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I. Executive Summary 

The purpose of the trip was to participate in a collaborative planning exercise with WHO/AFRO, 
USAID/G, and USAID/Africa Bureau staff to outline immunization activities to be undertaken 
collaboratively by BASICS and WHO/AFRO over the course of the next two years. 

The Africa Bureau of USAID is providing a grant to WHO/AFRO to contribute to the reduction 
of child mortality, particularly in the areas of immunization and malaria. Similarly, the Africa 
Bureau has provided BASICS with funds designated for strengthening systems and capacity­
building for immunization and disease control programs in Africa. 

The timing of this visit to WHO/AFRO was opportune for a number of reasons. Under the able 
leadership of Drs. Barakamfitiye and Okwo Bele, WHO/AFRO is rapidly assembling a strong 
team at the regional, sub-regional, and country levels. WHO/AFRO has developed a regional 
plan of action for EPI which was presented in November 1994 at a series of meetings for EPI 
managers, donors, and technical agencies in Cape Town. Furthermore, BASICS has recently 
completed an explicit work plan consisting of technical objectives and activities for the 
sustainability of immunization programs. Also, BASICS has hired a regional EPI specialist for 
West Africa with the support of designated funds from the USAID Africa Bureau. 

The majority of the time in Brazzaville was spent in assisting WHO/AFRO to prepare a proposal 
for an EPI grant from the USAID Africa Bureau. The funds come from the Development Fund 
for Africa under an African disease control grant with an initial obligation of $2 million in FY95 
and $5 million over the life of the project. 

The draft proposal for the EPI grant from the USAID Africa Bureau to WHO/AFRO appears as 
Appendix 3. The proposal covers some of the funding gaps to support implementation of the 
ambitious regional plan of action, wich WHO/AFRO prepared in 1994 and will formally 
submit to the 45th Session of the regional committee in September 1995. 

Once the draft WHO/AFRO grant proposal is received and approved by the USAID Africa 
Bureau, it is expected that funds will be transferred to WHO/AFRO by July 1995. The duration 
of the first block of funds under the grant is two years. The amount of the grant is $780,050 in 
Year 1and $535,950 in Year 2, as detailed at the end of Appendix 3. In addition, WHO's project 
support costs are 13 percent, for a total of $1,487,080. 

The stated purpose of the WHO/AFRO grant proposal to USAID Africa Bureau is to increase the 
effectiveness and sustainability of EPI in Africa by improving the regional and national capacity 
to plan, manage, monitor, and evaluate immunization programs. Specifically, the grant 
emphasizes the following: planning of national immunization programs; vaccine supply and 
quality assurance; training; and strengthening of logistics and cold chain systems. 

I 



While not intended to limit WHO/AFRO as to the countries which will benefit from the USAID 
Africa Bureau grant, it is recognized that those countries within Africa which have USAID 
missions, particularly thos, countries with BASICS involvement, will be given a general 
preference by WHO/AFRO in the expenditure of grant funds. 

After the grant proposal was drafted, the remaining limited time wv'as used to brainstorm with Dr. 
Okwo Bele about areas of technical assistance which BASICS could provide. Okwo views 
BASICS as a technical repository to strengthen EPI in general and to build national capacity in 
;uch areas as service delivery (e.g., reducing drop-out and missed opportunities), logistics and
 

cold chain, and monitoring.
 

A "note for the record", that details objectives and activities for which BASICS is available to 
provide technical support to EPI in Africa over the next 24 months, was begun on the last
 
afternoon in Brazzaville and appears in Appendix 11. As agreed with Okwo, the note for the
 
record was subsequently reviewed and modified in Washington by concerned BASICS and
 
USAID staff and will be provided to WHO/AFRO for additional input. BASICS will use a 
variety of funding rechanisms to provide technical support, principally the designated funds from 
the USAID Africa Bureau, but also funds available in the core contract and in "buy-ins" to 
BASICS from USAID missions. 

The next step is for BASICS and USAID to agree on the contents of the note for the record
 
(Appendix 11), especially in light of activities to be supported by the USAID grant to
 
WHO/AFRO (Appendix 3.) BASICS will then finalize a detailed work plan with WHO/AFRO,
 
so that activities are well-coordinated and strategically timed with WHO/AFRO and WHO/HQ. 

U. Purpose of the Trip 

The purpose of the trip was to participate in a collaborative planning exercise with WHO/AFRO, 
USAID/G, and USAID/Africa Bureau staff to outline immunization activities to be undertaken 
collaboratively by BASICS and WHO/AFRO over the course of the next two years. 

1H. Background 

The Afica Bureau of USAID is providing a grant to WH/AFRO to contribute to the reduction 
of child mortality, particularly through activities in the areas of immunization and malaria control. 
Last year, the Africa Bureau provided WHO/AFRO with a grant to conduct disease surveillance 
workshops related to vaccine-preventable diseases. Similarly, the Africa Bureau has provided
BASICS with funds designated for strengthening systems and capacity-building for immunization 
and disease control programs in Africa. 
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The USAID Africa Bureau has been providing grants to individual UNICEF countries in Africa 
fcr each of the pa~t two years. (See Appendix Ifor a list of countries and amounts of the 
awards.) To a large extent, these funds have helped UNICEF to meet short-term gaps in 
commodities for the respective EPIs in these countries. It has been the USAID Africa Bureau's 
hope that EPI technical assistance from E kSICS could be made available to complement 
UNICEF efforts in Africa in connection with the implementation of these grants. 

However, the pace ofutilizing BASICS TA on EPI has been s'-w.The tiraing of this visit to 
WHO/AFRO was opportune for a number of reasons. WHO/AFRO has developed a regional 
plan of action for EPI which was presented in November 1994 at a series of meetings in Cape 
Town for EPI managers, donors, and technical agencies. BASICS has recently completed an 
explicit work plan consisting of technical objectives a:.d activities for the sustainability of 
immuization programs. And BASICS has hired a regional EPI spe!cialist for West Africa with 
the support of designated funds from the USAID Africa Bureau. 

IV. Trip Activities and Methodology 

Together with Hope Sukin (Africa Bureau), who was present for the entire week, and Al Bartlett 
(Global Bureau), who was present for the first two days, the writer consulted with Dr. Okwo Bele 
and his staff at WHO/AFRO. (A list of persons contacted appears in Appendix 2.) The majority 
of the time was spent in assisting WHO/AFRO to prepare a proposa! for an EPI grant from the 
USAID Africa Bureau. After the grant proposal was drafted, the remaining limited ime was used 
to brainstorm with Okwo about areas of technic,l assistance which BASICS could provide. 

WHO/AFRO had assembled some key documents in a very useful briefing folder for the visitors. 
This folder consisted of: 

- Report of the first meeting ofthe Africa Regional Interagency Coordination 
Committee, 18 November 1994, Cape Town. 

- Second meetirng of the Task Force on Immunization in Africa, Cape Town, South 
Africa, November 17-18, 1994: Meeting final report. 

- A one-page fax from Hope Sukin to Dr. Barakamfitiye dated January 3, 1995 on 
the programming meeting in Brazzaville in February. 

- A memo from Dr. Barakamfitiye to Hope Sukin, datied September 21, 1994 
summarizing use of an Africa Bureau grant for training in disease surveillance and 
control. 

- Report entitled "Attendance at the EPI Meetings Held in Cape Town from 14­
18/11/95" (sic: 1994). 
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- AFRO needs for training and personnel 

EPI Work Plan 1995: meetings and training courses 

Annual WHO/AFRO Progrmnmme Budget for Technical Cooperation with 
Countries 

Training priorities 

Logistic- training strategy for Africa 

EPI in the African Region in the 1990s: Situation Analysis and Plan of Action 

V. Findings 

The draft proposal for an EPI grant from the USAID Africa Bt.,eau appears as Appendix 3. The 
proposal covers some of the funding gaps to support implementation ofthe ambitic istechnical 
plaa of action, which WHO/AFRO prepared in 1994 and which will be formally submitted to the 
45th session of the regional committee in September 1995. 

Prior to this visit to Brazzaville, WHO/AFRO had outlined its needs for training and personnel,
when it had been assumed that the level of funding from the USAID grant would be higher. This 
is provided only for historical purposes as Appendix 4, but has been superceded by the budget 
which appears at the end of Appendix 3. The unmet needs which had been identified by 
WHO/AFRO in the regional plan of action appear in Appendix 5. 

Appendix 6 contains the activity data sheet, prepared by the USAID Africa Bureau for the 
Development Fund for Africa. It outlines the nature of the grant for African disease control with 
an initial obligation of $2 million in FY95 and $5 million over the five year life of the project.
Because of the existence ofthese funds, the detailed grant proposal was drafted (Appendix 3.) 
Once the draft WHO/AFRO grant proposal is received and approved by the USAID) Africa 
Bureau, it is expected that funds will be transferred to WHO/AFRO by July 1995. The duration 
of the first block of funds under the grant is two years. 

The stated purpose ofthe WHO/AFRO grant proposal to USAID Africa Bureau is to increase the 
effectiveness and sustainability of EPI in Africa by improving the regional and national capa-ity to 
plan, manage, monitor, and evaluate immunization programs. Specifically, the grant emphasizes 
the following areas: planning of national immunization programs; vaccine supply and qua!ity 
assurance; training; and strengthening of logistics and cold chain systems. A summary of the draft 
grant proposal, which appears in its entirety in Appendix 3, indicates the following principal areas 
of support: 
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1) planning of national immunization programs 

The grant will support TA (salary, per diem, and travel) for the development by 
WHO/AFRO and MOHs of national five-year immunization plans in twenty 
countries, which will serve ac blueprints to guide governments, partner agencies, 
and NGOs in their support for EPI. A standardized model format and 
methodology for the plan of action will be developed and field tested. It is 
expected that inter-agency coordination committees (ICCs) will be established in 
each country. 

2) vaccine supply and quality assurance 

The grant will support TA (salary, per diem, and travel) for twelve countries in the 
areas of vaccine demanrl forecasting, sustainable financing and procurement 
strategies, management of vaccine supply and distribution, and quality control to 
ensure administration of safe and potent vaccine. 

3) training 

The grant will cover costs for conducting a large number oftraining courses, 
including: 

EPI national program managers training: One course f3r anglophone 
countries to be held in Tanzania in September 1995, and one for 
francophone countries somewhere in West Africa in November 1995. 

EPI national managers meetings: Each year one anglophone and one 
francophone meeting will be funded. The meetings will be held 
immediately after the EPI managers training at the same venue. 

EPI mid-level managers training: These courses will be conducted in 
Niger, Ethiopia, Eritrea, and Rwanda. 

- Logistics/repair courses: Twenty-five courses intended for district-level 
officers will be conducted. 

- Senior level logistics workshops: One anglophone course covering 12 
countries will be offered in the first year of the grant and one francophone 
course covering another 12 countries in the second year. 

- Inter-country exchanges of management experience: The grant will 
finance informal exchanges of three to five days every six months for each 
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of five groups of countries, with each gi ouping consisting of three 
neighboring countries. 

4) strengthening logistics and cold chain systems 

The grant will finance discrete logistics and cold chain activities, as well as the 
salary, per diem, and travel expenses of one long-term operations officer (logistics) 
assigned to WHO/AFRO for one year, including: 

assessment of cold chain needs: The grant will finance assessments in ten 
countries including Benin, Burkina Faso, Burundi, Chad, Eritrea, Ethiopia, 
Guinea, Niger, Uganda and Zambia. 

introduction of commodities and logistics management: Newly-developed 
software will be introduced into three zountries. 

The amount of the grant is $780,050 in Year 1and $535,950 in Year 2, as detailed at the end of 
Appendix 3. In addition, WHO's project support costs are i3percent, making a grand total of 
$1,487,080. 

While not intended to limit WHO/AFRO as to the countries which will benefit from the USAID 
Africa Bureau grant, it is recognized that those countries within Africa which have USAID 
missions, particularly those countries with BASICS involvement (see Appendix 7), will be given a 
general preference by WHO/AFRO in the expenditure of grant funds. 

Staffing 

Under the able leadership of Drs. Barakamfitiye and Okwo Bele, WIHO/AFRO is rapidly 
assembling a strong team at the regional, sub-regional, and country levels. The present EPI 
staffing pattern and future plan for staffing within AFR, including the name of the incumbent, 
source and duration of funding, and duty station are shown in Appendix 8. 

An information officer and a VSQ (vaccine supply and quality) officer have recently been assigned 
to Brazzaville. New inter-country epidemiologists have been recruited and will shortly take up 
assignments in the Western (Dr. Tapsoba) and Eastern (Dr. Klaucke) epidemiological blocks, as 
well as in the country program in Ethiopia (Dr. Moriniere.) Several regional and inter-country 
positions are under recruitment at present. 

A network of twenty national officers is being created with Rotary funding. In southern and 
eastern Africa, these officers will concentrate on surveillance activities, while in western and 
central Africa, they will concentrate on general EPI strengthening. These officers are expected to 
serve as focal points between the MOH and external agencies. 
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Given the importance of sub-regional EPI technical meetings and training courses, WHO/AFRO 
expects to augment its staff with an administrative officer provided by CDC. This person would 
free up the time of the other members of the EPI unit to focus on technical consultation, planning 
and strategy development. 

The vaccine supply and quality control officer will be funded for two years by the USAID Africa 
Bureau grant. The scope of work for this position is attached as Appendix 9. It is expected that 
the incumbent will create a network of regional and national expertise in vaccine demand 
forecasting, supply, local production, and quality control. 

A post for a logistics officer, presently funded with extra-budgetary support from Geneva, will be 
created within the region for twelve months starting from July 1995, once funds from the USAID 
grant are transferred to WHO/AFRO. In the second year of the grant, it is expected that this 
position will be funded from the WHO regular budget. Okwo prefers that the EPI grant not be 
used to cover a network of cold chain officers assigned at the epidemiological block level, as had 
been previously discussed in Cape Town. This option was considered too expensive, 
necessitating administrative, secretarial, and transport support. Instead, Okwo prefers to develop 
a cadre of African consultants who can be called upon to provide periodic technical support. 

In addition to WHO/AFRO staff, BASICS also has staff with strong EPI skills and responsibilities 
in the region. Dr. Mutombo wa Mutoinbo is based in Dakar and serves as the EPI and child 
survival specialist for West Africa. His position description appears in Appendix 10. BASICS 
also has country programs with field staff experienced in EPI, particularly in Nigeria (Ayodele) 
and Madagascar (Dr. Mary Carnell.) Okwo views BASICS as a technical repository to 
strengthen EPI in general and build national capacity in such areas as service delivery (e.g., 
reducing drop-out and missed opportunities), logistics and cold chain, and monitoring. 

Areas for BASICS technical support 

Okwo recognizes that BASICS has a potentially valuable programmatic role to play in 
strengthening capacity and building routine immunization systems. Okwo and his staff are the 
first to acknowledge that the adoption of multiple epidemiologically-driven disease 
control/elimination/eradication targets in the past few years must not distract the EPI from 
attending to the fundamental need to sustain, and in some countries to create, effecti-, 
immunization programs. 

The Africa Bureau of USAID/W has provided the core BASICS contract with designated funds 
for strengthening EPI in Africa. At the EPI meeting in Cape Town in November 1994, it %%as 
agreed that USAID and BASICS would work with WHO/AFRO to develop a work plan 
identifying regional needs for staffing, technical assistance, and training to support the 
implementation of the WHO/AFRO EPI plan of action. 
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A note for the record (see Appendix 11), that details areas in which BASICS is available to 
provide technical support to EPI in Africa over the next 24 months, was begun on the last 
afternoon in Brazzaville. As agreed with Okwo, the note for the record has been substantially 
reviewed and modified in Washington by concerned BASICS and USAID staff and will be faxed 
to WHO/AFRO for comments. BASICS will use a variety of funding mechanisms to provide 
technical support, principally the designated funds from the USAID Africa Bureau, but alsu funds 
available in the core contract and in "buy-ins" to BASICS from USAID missions. 

Operating Procedures and Coordination 

It was mutually agreed that once the grant is approved and broad areas of technical support from 
BASICS have been identified, BASICS and WHO/AFRO will establish direct, frequent, and open 
communications channels to enable flexible and responsive programming, keeping the relevant 
USAID bureaus informed of progress. 

VI. Conclusions and Recommendations 

The timing of this visit to WHO/AFRO was opportune for a number of reasons. Under the able 
leadership of Drs. Barakamfitiye and Okwo Bele, WHO/AFRO is rapidly assembling a strong 
team at the regional, sub-regional, and country levels. WHO/AFRO has developed a regional plan 
of action for EPI which was presented in November 1994 at a series of meetings in Cape Town 
for EPI managers, donors, and technical agencies. Furthermore, BASICS has recently completed 
an explicit work plan consisting of technical objectives and activities for the sustainability of 
immunization programs. And BASICS has hired a regional EPI specialist for West Africa with 
the support of designated funds from the USAID Africa Bureau. 

The stated purpose of the draft WHO/AFRO grant proposal to USAID Africa Bureau is to 
increase the effectiveness and sustainability of EPI in Africa by improving the regional and 
national capacity to plan, manage, monitor, and evaluate immunization programs. Specifically, 
the grant emphasizes: the planning of national immunization programs; vaccine supply and quality 
assurance; training; and strengthening of logistics and cold chain systems. 

Dr. Okwo Bele views BASICS as a technical repository to strengthen EPI in general and build 
national capacity in such areas as service delivery (e.g., reducing drop-out and missed 
opportunities), logistics and cold chain, and monitoring. A note for the record that details 
objectives and activities for which BASICS is available to provide technical support to EPI in 
Africa over the next 24 months, was begun on the last afternoon in Brazzaville. It was 
subsequently reviewed and modified in Washington by concerned BASICS and USAID staff, and 
will be provided to WHO/AFRO for additional input. BASICS will use a variety of funding 
mechanisms to provide technical support, principally the designated funds from the USAID Africa 
Bureau, but also funds available in the core contract and in "buy-ins" to BASICS from USAID 
missions. 
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The next step is for BASICS and USAID to agree on the contents of the note for the record, 
especially in light of activities to be supported by the USAID grant to WHO/AFRO (Appendix 3). 
BASICS will then finalize a detailed work plan with WHO/AFRO, so that activities are well­
coordinated and strategically timed with WHO/AFRO and WHO/HQ. 

VII. 	 Follow-up Actions 

1. 	 The first step is for BASICS and USAID to agree to the contents of Appendix 11, 
especially in light of activities to be suppeited by the USAID grant to WHO/AFRO 
(Appendix 3'. BASICS will then inform WHO/AFRO and WHO/HQ about technical 
areas of interest to the project (Appendix 11), so that activities are well-coordinated with 
WHO/AFRO and st:ategically timed. Ms. Rebecca Fields will travel to Brazzaville in 
April to pinpoint more precisely the upcoming technical activities in which BASICS will 
play a role. 

2. 	 As BASICS will provide extensive technical support to immunization programs in Africa, 
the role and responsibilities of the BASICS EPI and child survival specialist for West 
Africa, Dr. Mutombo wa Mutombo, will need to be reviewed by the project. Similarly, 
the respective roles of other BASICS staff at regional and headquarters levels will need to 
be defined and channels of communication and supportive supervision delineated. The 
concentrated efforts ofDr. Mutombo will be essential to develop a role for BASICS in 
EPI within existing BASICS-emphasis countries in West Africa, so that BASICS child 
survival projects are well-rounded and appropriate to the public health needs. 

3. 	 As soon as possible, BASICS staff should provide Hope Sukin or Mary Harvey at USAID 
Africa Bureau with comments on the draft grant proposal for their consideration and 
negotiation with WHO/AFRO, before WHO/AFRO submits the proposal. Statements on 
reporting requirements, annual review and update ofthe grant work plan, and mid-term 
evaluation are still needed. A small line item for local costs for rapid assessments of the 
safety of injection and disposal practices should be added, in case local UNICEF offices, 
for example, prove unwilling to underwrite these expenses. Since the visit to Brazzaville, 
WHO/HQ has sent a request to BASICS for $75,000 to translate into French and print 
1,000 sets of the "Manual for Instructors of Primary Health Care Workers to Strengthen 
the Teaching of Immunization Services in Basic Training Programmes." The USAID 
,jlica Bureau will need to decide whether to increase the grant budget to support this. 
Funds should be in;,luded in the grant to support the travel of Okwo to Washington on 
one occasion during the first two years. 

4. 	 BASICS advises the USAID Africa Bureau to request that UNICEF, as part of the 
approval process for future USAID grants, should cover the local costs of cold chain 
assessments in selected countries and that these assessments should be completed in 
collaboration with WHO/AFRO (with or without BASICS involvement, as the case may 
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be.) Similarly, the USAID Africa Bureau should consider requesting that UNICEF utilize 
a portion of future grant funds to underwrite local costs to assess the safety of injection 
and disposal practices in selected countries. 

5. 	 The USAID Africa and Global bureaus should take the lead in approaching the World
 
Bank, which increasingly has funds to invest in the hardware aspects of EPI. Before
 
BASICS is involved in any cold chain assessments, a joint USAID/UNICEF/WHO team 
should make a special effort to mobilize possible resources by generating interest at the 
World Bank in the process, needs, and findings of the assessment. 

6. 	 BASICS has been requested to provide a consultant specialist in costing for the EPI
 
review in Ethiopia, scheduled for October 5-27, 1995. The author will contact
 
US,%JD/Addis Ababa and James Cheyne in WHO/GVA to clear the participation of Carl
 
Hasselblad, who is acceptable to WHO/AFRO as a member of the review team, in addition 
to a costing consultant. BASICS will also coordinate with WHO/HQ and WHO/AFRO 
on the previously identified role for BASICS in drafting instruments for the review. 

7. 	 BASICS will confirm with WHO/HQ and WHO/AFRO that the agenda for the regional 
meeting of cold chain consultants in Accra in March 1995 will include sufficient time to 
present the assessment protocol on the safety of injection and disposal practices and the 
approach needed to develop national plans. Rebecca Fields will also confirm that these 
participating cold chain/logistics consultants will be expected to include the injection 
practices assessment and plan development on their upcoming cold chain assessments. As 
mentioned above, Rebecca will visit Brazzaville to plan in greater detail for BASICS 
future involvement in many of the activities discussed in this report. Rebecca will also 
locate a former Kenya EPI staff member to determine his suitability and availability to 
attend the Accra course. BASICS will propose that its designated funds be used to 
support Rebecca's travel and that of the Kenyan cold chain consultant. 

8. 	 BASICS will explore with the USAID Africa Bureau and UNICEF the possibiiity of 
involving MSF to prepare for an anticipated measles epidemic in Niger. This needs to be 
done as soon as possible, as there is a strong possibility that the epidemic could begin in 
the next few months. 

9. 	 Close coordination among USAID Africa and Global bureaus, WHO/AFRO, and BASICS 
will be needed to track progress in transferring grant funds (current target date: July 
1995.) Since activities using these funds cannot otherwise be initiated, WHO/AFRO and 
BASICS need to time certain activities carefully. 

10. 	 Closer coordination should be maintained by headquarters staff ofUSAID, UNICEF, and 
BASICS to avoid missed opportunities for advocacy and training. For example, the writer 
learned from WHO/AFRO that UNICEF country health officers responsible for EPI, 
CDD, and dracunculiasis eradication within the region will be meeting in the CAR the 
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week of March 13. Neither WHO/AFRO nor BASICS will be involved in this training 
program. 

11. 	 The USAID Africa Bureau is aware of groups of facilitators in several countries who are 
skilled in designing and organizing country and regional meetings and courses. The names 
of these firms and individuals should be shared with WHO/AFRO and BASICS, who 
expressed interest in utilizing the grant to procure these services for selected meetings, 
especially since it is anticipated that EPI meetings in the future will be more challenging to 
design. These meetings will stress core training less and place more emphasis on creative 
exchanges of experience, common problem-solving, and development of country action 
plans. 

12. 	 BASICS will communicate with WHO/HQ and WHO/WPRO to get examples of the latest 
protocols which have been developed for conducting cold chain and logistics assessments. 

13. 	 BASICS will assemble a roster of available consultants with experience and expertise in 
the identified areas. 
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Appendix 1 

COUNTRIES WHERE UNICEF RECEIVED USAID/AFRICA BJREAU GRANTS
 

First Tranche Second Tranche 

country amount ($county amount ($) 

Burundi 1,000,000 Tanzania 1,236,000 

Cameroon 540,000 Ethiopia 1,265,000 

CAR 1,117,000 Uganda 933,000 

Chad 1,060,000 Guinea 700,000 

Mali 1,110,000 Ghana 997,000 

Niger 1,060,000 Chad 689,000 

Zambia 1,113,000 Benin 700,000 

Namibia 827,000 
$7,000,000 

Mali 424,000 

Burkina Faso 793,000 

Malawi 909,000 

Headquarters 528,000 

$10,000,000
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Appendix 2 

PERSONS CONTACTED 

D. Barakamfitiye, Director, Disease Prevention and Control, WHO/AFRO, Brazzaviile 

Okwo Bele, Regional Advisor, EPI, WHO/AFRO, Brazzaville 

Andrei Lobanov, Medical Officer, EPI, WHO/AFRO, Brazzaville 

Mpayamaguru Musoni, Technical Officer, EPI, WHO/AFRO, Brazzaville 

Keith Shaba, Technical Officer (HIS), EPI, WHO/AFRO, Brazzaville 

Donald Miller, Budget and Finance, WHO/AFRO, Brazzaville 

Dennis Carroll, USAID/Global Bureau, Washington 

John Paul Clark, USAID/Africa Bureau, Washington 
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Africa Regional Disease Prevention and Control
 

Background
 

The 1993 World Bank Development Report on Health identifies
 
immunization as one of the most cost-effective public health
 
interventions for reducing child mortality. Since vaccine­
preventable diseases have been a major contributor to high child
 
mortality in Africa, EPI remains one of the most important
 
primary health care interventions for reducing under-five mortality
 
in the region.
 

Significant progress was made in the the 1980s by national
 
immunization programs in Africa resulting in substantial reductions
 
in the incidence of vaccine preventable diseases and related
 
mortality. However, declines in vaccination coverage have been
 
documented in the 1990s in approximately 21 African countries.
 
Reasons for this trend include civil unrest in a number of
 
countries, increasing country financial constraints, changing donor
 
priorities accompanied by decreasing budgetary resources for EPI,
 
and overall poor program management and implementation.
 

In November 1994, tne WHO Regiond2 Office for Africa (AFRO), 
presented a report entitled EPI in the Africa Region in the 1990s 
Situation Analysis and Plan of Action to the Africa Regional Task 
Force on EPI- meeting in Cape Town, South Africa. This report 
presents a detailed analysis of the current situation in Africa and 
outlines principle strategies for increasing vaccination coverage 
and EPI sustainability throughout the region. These strategies 
include: 

"renewed commitment at all levels among national authorities
 
and partner agencies to ensure sustainability of national
 
immunization programmes and to develop technically and
 
programmatically sound 5-year national plans of action to meet
 
the EPI targets of the 1990s including budgets specifying
 
unmet resource requirements and annual work plans;
 

delivery of safe, potent vaccines to the appropriate target
 
population using effective immunization strategies, both
 
routine an supplemental to achie',e the disese control,
 
elimination and eradication targets;
 

developmenet of high quality surveillance for vaccine
 
preventable diseases followed by appropriate response measures
 
to permit effective control/eradication of disease."
 



immunization coverage rates and improved disease surveillance
 
control activities. For some of these diseases, the ultimate g
 
of disease eradication (poliomyelitis), elimination (neona
 
tetanus) or control (measles and yellow fever), is being purs
 
and Is likely to be achieved in most countries within the next f
 
years.
 

B. Purpose
 

To increase the effectiveness and sustainability of EPI
 
Africa by improving regional and national capacity to plan, mana
 
monitor and evaluate immunization programs.
 

C. Grant Components:
 

The components of the project are as follows:
 

1. - Planning of national immunization program
 

The level of funding for EPI has been reduced substantia
 
during the recent years, as compared to the eightii

resulting in faltered logistics and decreasing immunizat.
 
coverage rates. UNICEF has provided most of the resour(

required for the support of EPI in Africa, but
 
organization has now reduced its own contribution to shift
 
priorities and competing health problems to address.
 
remains a cost-effective intervention that may attract ot
 
donors interest, especially if information on the needs
 
presented in a systematic way. Investments will follo;
 
planning process that carefully identifies the funding g

and 
sust

proposes 
painable 
a well thought 
rogramme. 

vision for the expansion of 

Most national immunization programs in Africa do not h 
updated strategic action plans that would provide re
 
information necessary for its support. It is rather common
 
get plans developed by the agencies (in general UNICEF,
 
also DANIDA, SCF, etc.) most involved in the support of
 
programme. These plans have limited interest, as far as
 
national programme is concerned, as they have been develo
 
to respond to the respective agencies' specific needs.
 

This project grant is aimed at providing assistance
 
national health authorities (in twenty countries) who w
 
update or develop technically sound and realistic national
 
year plans of action to reach the EPI targets, which incluc
 
a budget specifying unmet resource requirements, and an anni
 
work plan.
 

With such action plans, it is expected that Governmen
 
partner agencies and NGOs collaborating with EPI will mobilV
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the necessary national and external resources to improve the
 
management of the program in order to reach the EPI targets.
 
They will also develop the appropriate structures, networks
 
and mechanisms to ensure coordination and programme
 
sustainability.
 

Working under the direction of the appropriate national health
 
authorities, National Inter-agency Coordination Committees
 
(ICCs) or their equivalents will be established or activated
 
in all Member States.
 

The ICCs will
 
* 	 participate in the planning, coordinating, monitoring,
 

evaluating and modifying of EPI strategies;
 

* 	 mobilize the necessary resources;
 

0 	 coordinate donor support;
 

Implementation - Plannirg section
 

The project will provide support for the development of
 
national immunization plans in twenty countries. A
 
standardized model format for the plan of action and the
 
method of work will be developed and field tested. Then, a
 
few EPI officers and consultants will receive the necessary

briefing for conducting such work in the countries. The
 
planning process at the country level will request a few
 
number of visits (possibly three to four) to collect the
 
necessary information and prepare the plan, have it discussed
 
and endorsed by partners and some follow-up visits. It is
 
estimated that 80 person-weeks will be required by the AFRO
 
staff, consultants and experts from agencies such as BASICS.
 
Travel cost is estimated at $48,000, perdiem at $188,00r) and
 
salary (only for consultants) at $60,000, for a total of
 
94,000 each year.
 

2. - Vaccine Supply and Quality assurance
 

During the 1980s, Member States enjoyed adequate provision of
 
high quality vaccines to meet the needs of their immunization
 
programs from international and bilateral agencies and NGOs.
 
Thus, when donor support contracted in the 1990s, vaccine
 
procurement and supply problems immediately emerged.
 

As of now, eigth African governments (Benin, Burkina Faso,
 
Burundi, Cameroon, Gabon, Kenya, Swaziland, and Tanzania) have
 
allocated their national budgets to finance partially the
 
vaccines needed for their national programmes and five
 
countries are almost self-sufficient (Botswana, Cote d'Ivoire,
 
Nigeria, South Africa, Zimbabwe).
 



In October 1994, UNICEF announced a new support strategy
 
national immunization programmes, including the introduct
 
of additional vaccines. This strategy prioritizes supp
 
based on need which is defined by population, GNP/capita
 
GNP, and divides countries into four categories based on th
 
factors. Under this strategy, it appears that most Afri
 
countries will still be donor dependent for the acquisition
 
the vaccines they need.
 

The grant is intented to support all efforts tc establ
 
networks of expertise in the Region related to vaccine demi
 
forecasting, financing, procurement, supply, and qual.

control, including the establishment of National Cont:
 
Authorities in each Member State.
 

The WHO Africa Regional Office in close collaboration w:
 
UNICEF will also provide the needed technical assistance I
 
countries in the area of:
 

* 	 demand forecasting of national vaccine needs;
 
* 	 development of appropriate and sustainable financing i 

procurement strategies; 
* 	 management of vaccine supply and distribution;
 
* 	 ensuring administration of safe and potent vaccine.
 

Implementation
 

The project will provide funds for the recruitment of
 
officer to be based in AFRO who will coordinate the support

the development of country plans for vaccine procurement. F
 
a two-year position, the amount needed is USD 200,000. 1
 
grant will also provide funds for field visits in 12 countri
 
during two years period. Funds needed to cover these count
 
missions are USD 20,000 each year. In addition, sc
 
additional funds (8,000 each year) may be needed for possit
 
extra travels and local costs
 

3. TRAINING
 

To foster the achievement of the objectives of the USAID grant

the WHO/AFRO EPI, a number of training activities have been plann
 
at both regional and national levels.
 

A. REGIONAL-LEVEL
 

1. EPI ProQram Manager's Training:
 

This course is intended to upgrade the technical and manageme

skills of national EPI managers and national training coordinator
 
The course will cover various technical and programmatic componen

of an immunization program, including strategies for increasi
 
coverage, improving qiality of services, and diease control.
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The current USAID grant will support two EPI Managers' courses, one 
for English-speaking countries scheduled to be held in Arusha, 
Tanzania (Sept. 1995) and one for french-speaking countries to be 
held in Dakar, Senegal or Lome Togo (Nov. 1995) . For efficient 
resource and time management, each course will be held the week 
immediately preceding the national EPI program manager's meeting. 
The training will be facilitated by 2 regional/external consultants 
and 2 WHO/AFRO staff. 

2. National EPI Managers' Meeting
 

The National EPI Program Managers' meeting is an annual event that
 
provides EPI Managers the opportunity to share programmatic
 
experiences, constraints/solutions and to review/revise their
 
annual plan of action. Recent developments in providing efficient
 
and efficacious vaccines are also shared during this meeting.
 

Implementation
 

As stated earlier, this meeting will be held immediately after the
 
EPI Program Managers' training course. The meeting will take the
 
form of limited plenary sessions and more time spent in small
 
working groups. It is anticipated that the working groups will
 
provide participants adequate time for exchange of experiences and
 
discussion. Two such meetings (1 for francophone and I for
 
anglophone countries) are scheduled annually under this grant.
 

B. National-level
 

1. Mid-leve2 Managers' Course
 

This course will be funded for each of four countries (Eritrea,
 
Ethiopia, Rwanda and Niger) under this grant. The course is
 
intended to strengthen the technical and management capabilities of
 
provincial/district level EPI managers.
 

It is anticipated that one international consultant from the region
 
will assist local facilitators in the planning and implementation
 
of each course.
 

2. LOGISTIC/MINOR REPAIR COURSE
 

This course will upgrade the skills of participants in the repair

and maintenance of cold chain (e.g. refrigerator, steam sterilizer)
 
and transportation (motor cycle) equipment.
 
There will be conducted at the district level (one participant per

district) in the countries cold chain and logistic assessment has
 
been completed.
 



It is anticipated that 25 such courses will be supported under t
 
grant. The course will be facilitated in-country consultant witi
 
additional external technical assistance.
 

3. Inter-Country Exchange of Management Experiences
 

Throughout the Region, there are natural groupings of neighbor

countries facing similar constraints in managing their immunziat
 
and disease control programs. One country may have creativ
 
solved a common problem concerning timely release of budg

Another may have developed a simple set of performance indicat
 
which are used for advocacy with district governors in the ne
 
decentralized system. These successful experiences need to
 
shared on a more informal, intimate and regular basis than
 
possible in larger EPI Meetings.
 

The GRANT will finance informal exchanges every six months for e
 
of five groups of countries, with each grouping consisting of th
 
neighboring countries. A small honorarium, travel and per d
 
will be covered for up to five days per exchange for the three
 
managers, including local costs for field visits. WHO/AFRO int
 
country and Regional staff will assist in developing the agenda

participate in the exchange as much as possible.
 

Costs will be $25,000 per year.
 

4. Strengthening Logistics And Cold Chain Systems
 

Rationale:
 

In the push to achieve UCI by 1990, many countries in Afr
 
received large quantities of cold chain equipment from UNICEF
 
other dcnors to extend the cold chain and expand availability

immunization services. Much of this material need
will to
 
replaced over the coming few years with equipment which
 
carefully specified, so as to meet the needs of a changing EPI
 
conform to changing environmental requirements.
 

Since the start-up of EPI, WHO has been particularly active
 
developing training materials and conducting training 
courses
 
vaccine logistics, managing the cold chain, and repair

maintenance. Innovations and technological breakthroughs have b
 
developed but are not yet widely used.
 

The areas of cold chain and logistics still form the backbone of
 
effective immunization and disease control program. Howeve
 
renewed attention in these areas is required for a variety
 
reasons:
 

- routine staff turn-over necessitates in-service
 



refresher training
 

- new tools and technologies have been developed which require 
widespread intoduction (such as vaccine vial monitors and 
injection devices) 

- new procedures, mechanisms and management tools have been 
developed for improved vaccine forecasting, procurement, and 
stock control. 

Activities which will be funded under the grant include the
 
following:
 

1. Assignment of an Operations Officer for Cold Chain and
 
Logistics
 

As funding for this current extra-budgetary post will lapse in the
 
summer of 1995, WHO/AFRO will use the grant to hire an Operations

Officer for two years. The Officer will be posted at a sub­
regional level. The grant will cover a salary of $70,000 in the
 
first year only. Other funds will be utilized for the second year.

The Grant will cover $40,000 in travel and per diem of the
 
Operations Officer for each of the two years. Responsibilities
 
will include: conducting cold chain needs assessments, introducing
 
improvements in cold chain, logistics and transport management

practices, conducting training courses, etc. Once the funds are
 
provided, WHO/AFRO intends to convert this post into a regular
 
budget position.
 

2. Assessment of Cold Chain Needs
 

Cold chain needs in a total of 10 countries will be assessed by the
 
Operations Officer, existing WHO/AFRO cold chain staff stationed at
 
the Regional Office, and by newly-recruited cold chain consultants
 
from within the Region. The assessments will be coordinated
 
closely with potential donor agencies. Countries which will be
 
targeted for early assessments include: Benin, Burkina Faso,
 
Burundi, Chad, Eritrea, Ethiopia, Guinea, Niger, Uganda, and
 
Zambia. Additional to support of the Operations Officer, the Grant
 
will cover salaries, travel, per diem and field costs of cold chain
 
consultants in the amount of $66,500 each year for the two years.
 

3. Conduct Senior Level Logistics Workshops
 

Two cSenior Level Loaistics Wor!:sh-ps wi:l br. conducted. An
 
Angiophone curse will be conducted in the first year of the grant,
 
and a Francophone one in the second year. Two cold chain staff from
 
each of 12 countries will participate in each course.
 
Each year $60,000 will be required to cover costs of travel and per
 
liems for the participants, and associated costs for the course.
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4. Cold Chain Consultancies
 

A pool of cold chain consultants will be identified and traii
 
from within the Region. After the Senior Level Logistics Workshl
 
(above), these funds will cover the travel, per diem, and salar
 
of cold chain consultants to visit up to five countries per yo

for 10 days per visit. Costs per year under tLe Grant will amoi
 
to $20,000.
 

5. Introduction of Commodities and Logistics Management
 

Newly-developed software will be introduced into three countri
 
during the course of the Grant. A total of $6150 is budgeted
 
cover per diem and travel of existing staff to pernmit a sinc
 
trip per country. Additional external technical assistance wmay
 
required from other sources.
 



LOGFRAME
 

Goal: Contribute to the reduction of morbidity and child mortality
 
in Africa due to vaccine-preventable diseases.
 

Indicator:
 
Declining regional trends in vaccine-preventable
 
diseases;
 

Reduction in child mortality
 

Purpose: To increase the effectiveness and sustainability of EPI
 
in Africa by increasinging regional and national capacity to plan,
 
manage, monitor and evaluate immunization programs.
 

Indicator:
 
Reduced drop-out rates in target countries,
 

eg. (DPT 1 -DPT 3);

Increased national and donor resources for EPI;
 
Decreased vaccine wastage;

Increased Number and Utilization of African Technical
 

Expertise in region;

Policies and systems in place and functioning to
 

improve quality of EPI services
 

Outputs:
 

PLANNING
 

1. Increased EPI planning capacity at the national level
 

Indicators:
 
Twenty national five-year action plans developed with
 

EPI resource requirements identified;
 

Annual Work Plans and Budgets in all countries
 
reviewed and revised;
 

2. Improved donor and government coordination and commitment to
 
EPI;
 

Indicators:
 

Increased resource mobilization at the country and
 
regional level for EPI;
 

ICCs functioning in twenty countries
 



HUMAN RESOURCE DEVELOPMENT/TRAINING
 

1. Increased capacity to manaqe EPI at country level
 

Indicators:
 

Twenty national EPI Managers trained;
 

Provincial/ District level EPI managers trained ir
 
countries;
 

EPI training plans developed in 20 countries;
 

Actions taken in target countries to improve
 
management information systems, logistics, cold
 
chain, supply forecasting, etc.
 

2. Develop and utilize a cadre of trained African experts
 

planning, logistics and management
 

Indicator:
 

Twenty countries visited by African planning,
 
logistics, management experts
 

LOGISTICS/ COLD CHAIN
 

Increased effectiveness of logistics/cold chain systems at th4
 
national level
 

Indicators:
 

Logistics/cold chain systems improvements
 
demonstrated in 50% (10) target countries;
 

Eg. policies developed, vaccine wastage
 
reduced, etc.
 

Systems in place for monitoring logistics/cold
 
chain improvements in 20 countries;
 

48 Logistics Officers trained from 24 countries;
 

Provincial/district level logistics officers
 
trained in 4 countries for refrigerator repair;
 

INJECTION SAFETY
 

Increased injection safety policies and practices adopted in tar
 
countries;
 

Indicators:
 

Developed and/or revised policies in 20 countries;
 



Assessments of practices in 20 countries;
 

Demonstrated improvements in target countries.
 

VACCINE SUPPLY AND QUALITY
 

Develop regional and national capacity to forecast vaccine supply
 

requirements
 

Indicator:
 

Vaccine supply plans completed in target countries
 



PROJECT SUMMARY 

Project purpose: To increase the effectiveness and sustainabi
 
of EPI in Africa by increasing regional and national capacit
 
plan, manage, monitor and evaluate immunization programs.
 

Indicatorz:
 
- Increased number and utilization of trained Afr
 
Technical Assistance
 
- Increased national and donor resources for EPI
 
- Decreased DPT1-3 drop out rates
 
- Decreased vaccine wastage
 

Areas ofaction Activities/Expected outcomes Year ow Year 

PLANNING NATIONAL EPI - 20 strategic five year action plans 94,000 94 
prepared with resource requirements 
identified 
- 20 countries with functionning ICCs 

VACCINE SUPPLY AND QUALITY - VSO AFRO Officer 
CONTROL Salary 100,000 100 

Duty Travel (12 country visits) 20,000 20 
- Additional travel 

8,000 8 

LOGISTCS SUPPORT - AFRO Logistic officer 
Salary 70,000 
Duty travel 40,000 30 

- Two Senior Level logistic workshops 60,000 60 
- Assessment of CC/logiscics nees in twenty 
countries 66,550 66 
- Follow-up of country assessment 
Introduction of CLM in three countries 20,000 20 

5,000 5 
HRD/MEETINGS - Two EPI Managers meetings 77,400 77 

- Exchange of management experience in five 25,000 25 
sub-groups of three countries, two time a 

,,_ _year in each sub-group 

HRD/TRAINING 2 MLN courses for EPI managers 130,000 
- 4 countries (ERI, ETH, RWA, NIG) targeted 
for MLM courses for provincial/district 34,100 
staff 
" 25 District level training on logistics 
" Training materials 25,000 25, 

5,000 5, 

TOTAL 780,050 535,9
 

Total budget = 1,316,000 
13% PSC = 171,080 
Grant total = 1,487,080 



EPI BUDGETS BY SOURCE OF FUNDING
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ROTARY 
1130000 

CDC 
900000 

CDC 
IRELAND 
70000 

.i,. 

!#.;: ,'. 517466 

WHO/AFRO 
676000 

, 
' :' , ,. 

WHO/HQ 
35000 

COUNTRY-POC 

Ctjc>: 

1258100 

1994-95 BIENIUM ($ 5,836,566) 



- - -

EPI FUNDS, Biennum 1992-93 and 1994-95 

Millions 

/ 

7 
/ 

. . ............................ . 836566
 

. . .. .o. . . . . . . . . . . . . . . . . . . . . .
 

6 
. . . . . . . . . . . . . . . . . . . . . . . .. i X B U 

5 .636151 X-BUID 

. .AFR-ICP 
4. 

U AFR-COUNTRY 

2 
1"/ 

7/ / 

0 " /

1992-93 1994-95
 



APPENDIX 4
 



_________ 

AFRO Needs for Training and Personnel 

Budget item 13351 1996 
Logistics officer 100,000 100,000
VSQ officer 30,000 100,000:
Conauutant 

- Country visits (stuation analysis, needs 90,000 90.000 
assessments, evaluations, reviews)
Logistics/coldchain - country assessment 70,000 70,000
Vaccine supply &quality - technical assistance 55,000 60,000
PTraining 
Inservice EPI management training 275.000 225.000
Repair technicians course - cold chain 110,000 100,000
Refrigerator use and maintenance course 90,000 90,000

MLM management ofcold chain 90,000 90,000
EPI software training 70.000 45,000­
Reproduction/translation of training materials2000TotalT-ooo 300f o 

L~-' 

HAJ
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Unmet needs for WHO/AFRO EPI activities, 1995-2000 
[AR ugtctgr Atvt Calculation, 1995 ,, ,, 

reore 
AmnOfcriAdmninfinfo base of country needs 

1um95 196 I 19 998 j 1999 1 2000
113 i 50 75.00 75.000 75.050 00 7.0 

Suvilac Ofcrcivte~roilnc 
Logistcin/VS I 125 000Ilogitic cold chain i 125.00MO's in difficultco's 125.000P4 125.000EPI. surveillance 125.000 12S.000100 000P5 x=Rovitali 100.000 I 100,000 100.0004 100. OOO

500.000 100.000500 0O0EPI consullnt IPOA'aResource needs assessment 500.000 50O.00024 person-monthse00.000 So I.16 Surv off's-diff. Co's 1 6Re@:ilze EPI & surveillance 500.000'$15.O00/yr x 4 officers x 4 co'20 surveillance officers 240.000 240.000Strengthen survoikence 240.000 240.000 240.0005.2 x 240.00020 officers20 Operational off's tohcr.Il5.00w 2 ICold chainfostice-frenco. diff co's 
3Do.0o0 -'1 300.000 300.0000 00,0 300.000 

Lo- ;sticion ISMC JCC. Iogist -----
:$I SC,01yr x 20 officers'--C . oeuppl'l Immurinization .0.300.000 .000. 0300.000'07000 x 18 pereon-monlhllyear 1 300.000 300.000 300 000Intro new vaccinesISTC} IYllow Fever. 

126.100 1 126.000 3
hepatitis 1 vaccines 126.000 126.000$7000 x 126.0006prson-months/yesr 126,000VSCconsultantISTC 42.C0O 42.000 42.000IVccine prod'n.supply,procure.. quality 67000x 42.00O 42.0001-6 pareon-monthslyer 42.000 

EpidaniologiIISTC} I 42.000 I 42.000Isurveillnce/utbreekeldiaesee 21.000 14.00control 7.000'17000 7.000Team ISTC| x 6 person-monthl/yreav controllCerificatjon rpe 7 0 42.prepere OxfOx3 yourril 42.ce0)0 ,d 42.000personsxS teem-me, 42.000rtfcai 42.000 42.000I 2.100.00o 42.000 2.0
Virologist ISMCI 2.100.000Itrnghthn 2.100.000poliolabortories 2.100.00oS7000 x 3perion.month,,yeer 2.1 2.100.000- lQo0 21.000 21.000EPI coneultent ISTCp 21.000 21.000ISit'n 21.000nralyis in 4 difficult Countries
In'service training lSTCj 

$7000 x 2 person,-monthlyeer 1 
fStrengthen training in difficult 

x 4 co 56.000
co's *$7000 x 2person-month/yeer " In-service training ISTC) 12 

a 4 col 56.000
senior-level mgt training courses 

56.000 , S6.000 
$7000 x I person.months/yeerIn-service training ISTCI i, fci,,tore 1T 7.000courses 117000,x I pareon-n ,.he/Ve, 

I
 
Prea '"icetraining ISTC 1Preparatory planning in 8 co's 

7.000 7.000 
 IS700 x 2PsronLMonhsjyar " 14.000 
. 

Prservice training (STC lCurriculum dev't workshops in 8 co'. 14.000 I I$7000 x 3 person-mon. he.aPrsservie training ISTC 21.000 21.000Monitoringtescher treining in 6 .
 

Subtotal co's $7000 x 2 person-monthlvear
I 14.000 14 000 
I 4.056.000 3.825.000 i 4.048.000 I 3.985.000 I 3.978.000 1 3.976.000Mfg' /coordinstion I
 

Inter-regionel mtg'e 
 lCoordinete activities between AFRO & EMRIntercountry mgrleb/TFI 2IMonitor progress, plan. exchange info 6 I0 .000 x 3 tg'syer 
2 

I 300.000 300.000 I 300.000 I 300.000 I 300.000Proeervice trining I 300.000Polio Certification mig'e Coordinateirpefor country&regionalcificalionW. African College of Nutinw, 2 viits / yearmt
Proservicetrining 
r i40.00:004.000 1 4.000 


'840.000xI 
s~twork w/ Univ'i & WVHO 40.000 - ­colleb, center 2 40.000visits/er 40.000' .0( .OM - -

I 312.000 1 332.000 
I I 320.002 I 360.000 I 360.000 I%. 360.000 

http:2.100.00


Unmet needs for WHO/AFRO EPI activities, 1995-2000 
MAFRO budges category AciIvlacuions~ 

1996 1971998 1999 2000 
0ocumenttion 
Surveillance manual trenlete, typeset, print, distribute to 3000 districts 

100.000Mod level mgr's training materials 

Insliuctor's manual-basic 100000
translate, typeset, print. distribute to all co'e 
Immunization manuals 25000 5000
4000 English. 4000 French, 2000 Portugus'5000x$15 
 '951.5000 x 615 ('96) 75000 75000 
Su tI 

Equip m en tl aupe­pli 300.ooo 
 80.000 0 0 
Emergency vaccine stock
YF lab supplies $ 2 00 /lab/year20 labs 82000 x 20 1.000,00040.000Polio lab equip/supplies 40.000$6000 supplies/lob. 20 labs 40.000 40.000 40.000+ equipmen (15000 x 20) + 40.000130000 230,000 100.000Specimen kitelcarrirs 100.000 100,000specimen kite($ 5.cerriersl281, dist'n 100,000 100,000(3000 x 1281 +IlO 0 0 xSSl+distr. 150.000Office equip. - MOs in diff co's 100000

11112,000x 4countries 48,000 
Subtotal 

1 
1,468,000
Operational coats 1 140.000 140.000lab network op costs 240.000 140.000 140.00coordination, newletter, reagents 1404.00000
$15000/year 

615000
20 $15000oficer 115000operations flual. communication. perdiam) 615000 $15000IO00month 615000x 20 officers20 surveillance olficers 200.000 200.00020 vehicles 200.000+ fuel l20.O001vehicle x 20 officerl + It 

200.000 200.000 200.0006500.00016 surv off's. 4 MO'* $100,000 $100.00020 vehicles 1100,000 6100,000 6100.000*20.O001veNcle x 20 officers16 surv off's. 4 MOs operations f uel, maintenance. perdi.m) 8400.000 6400,0004MO' In difficult co's IIO001month16 surveillance duty travel 2 
x (16 disese control $480.000officers duty travel *l 6480.000 4480.000 1480,000Subtotl 000year x 4 MO's4 MO'sIn dilficult Co's SSO001year 648.000conunicailnelednmpistrtionlaeetetr x 16 dz control officers 880.000 648,000T10nig $80.000 4300060.000 43000I- x 4 MO's -- $80.08000 60.0001620000 43.000 43000 

x 8,0s91038.000 89.000 8,0 00Senior-level ­98.000 00mor's cours 2 courss 
00 

25 Prticpants I$893.000 $998.000 0002x 25 prticiants x 3 000pric 10000 $999,000
i
In-service 'sc core 48.00046 ca's, 2 perlicipants. 4 coursesPeripheral level 3 0mg's co 500 participant/co, 61 O/par, 

x 00paricipanMid-level 92 perticpantsrg's course 6 courses, 278.00020 part's, 46 co's. 817 pade5 courses45 co's 50 particip5n s x 46 co'sx 30 part's x 46 x 617x $104urr's--n--fficul 1.173,000­P~re-sarvics fc -course stti 230,000c 

nso. c's.125 Pricpants2 facilitators, ser 18_110.0003000/courl27 Participantsin x19 9963000 each8100100 80.000 80.000 

Lab tech's course-polioPatholoists' lIanglophonecousYF nlophoe,. (parti,,,i. 1 frencophoneLab tech 1 fr4ncopho, englo@$ 30,00ourseYF o noo6oooI anglophone, 680000 90.0001 francophone p ourseran totalS I$80000 per course 180I 120,000 

I
S(fri dtotal 

-,­
" i 

957,000 7.329,000.000 
1,564,000 1 5.496.002I 0 I 8,573.0000 466.00000 .466,000 
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AGENCY FOR INTERNATIONAL DEVELOPMENT
 
ACTIVITY DATA SHEET
 

PROGRA Africa Regional

TITLE 


1UUDIG bORCI 

African Disease Control 
 DFA
 

698- 0 559 
 -

Cp~rA EJ LeAN 0 CO1T7E G 0 

none 


NbMpon To reduce infnt and under-fiveLiauiialte mortality indiseases by strengthening health Africa due to alaria andplanning, healthsurveillance systeme. care delivery A 

&kod The Africa Regional Office for Nealthrole In the developoent (AFRO) has played a leadershipof regiomal strategies for strengthened disease preventionand control of nmalaria and vaccine preventable diseases such as measles, tetanus 
nd poliomyelitis. C r ori 

was a landmarkThe interr g o nlmetingConfere nce on Ialwhich a JA old at AcinfluencedI tnthefrica,shape and adoptionin r 199,Declaration on of the Worldthe ControlThis of Ralariastrategy identifies the steps and Globalfor LmplamentatomStrategy for Kalariaof malaria control activitiesand Identifies the constraints to malaria control in Africa. 
control. 

AM has also played a 
critical role in the LmplmentatiLo 
of Limmnisuble diseases.
prevention and control strategies. While tremendous progress has
African Magion during the paqt been made in thedecade through Immnizations, much remains todone if Africa is to achie-e eits goals of disease reductionsustainable Expanded and control through aPrograss on Insation
countries (ElI). Currently, moatare experiencig painful and African

rapid changes politically, socially, and
economically. 
 8Lnmltaneisly, the external support structure that Africa ofceenjoyed is changing.

ProtectDscri ion, This project will supportof strategies for 

the develomeent and iLpl----ntationsolaria opidemLc prevention andventrolLimproveset of regional and in Afric: and forcountry level -apaities toroutine immnisation service streagthen and sustainfor childhood vaccineto reduoe malaria mortality in epLdelo prone 
preveun ble diseases. In order areasand administrative and to strengtbea El! technlcalcapacities in the regi0. Increased capacity building at theregional level is needed 

to country 
to provide &-d transfer the necessary skills and knowledgeprogram. The pro eOt will supports 1) the develomentAfri-p. *,-ohnical eup.L that 

of a cadre ofwill assist coentries develop andUstainafible inploometmalariasubregional and ZI7 stratogiemland country level to euMre 2) the training &ndthe ovirall trainers atmonitorimg and evaluation of malaria aM 
effective functioing,a 

mmanimatiao programs at the contry a
 

3.5. fl( to da se dollars) 

Thugh S tsember 30, 1993 
 6 0 
IXstLmted Fiscal Tear 1334 
 O
 

tatimmated Tbrweghb Setndr 
29, 1334 0 

Fetmmg Tewu 

Proposed Piecal T ear 1 5 
 2l.eOO 2. 005*-- ... .. .
 . , .. .
 , .., .60• ,00 


PROPOSD OBLIGATION In thosands of doll,. 

_T 95 2,000 
 Irn or PROJCT (Ath.-
I I!cr 

,ONLICA2700
PT 95 O3LGAO T31 T.IO , OFON rA PROJECT
 

district level; 31 taining ofstrategic malaria and XpI countryplanning and budgeting, program managers isincluding logistics mngement, diseaseprogram monitoring and avaluaticm suveillance,
41 implementation of country prgram m

logistics management assessments,1 training needs, ssessmnts 
procuremn

etc., practices,and 5) developsent and Lmplementationforecasting, of tool.,commodity logistics management 0g. vaccine supplysoftware packyges, to improve theperformance of country programs.
 

nEoat 
 countries are responsible for impl tg- .- &an a and contribute fundingtraining healthXF1 proor a octo forinformation systesm, health workers., logistics,and other operational aepenses.
 
"n!ML&iarS.L. Children under five and 
 mothers throughout Africa asincreased malaria a remslt ofcontrol and vaccination of other childhood vaccine preventable 

Maor futoqts, 11 Improved functioning
country capacity to respond 

of XlI delivery systeme; 2) Increasedto mlaria epidemicsvcccne-proventable disease control 5 31 Innovative malaria and 
4) Improved long-term Plning 

strategies implemented in countriesj andten
and budgeting fardiseases including malaria, measles, 

proSgM that address malorttans, Polio, diphtheria, og cough,
eta.
 

U ianed mnts. 
 Lifoof Proe 61000,umas Resources Developoent 1,000Country Assemsments-
So
Travel 

S00
MtorLal/2quient 

1,000Training 
l,00
 

Total 

PUPIPAL CWTACTORS O Acin 

0 

atimtej 110441 
o
 

,000
 



APPENDIX 7
 



Appendix 7 

CURRENT EMPHASIS COUNTRIES FOR BASICS IN AFRICA
 

Ethiopia 
Eritrea 
Zambia 

South Africa
 
Madagascar
 

Nigeria
 
Niger
 
Mali
 

Senegal
 
Guinea
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Appendix 8 - Current and Expected EPI Staffing within WHO/AFRO (as of February 1995)
 

Position 

1. Regional EPI Advisor 

2. Regional Polio Coordinator 

3. Regional NNT Coordinator 

4. Regional Information Officer 

5. Regional Vaccine Supply and 
Quality Officer 

6. Regional Logistics Officer 

7. Regional Administrative 
Officer 

8. Virologist 

9. Inter-country Epidemiologist 

10. Inter-country Epidemiologist 

11. Inter-country Epidemiologist 

12. Epidemiologist 

13. Inter-country Epidemiologist 

14. Epidemiologist 

15. Epidemiologist 

16. Eidemiologist 

Name 

Okwo Bele 

Andrei Lobanov 

VACANT 

Keith Shaba 

VACANT 

Lionel Pierre 

Melinda Mailhot 

? 

Tapsoba 

Robin Biellik 

Doug Klaucke 

Bernard Moriniere 

VACANT 

VACANT 

VACANT 

VACANT 

Source of Funding 

WHO regular budget 

Rotary 

CPHA 

WHO HQ 

a)Gov. of Ireland 

b) USAID grant 


a) WHO HQ 

b) USAID grant 


CDC 


Rotary 


Rotary 


CDC 

CDC 


CDC 


CDC 


? 

? 

I 

Duty Station 

Brazzaville 

Brazzaville 

Brazzaville 

Brazzaville 

Brazzaville 

Brazzaville 

Brazzaville 

Harare 


Abidjan 


Harare 


Nairobi 


Addis Ababa 


Accra 


Lagos 


Kinshasa 


ILuanda 

Duration of Funding 

Renewable, 2 year periods 

Renewable, 2 year periods 

18 months 

? 

a) thru June 1995 
b) from July '95-March '96 

a) thru June 1995 
b) from July '95-March '96 

? 

? 

? 

? 

? 

24 months 

? 

? 

NB. An additional posting of National Officers in 20 countries will funded by Rotary. 
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GENEVAWORLD HEALTH ORGANIZATION 	 Telegr.: UNISANTE 
TeL: 791 21 11 Telex: 415416CH - 1211 GENEVA 27- SWrrzERLANDL 

FACSIMILE: 7910"746 

Message No. 3571 Ptge 1 of dlpages Date: 13 December 1994 

From: Dr J. B. Milstien, VSQ To: Regional Director, AFRO 
Attn: 	Dr Barakamfitiye
 

J 
 Fax No.: 00242 83 94 00
 

Our ref.: VSQ 	 Subjea: DRAFT TERMS OF REFERENCE FOR 

TEXT 	 Dear Dr Barakamfitiye,
 

As reouested," here is our first attempt at addressing the terms of reference 
for He has confirmed his availability, and we can work on a more 
specific work plan while he is here 16-20 January (at our expense), if you wish. 

Please confirm you will be doing the actual recruitment, and let us know what
 
the final terms of reference will be.
 

After briefing at HQ and participationin a week-long assessment of vaccine supply 
strategies in Nepal, will serve as consultant to AFRO for a three-month period on 
vaccine supply issues. Responsibilities to include the following: 

1. 	 To provide support to AFRO in activities which will lead to self-sufficlency 
of countries in vaccine supply, through, primarily, development of National 
Vaccine Supply Plans. Prioritycountries for this period will include South 
Africa, Namibia, Burkina Faso, Nigeria, Kenya, Burundi, and Tanzania. 

2. 	 To work with RQ to develop the tools package for development of National 
Vaccine Supply Plans co be used by AFR member countries. 

3. 	 To begin an inventory of countries with respect to number of doses of each 
vaccine from each source (UNICEF, local production, or direct import ­
including manufacturer) and funding (donor or government). These data will be 
entered into a Regional data base which can be annually updated, and 
communicated to HO. 

4. 	 To begin an inventory of countries with respect to exercise of national 
control functions, using the document developed in 1994. As part of thic 
at-i~ity, to work specifically vith South Africa on development of a National 

Laboratory for vaccines. d 
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BASICS
 
BASIC SUPPORT FOR INSTITUTIONALIZING CHILD SURVIVAL 

POSITION DESCRIPTION 

POSITION: EXPANDED PROGRAM ON IMMUNIZATION/CHILD SURVVAL ADVISOR 

SUPERVISOR: OPERATIONS OFFICER 

BASICS PROJECT OVERVIEW: BASICS is a worldwide United States Agency for International
Development (USAID) contract, awarded in October 1993, to the Partnership for Child Health Care,
Inc., a joint venture between the Academy for Educational Development, John Snow, Inc., and
Management Sciences for Health. Subcontractors include Program for Appropriate Technology in
Health, Johns Hopkins University, Emory University, Clark Atlanta University, and Porter Novelli.
The BASICS Project was created by USAID to provide technical and material assistance for programs­
both public and private sector--which aim to improve child survival. Heavy emphasis is placed, over
the life of the project, on the development of sustainable health programs and services. 

OVERALL RESPONSIBILITIES: The Expanded Program on Immunization (EPI) Advisor, to be
based in the BASICS regional office in Senegal, will participate in the development, implementation,
monitoring, and evaluation of BASICS EPI activities, particularly in West Africa. The EPI Advisorwill act as a coordinating link between BASICS/Washington and the countries in West Africi where 
BASICS anticipates carrying out work in the area of immunization. These countries may include Mali, 
Nigeria, Niger. and Senegal. 

SPECIFIC RESPONSIBILITIES: 

0 Work with BASICS/Washington staff and host country health officials to develop country activity 
plans with reference to EPI; 

0 Work with BASICS/Washington and host country partners (primarily Ministries of Health) to 
develop workplans. including setting targets, defining scopes of work, and developing schedules 
for EPI activities; 

0 Develop EPI profiles for countries where BASICS is involved and update on a regular basis; 

0 Provide technical assistance in the implementation of country activities in EPI, e.g. development
or review of protocols, identification of appropriate in-country technical resources and 
consultants: 

A USAID-financed project administered by the Partnership for Child Health Care, Inc.
Panner. Aciademy Ir Educatonal Development (AED). John Snow. Inc. (JS)

and Management Sciences for Health (MSH) 
16t1) Wison Boulevard. Suite 300. Arlington. VA 22209 USA 

Phone 703-312-6800 Fax 703-312-6900 

qc,
 



k osition Description/BASICS
 
EPA' Advisor
 
Page 2
 

" Develop and routinely use systems for monitoring BASICS' country activities, in order to 
both BASICS/Washington and host countries apprised of progress and obstacles in carryinj 
workplans, as well as new opportunities for further work; 

" Work with resident advisors and BASICS/Washington staff to conduct the preparation for 
follow up from Temporary Duties (TDYs) on immunization, as needed; 

" Assist in the design and implementation of EPI evaluations; 

0 Prepare for BASICS/Washington and BASICS/Dakar routine technical reports on EPI activ: 
in countries where BASICS is working, plus occasional papers on EPI issues, as appropria 

QUALIFICATIONS: 

0 Fluency in French and English; 

0 Degree in Public Health or similar field;
 

0 Minimum five years of experience working in Africa in EPI (at least 50% time);
 

0 Experience required in program monitoring and disease surveillance;
 

0 Prior experience working on USAID-funded projects or activities is desirable.
 

June 15, 1994 
 Contact: Jean Asam 
Human Resources Manager 

AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 

A USAID-financed project administered by the Partnership for Child Health Care, Inc. 
Panners: Academy for Educational Development (AED). John Snow. Inc. (JSI)and Management Sciences for Health (MSH)
 

1600 Wison Boulevard. Suite 300. Arlington. VA 22209 USA
 
Phone 703-312.6800 Fax: 703-312-6900
 

qj) 
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Appendix 11 

DRAFT NOTE FOR THE RECORD ON BASICS ROLE IN PROVIDING TECHNICAL 
SUPPORT FOR EPI WITHIN WHO/AFR 

(based on discussions begun in Brazzaville between Robert Steinglass and Okwo Bele on 17 
February 1995) 

The points below were discussed in Brazzaville between Okwo Bele, Regional EPI Advisor for 
WHO/AFRO, and Robert Steinglass, EPI Coordinator for BASICS. Opportunities were 
identified for BASICS' involvement in EPI in countries in the WHO Africa Region. Since the 
involvement of BASICS is contingent upon approval from USAID/Washington and USAID 
missions, the notes which follow represent, for the most part, agreements in principle between 
Okwo and the author. However, given the lack of time on this assignment, there are items 
included below which were not discussed in Brazzaville. 

The next step is for BASICS and USAID to agree on the contents of this note for the record, 
especially in light of activities to be supported by the USAID grant to WHO/AFRO. BASICS 
will then inform WHO/AFRO of technical areas of interest to the project, so that activities are 
well-coordinated with WHO/AFRO and WHO/HQ and are strategically timed. 

Some of the activities listed below have already been planned by WHO/AFRO and have precise 
dates. Other activities will need to be more fully developed and specified in terms of place and 
time. They are no less important, but their execution will depend largely on mission interest. 
Therefore, the list below necessarily concentrates on activities which are already being planned by 
WHO, since the scope of EPI activities in BASICS emphasis countries is either not yet known 
(Niger, Mali, etc.) or will be funded from "buy-ins" (Nigeria, Ethiopia, Eritrea, Zambia, etc.). 

While not intended to limit WHO/AFRO as to the countries which will benefit from the USAID 
Africa Bureau grant, all parties to the grant agree that those countries within Africa which have 
USAID missions, particularly those countries with BASICS involvement, will be given a general 
preference in the expenditure of grant funds. For example, WHO/AFRO will endeavor to invite 
participants from BASICS-emphasis countries to inter-country training courses and cover their 
expenses from the grant. Furthermore, given the existence within BASICS of designated funds 
for technical assistance for EPI in Africa, it is understood that, pending sufficient resources and 
necessary approvals in Washington and at country level, BASICS will be invited by WHO/AFRO 
to provide technical support to the countries and activities supported by the grant. In addition to 
the specific countries and activities listed below, BASICS will be as flexible as possible and 
collaborate closely with WHO/AFRO and WHO/HQ to provide technical assistance for 
immunization and disease control programs, as the need and opportunity arise. 

As regards existing regional staff that BASICS can bring to EPI activities at country and regional 
level, Drs. Mutombo and Carnell can serve as resources for EPI managers' meetings, training 

qqt
 



courses, and inter-agency coordination committee meetings. Dr. Mutombo will play this role 
within BASICS-emphasis countries, particularly in West Africa. Dr. Carnell will do the same 
within Madagascar and selectively at regional meetings to which Madagascar is invited within 
southern and eastern Africa. Yaya Drabo, Regional IEC Specialist stationed in Dakar, will also 
provide technical assistance for EPI within West Africa in BASICS-emphasis countries. 

Areas for BASICS Technical Involvement 

OBJECTIVE 1: Strengthen country management of immunization programs 

1.1 	 Provide intensive country-level technical assistance to strengthen immunization and 
disease control programs in selected countries. 

In selected emphasis countries, BASICS will seek to improve the delivery of routine sustainable 
EPI services so that as many children and women are immunized in as complete, effective, and 
timely a way as possible, targeting services to those at highest risk. This may include 
investigating systemic and behavioral reasons for non-immunization and drop-out (including
missed opportunities and false medical contraindications) and designing corrective action. Likely 
countries of focus include: Niger, Ethiopia, Eritrea, and Zambia. 

1.2 	 Support MOHs and donor partners to develop multi-year epi program plans and 
annual 	updates, including initial creation of ICCs. 

Related to the development of a national vaccine supply plan is the need to develop a more 
encompassing national plan for EPI. In some BASICS-emphasis countries, it will be more 
appropriate to start off by collaborating with partner agencies to support the MOH to develop a 
broader national EPI plan, which will serve as a platform for the coordination of various donors' 
inputs and the monitoring of progress. In some countries, where appropriate, this activity should 
be coupled with attempts to forge institutional support for sustainable EPI by advocating for the 
creation of an inter-agency coordination committee (ICC). 

Consequently, this activity should be undertaken by BASICS in countries where USAID has a 
potential role to play only if it is appropriately launched by high-level decision-makers from the 
principal donors. With assistance from Dr. Jean-Marc Olive (WHO/HQ), WHO/AFRO plans to 
develop and field test a process for joint multi-year planning (and annual updates), that is a 
precursor to formation of ICCs, in two countries within the first half of 1995 (among Zaire, 
Congo, Ivory Coast, or Benin). 

The USAID Africa Bureau grant will finance replication of this activity in twenty countries, 
resulting in country work plans endorsed by interested donors in the country. Possible countries 



ofinterest for involvement of BASICS HQ, regional, and country staff include: Niger, Mali, 
Guinea, Senegal, Ethiopia, Eritrea, Nigeria, Zambia, Madagascar. 

1.3 Develop systems of disease surveillance and control in high-risk urban areas. 

BASICS staff and international consultants are available to prepare for expected epidemics (e.g., 
measles in Niamey) and to develop accelerated approaches to measles and neonatal tetanus 
control and surveillance in high-isk urban areas (e.g., Lusaka, Niamey, Accra). 

1.4 Participate in conducting a baseline EPI survey in Eritrea. 

WHO intends to conduct a baseline EPI survey in Eritrea in 1995. BASICS will get more 
information on the purpose and scope of this activity. Given that this is an emphasis country for 
BASICS, the project may participate in this exercise. 

1.5 Participate in joint multi-agency international EPI reviews. 

BASICS will participate in EPI reviews which may be scheduled in BASICS-emphasis countries, 
prticularly in those countries (e.g., Ethiopia and Eritrea) where USAID is committing substantial 
financial resources for primary health care. 

Pending the agreement of WHO/HQ and USAID/Addis Ababa, BASICS will send Carl 
Hasselblad to participate in the EPI Review in Ethiopia, scheduled October 5-27, 1995. As 
BASICS intends to involve Carl on a longer-term basis as a regular consultant in Ethiopia, the 
review represents an important opportunity to be involved in joint planning and programming 
from the start. Pursuant to a request from WHO/HQ and USAID/Addis Ababa, BASICS also 
plans to provide a consultant specialist in costing for the Review and to draft instruments for the 
Review. 

1.6 Develop national vaccine supply plans. 

BASICS will participate in efforts by BASICS-emphasis countries to develop national plans for 
vaccine supply. (In some countries, it may be more appropriate to approach this task as part of a 
larger effort to develop broader national EPI plans.) As estimates of vaccine needs are highly 
dependent on disease control objectives and delivery strategies of the MOH, this activity will be 
conducted in close collaboration with donor partners. It will be especially important to engage 
UNICEF in this process, since they have developed a global strategy which will guide financing of 
existing and new vaccines. BASICS can contribute HQ staff or consultants skilled in vaccine 
forecasting and development of appropriate strategies for sustainable vaccine procurement. 



The USAID Africa Bureau grant to WHO/AFRO will fund a VSQ officer who will be responsible 
for developing national vaccine supply plans. He is scheduled to begin his assignment with funds 
from the Republic of Ireland in April and with the USAID grant during the summer. BASICS can 
complement his areas of expertise; however, the countries currently scheduled by WHO/AFRO 
for early development of plans are not of high priority for USAID and BASICS. A logical set of 
emphasis countries for BASICS' participation would include countries where BASICS is or will 
have long-term involvement and where the local UNICEF office has received or is about to 
receive a grant from the USAID Africa Bureau. This would include: Zambia, Ethiopia, Niger, 
Mali and Guinea. 

1.7 Support national vaccine self-sufficiency. 

BASICS is available to work with the MOH and the local UNICEF and USAID offices to 
develop sustainable strategies for financing and procuring vaccines, including the design of a 
vaccine independence initiative. The choice of country will need to be determined with the 
involvement of the principal donors. 

1.8 Develop decentralized use of data for decision-making. 

BASICS will be able to develop a system for data collection, use, and action at local levels which 
focuses on a few key indicators appropriate for self-assessment. This activity, and immunization 
in general, will be part of a larger effort. As some countries decentralize and finance is 
increasingly controlled at district level, such indicators will be used to advocate with and engage 
local decision-makers. Zambia and Ethiopia are possible locations. 

OBJECTIVE 2: Strengthen training capabilities 

2.1 Support inter-country EPI national managers training course. 

Dr. Mutombo will serve as a technical resource at the EPI National Managers Training Course in 
Ougadougou, August 14-19, 1995. He will also be available as a technical resource at a similar 
training in 1996. 

2.2 Participate in training national EPI in-service training coordinators. 

WHO/HQ and WHO/AFRO plan to train newly-designated national EPI training coordinators on 
"expanded" mid-level management, including in some countries of particular interest to BASICS, 
such as Ethiopia. The BASICS training officer at HQ or a consultant will be exposed to the 
technical materials in at least one inter-country course for national EPI training coerdinators from 
BASICS-emphasis countries.. He will collaborate with WHO trainers to improve the skills of the 



national EPI training coordinators in planning, designing, managing, and evaluating training 
activities based on participatory training methodologies. The product will be the formulation of 
national training plans in each participating country. BASICS will then be in a position to 
apply/leverage other financial resources in support of national training plans in its emphasis 
countries. 

2.3 Revise pre-service EPI/CDD training curricula at country level. 

Sole reliance on in-service refresher '.'aining has been the mainstay of EPI, as well as CDD. 
Given the substantial financial burden of this approach, this is probably not sustainable. There is a 
need to institutionalize the teaching on EPIICDD in pre-service education programs for the 
greatest number of health professionals in the shortest possible time. WHO plans to provide 
technical assistance for strengthening basic training on EPIICDD in at least 16 African countries, 
including a few BASICS-emphasis countries such as Ethiopia and Senegal. The BASICS training 
officer at HQ or a consultant will participate in countries where BASICS will continue to be 
involved. 

OBJECTIVE 3: Strengthen logistics and cold chain management 

3.1 Support training of regional logistics consultants, Accra. 

BASICS will send Rebecca Fields to provide technical support to this course from March 20-31, 
1995. Rebecca will prepare and introduce a draft protocol for assessment of injection and 
disposal practices and the approach to developing a national plan. She will get input from the 
participating consultants to finalize the instrument. These consultants will then apply the 
approach as part of their cold chain and logistics needs assessments in the coming two years. A 
protocol for cold chain needs assessments will be finalized by WHO at this meeting. She will 
continue on to Brazzaville to finalize this Note for the Record and outline a plan for technical 
assistance. BASICS will fund the attendance of a Kenyan cold chain specialist, who will then be 
available for consultancies in Anglophone countries. 

3.2 Participate in :rial development of senior logistics course. 

BASICS will provide a HQ technical staff or consultant to participate in a newly-designed senior 
logistics course, to be held in Ethiopia May 15-26, 1995, at which new materials will be tested 
and improved for wider use. Funding will come from core or the "buy-in". 

3.3 Support senior-level logistics workshops. 



BASICS will provide 	a HQ technical staff or a consultant to one francophone inter-country 
workshop, scheduled 	for the second year of the grant, to train senior logistics officers in logistics 
management. This course is being financed by the USAID Africa Bureau grant to WHO/AFRO. 

3.4 	 Assess and strengthen cold chain and logistics systems. 

BASICS will participate in cold chain assessments in selected countnkes, buch as Niger, Zambia 
and Ethiopia. This can include imprcing systems of vaccine forecasting, supply, and distribution; 
systems of cold chain/transport inventory, repair, and maintenance; and injection safety. The 
scheduling of these activitieq will be decided by AFR at a later date. BASICS may send an 
international consultant to work with an African cold chain specialist in the selected countries. 

OBJECTIVE 4: 	 Improve vaccination safety and effectiveness 

4.1 	 Improve safety of injection and disposal practices. 

BASICS will coordinate with WHO/GPV to develop an approach for improving injection and 
disposal practices in WHO/AFR, including a protocol for a rapid asse-sment to identify the 
problem and possible 	interventions. The approach will be tried in one to two countries in Africa, 
possibly including Zambia, Uganda, or Malawi, and culminate in the development of national 
plans. 	BASICS designated funds should be made available. WHO/AFRO has indicated that it 
does not have the staff to devote sufficient attention to the development or implementation of a 
protocol; therefore, it will rely on BASICS to the extent possible in this area. 

4.2 Introduce, document and assess the impact of vaccine via! monitors. 

BASICS is available to assist select countries in the introduction of vaccine vial monitors and to 
document a model introduction, so as to speed introduction effbrts elsewhere in the region.
BASICS is also interested in documenting in one country the impact on cost, vaccine tse, service 
delivery changes, missed immunization opportunities, etc. 

OBJECTIVE 5: 	 Develop and support mechanisms for regional coordination and 
networking 

5.1 	 Support EPI national managers meetings and the task force cn 
immunization/regional inter-agency coordinating committee. 

Dr. Mutombo will serve as a technical resource and country-specific facilitator for break-out 
groups in an EPI national managers meeting, scheduled to take place November 14-17, 1995 in 



Dakar, Accra, or Lome, for EPI managers and surveillance officers from West African countries. 
This meeting will be followed by a two-day meeting of the Task Force on Immunization and 
Regional Inter-agency Coordinating Committee, which will also be attended by BASICS (Dr. 
Mutombo and possibly HQ staff). Unlike past meetings, future EPI managers meetings will be 
action-oriented, with each country developing detailed plans of action for EPI in the coming year. 

Depending on when she will be posted to Madagascar, Dr. Carnell may be able to serve as a 
technical resource and facilitator for Madagascar in the break-out groups at the EPI National 
Managers Meeting for Central African and Indian Ocean countries in Kinshasa or Brazzaville 
June 12-16, 1995, to whch country representatives from Madagascar will be invited. 

In 1996, BASICS staff will also serve as technical resources and facilitators at similar EPI national 
managers meetings that target BASICS-emphasis countries and other countries of potential 
involvement. 

5.2 	 Facilitate inter-country exchanges of management experience. 

The skill to overcome management difficulties is a prerequisite for successful immunization 
programs. The USAID Africa grant will finance periodic exchanges in the spirit of"TCDC" 
(technical cooperation between developing countries.) In addressing common problems, one 
country may have arrived at a solution which is replicable in other countries. In selected 
geographic groupings of emphasis countries (e.g., Mali, Niger and Burkina Faso), BASICS will 
be available to provide periodic facilitation for these informal problem-solving exchanges. 

OBJECTIVE 6: Other/miscellaneous 

6.1 	 Conduct mid-term review of activities funded under the USAID Africa Bureau 
grant. 

Approximately 18 months after the grant award, BASICS will send a HQ staff to participate with 
staff from WHO/AFRO and USAID Africa and Global bureaus in a review of the progress 
achieved with the grant and BASICS support. 

6.2 	 Promote BASICS staff development. 

Dr. Mutombo will attend the EPI briefing provided by WHO/GPV in Geneva for one week in 
March 1995. 

Drs. Mutombo and Carnell will attend a training course on EPI software, scheduled for Ivory 
Coast at a date still to be specified. 


