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Introduction

Thanks to a dedicated global effort and leadership in countries, routine immunisation and 
improved nutrition have been crucial to the substantial reductions in under-five mortality 
over the last 30 years.1 The COVID-19 pandemic is now threatening to reverse these 
hard-won gains, the achievement of the Sustainable Development Goals (SDGs) and their 
ambition to leave no one behind.2 The crisis has caused massive disruption to essential 
health services, with some lower-income countries facing risk of drastic reductions in 
immunisation coverage,3 increased vaccine hesitancy and interruption of essential nutrition 
services. Furthermore, it has negatively impacted food security, jobs, and livelihoods – while 
exacerbating persistent equity gaps. This is likely to increase significantly the number of 
malnourished and sick children, and preventable child deaths.4

Before the pandemic, there were already large geographic disparities in child survival, with 
sub-Saharan Africa and South Asia bearing the highest rates of mortality. At the same time, 
inequities within countries continued to hinder the goal of ending preventable child deaths.5 
Malnutrition remains an underlying cause of almost half all of child deaths (3.1 million 
deaths each year).6 In early life, particularly in the first 1,000 days, malnutrition negatively 
impacts children’s physical and cognitive development, with lifelong and often irreversible 
effects.7 Although immunisation currently prevents 2–3 million deaths every year from 
diseases like diphtheria, tetanus, pertussis, influenza and measles,8 1.5 million people still die 
from vaccine-preventable diseases each year.9 Research has also identified an “excess female 
mortality”, particularly predominant in Africa, with the major causes of death among young 
girls being diarrhoeal diseases, malaria, respiratory infections and malnutrition – a situation 
that is likely to be exacerbated by the COVID-19 pandemic.10 

Immunisation and good nutrition are critical for children to develop to their full physical, 
intellectual and human potential, and to realise their right to the enjoyment of the highest 
attainable standard of health.11 One dollar invested in nutrition gives a rate of return of  
US$ 16,12 while the return on investment of immunisation in Gavi-supported countries 
is US$ 21 per US$ 1 spent, when considering the cost of illness model, which includes 
treatment costs, transportation costs, lost caregiver wages and productivity losses.13  
These basic services are essential for the full enjoyment of the right to health and 
other human rights. Additionally, they are evidence-based and highly cost-effective – 
and therefore among the “best buys” in terms of investing in human development. 
Immunisation and nutrition services are complementary, and their integration is critical  
for building strong national primary health care (PHC) systems.14



Many children still miss out on life-saving preventive services and curative nutrition 
interventions, despite the evidence of their transformative impact and cost-effectiveness. 
Nearly 20 million infants each year have insufficient access to vaccines.15 In some countries, 
progress in routine immunisation and nutrition services (e.g., vitamin A supplementation 
campaigns) has stalled or even been reversed.16 Undernutrition rates among children 
remain unacceptably high and are rising faster with the pandemic, especially for the most 
vulnerable. According to the State of Food Insecurity Report 2021, 149.2 million children 
under five years are stunted, and 45.4 million children are wasted.17 Due to the COVID-19 
pandemic, by 2022 this nutrition crisis could result in an additional 2.6 million stunted and 
9.3 million wasted children.18

Importantly, nearly half of all deaths from vaccine-preventable diseases in Gavi-supported 
countries occur among “zero-dose” children – those who have not received any routine 
vaccines.19 Given the high coverage of immunisation vis-à-vis other essential health 
interventions, the existence of zero-dose children indicates that their communities are 
deprived of most, if not all, essential health interventions and often face systemic economic, 
social and cultural disadvantages. In 2020, the COVID-19 pandemic and associated 
disruptions strained health systems, resulting in 22.7 million children globally missing out  
on vaccination – 3.7 million more than in 2019 and the highest number since 2009 –  
and the number of zero-dose children globally increased from 13.6 million to 17.1 million.20

Despite its devasting consequences, the COVID-19 pandemic is also an opportunity to 
do things differently. This brief makes the case for an integrated approach to routine 
immunisation and nutrition services, delivered through strong PHC systems, as part of 
countries’ efforts to achieve Universal Health Coverage (UHC) and leave no one behind. 
Building on existing good practices, integrated delivery of nutrition and immunisation 
interventions is a useful and cost-efficient tool for countries to renew their efforts to identify 
and reach vulnerable communities deprived of immunisation and/or nutrition services, using 
zero-dose children as a proxy for the most acute and unacceptable inequities. Reaching 
those zero-dose children and missed communities will be an important progress marker of 
all efforts towards the realisation of the SDGs through an integrated approach, particularly 
SDG 3 (“Ensure healthy lives and promote well-being for all at all ages”) – and to build back 
better from the pandemic.
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1. The complementarity 
between immunisation 
and nutrition interventions

Malnutrition and infectious diseases are mutually 
reinforcing. They cause millions of preventable child 
deaths and contribute to a vicious cycle of poor health, 
stunted growth, poverty, and exclusion, with an 
intergenerational legacy. 

Good nutrition is the bedrock for a functioning immune 
system; it protects against illness and infection, and it 
supports recovery. Undernutrition worsens the impact 
and duration of disease, as it negatively impacts 
children’s ability to generate an immune response, and 
consequently increases the risk of further infections 
or death.21 For instance, children who are acutely 
malnourished are between 2.5 and 15 times more 
likely to die from pneumonia than those who are well 
nourished22 and up to 8 times more likely to die of 
diarrhoea.23 In some places, undernourished children are 
also less likely to be immunised than their well-nourished 
peers,24 possibly due to other factors that increase 
their vulnerability and reduce their access to health 
services. In addition, undernourished children produce 

lower immune response than that of well-nourished 
children, potentially compromising the efficacity of 
immunisation.25

In addition to placental transfer of antibodies from 
maternal vaccination, crucial immunological factors 
in breast milk provide a protective immune effect 
to children. Exclusive breastfeeding protects babies 
from diarrhoea, especially in places where the use of 
breastmilk substitutes may be compromised by the lack 
of access to clean water. WHO and UNICEF recommend 
that children initiate breastfeeding within the first 
hour of birth and be exclusively breastfed for the first 
six months of life. Ensuring that pregnant women are 
well nourished must go hand in hand with supporting 
families, to allow them to breastfeed their children, 
as well as to continue breastfeeding with appropriate 
complementary feeding up to the age of two years or 
beyond. This should be considered as the first step in 
building a child’s immune system.26
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Conversely, children who suffer from infectious diseases 
– including vaccine-preventable diseases – are at an 
increased risk of poor nutrition. With each disease 
episode, some of the energy and calories a child needs 
for growth and development are diverted to fight off the 
infection. For children who are already undernourished, 
infectious diseases can worsen the nutritional status 
and reduce the child’s ability to respond to nutritional 
interventions. For example, vitamin A during a measles 
outbreak or episode is critical, and measles vaccine 
is part of the systematic treatment provided to all 
acutely malnourished children admitted in treatment 
programmes. Repeated bouts of diarrhoea have been 
found to be associated with up to 43% of stunting 
cases. It is also known that the lifelong impact of 
stunting (except for central obesity) might affect women 
more than men.27

Like nutrition, the protective properties of immunisation 
start before birth. For instance, respiratory infections 
during pregnancy may exert indirect effects on the 
developing foetus through placental function and 
maternal immune responses. This in turn may lead to 
pre-term births and reduced growth of the foetus. 
Research has shown that administration of influenza 
vaccine during pregnancy adds 200 grams to newborn 
weight and that pneumococcal vaccine given to infants 
translates into an additional 500 grams of growth in the 
first six months of life. In addition, maternal influenza 
vaccine led to a 15% reduction in low birthweight. This 

indicates that immunisation can improve intrauterine 
growth.28

Immunisation can also lead to lower rates of child 
malnutrition in high-risk populations. An analysis 
conducted in areas of Ethiopia with high proportions of 
refugees found that high measles vaccination coverage 
was linked to lower rates of acute malnutrition in 
children under five. Each percentage point increase 
in measles vaccination coverage was associated with 
a 0.65% decrease in the rate of acute malnutrition in 
these areas.29 Multiple studies, focusing on the impact of 
different vaccines, suggest that children in communities 
with higher overall levels of immunisation have better 
nutritional status. In Kenya, children who were up to 
date with routine immunisation were 27% less likely 
to be stunted, 30 and children in Indonesia who lived in 
communities with higher levels of immunisation were 
also less likely to be undernourished.31

A wealth of evidence stresses that immunisation and 
nutrition interventions complement each other, making 
the case for stronger integration. They also indicate 
that integrated efforts to reach vulnerable children and 
missed communities with these essential services will 
be key to breaking the vicious cycle of malnutrition 
and preventable diseases, an imperative condition for 
countries to “ensure healthy lives and promote well-
being for all at all ages” in line with SDG 3.

UNDERNUTRITION AND INFECTIOUS DISEASES IN FRAGILE CONTEXTS  
AND HUMANITARIAN SETTINGS

Child mortality is significantly higher in fragile and conflict-affected contexts and humanitarian emergencies, 
compared with other settings. The proportion of undernourished people living in areas affected by conflict 
and protracted crisis is almost three times higher than that of other low- and middle-income countries.3233 
Furthermore, coverage of all essential health interventions, including immunisation, tends to be lower in these 
settings due to insecurity, limited resources, and health services disruption.

While it is challenging to find data specific to emergency situations, indicative studies show that the effects 
of the vicious cycle of disease and undernutrition worsen during humanitarian emergencies. In the Horn of 
Africa drought of 2011, it was estimated that children suffering from severe acute malnutrition were nine times 
more likely than healthy children to die from infectious diseases such as measles, cholera, and malaria.34 These 
populations are often especially vulnerable to malnutrition in its most extreme forms and live in inadequate 
overcrowded shelters, providing a breeding ground for many diseases and infections.

Nutrition interventions and immunisation are, therefore, especially critical in these situations. For example, 
children living in the Yida refugee camp in South Sudan were found to have an elevated pneumonia infection 
rate, and research showed that vaccination campaigns in a humanitarian context could reduce pneumonia cases 
and deaths by nearly 20%.35
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2. Addressing health 
inequities through 
integrated immunisation 
and nutrition interventions

The COVID-19 pandemic has exacerbated persistent 
equity gaps, disproportionally affecting the most 
vulnerable countries and populations. Inequities 
particularly affect population groups facing multiple 
deprivations, including systematic constraints on access 
to essential services. These population groups often live 
in urban/peri-urban, remote rural or conflict settings and 
bear a disproportionate burden of diseases. As stated 
above, these populations face multiple deprivations 
and are often confronted with extreme poverty, with 
two thirds of zero-dose children living below the 
international poverty line of US$ 1.90 per day.36

Malnutrition and poor immunisation coverage are 
symptoms of the inequitable distribution of power and 
resources in our societies. Addressing these inequities 
requires a strong public sector and community-based 
and -focused delivery system that is committed, capable, 
adequately financed and trusted by the public. More than 
a strengthened government, it also requires strengthened 
governance, including openness and support for civil 
society, an engaged and accountable private sector, and 
people across society to agree on public interests and 
invest in the value of collective action. In a globalised 
world, the need for governance dedicated to equity applies 
equally from the community level to global institutions.37

Investment in the early years of a child’s life provides one 
of the greatest opportunities to reduce health inequities. 
Access to fundamental rights in early childhood, such 
as access to health and education, can ensure that 
all children have an equal chance of being healthy 
and productive members of society. Identifying those 
vulnerable communities and groups, and reaching them 
with essential services from pre-pregnancy, through 
pregnancy and childbirth, to the early days and years 
of life, is the basis for breaking vicious cycles of poverty 
and rebuilding public trust.38

The health system has a key role in identifying and 
reaching the most vulnerable population groups. As 
immunisation reaches over 90% of the world’s children39 
and more households than any other health intervention, 
it brings communities into regular contact with the health 
system. In most countries, immunisation programmes 
include vaccines in the first and second year of a child’s 
life and in some cases throughout the life-course. 
These multiple contact points provide opportunities to 
reach children and families with other essential health 
services, including nutrition interventions and particularly 
malnutrition screening. For populations living in rural 
areas, immunisation services are often the first, and 
sometimes only, point of contact with the health system.

Each time a child is vaccinated by a health worker, it 
represents an unmissable opportunity to ensure they 
or their parents receive other crucial health services. 
Bundling together health services to provide continuous, 
comprehensive health care unlocks significant cost 
benefits, allowing lower-income countries to accomplish 
much more with their limited resources. For example, in 
Madagascar, Tanzania, Zambia and Zimbabwe, growth 
monitoring, supplementary feeding, health education, 
vitamin supplementation and immunisation are all 
provided at the same time. As a result, nutritional status 
has improved in the children involved, and other health 
gains were also achieved.40

Many essential nutrition actions41 are delivered through 
the PHC system. Yet their coverage tends to be lower 
than other health services targeting the same group. For 
example, coverage of folic acid and iron supplementation 
among pregnant people is lower than the coverage of 
antenatal care, through which this essential nutrition 
action should be delivered.42 Less than 30% of children 
suffering from severe acute malnutrition globally 
have access to life-saving ready-to-use therapeutic 
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3. Increasing political 
will and maximising 
efficiency gains to reach 
more people

Ending malnutrition and preventable child mortality will 
not happen by simply attaching nutrition interventions 
to existing immunisation programmes. To achieve these 
goals, a broader societal effort is needed, with clear 
actions to address the underlying causes of poverty and 
discrimination. As countries respond to the COVID-19 
crisis and plan for recovery, they will need to adapt and 
scale up innovative and equity-enhancing strategies 
to reach vulnerable groups and populations46 in line 
with SDG 1.B (“Create sound policy frameworks at the 
national, regional and international levels, based on 
pro-poor and gender-sensitive development strategies, 
to support accelerated investment in poverty eradication 
actions”). This can only be achieved through strong 
political commitment, especially at the highest levels of 
national governments, and hence the need for dedicated 
advocacy campaigns by civil society and partners to 
build and maintain the necessary political will.

It is also clear that increased and more efficient financing 
to enable the implementation of equity-enhancing 

strategies is a critical part of their sustainability and, 
therefore, must be at the centre of advocacy activities. 
Synthesising knowledge in support of equity strategies 
and collecting up-to-date data is a vital tool for advocacy. 
Context-specific evidence, packaged into persuasive 
messages, can support partners in framing PHC 
interventions – not as a cost, but as an economic and 
social investment in preparedness, response and recovery. 
In an uncertain world, such investments yield important 
returns, promoting community resilience and gender 
equality.47

While it is critical to tackle the structural drivers of 
inequity – globally, nationally, and locally – more 
immediate solutions can also play their part. For instance, 
while immunisation and nutrition are often included 
in national governments’ PHC services packages, 
many countries still need to improve their coverage by 
ensuring that they mutually reinforce each other. In 
the most challenging contexts, especially in fragile and 
conflict-affected settings, immunisation and nutrition 

food (RUTF),43 which can be delivered as a standalone 
intervention by actors outside the health system, 
especially in humanitarian settings. Even in settings where 
essential nutrition actions are formally part of routine 
health care, they are not always fully integrated in services 
reaching communities.

This lack of integration results in higher costs, lost 
synergies and additional time spent by busy health 
workers and volunteers. Standalone service delivery 
means parents and caregivers must spend additional 
resources and time away from their work and family 
responsibilities; pay for additional transportation costs; 
and access different services, at different times and 
sometimes at different locations. These barriers ultimately 

discourage care-seeking behaviours and reinforce existing 
health inequities.

Importantly, the integration of immunisation and 
nutrition interventions increases the chances for 
countries to reach missed communities with a full course 
of PHC interventions.44 For example, when vitamin A 
was administered during polio vaccination campaigns 
across Angola, Chad, Côte d’Ivoire and Togo, coverage 
exceeded 90% for both vitamin A and polio vaccination 
the second year.45 By undertaking an integrated 
approach, countries can gain efficiencies and multiply 
their strengths to identify and reach missed communities 
and vulnerable populations, making it easier and less 
costly for families and children to access these services.
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programmes risk missing the most vulnerable children if 
they continue to be implemented as vertical interventions 
and delivered mainly at health facility level.48

To succeed, the integration between immunisation and 
nutrition needs to go deeper than bundling service 
delivery. Real integration means sharing a broad range 
of objectives and functions across delivery platforms and 
community-led solutions, and ensuring that countries 
fully integrate and roll out nutrition and immunisation in 
their basic package of health services. For real efficiency 
gains and long-term sustainability, immunisation and 
nutrition need to be part of an integrated PHC system. 
Integration needs to be context-specific and intentional 
to maximise synergies, identify missed communities and 
ensure they are not left behind. This integrated approach 
implies changing how countries plan for, fund and 
deliver health and nutrition services at subnational and 
community levels, as well as the way they monitor and 
evaluate them.

It also requires updating treatment protocols and health 
workers’ training curricula, especially at the community 

level, and, among other things, streamlining supply 
chains. Community health workers need to be trained 
to understand how nutrition interventions and vaccines 
interact, and how to integrate the right treatment 
protocols as part of routine service delivery at the right 
time. Proven, effective approaches exist, such as the 
Integrated Community Case Management (iCCM) and 
Integrated Management of Childhood Illnesses (IMCI), 
but these need to be scaled up and the quality of 
delivery improved.

Screening for acute malnutrition, referral for treatment 
or even bringing adequate nutritional treatment 
closer to the communities are areas that should be 
explored for an appropriate integration of nutrition and 
immunisation. At the same time, routine health system 
data collection, monitoring and evaluation need to be 
expanded so that missed communities are identified 
and reached with an integrated package of essential 
services. Likewise, UNICEF and governments must ensure 
an integrated approach to immunisation and nutrition 
in their policies in support of the roll-out of the Global 
Action Plan on Child Wasting.

ADDRESSING POWER IMBALANCES FOR WOMEN AND GIRLS TO THRIVE

Addressing gender inequalities and empowering women and girls is fundamental if we are to break the cycle 
of malnutrition, ill health, poverty, and exclusion. Women and girls make up 60% of the chronically hungry 
people in the world.49 Women comprise 70% of the global health care workforce but only hold 25% of senior 
roles.50 Even though women farmers are responsible for between 60–80% of food production in low- and 
middle-income countries, their rights and status are rarely equal to that of men. While they normally bear the 
responsibility of preparing family meals, women and girls often eat least, last, and might be left with nutritionally 
poor food. The evidence is clear: higher levels of gender discrimination are associated with higher levels of 
both acute and chronic undernutrition.51 Furthermore, adolescent pregnancy is expected to rise as result of 
the COVID-19 crisis, due to school drop-out and school closure.52 The economic impacts of COVID-19 in 2020 
alone may have put as many as one million additional girls at risk of adolescent pregnancy. Birth and pregnancy 
complications are already the leading cause of death among girls aged 15–19 globally. The additional pressure on 
girls’ bodies during pregnancy will make improved access to vaccines and nutrition critical to meet the needs of a 
growing population of child mothers and their babies.53

When women have more control over their bodies, household decisions and resources, families are healthier, 
better nourished and better educated. Improvements in women’s status and women’s education account for over 
half of global reductions in underweight children.

Malnutrition in girls and women has severe negative intergenerational effects, as malnourished mothers are 
more likely to have malnourished children. The adolescent period is critical, as adolescence is the second most 
important growth period during the life cycle – second only to the first year of life. Furthermore, adolescent 
mothers are more likely to have stunted and underweight children than are adult mothers.54

Including adolescents and their needs in the development of tailored interventions provides a unique opportunity 
to be gender transformative, as it is during these periods that cultural and societal norms are developed. Reaching 
adolescents with human papillomavirus (HPV) vaccine and nutritional actions creates positive interactions with the 
health sector and builds an enabling environment for a lifetime of health-enhancing behaviours for adolescents 
and their future children.
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4. Conclusion and 
recommendations

The current pandemic is pushing countries and partners 
to find new ways of reaching the most vulnerable 
populations with essential health services such as 
immunisation and nutrition. This policy brief argues 
that, through a more holistic and integrated approach, 
countries can reinvigorate their efforts to identify,  
and reach missed communities, and at the same time 
make it easier and less costly for families and children  
to access them.

These efforts require strong political commitment, 
especially at the highest levels of national governments, 
hence the need for dedicated advocacy campaigns 
led by civil society and credible partners to build and 
maintain the necessary political will. Increased and more 
efficient financing for the implementation of equity-
enhancing strategies must be core objectives of these 
advocacy activities.

To have maximum impact, an integrated approach 
to immunisation and nutrition requires the right mix 
of policies, involvement of communities and local 
influencers, as well as the most appropriate way of 
incentivising integration at sub-national and community 
levels. Special attention is needed to appropriately 
integrate immunisation and nutrition services into 
routine health care delivery where these are currently 
lacking.

With fewer than ten years left to achieve the SDGs, 
and the serious disruptions caused by the COVID-19 
pandemic, this is the time to invest better and smarter, 
as countries gradually find ways to maintain, restore and 
strengthen these essential interventions, and to build 
back better from the pandemic. This is a prerequisite 
for the achievement of SDG 2 (zero hunger), SDG 
3 (good health and well-being) and other related 

At the global level, there are no significant differences in immunisation coverage between the genders. However, 
differences do exist in some socio-economically and geographically marginalised populations at sub-national 
level, exacerbated by gender-related barriers that limit immunisation service demand, utilisation, coverage, and 
impact. To overcome this, strong evidence-based gender policies must be adopted, for example by ensuring the 
design and implementation of health interventions and services are informed by analyses of gender-related and 
intersecting barriers considering the needs of different population groups. This requires gender-transformative 
investments, in addition to improved equity policies.

PHC service design and delivery to reach zero-dose communities, particularly with a view to build back better 
from the pandemic, should be informed by the gendered needs of caregivers. In certain contexts, primary 
caregivers of children, usually women, may lack the knowledge to attend primary health services due to unequal 
access to information, lack of education, responsibilities for household labour, lack of agency or mobility, among 
other factors. Men’s participation in childcare and as influencers in broader societal networks is also important to 
increase demand for health services and to empower women in decision-making.

A special focus on gender-related barriers faced by the health workforce is also required. Despite most frontline 
health workers being female, only 25% occupy leadership roles, and even less in many lower-income countries.55 
Unequal participation of women at all levels in decision-making for health and in leadership positions, gender 
pays gaps, gender-based occupational segregation and the prevalence of sexual harassment in the workplace 
negatively impact the quality of health services. In addition, security threats and gender-based violence limit the 
extent to which female health workers can safely undertake outreach missions and staff clinics. 
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goals. We encourage stakeholders to follow these 
recommendations to contribute to the achievement of 
these goals:

ACTIONS FOR GOVERNMENTS

• Maintain, restore and strengthen routine 
immunisation and nutrition programmes, with 
equity as the central goal, to lay the foundations for 
integration of PHC services and rebuilding better.

• Ensure that immunisation and nutrition interventions 
are fully integrated in the basic package of health 
services, that the possibility to jointly roll out 
interventions is mentioned explicitly and that it is 
integrated in the relevant health worker curricula.

• Identify missed communities and zero-dose 
children by using triangulation of available data, 
disaggregated by sex and socio-cultural and 
economic factors.

• Prioritise reaching zero-dose children with 
immunisation, nutrition and other essential services. 

• Sustain and scale up domestic funding to strengthen 
PHC systems and integrate interventions when 
appropriate, including for integrated delivery of 
immunisation and nutrition services as a core 
principle. 

• Focus on community-based interventions tailored 
for specific contexts to reach zero-dose children and 
missed communities.

• Seek innovative, evidence-based solutions to 
combine immunisation and nutrition (and broader 
routine health) programmes, including sharing 
infrastructure and value chains, to maximise coverage 
of both nutrition services and immunisation.

• Ensure alignment and integration between national 
immunisation strategies, multi-sectoral nutrition 
plans, PHC and UHC roadmaps, national and sub-
national development plans.

ACTIONS FOR THE INTERNATIONAL 
HEALTH COMMUNITY

• Hold a joint technical meeting between relevant 
international health partners on how to progress on 
immunisation and nutrition integration 

• Maintain and scale up funding for equity-enhancing 
strategies on immunisation and nutrition services as 
part of broader efforts to strengthen PHC systems 
and achieve UHC.

• Provide incentives for countries to use health system 
strengthening grants to improve integration of 
immunisation, nutrition, and other essential services.

• Promote alignment and coordination of global health 
stakeholders at global, regional, and country levels to 
ensure commitments made under the Global Action 
Plan on Wasting, the Global Action Plan for Healthy 
Lives and Well-being and in the UHC2030 country 
compacts are delivered at national and subnational 
levels.

• Support the piloting, de-risking and scaling up 
of private sector and public-private partnership 
initiatives focused on improving immunisation and 
nutrition services’ efficiency.

• Issue technical recommendations for governments to 
foster integration of malnutrition screening during 
immunisation campaigns.

• Provide guidance and technical support to 
governments and other stakeholders to better 
integrate immunisation and nutrition, including in 
humanitarian contexts.

ACTIONS FOR CIVIL SOCIETY 
ORGANISATIONS

• Support governments in identifying missed 
communities and zero-dose children, especially by 
contributing to triangulation of data on the reach of 
immunisation, nutrition, and other essential services.

• Advocate for improved, well-funded, integrated 
immunisation and nutrition services, available to 
all, including supporting citizen-led efforts to hold 
governments to account for delivering quality 
services.

• Support governments on integration of immunisation 
and nutrition programmes, especially by mobilising 
community-based organisations and health workers, 
including in programme design, decision-making and 
implementation. 

• Support operational community-based research on 
innovative programme models for integrated delivery 
of immunisation and nutrition for further learning 
and policy design.

ACTIONS FOR ACADEMIA

• Improve the evidence base on the response to 
immunisation in the context of undernutrition. 

• Help address knowledge gaps through functional 
studies, operational research and formative research 
on barriers to service access and utilisation to inform 
advocacy and better policies.
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• Generate robust evidence on effective and cost-
effective integrated immunisation and nutrition 
interventions for children and pregnant and lactating 
people, especially in fragile settings, to inform 
advocacy and better policies.

• Commit to translating knowledge gained from 
research studies in multiple languages and outside 
academia to ensure accessibility to policymakers.

• Commit to publishing results of studies with full 
transparency, including studies with negative results, 
which are just as important for contextualising and 
understanding.

ACTIONS FOR THE PRIVATE SECTOR 
AND BUSINESSES

• Contribute to smart value chain solutions for 
integrated delivery of immunisation and nutrition 
services.

• Do no harm, including by adhering to the 
International Code of Marketing of Breast-milk 
Substitutes and the WHO Guidance on Ending the 
Inappropriate Promotion of Foods for Infants and 
Young Children.

REFERENCES

1 United Nations Inter-agency Group for Child Mortality Estimation (UN IGME). 2020. Levels & Trends in Child 
Mortality: Report 2020.

2 Osendarp S., Akuoku J., et al. 2020. The potential impacts of the COVID-19 crisis on maternal and child 
undernutrition in low and middle income countries. 

3 WHO. 2021. COVID-19 pandemic leads to major backsliding on childhood vaccinations, new WHO, UNICEF data 
shows; Bill & Melinda Gates Foundation. 2020. 2020 Goalkeepers Report: COVID-19 A Global Perspective. Page 37.

4 Fore H.H., Dongyu Q., et al. 2020. Child malnutrition and COVID-19: the time to act is now.

5 UN IGME. 2020. Levels & Trends in Child Mortality: Report 2020.

6 UNICEF. 2021. Malnutrition. 

7 Black R.E., Victora C.G., et al. 2013. Maternal and child undernutrition and overweight in low-income and middle-
income countries.

8 WHO. 2021. Vaccines and Immunization.

9 WHO. 2019. Immunization. 

10 Anderson S. and Ray D. 2017. Excess Female Mortality in Africa. 

11 Convention on the Rights of the Child. 1989. The United Nations Convention on the Rights of the Child. 

12 Global Nutrition Report. 2017. 2017 Global Nutrition Report: Nourishing the SDGs. 

13 Johns Hopkins Bloomberg School of Public Health. 2020. Immunization Programs Yield High “Return on 
Investment,” Saving Hundreds of Billions of Dollars.

14 WHO. 2018. Global Conference on Primary Health Care: Declaration of Astana. 

15 WHO. 2021. Vaccines and Immunization.

16 Ibid.

17 FAO. 2021. State of Food insecurity 2021.

18 Headey D., Heidkamp R., et al. 2020. Impacts of COVID-19 on childhood malnutrition and nutrition-related 
mortality.

19 For operational purposes, Gavi defines “zero-dose” children as those who lack the first dose of diphtheria-tetanus-
pertussis-containing vaccine (DTP1).

20 WHO/UNICEF. 2021. Progress and Challenges Sustaining and Advancing Immunization Coverage During the 
COVID-19 Pandemic.

21 Moore S.R., Lima N.L., et al. 2010. Prolonged episodes of acute diarrhea reduce growth and increased risk of 
persistent diarrhea in children.

https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://www.researchsquare.com/article/rs-123716/v1
https://www.researchsquare.com/article/rs-123716/v1
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fnews%2Fitem%2F15-07-2021-covid-19-pandemic-leads-to-major-backsliding-on-childhood-vaccinations-new-who-unicef-data-shows&data=04%7C01%7Ccwong%40gavi.org%7Cb9de26e75d8246d1bf7d08d950cb6460%7C1de6d9f30daf4df6b9d65959f16f6118%7C0%7C0%7C637629656777293972%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=klXx5pVQq3y3da6sqKQSRJ0Xa3%2Fz8EHgY%2BtRpk5Rhug%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fnews%2Fitem%2F15-07-2021-covid-19-pandemic-leads-to-major-backsliding-on-childhood-vaccinations-new-who-unicef-data-shows&data=04%7C01%7Ccwong%40gavi.org%7Cb9de26e75d8246d1bf7d08d950cb6460%7C1de6d9f30daf4df6b9d65959f16f6118%7C0%7C0%7C637629656777293972%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=klXx5pVQq3y3da6sqKQSRJ0Xa3%2Fz8EHgY%2BtRpk5Rhug%3D&reserved=0
https://www.gatesfoundation.org/goalkeepers/downloads/2020-report/report_a4_en.pdf
https://www.thelancet.com/article/S0140-6736(20)31648-2/fulltext
https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://data.unicef.org/topic/nutrition/malnutrition/
https://pubmed.ncbi.nlm.nih.gov/23746772/
https://pubmed.ncbi.nlm.nih.gov/23746772/
https://www.who.int/news-room/facts-in-pictures/detail/immunization
https://www.wider.unu.edu/sites/default/files/wp2017-116.pdf
https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_united_nations_convention_on_the_rights_of_the_child.pdf?_adal_sd=www.unicef.org.uk.1617363122919&_adal_ca=so%3DGoogle%26me%3Dorganic%26ca%3D(not%2520set)%26co%3D(not%2520set)%26ke%3D(not%2520set).1617363122919&_adal_cw=1617363120831.1617363122919&_adal_id=8a39603f-14b1-492f-ab28-7588f985d12b.1617363121.2.1617363121.1617363121.f9636848-1ec1-4c7f-8d89-4018cfcedbee.1617363122919&_ga=2.181719524.215677271.1617363121-1744300763.1617363120
https://globalnutritionreport.org/reports/2017-global-nutrition-report/
https://www.jhsph.edu/news/news-releases/2020/immunization-programs-yield%20high-return%20on%20investment-saving-hundreds-of-billions-of-dollars.html
https://www.jhsph.edu/news/news-releases/2020/immunization-programs-yield%20high-return%20on%20investment-saving-hundreds-of-billions-of-dollars.html
https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/SOFI2021_Report_EN_FINAL_1_compressed.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384798/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384798/
https://cdn.who.int/media/docs/default-source/immunization/progress_and_challenges_final_20210715.pdf?sfvrsn=787f03ad_5
https://cdn.who.int/media/docs/default-source/immunization/progress_and_challenges_final_20210715.pdf?sfvrsn=787f03ad_5
https://pubmed.ncbi.nlm.nih.gov/20638937/
https://pubmed.ncbi.nlm.nih.gov/20638937/


12

22 Chisti M.J., Tebruegge M., et al. 2009. Pneumonia in severely malnourished children in developing countries – 
mortality risk, aetiology and validity of WHO clinical signs: a systematic review.

23 Chisti M.J., Pietroni M.A.C., et al. 2011. Predictors of death in under-five children with diarrhoea admitted to a 
critical care ward in an urban hospital in Bangladesh.

24 Ashbaugh H.R., Hoff N.A., et al. 2018. Predictors of measles vaccination coverage among children 6–59 months of 
age in the Democratic Republic of the Congo. 

25 Andrew J. Prendergast , 2015. Malnutrition and vaccination in developing countries. 

26 Dòrea J.G. 2009. Breastfeeding is an essential complement to vaccination. https://onlinelibrary.wiley.com/doi/
epdf/10.1111/j.1651-2227.2009.01345.x 

27 Guerrant R.L., DeBoer M.D., et al. 2013. The impoverished gut--a triple burden of diarrhoea, stunting and chronic 
disease. 

28 Steinhoff M.C., Omer S.B., et al. 2009. Association of infant pneumococcal immunization with infant growth in 
Asia. 

29 Altare C., Delbiso T.D., et al. 2016. Child Wasting in Emergency Pockets: A Meta-Analysis of Small-Scale Surveys 
from Ethiopia.

30 Gewa C.A. and Yandell, N. 2011. Undernutrition among Kenyan children: contribution of child, maternal and 
household factors.

31 Paknawin-Mock J., Jarvis L., et al. 2000. Community-level determinants of child growth in an Indonesian tea 
plantation.

32 FAO. 2019. The State of Food Security and Nutrition in the World: Safeguarding against economic slowdowns and 
downturns.

33 Ibid.

34 WHO. 2011. Horn of Africa Crisis: November 2011 Update. 

35 Gargano L.M., Hajjeh R., et al. 2017. Pneumonia prevention: Cost-effectiveness analyses of two vaccines among 
refugee children aged under two years, Haemophilus influenzae type b-containing and pneumococcal conjugate 
vaccines, during a humanitarian emergency, Yida camp, South Sudan.

36 The Partnership for Maternal, Newborn and Child Health. 2020. Protecting the progress for women, children and 
adolescents in the COVID-19 crisis: more and better financing for improved equity.

37 WHO. 2008. Closing the gap in a generation: health equity through action on the social determinants of health – 
Final report of the commission on social determinants of health.

38 Ibid.

39 Gavi. 2019. Immunisation: strengthening primary healthcare for universal health coverage.

40 Doherty T., Chopra M., et al. 2010. Moving from vertical to integrated child health programmes: experiences from a 
multi-country assessment of the Child Health Days approach in Africa.

41 WHO. 2019. Essential nutrition actions: mainstreaming nutrition through the life-course.

42 Heidkamp R.A., Wilson E., et al. 2020. How can we realise the full potential of health systems for nutrition?

43 Kohlmann K., Callaghan-Gillespie M., et al. 2019. Alternative Ready-To-Use Therapeutic Food Yields Less Recovery 
Than the Standard for Treating Acute Malnutrition in Children From Ghana.

44 Barros A.J.D., Ronsmans C., et al. 2012. Equity in maternal, newborn, and child health interventions in Countdown 
to 2015: a retrospective review of survey data from 54 countries. 

45 Chehab E.T., Anya B.M., et al. 2016. Experience of integrating vitamin A supplementation into polio campaigns in 
the African Region.

46 The Partnership for Maternal, Newborn and Child Health. 2020. Protecting the progress for women, children and 
adolescents in the COVID-19 crisis: more and better financing for improved equity.

47 The Partnership for Maternal, Newborn and Child Health. 2020. Protecting the progress for women, children and 
adolescents in the COVID-19 crisis: more and better financing for improved equity.

https://pubmed.ncbi.nlm.nih.gov/19772545/
https://pubmed.ncbi.nlm.nih.gov/19772545/
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1651-2227.2011.02368.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1651-2227.2011.02368.x
https://pubmed.ncbi.nlm.nih.gov/29248265/
https://pubmed.ncbi.nlm.nih.gov/29248265/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prendergast%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=25964453
https://royalsocietypublishing.org/doi/10.1098/rstb.2014.0141
https://pubmed.ncbi.nlm.nih.gov/19594471/
https://pubmed.ncbi.nlm.nih.gov/19594471/
https://pubmed.ncbi.nlm.nih.gov/23229327/
https://pubmed.ncbi.nlm.nih.gov/23229327/
https://immunizationevidence.org/sources/association-of-infant-pneumococcal-immunization-with-infant-growth-in-asia/
https://immunizationevidence.org/sources/association-of-infant-pneumococcal-immunization-with-infant-growth-in-asia/
https://www.mdpi.com/1660-4601/13/2/178
https://www.mdpi.com/1660-4601/13/2/178
https://pubmed.ncbi.nlm.nih.gov/22107729/
https://pubmed.ncbi.nlm.nih.gov/22107729/
https://pubmed.ncbi.nlm.nih.gov/10902985/
https://pubmed.ncbi.nlm.nih.gov/10902985/
http://www.fao.org/3/ca5162en/ca5162en.pdf
http://www.fao.org/3/ca5162en/ca5162en.pdf
https://www.who.int/hac/crises/horn_of_africa/who_hoa_rep_nov2011.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5497221/pdf/nihms859583.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5497221/pdf/nihms859583.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5497221/pdf/nihms859583.pdf
https://pmnch.who.int/resources/publications/m/item/protecting-the-progress-for-women-children-and-adolescents-in-the-covid-19-crisis-more-and-better-financing-for-improved-equity
https://pmnch.who.int/resources/publications/m/item/protecting-the-progress-for-women-children-and-adolescents-in-the-covid-19-crisis-more-and-better-financing-for-improved-equity
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.gavi.org/sites/default/files/publications/Immunisation%20-%20a%20platform%20for%20universal%20health%20coverage.pdf
https://pubmed.ncbi.nlm.nih.gov/20070638/
https://pubmed.ncbi.nlm.nih.gov/20070638/
https://www.who.int/publications/i/item/9789241515856
https://www.bmj.com/content/368/bmj.l6911
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6641811/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6641811/
https://pubmed.ncbi.nlm.nih.gov/22464386/
https://pubmed.ncbi.nlm.nih.gov/22464386/
https://pubmed.ncbi.nlm.nih.gov/27364094/
https://pubmed.ncbi.nlm.nih.gov/27364094/
https://pmnch.who.int/resources/publications/m/item/protecting-the-progress-for-women-children-and-adolescents-in-the-covid-19-crisis-more-and-better-financing-for-improved-equity
https://pmnch.who.int/resources/publications/m/item/protecting-the-progress-for-women-children-and-adolescents-in-the-covid-19-crisis-more-and-better-financing-for-improved-equity
https://pmnch.who.int/resources/publications/m/item/protecting-the-progress-for-women-children-and-adolescents-in-the-covid-19-crisis-more-and-better-financing-for-improved-equity
https://pmnch.who.int/resources/publications/m/item/protecting-the-progress-for-women-children-and-adolescents-in-the-covid-19-crisis-more-and-better-financing-for-improved-equity


13

48 Leventhal D., Cochemore-Silva I. et al. 2021. Delivery channels and socioeconomic inequalities in coverage of 
reproductive, maternal, newborn, and child health interventions: analysis of 36 cross-sectional surveys in low-
income and middle-income countries.

49 World Food Programme. 2015. WFP Gender Policy 2015-2020.

50 WHO. 2019. Delivered by Women, Led by Men: A Gender and Equity Analysis of the Global Health and Social 
Workforce. 

51 Scaling Up Nutrition. 2016. Scaling Up Nutrition: In Practice Issue 6 – Empowering women and Girls to Improve 
Nutrition: Building a Sisterhood of Success.

52 Plan International and UNESCO. 2020. COVID-19 School closures around the world will hit girls hardest.

53 Save the Children. 2020. The Global Girlhood Report 2020: How COVID-19 is putting progress in peril. 

54 Nguyen P., Scott S. et al. 2020. Why Are Adolescent Mothers More Likely to Have Stunted and Underweight 
Children Than Adult Mothers? A Path Analysis Using Data from 30,000 Bangladeshi Mothers, 1996–2014.

55 WHO – Regional office for Europe. 2021. Inspiring change: women’s leadership in health care is vital during the 
COVID-19 pandemic and beyond.

https://www.sciencedirect.com/science/article/pii/S2214109X21002047
https://www.sciencedirect.com/science/article/pii/S2214109X21002047
https://www.sciencedirect.com/science/article/pii/S2214109X21002047
https://www.who.int/hrh/resources/en_exec-summ_delivered-by-women-led-by-men.pdf
https://www.who.int/hrh/resources/en_exec-summ_delivered-by-women-led-by-men.pdf
https://scalingupnutrition.org/news/scaling-up-nutrition-in-practice-issue-6-empowering-women-and-girls-to-improve-nutrition/
https://scalingupnutrition.org/news/scaling-up-nutrition-in-practice-issue-6-empowering-women-and-girls-to-improve-nutrition/
https://plan-international.org/blog/2020/03/covid-19-school-closures-hit-girls-hardest
https://resourcecentre.savethechildren.net/node/18201/pdf/global_girlhood_report_2020_africa_version_2.pdf
https://academic.oup.com/cdn/article/4/Supplement_2/1463/5845785
https://academic.oup.com/cdn/article/4/Supplement_2/1463/5845785
https://www.euro.who.int/en/health-topics/health-determinants/gender/news/news/2021/3/inspiring-change-womens-leadership-in-health-care-is-vital-during-the-covid-19-pandemic-and-beyond
https://www.euro.who.int/en/health-topics/health-determinants/gender/news/news/2021/3/inspiring-change-womens-leadership-in-health-care-is-vital-during-the-covid-19-pandemic-and-beyond



	_Hlk72933127
	_Hlk72933462
	_Hlk72933569
	_Hlk72933415
	_Hlk73435728
	_gjdgxs
	_Hlk72357457
	_Hlk70696818
	_Hlk70698241
	_Hlk70713060
	_Hlk75800659

