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THANK YOU

DATA PARTNERS

The crosscutting campaign calendar improves transparency into 
campaign planning across disease programs and geographies, helps 
improve data collection and analysis across campaign platforms, and 
offers insight into performance. The calendar would not be possible 
without the support of our partners who provide data, share insights, 
and have collaborated for years to make campaign-based delivery more 
effective.

All updated calendar information can be found at campaigneffectiveness.
org. We are happy to provide the underlying data used for this report and 
you can contact us at: hce@linksbridge.com.

With thanks,
Linksbridge SPC

Our team regularly collects health campaign data from global partners 
and media sources to maintain the most up-to-date campaign calendar. 
Depending on the data source, we get daily data updates through 
direct API connections, monthly updates from most partners and media 
monitoring, and (semi) annual updates from others. We review the data, 
validate it against existing data and supplementary data sources, and enter 
it into our database. We also have an online data input tool that allows 
partners at any level to make direct edits to our database. Our hope is to 
continue to improve the frequency, completeness, and scope of our data 
updates so that the campaign calendar continues to be a relevant and 
valuable tool for our stakeholders. We would also like to find opportunities 
to collaborate with countries for both data inputs and calendar outputs to 
improve the calendar’s utility for on-the-ground decision making around 
campaign planning and delivery.

http://www.campaigneffectiveness.org.
http://www.campaigneffectiveness.org.
mailto:hce%40linksbridge.com?subject=
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PARTNERS

FUNDER

This publication is based on research funded in part by the Bill & Melinda Gates Foundation. The findings and conclusions contained within are 
those of the authors and do not necessarily reflect positions or policies of the Bill & Melinda Gates Foundation.
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ABBREVIATIONS

AFR

AMR

CHWs 

EMR

EUR

IPV

ITNs 

LF

LMICs 

MCV

nOPV2

NTDs

Oncho

OPV

PHC

Schisto

SDGs

SEAR

SMC

STHs

Td

WHO

WPR

YF

WHO African Region

WHO Region of the Americas

Community Health Workers

WHO Eastern Mediterranean Region

WHO European Region

Inactived Polio Vaccine

Insecticide-Treated Nets

Lymphatic Filariasis

Low- and Middle-Income Countries

Measles-Containing Vaccine

Novel Oral Polio Vaccine 2

Neglected Tropical Diseases

Onchocerciasis

Oral Polio Vaccine

Primary Health Care

Schistosomiasis

Sustainable Development Goals

WHO South-East Asia Region

Seasonal Malaria Chemoprevention

Soil-Transmitted Helminths

Tetanus and Diphtheria Vaccine

World Health Organization

WHO Western Pacific Region

Yellow Fever Vaccine
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INTRODUCTION

When the World Health Organization 
(WHO) declared Covid-19 a global 
pandemic on March 11, 2020, few could 
have imagined how the world would 
change. Business, education, economy, 
and travel came to an unimaginable halt. 
The human toll in the past two years has 
been devastating, with over 450 million 
confirmed cases of Covid-19 and over 6 
million lives lost due to the disease.i In 
addition to directly affecting morbidity and 
mortality, the pandemic severely disrupted 
routine healthcare services, as well as 
delivery of crucial public health campaigns 
that provide immunizations, nutritional 
supplements, bednets and SMC to prevent 
malaria, and mass drug administration for 
NTDs.  

We can find silver linings in this global 
tragedy. Since the beginning of the 
pandemic, a paradigm shift occurred in 
what is considered possible in vaccine 
science—in the past 24 months, dozens of 
Covid-19 vaccines have been developed 
and approved for general and emergency 
use in countries around the world.ii 

Previously, the fastest any vaccine had 
been developed—from viral sampling to 
final approval—was four years, for mumps 
in the 1960s.iii

The effort to vaccinate the global population 
against Covid-19 has been similarly 
groundbreaking. As of March 2022, over 
10 billion doses have been administered 
globally, with nearly all countries (except 
for Eritrea and North Korea) running mass 
vaccination campaigns. The rollout has 
been inequitable, however, with funding 
shortfalls and limited access to commodities 
disproportionately hampering Covid-19 
inoculation efforts in low- and middle-
income countries. Despite these challenges, 
LMICs have been able to draw upon their 
experience running mass vaccination 
campaigns for diseases like polio, measles, 
and Ebola, and have been using existing 
campaign infrastructure for their Covid-19 
vaccine rollouts.  

The pandemic has created an opportunity 
to rethink how we plan and implement 
campaigns to better align with PHC 
strategies and reach difficult-to-access 
communities. This edition of the State of 
Campaigns aims to further explore this 
rethinking by highlighting successful 
examples of campaign integration and the 
benefits of leveraging existing infrastructure 
to increase the effectiveness, efficiency, and 
equity of public health campaigns. 

[i] Weekly epidemiological update on COVID-19 - 15 March 2022. WHO. Published March 15, 2022.
[ii]  Covid-19 Vaccine Dashboard. Linksbridge SPC. Accessed March 13, 2022.
[iii] The lightning-fast quest for COVID vaccines—and what it means for other diseases. Nature. Published December 18, 2020.
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CURRENT STATE OF CAMPAIGNS

FIGURE 1: CAMPAIGNS STATUS BY YEAR

The campaign calendar includes the status of all global campaigns since 2019. As 
seen in Figure 1’s campaign status by year,  many 2020 campaigns were disrupted 
with postponements, suspensions, and cancellations caused by Covid-19, but by 
2021, campaign activities were largely getting back on track. Each year, the number 
of campaign activities captured in our database increases, and as the current year 
progresses, we anticipate the total 2022 campaign count to increase accordingly.

While countries and campaign managers have made adjustments and resumed 
campaign implementation, the impact of Covid-19 disruptions can still be seen. A 
total of 310 campaigns in our database were disrupted due to Covid-19. There is a soft 
target for 80% reinstatement by the end of 2022 and to date 136 have already been 
reinstated (44%) and nine are planned for reinstatement (3%). However, over half 
(51%) of these campaigns are not scheduled for reinstatement and eight remain with 
an unknown status. The diseases most affected by delays include NTDs and polio in 
terms of number of campaign delays, and NTDs and malnutrition in terms of reaching 
the 80% reinstatement target.
FIGURE 2: REINSTATEMENT STATUS OF CAMPAIGNS DELAYED BY COVID-19: 2020-2022

BY DISEASEOVERALL
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FIGURE 3: 2022 CAMPAIGN ACTIVITIES BY WHO REGION 

As of April 28, 2022, the database shows 345 campaigns planned across 81 countries for 
the 2022 calendar year. The majority of these campaigns come from NTD (24%), malaria 
(23%), and polio (21%) programs and will take place in WHO’s African Region (74%). 
We have recently incorporated forecasted data for our NTD campaigns, making use of 
the Expanded Special Project for Elimination of Neglected Tropical Diseases’ (ESPEN) 
analytical work to forecast NTD campaigns for countries in the WHO African Region. 
Forecasted campaigns give insight on when global health partners can likely expect 
countries to plan NTD campaigns based on known epidemiology in the absence of actual 
planned campaign data from partners.

FIGURE 4: 2022 CAMPAIGN ACTIVITIES BY DISEASE AND STATUS

2022 CAMPAIGNS
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RETHINKING HEALTH CAMPAIGNS IN THE 
COVID-19 ERA

As health campaigns restart and catch up on the delivery of missed immunizations, drugs, and 
nutritional supplements, and while countries continue to roll out Covid-19 vaccines, we can 
rethink the way we plan and implement campaigns to improve their effectiveness and impact. 
In November 2021 the Health Campaign Effectiveness Coalition’s Leadership Team published 5 
recommendations to improve effectiveness, equity and impact:iv 

Strengthen collaboration and 
shared action among the different 
programmatic areas and campaign 
platforms. 
Examples of collaborative activities 
include sharing microplans, Covid-19 
safety protocols, and local knowledge; 
coordinating supply chains; engaging local 
communities, including CHW training and 
social behavior change messaging; and 
sharing and integrating data from health 
information and surveillance systems. 

Engage communities and local leaders 
in solutions. 
Community engagement, acceptance, 
and partnership are critical to building 
community trust and sustaining health 
gains, but programmatic practices are 
often inflexible and disempowering to 
those at the local level. Implementing 
risk communication and community 
engagement strategies will identify local 
solutions while mitigating misinformation 
and mistrust.

Adopt funding approaches and policies 
that enable and incentivize countries to 
use campaigns more strategically, thus 
reducing inequities and competition 
between campaigns and PHC services. 
There is a need to review the ways that 
payments to CHWs and community drug 
distributors are structured across different 
campaigns and minimize unnecessary 
variation. Differences in program funding 
by donors to community campaign 
health workers have been a barrier to 
collaborative and integrated approaches 
and can lead to disincentives and, by 
extension, inequities between programs. 
A fair and sustainable funding approach, 
which should include incentives for 
reaching previously missed, high-risk 
populations, is needed. Incentives for 
routine services based on results instead of 
campaign incentives alone are needed in 
countries planning multiple and repeated 
campaigns.

[iv] Jafari H, Saarlas KN, Schluter WW et al. Rethinking public health campaigns in the COVID-19 era: a call to improve effectiveness, 
equity and impact. BMJ Global Health 2021;6:e006397. doi: 10.1136/bmjgh-2021-006397.

https://gh.bmj.com/content/6/11/e006397


Support and test integrated and collaborative campaign service delivery 
approaches, especially in communities affected by multiple diseases, where 
feasible and appropriate. 
This requires supporting countries and partner organizations to conduct 
implementation research on community and health worker acceptance of integrated 
(from collaborative to co-delivery) approaches, digitize campaigns, examine incentive 
structures and conduct economic analyses, as well as to develop risk communication 
approaches to manage misinformation that might undermine integration efforts. 

Examine opportunities to coordinate and build on current health campaign 
platforms and country expertise during delivery of Covid-19 vaccines. 
The pressure to quickly deliver Covid-19 vaccines is intense; however, we should use 
this opportunity to also reach populations in need of other vaccines, drugs to treat 
NTDs, malaria ITNs, and nutritional interventions.

9
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BACK ON TRACK: LEVERAGING EXISTING INFRASTRUCTURE FOR 
SUCCESS

Although funding shortfalls, limited access 
to commodities, and misinformation have 
hampered Covid-19 campaigns in LMICs, 
countries have been able to draw upon 
their experience running mass vaccination 
campaigns for diseases like polio, measles, and 
Ebola, and have been using existing campaign 
infrastructure for their Covid-19 vaccine 
rollouts. For instance, the Democratic Republic 
of the Congo (and other countries that 
previously fought Ebola outbreaks) already 
had the capacity to store vaccines at extremely 
cold temperatures—a requirement for the 
Ebola vaccine and some Covid-19 vaccines—
along with campaign experience delivering 
ultra-cold chain health commodities.v

In particular, countries with experienced polio 
eradication workforces have continued to 
leverage their expertise—in areas including 
vaccine logistics, social mobilization, 
surveillance, training, and data management—
for the Covid-19 response.vi In WHO’s African 
region, over 500 polio eradication staff 
members assisted with coronavirus vaccine 
rollout in 2021: 39% of that workforce 
reported spending between 20%-50% of 
their time on Covid-19 vaccination efforts, 
while another 37% reported dedicating more 
than 50% of their time. Staff balanced this 
work with efforts on polio campaigns, which 
resumed after postponements dating to the 
early stages of the pandemic. 

Some highlights of the integrated efforts 
include:

• Nigeria: Cross River state integrated 
Covid-19 vaccination into its polio 
campaign structure, reaching parents of 
children receiving nOPV2 drops to reduce 
the number of visits families needed to 
make to health facilities. 

• Bangladesh: Polio and measles campaign 
microplans were used to conduct a 
successful pilot of the Covid-19 vaccine 
rollout. 

• South-East Asian Region: Integrated 
immunization and surveillance networks 
used their experience of introducing new 
vaccines, including IPV, to help coordinate 
effective rollout of Covid-19 vaccinations 
in different contexts. 

• In many countries, the polio workforce 
has supported collecting data on Adverse 
Events Following Immunization (AEFI) for 
Covid-19. 

These efforts demonstrate the potential of 
the polio workforce to continue to support 
health systems after the transition of 
polio assets by leveraging their skills and 
reach in an integrated manner to advance 
health priorities, especially in the areas 
of immunization campaigns, vaccine-
preventable disease surveillance, and 
emergency response. 

[v] On Congo’s muddy trails, lessons for a global COVID vaccine rollout. Reuters. Published December 21, 2020.
[vi] Polio team’s support for COVID-19 vaccination demonstrates their value for global health. WHO. Published January 16, 2022.



11

INTEGRATION

Integration of health campaigns can be country- and product-specific, but ultimately, 
when planned and executed efficiently, can further community, country, and regional 
health goals. Campaign integration does not commonly occur, however, due to the funding, 
planning, and logistical verticals that are often disease-specific and may not facilitate 
cross-program collaboration. Interest in integration has increased in the new world 
paradigm, since global and country partners were forced to reevaluate campaign strategies 
to reinstate and catch up on disrupted campaigns and plan new campaign activities.  

Data on when, where, and how campaigns are integrated is difficult to track at the global 
level. We currently rely on our data partners to alert us of integrated activities and use 
media monitoring to supplement details, but we want to better capture and understand 
the nature of and degrees to which campaigns are integrated. In 2022, we plan to capture 
additional integration variables in our database and are piloting an online integration tool 
to help campaign managers see where campaigns could be integrated.  

BY THE NUMBERS: 2019-2022

70
Total number of  

integrated campaigns

37
Number of countries with 

integrated campaigns

14
Number of diseases targeted 

with integrated campaigns
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Since 2019, the health campaign calendar has tracked 70 integration activities where 
interventions for two (or more) diseases were delivered simultaneously. Each year that we 
have tracked has shown increased reported integration activities, with over half of tracked 
integrated campaigns (41) reported in 2021. Nigeria and Pakistan have reported the highest 
number of integrated campaigns between 2019 and 2022 (nine and six, respectively), and 
Afghanistan and Somalia report four each. 

FIGURE 6: INTEGRATED CAMPAIGNS BY DISEASE: 2019-2022

FIGURE 5: INTEGRATED CAMPAIGNS BY COUNTRY: 2019-2022

Figure 6 shows the number of integrated campaign activities by primary disease targeted 
(x-axis) and the additional diseases targeted (y-axis). The primary disease refers to the 
first data source to report an integrated activity, allowing for each disease combination 
to potentially show up twice in Figure 6, e.g., measles-polio and polio-measles. The most 
commonly integrated diseases are measles and polio (30 activities), malnutrition and 
measles (16), measles and NTDs (9), and malnutrition and polio (9). While most integrated 
activities include two targeted diseases, some activities include up to four. Upcoming 2022 
work will allow us to expand the data set of integrated campaigns and to better understand 
facilitators and barriers to campaign integration.



THE FUTURE OF HEALTH CAMPAIGNS

The pandemic has spurred the public health community to coordinate and 
build on current health campaign platforms and country expertise during 
delivery of Covid-19 vaccines. As highlighted in this edition of State of 
Campaigns, LMICs have been able to draw upon their experience running 
mass vaccination campaigns for diseases like polio, measles, and Ebola, 
and have been using existing campaign infrastructure for their Covid-19 
vaccine rollouts.  

As more campaigns get back on track following Covid-19-related 
delays, many countries may require innovative campaign delivery 
approaches to catch up on intervention coverage efficiently, effectively, 
and rapidly. Some innovative campaign delivery models (such as co-
delivery or collaboration between campaign components) have been 
demonstrated as more effective and efficient in achieving health goals 
than implementation of interventions through vertical campaigns. 

The Health Campaign Effectiveness (HCE) Coalition will continue to 
prioritize campaign integration by supporting and testing integrated 
and collaborative campaign service delivery approaches—especially in 
communities affected by multiple diseases—and help rethink how we plan 
and implement campaigns to better align with PHC strategies and reach 
unreached communities. 

The HCE Coalition recently released findings from eight case studies 
on collaborative planning for integrated campaigns and is currently 
supporting an additional 19 country and global studies whose findings are 
forthcoming by the end of the year. The campaign calendar is adding new 
resources to better understand campaign integration, such as a decision-
making tool to help officials and stakeholders at the country and global 
levels identify and collect information on potential opportunities for health 
campaign integration.
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https://campaigneffectiveness.org/ten-actions-for-collaborative-planning-of-integrated-campaigns/
https://campaigneffectiveness.org/case-studies-on-integrated-health-campaigns/?mc_cid=b4a5043ca6&mc_eid=f7c99f3b44
https://campaigneffectiveness.org/case-studies-on-integrated-health-campaigns/?mc_cid=b4a5043ca6&mc_eid=f7c99f3b44

