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COVID-19’s lost 
generation of 
unvaccinated children

In their modelling study, Kaja Abbas 
and colleagues (October, 2020)1 state 
that routine childhood immunisation 
is “at risk of suspension” and “should be 
sustained in Africa as much as possible… 
during the COVID-19 pandemic”. It is 
now more than 6 months since the 
paper was first posted as a working 
paper, approximating the 6-month 
COVID-19 risk period modelled by 
the authors. We now know that 
immunisation programmes in Africa 
(and beyond) were severely disrupted.2

The authors’ two scenarios show 
how uncertain our understanding 
is of the pandemic’s indirect health 
effects on immunisation services. 
The deaths due to the disruption 
of routine immunisation were 
estimated to be between 25 584 
([194 388 + 10 282] × 12·5%) in the 
low-impact scenario and 701 828 in 
the high-impact scenario. That is a 
27-times difference, driven exclusively 
by whether catch-up activities occur.

Countries with electronic immuni
sation registries can provide insights 
into how many children who missed 
out during lockdowns are eventually 
vaccinated.3 For example, in Pakistan’s 
Sindh province with a population 
of 48 million, of 424 371 children 
who missed vaccinations during the 
lockdown (March 23 to May 9, 2020), 
62% were vaccinated by September. 
The catch-up vaccinations used the 
defaulter lists from the electronic 
immunisation registry to trace and 
vaccinate the children. However, 
although the programme is 
successfully tracing and vaccinating 
some of the missed children, the data 
from Pakistan show a continuously 
expanding pool of missed children 
since the lockdown period. Most 
African countries do not have 
electronic immunisation registries,4 
so the numbers of children who were 
unvaccinated because of the pandemic 

and who die prematurely will remain 
unknown.

We applaud Abbas and colleagues1 
for taking a benefit–risk approach that 
compares health benefits to COVID-19 
mortality risk. There is a need for 
more modelling efforts that look at 
both sides of the equation instead of 
reporting separate sets of estimates 
that are of little use to policymakers 
and programme managers. It is 
crucial that modellers revisit the 
assumptions in their papers in light of 
new evidence about the effects of the 
virus, compliance with policy measures, 
and the indirect health effects. Failure 
to do so might mean that inaccurate 
or misleading estimates continue to 
circulate. However, until large house
hold surveys are done, estimation of the 
full extent of the COVID-19 impact on 
childhood immunisation will continue 
to be a stab in the dark. Our inability 
to generate a realistic estimate of 
the number of missed children will 
lead to suboptimal planning and 
implementation of catch-up efforts, 
leaving behind a generation of under-
immunised and zero-dose children.
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