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Adolescent vaccination schedule in national immunization
programs in Latin America and the Caribbean

Table 3. Vaccination coverage rate in Latin America and the Caribbean using Meningococcal C or ACWY vaccines

official and by age 15 indicators, WHO Immunization Data Portal, 2019-2020

Background

* Five countries had meningococcal vaccine in the NIP targeting adolescents: French

* In Latin America and the Caribbean (LAC) region, adolescents represent 16% of the total

* A total of 178 reports were included in this review

Guiana used meningococcal C (age 1-24 years), and meningococcal ACWY was

- Eligible cohorts Official VCR By age 15 VCR : - : : :
population' * As of January 2022, among 34 LAC countries/territories, 33 had at least one vaccine in | . Y49 available in Argentina (age 11 years), Brazil (age 11-12 years), Puerto Rico (age 11-12
* The health future of the current and next generations will depend on investments in adolescent immunization schedule (Figure 1) Country® Strategy ~ Primary  Catch-up 20192 20202 2019 2020 years and booster dose at age 16 years), and Suriname (age 14 years)
\B\rlonl]do?-lng ;Nhelgbeing and in(]\IIDVrI(-)I\g)]g adolgzoent health today, as highlighted by the 2022 — The vaccines included in routine vaccination were diphtheria/tetanus (dT) without or AMRO®P Female — — 56% 40% 58% 61%
orld Health Organization report= with acellular pertussis (dTap) (33 countries/territories), HPV, meningococcal C/ACWY | . . T
— Immunization reaches more people than any other health or social service, being vaccines (9), oral polio vaccine booster (7), and catch up on missed childhood vaccines AgEiiE meele H %?é Zgzﬁ ggzz 56_% 69_% Discussion/Limitations
considered one of the most cost-effective health care interventions®* — Vaccination campaigns have been offered for adolescents to mitigate outbreaks of . » Introducing new vaccines or expanding for other cohorts or males (eg, HPV) may create
— Immunizations are a crucial component of the global strategy for adolescent health to COVID-19, measles, and yellow fever égylglﬁa& Fﬁ/lrglaele 812 ljgg - - - - opportunities to reach underserved populations or age groups with other immunizations
reduce the risk of vaccine-preventable diseases? « COVID-19 vaccines were offered for children/adolescents in all LAC countries, except and health interventions that they would not otherwise receive2.3
° Settlng national prioritieS to address adolescent health needs is critical in all LAC for Haltla as part of vaccination campaligns Bahamas Fﬁ/lrglaele 8:::% : 4iA) 91/0 71/0 10_% e The production of Comparab|e VCR statistics for adolescents has been Comp|ex due
countries2> * NIPs were primarily publicly funded in LAC countries/territories to the lack of VCR data and differences in age at vaccination (targeting of multiple
» An assessment of current adolescent vaccination schedules in LAC may provide useful - Online open access to adolescents’ VCR data were limited: Barbados mee'e 10-11 - g% ;Z" 30% 16% and differsegt cohorts), program delivery strategy, multiple variations in timing and/or
. . . . Y . . . . _ _ A A _ _ |
information on universal immunization cover?ge and identify potential areas of opportunity _ Few countries had online data on the performance of current vaccines included in the | schedule
for strengthening adolescent health platform2 NIP: Argentina (HPV and dTap vaccines), Chile (HPV and dTap), Paraguay (HPV), Belize Female 9-14 — 69% 16‘;/0 — — » Although disease surveillance would be the best indicator for adolescent health programs,
Brazil (HPV), and Peru (HPV) Male d-14¢ - 49% 26% - - VCR can be used as the primary outcome measure due to the difficulties in establishing
Objective — WHO immunization dashboard provided a yearly estimate of national HPV vaccination Bolivia Female 10-12 — 31% 23% — 70% feimprfh?pSAVfosyge;?]? 322225 -ﬂfgetegmg rr?'lclj(\jllaecpr:rc]:ce)x;egce)n;?lrj'leesdlssecahsgz OHrFl(\)/”Q'
: - : ui Vv | in low- iddle-i untries, su -
 To characterize the current adolescent immunization schedule in national immunization oOVErade, d erlve_d from t_he annual WHOMNI-C =" Joint Reporting Form on Brazl Female 9-14 — A7% AT % 66% 66% related C(I:ancers.“a2
_ _ Immunization using official and by age 15 indicators: Male 1114 _ 19% 6%
programs (NIP) in 34 countries of LAC « In 2020, it was reported an HPV VCR of 40% and 61% for official and by age 15 | i : i » Reliable and timely immunization data at national and subnational level is fundamental
indicators in the Americas region. No specific data for LAC was available (Table 3) Chile Fcl\a/lmlale 813 — 86% ggé) — 2% to set national priorities to address adolescent health needs. These data can be used
_ - The comparison of official HPV VCR estimates between 2019 and 2020 showed, in e ] B B ° N to work closely with communities, civil society, young people, within the public and
general, a substantial reduction in coverage rates in 2020 Colombia Female 9-17 — 10% 9% 57% 33% private sector, as part of an integrated approach to maximize efforts in adolescent health
* From September to December 2021, systematic search strategies were applied on: ’ . . . promotion2.3
L . . L 6 « HPV VCR by age 15, as expected, was not affected much due to this methodological Costa Rica Female 10 — 39% 7% — —
— Immunization country profiles of Pan American Health Organization (PAHO) approach - . 1o 800 » Based on the available information, mainly for HPV vaccine, 2020 adolescent vaccination
— World Health Organization (WHO)7-10 SUAILEE Al ) ~ — /o - - programs were affected worldwide by the COVID-19 pandemic and related disruptions.
— National health ministry websites HEl sl N N e N B The lack of availability of 2020 HPV VCR for males reflects the recent introduction of a
. ] . . . I - - i 11,12
« The searches were supplemented by consultation with country experts and Google Figure 1. Adolescent routine immunization schedule in national immunization Dom. Republic Faiels al T T male indicator in the WHO/UNICEF Joint Report in 2019
search engine via customized searches in native languages of LAC countries programs in Latin America and the Caribbean, 2021 Ecuador Female 9 10 67% 34% 82% 78%
(tPeOerrtmggu?/ZiciZ?uglr? 4 “Enurfgnlggﬁoirzgﬁg)du?emg \fxfcecutr?;( t)telrlms adolescentpreteens. lThe Bahamas Guatemala Female 914 15-26 42% 17% - - Conclusions
’ Cuba Hait St. Kitts and Nevis? -
. - g - : . French Guiana Female 11-14 19-19 — = — = _ _ o
$2§.§LC10§£qz“?ii‘;r;iifiré‘liw"rk and main definitions used in fhis review can be seen in Mexico Pelize \ / -E’V Do Male 11-14 15-19 — — — — » Most LAC NIP had routine (HPV/DT/dTap) and campaign vaccination
’ St. Lucia® . .
Hondurisamalca % St. VliJ:caent and the Grenadines Guyana Female 9-16 — 55% 46% — 13% programs targetlng adolescent pOpUIatlon
. b _ - 0 0 — —_— . . . .
Table 1. PICOTT question framework Guatemala 7 Venezue’a —_————— " Barbados Male 9-16 62% 60%  There were limited or absent VCR data for adolescent vaccines which may
Adolescents aged 9-19 years living in Antigua and Barbuda, Argentina, Bahamas, Barbados, El Salvador // - Guyan:‘”idad and Tobago Honduras Female 11 - 61% 48% - 53% limit timely actions where and when needed
Belize, Brazil, Bolivia, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Nicaragua Panama® == Suriname S Kitts & Nevis Female 1 . . . _ _ . : ..
Population ~ Ecuador, El Salvador, French Guiana, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Costa Rica Colombia French Guiana® - . 11 B B B B B * HPV vaccine coverage was impacted by the COVID-19 pandemic in 2020;
Nicaragua, Panama, Paraguay, Peru, Puerto Rico, Saint Lucia, Saint Vincent & Grenadines, Ecuador— despite limited data, probably the same trend occurred for other vaccines
Saint Kitts & Nevis, Suriname, Trinidad & Tobago, Uruguay, and Venezuela _ Jamaica Female 1112 - 32% 4% 1% 5% included in the adolescent schedule. Fast VCR recovery is needed to
r . .
Intervention nggigefgir;lcelg(rjsed/recommended in national immunization programs in LAC for adolescents Peru - - Mexicod Fomale 911 _ 979% 1 999 999 ensure a healthy future for this adolescent generation
- OIVIa ] ] ngnm (PR "
c : N ; Panama Female 10 — 75% 46% 80% 579, » While vaccine presents exciting opportunities for adolescent public health,
— | | . Male — — 64% 38% - —~ continued global, regional, and country efforts should be carried out to
Vaccine type, vaccination strategy (routine or campaign), target age, vaccination coverage rate Chile Paraguay® . . o o address barriers to universal immunization coverage for adolescents
Outcome (VCR), fundi Paraguay Female 9-10 — 50% 30% 67% 65% 9
, funding
Time From 31 January 2010 to 31 January 2022 -EE& ¥§rT‘g/ACWY’ Ta/Tdap Argentina® Uruguay- Peru Female 9-13 — 91% 20% 70% 76%
, ap
Type of » Official country health ministry records TdTT Puerto Rico Female 11-12 13-18 — — — —
document * WHO, PAHO, and other international organizations’ records No vaccines for 9-19 years Male 11-12 13-18 - = o o References
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aNumbers are rounded down if the decimal portion is less than 0.5 and round up if decimals is more than 0.5; PAMRO,
Americas region (encompasses the United States and their territories, Canada, and Latin American countries

and territories); CAdministered to males only on request of parent and availability of vaccine; dProgram resumed in 2022
after HPV vaccine supply problems from 2019-2021.

* A 2-dose schedule with 6-month interval was used in all countries, except for Chile, which

WHO HPV final HPV coverage measure provided for first and completed dose schedule to assess the adopted a 12-month interval between doses

dose, official  coverage by schedule in a calendar year (incidence)!12

Notes: This review is part of a broader systematic review with mixed methods registered in Prospero (CRD42021272518). These results are
related to the first question of the review.

* 16 countries had gender-neutral vaccination (males/females) and 14 female-only
vaccination, delivered by school or facility-based strategy (Table 3)

HPV, human papillomavirus; VCR, vaccination coverage rate; WHO, World Health Organization. This study was funded by Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA.
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