral or multilateral 
agreements across Member States to establish 
trust and interoperability (for example, lack 
of agreement on semantics and syntactic 
interoperability requirements). 

d. International data sharing without user 
consent may violate individual rights or raise 
ethical issues regarding privacy and personal 
data protection.

e. Some countries have used the existing data 
systems such as the DHIS2 tracker system to 
issue vaccination certifications. Countries that 
have not yet developed a digital system need to 
consider developing a system that can be used 
beyond just COVID-19.  

f. Vaccination certificates often do not show 
repeated/booster doses. In most countries 
vaccination information relates to single 
or double dosing (South Africa shows 
booster doses on its COVID-19 vaccination 
certificate). This is contrary to the DDCC:VS 
guidance that recommends one certificate 
or one QR code per vaccination to allow for 
greater flexibility in certifying booster doses. 

g. It is widely known that vaccination does 
not eliminate the possibility of contracting 
COVID-19 infection. Therefore, if it is not 
carefully implemented and advocated, 
the vaccinated population may become 
new carriers of COVID-19 infections in 
the population, especially if all COVID-19 
restrictions are lifted.
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 � AFRO COVID-19 Vaccination dashboard:

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

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

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

 � AFRO COVID-19 dashboard: 

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

6. USEFUL LINKS



APPENDIX: DOSES ADMINISTERED AND VACCINATION COVERAGE BY COUNTRY IN THE WHO AFRICAN REGION (DATA AS OF 29 MAY 2022)

Country # Doses received # Doses administered
# Received at 
least one dose

# Fully 
vaccinated

% Doses 
administered

% Received 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 18 956 333 12 386 998 6 593 739 48.8 37.7 20.1

Benin 6 541 590 3 621 913 3 162 977 2 630 438 55.4 26.1 21.7

Botswana 2 854 400 2 330 589 1 693 991 1 507 508 81.6 72.0 64.1

Burkina Faso 8 697 690 2 938 917 2 441 101 1 546 432 33.8 11.7 7.4

Burundi 1 302 400 15 595 13 754 13 177 1.2 0.1 0.1

Cameroon 12 115 450 1 836 998 1 558 358 1 215 146 15.2 5.9 4.6

Cabo Verde 1 045 840 762 486 355 232 307 398 72.9 63.9 55.3

CAR 2 568 280 1 185 512 1 100 920 1 044 536 46.2 22.8 21.6

Chad 4 485 510 2 355 126 2 216 437 2 091 466 52.5 13.5 12.7

Comoros 3 159 996 642 520 341 302 301 218 20.3 39.2 34.6

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

Côte d'Ivoire 34 098 330 12 753 769 8 026 397 5 540 193 37.4 30.4 21.0

DRC 14 394 340 2 671 606 2 136 131 1 429 658 18.6 2.4 1.6

Equatorial 
Guinea

820 000 479 991 265 505 206 762 58.5 18.9 14.7

Eritrea - - - -

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

Ethiopia 66 761 810 29 419 678 24 770 491 21 292 024 44.1 21.5 18.5

Gabon 1 630 600 558 456 308 235 255 914 34.2 13.8 11.5

Gambia 838 074 720 000 449 464 354 340 85.9 18.6 14.7

Ghana 32 061 158 16 203 630 9 786 631 6 410 470 50.5 31.5 20.6

Guinea 8 390 040 6 127 699 4 477 740 2 511 039 73.0 34.1 19.1

Guinea-Bis-
sau

1 618 870 562 717 529 346 341 781 34.8 26.9 17.4

Kenya 27 087 630 18 335 254 12 562 514 9 205 258 67.7 23.4 17.1



Country # Doses received # Doses administered
# Received at 
least one dose

# Fully 
vaccinated

% Doses 
administered

% Received at least 
one dose

% Fully vaccinated

Lesotho 1 776 690 948 906 1 014 456 739 962 53.4 47.4 34.5

Liberia 5 624 030 1 996 703 1 751 520 1 438 154 35.5 34.6 28.4

Madagascar 4 646 660 2 369 775 1 290 584 1 199 011 51.0 4.7 4.3

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

Mali 6 490 400 2 199 134 1 599 332 1 179 291 33.9 7.9 5.8

Mauritania 6 279 311 2 838 929 1 919 714 1 328 653 45.2 41.3 28.6

Mauritius 3 703 980 2 548 623 976 846 944 294 68.8 76.8 74.3

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 2 696 007 2 193 752 1 552 499 44.4 9.1 6.4

Nigeria 64 113 760 43 994 555 27 401 621 16 817 979 68.6 13.3 8.2

Rwanda 26 963 370 22 214 312 9 061 143 8 527 099 82.4 70.0 65.8

Sao Tome & 
Principe

431 020 208 657 113 708 86 914 48.4 51.9 39.7

Senegal 7 991 070 2 523 856 1 883 218 1 051 041 31.6 11.2 6.3

Seychelles 612 000 221 500 84 851 80 638 36.2 86.3 82.0

Sierra Leone 3 920 960 2 930 408 2 383 636 1 659 093 74.7 29.9 20.8

South Africa 39 555 195 36 015 744 22 897 122 19 924 113 91.1 38.6 33.6

South Sudan 2 126 170 1 045 810 996 197 953 551 49.2 8.9 8.5

Tanzania 12 820 424 7 967 468 6 483 895 3 915 900 62.1 10.9 6.6

Togo 11 316 540 3 290 821 2 086 764 1 557 538 29.1 25.2 18.8

Uganda 46 147 430 21 044 430 15 753 703 10 663 135 45.6 34.4 23.3

Zambia 8 940 740 3 750 417 4 656 681 2 935 333 41.9 25.3 16.0

Zimbabwe 22 397 800 10 736 375 6 219 102 4 517 273 47.9 41.8 30.4

Total 632 430 010 345 201 782 225 344 723 169 004 557 54.6 20.0 14.9
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