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Delivery of COVID-19 booster and paediatric
vaccines- Lessons from Malaysia, Philippines
and the United Kingdom

Introduction
In 2021 the supply of COVID-19 vaccines was the biggest challenge facing the world. A
year on, the key concerns facing countries are waning immunity and the practicalities of
administering vaccines to adolescents and children.
A webinar, organised by the BMJ in partnership with the Asian Development Bank, the UK Government’s Better
Health Programme and the UK National Health Service, explored the lessons learnt in administering COVID-19
booster and paediatric vaccines. Experts from Malaysia, Philippines and the United Kingdom discussed successful
strategies for delivering this next stage of mass vaccination.

Lessons from Malaysia
Malaysia’s COVID-19 vaccination programme started on 24 February 2021, Dr Noor Hisham
Abdullah, Director General of Health, told the meeting. Three groups were initially prioritised
– healthcare workers, the elderly and those with comorbidities – before vaccination was
offered to the rest of the adult population. Vaccination of adolescents, aged 12-17, started
on 8 September 2021.
Malaysia’s nationally comprehensive surveillance
data showed that primary vaccine effectiveness,
particularly with CoronaVac (Sinovac), wanes within 3-5
months, Dr Hisham said. In response, a swift rollout of
booster doses started in October 2021, with the most
vulnerable groups prioritised. Malaysia’s booster dose
rollout has been rapid; achieving nearly 60% coverage
within 4 months.
A 3-month dose interval for the booster was set for
those who had received CoronaVac for their primary
doses. All recipients of this vaccine must have a booster
dose before 1 March 2022 in order to maintain their
fully vaccinated status. Initially, a gap of 6 months
was recommended between the primary course and
booster dose for those who had received the Pfizer
vaccine. However, this was reduced to three months
with the start of the Omicron wave. Dr Hisham said: “It’s
very important to act quickly on the scientific data and
incorporate it into policy.”
A large proportion of Malaysia’s population received
the CoronaVac vaccine for their primary doses. Health
officials recommended Pfizer’s vaccine for the booster
dose but many of the ethnic Chinese population
were hesitant and preferred to have the Chinese-

made CoronaVac vaccine. Dr Hisham said that it was
important to be flexible and let people have a choice.
Malaysia’s paediatric vaccination programme started
on 3 February 2022. “We have seen a 160% increase
in the number of positive COVID-19 cases in 5-11 year
olds in the last few weeks,” Dr Hisham told the meeting.
“It’s very important not to neglect the 5-11 year old
age group as they are school-going and at high risk of
getting infected.”

“We need science and good data to support
our vaccination programme and the need
for any future booster doses.”
Dr Hisham

Emphasising the importance of vaccinating 5-11 year
olds, Dr Hisham said the number of COVID-19 admission
cases in the paediatric population was increasing. Out
of the total number of hospital admissions below the
age of 18 year olds, 72.5% are under 12 years, he said.
Vaccinating young children produced direct benefits
as it reduces the risk of severe COVID-19 infection and
its complications or death, Dr Hisham said. There are
also indirect benefits including facilitating school and
other social sectors opening safety as well as reducing
transmission in the community.
Vaccination also reduces the risk of developing
multisystem inflammatory syndrome in children

(MIS-C). Malaysian data shows there have been 174
confirmed cases of MIS-C in Malaysia with 100 cases in
the 5-11 year old group. The majority required intensive
care and seven (4%) have died. “Although the majority
of children recover from COVID-19 infection a small
group develop MIS-C. We do not know which child will
develop it and this is why vaccination of this age group
is important,” he stressed.
Malaysia has a target of 70% of children between 5 to
12 years old (3.5 million) receiving at least one dose
of vaccine by June 2022. All children in this age group,
irrespective of citizenship status, will be offered the
vaccine.

Experience of the Philippines
The Philippines has administered a total of 133m doses of COVID-19 vaccine, including
61m first doses and 9.4m booster doses as of 17 February 2022. At the beginning of
the pandemic, when vaccine supplies were scarce, certain groups were prioritised for
vaccination including frontline health workers, people aged 60 and above, individuals with
comorbidities and pregnant women. Dr Myrna Cabotaje, Undersecretary of Health and Chief
of the National Vaccination Operations Center, told the webinar that now 69% of the adult
population are fully vaccinated.
For 12-17 year olds there was a phased approach with
adolescents with comorbidities offered the vaccine
first. As of 17 February 2022, 73.7% of the total 1217 paediatric population have received one dose and
64.59% two doses.
The vaccination programme for 5-11 year olds started
on 7 February 2022 in some areas and nationally on
14 February. Dr Cabotaje said: “We have promoted
the message: A family that is vaccinated is protected
(Pamilyang Bakunado, Protektado).”
Dr Cabotaje discussed the practical considerations
for a successful paediatric vaccination rollout.

Health education was important alongside informed
consent and assent form signing. For 12-17 year olds
regular vaccination sites were used with a separate
lane provided. The vaccination area also had to be
rearranged to accommodate a parent or guardian.
For 5-11 year olds separate vaccination sites with
designated vaccination teams are being used. This is
to guarantee that there is no chance of inadvertent
administration of an adult dose instead of a paediatric
dose of vaccine.
Another important aspect of a successful paediatric
vaccination rollout is demand generation and

“Vaccination is the game-changer. We found with Delta and with Omicron areas
with high vaccination rates had shorter surges. For any vaccine rollout, it is
important to educate our healthcare workers first as they are our best advocates.”
Dr Cabotaje

social preparation, Dr Cabotaje said. Dialogues with
parents and guardians took place through barangays
assemblies, town hall meetings and family development
sessions. Experts including paediatricians and
organisations such as Save the Children and UNICEF
helped to disseminate accurate information about the
vaccination programme through social and traditional
media.
This thorough preparation work resulted in a faster and
better turnout for the paediatric programme than with
adults, Dr Cabotaje said. “The pace of our rollout now
is supply dependant.” However, there has not been the
same sense of urgency for booster doses. This may be

in part because many feel they have natural immunity
from the Omicron surge, she added.
The Philippines is now bringing vaccination services
nearer to the people and the communities. Whereas at
the start most COVID-19 vaccination took place in mega
sites, now it is being rolled out to pharmacies, primary
care clinics and occupational health clinics. Vaccination
is also taking place in churches, cathedrals, and air
and sea ports. The Philippines is also empowering
the economic sector to advocate for the booster
vaccination in companies and industry in order to aid a
faster economic recovery.

Insight from the UK
The Joint Committee on Vaccination and Immunisation (JCVI) is an independent body with
a remit to examine the evidence and give the UK government advice on vaccine safety and
efficacy. Andrew Earnshaw, Head of the JCVI’s Scientific Secretariat, told the webinar that
early on in the pandemic the two key pieces of evidence were OpenSAFELY and QCOVID
which provided data on the risk of COVID-19 to different populations in the UK. “Age is by far
the best predictor of poor outcomes from COVID-19,” he said. Priority groups for vaccination
were ranked according to the risk of mortality with the first phase based on age and those
with underlying health conditions
The JCVI carefully considered the offer of vaccines
to children and young people. The authorisation in
children was slightly later in the UK than in countries
such as the US, Canada and Israel. This allowed time
for an extremely rare safety signal to become apparent
around myocarditis following vaccination. The signal
appeared stronger after the second dose, with a 3-week
interval. The committee examined data from Canada
which indicated that a longer dosing interval reduced
the risk of myocarditis. He said the committee was
careful to balance the extremely rare side effect of
myocarditis, in the order of a few cases per million, with
the small benefits in preventing hospitalisation and
paediatric inflammatory multisystem syndrome.
“The JCVI had a stepwise and very cautious approach,”
said Mr Earnshaw. COVID-19 vaccination was first
offered to 16 and 17 year olds then 12-15 year olds.
In February 2022 the JCVI advised that 5-11 year olds
could be offered the vaccine. “In this 5-11 age group

the risk of myocarditis appears to be vanishingly small,
based on data from the US.”
In September 2021 the JCVI advised a booster vaccine
for all adults over 50 years or those in an at-risk group.
Mr Earnshaw said this was due to a potential winter surge
in infections. Winter is always the most challenging
time for the NHS so it was important to ensure that the
health system can cope. In November 2021, the booster
programme was extended to all adults.
Jonathan Leach, a GP and medical director for COVID-19
immunisation for NHS England, emphasised the value
of having a simple and clear strategy that is easily

“Independent expert advice is
really important to build trust in
a vaccination programme.”
Mr Earnshaw

understood – reducing morbidity and mortality. Clear
leadership was essential with the ability to react swiftly
to events. “We reacted very quickly to the “express
freight train” of Omicron,” he said.
Dr Leach told the webinar the importance of having
a clear vision on how vaccination can be delivered,
building on existing models. In the UK, COVID-19
vaccination was delivered in a wide range of locations
including family practices, pharmacies, schools,
hospitals, mass vaccination sites and care homes. “We
have found that going into schools reduces disparities
as it reaches those children whose parents may be
more reluctant to travel for vaccination,” said Dr Leach.
There were also programmes put in place to reach
those who are more vulnerable and may have more
chaotic lives; for example drug users or the homeless.

Another success, which could be replicated in other
countries, was how non-healthcare staff could be
trained to administer vaccines with supervision.
Healthcare workers were still necessary to take
informed consent and for overall supervision of the site,
said Dr Leach. On the practical side, mass vaccination
sites can be made more child friendly by decorating
with cartoons or having people in costume. And as
parents frequently have questions more time needs to
be allowed for vaccination of younger age groups.
Public buy-in for the COVID-19 vaccination programme
has been very high, particularly from the elderly and
those most at risk, Dr Leach told the webinar. He
emphasised the importance of briefing regularly and
clearly the “4 Ps” – the public, professions, press and
politicians.

“Concentrate on morbidity and mortality. We have been lucky with
Omicron in that it doesn’t seem to produce the same level of hospitalisation and
death as Delta. Expect the unexpected as this is going to change again and it is
important to be able to flex and respond. Finally, keep delivery simple and use
established systems where possible.”
Dr Leach

Question and Answer Session
Attendees from all around the world posed valuable questions to the panel including
increasing uptake, tackling vaccine hesitancy and vaccine brand preferences.
What strategies have been used to encourage parents to register for COVID vaccination?
Dr Hisham said it was important to clearly explain to
parents the benefits of the vaccine and the risk of not
having the vaccine including MIS-C and long-covid.
“In Malaysia, 280 000 children aged 5-11 have been
infected with COVID-19 and we don’t know which ones
will develop MIS-C,” he said. On a practical level, he
said it was important to make it easier for people to
get vaccinated, for example, by offering time slots after
5pm. Employers should also be encouraged to give
parents time off to take their children to the vaccination
centres.

Dr Cabotaje said the Philippines already had an
established system for registration of the adult
population and this was easily extended to adolescents
and children. It was also possible for 12-17 year olds to
register at the vaccination site.
In the UK, Dr Leach said that schools have been a good
way of delivering vaccines to younger people. Children
have also been called for vaccination through family
practices.

How should vaccine hesitancy and misinformation be addressed?
Dr Hisham said it was important to use trusted figures
such as paediatricians to give out clear information on
the vaccine. Social media can also be used, for example
to share the experience of children who had received
the vaccine. He stressed the value of reporting the
incidence of vaccine side effects to show transparency.
Dr Cabotaje said that regular press briefings with
experts helped to counter misinformation. She added
that there was also the opportunity at the vaccination
centres for people to ask questions.

Dr Leach said it has been a challenge to counter
misinformation from the “University of Facebook” and it
was important to provide proper scientific information
and communicate this clearly. He said it was important
to allow time for parents to ask questions as the risks to
children from COVID-19 infection were considerably less
than for older people but the balance was still in favour
of being vaccinated.

How should brand preferences be addressed?
In the Philippines at the beginning of the pandemic,
only the AstraZeneca and Sinovac vaccines were
available and people were happy to have any vaccine,
Dr Cabotaje said. Later on availability of the mRNA
vaccines was limited in some areas because of the need
for cold chain storage. As vaccine supply has increased
more people were expressing a brand preference
which can pose a challenge she said. People have been
allowed to choose to some extent but if there were only

limited stocks of mRNA vaccines in an area then these
were restricted to children and adolescents.
In Malaysia either Pfizer or AstraZeneca is the
recommended booster dose but a large proportion of
the population preferred to have CoronaVac (Sinovac).
Dr Hisham said: “We realised that 3.5m people did not
come forward for the booster and it is better to give
them a Sinovac booster than no booster at all.”

What systems are needed to achieve high uptake of vaccines?
Not all countries have a comprehensive national system
to call and recall people for COVID-19 primary and
booster vaccine doses. Even those that do have systems
in place still need to utilise other methods to achieve
maximum vaccine coverage and get to hard-to reach
groups. Although the UK has an established registration
system Dr Leach says it is still important that doctors

use every professional consultation to check a patient’s
vaccination status. “If I am seeing someone with
COPD one of my questions should be - have you been
vaccinated? It should just be part and parcel of any
consultation.” Dr Leach also added that is important
that the public has access to impartial advice and
understand the risks and benefits of vaccination.
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