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THE ISSUE
Conflict, political instability, natural disasters, and humanitarian crises can disrupt the provision of primary 
healthcare, including immunizations, limiting vulnerable populations’ access to essential services and increasing the 
likelihood of disease outbreaks. 

During the Covid-19 pandemic, when access to routine healthcare has become more difficult due to quarantines, economic 
instability, and the diversion of resources to outbreak response, people living in fragile and conflict-affected settings 
have faced acute challenges in accessing preventive care, such as immunizations. The circulation of misinformation 
and disinformation about Covid-19 vaccines has also undermined confidence in immunizations overall, contributing to 
decreased vaccine coverage and increased outbreaks of measles, polio, and other infectious diseases.

Engaging vulnerable communities—including refugees, migrants, and displaced people—in the design of immunization 
programs; ensuring that health services for people living in fragile and conflict-affected settings are tailored to be 
culturally, linguistically, and socially relevant; and allowing for innovations and flexibilities in the financing and delivery 
of services within fragile and humanitarian contexts are all steps that can improve trust in disease-prevention measures, 
reach global goals regarding access to immunizations, and protect health security. 
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INTRODUCTION
The 2022 World Health Organization (WHO)/UNICEF 
estimates of national immunization coverage (WUENIC) 
revealed that in 2021, 5 of the 10 countries with the 
lowest coverage for the three recommended doses of 
the diphtheria, tetanus, and pertussis vaccine (DTP3), 
which are typically given during a child’s first year 
of life, are also among the top 10 countries on the 
Fragile States Index—a database that highlights the 
many social, economic, and political factors that make 
states particularly vulnerable to crises, violence, and 
natural disasters.1 Myanmar, Central African Republic, 

Somalia, Syria, and South Sudan saw their DTP3 
coverage decrease or languish at a low level between 
2019 and 2021. While it is true that many countries 
around the world documented decreased DTP3 coverage 
during the first two years of the pandemic, in none 
of these five countries is more than 50 percent of the 
population fully protected from the three infections.2 
These same countries also have Covid-19 vaccination 
coverage rates well below the global average, with South 
Sudan reporting that only 20 percent of adults have 
completed the full set of doses and Syria reporting that 
just 10 percent of the population is considered fully 
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immunized.3 These data points regarding recommended 
vaccine coverage suggest that significant numbers of 
children and adults living in fragile settings are missing 
out on critical services to protect their health, and that of 
their communities. 

Ensuring universal access to recommended vaccines 
has been considered a critical driver of sustainable 
development, child health, and health security 
since the WHO launched the Expanded Program on 
Immunization in 1974.4 Although technical support 
from the WHO and UNICEF, along with other 
multilateral and bilateral agencies, certainly helped 
national governments increase the proportion of 
children reached with vaccines, by 1990 there were still 
many millions of children in low- and middle-income 
countries who were not benefitting from access to 
immunizations. Experts concluded that in addition to 
the technical challenges governments faced in building 
high-performing immunization programs, financial 
obstacles were also at play, with health ministries in 
low-income countries struggling to secure sufficient 
funding for vaccines. This led to significant delays in 
populations’ access to new products and deepened 
their vulnerabilities to infectious disease outbreaks.5 
In 2000 at the World Economic Forum meeting in 
Davos, Switzerland, a coalition of donor governments, 
international organizations, foundations, and 
pharmaceutical industry representatives launched Gavi, 
the Vaccine Alliance, to enable governments in the 
lowest-income countries to purchase vaccines at a deep 
discount.6 

Yet even with reduced prices and intensified global 
support for strengthening health and immunization 
systems, in the early 2000s, many populations 
worldwide were still missing some or all of the 
recommended vaccine doses. People living in conflict 
zones or other fragile settings were at particular 
risk. Over the next decade, Gavi, the WHO Strategic 
Advisory Group of Experts, and the Global Compact on 
Refugees all emphasized the importance of ensuring 
that migrants, refugees, displaced people, and those 
living in humanitarian crises can access health services.7 
Immunization Agenda 2030, which was developed 
over several years of consultations and endorsed by UN 
member countries in 2020, highlights the importance 

of reaching “the most marginalized communities, those 
living in fragile and conflict-affected settings, and mobile 
populations, especially those moving across borders.”8 

Despite increased understanding of how important 
it is to global health security to ensure that migrants, 
refugees, displaced people, and people living in conflict-
affected settings can benefit from enhanced access to 
vaccines, the approaches national governments have 
adopted to make immunizations available to vulnerable 
populations vary considerably. Some governments 
provide specific guidance on ensuring access to vaccines 
for refugee and migrant populations, for example, while 
others finance or co-finance purchases only for specific 
groups, such as children of migrants or refugees living in 
specified camps.9 

Even so, gaps in the public provision of comprehensive 
health services for migrants, refugees, and displaced 
people explain only a small part of the challenge to 
ensure vaccine access in situations of fragility. Beyond 
the reality that some missed populations may live in 
remote or hard-to-reach areas, the factors limiting the 
delivery of healthcare to displaced people, mobile 
groups, and those experiencing conflict and crisis 
include a complex set of economic, political, and 
cultural barriers. Economic sanctions imposed by 
governments on regimes they consider to be illegitimate 
or in violation of international laws can limit the flow of 
needed humanitarian supplies.10 Conflict and insecurity 
can make it difficult for international organizations 
and nongovernmental organizations (NGOs) to protect 
personnel and support the delivery of healthcare 
services.11 At the same time, governments that fail to 
deliver health services to all within their borders may 
also seek to prevent external NGOs from offering care 
to local populations, and armed non-state actors may 
also attempt to prevent the delivery of humanitarian 
assistance to the population in areas under their 
control.12 Finally, negative experiences with public 
officials or fear of deportation may cause refugees, 
migrants, and other vulnerable populations in fragile 
settings to mistrust public services, leading them to avoid 
or reject services even when they are offered. 13

Three years into the Covid-19 pandemic, with 
consecutive years of declines in immunization coverage, 
as well as new outbreaks of measles and other vaccine-
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preventable diseases, getting back on track toward 
reaching global immunization goals and protecting 
health security requires greater attention to the 
populations living in the most challenging settings. 
Allowing for flexibility with respect to the financing 
and guidelines for delivery of healthcare in fragile or 
conflict situations; engaging communities themselves 
in the design of health programs in fragile and conflict 
settings; and ensuring that the health services provided 
are culturally, linguistically, and socially relevant to the 
recipient communities are all steps that can improve 
access to disease-preventing measures, reach global 
goals regarding immunizations, and strengthen trust and 
protect health security in the long term. 

THE PRE-COVID-19  
POLICY LANDSCAPE 
For the past 40 years, ensuring all people, including 
marginalized populations, are protected against 
outbreaks of vaccine-preventable disease has been an 
important aspect of global immunization programs and 
a key element of global health security approaches.14 
The institutions involved in developing guidance for, 
setting policy on, and delivering vaccines in fragile or 
humanitarian contexts include national immunization 
programs, multilateral agencies, and NGOs. When 
supporting national governments in making sure all 
people within their borders can access preventive 
services such as immunizations, the WHO and UNICEF, 
along with Gavi, donor agencies, and NGOs all draw 
on experience gained over several decades of work 
delivering vaccines in fragile settings.

Following the launch of the Expanded Program on 
Immunization in the mid-1970s, civil wars and internal 
conflicts in several regions fueled concerns among 
health authorities that children living in disputed zones 
or areas controlled by non-state armed groups might 
be missing out on critical health services, including 
routine immunizations. For example, the violence that 
characterized the conflict between government and 
revolutionary forces in El Salvador following the 1980 
assassination of Archbishop Óscar Romero prevented 
health officers from delivering routine services in many 
affected regions. In response, UNICEF, in collaboration 
with the Pan American Health Organization (PAHO), 

The UNICEF Core Commitments for Children in Humanitarian 
Action 2.0 outlines a framework for upholding the rights of children in 
crises; one of the strategic goals focuses on health and immunizations.

The Gavi Alliance Fragility and Immunizations policy outlines options 
for supporting eligible countries experiencing chronic fragility or acute 
emergencies with tailored interventions to reach zero-dose children.

2010

2013

The Gavi Alliance Fragility, Emergencies, and Displaced 
Populations policy version 3.0 emphasizes transparency of 
selection criteria, improving the processes for prioritizing countries 
facing fragility, and flexibility in adapting Gavi’s policies and practices.

2018

2022

The Gavi Alliance Fragility, Emergencies, and Refugees policy 
version 2.0 recognizes the challenges refugees and people in 
emergency contexts face in securing access to vaccines and outlines 
flexibilities for Gavi-supported countries that host refugees.

2017

Gavi announces the COVAX Advance Market Commitment (AMC), an 
innovative financing mechanism to enable 92 low- and middle-income 
economies to procure Covid-19 vaccines regardless of their ability to pay.

Immunization Agenda 2030: A Global Strategy to Leave No One 
Behind provides a long-term strategic framework to promote 
equitable access to vaccines globally.

UNICEF Core Commitments for Children in Humanitarian Action 
3.0 introduces a performance-monitoring system, mandates that every 
country o ice utilizes this framework, and places greater emphasis on 
program quality.

2021
The COVAX Humanitarian Bu�er is established as a “last resort” 
measure for ensuring delivery of Covid-19 vaccines to high-risk and 
vulnerable populations in humanitarian settings with a reserve of 5 
percent of COVAX-available doses.

Gavi partners with the International Rescue Committee and World 
Vision to launch the Zero-Dose Immunization Program (ZIP) to 
reach zero-dose children living in fragile and conflict-a ected settings.

The WHO report, Ensuring the Integration of Refugees and Migrants 
in Immunization Policies, Planning and Service Delivery Globally, 
focuses on policy and program development to address the inequities 
in immunizations for refugees and migrants.

The Gavi Alliance Fragility, Emergencies, and Displaced 
Populations policy version 4.0 includes displaced populations and 
allows for the direct support of partners and organizations serving 
communities that governments can’t, or won’t, reach.

2020

Figure 1: Policies Promoting Immunizations in 
Fragile and Conflict-Affected Settings

Source: Authors’ own analysis based on multiple sources. Please 
reference the endnote section for complete citations.

the regional arm of the WHO, the Catholic Church, 
and the International Committee of the Red Cross, 
negotiated one-day cease-fires between the Farabundo 
Martí National Liberation Front and the state security 
forces in order to deliver immunizations to children 
living in the conflict zones.15 These cease-fires became 
known as “Days of Tranquility” and enabled vaccinators 
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to enter areas otherwise embroiled in fighting to reach 
vulnerable populations with immunizations against 
polio, measles, diphtheria, tetanus, and whooping 
cough.16 Between 1985 and 1991, as the conflict wore 
on, more than 200,000 Salvadoran children who had 
missed vaccines because of the conflict were successfully 
immunized, contributing to the elimination of polio from 
the Americas and to decreased numbers of measles and 
diphtheria cases throughout the region.17

Building on the successes of the Days of Tranquility 
framework in Central America, in the 1990s, the WHO 
adopted the model for promoting the distribution of 
vaccines in other conflict zones, such as Afghanistan, 
Lebanon, the Philippines, Tajikistan, and Sudan.18 In 
Lebanon, for example, an immunization campaign 
during several four-day cease-fires in the fall of 1987 
was credited with helping to avert a measles outbreak.19 
UN-brokered cease-fires in Afghanistan in 1999 enabled 
UNICEF, the WHO, the Ministry of Health, and volunteers 
to reach 4 million children with polio vaccines.20 In 
Sudan, which faced a polio outbreak in 2005, cease-
fires over several months, including in areas controlled 
by the Sudan People’s Liberation Movement, enabled 
vaccinators to reach more than 5 million children with 
polio vaccines and limit further transmission of the virus 
in the region.21

Although negotiated Days of Tranquility proved to be 
an important innovation in ensuring vaccine delivery 
to communities in active war zones or those affected by 
civil conflict, by the early 2000s, it also became clear 
that other populations—including refugees, displaced 
people, and mobile populations—were not always being 
served during the cease-fires and were still missing 
vaccines. In 2013, Gavi’s Fragility and Immunization 
policy outlined conditions for providing “vaccines to 
governments for refugees and internally displaced 
populations in Gavi-supported countries,” which 
included low-income countries with an annual gross 
national income per capita below the Gavi eligibility 
threshold.22 A 2017 revision of the approach, which 
was renamed the Fragility, Emergencies, and Refugees 
policy offered guidance on engaging with non-state 
actors to ensure delivery of vaccines in conflict-affected 
settings, as well.

Assessing the impacts of conflict on children over the 
last two decades has also pointed to other factors that 
impede immunization delivery in fragile settings. In 
1996, the Graça Machel report on children in conflict 
found that “Sanctions on regimes in a number of 
countries were having devastating effects on child 
mortality and the maintenance of basic services.”23 
A follow-up assessment released in 2009 found 
that some progress had been made and noted that 
“Sanction measures by the Security Council are more 
targeted, and the humanitarian impact is assessed.”24 
An important trend with respect to the imposition 
of sanctions by the United Nations and governments 
was the allowance of exemptions that may permit 
the flow of medical supplies, even if the movement 
of other goods is prohibited. But however well-
intended exemptions may be, imposed sanctions 
may nevertheless inhibit peoples’ access to care by 
restricting activities related to transportation, energy 
supply, or water infrastructure, all of which may be 
critical for the delivery of health services.25 

On the eve of the Covid-19 pandemic, data showed that 
gains in immunization coverage in the fragile states 
eligible for Gavi support had plateaued since 2012. 
Indeed, there was a trend of increasing numbers of 
measles cases, with a global outbreak in 2019 killing 
more than 200,000 people.26 The same year, the WHO 
named both fragile and vulnerable settings, as well as 
vaccine hesitancy, to be among the top 10 threats to 
global health, making it clear that tailored approaches 
addressing the unique social, cultural, and political 
aspects of healthcare in fragile settings will be required.27 

DELIVERING VACCINES IN THE 
COVID-19 CONTEXT
As news of the novel coronavirus began to circulate in 
2020, stagnating global coverage of DTP3 and other 
routine immunizations was already a concern to 
public health officials.28 When the WHO declared the 
SARS-CoV-2 outbreak a pandemic, countries began to 
impose travel restrictions and quarantine measures, 
leading to considerable concern over the potential of 
these nonpharmaceutical interventions to interrupt 
immunization campaigns and routine immunization 
services.29 Optimistic projections that service delivery 
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would recover lost ground proved to be unfounded, 
however, and by the release of the WUENIC data in July 
2021, it was clear that the percentage of children who had 
received all recommended doses of the DTP3 vaccine 
in 2020 had dropped from 86 percent to 83 percent. 
A considerable proportion of the children missing all 
immunizations were found to be living in fragile settings.30 

Research to develop vaccines for preventing coronavirus 
infection started in early 2020, and by May of that 
year, the European Union, along with international 
organizations, launched the Access to Covid-19 Tools 
Accelerator (ACT-A) to promote equitable access 
to diagnostics, treatments, and vaccines globally.31 
COVAX—co-led by Gavi, WHO, and the Coalition for 
Epidemic Preparedness Innovations—is the ACT-A 
vaccine pillar, and the COVAX Facility, led by Gavi, serves 
as a mechanism for procuring and coordinating the 
delivery of Covid-19 vaccines to member countries.32 But 
even prior to the emergency use authorization of new 
Covid-19 vaccines, the effort to secure doses of them for 
low- and middle-income countries proved challenging, 
as high-income countries negotiated advance access 
to the most promising vaccine candidates, leaving 
others at a disadvantage in terms of securing doses 
for the most vulnerable. Through the COVAX Advance 
Market Commitment (AMC), a set of Gavi-eligible 
countries, along with a group of additional lower-income 
candidates, were made eligible for low- or no-cost doses 
of the new vaccines, but several challenges remained.33

Once the Covid-19 vaccines became available in late 2020 
and early 2021, the initial scarcity of supplies led some 
countries to impose limits on who could access them. 
Faced with decisions on which populations to prioritize, 
some governments initially stated that migrants or others 
living in the country on a temporary basis would not be 
eligible for the Covid-19 vaccines. In 2020, then president 
of Colombia, Iván Duque, stated that the undocumented 
Venezuelans living in Colombia would not be eligible.34 
But eight months later, as supplies increased, the 
Ministry of Health issued a resolution declaring that 
people without formal identification or migration 
status could access vaccines that had been donated to 
Colombia specifically for that purpose.35 

Recognizing the uncertainties faced by the nearly 
170 million people worldwide living in fragile, crisis, 

or conflict-affected situations in terms of receiving 
Covid-19 vaccines once they became available, COVAX 
launched the Humanitarian Buffer to facilitate the 
provision of vaccines to populations at greatest risk 
of missing out. Under the plan, 5 percent of vaccine 
doses available to the COVAX Facility were set aside 
to supplement state efforts and provide vaccines for 
vulnerable populations considered likely to miss out on 
receiving Covid-19 vaccines through national programs, 
with as many as half living in areas controlled by non-
state armed groups.36 All participating countries were 
deemed eligible to apply for funding to cover temporary, 
displaced, or hard-to-reach populations.37 Governments 
or nongovernmental humanitarian aid agencies could 
apply to the Inter-Agency Standing Committee for funds 
to purchase vaccine doses, as well as funds for supplies 
and vaccine delivery. But the Humanitarian Buffer has 
faced numerous challenges, including liability and 
indemnification challenges. An external review of the 
ACT-A found that COVAX itself had supplied the majority 
of Covid-19 vaccines administered in “28 countries with a 
humanitarian response plan.”38 

By March 2022, according to a report from the United 
Nations High Commission on Refugees (UNHCR), a 
majority of countries were including refugees in national 
Covid-19 vaccination plans.39 However, a subsequent 
UNHCR evaluation in July 2022 revealed that many 
countries were failing to protecting refugees’ rights 
to vaccines.40 More than 30 countries were reported 
to restrict health service access for refugees, asylum 
seekers, and others fleeing violence, with refugees 
reported to have faced “specific obstacles in accessing 
vaccines and other Covid-19-related services.”41 

Even when national policies do include refugees, 
building and sustaining community trust in vaccines 
can be daunting. In Lebanon, which hosts the largest 
number of refugees in the world relative to its 
population and which early on adopted an inclusive 
policy with respect to Covid-19 vaccines, rumors 
fueled hesitancy among refugee populations, requiring 
tailored communications that assured members of 
the diaspora that they would be safe from abuse by 
security forces.42 

The COVID-19 Vaccine Delivery Partnership was 
established at the beginning of 2022 to support the 34 
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COVAX AMC countries that reported below 10 percent 
coverage at the time. An alliance of UNICEF, the WHO, 
and Gavi, it offers countries support and technical 
guidance to boost immunization rates, including by 
addressing rumors and misinformation, as well as by 
developing plans to bring services to hard-to-reach 
communities in conflict-affected settings.43 By August 
2022, two-thirds of the countries had increased Covid-19 
vaccine coverage beyond 10 percent, but gaps remain.44

Innovative approaches have enabled providers to reach 
remote populations living in insecure situations. In 
the Horn of Africa, for example, where pastoralists 
move across the borders between Ethiopia, Somalia, 
and Kenya to graze their livestock, service providers 
have adopted the use of digital tools to locate and 
share information about clusters of unimmunized 
adults, while also working with religious leaders and 
community mobilizers to answer questions about and 
build trust in the new vaccines.45 In Cameroon, conflict 
since 2015 in the southeast region along the border with 

Central African Republic has left many health facilities 
closed, with people fleeing their communities to find 
shelter in “safe havens.” Even when Covid-19 vaccines 
have been available, however, rumors and mistrust have 
fueled many communities’ hesitancy to get them.46 By 
working with religious groups, such as the Christian Health 
Association and the Muslim Women’s Association, as well 
as mother’s groups, public officials have begun to counter 
rumors and negative messages spread on social media to 
build trust in vaccines, but much work remains to be done 
to ensure widespread access and uptake in these conflict-
affected areas.47 

Unfortunately, lower rates of vaccine confidence, the 
diversion of personnel from routine immunization 
to outbreak response, and decreased availability of 
resources for health services overall have contributed 
to fresh outbreaks of measles in Somalia, Yemen, 
Afghanistan, Nigeria, and Ethiopia in 2022. This signals 
that immunization systems remain weak and points to the 
importance of building health systems over the long term.48
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Figure 2: Routine Immunization and Covid-19 Vaccine Coverage in Fragile States

Note: Covid-19 data retrieved on March 8, 2023. Dates of country Covid-19 data range from June 18, 2022, through March 5, 2023. DTP3 and MCV1 
data from 2021. 
Source: Authors’ own analysis based on multiple sources. Please reference the endnote section for complete citations.
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TOWARD A MORE EQUITABLE 
APPROACH TO PANDEMIC 
PREPAREDNESS AND RESPONSE 
As the world enters a fourth year of the Covid-19 
pandemic, there is hope that the outbreak will begin 
to transform from a crisis to an endemic situation. 
In this context, there is a possibility that Covid-19 
vaccines could eventually be incorporated into routine 
immunization services, with the Gavi Board recently 
agreeing “in principle” to consider such a shift by 
2024.49 This change could create challenges for health 
systems in terms of training staff and developing 
communications to ensure outreach on routine 
immunizations—services typically viewed as aimed at 
children—to adult and adolescent populations, but it 
could also open opportunities for extending healthcare 
to these often missed groups, as well.50

Preparing for future pandemics means making 
sure all potential countermeasures, including 
diagnostics, treatments, and vaccines, are available 
to all populations—regardless of their status or where 
they live—in an equitable and timely manner. People 
living in situations of fragility or who are affected by 
conflict are especially vulnerable to being overlooked 
in immunization plans. They may also mistrust public 
officials and be reluctant to accept vaccines even if they 
are offered. Incorporating refugees, migrants, displaced 
people, and mobile populations, including those affected 
by conflict, into routine immunization plans can protect 
their health, as well as that of the communities in which 
they live. It can also strengthen immunization systems 
to ensure equitable and timely access to new vaccines in 
future health emergencies. 

Katherine E. Bliss is senior fellow and director, 
immunizations and health systems resilience, with the 
Global Health Policy Center and the Center for Strategic 
and International Studies (CSIS) in Washington, D.C. 
Mackenzie Burke is a research associate with the CSIS 
Global Health Policy Center. Special thanks to Erol 
Yayboke for his support and advice in the preparation 
of this report and to the participants in a series of CSIS 
roundtables on delivering immunizations and primary 
healthcare in fragile and conflict-affected settings. 

This brief is made possible through the support of the Bill & 
Melinda Gates Foundation. 

CSIS BRIEFS are produced by the Center for Strategic and International Studies (CSIS), a private, tax-exempt institution focusing 
on international public policy issues. Its research is nonpartisan and nonproprietary. CSIS does not take specific policy positions. 
Accordingly, all views, positions, and conclusions expressed in this publication should be understood to be solely those of the 
author(s). © 2023 by the Center for Strategic and International Studies. All rights reserved.
Cover Photo: Tony Karumba/AFP via Getty Images



CSIS BRIEFS   |  WWW.CSIS.ORG   |  8

ENDNOTES
1 “Immunization Dashboard,” World Health Organization, https://

immunizationdata.who.int/; and “Methodology,” Fragile States 
Index, https://fragilestatesindex.org/methodology/.

2 “Diphtheria Tetanus Toxoid and Pertussis (DTP) 
Vaccination Coverage,” World Health Organization, 
https://immunizationdata.who.int/pages/coverage/DTP.
html?CODE=Global&ANTIGEN=DTPCV3&YEAR=. 

3 “Coronavirus (COVID-19) Vaccination,” from Edouard Mathieu et 
al., “Coronavirus Pandemic (COVID-19),” Our World in Data, 2020, 
https://ourworldindata.org/coronavirus. 

4 Ralph H. Henderson, “The Expanded Programme on 
Immunization of the World Health Organization,” Reviews of 
Infectious Diseases 6, supplement 2, (May/June 1984): S475–79, 
https://doi.org/10.1093/clinids/6.Supplement_2.S475. 

5 K. Keja et al., “Expanded Programme on Immunization,” World 
Health Statistics Quarterly 41, no. 2 (1988): 59–63, https://pubmed.
ncbi.nlm.nih.gov/3176515/; and R. H. Henderson, “Vaccinations 
in the Health Strategies of Developing Countries,” Scandinavian 
Journal of Infectious Diseases, Supplementum 76 (1990): 7–14, 
https://pubmed.ncbi.nlm.nih.gov/2102022/.

6 “About Our Alliance,” Gavi, the Vaccine Alliance, https://www.gavi.
org/our-alliance/about. 

7 Chimeremma Nnandi, et al., “Approaches to Vaccination 
among Populations in Areas of Conflict,” Journal of Infectious 
Diseases 216, no. S1 (2017): S368–72, https://doi.org/10.1093/
infdis/jix175; Eugene Lam et al., “Vaccine-Preventable Diseases 
in Humanitarian Emergencies among Refugee and Internally-
Displaced Populations,” Human Vaccines & Immunotherapeutic 11, 
no. 11 (September 2015): 2627–36, https://doi.org/10.1080/216455
15.2015.1096457; Charles Senessie, George N. Gage, and Erik von 
Elm, “Delays in Childhood Immunization in a Conflict Area: A 
Study from Sierra Leone during Civil War,” Conflict and Health 1, 
no. 14 (December 9, 2007), https://doi.org/10.1186/1752-1505-1-14; 
World Health Organization, Vaccination in Acute Humanitarian 
Emergencies: A Framework for Decision Making (Geneva: 
World Health Organization, 2017), 3, https://apps.who.int/iris/
handle/10665/255575; World Health Organization, Global Vaccine 
Action Plan, 2011–2020 (Geneva: World Health Organization, 2013), 
70, https://www.who.int/publications/i/item/global-vaccine-action-
plan-2011-2020; Gavi, the Vaccine Alliance, “World Humanitarian 
Summit – Gavi’s Fragility and Immunisation Policy,” Press release, 
May 23, 2016, https://www.gavi.org/news/media-room/world-
humanitarian-summit-gavis-fragility-and-immunisation-policy; 
“Fragility, Emergencies, and Displaced Populations Policy,” Gavi, 
the Vaccine Alliance, https://www.gavi.org/programmes-impact/
programmatic-policies/fragility-emergencies-and-displaced-
populations-policy; and United Nations High Commissioner for 
Refugees (UNHCR), Global Compact on Refugees (New York: United 
Nations, 2018), 28, https://www.unhcr.org/5c658aed4. 

8 World Health Organization, Immunization Agenda 2030: 
A Global Strategy to Leave No One Behind (Geneva: World 
Health Organization, April 1, 2020), 6, https://www.who.int/
publications/m/item/immunization-agenda-2030-a-global-
strategy-to-leave-no-one-behind; and Katherine L. O’Brien et al., 

“The Immunization Agenda 2030: A Vision of Global Impact, 
Reaching All, Grounded in the Realities of a Changing World,” 
Vaccine (December 15, 2022), https://doi.org/10.1016%2Fj.
vaccine.2022.02.073. 

9 World Health Organization Regional Office for Europe, Delivery 
of Immunization Services for Refugees and Migrants: Technical 
Guidance (Copenhagen: World Health Organization, 2019), https://
apps.who.int/iris/handle/10665/326924. 

10 Grégoire Mallard, Farzan Sabet, and Jin Sun, “The Humanitarian 
Gap in the Global Sanctions Regime,” Global Governance: A Review 
of Multilateralism and International Organizations 26, no. 1 (April 9, 
2020): 121–53, https://doi.org/10.1163/19426720-02601003. 

11 Emily K. M. Scott, “Compromising Aid to Protect International 
Staff: The Politics of Humanitarian Threat Perception after the 
Arab Uprisings,” Journal of Global Security Studies 7, no. 1 (March 
2022), https://doi.org/10.1093/jogss/ogab024. 

12 Annyssa Bellal, “Humanitarian Access from an Armed Non-State 
Actor’s Perspective,” Just Security, December 15, 2016, https://
www.justsecurity.org/35555/humanitarian-access-armed-non-
state-actors-perspective/. 

13 World Health Organization, Ensuring the Integration of 
Refugees and Migrants in Immunization Policies, Planning and 
Service Delivery Globally (Geneva: World Health Organization, 
July 12, 2022), 25, https://www.who.int/publications/i/
item/9789240051843. 

14 “FACT SHEET: Biden-Harris Administration Releases Strategy to 
Strengthen Health Security and Prepare for Biothreats,” The White 
House, October 18, 2022, https://www.whitehouse.gov/briefing-
room/statements-releases/2022/10/18/fact-sheet-biden-harris-
administration-releases-strategy-to-strengthen-health-security-
and-prepare-for-biothreats/; and see the Immunization Action 
Package that is part of the Global Health Security Agenda, https://
globalhealthsecurityagenda.org/immunization/. 

15 Ciro A. de Quadros and Daniel Epstein, “Health as a Bridge 
for Peace: PAHO’s Experience,” The Lancet 360, special issue 
1 (December 1, 2022): s25–s26, https://doi.org/10.1016/S0140-
6736(02)11808-3.

16 James Lemoyne, “Salvador Halts War for Inoculations,” New York 
Times, April 22, 1985, https://www.nytimes.com/1985/04/22/world/
salvador-halts-war-for-inoculations.html.

17 Ciro De Quadros, “Victories and Challenges in the War against 
Polio,” Scientific American, October 18, 2013, https://www.
scientificamerican.com/article/victories-and-challenges-in-the-
war-against-polio/; and Kul Chandra Gautam, Global Citizen from 
Gulmi: My Journey from the Hills of Nepal to the Halls of the United 
Nations (Kathmandu: Publication nepa~laya, 2018), 184.

18 Inter-Agency Standing Committee, Statement on Days of Tranquility 
for Polio Eradication (Geneva: Inter-Agency Standing Committee, 
May 31, 1999), https://interagencystandingcommittee.org/
principals/documents-public/statement-days-tranquillity-polio-
eradication; Richard Jolly, ed., Jim Grant: UNICEF Visionary 
(Florence, Italy: UNICEF Inocenti Research Centre, 2001), 99–104; 
and Madeline Drexler, “The Troubled History of Vaccines and 
Conflict Zones,” NPR, August 29, 2021, https://www.npr.org/
sections/goatsandsoda/2021/08/29/1031007332/the-troubled-

https://immunizationdata.who.int/
https://immunizationdata.who.int/
https://fragilestatesindex.org/methodology/
https://immunizationdata.who.int/pages/coverage/DTP.html?CODE=Global&ANTIGEN=DTPCV3&YEAR=
https://immunizationdata.who.int/pages/coverage/DTP.html?CODE=Global&ANTIGEN=DTPCV3&YEAR=
https://ourworldindata.org/coronavirus
https://doi.org/10.1093/clinids/6.Supplement_2.S475
https://pubmed.ncbi.nlm.nih.gov/3176515/
https://pubmed.ncbi.nlm.nih.gov/3176515/
https://pubmed.ncbi.nlm.nih.gov/2102022/
https://www.gavi.org/our-alliance/about
https://www.gavi.org/our-alliance/about
https://doi.org/10.1093/infdis/jix175
https://doi.org/10.1093/infdis/jix175
https://doi.org/10.1080/21645515.2015.1096457
https://doi.org/10.1080/21645515.2015.1096457
https://doi.org/10.1186/1752-1505-1-14
https://apps.who.int/iris/handle/10665/255575
https://apps.who.int/iris/handle/10665/255575
https://www.who.int/publications/i/item/global-vaccine-action-plan-2011-2020
https://www.who.int/publications/i/item/global-vaccine-action-plan-2011-2020
https://www.gavi.org/news/media-room/world-humanitarian-summit-gavis-fragility-and-immunisation-policy
https://www.gavi.org/news/media-room/world-humanitarian-summit-gavis-fragility-and-immunisation-policy
https://www.gavi.org/programmes-impact/programmatic-policies/fragility-emergencies-and-displaced-populations-policy
https://www.gavi.org/programmes-impact/programmatic-policies/fragility-emergencies-and-displaced-populations-policy
https://www.gavi.org/programmes-impact/programmatic-policies/fragility-emergencies-and-displaced-populations-policy
https://www.unhcr.org/5c658aed4
https://www.who.int/publications/m/item/immunization-agenda-2030-a-global-strategy-to-leave-no-one-behind
https://www.who.int/publications/m/item/immunization-agenda-2030-a-global-strategy-to-leave-no-one-behind
https://www.who.int/publications/m/item/immunization-agenda-2030-a-global-strategy-to-leave-no-one-behind
https://doi.org/10.1016%2Fj.vaccine.2022.02.073
https://doi.org/10.1016%2Fj.vaccine.2022.02.073
https://apps.who.int/iris/handle/10665/326924
https://apps.who.int/iris/handle/10665/326924
https://doi.org/10.1163/19426720-02601003
https://doi.org/10.1093/jogss/ogab024
https://www.justsecurity.org/35555/humanitarian-access-armed-non-state-actors-perspective/
https://www.justsecurity.org/35555/humanitarian-access-armed-non-state-actors-perspective/
https://www.justsecurity.org/35555/humanitarian-access-armed-non-state-actors-perspective/
https://www.who.int/publications/i/item/9789240051843
https://www.who.int/publications/i/item/9789240051843
https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/18/fact-sheet-biden-harris-administration-releases-strategy-to-strengthen-health-security-and-prepare-for-biothreats/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/18/fact-sheet-biden-harris-administration-releases-strategy-to-strengthen-health-security-and-prepare-for-biothreats/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/18/fact-sheet-biden-harris-administration-releases-strategy-to-strengthen-health-security-and-prepare-for-biothreats/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/18/fact-sheet-biden-harris-administration-releases-strategy-to-strengthen-health-security-and-prepare-for-biothreats/
https://globalhealthsecurityagenda.org/immunization/
https://globalhealthsecurityagenda.org/immunization/
https://doi.org/10.1016/S0140-6736(02)11808-3
https://doi.org/10.1016/S0140-6736(02)11808-3
https://www.nytimes.com/1985/04/22/world/salvador-halts-war-for-inoculations.html
https://www.nytimes.com/1985/04/22/world/salvador-halts-war-for-inoculations.html
https://www.scientificamerican.com/article/victories-and-challenges-in-the-war-against-polio/
https://www.scientificamerican.com/article/victories-and-challenges-in-the-war-against-polio/
https://www.scientificamerican.com/article/victories-and-challenges-in-the-war-against-polio/
https://interagencystandingcommittee.org/principals/documents-public/statement-days-tranquillity-polio-eradication
https://interagencystandingcommittee.org/principals/documents-public/statement-days-tranquillity-polio-eradication
https://interagencystandingcommittee.org/principals/documents-public/statement-days-tranquillity-polio-eradication
https://www.npr.org/sections/goatsandsoda/2021/08/29/1031007332/the-troubled-history-of-vaccines-and-conflict-zones
https://www.npr.org/sections/goatsandsoda/2021/08/29/1031007332/the-troubled-history-of-vaccines-and-conflict-zones


CSIS BRIEFS   |  WWW.CSIS.ORG   |  9

history-of-vaccines-and-conflict-zones. 

19 Michael J. Berlin, “UNICEF Proclaims Success Inoculating 
Lebanon’s Young,” Washington Post, September 24, 1987, https://
www.washingtonpost.com/archive/politics/1987/09/24/unicef-
proclaims-success-inoculating-lebanons-young/644787c2-485b-
4166-be22-20d797519e3a/. 

20 United Nations, “Days of Tranquility Hoped for in Afghanistan for 
Polio Eradication Campaign,” Press release, May 7, 1999, https://
press.un.org/en/1999/19990507.AFG92.html. 

21 United Nations Mission in the Sudan, “The UN Call for Days of 
Tranquility Bears Fruit; More Than Five Million Children Have 
Been Vaccinated against Poliomyelitis in Sudan,” Press release, 
January 16, 2005, https://reliefweb.int/report/sudan/un-call-days-
tranquility-bears-fruit-more-five-million-children-have-been-
vaccinated. 

22 “World Humanitarian Summit – Gavi’s Fragility and Immunisation 
Policy,” Gavi, the Vaccine Alliance, https://www.gavi.org/news/
media-room/world-humanitarian-summit-gavis-fragility-and-
immunisation-policy; and “2012/Global Vaccine Alliance – GAVI 
(WHO/WB/UNICEF) 2012, Volume I,” United States Department of 
State, https://2009-2017.state.gov/f/evaluations/all/234077.htm.

23 United Nations Children’s Fund (UNICEF), Machel Study 10-
Year Strategic Review: Children and Conflict in a Changing World 
(New York: UNICEF, 2009), 12, https://digitallibrary.un.org/
record/660536?ln=en.

24 Ibid. 

25 Zoë Pelter, Camila Teixeira, and Erica Moret, Sanctions and Their 
Impact on Children: Discussion Paper (UNICEF: New York, February 
2022), https://www.unicef.org/globalinsight/reports/sanctions-and-
their-impact-children. 

26 World Health Organization, “Worldwide Measles Deaths Climb 
50% from 2016 to 2019 Claiming over 207,500 Lives in 2019,” Press 
release, November 12, 2020, https://www.who.int/news/item/12-
11-2020-worldwide-measles-deaths-climb-50-from-2016-to-2019-
claiming-over-207-500-lives-in-2019. 

27 “Ten Threats to Global Health in 2019,” World Health 
Organization, https://www.who.int/news-room/spotlight/ten-
threats-to-global-health-in-2019. 

28 UNICEF, Immunization Coverage: Are We Losing Ground? (New 
York: UNICEF, July 2020), https://data.unicef.org/resources/
immunization-coverage-are-we-losing-ground/. 

29 World Health Organization, “WHO and UNICEF Warn of a Decline 
in Vaccinations during COVID-19,” Press release, July 15, 2020, 
https://www.who.int/news/item/15-07-2020-who-and-unicef-warn-
of-a-decline-in-vaccinations-during-covid-19. 

30 World Health Organization, “Covid-19 Pandemic Fuels Largest 
Continued Backslide in Vaccinations in Three Decades,” Press 
release, July 15, 2022, https://www.who.int/news/item/15-07-
2022-covid-19-pandemic-fuels-largest-continued-backslide-in-
vaccinations-in-three-decades. 

31 “The Access to COVID-19 Tools (ACT) Accelerator,” World Health 
Organization, https://www.who.int/initiatives/act-accelerator. 

32 “COVAX: Working for Global Equitable Access to COVID-19 
Vaccines,” World Health Organization, https://www.who.int/

initiatives/act-accelerator/covax; and “COVAX,” Gavi, the Vaccine 
Alliance, https://www.gavi.org/covax-facility. 

33 “Gavi COVAX AMC,” Gavi, the Vaccine Alliance, https://www.gavi.
org/gavi-covax-amc. 

34 BLU Radio, “Venezolanos que no tengan doble nacionalidad ni 
estén regularizados no tendrán vacuna COVID: Duque,” BLU 
Radio, December 21, 2020, https://www.bluradio.com/nacion/
venezolanos-que-no-tengan-doble-nacionalidad-ni-esten-
regularizados-no-tendran-vacuna-covid-duque. 

35 Response for Venezuelans (R4V), R4V-COVID-19 Flash Update 
August-September 2021 (R4V, November 26, 2021), https://
www.r4v.info/en/document/r4v-covid-19-flash-update-august-
september-2021. 

36 Gavi, the Vaccine Alliance, Taking Stock of Humanitarian Access to 
Pandemic Vaccines (Geneva: Gavi, the Vaccine Alliance, June 2022), 
https://www.gavi.org/news-resources/knowledge-products/taking-
stock-humanitarian-access-pandemic-vaccines; and Inter-Agency 
Standing Committee, Frequently Asked Questions: The COVAX 
Humanitarian Buffer (Geneva: Inter-Agency Standing Committee, 
May 16, 2022), https://interagencystandingcommittee.org/inter-
agency-standing-committee/covax-humanitarian-buffer. 

37 Josh Michaud and Jennifer Kates, “The COVAX Humanitarian 
Buffer for Covid-19 Vaccines: Review and Assessment of Policy 
Implications,” KFF, November 30, 2022, https://www.kff.org/
global-health-policy/issue-brief/the-covax-humanitarian-buffer-for-
covid-19-vaccines-review-and-assessment-of-policy-implications/. 

38 Open Consultants, External Evaluation of the Access to COVID-19 
Tools Accelerator (ACT-A) (Geneva: World Health Organization, 
October 10, 2022), https://www.who.int/publications/m/item/
external-evaluation-of-the-access-to-covid-19-tools-accelerator-
(act-a). 

39 UNHCR, “UNHCR Highlights Great Progress on Refugee Vaccine 
Inclusion but Inequities Hamper Rollout,” Press release, March 2, 
2022, https://www.unhcr.org/en-us/news/press/2022/3/621e499f4/
unhcr-highlights-great-progress-refugee-vaccine-inclusion-
inequities-hamper.html.

40 Glyn Taylor et al., Joint Evaluation of the Protection of the Rights of 
Refugees during the COVID-19 Pandemic (Geneva: COVID-19 Global 
Evaluation Coalition, UNHCR, July 2022), https://www.unhcr.
org/research/evalreports/62c6ceca4/es202206-joint-evaluation-
protection-rights-refugees-during-covid-19-pandemic.html.

41 Covid-19 Global Evaluation Coalition, Refugee Rights & Protection 
during COVID-19: What Have We Learned? (Geneva: UNHCR), 
https://www.unhcr.org/research/evalreports/62c6ce304/final-brief-
refugees-rights-during-covid-19.html. 

42 Naila Ahmed et al., “Vaccinating Refugees: Lessons from the 
Inclusive Lebanon Vaccine Roll-Out Experience,” World Bank, June 
18, 2021, https://www.worldbank.org/en/news/feature/2021/06/18/
vaccinating-refugees-lessons-from-the-inclusive-lebanon-vaccine-
roll-out-experience. 

43 “COVID-19 Vaccine Delivery Partnership,” World Health Organization, 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/
covid-19-vaccines/covid-19-vaccine-delivery-partnership. 

44 Priya Joi, “How Can We Boost COVID-19 Vaccine Coverage in 

https://www.npr.org/sections/goatsandsoda/2021/08/29/1031007332/the-troubled-history-of-vaccines-and-conflict-zones
https://www.washingtonpost.com/archive/politics/1987/09/24/unicef-proclaims-success-inoculating-lebanons-young/644787c2-485b-4166-be22-20d797519e3a/
https://www.washingtonpost.com/archive/politics/1987/09/24/unicef-proclaims-success-inoculating-lebanons-young/644787c2-485b-4166-be22-20d797519e3a/
https://www.washingtonpost.com/archive/politics/1987/09/24/unicef-proclaims-success-inoculating-lebanons-young/644787c2-485b-4166-be22-20d797519e3a/
https://www.washingtonpost.com/archive/politics/1987/09/24/unicef-proclaims-success-inoculating-lebanons-young/644787c2-485b-4166-be22-20d797519e3a/
https://press.un.org/en/1999/19990507.AFG92.html
https://press.un.org/en/1999/19990507.AFG92.html
https://reliefweb.int/report/sudan/un-call-days-tranquility-bears-fruit-more-five-million-children-have-been-vaccinated
https://reliefweb.int/report/sudan/un-call-days-tranquility-bears-fruit-more-five-million-children-have-been-vaccinated
https://reliefweb.int/report/sudan/un-call-days-tranquility-bears-fruit-more-five-million-children-have-been-vaccinated
https://www.gavi.org/news/media-room/world-humanitarian-summit-gavis-fragility-and-immunisation-policy
https://www.gavi.org/news/media-room/world-humanitarian-summit-gavis-fragility-and-immunisation-policy
https://www.gavi.org/news/media-room/world-humanitarian-summit-gavis-fragility-and-immunisation-policy
https://2009-2017.state.gov/f/evaluations/all/234077.htm
https://digitallibrary.un.org/record/660536?ln=en
https://digitallibrary.un.org/record/660536?ln=en
https://www.unicef.org/globalinsight/reports/sanctions-and-their-impact-children
https://www.unicef.org/globalinsight/reports/sanctions-and-their-impact-children
https://www.who.int/news/item/12-11-2020-worldwide-measles-deaths-climb-50-from-2016-to-2019-claiming-over-207-500-lives-in-2019
https://www.who.int/news/item/12-11-2020-worldwide-measles-deaths-climb-50-from-2016-to-2019-claiming-over-207-500-lives-in-2019
https://www.who.int/news/item/12-11-2020-worldwide-measles-deaths-climb-50-from-2016-to-2019-claiming-over-207-500-lives-in-2019
https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://data.unicef.org/resources/immunization-coverage-are-we-losing-ground/
https://data.unicef.org/resources/immunization-coverage-are-we-losing-ground/
https://www.who.int/news/item/15-07-2020-who-and-unicef-warn-of-a-decline-in-vaccinations-during-covid-19
https://www.who.int/news/item/15-07-2020-who-and-unicef-warn-of-a-decline-in-vaccinations-during-covid-19
https://www.who.int/news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-vaccinations-in-three-decades
https://www.who.int/news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-vaccinations-in-three-decades
https://www.who.int/news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-vaccinations-in-three-decades
https://www.who.int/initiatives/act-accelerator
https://www.who.int/initiatives/act-accelerator/covax
https://www.who.int/initiatives/act-accelerator/covax
https://www.gavi.org/covax-facility
https://www.gavi.org/gavi-covax-amc
https://www.gavi.org/gavi-covax-amc
https://www.bluradio.com/nacion/venezolanos-que-no-tengan-doble-nacionalidad-ni-esten-regularizados-no-tendran-vacuna-covid-duque
https://www.bluradio.com/nacion/venezolanos-que-no-tengan-doble-nacionalidad-ni-esten-regularizados-no-tendran-vacuna-covid-duque
https://www.bluradio.com/nacion/venezolanos-que-no-tengan-doble-nacionalidad-ni-esten-regularizados-no-tendran-vacuna-covid-duque
https://www.r4v.info/en/document/r4v-covid-19-flash-update-august-september-2021
https://www.r4v.info/en/document/r4v-covid-19-flash-update-august-september-2021
https://www.r4v.info/en/document/r4v-covid-19-flash-update-august-september-2021
https://www.gavi.org/news-resources/knowledge-products/taking-stock-humanitarian-access-pandemic-vaccines
https://www.gavi.org/news-resources/knowledge-products/taking-stock-humanitarian-access-pandemic-vaccines
https://interagencystandingcommittee.org/inter-agency-standing-committee/covax-humanitarian-buffer
https://interagencystandingcommittee.org/inter-agency-standing-committee/covax-humanitarian-buffer
https://www.kff.org/global-health-policy/issue-brief/the-covax-humanitarian-buffer-for-covid-19-vaccines-review-and-assessment-of-policy-implications/
https://www.kff.org/global-health-policy/issue-brief/the-covax-humanitarian-buffer-for-covid-19-vaccines-review-and-assessment-of-policy-implications/
https://www.kff.org/global-health-policy/issue-brief/the-covax-humanitarian-buffer-for-covid-19-vaccines-review-and-assessment-of-policy-implications/
https://www.who.int/publications/m/item/external-evaluation-of-the-access-to-covid-19-tools-accelerator-(act-a)
https://www.who.int/publications/m/item/external-evaluation-of-the-access-to-covid-19-tools-accelerator-(act-a)
https://www.who.int/publications/m/item/external-evaluation-of-the-access-to-covid-19-tools-accelerator-(act-a)
https://www.unhcr.org/en-us/news/press/2022/3/621e499f4/unhcr-highlights-great-progress-refugee-vaccine-inclusion-inequities-hamper.html
https://www.unhcr.org/en-us/news/press/2022/3/621e499f4/unhcr-highlights-great-progress-refugee-vaccine-inclusion-inequities-hamper.html
https://www.unhcr.org/en-us/news/press/2022/3/621e499f4/unhcr-highlights-great-progress-refugee-vaccine-inclusion-inequities-hamper.html
https://www.unhcr.org/research/evalreports/62c6ceca4/es202206-joint-evaluation-protection-rights-refugees-during-covid-19-pandemic.html
https://www.unhcr.org/research/evalreports/62c6ceca4/es202206-joint-evaluation-protection-rights-refugees-during-covid-19-pandemic.html
https://www.unhcr.org/research/evalreports/62c6ceca4/es202206-joint-evaluation-protection-rights-refugees-during-covid-19-pandemic.html
https://www.unhcr.org/research/evalreports/62c6ce304/final-brief-refugees-rights-during-covid-19.html
https://www.unhcr.org/research/evalreports/62c6ce304/final-brief-refugees-rights-during-covid-19.html
https://www.worldbank.org/en/news/feature/2021/06/18/vaccinating-refugees-lessons-from-the-inclusive-lebanon-vaccine-roll-out-experience
https://www.worldbank.org/en/news/feature/2021/06/18/vaccinating-refugees-lessons-from-the-inclusive-lebanon-vaccine-roll-out-experience
https://www.worldbank.org/en/news/feature/2021/06/18/vaccinating-refugees-lessons-from-the-inclusive-lebanon-vaccine-roll-out-experience
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/covid-19-vaccine-delivery-partnership
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/covid-19-vaccine-delivery-partnership


CSIS BRIEFS   |  WWW.CSIS.ORG   |  10

Lower-Income Countries?” VaccinesWork, August 3, 2022, https://
www.gavi.org/vaccineswork/how-can-we-boost-covid-19-vaccine-
coverage-lower-income-countries. 

45 Ahmed Arale, “Strategies to Reach Zero Dose Children in Fragile 
States and Cross-Border Contexts in Africa” (Presentation, 
Strategies to Reach Zero-Dose Children in Fragile States and 
Cross-Border Contexts in Africa Webinar, CORE Group and Gavi, 
the Vaccine Alliance, November 15, 2022), https://coregroup.org/
webinar/strategies-to-reach-zero-dose-children-in-fragile-states-
and-cross-border-contexts-in-africa/. 

46 Comments by Martha Ngoe, Bureau Chief for International 
Vaccination and Travel Medicine and Sub-National Surveillance 
Officer, South-West Region, Ministry of Public Health, Cameroon 
(“The Reality of Rolling Out COVID-19 Vaccines” Online event, 
CSIS, June 21, 2021), https://csis-website-prod.s3.amazonaws.
com/s3fs-public/event/210621_Bliss_Hamre_Vaccines.
pdf?VersionId=p0oxioPOrz6UqkRxd7ec2KWvCMteNffD. 

47 Foyeth Eugine, “Reaching Zero-Dose Children in Cross-Border & 
Conflict Areas in Cameroon” (Presentation, Strategies to Reach 
Zero-Dose Children in Fragile States and Cross-border Contexts 
in Africa Webinar, CORE Group and Gavi, the Vaccine Alliance, 
November 15, 2022), https://coregroup.org/webinar/strategies-
to-reach-zero-dose-children-in-fragile-states-and-cross-border-
contexts-in-africa/. 

48 World Health Organization, “UNICEF and WHO Warn of Perfect 
Storm of Conditions for Measles Outbreaks, Affecting Children,” 
Press release, April 27, 2022, https://www.who.int/news/item/27-
04-2022-unicef-and-who-warn-of--perfect-storm--of-conditions-for-
measles-outbreaks--affecting-children. 

49 “Gavi Board Decisions Outline ‘Year of Renewal’ for Vaccine 
Alliance,” Gavi, the Vaccine Alliance, https://www.gavi.org/news/
media-room/gavi-board-decisions-outline-year-renewal-vaccine-
alliance. 

50 Jenny Lei Ravelo, “Exclusive: A COVID-19 Initiative for Vaccine 
Delivery Is Winding Down,” Devex, January 11, 2023, https://
www.devex.com/news/exclusive-a-covid-19-initiative-for-vaccine-
delivery-is-winding-down-104724; and Gavi, the Vaccine Alliance, 
“Review of Decisions –  Board Meeting, 7-8 December 2022” 
(Presentation, Gavi, the Vaccine Alliance Board Meeting, Geneva, 
Switzerland, December 7–8, 2022), https://www.gavi.org/news/
document-library/gavi-alliance-board-review-decisions-7-8-
december-2022. 

GRAPHICS

FIGURE 1
 ■ UNICEF, Core Commitments for Children in Humanitarian Action 

(New York: UNICEF, October 2020), https://www.unicef.org/
emergencies/core-commitments-children.

 ■ Gavi, The Vaccine Alliance, Fragility, Emergencies and Displaced 
Populations Policy (Geneva: Gavi, the Vaccine Alliance, updated 
June 23, 2022), https://www.gavi.org/news/document-library/
gavi-fragility-emergencies-and-displaced-populations-policy.

 ■ “Gavi COVAX AMC,” Gavi, the Vaccine Alliance, updated 
December 16, 2022, https://www.gavi.org/gavi-covax-amc.

 ■ World Health Organization, Immunization Agenda 2030: A 
Global Strategy to Leave No One Behind (Geneva: World Health 
Organization, April 1, 2020), https://www.who.int/docs/default-
source/immunization/strategy/ia2030/ia2030-document-en.pdf.

 ■ COVAX, “The Humanitarian Buffer: Briefing Presentation” 
(Presentation, COVAX, July 27, 2021), https://apps.who.int/gb/
COVID-19/pdf_files/2021/05_08/Item3.pdf. 

 ■ Gavi, the Vaccine Alliance, “Gavi Launches New Partnership to 
Reach ‘Zero-Dose’ Children across Marginalized Communities,” 
Press release, June 21, 2022, https://www.gavi.org/news/media-
room/gavi-launches-new-partnership-reach-zero-dose-children-
across-marginalised. 

 ■ World Health Organization, Ensuring the Integration of Refugees 
and Migrants in Immunization Policies, Planning, and Service 
Delivery Globally (Geneva: World Health Organization, July 12, 
2022), https://www.who.int/publications/i/item/9789240051843.

FIGURE 2
 “Fragile States Index 2022,” The Fund for Peace, July 2022, https://

fragilestatesindex.org/global-data/; “WHO/UNICEF Estimates of 
National Immunization Coverage (WUENIC) country summary 
content,” World Health Organization, July 15, 2022, https://
immunizationdata.who.int/; and “Coronavirus (COVID-19) 
Vaccination,” from Edouard Mathieu et al., “Coronavirus 
Pandemic (COVID-19),” Our World in Data, 2020, https://
ourworldindata.org/coronavirus.

https://www.gavi.org/vaccineswork/how-can-we-boost-covid-19-vaccine-coverage-lower-income-countries
https://www.gavi.org/vaccineswork/how-can-we-boost-covid-19-vaccine-coverage-lower-income-countries
https://www.gavi.org/vaccineswork/how-can-we-boost-covid-19-vaccine-coverage-lower-income-countries
https://coregroup.org/webinar/strategies-to-reach-zero-dose-children-in-fragile-states-and-cross-border-contexts-in-africa/
https://coregroup.org/webinar/strategies-to-reach-zero-dose-children-in-fragile-states-and-cross-border-contexts-in-africa/
https://coregroup.org/webinar/strategies-to-reach-zero-dose-children-in-fragile-states-and-cross-border-contexts-in-africa/
https://csis-website-prod.s3.amazonaws.com/s3fs-public/event/210621_Bliss_Hamre_Vaccines.pdf?VersionId=p0oxioPOrz6UqkRxd7ec2KWvCMteNffD
https://csis-website-prod.s3.amazonaws.com/s3fs-public/event/210621_Bliss_Hamre_Vaccines.pdf?VersionId=p0oxioPOrz6UqkRxd7ec2KWvCMteNffD
https://csis-website-prod.s3.amazonaws.com/s3fs-public/event/210621_Bliss_Hamre_Vaccines.pdf?VersionId=p0oxioPOrz6UqkRxd7ec2KWvCMteNffD
https://coregroup.org/webinar/strategies-to-reach-zero-dose-children-in-fragile-states-and-cross-border-contexts-in-africa/
https://coregroup.org/webinar/strategies-to-reach-zero-dose-children-in-fragile-states-and-cross-border-contexts-in-africa/
https://coregroup.org/webinar/strategies-to-reach-zero-dose-children-in-fragile-states-and-cross-border-contexts-in-africa/
https://www.who.int/news/item/27-04-2022-unicef-and-who-warn-of--perfect-storm--of-conditions-for-measles-outbreaks--affecting-children
https://www.who.int/news/item/27-04-2022-unicef-and-who-warn-of--perfect-storm--of-conditions-for-measles-outbreaks--affecting-children
https://www.who.int/news/item/27-04-2022-unicef-and-who-warn-of--perfect-storm--of-conditions-for-measles-outbreaks--affecting-children
https://www.gavi.org/news/media-room/gavi-board-decisions-outline-year-renewal-vaccine-alliance
https://www.gavi.org/news/media-room/gavi-board-decisions-outline-year-renewal-vaccine-alliance
https://www.gavi.org/news/media-room/gavi-board-decisions-outline-year-renewal-vaccine-alliance
https://www.devex.com/news/exclusive-a-covid-19-initiative-for-vaccine-delivery-is-winding-down-104724
https://www.devex.com/news/exclusive-a-covid-19-initiative-for-vaccine-delivery-is-winding-down-104724
https://www.devex.com/news/exclusive-a-covid-19-initiative-for-vaccine-delivery-is-winding-down-104724
https://www.gavi.org/news/document-library/gavi-alliance-board-review-decisions-7-8-december-2022
https://www.gavi.org/news/document-library/gavi-alliance-board-review-decisions-7-8-december-2022
https://www.gavi.org/news/document-library/gavi-alliance-board-review-decisions-7-8-december-2022
https://www.unicef.org/emergencies/core-commitments-children
https://www.unicef.org/emergencies/core-commitments-children
https://www.gavi.org/news/document-library/gavi-fragility-emergencies-and-displaced-populations-policy
https://www.gavi.org/news/document-library/gavi-fragility-emergencies-and-displaced-populations-policy
 https://apps.who.int/gb/COVID-19/pdf_files/2021/05_08/Item3.pdf
 https://apps.who.int/gb/COVID-19/pdf_files/2021/05_08/Item3.pdf
https://www.gavi.org/news/media-room/gavi-launches-new-partnership-reach-zero-dose-children-across-marginalised
https://www.gavi.org/news/media-room/gavi-launches-new-partnership-reach-zero-dose-children-across-marginalised
https://www.gavi.org/news/media-room/gavi-launches-new-partnership-reach-zero-dose-children-across-marginalised
https://www.who.int/publications/i/item/9789240051843
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus

