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* 51 countries & territories

35 Member States
e 12 Members Participants
e 4 Associated Members.

* 1,037 M total population
e 13.6 M under 1 year old




Regional Context

Need for Reliable Data

Timely and detailed information is essential for effective
immunization program management in the region.

Life-Course Vaccination Approach

Tracking vaccinations across all life stages requires
person-centered, longitudinal data systems instead of
childhood-only models.

COVID-19 Digital Acceleration

The COVID-19 pandemic accelerated the adoption of
digital tools to handle large immunization data volumes
quickly.

Complex Regional Factors

Urbanization, population mobility, and system
integration increase immunization delivery complexity
in Latin America and the Caribbean.
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Electronic Immunization Registries
Confidential, population-based systems that aggregate
vaccination data from multiple health care providers and

can be used in the design and maintenance of effective
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EIR ideal characteristics

. Comprehensi\/e e Information about the Coverage and Program e Data entry closer to the
inclusion of all PA vaccine administered. indicators vaccination event (in time
recipients (vaccinated e Including all vaccination Consolidation of data at and place)

and unvaccinated), times/events. different administrative and o Flexibility/adaptability and
ideally at birth. e Traceability of vaccines geographical levels. scalability to integrate new

e Unique identification of e ESAVI/AEF! follow- Data and information about modules, vaccines, and

all individuals. people with pending schedules.
up. vaccines.

* Stock management Data that feeds graphical
visualizations and risk maps.

e Data security and privacy
protection.

mographic profile
Vaccination Record
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Current Implementation Status in the Region —

EIR in numbers | | | |
29 Countries and Territories* Diagnostic of the EIR in the Region

* JRF 2024 - 2023 (n=23)

@ . 86% of the EIRs considers the

entire life course

——»  33% of the EIR considers all public

‘W and private health centersand
social security

(% 52% of the eEIR allows electronic

vaccination certificates to be issued
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//W 660 &X/ ¢ Lavacunacién oportuna contra el Virus de

Papiloma Humano (VPH) puede evitar el

VA@@N A cancer de cuello uterino.

e Todas las ninas de 9 a 14 anos deben recibir

@@NTRA Eﬂ: la vacuna contra el VPH de forma gratuita en
VIP[H] los vacunatorios

e En el afo 2012, Paraguay introdujo la vacuna
PORUMEUTIRG BN CAICAREE tetravalente contra los VPH 6-11-16 y 18

e Se aplica via intramuscular y su esquema
consiste en 2 dosis con un intervalo minimo
de 6 meses entre la primera y la segunda
dosis.
Hasta la fecha no existe un medicamento
antiviral para tratar la infeccion por este virus,
por lo cual, la inica manera de prevenir la
infeccién por los virus de alto riesgo es la
vacunacion.

Vacuna Escolar
Nonavalente contra

Virus Papiloma Humano VPH
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AGAINST CERVICAL CANCER...

ARE YOU?

‘

(3136

é:‘:;{\ T FROGRAMA AWPLIADO S ® GOBIERNO Fare
() Amnme., @FEms 05 QPSS | S0 | il

by <

\J

& "i"nadadef. .

Vacunacion

Vva;u-s&aieﬁl Papiloma Humano,
Difteria y Tétanos

jCada vacuna cuenta!

o 51
gov.br/vacinacao
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040 10 que necesitas sapber
DID YOU
KNOW?
man Papillomavirus (HPV) causes Cancer of the Cervix

i is the 2 leading cause of cancer deaths
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be protected by getting our HPV vaccine Omen
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EIR and HPV vaccination
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Paraguay — Data Collection

Fecha de Vacunacién Vacunatorio Vacunador Esquema
27 1 4 12026 v PAl adultos | Especial | Consultorio
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O Dengue 12 dosis
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Bolivia — Data visualization

TERIO - Ultima Actualizacién .. .
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Ecuador — Data visualization
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Chile

2014-2018: Cohort data analysis for HPV Vaccination

HPV vaccine coverage has been
analyzed from the school strategy
and birth cohort.

Follow-up of the 2005 birth
cohort: the largest number were
vaccinated in 2014, but they
continue to be vaccinated even in
2018, reaching 90% coverage.

2014: 5,510 girls refused the HPV
vaccine, the following year 1,461

decided to get vaccinated and 350
did so in 2016.

promedio cohortes 2003-2007

VPH 1a dosis

ARNO EDAD

2014 11] 10 9]

2015 12 11 10 a9l

2015 13 12 11 10 9

2017] 14 13 12 11 10 9

2018] 15 14 13 12 11, 10 of

Proy. INE cohorte 118452  116.424] _ 115.198) _ 115.181] __ 117.636) 121.005 123.849]  827.745
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2014-01 3 of 2 [ [ [ of s
201402 2 of of o [ [ of 2
2014-03 2 1 1 0 0 0 0| 4
201404 7 1 of o o o of 8|
2014-05 3 2 1 o o 0 0| (5]
201406 3 6 of o [ o of 15
201407 5 3 3 0 0 0 0| 12
201408 128 539 338 2 0 0 0| 1.007]
2014-09 2.340 24.009 14.595 7 1 2 1 40.955|
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A5 01 = a7 e pa T T | E=|
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2015-03 8 11 12 o [ o of 31
201504 12 11 11 12 o o of a6
201505 12 9 64 22 1 [ of 108|
2015-06 1 5 16 a o o of B
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2015-09 33.654 16.345 21968 11299 17 12 7 83.902
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2016-01 vl 18 28 18 1 [ of 26
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2016-04 15 1 7 11 1 [ 1 e
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Chile: Refusals (patient request)

Chile monitored the rejections
through two analysis:

Rate of HPV vaccination:
rejections/(vaccinated +
rejections)

Refusal reverted: EIRs allow
follow-up with individuals who
initially declined vaccination,
enabling targeted
communication and dose
recovery.

The rejection rate: rejections/(vaccinated + rejected)

20 14

Afio/nivel escolar 1° dosis 1° dosis
(4°basico) | (4°basico)

Rechazos 5.510
vacunadas 2015 1.461
vacunadas 2016 353 1.566
vacunadas 2017 92 481
% de alumnas que revierten

. . 34,59% 35,10%
su decision

Fuente: RNI base de datos 12 de mayo de 2019

2016

1° dosis 1° dosis
(6y7° 1° dosis 6y T
Y Y
4°h
basico) (4"bsico) basico)

9.253 9.565
1.986
421 1.830 514
26,01% 19,13% 13,55%
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Advanced Uses

Interactive Dashboards

Mature EIR systems enable real-time
monitoring through interactive dashboards
tracking vaccination coverage and
performance.

GIS Data Integration

Integration of EIR data with GIS allows spatial
analysis to identify underserved areas and
support microplanning efforts.

Electronic Vaccination Certificates

Electronic certificates improve record
portability, transparency, and public trust in
vaccination programs.




Examples of countries using EIR data

Bogota, Colombia. Brazil. Bolivia.

Use of GIS integrated with the EIR List of unvaccinated children Analyses using EIR
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Dashboard

Chile. Influenza vaccine monitoring Uruguay. COVID-19 vaccine monitoring Guatemala. Routine Immunization

Total de dosis diarias vacuna Influenza L
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Bolivia - Data analysis

COBERTURAS DE VACUNACION COVID-19

Ultima Actualizacién
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Country examples utilizing EIR

Electronic Vaccine certificate for the Routine Immunization

Bogota, Colombia.
Routine vaccination
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Argentina.
Routine vaccination
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| SCI ’ NirseCL HOME REPORT  STRATEGY METODOLOGY TEAM
-— ey
New Borns (NB) Catch-Up

Born from April 1st of 2024 to September Born from October 1st of 2023 to March 31st
30th of 2024. of 2024.

Evaluation of the
effectiveness and
impact of Nirsevimab in
Chile

The purpose of NirseCL is to evaluate the impact of including nirsevimab in the winter
campaign in 2024 in Chile on the prevention of respiratory infections caused by
Respiratory Syncytial Virus (RSV) in children.

Go to report Download report

Coverage 98.0% Coverage 85.6%

Cumulative weekly RSV hospitalizations (eligible™)

[ NE-2024 [ Catch



https://nirse.isci.cl/
https://nirse.isci.cl/

eographic
nalysis

0-50[43)
50%-79% [152]
80% - 90% [43]
90% - 95% (28]
95% - 100% [18]
>100% [55]

Niveles de Vacunacion

Muestra el detalle de la poblacién del
Registro  Social de  Hogares
inmunizada para Influenza y Virus
Respiratorio  Sincicial (VRS), con
desagregacion por unidad vecinal.

La georreferenciacién de los casos se realiza
mediante el cruce de informacién del
Registro Nacional de Inmunizaciones con el
Registro Social de Hogares, lo que permite
identificar la unidad vecinal de residencia
de la poblacién objetivo y agrupar los datos
para su visualizacién territorial.

Por lo tanto, es informacion de
caracter referencial que
aproxima los niveles de

vacunacion a nivel subcomunal
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e Standardized Immunization Data

<\> @
Analysis Framework
Immunization Registry:

e Handbook of indicators 2017 Pecia 2020 2025

Considerations for

Planning,

* R Analysis Package Deveopren, Comping experences Immunization
e Technical support

Evaluation indicators manual. data analysis
- Uruguay

* Working together with countries
to share knowledge and s Analyets
workshop, Mexico and

experiences e o
2018 - 2019 2022 - 2023 S

Indicators were piloted in
regional countries and validated
in a workshop




PAHO Technical Cooperation

Standardized Frameworks
PAHO develops standardized frameworks and indicators to

ensure consistent immunization data analysis across ' = [
countries. A _— ATIRILAEETIVOR
Y R L - shvhabeien byt L L IMMUNIZATIONS OF THE

MINISTRY OF HEALTH OF
CHILE

Analytical Tools

PAHO provides cost-effective R-based analytical tools offering
alternatives to commercial software for data processing.

Promover la equidad en la inmunizacidn en las Américas

Establecimiento de un registro

Capacity Building

PAHO supports capacity building through training,
mentoring, and knowledge exchange to enhance effective

data use.
)
Partcipants sharng experences with EIR systems in Chile, August Regional Meeting on Digital Transformation of the Health Sector

https://campus.paho.org/en/course/electronic- STy
immunization-registry

PAHO 90y
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Establecimiento de un registro
nominal de vacunacion electrdnico
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https://campus.paho.org/en/course/electronic-immunization-registry
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https://campus.paho.org/en/course/electronic-immunization-registry
https://campus.paho.org/en/course/electronic-immunization-registry




Important factors to have in mind

Shared vision
among countries
and even among

regions

Differences and Need for a
Governance synergies between Regulatory eHealth Policy
EIR and HMR framework

Guarantee the Promote the DQ Monitoring
: : Respond to the : : S
Life course stages maintenance and information from and Evaluation in

sustainability EEINEEE the EIR an EIR

Feasibility of the
EIR
implementation in
the countries.

Transition period Promote the use
and Change Delete the paper? of mobile
management technologies




Strengths

® |Lb

JAN
Better and more Reducing
homogeneous inequities
coverage

:‘/ ==

Better data Better access to
quality data

Population
access to their
Vaccination
records

~
Iz

Improve program
management

Better vaccine
stock
management

Challenges

N

Infrastructure Governance and
limitations: internet, regulation
electricity
B ' 000
C ¥ ¥ 1
Deployments without in- Integration
depth review or pilots / Training
evaluation.
O
O

Inequalities in
digital access

a

[<]

Digital literacy

Implementation of
interventions
without
considering end

users and / or
health impact.

- IPAHO




EIR Experiences

* Peru:
e https://www.youtube.com/watch?v=1 2RALbi6iA
https://www.youtube.com/watch?v=UDhH4WF4E2E
* Bogota, Colombia:
e https://www.youtube.com/watch?v=uGcjlLevmig&t=23s

 Colombia:
e Optimizacion de sistemas de informacion de inmunizaciones vy vigilancia de

inmuno-prevenibles

e Bolivia:
e https://www.youtube.com/watch?v=pDJAdJogTxM&t=54s

PAHO gi oy

5%, Pan American &‘3 World Health
@ et G Oanianon o
o o e AMIETICRS

@


https://www.youtube.com/watch?v=1_2RALbi6iA
https://www.youtube.com/watch?v=1_2RALbi6iA
https://www.youtube.com/watch?v=UDhH4WF4E2E
https://www.youtube.com/watch?v=uGcjILgvmig&t=23s
https://www.youtube.com/watch?v=uGcjILgvmig&t=23s
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=34gcqGmLiQc
https://www.youtube.com/watch?v=pDJAdJoqTxM&t=54s
https://www.youtube.com/watch?v=pDJAdJoqTxM&t=54s

Thank you!
Merci!

Muchas gracias
Muito Obrigada
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