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EXECUTIVE SUMMARY

BASICS TechnIcal Officer Rebecca FIelds attended the SIxth annual meetIng of the Task Force
on ImmumzatIOn In AfrIca (TFI) and the meetIng of the AfrIca RegIOnal Interagency
Coordmatmg Comnllttee (ARlCC), December 1-4, 1998, In Harare, ZImbabwe Major tOPICS of
dIscussIOn durIng the meetIng mcluded-

• the general status ofroutIne ImmumzatIOn In AfrIca, IncludIng stagnatIng vaCCInatIOn
coverage levels, the need to reposItIon nnmumzatIOn WIthIn health sector reform, and
urgent needs for InjectIOn safety and cold cham rehabIlItatIOn

• progress In polIo eradIcatIOn, espeCIally In the areas ofnatIOnal ImmumzatIOn days
(NIDs), surveIllance, and laboratory capabIlItIes

• the speCIal needs ofcountnes In conflIct, espeCIally Angola and DemocratIc RepublIc of
Congo

• pOSSIble approaches to measles control In AfrIca

Concern was WIdely expressed about the status of routIne ImmumzatIOn servIces and
management, and the need to rapIdly prepare a five-year strategy and plan of actIOn for EPI was
underscored Great enthUSIasm was In eVIdence regardIng the substantIal recent progress In polIo
eradIcatIOn, espeCIally In surveIllance, and the need for a final major push to achIeve polIo
eradIcatIOn goals was made clear ThIs WIll reqUIre a great deal more supplemental nnmumzatIOn
In almost all countnes durIng the next three years The JOInt UNICEFIWHO five-year plan of
actIOn for acceleratIOn ofmeasles control was the subject ofmuch controversy and consensus
was not achIeved among partners regardIng theIr support for the strategy or next steps to be taken
WIth It

PURPOSE OF TRIP

The purpose of thIS tnp was to attend the SIXth meetmg ofthe Task Force on ImmUnIZatIOn In
AfrIca (TFI) and the meetIng of the AfrIca RegIOnal Inter-Agency CoordmatIon COmmIttee
(ARlCC)

The stated ObjectIves ofthts year's TFI meetmg were-

• agree on the mam strategies for Improvmg the management and the delIvery ofEPI m the
Member States and for expandIng the benefits ofImmumzatIOn With the mtroductlOn of
newvaccmes

1

BESTAVAILABLE COpy



• reVIew progress made and the remammg challenges regardmg the achievement of the
polIo eradIcatIOn goal m the AfrIcan regIOn

• agree on the 1999 EPI and the 1999-2001 polIo eradICatIOn pnonty actIOns to be
conducted at country, mter-country, and regIOnal levels

TRIP ACTIVITIES

The author partICIpated m the TFI meetmg and attended the ARlCC meetmg as an observer In
addItIOn, she partICIpated m a meetmg of an ad hoc mJectIOn safety commIttee that was
establIshed Immediately followmg TFI presentatIOns on that subject She also took part m a
number of sIde dISCUSSIons With varIOUS personnel from WHO, UNICEF, and other
orgamzatIOns

OBSERVATIONS AND FINDINGS

A lIst of partICIpants and agendas for the meetmgs are mcluded m AppendIxes A and B Several
WHO representatIves attended, as dId Rotarians from about 10 AfrIcan countnes

The offiCial report and recommendatIOns of the TFI meetmg were still undergomg extenSIve
reVlSlon when the meetmg ended and they Will be Issued separately Some speCIfic pomts and
Issues raised dunng the meetmg mcluded the follOWIng

ReView ofEPI m the AFRO regIOn and overarchmg ISsues ThIs study, conducted m
October 1998, noted the substantial progress made In the areas ofNIDs, surveIllance for
acute flaCCId paralySIS (AFP), and development oflaboratory capabIllty m connectIOn
WIth AFP surveIllance Areas of partIcular concern requmng addItional attentIon noted m
the reVIew are cold cham/logIstIcs management, communICatIOns/social mobIlIzatIon, and
tra1ll1ng to assure adequate qualIty of servIces

WHO/AFRO has undergone tremendous growth m the past five years, With a hIred or
seconded profeSSIOnal staff of five m 1993, 69 In 1998, and an antICIpated 117 In 1999
Fmancmg flowmg regIOnally through WHO or UNICEF for EPI and polIo eradIcatIOn
(excludIng country-level UNICEF or WHO support) has grown from $7 mIllIon In 1995
to $73 mIllIon m 1998 and to an expected $110 mIllIon In 1999 The management
structure of the EPI urnt has not changed throughout thIs growth WHO bureaucratIc
procedures remam too unWieldy to serve the fast pace and campaign onentatIOn of polIo
eradIcatIOn (PE) Hmng practices, espeCially use of the short term profeSSIOnal
mechanIsm, serve as dISInCentIves to reCruItIng and retaInIng high calIber personnel
Among the recommendatIOns of the EPI reVIew were that these mechanIsms be changed
to serve the current needs
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ImmumzatlOn program management andperformance Measles coverage, currently
estimated at 57 percent, IS at ItS lughest level ever m AFRO However, coverage has only
mcreased by about 8 percentage pomts smce 1990 and has generally stagnated at the
regIOnal level and shown decreases m some countrIes A (WIldly) estimated half of focal
pomts for ImmunIzatIOn program management at the level ofhealth center or lugher have
not been tramed m ImmumzatIOn PolItIcal and secunty problems affectmg 14 of the 47
countnes m the regIOn further hamper efforts to Improve routme ImmumzatIOn
management and performance It was noted that under these CIrcumstances, It IS
ImpOSSIble to put forth any standard prescnptIOn that IS applIcable to all countrIes To
allow comparIsons to be made among countnes, however, WHO/AFRO has proposed a
set ofmdlcators that descnbe a country profile (see AppendIX C)

The recommendatIOn from the 1997 TFI meetmg to prepare plans ofactIOn for both polIo
eradIcatIOn and EPI overall was carned out for polIo eradIcatIOn, but not for
ImmumzatIOn The outstandIng need for thIs overall strategIC plan of actIOn for EPI was
stressed repeatedly throughout the meetIng and a recommendatIOn was put forth to thIs
effect The "0-10-20" document currently under preparatIOn by WHO/Geneva and
WHO/AFRO was frequently referred to as the pOSSIble baSIS on whIch the requested
strategIC plan could be bmlt WhIle the 0-10-20 document was dIstrIbuted durIng meeting,
It was descnbed as not yet ready for dISCUSSIOn

The Issue of the Impact ofhealth sector reform (HSR) on EPI was presented by Bjorn
Melgaard ofWHO/GPV/Geneva In addItIon to the studIes on HSR and EPI conducted m
ZambIa and Uganda WIth BASICS mput, some SIX or seven other studIes have been
conducted In Latm Amenca The greater emphaSIS on dIStrICtS m HSR fosters greater
local autonomy and partICIpatIOn In health decIsIOnmakmg, but reqmres more effort to
assure technIcal capabIlIty at decentralIzed levels DecentralIzed management also poses
a challenge for controllmg InfectIOUS dIseases that follow epIdemIC patterns Both the lack
of technIcal capaCIty at the dIstrIct level and InSuffiCIent funds bemg dIrected toward
dIstncts to assure technIcal qUalIty were pomts noted by TFI partICIpants
WHO/GPVIGeneva mtends to Issue gUIdelInes to aSSIst natIOnal governments undergomg
HSR m adJustmg ImmumzatIOn program management and WHO/GPV may conduct a
meetmg m the first quarter of 1999 on thIs subJect RecommendatIOns from the TFI
mclude that certam functIOns should be retamed at the central level and that a set of
mdIcators be adopted for morutonng health outcome and ImmumzatIOn program
performance

The author dIscussed WIth East AfrIca block epIdemIologIst Doug Klaucke the pOSSIbIlIty
of Includmg a seSSIOn on HSR and EPI m the next EPI managers' meetmg for that block
and provIdmg consultant Rachel Feliden to faCIlItate that seSSIOn He expressed mterest as
long as the fundmg dId not come from hIs budget
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InjectIOn safety There IS mcreasmg awareness of the gravity of the SituatIOn regardmg
InjectIOn safety as additIOnal studies are earned out on tms subject One study was
recently completed In Uganda and others will be carned out m early 1999 In Tanzama and
Madagascar Modlbo DICko pomted out that safe InjectIOns result from the synthesIs of
efforts In logistIcs, nursmg practice and social moblhzatlOn The need for effective
commUnICatIOns and advocacy to help Improve mJectIOn safety was raIsed by several
meetmg partICIpants, although cautIOn was urged

Some selected results reported by LIOnel PIerre on the Uganda mJectlOn safety assessment
mcluded-

• 14% of health centers sampled reported needle/syrmge shortages for 1-20 weeks
• 63% of health workers had receIved no m-servlce traIling m the past three years
• 14% of steam stenhzers were not workmg
• 14% of health workers had mcorrect knowledge of carrymg out steam

stenhzatIOn
• 40% of health workers had observed adverse events folloWIng lITllnumzatlOn

dunng the prevIOus SIX months
• DIStnCtS had no schedule for systematIc replacement ofmJectlOn eqUIpment, and

spare parts for steam stenhzers are not prOVIded to health centers despIte theIr
bemg avaIlable at the dIStnCt level Unlike vaccme dlstnbutIOn, whIch follows a
"push" system, rnJectlOn eqUIpment follows a "pull" system that does not appear
to functIOn well

• Parallel practices (1 e , dIfferent rnJectlOn practIces for dIfferent health programs)
were observed at some health faCIlIties

These findIngs elICIted strong concern from the TFI and a commIttee to dISCUSS mJectIOn
safety was set Up on the spot It was chaIred by Stan Foster and rncluded representatives
from WHO, UNICEF, USAID, EPI managers from ZImbabwe and EthIopia, and BASICS
(the author) The report of thIs group IS found In AppendiX D and ItS recommendatIOns
were offiCially adopted by the TFI One recommendatIOn, that autodestruct synnges and
needles become natIOnal polIcy m all AfrIcan countnes, IS at least partly contrngent on
pnce conSIderatIOns UNICEF estImates that theIr pnce should fall to SIX cents apIece In
very hIgh volumes

The author dIscussed WIth Modlbo DICko, Grace Kagondu, and Margret PhIn of the East,
Central, and Southern AfrIcan College ofNurses (ECSACON) the pOSSIbIlIty of
developrng a multI-faceted, country-level strategy for rnJectlOn safety rn Uganda, where
both logistics survey data and quahtatlve and knowledge-attItudes-practices data are
already avaIlable It IS unlIkely that thIs could be undertaken dunng the final days of the
BASICS proJect, but groundwork could be laId for actIVIty durmg the future chIld
survIval flagshIp project

4



Cold cham rehahllltatwn WIth 36 countnes carrymg out NIDs m 1998, the attentIon of
WHO/AFRO cold cham staffhas been focused on campaIgn preparatIOns and
ImplementatIOn Over the past few years, however, WHO/AFRO has conducted cold
chammventones m 13 countrIes Between agmg eqUIpment and the mternatIOnal
reqUIrement to provIde new CFC-free refrIgeratIOn eqUIpment, the finanCial needs for
rehabilItatmg the cold cham Just m these 13 countnes come to an estImated $57 mIllIon
At thIs pomt, no major donors have responded favorably to WHO/AFRO requests to
underwnte substantially these costs

AddItIOnal well-tramed logIstIcIans are greatly needed at the country level to manage cold
cham and lOgIStiCS for EPI WHO/AFRO has prepared a Job descnptIOn outlmmg 16
essentIal tasks that such logIstiCIans should carry out In a survey of 7 East AfrIcan
countnes, It was found that only 4-6 of the 15 essential tasks were bemg carned out m
these countrIes, except for m EthIOpIa, where only one functIOn IS bemg conducted In
none of these countnes, mcludmg ZambIa, Uganda, or Tanzama, was the essentIal task of
assIstmg dIstnct health teams m problem IdentIficatIOn or problemsolvmg bemg
conducted

PolIO eradIcatIOn Great progress was reported on polIo eradIcatIOn and thIs was receIved
With much enthuSiasm and optImIsm by the plenary

SupplementallmmUnlzatlon ThIrty-SIX countnes conducted NIDs m1998 and at thIS
pomt, only DemocratIc RepublIc ofCongo, SIerra Leone, and Libena have yet to conduct
them The next few years Will reqUIre a great deal more supplemental ImmumzatIOn m the
form of "regular" NIDs, extra rounds ofNIDs, SNIDs, and moppmg up The estImated
budget for thIs actIvIty IS approxImately $105 mIllIon A schedule of antIcIpated
supplemental ImmumzatIOn IS shown m Appendix E

SurveIllance AFP reportmg for the penod of January-October 1998 stands at °7 cases
per 100,000 chIldren under 15, a substantIalmcrease from the °2 rate reported m 1997
By epIdemIOlogIc block, the rates are-

°8 for the Southern AfrIca block°6 for the Eastern AfrIca block°6 for the Central AfrIcan block°4 for the East AfrIcan block

WIld polIo VIruS transmISSIon IS belIeved to be mterrupted m southern AfrIca, whIch last
Isolated Wild VIruS from a stool sample m 1993 In the Eastern AfrIca block, despIte a
conSIderable number of stool samples collected and analyzed, Wild VIrus was last Isolated
m late 1996 The geographIc scope of surveIllance has recently mcreased, With
MozambIque and Angola embarkmg on surveIllance efforts Nigena has recently greatly
mcreased ItS staffmg for AFP surveIllance, resultmg mover 460 AFP cases bemg
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IdentIfied (wIth stool samples collected) and a non-polIo AFP rate close to the goal of 1 0
New efforts are under way to make sure that cases more than 60 days old are excluded
from reportmg and that the case defInltIOn IS adhered to more carefully m some East
AfrIcan countrIes

SurveIllance reVIews are expected to take place m 1999 In Kenya, ZambIa, Uganda, and
SIX West AfrIcan countnes Top geographIc pnonty WIll be gIven to surveIllance In the
countrIes of West AfrIca but partIcularly to the DemocratIc RepublIc of Congo and
Angola AFP reportIng has greatly Increased m the past year WIth the InfuSIOn of
conSIderably more funds and the hmng ofmany dedIcated personnel to work on
surveIllance WHO/AFRO anns to have, ultunately, 150 natIOnal level officers dedIcated
to surveIllance, plus 5 AfrIcan regIOnal or mtercountry adVIsors and 5 non-Afncan
adVIsors ThIs was contrasted WIth the 50 non-AfrIcan technIcal staff brought to Afhca
dunng smallpox eradIcatIon

Laboratory ConSIderable progress has also been made WIth regard to laboratory
confirmatIOn of cases A steadIly Increasmg proportIOn ofAFP cases have stool samples
collected and an Increasmg number ofcountrIes are conductmg surveIllance WIth
laboratory confirmatIOn

1996 - 19 countrIes
1997 - 26 countrIes
1998 - 33 countrIes

ThIrteen laboratones for POlIOVIrUS confirmatIOn have been establIshed m AfrIca, of
whIch four are fully accredIted, four are partIally accredIted, and five are not accredIted at
thIs tIme AchIevmg and mamtamIng accredItatIOn IS a top pnonty, as IS tramIng of
laboratory personnel a pnonty WhIle over 100 personnel have been tramed to date and
there are plans to expand thIs number, there has also been a very hIgh turnover rate As
AFP reportmg and stool samples collected contmue to nse, It WIll be cntIcal to mcrease
the capaCIty oflaboratones to handle the larger workload The Ibadan lab m NIgena
became backlogged thIS year WIth the receIpt of over 850 speCImens

Adverse eventsfollowmg zmmunlzatlOn AdelaIde Shearley, Zunbabwe's EPI manager,
presented on the tOpIC of adverse events follOWIng Immumzatlon (AEFI) m connectIOn
WIth ZImbabwe's 1998 measles NID The campaIgn targeted chIldren 9 months to 14
years ofage, totalmg approXImately 5 3 mIllIon chIldren, ofwhom 93 percent (close to 5
mIlhon) were reached FIfty-one adverse events were reported, mcludmg four deaths Of
the four, two were thought to have been vaccme mduced Robm BIellIk clanfied that
those cases, molder, mv-pOSItIve chIldren, were eventually reclasSIfied as comcIdental
AEFI had been actIvely addressed dunng planmng phases of the campaIgn a field gUIde
for nurses was developed and nurses and other chmcIans were tramed ThIs concept of
the dIfferent categones of AEFI (programmatIc error, vaccme mduced, and COInCIdental)
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was dIfficult to convey to nurses and the field gUIde Will reqUITe substantIal reVISIon
InvestIgatIOns of AEFI were dIfficult to conduct because hIstory-takmg dunng busy
campaIgns was not possIble, patIents' notes were madequate, and Jumor medIcal officers
had dIfficulty conductmg post mortem exammatlOns Health workers were reluctant to
dISCUS AEFI With clIents and mJectable vaccme durmg the mass campaIgn was not found
readIly acceptable by parents

The Issues ofAEFI generally and the mteractlOn between bve vIral vaccmes m HIV­
pOSItIve older clnldren are the subject ofdocuments and gUIdelInes to be publIshed m the
near future by WHO/GPVIGeneva

Measles control Olusegun Babamyl of WHO and SuomI SakaI ofUNICEF presented an
updated verSIOn ofthe five-year plan ofactlOn on acceleratlOn of measles mortalIty
reductIOn and measles elImmatIOn m the Afncan regIOn It was strongly stated dunng the
presentatIOn that strengthenmg of routme servIces IS the key to the strategy and that
supplemental ImmumzatIOn IS a must, even If It IS not popular optIOn The presentatIOn
elICIted strong reactIOns from TFI members, With WHO, UNICEF, and CDC favonng ItS
adoptIOn and USAID and DflD reglstenng strong doubts because ofconcerns that
campaIgns would overshadow the urgent need, descnbed earlIer m the week, to
strengthen the routme nnmumzatIOn system

Arguments raIsed m favor of the strategy
• Countnes desperately want to move ahead With measles control and are seekIng

(and WHO/AFRO must proVIde them With) gUIdance and leadership
• AfrIca has not seen an mcrease m routme coverage m several years, so somethIng

new must be tned
• PolIo eradICatIon brought new fundmg to EPI and so Will this
• PolIo eradICatIOn helped raIse coverage m Laos and Cambodia and so Will this (no

mentIOn was made of the eqUIvocal results of the Tanzama study on thIs subject)
• Measles campaIgns should raIse awareness ofvaccme safety Issues overall, not

Just mJectIOn safety (although presumably It Will do that, as well)
• Measles campaIgns galvamzed people around ImmumzatIOn m S AfrIca
• Plan IS much Improved from last year, but surveIllance should be mtroduced

earlIer

Arguments raised agamst the strategy
• The phasmg ofthe plan needs to be reworked so as to squarely put ImtIal

emphaSIS on routme system strengthemng
• The strategy needs to be SItuated WIthIn the context of an overall strategIC plan for

ImmumzatIOn whIch has not yet been prepared
• The techmcal capaCIty noted as lackmg earlIer m the TFI must first be aVailable If

the supplemental ImmumzatIOn IS to be productIve The current tImelme of the
plan does not support thIs notIOn
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• The strategy ImplIcitly supports a goal ofmeasles elImmatlOn m AfrIca that has
not been agreed to or formally adopted

• Strengthemng of routme IS stated as central to the strategy but the budget does not
reflect that Of the $162 mIllIon budget over five years, $84 millIon (52%) IS for
campaIgns m West and Central Afucan countnes-I e , the countnes IdentIfied as
havmg the weakest routme llnmumzatIOn programs GIven the appearance of
chOIce between a long process of strengthenmg routme or embarkmg on
campaIgns, a health mmister would be lIkely to respond more posItIvely to the
campaIgns

• In the past 25 years, measles coverage on 2 occaSIOns has been rapIdly raIsed only
to fall to lower levels We nsk losmg the trust of Afncan parents

• Need to hasten the tune for strengthemng routme and need a bluepnnt for domg
so

• Strong concerns about mJectIOn safety

Consensus on some aspects
• Somethmg needs to be done about measles and the top pnonty IS on reducmg

measles mortalIty, espeCIally m West and Central AfrIca, where the toll IS hIghest
• A regIOnal strategIc plan for EPI overall needs to be prepared at once

As of the closmg ofthe meetmg, two major donors (USAID and DflD) had expressed
theIr mtentIOn to not support the strategy as It IS currently wntten CDC COmmItted to
supportIng It WIth several mIllIon dollars However, there was no consensus as to next
steps or recommendatIOns for actIOn by the meetmg'send

CommUnicatIOns/social moblllzation Grace Kagondu descnbed the SubstantIal
expanSIOn of SOCIal mobIlIzatIOn actIVItIes In AFRO dunng the past year, mcludIng, most
recently, the senes of SOCIal mobIlIzatIOn workshops to expand the number and
capabIlItIes of SOCIal mobIlIzatIOn focal POInts for ImmunIzatIon The communIcatIons
handbook under development thIs past year now has a target completIOn date of second
quarter 1999 The sheer volume of actIVIty was clearly a surpnse to many TFI members
and mqumes were made about settmg pnontIes based on cost-effectIveness and Impact
There was also Interest m documentIng lessons learned to date

The author later spoke WIth Kagondu about pOSSIble contnbutIOns to the WHO SOCIal
mobIlIzatIOn by BASICS dunng the commg months In partIcular, Kagondu InqUIred
about BASICS aSSIstance m wntmg up case studIes In DR Congo, Madagascar, Nigena,
MozambIque, and/or other countrIes where BASICS has been actIve In EPI
communIcatIOns She also asked about BASICS carryIng out qualItatIve research to
support dIsease surveIllance-perhaps thIs could be done In Senegal, enlIstIng the
techmcal support ofBASICS EPI and communIcatIOns adVIsors there The author
clanfied that BASICS was In a dIfficult pOSItIon to commIt to these actIVItIes, but would
explore optIons upon returnIng to WashIngton
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Countrzes In difficult cIrcumstances Angola and DemocratIc Republlc (DR) ofCongo
The specIal phghts of llumumzabon and especIally poho eradIcatIon m these two
countrIes were the subject ofan extra everung seSSIOn Angola was congratulated for
succeedIng m carrymg out NIDs tlns year and acluevIng coverage of 91 percent m the
first round and 104 percent In the second round However, as several mumclpahtIes and
dIstrIcts could not be reached dunng each round, It was recogruzed that these data are not
relIable and probably many cluldren from DR Congo were vaccmated mstead of Angolan
chIldren DR Congo IS thought to pose even greater problems than Angola and IS to be the
subject of mcreased attentIOn by WHO/AFRO SpecIal strategIes to negotiate "days of
tranqUlhty" were recommended and the posslblhty of WHO/AFRO appoIntIng an EPI
focal POInt for countrIes In conflIct was proposed

Other techmcal tOpICS dIscussed dunng the meetIng mcluded regIOnal certIficatIOn ofpoho
eradIcation, commumty-based dIsease surveIllance, vItamIn A and EPI, and the mtroductlOn of
yellow fever and hepatItis vaCCInes As was the case at the 1997 TFI meetIng, neonatal tetanus
was not dIscussed

EstImates of 1999 budgetary requrrements were presented by vanous WHO/AFRO staffdunng
the ARlCC meetIng Those reqUlrements for poho eradIcatIOn, cold cham rehablhtatlOn, and
selected areas of routIne servIces strengtherung are contamed m AppendIx F

FOLLOW-UP ACTIONS

1 Send to Grace Kagondu artIcles from Uganda and IndoneSIa on behaVIOral aspects of
mjectlOn safety (R FIelds)

2 DISCUSS WIth BASICS/Waslungton and Dakar staff possIble assIstance to WHO/AFRO In
commumcatlOns/socIal mobIhzatlOn (FIelds, Slump, Stemglass, Rasmuson, Drabo,
Mutombo)

3 Remam m contact With Modlbo Dlcko, Grace Kagondu, and Margret Phm regardmg
pOSSIble country-level mJectIon safety activItIes (FIelds)

4 Follow up WIth Doug Klaucke, Okwo Bele, Rachel Fedden, Mary Harvey, Robert
Stemglass, and the SARA project regardIng partiCIpatIOn by Fellden m the next East
AfrIcan EPI managers' meetmg (FIelds)

5 Send electromc versIOn of InjectIOn safety comlmttee report to SuomI SakaI (FIelds)

6 Contmue diSCUSSIons With Tracey Goodman of WHO/GPVIGeneva regardIng
collaboratIOn on vltamm A/EPI mtegratlOn (FIelds)
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7 DISCUSS WIth South Afhca EPI manager the detaIls, mcludmg financIal support from
UNICEF/S Afnca, of February consultatIOn on neonatal tetanus (Stemglass)
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APPENDIX A

LIST OF PARTICIPANTS



, 6th MEETING OF THE TFI AND 5th MEEl'ING OF THE ICC, 1-4 December 1998,
,! Harare, Zimbabwe

LIst of Pattlclp.an1s.

Agencles/OrgamzatlOns (TFI Members)

Orgam7ahon Name Address Telephone Fax E-mail

AMP Da Silva Alfred 3 Avenue Pasteur BP 10 33-1-47958030 33-1-47958035 aldasI1va@compuserve com
92430 Mames-la Coquette
France

BASICS Fields Rebecca 1600 Wilson Bid sUite 300 1-703-312-6800 1-703-312-6900 rfie1ds@basl~org
Arhngton, VA 22209 USA r -r e-\~s@ bjt--';)\C$ ~ c::3

MlchelOthepa PEV-LMTE, Kmshasa 002438803974 mothepa@maf org

CDC/Atianta S Cochl Nahonal ImmUnizatIOn Program 1 404 639 8252 1 404 639 8573 SLCI@CDC GOV
Mallstop E-05 Atlanta
GA 30333 USA

R Suller Same as Above 1 404 639 8762 1 404 639 8573 RWS4@CDC GOV

A Marx Same as above, I 4046398252 1 404 639 8573 AHM9@CDC GOV
Al ROIICPIAbidjan

P Strebel Same as above I 404 639 8764 1 404 639 8573 PMS4@CDC GOV

a Kew NatIOnal Center for InfectIOus 4046393990 1 404 639 2648 OMK1@CDC GOV

diseases, MS G -10
Atlanta, 30333

/.3



DfID C Sergeant DnD East Afllca 717609 719112 C-sergeant@dfid gtnet gov uk
POBox 3046';
NaIrobi
Kenya

r Bcbbl11gton Same as above 717609 719112 t-bebbmgton@dfid gtue gov u

[U o Malle Coordl111tor of the fU Tcchl1lc11 226970671 226970481 fed anvas@fasonct bf
SupportUmt, 0 I BP II 30 Bobo-
DJOulasso, BUI kIna faso

JICA NaOlll1 loyoc;11I .... llInJllkll Maymle; IOWl..1 BI 0 81 3 ';3';25465 81 3 5352 5350 toyosll1@Jlca go JP
6,h I loor I-I YOyogl, 2 chome
Shlbuyaku, Tokyo, 151-8558
Japan

GOVeRNMEN r 01 1 Yuko Yaguclu embassy of Japan, POBox 263-4-757861 263-4-757864 yukoy@afncaonhne co zw
JAPAN 2710 Harare

GOVeRNMENT Of 2 Dr Enka IIagmo Embassy of Japan, POBox 263-4-757861 263-4-757864
JAPAN 2710 Harare

ROIARY Akeya Ofon POBox DS 2249 Dansoman, 233-21-312180 233-21-312219 eakyea@afncaonhne com gh
INTERNATIONAL Accra, Ghana

ROTARY Mankollbl SandaJll POBox 888 Lome, Togo 228-210734 228-217832
INTeRNATIONAL Hawa

ROTARY MaJlyagbe Jonathan B 4 human RIghts Avenue P 0 234-64-644171 234-64-647146 75452,217@compuserve com
INl LRNATIONAL Box 726KANO

ROTARY 13lzuneh, Shlfarraw POBox 3455 Addle; Abba 251-1-516102, 251-1-513548 shlf@telecom net et
INTeRNATIONAL ethIOpia 112890

R01ARY r 7oung-KanYI BP 4 r29 Yaoundc 2171/ 71 78 23731 7378/
IN II RNA IIONAI ( Illlcr 0011 23721 8887
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ROTARY C Hansford POBoxll 27 l'i 307 51 56/37 27 15307 1683INTCRNATIONAL M11alla Coordlll1tlllg ('enlle 36
r/1llLUl 0850
South Afllca

ROTARY W Sergeant
IN I CRNA IIONAI

ROTARY G Kaba NatIOnal PP CHAIRMAN 227 74 26 33 /38 227741399 gkaba@ne peacecorps govINTERNATIONAL BP 11513 Niamey, Nlgcr

ROTARY A Kasongo NatIOnal PP Cll1Irman 2438804618 2438846548INTCRNATIONAL BP 8342, Kmshasa, DRC 8800317 8844210
ROTARY S Okudzeto Sam Okudzeto J Associates 23321668114 23321 668115 okudzeto@ghana comINTERNATIONAL Mobil House, Llbena Rd 666377

Box 5520 Accra, Ghana

ROTARY A Serrano POBox 1416, Bedfordvlew 27 11 6164595 27116154918 office hours 27 11 3263130INTCRNATIONAL South Afnca MrMarals
ROTARY S Owon
INTtRNATIONAL

Task force for ChIld A II1I1man TFCS & Dev 4046875636 404371 0415 ahmman@taskforce orgsurvIval & Development 750 Commerce Dnve, SUIte 400
Decatur, Georgia 30030
USA

fOTAL HCALllICARC Murray Michael PllIlhp S B House, 44-181-9754806 44-181-9753175 nuke murray@sb comSOLUTIONS Great West R01d
Brentford TW89BD UK

UniversIty of Maryland M Levme Centre for Vacclnc 4047067588 mlevme@umppal AB umb edSchool of Mec!Jclllc Umvelslty of Maryland u
685 W Ballllllolc, MD 21201
USA
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UNICEr Dc Ml-dclloC; Narclsc;l- 04 I3P 443 AbldJ III 04 225-208102 225-227607 ndemedelros@umcef org

f Zuckcr UNlcrr/NY 2128246112 2128246460 jzucker@ullIcef OIg
3 UN Pla7'1
Health Section, TA-24A
NeW YORK, NY 10017 USA

') Sakal 633 Third Ave (24f) I 212 824 63 I3 1 2128246460 ssakm@umcef org
New York NYIOOI7, USA

, M NdlaYc
UNICer/WCARO 225 21 31 31 jnmdJaye@umcef org
04 BP 443 Abidjan 04 2252081 59

USAID II Sukln USAID, RRB 406, AFRISD 2027120952 hosukm@usald gOY
Washlllgton, DC 20523

M Harvey USAID 2027125483 maharvey@usaJd gOY
AID/ArRlSD Room 4,06
Ronald Reagan Bldg
1300 Penn<;ylv'1ll1a Ave N W
WASHINGl ON, DC 20')23

C Ogdcn USAID G/PHN/CS 2027125891 2023163702 eogden@usald gOY
Room 3 07-06Z
1300 Pennsylvanm Ave
Washlllgton DC, 20523-3700

1 IIC CORC GROUP VIclona Graham 220 1sl Nt: fl270 202608 1800 2025430121 vgraham@worldvlSlon org
Washlllgton, DC 20002, USA

CRIICS M Plun CRIICS 255578362 255573292 crhcs@cybernet co tz
Box 1009, Amc;ha, 1 anzallla

/?



TrMPORARY S fo<;lcr InlclllatlOnal IIcalth Rolly 4047272446 4047274590 sfoster@sph emory eelu
ADVISOR~ <::chool Public l1calth

1'i18 (lIf1on Rd 712
Atlanla GA 30313, USA

r Nkrumah NoguchI In<;lltule fOl Mcdlcal 2'\'\21500374 233 21 502182 noguc1u@ncs com gh
Research UllIverslly of Ghana
Box 25 Legon Ghana

R Lcke r1cully of Me(helllc, UIlIVCISlty 237237429 237234451 rose leke@eamnet em
of Yaounde 1, C. amcroon

COUNTRY R Eggers Dept of Health 27123120111 27123219882 eggerr@hltrsa pwv gOY za
R[PR[Sr:NTA 1IVLS Private B1g X828

Pretoria 0001
South Africa

D Koffi lJP V47 AbldJ111 22122 05 33 221 220540 Dr:PEVCI@AfRICAONLIN
Cote d IVOlre eCOCI

r Valente Angola [PI DllcctOI 024491226 1 407 9563882 pav,ang@ebonet net
M1/11<;11 Yof lIedlth

B D Senegal WHO Offiee 234 I 5453662/3 234 1 5452179 admm@who-mgerla org
443 Herbelt Maecaulcy Stleet
I ago,; NlgerJ1

M Adama<;<;u MIIlISllY of I lL ,11 lh 251156351
POBox70371
tthlOp la

B Anya MllmllY of flc,lIlh DlleclOl of 2172393 50123 237224419
Coml11l1ll1ty Health Yaounde 3384
Cameroon
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A Awol"ka Nahollal I'rogl lllllllL 011 21495235613 234 I 688996
ImllllllllzallOlI 3,,1 I loor, 234 1 774 5923
rLdcnl C;;lcrclul1l Room 11'i-
145 Mallllll'l Abu", NlgLlll

A C Shearley Ministry of Health and Chtld 2634790896 2634706249
Welfare
P a Box CYI122 Causeway,
Harare, Zimbabwe

Nyandu Ba<;ambombo MInIstry ofIIealth PCV-LMTC 00 243 88 03976 nyandubaslx@maf org
KlI1shasa,ORC

M Mashako Coordll1atCUR national des JNV 00243 8804612
RD Congo, WIIO/RDC

LABORATORY Mr A Mukaratlrwa Dept of Medical Microbiology 2634791631 2634792245 srmoyo@health net
RCPRCSCNTATIVES UnIversIty of Zimbabwe ext 150,320

Medical School, POBox 178A
Avondale
Harare, ZlInbabwe

Dr Akoua Koffi 225 45 33 92 146 45 225457623 poltocl@globeaccess net
Instltllt Pasleur de Cote d Ivolre 95
BP 490 abidjan
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WHO COUNTRY Dr 0 J3arakal11fittye POBox 5160, lIaI'lIe 263-4-728991-7 263-4-728998
RI:PRCSCN rA IIVI .;;

I)r R (111101d POBox 4511') N,lIIobl, KUlYd 2542724818 2542720050 chatorawho@net2000ke com
WR/Kcnya

Dr 1) Warnlllg BPI ')5 Y,lOundt., ( dl11t.1 (lon 237 222920 237230296 who yao@calllnet cm
WR/Camerool1

Dr K Tankan 22 Bd, Djlly Mbaye OMS 221 8232769 221 8233255 omsdakar@telecomplus sn
WRiSenegal Dakar

B P 40 39 DakarSenegal
Dr A B Njlc 25641 344038/044 256 41 344 059 I1jleh@who mnul com
WRlUganda WHO Country Office

Plot 4 Nice Avcnue
Kampala, Uganda

Dr A Moud. 1 407 956 37 82 1 40795637 92 oms-drc@maf org
WR/D R Congo WHOIDRC

Dr P Enkl 2442332398 2442332398 whoang@ebonet net
WR/Angola WHO-Luanda I 407 956 3882

cp 3243 Luanda Angola

E Njelesal1l WHOINIGERIA 234 1 5453661/3 234 1 5452 179 WHONIE@Compuserve com
WRlNlgena POBox 2152 Lagos, N.gena
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WlIOIHQ 13 Mclgaard GPV/CPI 41 227913641 4122791 melgaardb@who eh
CH-1211 Geneva 27
SWlt7crhnd

B Aylward . .. .. aylwardb@who eh

r Goodman Same as above Samc as above 41227913641 goodmant@who eh

A M lIenao-restrepo Same as above Same as above .. henaorestrepa@who eh

R franco Same as above 41227914193 franeor@whoafr org

R Van de Weerdt Rue aux lames 154 3225383607 vandeweerdtr@hotmail com
1000 Brussels, BeIgltlll1 whoafr org

WHO/AFRO Dr E M Samba WHO RegIOnal Office fOl 703580, 702044, 26347912 14 sambae@whoafr org
RegIOnal Dlrcctor Afnca, POBox BC773 706951

Belvedere, Harare, Zimbabwe

L Sambo .. sambol@whoafr org
DPMal

f Is<;cmbe Issembef@whoafr org

M Mathey-Boo matheybooh@whoafr org

A Kabore 011401 743 1 407 733 9009 kaborea@whoafr org

J M Okwo-Bclc 011 402068 . okwob@whoafr org

M Dlcko dlckom@whoafr org

W Ghartey gharteyw@whoafr org

M Mailhot l1laJlhotm@whoafr org

G Kagondu kagondug@whoafr org

M Ngoma ngomam@whoafr org

00111 ol1lo@whoafr org
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M Otten
ottl..Jlm((ywhoafr Olg

K Shaba
sh Ib..l((ywho.. fl olg

o Tomon
tomoflo@whoafr org

V Gaghotl
gagllOtlv@whoafr OIg

R Coddy 01 BP 2434 Abidjan, Cotc 221322854 LOddY/({I)afllcaonlmc co CId Ivolle

o BabamYI WHO /r::tlllopsa 251 I 514031 251 1514674 b.lbdnIYl@tdl..com Il(.t etPOBox 3069 514037
AddIs Ababa \

S Ok/ror WHO-NIgena 234 I 77411717 234 I 5452179 okuoll>(lywho-11lgelld olg443 Herbert Macaulay St Yaba
POBox 2153, lagos, Nlgw.l

D Klauckc WHO/Kenya 2542723069 2542720050 kl"lIckLG''yafllcaonhnl.. co kl..POBox 45335, NaIrobi Kenya 2542724818

D Nslumtrlmana WHO/Cameroon 237222920 237230296 n!>llIlllu d@cdmnct cmBox 155 Yaounde, Cameroon 23721 5978

L Tapsoba 01 BP 2494 Abidjan, Camt..lOon 25322854 225322854 Icot..p!>(a~dfflcaonhne co LI
R Blelhk WHO POBox 5160 Halme 2634728991 2634728998 blelhl<!"llhealthnet zwZImbabwe

T Matare AfRO/CPI 1 407 733 9132 1 407731 9009 Ill<lldll..l(a)whodfl OIg
f Manyenyem WHO/EPI, Zllllbabwe 728991 728998

L Kellou 701580 kLlloul(a)whodlr org
L Plene WIlD KIg<lh Hi> 1324 2')0 76()82174239 25074534 jpll..11 L(a)lIl11l..t.I org

M Munyolo MlllIS!IY of Ikallh 261 4 790896 2634706249
Box CYI122 C 11ll>l..\Vay IIdl.IIL
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Draft 3- 29 Nov 1998

fib Meetlng olthe Task Force on Immumzatlon In Africa
Harare, Zimbabwe, 1-4 December 1998

Meetlng ObJectlves

To agree on the mam strategtes for unprovmg the management and the dehvery ofEPI m the Member
States and for expandmg the benefits ofunmumzatlOn WIth the mtroductJ.on ofnew vaccmes
To review progress made and remammg challenges regardIng the acluevement of the poho eradIcation
goal m the AfrIcan Regton.
To agree on the 1999 BPI and the 1999-2001 poho eradIcation pnonty actions to be conducted at
country, mter-country and regtonallevels

PrOVISIonal Programme ofWork

Tuesday. 1December 1998

08 00 - 08 30 - RegIStration

08 30 - 09 00 - Welcome remarks
- F Nkrumah, TFI Chamnan
- E M Samba, WHO/AFRO Regional Drrector

- Introduction ofpartlC1pants (Chamnan)
- Admuustratlve announcements (W Ghartey, AFRO)

Ovemew ofprogress made

0900-0910
0910-0930
0930-09 SO

0950-1030

- Implementation ofthe 1997 TFI recommendations (A Kabore, AFRO)
- OvervIew ofprogress made and mam ISsues for 1999 (Okwo-Bele, AFRO)
- Regtonal EPI reView findIngs and proposed areas for future unprovements

(S Foster, Emory UmveISlty)
- DISCUSSIOns

() 1030 - 11 00 - Coffee break

ImprOVIng EPI management and dellvery ofquallty servzces

11 00 - II 15 - Attammg and mamtammg Ingber routine vaccmatlon coverage m the Afncan Region
(M Ngoma, AFRO)

11 15 - 11 30 - Health sector refonns and therr effects on techmcal programmes the case ofEPI
(B Melgaard, WHOIHQ)

11 30 - 11 45 - Implementation ofthe Vaccme Independence Inlt1atlve m West Afnca (D Malle,
EU/CATR ProJect)

11 45 - 13 00 - DISCUSSIOns

13 00 - 14.30 - Lunch break

Safety ofIn]ectzons

1430-1445

_~'{ 1445 -1500

~.)"" 1500-1600
~\-~\
~~\~.//

,Wtl' \ ~

- Safety ofInJectlons for unmumzatlons What are the optIons m the Afncan context?
(M Dlcko, AFRO)

- States of the ECSACON WUO zmttahve on t1:Dn asa1 precautIOns 1m Hl.JIilGtleD safety -
(M Phlll, ECSACON, 'Fanmwa)' ~t--~ '\ ~~\-CMl4 .:- \j~

- DISCUSSIons <l ~ ~\~ -e..l ~~(~



1600-1630

1630-164S
1645-1800

- Coffee break

Cold cham and other IOglStlcs ISSUes

- Plan for the rehabilitatIon of the BPI lOgIStIcs mthe Region (M DlckolL Plerre.AFRO)
- DISCUSSIOns

,
1
I

Wednesday. 2 December 1998

PolIO Erad,catlon lmtlatrve

0830-0840
0840-0850
0850- 0900
0900- 0930

Progress WIth supplementallmmunuaoon

- Country perspectIves further to the 3111 senes ofNIDs (S Onyango, EPlIKenya)
- ImprOVIng the qualIty ofNIPs m Central AfrIca (B Anya, BPI/Cameroon)
- Increased UNICEF support for NIPs (1 Zucker, UNICEFINY)
- DISCUSSIOns

09 30 - 09 50 - Plan for conductIng NIDsimoppmg-up actIVItIes durmg the penod 1999-2001
(L Tapsoba, AFRO)

09 50 - 1000 - ReachIng the PE goal global partIcipants (B Melgaard, WHOIHQ)

1000- 1030 - DISCUSSIOns

10 30 - 11 00 - Coffee break

UP surveIllance

- DISCUSSIOns on Surveillance (con't)

- Lunch break

- AfrIcan RegIon Poho Lab Network status, pnontIes and plan ofactIon
(0 Tomon, AFRO)

- Summary ofprogress WIth AFP surveillance and major areas for future actIon
(M Otten, AFRO)

- DISCUSSIons

- Expandmg AFP surveillance m Nlgena (S OkIror, WHOlNlgena)
- ReachIng the surveillance standards m South AfrIca (R. Eggers, BPI/South AfrIca)
- Expenences WIth commumty-based surveillance actIVItIes (1 Zucker, UNICEF)
- DISCUSSIons

- Reportofthe meetIng ofthe RegIonal CertIficatIon Comnnsslon for Poho EradIcatIon
(R. Leke)
Advocacy and SOCIal mob,llSatlon

11 00-1110
1110-1120
1120-1130
1130-1200

1200-1215

{ ,', 1215 -12 30
-"-

1230-1300

1300-14.30

1430-1445

1445 -1500

15 00 - 15 30 - Progress made m 1998 WIth advocacy and SOCIal mobI1lSatIon plan (G Kagondu/
R.Franco, AFRO)

15 30 - 16 00 - DISCUSSIOns

16 00 - 16 30 - Coffee break

1630 - 1645 - Report of the meetIngs ofthe adVISOry group on socIal mobI1lSatlon
(E Manoncourt, UNICEF)

1645 - 18 00 - DISCUSSIons



Thursday. 3 December 1998

Acceleratzon ofmeasles mortallty reductzon and elunmatzon

o

0830-0840

0840-0900

0900-1030

1030-11 00

11 00-1115

1115 -11 30

1130-1215

- Measles NIDs m Zunbabwe Issues WIth plannmg and AEFrs (A Shearley,
EPYZunbabwe)

- Update on accelerated measles control actiVIties unplemented m 1998 and
Jomt WHOIUNICEF support for unplementmg measles control actIVltles m 1999-2000
(0 BabamytlS Sakal)

- DISCUSSIOns

- Coffee break

Other drsease control mltzatzves

- Plan for expandmg the control ofYF m the Region (0 Babamyt, BPI/AFRO)

- Plan for expandIng the mtroductIon of HB Vaccme m the Region (0 Om, BPI/AFRO)

- DISCUSSIOns

Vltamm A supplementatzon

t l
\ I

12 15 - 12 30 - VitamIn A supplementatlon through munumzatIon contacts and plan ofactIon for 1999
(T Goodman)

12 30 - 13 00 - DISCUSSIOns

13 00 - 18 00 - SOCial event

Specuzl SesSIOns

2000-2200
- Mam Issues WIth the EPIIPEI m Angola and the DRC PerspectIves for mtensmed
surveillance and umnumzatlon actIvItIes (presentatIons by Programme Managers
followed by dIscussIons)

Fnday.4 December 199B

08 30 - 13 00 Oosed Meeting ofthe Afnco RegionalInter-Agency Co-ordmatzon Committee
(ARlCC)

ProvIsIonal Programme ofWork

08 30 - 08 4S - Openmg session
- Welcome remarks (J Ma]lyagbe, ARlCC ChaIrman)
- Announcements (Secretanat)

08 4S - 09 15 - ReView ofthe 1997 ARlCC recommendatIons (Okwo-Bele, AFRO)
- Fmanclal report-1998 actIVltes (M Mallhot)
- DISCUSSIOns

09 IS - 10 30 - Three Year ActIon Plan for Poho EradIcatIon
- Follow-up ofthe WashIngton, DC September Meetmg (M Madhot, AFRO)
- DISCUSSIons and statements by the partners



1030-1100 - Coffee break

11 00 - 12 00 - Fmancmg ofthe BPI cold cham and logIStlcs
- Replacement ofthe agemg cold cham eqwpment, further to the mventory done m the

countrIes (M Dlcko, AFRO)
- DISCUSSIOns and statements by the partners

12 00 - 13 00 - 1999 actton plan
- ReVIew ofthe 1999 action plan for the strengthenmg ofBPI (AFRO)
- DISCUSSIOns on the exlS1mg fundmg gaps and cOImmtments for support

Closmg ofARlCC

13.00 -14.30 Lunch break

14 30 - 1630 TFImeeting closmg sessIOn

(7'\ - ReVIew ofthe Meetmg recommendations
\U,.' - Closmg remarks

- EM Samba, Regional DJrector, AFRO
- F Nkrumah, m Chamnan
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Summary indicators Eastern Epidemiologic block 1997
Indicator Country

Burundi Ethiopia Eritrea Kenya Rwanda Tanzama U2anda Zambia
POA avmlable 1999-2001 1998 for 1999 1999-2001 1998-1999 1998-1999 Nil current

EPIINID POA draft

ICCformed Not for Monthly Meet2x Once per ICC and EPI ICC ,EPI+ Functional
EPI Meetings per month month management DC

Govt funds Yes Yes 12 % 6% 27% 3%
Purchase ofvaccmes - - Yes - OperatIonal

OperatIOnal
VII- - - --

Donorfunds - - - -
Other -
BCGcov 71% 87% 50% 85% 88% 100%
DPT3cov 60% 67% 45% 79% 61% 83%
OPV3cov 60% 54% 43% 79% 61% 81%
Measlescov 52% - 38% 73% 63% 93%
HepBcov - - - - - -
YFcov N/A N/A N/A Zero N/A N/A N/A N/A
TTcoverage - 12% - -
F chIld bearmJ! 32% 9%
ITpregnant women - 31% - -

39% 47%
Current EPI PoliCies Yes None Yes Available Available Available

Pollcres last revrewed Yes Nil - - Available
Current EPI Yes Nil Not available Available Available AvaIlable
Manual
Drsrupted Yes Nil Nurses slnke Yes Yes 1997
servrce(specify Unrest Cold cham

Level- natrona/)
AFP cases wrth stool - - - - -
collected
Wrthm J4 days of
Illness
Number ofAFP wIth - - - - -
lab confirmatIOn on



stool
Non polio AFP rate per - 012% 017 020 05 015
100.000 <15
Measles cases Upward - No Increase 33,257 2,446
(total) outbreaks over 2yrs decrease

NNTcases Upward - - Decllnmg 135 10
(total) decrease
Yellow fever N/A - Zero - - N/A
cases(totalJ
% d,strrcts complete 84% - - -
reports - reportmg

% dIstrIcts tImely 25% Poor not 30% 44% -
reports 60% Avatlable
NIDSpollO 901% 90% 788 %Rl 97% 93% 91%
Coverage 820%R2

Measles coverage - 73% - -- -

VitA J - - - - - 64%
VitA 2 - - - - - -
Other(specrfy) - - - - - -

,,\..,:r~
~

.;! ~ f

r,*\ ~ (ill

ff, t
2ft:;
~17,

e - "'
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Data to be sent to AFRO as confinnatlOn ofdata submItted during East AfrIcan
block meetmg. November 1998



APPENDIXD

CONCLUSIONS AND RECOMMENDATIONS OF
AD HOC INJECTION SAFETY COMMITTEE



SAFE INJECTION FOR EVERY IMMUNIZATION IN AFRICA
TASK FORCE FOR IMMUNIZATION IN AFRICA -4 DECEMBER 1998

WHO Pohcles
1 Every ImmUniZation will be given with a sterile needle and syringe
2 Supplementary (campaign) vaCCinations will utilize auto-destruct injection

deVices bundled with Safety Boxes

Public Confidence
Public confidence In ImmUniZation IS paramount to the achievement of ImmUniZation
goals Assurance of ImmUniZation safety IS an essential component of this confidence

Current Status of ImmUnization Injection Safety
All African countnes have a policy of a stenle needle and sterile syringe for each
injection While most ImmUniZation injections In Africa do comply with this policy, data
presented to the Task Force for Immunization In Africa at ItS annual meeting In Harare
December 1-5, 1998, documented that significant numbers of ImmUniZation injections
do not meet the established standards of a stenle needle and a sterile sYringe for each
ImmUniZation As much of these data were collected through national EPI reviews or
rapid assessment sampling of actual practices, the data were deemed sufficient In

IdentifYing a significant health risk which merits Immediate attention and action

Current Status of Curative Service Injection Safety
Data available to the TFI show that the current injection practices at outpatient and
inpatient services are less safe than those of ImmUnization While beyond the terms of
reference of the TFI, the Task Force strongly believes that the Issues and
recommendations about ImmUniZation Injections are equally relevant to all preventive
and curative injections, public and pnvate

Health Risks ASSOCiated with ImmUnization
WHO Identifies three groups at risk of ImmUniZation associated harm1

• Chent to chent transmiSSion from injections with contaminated eqUipment
• Chent to health care worker cross Infection due to needlestlck injuries
• Chent to community transmission through aCCidental needle sticks to or reuse

of Improperly disposed contaminated equipment (Within or outside the formal
medical system)

What are the Risks?
• TransmiSSion of blood-borne pathogens including Hepatitis B, Hepatitis C, HIV, and

malaria (Given the high rates of Hepatitis B (10-15 %) and HIV (1-15%) In the African
region, zero tolerance for unsafe ImmUniZation injections IS mandatory)

• Iatrogenic infections due to unsterile equipment including abscesses, tetanus, and
septicemia

• Impotent vaccine due to non-use of dIluent provided by vaccine manufacturer or non­
use of cold diluent

Reducmg the nsk ofunsafe mJectlons m 1lllmUlllzatlOn programmes WHO 1994

RecommendatIons on InjectIOn Safety, 4/12/98



Available Injection Technologies
Several Injection technologies are In current use In Afnca Except for the ped-o-jet which
IS no longer recommended for safety reasons, technologies listed In the table below,
when properly used, can provide safe injection Injection safety requires political will
and commitment, polley formulation and dissemination, development and dlstnbutlon of
standards and gUidelines, hands on skill bUilding (tralmng), and systems of self, peer,
and supervisory momtonng of compliance with standards It also requires retneval of
used matenals at the time of resupply Elements reqUired to ensure safe injection
Include
• MOH directive mandating stenle needle and synnge for each injection along with

standards of performance and gUidelines (job aIds) for each method
• CommUnication strategy on safe injection policy and practices for policy makers,

health workers, and the community
• Staff knowledgeable of and committed to safe Injection practices
• SkIlls In the correct use of safe injection technology
• FunctiOning equipment
• Adequate quantities of needles and synnges
• Monltonng systems of compliance with standards
• SUpportive-supervision systems to Identify and correct gaps between standards

and performance

Technologies Available for Safe Injection

Method EqUipment and Operational Barriers to Risks
Supplies ReqUirements Safe Injection R&D Issues

Steflllzables Adequate needles and Every sterilization Compliance Failure to
syrmges needs to be visually With comply with
Sterilizer verified by TST spot GUidelines gUldelmes
Spare Parts System needs to be Pull resupply Faulty
Resupply needles, available for regular system equipment
syringe, spares, resupply
TSTspots

Disposable Adequate numbers Bundled disposables 100% use of Cost
Safety Boxes and Safety Boxes Safety Boxes Reuse

according to InCineration
standards of Safety

Boxes

Auto- Adequate numbers Bundled auto- 100% use of Cost
destruct Safety Boxes destruct and Safety safety boxes InCineration

Boxes according to of Safety
standards Boxes

UnlJect (TT) Adequate numbers to Use according to Availability
meet all needs Standards (2000)

Cost
Storage
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Recommendations for WHO AFRO
• Issue of Injection Safety be Included on agendas of EPI Managers' Meeting (1 st Qtr 99)
• Following these meetings, the Issue of injection safety, Including these

recommendations, be officially communicated through WHO Representatives to
decIsion makers In Mlnlstnes of Health (Apnl 99) The policy of 100% auto-destruct
synnges for supplemental/campaign ImmUniZation should be Included

Recommendations for Countries
• Mlnlstnes affirm national polley on safe injections and communicate It together with

standards and gUidelines to all (public and pnvate) prOViders of ImmUniZation
• Utilize regional and country communication working groups to develop commUnication

strategies targeting 1) senior deCISion makers including Mlnlstnes of Health and
Finance, 2) health workers at all levels, and 3) communities the epidemiologic rationale
for and methods of safe injection

• MOH emphaSize indIVIdual, Unit, and supervisory responSibilities for safe ImmUniZation
• In countnes that do not have current data on safety of Injection practices (Within 3

years), carry out a rapid assessment for injection safety (available from
Intercountry/Country Logisticians or WHO AFR LOgiStiCS)

• Use available data to develop injection safety plan including forecasting, bUdgeting,
supply, training and disposal for emergency Implementation to maXimize safety of
currently available safe injection technologies

• Develop and maintain system of mOnitoring Injection and disposal practices capable of
Identifying and closing gaps between standards and practices (espeCially cntlcalln the
area of disposal of used needles and synnges, even those burned In safety boxes)

• Encourage countnes to Increase use of auto-destruct and other non-reuseable
technologies to assess feaSibility, disposal, and cost WHO AFR Will prOVide countnes a
methodology to compare stenllzable and auto-destruct alternatives uSing own data

• Countnes In Afncan region establish a date, e g , January 1, 2002, for introduction of a
total auto-destruct policy for ImmUniZation

Recommendations for Partners
• Commend the progress achieved to date on the development of non-reuseables
• Through ICCs at country level, encourage/support assessments of current Injection

practices and the development of safe injection poliCies, standards, and gUidelines
• Given the unacceptable nsk of unsafe injection 1) assist countnes In developing

strategies and plans for finanCing, supply, use, and disposal, 2) continue search for low­
cost auto-destruct Injection deVices, and 3) expand UNICEF tnals on safe InCineration

• Partner support for vaccine procurement, e g Vaccine Independence Initiative, Include
the supply of equipment and supplies essential for safe Injection

• Partners support current WHO/UNICEF/Red Cross strategy for bundling auto-destruct
synnges and safety boxes for supplemental/campaign ImmUniZation

• Promote technology transfer to established producers of synnge and needles In Afnca to
prOVide sources of auto-destruct sYringes In Africa

• Continue communication With manufacturers on the health benefits achievable through
safe low-cost Injection technologies and encourage development of other auto-destruct,
e g , BCG, Unlject technologies, e g , OPT, OPT HepatitiS B
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APPENDIXE

PLAN FOR CONDUCTING SUPPLEMENTAL POLIO IMMUNIZATION,
1999-2001

(Taken from presentatIOn by Dr Leonard Tapsoba)



Plan for Conductmg NIDs/SNIDs and Moppmg Up ActvItIes

I) Usual NIDs/SNIDs

NIDs
- 1999 and 2000 All West and Central blocks and four bIg countnes
- 1999 BurundI, Entrea, Kenya, Rwanda, Uganda, MalaWi, Madagascar, MozambIque

SNIDs
- 1999 Nanubm, Tanzama, ZambIa, Algena, Mauritama
- 2000 Eastern block (except BurundI, Entrea) and Mauntama

2) Extra Rounds

NIDs (2 extra rounds)
- 1999 and 2000 Angola, Chad, Gumea BIssau, Libena, Nigena, SIerra Leone

SNIDs
- 1999 Nigena (20 states) March/Apn11999
- 1999 and 2000 DR Congo (90%)

Mop-Up
- 1999 Benm, BurkIna Faso, Cameroon, CAR, Cote d'Ivorre, Ghana, Togo
- 2000 Angola, CAR, EthIopIa, Nigena (20 states), and 1-3 proVInces whenever

WIld VIruS IS detected

For year 2001, actIVItIes Will be determmed largely by progress durmg 1999-2000 At thIs pomt,
however, they are expected to Include

Usual NIDs/SNIDs
- NIDs Four bIg countrIes
- SNIDs All West AfrIca (50%)

Central AfrIca Cameroon, CAR, Chad (30%)
EthIOpIa (30% )

Extra Rounds
- SNIDs DR Congo (90%)
- Mop-up Angola, DR Congo, EtmopIa, Nigena



RESOURCE REQUIREMENTS FOR
SUPPLEMENTAL POLIO IMMUNIZATION

1999 2000 2001

VACCINE
ExtraNIDs $5,569,826 $3,504,660 $1,927,293
MoppmgUp $1,413,108 $3,625,699 $4,749,866

OPS COSTS
ExtraNIDs $13,463,000 $12,760,000 $6,836,000
MoppmgUp $7,329,000 $19,127,000 $25,505,000

TOTAL
Vaccme $ 6,983,000 $ 7,130,000 $ 6,677,000
Ops Costs $20,792,000 $31,887,000 $32,341,000

GRAND TOTAL $27,775,000 $39,017,000 $39,018,000



APPENDIXF

WHO/AFRO PROPOSED 1999 BUDGETS FOR
POLIO ERADICATION, COLD CHAINILOGISTICS, AND

SELECTED ASPECTS OF ROUTINE IMMUNIZATION



Resource Requirements for Polio Eradication Activities In 1999

f"\'\0\L.L

~t~

Funds Needed
US$

Funds Comml
US$

Funding Source Shortfall
US$

)PV for Usual NIOs and Extra Rounds
I

I
I

)SUal/N/Os Op Costs for the Countrres

I
:xlra rOUndS Op Costs for the Countnes

;urverance Op Costs for the Countnes

aboratory Activities
I
I

~ertlfl6atlon Activities

'ersorhnel Including duty travel and support

~eglo~al Offlce!lnter-Country Activities

-OTAi
I
I
I
I

ScP

$26,357,000 $26,357,000 CDC, Japan, vaccine manufacturers $0

$38,538,000 $24,802,315 CIDA, DFID, Rotary, USAfD, UNICEF $13,735,685

$20,792,000 $0 $20,792,000

$8,395,000 $8,395,000 CIOA, DFIO, Rotary, USAID $0

.
$810,000 $277,288 AAWH $532,712

$102,000 $0 $102,000

$9,067,000 $4,686,000 CDC, CIOA, OFf0, Rotary, USAID $4,381,000

$650,000 $650,000 Rotary, USAIO $0

$104,711,000 $65,167,603 $39,543,397

, ,



ReqUIrements for supportmg actIvItIes m routme EPI at RegIOnal and
mtercountry levels m 1999

In order to cost the reqUlrements for support to routme mUTIUmsation accurately, country
plans should nghtly reflect dIstnct level reqUlrements WIth the advent of Health Sector
Reform, many countnes are workmg to ensure that dIstncts are conductmg
microplannmg for health servIces It IS therefore premature to expect countnes to have
accurate plans reflectmg bottom up plans for EPI, unless the countnes are advanced WIth
decentralIsatIon and dIStnCt capaCIty bUlldmg CountrIes currently have dIfferent levels of
plannmg skIlls and WIll reqUlre tIme, pOSSIbly another year or two, to consolIdate these
SkIlls

The budget presented for routme EPI and cold cham and lOgIStICS reflects regIonal and
Intercountry actIVItIes only These actIvItIes span salanes, vaccme supply and qualIty,
lOgIStiCS, programme management needs m planrung and momtonng EPI for the year
1999
LOgIStICS have been deSIgnated as AFRO's pnonty m 1999 The plan attempts to address
lOgIStIC pnonties that WIll strengthen all actIVItIes subsequently
Cold cham rehabIlItatIon reqUIrements extend over five years, WIth the budget addressmg
needs for 13 countnes m the first year

Salanes take mto account cold cham and lOgIStICS, vaccme supply and qualIty officers at
RegIonal, mtercountry and country level who are or WIll be supported by WHO dunng
1999, m order to strengthen lOgistIcs vaccme qualIty In 1999 A budget estnnate IS
outlmed
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PROGRAM MANAGEMENT, LOGISTICS & COLD CHAIN BUDGET 1999

-
BUDGET ITEMS COST

AMOUNT
SHORTFALL

AVAILABLE

- (US$) PERCENT (US$) (US$)

1'ACTIVITI ES;tt~if~IF)lt~~IUl}/H~~~;tl~:,M~'~\T~f!I~a'hr~~~~Ji~*fl~jLA~lf~~r~h~ If~'Ij\ I fI (,1~1 q'~ 1r~(Tq ~l I" ,t" ,1 .,,1 2,355,000 1 >,'" 36 9 i , 636,813 ,'1'1,718,187
1 1 Country Level 1,580,000 247 386813
Support to EPI reviews and surveys

-
50,000

Support to EPI policy formulation 50 000
Support planning and monItoring at country level and trammg at Program Manager meetlOQs 120 000
Support phased Implementallon of elements of 0·10-20 In select countries 750 000
PrOVide technical support In planning and IEC for the II1troduchon of HBV In 7 select countries 50 000

Support training In IOglsllcs management, inventories, eqUIpment maintenance, and safety of

injections 560 000
1 2 Inter-country Level 190,000 30
Anglophone/francophone courses In program mandgement 40,000
Workshops on loglsllcs management and use of new technologIes 150 000
1 3 Regional Level 585,000 92
Regional training need assessment and consultant travel costs for 3 months 25000
Regional working group on routine EPI, travel dOC'L.mentatlon 70000
Support to countries 111 strengthening vacclI1e control functions 270000 250000
Speclalloglshcs supoort to farge countries and thoc;e not covered by lI1ter-country log,slJcrans 120,000
Regional capacIty bUlldmg In logistics, and review meetll1gs of national and AFRO loglsllclans 100000

2lf$.r~l1ijt&E~?\VELtJi I t~ ~ ~~ , ~t~'IJl~:',~~t~!~~~~,jl.i!~rl i~IM l~f\V~tUt ~~ll f~'\1(~ 3:580,000 l~ 1,(
56~1 ',IA· I 'l,,(,\ll ,,0 Hl~ ,l,.3;580,OOOl I til 'II I

Regional staff (Cold chain & LOgIstiCS, VSQ, Program Management) 450,000
EPI epIdemIologIsts for select countnes m West and Central Afnca and Big 4 countries 1 350000

VSQ Consultants 120000

Inter-country logisticians (5) 700000

Country logIstIcians (Angola, EthIOpia, ORC, NIgeria) 560000-
WHO hired "National" (and prOVinCial) logisticians (20) 400,000

iiUlQiliHERTC:OSJ,S . ~1~t.t~~\1!IP~Miiil~~~~r«'I~MI~\jI'~'~~i!..:N\1~l/)l Wft~1 ~~'i'~Iff,IM~1(t450:000 li4,'I,j~Vr,,' 70 ~f"'I\f'1rf.{~t4-j)I'r',0 \i\r,·~ft450;OOO

Materials, eqUIpment &commUnicatIon 100000

VehIcles for country &naltonalloglstlclans 350 000
§IGB&HP.J\ljQJ,A.L~_.4at~W~lJ'I j I ~fl1ii~«~~~i1b't,leI1f~~~V,I~~~fW\lftl'~I~-?\ ~~~f.W~~6}385,OOO ;(~~1,~~?100 0 *~~,;636,813 ~IH·t5,748:187



~~

~'5 (

+9 ,..........

FUNDING REQUIREMENT
I

FOR COLD CHAIN REHABILITATION
(Five Year Plans)

J~----N-'b-.. \vI '--\'y~
fVflAcc..

'I(

Countries
Date of Need for cold Need for

Total needs
inventory chain transport

Kenya oct 97 $3,604,716 $1,075,000 $4,679,716
MalawI oct 97 $2,220,227 $1,509,200 $3,729,427
MozambIque oct 97 $2,346,621 $500,000 $2,846,621
Uganda oct 97 $5,895,850 $120,000 $6,015,850
ZambIa oct 97 $2,437,321 $240,000 $2,677,321
ZImbabwe oct 97 $2,109,335 $3,346,897 $5,456,232
BenIn oct 97 $2,097,046 $3,096,000 $5,193,046
BurkIna Faso oct 97 $7,009,920 $5,568,667 $12,578,587
NIger oct 97 $1,667,383 $3,862,600 $5,529,983
Madagascar* avr98 $2,686,179 $1,737,315 $4,423,494
Mauntanle oct 97 $1,227,177 $564,400 $1,791,577

GUInee BIssau Janv 98 $964,799 $797,040 $1,761,839

Llbena may 98 $653,757 $167,977 $821,734

Total $34,920,331 $22,585,096 $57,505,427

Mean per country 2,686,179 1,737,315 4,423,494
* rough estimation

- ~ s- ¥~-f> )
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AGE OF COLD CHAIN EQUIP MENT IN AFR COUNTRIES

Countnes
Kenya
Malawi
Mozambique
Uganda
Zambia
Zimbabwe
Benin
Burkina Faso
Niger
Madagascar
Mauritame
Gulnee BIssau
Total

~

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996
639 202 321 243 132 63 59 250 7
47 14 11 27 22 62 52 38 50 53
o 77 77 77 77 77 73 73 73 73

189 266 171 244 107 141 124 141 99 253
o 165 165 165 165 165 82 82 82 82

55 14 11 27 23 61 50 36 50 52
30 119 140 73 24 23 13 14 15 30
79 16 32 36 14 75 79 65 91 80

115 40 40 40 40 40 85 85 85 85
215 70 88 71 27 42 37 50 134 108

7 6 6 6 5 5 14 13 13 13
51 7 4 13 8 7 4 7 23 3

1426 996 1067 1023 644 762 672 854 721 832

Age of cold cham equipment

1600
Xl 1400
.g' 1200
.E 1000
'0 800
; 600.a
E 400
:i 200

o
~ g;,CO g;,OJ p.>~ p.>" P.>'" p'>0;) p'>bt p.>~ 2)<0 9'

"qj "Q) "Q) "qi "qi "qi "qi "qi "Q) "Q) "Q)

1
Year Installed I

1997 Age>1 5<Age<10 Age<5
1426 4491 4210

87
73

197 1933
82
86

5
45
85

452 1294
13

6
1131

Age dlstnbutlon of cold cham
equipment

14%
.Age>10
.5<Age<10
o Age<5


