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. In South Africa, vaccination coverage reporting in W Total % Children of AMLHIV B Children of HIV-negative Adolescent Mothers
administrative data is not disaggregated by maternal age and Figure 1: Childhood vaccination coverage indicators by maternal HIV-status
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« MCV2: Proportion of children receiving measles vaccine dose
1and 2 by 24 months.

« Timeliness: Vaccinations were classified as timely if
administered within 4 weeks of recommended age as per
the vaccination schedule.
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uptake of vaccinations earlier in the schedule.
 Research i1s needed to understand factors contributing to the mEarly Timely (within 4 weeks of recommended age) = Late (>4 weeks late)
decline in vaccine coverage and timeliness as children get older | o o | o
to inform effective interventions Figure 3: Timeliness of vaccination for all immunisations recommended up to 18
months in the South African EPI for vaccinated children (born 2009-2019)
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FOOTNOTES: 2Under-1 vaccination coverage excluding Hep B dose 1, 2 and 3 is also reported due to known national stock-outs during the study period and to account for the replacement of the pentavalent (DTaP-

IPV-Hib) vaccine with hexavalent (DTaP- IPV-Hib-HepB) after December 2015.
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