
Zimbabwe Expanded Programme on Immuniza-

tion (EPI) has been in operation for more than 

two decades during which it has registered a 

number of achievements in coverage and quality 

of service provision. With implementation of 

Reaching Every District (RED) strategies, inten-

sified training and supportive supervision  as 

promoted by Global Immunization Vision and 

Strategy (GIVS), Zimbabwe made notable pro-

gress in routine immunization coverage in the 
beginning of the last decade. Vaccine coverage 

improved from 28% in 1980 to over 90% in 

1991. Diseases such as diphtheria and whooping 

cough  virtually disappeared, and morbidity due 

to measles, tetanus and poliomyelitis was greatly 

reduced over the years. Although the last clini-

cal case of poliomyelitis was detected in 1989, 

the risk of wild poliovirus importation from 

polio endemic countries cannot be overlooked.   

Figure 1 shows the trends in EPI coverage by 

antigen and the  gains made to date. These gains 

can easily be eroded if current challenges in EPI 

are not addressed 

Figure 1 Trends in EPI coverage by antigen, 2005-

2011   

IMPLEMENTATION OF 2ND AFRICAN VACCINATION WEEK IN ZIMBABE:22-28 APRIL 

2012. 
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Despite the registered  progress, Zimbabwe experi-

enced declining immunization coverage from 1996 to 

2001then 2007 to 2008 due to various factors such as 

inexperienced district managers, absence of outreach 

activities in hard to reach areas, transport challenges, 

health worker de-motivation, decline in community 

participation and Health Information System challeng-

es in data collection. This situation created a fertile 

ground for the huge outbreak of measles experienced 

in 2008-2009 during which more than 529 deaths 

occurred.  
The low performance therefore called for revamping 

of the programme hence the need for supplementary 

immunisation activities such as the African Vaccination 

Week (AVW) 

 
Rationale for the Africa Immunisation 

week theme 
The World Health Organization (WHO) and United 

Nation Children Funds (UNICEF) jointly developed 

the Global Immunization Vision and Strategy (GIVS) 

2006-2015 in response to the Millennium Develop-

ment Goals. The GIVS calls for countries to improve 
equity in immunization services by reaching more 

people (especially the hard to reach groups) and vac-

cinate them against more diseases, introducing newly 

available vaccines and technologies and technologies, 

integrating other critical health interventions with 

immunization, and managing vaccination programmes 

within the context of global interdependence 

Source: NHIS/MOHCW 
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Advocacy, social mobilization and communication 
Advocacy ,social mobilization and communication activities were 

implemented soon after the March meeting with financial support 

from UNICEF and local partners. Planned interventions and activi-

ties  included the following among others:  

-Orientation and sensitization meetings for both health workers 

and communities integrated into already ongoing meetings/activities 

such as PMTCT/HIV/AIDs meetings such as cholera meetings, inde-

pendence celebration day, council meetings, church gatherings, 

market places and food distribution points 

 

Partner involvement 
Partner involvement at both national and local level was highly com-

mendable. Support in the form of fuel, allowances, vehicles, cash 

was reported by all provinces and the three cities. In some districts 

prices were given to mothers/care givers during EPI quiz sessions. 

In addition to technical support before and during AVW, WHO 

also funded the documentation of the AVW and support supervi-

sion. 

 

Innovative approaches used to reach the hard to 

reach 
Innovative approaches used by districts in order to reach more 

children with vaccinations  included the following among others: 

 Utilising the April Independence celebration gatherings for advo-

cacy, social mobilization and communication as well as to vac-

cinate children 

 Using food distribution points for mobilization of community and  

as vaccination sites 

 Quiz on EPI and giving prices to parents and care givers bringing 

children 

 Using Church gatherings as vaccination points. 

 Using door to door strategy for both mobilization and vaccina-

tion 

 The provincial, district administrators, councillors ,traditional 

leaders spear headed some of these activities (e.g. chairing advo-

cacy meetings) 

 Using  cellular networks for information dissemination. 

 Using national radio and TV station by Harare and Bulawayo for 

information dissemination 

 Offering vaccination at the existing static health facilities during 

the week 

 Using the village days ( Villages were allocated vaccination days 

to ensure that no child was missed) 

 

Supervision and monitoring 

 National level supported 6 provinces and an average of 4 dis-

tricts per each province during the implementation phase. 

WHO NPO/EPI supported two provinces (Midlands and 

Masvingo) and 8 districts from the provinces. 

 Provinces supported districts and districts supported health 

facilities.  

 

  

A Multi 

sectoral 

approach 

brought good 

yields to the 

EPI  

Programme 
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Figure 2: National reported unvaccinated children, Zimba-

bwe, 2005-2011  

 

.During  its 16th annual meeting held in December 2008, the 

Task Force on Immunization (TFI) in Africa noted the success 

achieved by health week/vaccination week in  some  WHO 

regions including Zimbabwe, in raising the profile of immuniza-

tion activities at the highest political level and through service 

delivery, boosting  population immunity. The TFI recommended 

that WHO Regional Office for Africa (AFRO) explores ways of 

establishing/reviving such an initiative. In September 2010, the 

60th session of the WHO Regional Committee for Africa 

adopted a resolution (AFR/RC60/R4) which includes institu-

tionalizing an annual African Vaccination Week (AVW) in mem-

ber states, in order to sustain advocacy, expand community 

participation and improve immunization service delivery.  
One of the Ministry of Health and Child Welfare (MoHCW) 

priorities in 2012 is to increase  access and utilization of select-

ed high-impact child survival interventions that include 

strengthening  routine  immunisations,  vitamin A supplementa-

tion that can be realized through such strategies as the AVW.   

Implementation of AVW 
WHO Country Office (WCO) 

for Zimbabwe in collaboration 

with  MoHCW and other part-

ners (UNICEF,MCHIP) coordinat-

ed the planning, implementation 

and monitoring of the AVW that 

took place from the 22-28th of 

April 2011 throughout all provinc-

es and cities. The national quar-

terly review meeting held in 

March 2011 was funded by WHO  

forum for sensitizing the provinc-

es, districts and cities on the 

planned AVW .  The chart below 

reflects decline in number of un-

vaccinated children and more so 

in 2011.  The 2011 AVW is likely 

to have contributed to this 

achievement  and the same is 

likely for 2012 AVW.  
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Major achievements 

 Good advocacy and com-

munication as evidenced 

by the overwhelming 

response ( with high 

numbers reporting at 

static and outreach 

points) Some children 

from the vaccine  objec-

tors were vaccinated. 

 Overwhelming support 

from local partners in-

cluded fuel, transport, 

cash for outreach activi-

ties 

 Involvement of key com-

munity leaders both gov-

ernment and community. 

AVW was also used as an 

opportunity to create 

awareness for the up-

coming measles/polio 

campaigns and PCV13 

introduction. 

  

Challenges 

 Inadequate resources par-

ticularly  transport and 

daily subsistence allowanc-

es for health workers 

 Some vaccination objectors 

still not forthcoming  

 Competing programmes  

 

Lessons Learnt 

 A Multi sectoral approach 

brings good yields to the 

programme. 

 Engagement of local part-
ners and vaccination objec-

tors is critical to pro-

gramme success 

 Involvement of community 

leadership to spearhead the 

process enhances commu-

nity ownership of the pro-

gramme. 

 Village Health Workers 

remain key to community 

mobilization and program 

communication. 

Fig.ure 2: Distribution of typhoid fever cases place of residence, Harare, October 

2011-June 2012 

 

OUTBREAK OF TYPHOID FEVER: OCTOBER 2011 - JUNE 2012   -  C4 Team 

ary 2010 affecting Harare City’s 

suburbs only. A total of 458 

cases and 8 deaths (CFR 1.78%) 

were reported at the end of the 

outbreak on 22 July 2010.  

 

The second one as in many 

years was confirmed following a 

report to Harare City Health 

Department Authorities by a 
resident of Dzivarasekwa that 

people from five households in 

one street were ill at home. The 

environmental health depart-

ment made a follow up and 

referred the affected people to 

Beatrice Road Infectious Diseas-

es Hospital (BRIDH) for confir-

mation and treatment. As of 17 

June 2012, a total of 4781 cases 

and 2 deaths (CFR= 0.04%) have 

been reported. Of the cases, 68 

were laboratory confirmed S. 

typhi, 64 were from Harare City 

and 4 from Bindura. The disease 

spread to several suburbs of 

Harare City as well as Chi-

tungwiza City, Mashonaland 

Central Province (Bindura dis-

tr ict) , Mashonaland East 

(Marondera), Mashonaland 

West  (Zvimba and Chegutu 

d i s t r i c t s )  and  M id lands 

(Chirumanzu district) provinces. 

In Harare City most of cases 

were reported from western 

suburb and Harare City contrib-

uted to 90% of all cases report-

ed at national level. 

 
 

 

 

Figure 1:Harare and Bindura typhoid fever epidemic Curve, 10 October 2011 - 

3 June 2012 

Epidemiological reports and out-

break response reports produced 

by MoHCW in collaboration with 

WHO continue to indicate that 

Zimbabwe continues to be vul-

nerable to disease outbreaks 

including typhoid fever.  Most of 

the waterborne disease out-

breaks specifically epidemic prone 

diarrhoeal diseases occurred in 
urban and peri-urban areas. 

Breakdowns in the water and 

sewage systems among other 

factors, contributed greatly to 

these outbreaks. The frequent 

occurrence of these conditions 

have been attributed to the fact 

that risk factors reported  

through various assessments have 

not yet been fully addressed. This 

situation was the result of Zimba-

bwe’s economic decline over the 

past years which contributed to 

deterioration in the provision of 

health services in the country, 

poor sewage reticulation system, 

failure to provide safe drinking 

water and the brain drain from 

the health sector.  

 

Since 10 October 2011, Harare 

City has been experiencing an 

outbreak of typhoid fever.  

 

The first outbreak of typhoid 

fever reported by Harare City 

Health Department on 2 Febru-
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Conclusion 
 

It is anticipated that the AVW 

will continue to create high 

levels of awareness on the 

importance of vaccination 

against vaccine preventable 

diseases and has managed to 

pave the way for successful 

measles campaigns  
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Response activities to the out-

break 

 Harare City Health Department has 

been coordinating the response activi-

ties with support from partners name-

ly WHO, UNICEF, GAA, ICRC, MSF, 

Econet Wireless and ZRC, from whom 

emergency supplies for the response 

have been sourced  

 Social mobilization activities: health 

education and distribution of IEC ma-

terials  

 Case management, and investigation 

 Active contact tracing 

 Water quality monitoring and treat-

ment including collection of water 

samples in affected areas; facilitation of 

water treatment in homes and bucket  

chlorination at water points 

 Enhancing safe water provision by drilling 

and rehabilitation of boreholes and 

shock treatment of contaminated com-

munity boreholes 

 Construction of temporary latrines in 

Zvimba 

 

Challenges  

 Skilled manpower, logistics and transport  

 Continuous provision of safe water sup-

plies 

 Unreliable refuse collection 

 Spread of the disease to other areas 

 Illegal food vending 

 Poor screening of food handlers  

 Shortage of specific IEC materials for 

Typhoid Fever 
 

WHO involvement in the out-

break control and response activi-

ties 

 
1. Field assessments 
The Initial Rapid Health Assessment 

(IRHA), carried in conjunction with WHO, 

MOHCW and City Health Department 

representatives using tools developed by 

WHO, revealed that: Typhoid control strat-

egies were not in place; there was weak 

coordination at operation level; Epidemiolo-

gy and laboratory surveillance  

Kuwadzana outbreak was not laboratory 

confirmed; RRT was not activated; investi-

gations and follow ups were not being done 

and the response strategy  was unavailable. 

Following the assessments and in order to 

effectively control the outbreak, WHO 

recommended the setting up of response 

thematic areas based on the C4 approach 

as follows: 

 WASH,  

 Case management  

 Logistics  
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 Social mobilization activities  

 

 
WHO developed a draft response strategy covering 

field response activities which was then discussed with 

Harare City Health authorities and adopted for imple-

mentation. Thereafter, weekly coordination meetings 

with the thematic committees involving Harare City 

Health authorities and partners were held. Since then, a 

great improvement in the management of the outbreak 

has been observed. As number of cases has decreased 

the coordination meetings have been  held every 2 

weeks. WHO also participated and provided support to 

all field visits as well as the National Typhoid Prepared-

ness Assessement carried out by MoHCW 

 

2. Laboratory assessment 
On 29 November 2011, WHO/C4 team carried out an 

assessment of BRIDH laboratory in order to find out 

the capacity of the laboratory to deal with the out-

break. Results were shared with Harare City Health 

Department Authorities, UNICEF and other health 

partners. Harare City Health Department authorities 

used the results to mobilize resources to strengthen 

laboratory capacity in order to adequately respond to 

the outbreak. Another follow up visit was conducted on 

21 March 2012 to monitor successes and challenges in 

the laboratory surveillance. 

 

3. Logistics Supply 
 Provision of fuel to MoHCW for field and laboratory 

assessments 

 WHO, through the logistics thematic arm supported 

Harare City and other affected districts by supplying 

drugs and other emergency medical supplies such as 

antibiotics, IV fluids, disinfectants, gloves 

 Production and distribution of  typhoid management 

guidelines,  

 Compendium of rapid resources materials for health 

workers   

 Guides for RRTs for investigation and response to 

public health emergencies 

 IEC materials on diarrhoeal diseases 

 

4. Training of health workers 
WHO in collaboration with MOHCW and with support 

from ECHO conducted a series of trainings for Rapid 

Response Teams (RRTs) and in case management tar-

geting health workers in the affected and high risk are-

as.  In water quality monitoring,  WHO through the 

City Health WASH thematic area provided guidance on 

water supplies sanitary inspection and shared the neces-

sary tools to be used for the purpose. 

 
 


