This infographic from the Pan American Health Organization (PAHO) provides COVID-19 vaccination data for the Americas
from the start of vaccination in December 2020 through December 2023. It reports on the enormous achievements made in
the three years of vaccination operations in every country and territory in the Region and highlights the challenges that
remain. In line with the latest recommendations of the World Health Organization (WHO), as of 2024, countries have
reported the annual percentage of their population that received at least one dose of COVID-19 vaccine, where the official
source is quarterly COVID-19 vaccination reports from the electronic Joint Reporting Form (eJRF) platform.
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*Coverage with single doses and the second or third dose of the multi-dose schedule, as
determined by each country.
**Population that has not received any dose of COVID-19 vaccine.

WEEKLY VACCINATION BY TYPE OF DOSE'

With the start of vaccination in 2020-2021, there was an increase in coverage with the complete primary vaccination
series, which is defined as the coverage with single doses and the second or third dose of the multi-dose schedule, as
determined by each country. In late 2021 and early 2022, the weekly increase in primary coverage began to decline, while
coverage with the first additional or booster dose increased. By 2023, the increase in the coverage of all doses shown
plateaued, leaving primary coverage in the Region of the Americas at 71.1% as of 31 December 2023.
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The United States changed its reporting of the 2nd booster dose in the

week of 2 December 2022, resulting in an increase of ~40 million additional
doses for that week. For clarity, this increase is seen only in coverage.
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TIMELINE OF COVID-19 VACCINE INTRODUCTION AND

ESAVI* SURVEILLANCE IN THE REGION'
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Rate per 100 000 doses administered

ESAVI REPORTING TREND* FOR COVID-19 VACCINES IN

SELECTED COUNTRIES*
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The figure shows the trend in the ESAVI notification rate g 41.91 events per 100 000 doses
on a logarithmic scale. We can observe that it was administered at the end of 2022.
higher in the first year of vaccination, possibly because
of the large number of doses and the significant 6°I
attention that the vaccines received. O of them were not serious events
. 4°I of them were serious events
If we look at the small, embedded graph, which shows 0 13 events per100 000 doses administered
the same data on a real scale, we observe that the
ESAVI rate represents a very small fraction of the doses Notes:
administered. Events that may be coincidental and not necessarily caused by the vaccine may be
reported as ESAVIs.

35 countries

supported with the procurement of
cold chain equipment.

Financial support from the governments of the
United States, Canada, and Germany.
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* Smoothed trends using the “moving average” statistical method.

55 workshops held
in 35 countries

Management of cold chain and supply chain
operations for COVID-19 and other vaccines.
Cold chain equipment inventories.

Review of norms and standards, use of new
technologies, tools, and information
management systems.

3 infographics

Storage, distribution, and handling of
ultra-low temperature (ULT) vaccines.

7 infographics

Safe management and disposal of
CQOVID-19 vaccine waste in health care
facilities.

Interpretation, documentation, and use of
heat-sensitive indicators on vaccine vials.



FOURTH ROUND OF THE NATIONAL SURVEY ON THE

CONTINUITY OF ESSENTIAL HEALTH SERVICES DURING
THE COVID-19 PANDEMIC

Disruption of routine immunization services in countries of the Americas
responding to the four rounds of the survey on the continuity of essential
health services during the COVID-19 pandemic, 2020 and 2022.

90

Comparing round 4 with
rounds 2 and 3, it can be 80

observed that the disruption of

routine immunization services g 70
decreased in countries that § .
experienced disruptions of 9
5-50% and those with more 6 50
than 50% disruptions. >
£ 40
=
[
o
® 30
o
\_} 20
10
0
Round 1 Round 2 Round 3 Round 4
B 5-50% disruption M >50% disruption
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The “n” value represents the number of countries that responded to the questions for
each service.

Disruption of routine outreach for routine immunization services in
countries of the Americas responding to the four rounds of the survey
on the continvity of essential health services during the COVID-19
pandemic, 2020 and 2022.
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COUNTRIES WITH A NOMINAL REGISTRY, DIGITAL

CERTIFICATES,? AND REPORTING OF COVID-19
VACCINATION IN THE REGION'

7 countries nave an

electronic nominal registry.

of the 35 countries that
reported data through the 1 country nhas a paper-based
eJRF*, 33 have a national nominalregistry.

nominal registry for - '
monitoring COVID-19 BT e
vaccination rates.
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9 countries provide a digital vaccination
card or certificate when an individual is
*COVID-19 Electronic Joint Reporting Form vaccinated against COVID-19.

N

4 692

data updates
shared with PAHO

The number of weekly vaccination progress reports sent to PAHO * Smoothed trend using the “moving average” statistical method.
increased significantly as each country increased its vaccination

efforts in 2021. However, since 2022, a decrease in the reporting

rate has been noted, affecting the information on the number of

vaccine doses administered.
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