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Problem In 2021, Central African Republic was facing multiple challenges in vaccinating its population against coronavirus disease 2019
(COVID-19), including inadequate infrastructure and funding, a shortage of health workers and vaccine hesitancy among the population.
Approach To increase COVID-19 vaccination coverage, the health ministry used three main approaches: (i) task shifting to train and equip
existing community health workers (CHWs) to deliver COVID-19 vaccination; (ii) evidence gathering to understand people’s reluctance to
be vaccinated; and (jii) bundling of COVID-19 vaccination with the polio vaccination programme.

Local setting Central African Republic is a fragile country with almost two thirds of its population in need of humanitarian assistance.
Despite conducting two major COVID-19 vaccination campaigns, by January 2022 only 9% (503000 people) of the 5570659 general
population were fully vaccinated.

Relevant changes In the 6 months from February to July 2022, Central African Republic tripled its coverage of COVID-19 vaccination to
29% (1615492 out of 5570659 people) by August 2022. The integrated polio—COVID-19 campaign enabled an additional 136 040 and
218978 people to be vaccinated in the first and second rounds respectively, at no extra cost. Evidence obtained through surveys and focus
group discussions enabled the health ministry to develop communication strategies to dispel vaccine hesitancy and misconceptions.
Lessons learnt Task shifting COVID-19 vaccination to CHWs can be an efficient solution for rapid scaling-up of vaccination campaigns.
Building trust with the community is also important for addressing complex health issues such as vaccine hesitancy. Collaborative efforts
are necessary to provide access to COVID-19 vaccines for high-risk and vulnerable populations.

Abstracts in S5 H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

In 2021, as countries worldwide were rapidly rolling out
their coronavirus disease 2019 (COVID-19) vaccination pro-
grammes, Central African Republic faced major challenges in
vaccinating its population against COVID-19.! The country’s
health services were contending with delays in receiving
required vaccine doses, shortfalls in operational funding,
low storage capacity for vaccines and a shortage of health
workers.? The reluctance of people to be vaccinated was also
a challenge, given the country’s diverse population and low
levels of education. We describe the health ministry’s strate-
gies to surmount these challenges and increase the country’s
COVID-19 vaccination coverage.

Local setting

Central African Republic is a low-income country that has
undergone a series of military and political crises which
have caused immense damage to the already weak economy.
The result is poor infrastructure, a deficit in medical and
paramedical personnel and the absence of government health
workers in some of the seven regions. The population was
estimated at 5570 659 in 2022, among whom 3 509 515

(63%) were in need of humanitarian assistance.” The country
is ranked 188 out of 191 countries in the 2022 Human
Development Index.*

Central African Republic began vaccination after receiving
its first COVID-19 vaccine stock in May 2021 from Democratic
Republic of Congo. After several interruptions in vaccine
supplies, vaccination resumed in January 2022.! COVID-19
vaccination was not mandatory in Central African Republic,
although alaw on vaccination of children was enacted in 2021
after the high-level forum on vaccination of November 2020 in
Bangui. Despite two major COVID-19 vaccination campaigns
(in September and November 2021; Fig. 1), by January 2022
only 503 000 (9%) of the general population of 5570 659 were
fully vaccinated.”

Approach

To increase COVID-19 vaccination coverage, the health
ministry applied three main approaches. The first approach
was task shifting to redistribute tasks among community
health workers (CHWs) to address the shortage of health-
care workers.® Task shifting has been found to be effective in
ensuring equitable access to vaccines.” Instead of hiring new
CHWs specifically for COVID-19 vaccination, the health
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ministry used existing CHWs who were
providing routine immunizations and
equipped them with additional skills.
The CHWSs were then sent back to their
communities to raise awareness, educate
their communities and administer
vaccines.

The approach involved training
578 CHWs on COVID-19 vaccination
protocols, safety measures and data
collection® through a cascading training
method. Trainers at the health ministry
developed the training materials, which
were then taught to trainers at the
regional and health district levels. These
trainers, in turn, trained the CHWs
in their respective districts. Prior to
each of the vaccination campaigns of
September 2021, January 2022 and
August 2022, two-day briefings were
provided in their respective health
districts to ensure that CHWs were up-
to-date. The health ministry ensured the
effectiveness of the delegation of tasks
by using results-based financing, which
linked performance-based purchasing
to minimum vaccination targets. To
ensure accuracy, supervisors who were
health workers from the health ministry
and knowledgeable about results-based

financing were deployed to verify the
reported figures.

The second approach was gathering
evidence on vaccine hesitancy within
the population to understand the fac-
tors that may influence individuals’
acceptance or rejection of the vaccine.
In July 2021, a consultant from the
European Agency for Development
and Health conducted a social survey
to investigate the determinants of ac-
ceptance of vaccination against CO-
VID-19 in the country.’ The study aimed
to collect data from 439 individuals,
using non-probability sampling tech-
niques such as observation, reasoned
choice, and convenience and snowball
sampling. The researchers employed
various research methods including
documentary research, questionnaires,
individual interviews, field visits and
observations. The primary objective of
the survey was to gain insight into the
attitudes, beliefs and behaviours of the
population towards vaccination against
COVID-19. The findings revealed that
294 (67%) of the 439 people sampled
would accept vaccination if country,
religious and community leaders were
vaccinated first.
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Survey teams also conducted 16
focus groups to investigate attitudes
towards vaccination. Each group had
up to a dozen individuals discussing
predetermined topics, and sessions
typically lasted 60-120 minutes. The
groups met only once. The groups
included young people, elderly people,
health personnel, religious leaders,
traditional healers, journalists and
representatives from the health ministry.
This approach emphasized engagement
with community leaders, health-care
workers and diverse populations to build
trust and address the specific drivers of
vaccine hesitancy in the country.

The third approach we used was to
bundle COVID-19 vaccination into a
package of existing health interventions
to address the scarcity of resources and
the low vaccine delivery capacity in the
country. The health ministry organized
two rounds of polio vaccination
campaigns in May and August 2022,
targeting 1310108 children younger
than 5 years, (655 054 children in each
round).!” COVID-19 vaccination was
incorporated into the planning stage
of polio campaigns by the development
of a joint microplan, and involved

Fig. 1. Reported COVID-19 cases and COVID-19 vaccination coverage, January 2020 to August 2022, Central African Republic
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several steps. First, we assessed the
feasibility of conducting both campaigns
simultaneously. Second, we added the
COVID-19 vaccine to the list of vaccines
to be administered during the campaign.
Third, we planned the distribution,
storage and transport of vaccines, as
well as the monitoring and reporting, to
ensure that both vaccines were available
and administered safely. Fourth, we
developed social mobilization and
communication strategies to encourage
community participation and increase
awareness of both vaccines. This
plan included mapping of the target
populations for both vaccines, as well
as identifying and training staff capable
of administering both vaccines. Overall,
the design process allowed us to deliver
COVID-19 vaccinations and decrease
the overall cost of service provision.

The polio team used their commu-
nity engagement strategies to promote
COVID-19 vaccination alongside their
polio campaign. They used established
relationships with community leaders
to spread awareness about both vac-
cines through various channels, such as
door-to-door visits, community meet-
ings, mass media campaigns and social
media. The team worked with local
health authorities to address concerns
and share reliable information for safe
and effective vaccination.

Temporary vaccination posts were
set up in different locations, preferably
under trees and away from the sun,
during vaccination campaigns to
provide vaccination services in places
where people gathered, such as markets,
churches, community leaders’ homes or
other public areas. In some cases, the
health posts were moved daily, while in
other cases, they remained in the same
location for a longer period to ensure
that the target population had access
to vaccination services throughout
the campaign. Around 20% of the
vaccinators for polio were assigned
to vaccinate against COVID-19. The
vaccinators assigned to poliomyelitis

were mobile, while those of COVID-19
were restricted to vaccination posts.

To analyse trends in coverage of
COVID-19 vaccinations over 2021-
2022, we used routine administrative
data and conducted secondary analyses
of quantitative data from the health
ministry database and campaign data.

Relevant changes

Efforts to surmount the challenges of
COVID-19 vaccination in the fragile
setting of Central African Republic soon
showed results. Vaccination coverage
tripled from 9% in January 2022 to 29%
(1615492 out of 5570 659 people) in
August 2022 (Fig. 1), with the Janssen
vaccine (Janssen Therapeutics, Beerse,
Belgium) being the most widely used
in the campaign. Fig. 2 shows that as
the number of COVID-19 vaccinations
increased, there was a corresponding
decrease in the number of reported
cases of COVID-19, with the steepest
decline observed once the primary series
coverage reached 14% of the general
population.

Evidence obtained through surveys
and focus group discussions enabled the
health ministry to fine-tune the vaccine
campaign messaging. Awareness-raising
was bolstered via a series of interactive
community radio broadcasts between
the health minister and the population
in the local language, a move that helped
dispel vaccine hesitancy and miscon-
ceptions. Task shifting within existing
CHW networks enhanced access to
hard-to-reach communities, boosting
the nation’s overall COVID-19 vaccine
coverage. Moreover, the integrated
polio-COVID-19 campaign enabled
the country to vaccinate 136 040 and
218978 people in the first and second
rounds respectively, at no extra cost.
Up to 10 September 2022, a total of 113
084 people had received booster doses,
representing 7% of the 1615492 vac-
cinated people.

Box 1.Summary of main lessons learnt

Task shifting coronavirus disease 2019 (COVID-19) vaccination to community health workers
can be an effective and efficient solution for low-income countries, enabling rapid scaling-

up of vaccination campaigns.

Building trust with the community is important for addressing complex health issues such

as vaccine hesitancy.

Collaborative efforts and bundling of vaccines are necessary to provide access to COVID-19
vaccines for high-risk and vulnerable populations and to increase vaccination coverage.
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Lessons learnt

The integration of the polio and
COVID-19 vaccination campaigns
brought with it many challenges, notably
the insufficient number of vaccine carrier
boxes and the use of a paper-based
data management system. Although
vaccination was integrated, the polio
and COVID-19 vaccination campaigns
had different data collection tools,
which doubled the workload on health
workers who had to fill out separate
forms. The paper-based data collection
methods were also prone to errors,
leading to incomplete or inaccurate
data and data loss. To overcome these
challenges, lengthy telephone calls were
held between central and district health
authorities to actively collect the data
for COVID-19 vaccination, and at the
end of the campaign, we held evaluation
meetings, inviting all 35 districts to
ensure complete data. These challenges
highlight the need for integrated data
tools in bundled mass vaccination
campaigns (Box 1).

Task shifting proved highly effec-
tive and was widely accepted in the
administration of injectable COVID-19
vaccines. However, the deployment of
CHWs in certain areas presented chal-
lenges, as some CHWs were posted in
districts where they were not familiar
with the local communities. As a result,
there were sometimes misunderstand-
ings and a lack of community trust in
the campaign which hindered CHWs
ability to perform their duties effec-
tively. This experience demonstrated the
importance of respecting community
involvement in the selection of CHWs
to build trust and increase acceptance.

Collecting data in challenging
environments can be a daunting task,
as evidenced by the Social Survey on
Determinants of Acceptance of Vac-
cination against COVID-19 in Central
African Republic.’ Due to infrastructure
limitations, security issues and the inac-
cessibility of some districts in the rainy
season, we were only able to include
six out of the 35 health districts in the
social survey. By introducing electronic
data collection methods using the Kobo-
Collect mobile application (Kobo Inc.,
Toronto, Canada) and online collection
methods, we have increased the total
number of districts to 18, representing
51% of the total number of districts.
Moreover, the introduction of mobile
tablet computers for data entry and

433



Lessons from the field
COVID-19 vaccination, Central African Republic

management was important for
streamlining the data collection process.

In conclusion, COVID-19
vaccination can be successfully

implemented in fragile settings using
integrated data tools, innovative
technology and effective community
engagement of CHWs. ll

Adidja Amani et al.

Competing interests: None declared.

a1 Ly 3y g <19 d 58 L o

d BLa/ s e izl eI IS Alall i3 ol il
Llais o o Il Ly 3] &) 56 al3 <2022 558/ o
1615492)%29&\&%@%&\19u,5mr*la.u
Ul 2022u\/wM\d(L~a>w 5570659 dla| e
136040 ks (19 43,55 JULYI Jlad 2Ll Ao
de Wiy JsY ij;\ g Bls| Lass 218978,
L@J&Jr,a.;-\ “JJH.S;Y\Q\ sls] WSS 4T 0 il
8,058 cUl cJSJJ\ Ole ez wlidley ol gull e
A 32 e elail fool 5 bl il JJ@M\
LU Al LS 5 (-
19 4358 ds paledll fy5d dage O Balindl ug sl
Vb S 25 01 (8 clomazzll Zomaall Lt 3 ol
B ey O IS a2l
& 33 e sazall M\ Llaall it L@‘V@C"'o‘l‘
d)&\wfﬁﬁm)jﬁwjub).@}\ol LLU\‘;LU
%AMWﬁwwM@mxumM;uuw&

“‘%Jmﬁoab)
axly Jawdl L 3| 4 sga wlSc2021 er‘_QAJS..JJ
bj)_,s u»}ﬂ uﬂJ.AMLr-ngM)nﬁdo.bJ& u\.:J.ﬁ
8 Jesedly Al Bl Gls @8 e (19 Wi 4S) 2079
L}dm‘)ijcj@‘dbdbu})ﬁw\&ju.a&jbcwy\l\

) Ll s
85059 w19 ,\:A,SMS:..LJ\M*L,S o sl
J’,:é_;j‘_,.i).er@l\Jwﬁﬁ Hnd ) Ll B deall
w2 (CHW) domaznll Bmall JU2 G oW1 el
rwlwﬁﬁam@(z),ug upwrxu\
u,@ucu,w&@@jﬂuf\e)}@uﬂt "l}U

U"J“"u“u“’ /J\J.G_g Mwy‘a&u\&\w&fbw
uu‘o;;\f/_,;bd#m\&\419u‘}5w O )
(oS UK (a3 503000) Jaie %9 b 052022

.5570659(@;,\;@;\5&*‘.}\‘}&71&

ES

IR MEH BB RHAEMHRR EETNESRORRES

ERE A 2021 4F, 7Sk AoE A KRR B H A A RE
FHREH (COVID-19) FHElE & EHhEK, LA
AR A AT R, T A& TAEH M8 DR R A 4 A
T RAE.
FEATREFEACRFEER RO EGEMNEEZE,
TEMRATZMEET & : () HBMES, FIER
HAARK T A TR (CHW) #HATH A BRI =
REWHEM ; () WEIEHE, UTHANTREMN R
HRE ; DR () RHEBRFER KRR EEMNS
BHE AT SR S AT R AW 4 52 A

LR PEXEFER-ANMRENER, =42
MADFEANEE N EB, REFRETRRERNNH
ARRRER R EHEM G, ERE 2022 F 1 A,
5,570,659 By B AT H, HAH 9% (503,000 A) AR
AT EE,

X 202252 AZ7 A6 MPARW, Fit
%l%%gm%ﬁawx&m%ﬁ%iiﬁﬁT%
£, & 2022 4 8 A ik 7| 29% (5570659 A H A 1615492
ANEMEHE), ﬁ%;m%” AR R - R RERF S
I 3R v AR TE B E 136,040 A Fr 218,978 Al 7E
R _REEHEMNT EREMT RE., BT
TRE AN KRR T A T A K
BE,  DLTH e RO IR B 5k B AR AR

ZHl HHRA TR REM KRR EERTSEE L
RIATHHEIRERGRGREMTHENEHHN
MRk FE, GHREICEXNTHRIEEREER 2
WEER AR EE, SAXESS, hEAEFRS
A#&fﬁ&m%ﬁa&m%ﬂﬁ%o

Résumé

Hausse rapide de la couverture vaccinale contre la COVID-19 en République centrafricaine

Probléme En 2021, la République centrafricaine s'est retrouvée
confrontée a de nombreuses difficultés au moment de vacciner
sa population contre la maladie a coronavirus 2019 (COVID-19):
infrastructures inadaptées, manque de financement, pénurie de
soignants, réticence des citoyens face a la vaccination...

Approche Afin d'améliorer la couverture vaccinale contre la COVID-19,
le Ministere de la Santé a adopté trois grandes approches: (i) délégation
des taches en vue de former et d'équiper les agents de santé

communautaires (ASC) existants pour qu'ils puissent prendre en charge
la vaccination contre la COVID-19; (i) collecte des preuves permettant de
comprendre pourquoi les gens hésitent a se faire vacciner; et enfin, (iii)
combinaison de la vaccination contre la COVID-19 avec le programme
de vaccination contre la poliomyélite.

Environnement local La République centrafricaine est un pays fragile et
pres des deux tiers de ses habitants ont besoin d'une aide humanitaire.
Malgré deux vastes campagnes de vaccination contre la COVID-19, a
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peine 9% (503 000 personnes) de la population générale (5 570 659
personnes) avait recu un schéma vaccinal complet en janvier 2022.

Changements significatifs Au cours des six mois compris entre février
2022 et juillet 2022, la République centrafricaine a triplé sa couverture
vaccinale contre la COVID-19, qui est passée a 29% de la population
(1 615 492 personnes sur un total de 5 570 659) en aolt 2022. La
campagne intégrée poliomyélite—COVID-19 a permis de vacciner
136 040 personnes de plus lors de la premiére phase et 218 978 autres
lors de la seconde, sans frais supplémentaires. Grace aux preuves
récoltées par le biais d'enquétes et de discussions dans des groupes

Lessons from the field
COVID-19 vaccination, Central African Republic

de réflexion, le Ministere de la Santé a pu développer des stratégies
de communication visant a désamorcer les idées fausses et dissiper les
doutes relatifs a la vaccination.

Lecons tirées Solliciter les ASC pour la vaccination contre la
COVID-19 peut représenter un moyen efficace de renforcer les
campagnes déployées. En outre, établir une relation de confiance
avec la communauté est essentiel pour répondre a des défis sanitaires
complexes tels que la réticence face a la vaccination. Des efforts sont
nécessaires en matiere de collaboration afin de garantir 'acces aux
vaccins contre la COVID-19 aux populations vulnérables et a haut risque.

Peslome

BbbicTpoe yBennueHme oxearta BakumHaumen npotus COVID-19, LeHTpanbHo-AdpukaHckas Pecnybnumka

Mpo6nema B 2021 rogy LeHTpanbHo-AdpukaHckan Pecnybnuka
CTOSKHYNACh C MHOTOUUCIIEHHbBIMI NMPObeMamy Npwv NPoBeaeHN
BaKLMHaLMWU HAaceNeHma NPOTB KOPOHABMUPYCHOM NMHbEeKUMM
2019 1. (COVID-19), BKntoYasa HeafeKkBaTHYO MHOPACTPYKTYpy
1 GUHAHCUMPOBAHWE, HEXBATKY MeAMUMHCKMX PAaOOTHUKOB U
HepeLINTENbHOCTb HaCeNeHNA B OTHOLLEHMM BaKLWH.

Moaxop [nA yBennueHna oxeata BakumHauven npotms COVID-19
MUHNCTEPCTBO 3APaBOOXPAHEHMA MCMOMNb30BaNO TPU OCHOBHbIX
nogxopa: (i) nepepacnpeaeneHvie 3agad no ody4YeHmio 1 NOAroTOBKY
OBOLIMHHBIX MeANKO-CaHUTaPHbIX PAbOTHUKOB AfA NMpoBeAeHUA
BakUMHaumm npotre COVID-19; (ii) coop dakTMyecKmnx AaHHbIX
ONA NOHUMAHMUA HeXxenaHua noaen NPOXoAnTb BaKUMHALMIO;
(iii) obbeanHerve BakumHaumn npote COVID-19 ¢ nporpammon
BaKUMHaLUWW NPOTUB NOMOMUENITa.

MecTHble ycnoBusa LleHTpanbHo-AdprikaHckaa Pecnybnmka —
HecTabunbHas CTpaHa, B KOTOPOK MOYTY [1BE TPETU HaceneHus
HY>KOAI0TCA B NyMaHWUTapHOW NomoLLm. HecmMoTpa Ha npoBeaerve
LBYX KPYMHbIX KaMMaHWI No BakuuHaumm npotns COVID-19,
K AHBapto 2022 roaa Tonbko 9% (503 000 uenosek) 13 5 570 659
yenoBek obLen YNCNEeHHOCTN HaceneHns Oblv MOMHOCTLIO
BaKLMHMUPOBAHbI.

OcyujecTBNeHHble NepeMeHbl 3a 6 MecAleB ¢ GeBpana no
mionb 2022 roga oxgat BakumHaumen COVID-19 B LleHTpanbHO-
AdpyiKaHCKoW Pecnybnuke yBennyuncs B TpKU pas3a U COCTaBWI
29% (1 615492135 570 659 yenosek) B aBrycte 2022 roaa. B pamkax
KOMMNEKCHOM Kamnanum no 6opsbe ¢ nonvommenmtom n COVID-19
ynanoch 6e3 JOMNoMHUTENbHBIX 3aTPaT BakUMHUPOBaTh 136 040 1
218 978 yenosek B NepBOM 1 BTOPOM PayHAax COOTBETCTBEHHO.
[laHHble, nonyyeHHble B Xx0Ae OnNpoCoB U 00CYXAeHW B OKyC-
rpynnax, no3sonvin M1HICTEPCTBY 3paBOOXPaHeHNA pa3paboTaTb
CTpaTervvi KOMMyHMKaLKW, YyToObl Pa3BeATb COMHEHVIA V1 3a0ny K AeHN A,
CBsI3aHHbIe C BaKLMHaLMEN.

BbiBopbl [Mepefava GyHKUMI MO BakumHaumy npotmus COVID-19
OBWMHHbBIM MeAMKO-CaHUTapHbIM PabOTHUKAM MOXET CTaTb
3dEKTUBHBIM peLleHVieM Anga ObICTPOrO paclumpeHmns MacliTabos
KammnaHWi no BakuUMHauun. YCTaHOBNEHME AOBEPUTENbHbIX
OTHOLUEHWI C HaceneHvem TakKe BaXKHO 1A PeLleHra CNOXKHbIX
npobnem 34paBOOXPaHEHNA, TaKNX KaK HEPEWMNTENbHOCTb B
OTHOLEeHNM BakLMH. [Ina obecneyeHmna 4OCTyNa K BakLyHaM NpoTm1s
COVID-19 ana rpynn NOBLILEHHOTO PUCKa W YA3BUMbBIX TPynn
HaceneHna HeoOXoMMbl COBMECTHbIE YCUINA.

Resumen

Aumento rapido de la cobertura de la vacunacion contra la COVID-19 en la Repiiblica Centroafricana

Situacion En 2021, 1a Republica Centroafricana se enfrentaba a multiples
dificultades para vacunar a su poblacién contra la enfermedad por
coronavirus de 2019 (COVID-19), como infraestructuras y financiacion
inadecuadas, escasez de personal sanitario y reticencia de la poblacion
avacunarse.

Enfoque Para aumentar la cobertura de la vacunacién contra la
COVID-19, el Ministerio de Sanidad utilizo tres enfoques principales:
(i) cambio de tareas para formar y equipar a los agentes de salud
comunitarios existentes para vacunar contra la COVID-19; (i) recopilacién
de pruebas para comprender la reticencia de la poblacion a vacunarse;
y (iii) agrupacion de la vacunacion contra la COVID-19 con el programa
de vacunacién contra la polio.

Marco regional La Republica Centroafricana es un pais fragil con casi
dos tercios de su poblacion necesitada de ayuda humanitaria. A pesar
de haber llevado a cabo dos grandes camparias de vacunacion contra
la COVID-19, en enero de 2022 solo el 9% (503 000 personas) de los
5570 659 habitantes estaban totalmente vacunados.

Cambios importantes En los 6 meses que van de febrero a
julio de 2022, la Republica Centroafricana triplicd su cobertura de
vacunacion contra la COVID-19 hasta alcanzar el 29% (1 615492 de
5570659 personas) en agosto de 2022. La campafa integrada de
polio-COVID-19 permitié vacunara 136 040y 218 978 personas mas en
la primera y segunda rondas, respectivamente, sin coste adicional. Los
datos obtenidos mediante encuestas y grupos de discusién permitieron
al Ministerio de Sanidad desarrollar estrategias de comunicacion para
disipar las dudas y las ideas erréneas sobre la vacuna.

Lecciones aprendidas La asignacion de la vacunacion contra la
COVID-19 a los ASC puede ser una solucion eficaz para ampliar
rapidamente las camparias de vacunacion. Asimismo, es importante
generar confianza en la comunidad para abordar asuntos sanitarios
complejos, como lareticencia a vacunarse. Los esfuerzos de colaboracion
son necesarios para que las poblaciones vulnerables y de alto riesgo
puedan acceder a las vacunas contra la COVID-19.
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