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Background Specific Aim Methods
Design: Qualitative inquiry through key informant

. The C.OVI.D-19 pandemic hés cha.llenged To identify behavioral and interviews (Klls) and focus group discussions (FGDs)
immunization systems affecting childhood

immunization and COVID-19 vaccination social drivers influencing

* In Ethiopia, during the pandemic, childhood : : :
immunization coverage for key antigens childhood vaccination and Samole:

decreased _significantly, -and 68% of the COVID-15 vaccine demana * Caregivers of children 6-35 months- 6 FGDs
population had received the first dose of a

COVID-19 vaccine by May 2023 according to among health care workers * Regional Health Bureau officers- 4 Klls
* Zonal health officers- 4 Klls

conducted in May 2022 in two regions with high
COVID-19 burden- Addis Ababa and Oromia.

. :\t"OIHS eisr:mj:teasnt e v, (HCWSs) and - caregivers  of . District EPIfocal persons- 12 Kils
P L . : : e HCW providing immunization services- 12 Klls
challenges within the context of the pandemic young Chlldren using

to help inform immunization recovery efforts
and potential service integration of COVID-19

gualitative methods. Analysis:  Transcripts from audio recorded
discussions were coded deductively and inductively

vacene. in Atlas.ti. Codes were grouped into categories, and
then into themes that highlighted key barriers and
facilitators to childhood vaccination and COVID-19
ReSUIts: vaccine demand and uptake.
Table 2: Facilitators and barriers of routine immunization and COVID-19 vaccine demand and uptake in Addis Ababa and Oromia, May 2022
ROUTINE IMMUNIZATION COVID-19 VACCINE
Caregivers’ fear of getting COVID-19 infection at the health facility Fear of severe side effects due to COVID-19 vaccine was prevalent
CZ, and their perception that HCWs were a source of infection among caregivers and HCWs
" E) negatively affected caregiver vaccination-seeking behavior § “The perception that COVID-19 vaccine causes infertility was a major
ﬁ 'g" “Due to fear of acquiring the [COVID-19] infection, | was not willing to E concern for the female HCWs. Lactating women, in particular,
N o go for [child] vaccination and [I] did not volunteer to let the health L expressed their dissatisfaction with the COVID-19 vaccine as they thought it
2 % workers enter our homes.” (FGD participant, Addis Ababa) 7 would cause infertility. They were not immunized as a result of this worry.
<Zt I They generally believed that the COVID-19 vaccine should not be given
% to women of reproductive age.” (KIl, HCM, Oromia)
<§E ., | Lack of transportation prevented caregivers from traveling to ‘3:’_: Influential religious leaders’ recommendation against COVID-19
a g health facilities during lockdown” - vaccines, negatively affected community perceptions of the vaccine
lc_) E_t) Yes, there was problem to go out because of the travel restriction; t—l':, “Our religious leaders are telling us it is ‘666°. The religious leaders are
2 g there was no taxi and double payment and unaffordable to go to 3 advising us not to take the vaccine, and that is why | am not taking it. | am
E < health facilities for childhood immunization.” (FGD participant, Addis g convinced that the vaccine has benefit, but our religious leaders do not
g:‘ - Ababa) o support and promotes its use.” (FGD participant, Addis Ababa)
- & ., Other barriers: Stock-outs of routine vaccines in early phases of the E'_) Other barriers: Concerns about vaccine safety or religious concern may
§ % lockdown prevented caregivers from getting their children g g also stem from vaccine misinformation. Vaccine supply chain and
“ 1 vaccinated S management issues for delivering the vaccines to sites
> £ | HCWs providing outreach education to inform caregivers on Vaccinated HCWs who served as role models for vaccine uptake among
E E continuing childhood vaccines during the pandemic helped E peers and in the community
2 § caregivers to have vaccination information CED “As we are health professionals, we need to be role models for the rest of
<Zt ‘29 “We had time at home during the lockdown and used that as i the community and encourage them to take the vaccination. | was keen to
0 ';_" important opportunity to check on the vaccination cards of children Q take the vaccination before it was introduced in our country... | was
<Z,: E and discuss about the importance of childhood vaccination within the E committed to take the vaccine and ready to accept whatever the
u§.| g existing situation to prevent other epidemics that might occur as a é consequence. | fortunately had no side-effects, and | shared my experience
E CED result of interruption of vaccination due to wrong perceptions.” (Kll > with the community, and there was a surprising demand from the
8 O HCW, Addis Ababa) community for the vaccine. (Kll, HCW, Oromia)
?5 ® w Other facilitators: Caregivers generally had positive attitudes o Other facilitators: High COVID-19 disease risk perception motivated
E @ 5 towards routine immunization and suggested increased health- @ HCW to get vaccination and knowledge of underlying chronic conditions
g % E seeking after the lockdown % as a risk factor also motivated some community members to get
< S & < | vaccinated
Conclusions
 Routine immunization demand was influenced by high COVID-19 disease risk perception and lockdown restrictions in @ .
Ethiopia. . L | . . mS TvnEC - nAeRe ICCIP Fealth
* The introduction of COVID-19 vaccines challenged the system with misconceptions about the risk of vaccination and

disease, underscoring the need to address COVID-19 vaccine misinformation through credible sources.

* This assessment highlighted that leveraging approaches such as continuing and intensifying social mobilization through Acknowledgements
community actors and HCW may help increase awareness and promote routine immunization and COVID-19 vaccines. We would like to acknowledge the Kl and FGD
* Community engagement for vaccine demand generation can be incorporated into broader integration efforts for oarticipants for their time and information

COVID-19 vaccine and routine vaccination service delivery. orovided for this assessment.
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