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Where are 
we now with 

uptake?
PHARMACY 

UNITED



HPV vaccines 
save lives

https://www.unicef.org/media/138916/file/SOWC%202023,%20Executive%20Summary,%20English.pdf

BUT …



https://www.unicef.org/media/138916/file/SOWC%202023,%20Executive%20Summary,%20English.pdf

I in 5 children are zero-dose 
vulnerable to vaccine-preventable diseases

I in 5 children have no protection against measles

7 in 8 eligible girls are not vaccinated against HPV 
cervical cancer



https://www.unicef.org/reports/state-worlds-children-2023#SOWC
https://www.unicef.org/southafrica/press-releases/new-data-indicates-30-decline-confidence-childhood-vaccines-south-africa 

South Africa

Confidence 
that vaccines 
are important 

for children

https://www.unicef.org/reports/state-worlds-children-2023#SOWC
https://www.unicef.org/southafrica/press-releases/new-data-indicates-30-decline-confidence-childhood-vaccines-south-africa


https://www.unicef.org/reports/state-worlds-children-2023#SOWC
https://www.unicef.org/southafrica/press-releases/new-data-indicates-30-decline-confidence-childhood-vaccines-south-africa 

https://www.unicef.org/reports/state-worlds-children-2023#SOWC
https://www.unicef.org/southafrica/press-releases/new-data-indicates-30-decline-confidence-childhood-vaccines-south-africa
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There are more than 140 000 zero-dose children
in the country in 2022

13%

Zero-dose children: 13.0% of the child 
population in South Africa in 2022 

Total (n) and proportion (%) of zero-dose children in South Africa (2016-2022)

Source: Department of Health Routine Administrative Data (DHIS 2 data)
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HPV vaccination coverage in South Africa
Public sector School Health Programme: Females by age 15 years

World Health Organization. 2023. Human papillomavirus (HPV) vaccination coverage. https://immunizationdata.who.int/pages/coverage/hpv.html?CODE=ZAF&YEAR=
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Public sector influenza vaccine utilisation
As of  31 December 2022
 690 938 doses distributed to provinces
 Estimated utilisation: 75.0%
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As of 23 August 2023
 787 300 doses distributed to 

provinces
 Estimated utilisation: 81.5%
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PHARMACY 
UNITED What 

are the 
challenges?



Received all basic 
vaccines up to 

Measles 1

https://www.health.gov.za/wp-content/uploads/2022/03/National-EPI-Coverage-Survey_Final-full-report-Dec-2020.pdf

• Vaccines being out of stock = most common
• Primary caregiver didn’t know vaccination was due
• Child was ill and taken to health facility, but not given vaccine
• No-one to take the child 
• Health facility too far
• Primary caregiver forgot

83.9% 76.8%

Some reasons for missed doses

Received all 
age-appropriate 

vaccines from birth 
to 18 months

National household 
coverage survey 2019



Continuum of vaccine hesitancy and demand

World Health Organization, 2014; Report of SAGE.
MacDonald NE. Vaccine hesitancy: Definition, scope and determinants. Vaccine. 2015;33(34):4161-4.

Active DEMAND
(e.g. actively seeking)

Vaccine HESITANCY:
Accept some, delay some, refuse some

Passive ACCEPTANCE
Accept all, maybe unsure

Refuse all 
vaccines



Drivers of vaccine hesitancy
Target interventions

Betsch et al. Beyond confidence: Development of a measure assessing the 5C psychological antecedents of vaccination. PLOS ONE. 2018.

Complancency

Convenience (Constraints)

Do I trust the healthcare 
system or vaccines or 

vaccination?

Am I/my child at risk of 
contracting VPDs? 
Are these diseases 
actually harmful?

Can I afford paying for transport to the clinic/ 
paying for the vaccine/taking time

off work to go to the clinic?

Confidence Calculation
Are the risks of 

vaccination worth the 
benefits?

Collective responsibility
Am I responsible for 
protecting the herd? 

If everyone else is vaccinated, do I 
really need to be vaccinated too?



Risk is assessed based on:
Probability = how likely 

to happen
Severity = how serious 

will it be

Decision to vaccinate: Perception of risk

Communicating about Vaccine Safety: Guidelines to help health workers communicate with parents, caregivers, and patients. Washington, D.C. Pan American Health Organization; 2020. 

I get vaccinated
I get my child vaccinated

High level of 
risk related to 

the illness

High level of 
risk related to 

the vaccine
(side effects)

I do not get 
vaccinated

I do not get my 
child vaccinated



Antibiotics 2022, 11, 445. https://doi.org/10.3390/antibiotics11040445

Overall reporter 
segmentation

Social mentions of repurposed medicines

Pharmacists: <1%
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PHARMACY 
UNITED

What are 
we aiming 

for?



https://www.immunizationagenda2030.org/

Reduce mortality 
and morbidity 
from vaccine-
preventable
diseases for 

everyone 
throughout the 

life course

Ensure good health 
and well-being for 

everyone by
strengthening 
immunisation 

within PHC and 
contributing to UHC 

and sustainable 
development

Leave no-one 
behind, 

by increasing 
equitable access

and use of new and 
existing vaccines

A world where everyone, 
everywhere, at every age

... fully benefits from 
vaccines

... for good health and 
well-being



Specific vaccines are 
recommended at 
each stage of life

Pregnant 
women

Newborn 
(<24 h) Infant 

(<1 year)

Child

Adult

Older 
person

2nd year 
of life

WHO. Working together: an integration resource guide for 
immunization services throughout the life 
course.https://apps.who.int/iris/handle/10665/276546

Pertussis and 
tetanus toxoid 

containing vaccine
- - - - - - - - -
Influenza

BCG; Polio; 
Hep B

Diphtheria, tetanus, pertussis; 
Measles; HepB; PCV; Rotavirus; 

Hib; Polio; Rubella
- - - - - - - - - -

Meningococcal; Rabies; 
Influenza; Typhoid; Yellow fever

Diphtheria, tetanus, pertussis 
booster; Measles

- - - - - - - - - -
Meningococcal; Hepatitis A; 
Mumps; Rabies; Influenza; 
Varicella; Cholera; Typhoid

Diphtheria booster; Tetanus booster
- - - - - - - - -

Cholera; Rabies; Influenza; Typhoid; 
COVID-19

Diphtheria booster; Tetanus booster; HPV
- - - - - - - - -

Cholera; Dengue; Rabies; Influenza; 
Typhoid; COVID-19

- - - - - - - - - -
Cholera; Dengue; Rabies; Influenza; COVID-19

- - - - - - - - - -
PCV; shingles; 

Cholera; Rabies; 
Influenza; COVID-19 Adolescent

Life 
course 

vaccination



Targets and strategies for immunisation recovery

 Reduce the number of zero-dose children by 70%
 Reach 90% fully immunised coverage in all 52 districts
 Reach ≥95% Measles 1st and ≥90% 2nd dose coverage in all 52 districts
 Reduce missed opportunities to vaccinate
 Integrated child health catch-up schedule
 Strategies for life-course vaccination
 Enhance outreach and mobile sessions
 Defaulter tracking
 Advocacy and social mobilisation
 Effective vaccine management 
 Private-Public partnership 

Source: SAVIC Library
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PHARMACY 
UNITED

What can 
pharmacists 

do?



https://www.edelman.com/sites/g/files/aatuss191/files/2023-04/2023%20Edelman%20Trust%20Barometer%20Trust%20and%20Health1.pdf

South Africa and UK: 
Pharmacists 2nd most trusted

with health issues



https://www.healthcarefinancenews.com/news/people-placing-more-trust-pharmacists-care-management

https://www.ethicssage.com/2023/03/gallup-poll-on-honest-ethics.html

https://www.hfma.org/leadership/highest-ethics-rankings/



https://www.cvshealth.com/news/pharmacy/why-trust-in-pharmacists-remains-high.html



https://www.nejm.org/doi/full/10.1056/NEJMp2106137

Who should be 
engaged?

Who should be 
empowered?

Who should be 
trained?



Reduce missed opportunities, integrated child 
health catch-up and access to adult vaccines 
 At every encounter for all children up to age of 12 years

• Screen for eligibility according to SA-EPI schedule
• Assess for any missed doses

 Adult vaccination  bundle with acute and chronic care
 Prevent vaccine shortages  effective vaccine management
Manage cold chain  effective supply chain

https://www.who.int/immunization/programmes_systems/policies_strategies/MOV_GIM_27June2018.pdf



How can you bridge the risk perception gap?

Communicating about Vaccine Safety: Guidelines to help health workers communicate with parents, caregivers, and patients. Washington, D.C. Pan American Health Organization. 2020.

HEALTHCARE SECTORMEMBERS OF THE PUBLIC

Information
Emotions

Experience
Biases (heurustics)

Information
Evidence & data

Training
Research 

Evaluation 
of causality

Listening
Understanding

Credible information
Transparency

Trust
Respect
Honesty



Interpersonal communication

Brown MT, Benson CA. Addressing the Challenges of Vaccine Hesitancy Broadly and Related to COVID-19 Vaccines. Top Antivir Med. 2022 Dec-Jan;29(5):430-439.

Two-way communication based on respect

Emotional elements

Evidence-based techniquesNon-judgemental

Use personal naratives

Dialogue

Passionate listening Humble inquiry



Initiating the vaccination conversation
Best communication strategies

Fenton et al. Indicated or elective? The association of providers' words with HPV vaccine receipt. Human Vaccines & Immunotherapeutics. 2018; 14, 2503–2509. doi:10.1080/21645515.2018.1480237. Constable et 
al. Clinician communication strategies associated with increased uptake of the human papillomavirus (HPV) vaccine: A systematic review. A Cancer Journal for Clinicians. 2022; 72, 561–569. 
doi:10.3322/caac.21753.

of communication

Recommendation as a statement 
not requiring a response and 

bundling the vaccines together:
“Your child is due for the 

influenza and tetanus 
vaccines today.”

Strong

Use strong language in favour 
of vaccination:

“Your child is due for the HPV  
vaccine, and I recommend that 

he/she gets it because it 
protects against cancer.”

recommendation
Presumptive style



Report adverse events following immunisation (AEFI)
Be transparent at all times

Download instructions and information:  
http://medsafety.sahpra.org.za/

https://www.youtube.com/watch?v=jvuQZddyFTM

Report any AEFI 
using the 

Med Safety App

U
sed by 

healthcare 
professionals

U
se

d 
by

 th
e 

pu
bl

ic
Android and 
iOS devices

http://medsafety.sahpra.org.za/
https://www.youtube.com/watch?v=jvuQZddyFTM


Public-Private partnerships: Offer EPI 
services and vaccines in the pharmacy

SAPC 
accredited 

training 
course

Apply for 
Section 
22A(15) 
permit

Register 
facility on 

Master 
Health 

Facility List 

Sign Service 
Level 

Agreement

Record 
evidence of 
competence 
with SAPC

Record permit 
with SAPC

Accreditation and 
approval of site 

by Provincial 
Department of Health

Provincial 
Department 

of Health 
through District 

Pharmacist

Vaccinators

Registered with 
Professional 

Council

Training for 
pharmacists 

as vaccinators



Get trained as a vaccinator

Pharmacy profession contributing to the agenda 
Complete training on 

immunisation and 
injection techniques 
Record evidence of 

competence with SAPC

Apply to the NDoH for a 
Section 22(A)15 permit 

Record Section 22(A)15 
permit with SAPC

Training provided by universities 
 short course accredited 

with SAPC



Service level agreement with Provincial Department of Health

 Contact: District Pharmacist in relevant Province
 Valid for an initial period of 2 (two) years 
 Compliance with legislation

• Medicines and Related Substances (Act 101 of 1965)
• Nursing Act No. 33 of 2005
• Pharmacy Act 1974 (Act 53 of 1974) as amended
 Facility registered on Master Health Facility List 
 Fees allowed for services provided
 Reporting adverse events following immunisation
 Data management
 Stock management

Age Scheduled vaccines

Birth OPV (0), BCG, (HepB from 2024)

6 weeks OPV (1), RV (1), Hexaxim (1), PCV (1)

10 weeks Hexaxim (2)

14 weeks RV (2), Hexaxim (3), PCV (2)

6 months Measles (1) (MR from 2024)

9 months PCV (3)

12 months Measles (2) (MR from 2024)

18 months Hexaxim (4)

6 Years Td (1)(TdaP from 2024)

9 years HPV (TdaP campaign dose from 2024) 

12 Years Td (2) (TdaP from 2024)



Community outreach and catch-up campaigns

Source: SAVIC Library



Source: SAVIC Library



Source: SAVIC Library



Source: SAVIC Library



The pharmacist as a critical role player in vaccination

Accessible and trusted source of health information

Identify and address missed opportunities

Advocacy and build confidence in 
vaccines

Training and public-private 
partnership to extend services

Community outreach and collaboration

CR
EA

TE
 D

EM
AN

D

Vaccination 
saves lives



Let’s protect our communities against 
vaccine-preventable diseases!

Website: https://savic.ac.za/
Email: info@savic.ac.za

THANK YOU!

Acknowledgements:
Prof Rose Burnett and 
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mailto:info@savic.ac.za
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