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FIP Transforming Vaccination Regionally & Globally 2020
Recapping key outcomes
The 1st FIP digital transformation outcomebased online programme
Underpinned by the FIP Development Goals (FIP DGs)

Resulted in:
Global FIP Commitment to Action on Vaccination in
Pharmacies & FIP Transforming Vaccination Collection

Resource Webpage
transformingvaccination.fip.org

Transforming Vaccination 2021

12 events over 2 series
•
•

Series 1: Towards equity in vaccinations
globally
Series 2: Sustainability in vaccinations
regionally and nationally

Transforming Vaccination 2021:
Series 1 Towards equity in vaccinations globally
The first of the two series comprises 5 episodes
which include the opening event alongside 4
other events which explore equity in
vaccinations across the different angles of
Age,
Gender,
Literacy & Education,
Collaboration & Working Together

Transforming Vaccination 2021:
Series 2 Sustainability in vaccinations regionally and nationally
The second of the two series in 2021 comprises 7
digital events, including 6 regional roundtables
which will discuss and identify priorities for
sustainable access to vaccinations through
pharmacies around the world.
The programme will end with a Leadership Summit
in which we present a commitment to action on
sustainable and equitable access to vaccines
through pharmacies.

Transforming Vaccination 2021: Key Outcomes

1) 12 digital events including 6 regional
roundtables and a Leadership Summit
2) FIP Global Commitment to accelerate equity,
access and sustainability of vaccinations

3) Special Policy Collection

Transforming Vaccination 2020 Outcomes:
Eastern Mediterranean Region
Regional needs and priorities identified to transform vaccination
• Ensure undergraduate course includes vaccination training.
• Provide post-graduate training for vaccination

• Development of guidelines & framework for vaccine delivery (i.e., setting in
pharmacy, re-accreditation, logistics, cold chain)
• Lobbying of decision makers is a critical activity, and should be accompanied with
development of training, guidelines, and framework of vaccine delivery, to ensure
that decision makers can see the evidence of pharmacists being qualified to deliver
vaccination.

• International organizations – such as WHO, UNICEF, FIP – provide significant
support to the lobbying role of local organizations.

Transforming Vaccination 2020 Outcomes:
Eastern Mediterranean Region
Challenges experienced in transforming vaccination for pharmacists:
• Attitudinal barriers from other healthcare workers who currently provide vaccinations,
especially where financial factors play a role

Lessons learnt whilst transforming vaccination for pharmacists:
• The development of pharmacist capacity should be developed prior to or during the
lobbying process, so that pharmacist capacity to vaccinate exists or is being developed at
the time that legislation or regulation empowers them to act.

Key vaccination-related legislative enablers and barriers emerging in the region:
• The primary legislation enablers are those that recognized pharmacists as vaccinators
under the law.
• Other legislative factors include laws that control the distribution and funding of vaccines,
ensuring these do not prevent pharmacists from participating.
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Challenges for Sustainable and Equitable
Access to Vaccines in Pakistan: National
Approaches in a Global Crises
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Dr. Madeeha Malik
Professor/Director, Hamdard Institute of Pharmaceutical Sciences,
Hamdard University Islamabad Campus, Pakistan

Covid-19 Epidemic: The Progression in Pakistan
In Pakistan, the 1st case of Covid-19
was reported on February 26, 2020
in Karachi, Sindh province

On the same day another case
confirmed by the Pakistan Federal
Ministry of Health in Islamabad

Within fifteen days, the number of
total confirmed cases (COVID-19
Positive) reached to twenty (20) out
of 471 suspected cases with highest
numbers in the Sindh province
followed by the Gilgit Baltistan.

All of the confirmed cases had
recent travel history from Iran, Syria
and London.

Covid-19 Epidemic: The Progression in Pakistan
Statistics of Pakistan till October 7th, 2021

Covid-19 Vaccination: Road towards Recovery
The 1st batch of Sinopharm vaccines
was received by the country in late
January
2021.The
vaccination
program started by immunizing
healthcare workers.

In April 2021, adults above 30 years of
age were administered shots.

After that, the shots were provided to
citizens over the age of 65, who
generally face a higher mortality risk
from the virus.
More than 8 million doses of COVID19 vaccines have arrived in Pakistan
through COVAX so far, and more are
on the way. This includes
2.4 million doses of AstraZeneca
100,160 doses of Pfizer
5.5 million doses of Moderna.

Covid-19 Vaccination: Equity and Accessibility
Statistics of Pakistan till September 27th, 2021

Strengths for achieving Equity, Accessibility and
Sustainability
Pakistan is the only country
which
is
administering
8
vaccines to its population i.e.
the
maximum
variety
of
vaccinations.

Sinopharm
Sinovac
Pfizer
Moderna
Astrazeneca
Cansino
Sputnik V
Pakvac

Aiming to vaccinate about 70 million people by the end of 2021, the
Government of Pakistan recently committed $1.1 billion to procure the
Covid-19 vaccine

Strengths for achieving Equity, Accessibility and
Sustainability
• Ensure administration of vaccines free of cost and making it
available on almost majority of public and private sectors facilities
of tertiary and even primary level is guaranteeing its accessibility
and equity.
• Initiation of outreach programs particularly targeting the
marginalized segments of society.
• The door to door vaccination programs initiated in some districts
have also strengthened the access to vaccines by all segments.

National Approaches in a Global Crises
IT INITIATIVES BY PAKISTAN TO COMBAT COVID-19

SOPs Violation Reporting
Launch of WhatsApp number for
registration of COVID Related
Violations by the Public.

Resource Management System
Facilitates decision making in
terms of estblishment of correct
need assessment and capacity
enhancement

Pak Neghayban App
Provides real-time visibility of
hospitals based on location
and colour coded status as
per availability of beds/ vents.

National Approaches in a Global Crises
IT INITIATIVES BY PAKISTAN TO COMBAT COVID-19

Integrated Disease Information
Management System (IDIMS)
National repository for all COVID
related data

WhatsApp Chatbot (+92300
1111166) for Healthcare Workers
Healthcare workers can punch
their complaint as a text message

COVID-19 Telehealth Portal
Doctors in Pakistan can sign
up to volunteer their time for a
free consultation with
patients.

OTHER INITIATIVES BY PAKISTAN TO COMBAT COVID-19

Isolation Hospital & Infectious
Treatment Centre (IHITC)
State of the art IHITC constructed
in record 40 days has five different
wards and 250 beds with
maximum facilities to diagnose and
treat the infectious diseases.

We Care
Aims at providing adequate
personal protective equipment
(PPE) to the health workers,
orienting them on using various
PPE items as per international
standards

Education Institutes
Monitoring System (EIMS)
National central database for
estimated more than 275,000
educational institutes for
monitoring covid positive
cases

Guidelines for Covid-19 in Pakistan

Guidelines for Covid-19 in Pakistan

Guidelines for Covid-19 in Pakistan

Success towards Achieving Vaccine Equity in Pakistan
Federal Capital: Success Story

Success towards Achieving Vaccine Equity in Pakistan

Challenges towards Improving Access to Vaccine
Accesibility and Sustainability
• False propaganda against vaccines efficacy

• Lack of awareness among marginalized communities
• Underreporting of confirmed cases due to low screening
• Concerns about vaccines' side effects
• Disconnect between Federal and Provincial policies

Policy Change for Improving Access to Vaccine
Accesibility and Sustainability
• Adaption of nudge behavioral science approach in the
government's strategy to increase the vaccination rate
• Involving vital stakeholders, such as non-governmental
organizations,

health

professionals,

community

leaders, and ulemas (religious scholars), to spread
awareness about vaccination.

Thank You

Sustainable and equitable access to vaccines:
Jordan Experience
Prof. Rula M. Darwish
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Overview on Jordan
People
Population
10,203,140
Density of population
114 P/km2
Ethnic groups
Jordanian
69.3%
Syrian 13.3%
Palestinian
6.7%
Egyptian6.7%
Iraqi
1.4%
Other 2.6%
Land area
88,802 km2
LMIC

Believes on vaccines
❑One of the most common disease preventative approaches worldwide
according (CDC) globally and (MoH) guidelines locally .
❑ Its safety and cost-effectiveness profiles are a major appealing characteristic
in our current healthcare systems.
❑With its low risk and cost, the benefit almost all the time outweighs the
potential risk involved.
❑WHO report, more than 10 million children under 5 years old pass away /
year Of those , 1.4 million are due to vaccine-preventable diseases.
❑Those alarming statistics shed light on the importance of effectively applying
vaccine-enforcing policies to minimize avoidable deaths in pediatrics and
adults.

Jordan situation regarding vaccines
❑ Jordan is considered a leading country in providing essential vaccines. National
vaccination programme is responsible for around 95% of child vaccinations as part of
MOH-sponsored free programmes, including
➢ Bacille Calmette Guerin
➢Oral Polio
➢Diphtheria-Pertussis-Tetanus
➢ Measles Mumps Rubella
➢ Hepatitis B Vaccines.
❑COVID-19 pandemic dictates upgrading national healthcare systems to expand the
scope of immunizers.

Jordan situation regarding COVID 19 pandemic
Peak : February March
Mid May
Peak ;September November
January

sustained

# In Jordan, from 3 January 2020 till 5th October 2021, there have been 827,504 confirmed cases of COVID-19
with 10,75 deaths, reported to WHO. PCR positivity 3.71%

Fully and Partially Vaccinated People in Jordan

332,2100

418,500

# As of 5th October 2021, a total of 7.04 million vaccine
doses have been administered.

Vaccine Equity And Situation In Jordan
VACCINE EQUITY: Access to and allocation of vaccines should be based on principles grounded in
the right of every human to enjoy the highest attainable standard of health without distinction of
race, religion, political belief, economic, or any other social condition.
National Vaccination Campaign in Jordan
to fight COVID-19 is carried out by the Ministry of Health and the National Centre for Security and Crises
Management.
- Any individual on Jordanian soil is eligible to receive the vaccine, and it is free-of-charge.
- Receiving the vaccine is not mandatory . (Everyone is encouraged to register Platform) to receive the vaccine,
especially if they are an elderly, or suffer from chronic illnesses such as heart diseases, diabetes, cancer, respiratory
or blood-related illnesses
-Platform for registration (start 13 Jan 2021) for COVID 19 vaccine Easy access with clear instructions ( number of
people 4,122,622)
-Number of centres of immunization (130) distributed all over the country in addition to 8 drive through centre and
27 mobile clinics all under MoH supervision working after hours and in the weekends.

Sustainability
There is a strong consensus globally that a COVID-19 vaccine is likely the most
effective approach to sustainably controlling the COVID-19 pandemic.

To do so Jordan have different approaches
➢ Using wide range of different types of vaccines ( Sinopharm 46%,Pfizer 44%,AZ
8%, sputnik 2%)
➢ Allocating budget to ensure supply
➢ Training of healthcare providers from different sectors on best practice and
immunization
➢ Awareness campaigns on the importance of immunization
➢ Encouraging scientists and manufactures to work on vaccines as products

Jordan's Weaknesses and Challenges with Regards to
Vaccination
❑ Cost: While some pharmaceutical companies have set lower vaccine prices for developing countries like Jordan ,
or have committed to sell without profit for the duration of the pandemic others have not.
COVAX Facility will probably fail to secure equitable access to vaccines in developing countries, despite the rapid
development of successful vaccine candidates, because the allocation framework will be unable to operate as
intended
❑ Delay of communication with public in regard of vaccine side effects and efficacy
❑ Premature data on vaccines in general reflected on acceptability of public to vaccine

❑ Barriers to local production: While several developing countries including Jordan have the capacity to
manufacture vaccines, intellectual property (IP) rights and limited technology transfer remain barriers to build
local production capacity.
❑ Logistics and infrastructure challenges: Beyond access, developing countries have different challenges and
capacities. As such, they must have a central role in rolling out and communicating vaccination programmes,
including in determining key risk groups and prioritising those most in danger of being left behind.

Hesitancy to vaccination among healthcare workers and public and some
academicians can be a barrier to proper vaccination among community
Public Hesitancy towards COVID19 vaccination

Healthcare workers Hesitancy towards COVID19 vaccination

❑ Mutitypes of vaccines governed by availability , where efficacy
of some were less than 50% and Some had dramatic side
effects caused confusion and hesitancy( however it is now
overcome by more available doses of one type of vaccine)

Qunaibi EA, et al. Elife. 2021 May
27;10:e68038

.

Jordan’s Strength in regard of vaccination
❑ Media recruiting celebrities and key persons in the country to accept vaccine
❑ Distributing facts that vaccination will reduce the effects of the disease and lower
mortality rate
❑ Regulations were reinforced where people are either vaccinated or they have to make
PCR at the beginning and the end of every week before they can go to work
❑ Different institutes and Shops have to have their staff vaccinated or
provide PCR as mentioned earlier and this goes for people who visit
❑ 93% of teaching staff in universities and schools are fully vaccinated
❑ Some health instituations mandate that all healthcare personal to be fully vaccinated

Empower Pharmacists
❑Pharmacists are well-suited healthcare immunizer after proper training and
certification, due to their strong relations and accessibility to their local community
❑Pharmacists are experts on vaccines mode of actions, effect onset, drug–drug
interactions, side-effects profiles and pharmacokinetics, as well as, their other
administrative roles regarding vaccination supply and proper storage conditions.
❑ Recent literature supports the role of pharmacists as immunizers to increase
effective vaccination rates and consequently reduce the likelihood of unnecessary
vaccine-preventable infections.
❑Pharmacists contribute to disease prevention by acting as educators and advisers,
facilitating and participating in national and global routine immunization initiatives.
These competencies are being highly highlighted in pharmaceutical education.

JPA Jordan
• In collaboration with FIP, JPA have signed the Amman commitment to action on primary
health care , that mandate transformation strategies and programs.
• JPA formed a vaccination committee to follow up with all the stakeholders, to adjust the
legislation to enable and qualify pharmacists administering vaccines.
• Awareness and educational workshops were given to pharmacists.
• Workshops and training to enable pharmacists administer flu vaccines.
• Vaccination campaigns were conducted by a group of pharmacists to the elderly in
nursing homes

In Response to this effort
• New legislations: Influenza vaccinations can now be administered by
pharmacists in Jordan
• Pharmacists need to hold a certificate from JPA confirming their
competency to vaccinate, and pharmacy must be registered by Jordan
Drug food Association
• Now with availability of COVID19 vaccine there is recommendation to
involve pharmacist and different healthcare providrs in the policy

Conclusion Remarks

Addressing inequities and sustainability in immunisation is an imperative to achieve the ambitious new
goals of Vaccination

➢ increasing coverage and Guaranteeing equal access to COVID-19 vaccines regardless of
social, administrative or legal status is of utmost importance for ensuring effective
prevention within countries
➢ Addressing vaccine hesitancy is very important this can be done through awareness
campaign and Public engagement and Enhancing transparent and coherent public
communication
➢ Frontline health care workers including pharmacists will play a central role in encouraging
COVID-19 vaccination. Educating them and achieving a high vaccination coverage level of
health care workers early not only ensures an adequate workforce to treat infected
patients, but also allows medical authority figures to share their positive vaccination
experiences with patients.

Thank You

Ahmed Abdul Bary
Insert Image

Senior Regulatory Affairs Pharmacist
National Health Regulatory Authority (NHRA)
Kingdom of Bahrain

The impact of regulatory implementation on
vaccine equity, access and sustainability and the
changes brought by COVID-19 on how we deal
with vaccines – a regulatory pharmacists’ point of
view

Objectives
• Introduction
• Current status of vaccination in The Kingdom of Bahrain
• Strengths and priorities; vaccine equity, access and sustainability
• Weaknesses and challenges; vaccine equity, access and sustainability
• Policy change that can help increase access to vaccination

Introduction
• A different point of view on vaccination
• Regulatory affairs as the starting point
• The journey from “dossier to dose”
• Regulatory affairs as a potential
“bottleneck” to vaccination

Current status of vaccination in the Kingdom of Bahrain
• Vaccination against measles, polio,
diphtheria and tetanus recorded at
100% coverage (source:
mia.gov.bh).
• Vaccines readily available at health
centers and hospitals across the
Kingdom.
• COVID-19: Over 70% of the adult
population vaccinated (WHO).

Strengths and priorities
• Population: (1.424 Million in 2016; iga.gov.bh) ~1.5 Million 2020
• Geographical advantage
• Strong focus on primary healthcare and mother and child care
• Robust regulatory framework
• COVID-19: Proactive regulatory approach
• COVID-19: National initiative

Strengths and priorities
• Health centers as the
focal point of
vaccination
• Designated health
center for all
citizens/residents

Weaknesses and challenges
• No vaccination in community pharmacies
• Pharmacists have no direct role in vaccination
• Regulatory expertise and manpower
• The strengths overshadow the weaknesses because everyone has
access to vaccines

Policy change to increase access to vaccination

Regulatory
Approval

Production

Procurement

Logistics

ACCESS

Policy change to increase access to vaccination
• Prioritize the review and authorization of vaccines FIRST
• Regulations specific to the review and authorization of vaccines
• COVID-19: Introduced NHRA’s rolling review initiative as early as December
2020.
• Mobilization of local resources (local clinical trials, pooling of experts).
• 1st and 2nd globally to approve the emergency use of some COVID-19
vaccines.
• Finding the right risk vs benefit balance to enable early and sustainable
access.

Policy change to increase access to vaccination
COVID-19
• Mobilize resources to focus on vaccines
• Optimize the process and save time
• Emphasis on the “rolling review”

Quality
Review
Clinical Trials
Committee

Immunization
Committee

Approval
and
accessibility

Policy change to increase access to vaccination

THANK YOU

Ziad Nassour
Former President
Lebanese Order of Pharmacists

What are your region’s strengths and priorities with Regards
to Vaccination Equity, Access and Sustainability?
Strengths
• Early Access to Vaccines
• Diversity of vaccines ( source )
• Vaccine availability free of charge ( through MOH, some private sector )
• Equity in distribution. Vaccines are available to both Lebanese and nonLebanese without discrimination

What are your region’s weaknesses and challenges with
regards to vaccination equity, access and sustainability?
Weaknesses/Challenges
• Vaccine hesitancy in rural areas. ( 7% north region acceptance ,
90%acceptance in Beyrouth and Mount Lebanon )
• Lack of public awareness on importance of vaccination in regions
• Low number of qualified vaccination centers in regions
• Lack of “go-to-patient” initiatives, such as mobile clinics, especially at
the level of refugee population which have limited transportation
means

What is one policy change that can take place today within your
region’s healthcare system that can increase access to vaccination
and help achieved equity?
• Increase authorized centers of vaccination through partnership with major pharmacies
in the regions(pharmacies are spread in every corner of LEBANON)
• The most important role of the pharmacist beside dispensing the medicine , is his role
in the prevention ,awareness education of the patients in order to reduce the diseases
and if we want to vaccinate the largest population possible, we should amend the law
,allowing the pharmacist to administer the vaccine to the patient . But before that we
should train the pharmacist and allow him to obtain a certificat to be able to vaccinate
patients.

• We highly recommend also a common declaration between WHO and FIP ASKING ALL
THE GOVERMENTS TO CHANGE THE LAW IN FAVOR OF ALLOWING THE TRAINED
PHARMACIST TO ADMINISTER THE VACCINES TO THE POPULATION

Insert Image

Mohamed Al-Nuzili
Governing Board President
Community Pharmacy Syndicate - Yemen
www.cpos-ye.com

Demographic Data
51%
male

Yemen
37 million

49% Female

80% North-west.
20% south-east
Ruled by different local
government

Current situation
•
•
•
•
•
•
•
•
•
•
•

More than 200 HCP was died by Covid-19 from 28000 registered HCP.
The only supplier of Vaccine is UNICEF through GAVI & COVAX .
Current war &conflicts separate country in to tow partition .
Vaccine anti- science is present strongly .
Regulatory bodies & health authority are weak to take clear decision about vaccine .
Pharmacist have no role in vaccination .
Daily death by Covid-19 is 14 person/day .
Fully vaccinated 13322 represent 0%& at least one dose 298161 case represent only 1%
360K Astra-Zenica ,150K - J&J through COVAX
80% of population in north –west only receive 10 K unit nearly expired .
Equity & accessibility is not present due to multifactor like social , political etc .

Opportunity
• UNICEF & COVAX as the supplier .
• Nearly 5000 pharmacy distributed overall the country .
• CPOS –YEMEN as a professional association for community pharmacy.
• Application could be created easily .
• FIP has arrangement with UNICEF .

Plan
• UNICEF work with CPOS –YEMEN to train pharmacist , place awareness
campaign for vaccination give fraction of operation cost to pharmacist
to cover infrastructure & cost of vaccination .This need some coordination from FIP with UNICEF .
• HCP must be covered first in both area equally .
• Thanks for your attention & listening .

Any Questions?

Please join our next events!
To register:
Scan the QR code on screen
Or visit events.fip.org

Or transfromingvaccination.fip.org

Check all future FIP Digital Events here:
events.fip.org

Thank you for attending!

