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BASICS consultant Dr Stan Foster went to AbIdJan, Cote d'Ivorre, on June 8-13, 1998, to 
partIcIpate m a meetmg orgaruzed by WHO/AFRO to reVIew the status ofEPI m AfrIca ThIS 
meetmg served as the basIs for developmg an approach for conductmg tills reVIew, willch had 
been requested of WHO/AFRO at the December 1997 meeting of the Task Force for 
ImmumzatlOn (TFI) The results of the meetmg m AbIdjan are found m the appendIx 
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EXPANDING THE BENEFITS OF IMMUNIZATION TO ALL AFRICAN CHILDREN 
1999-2008 

BACKGROUND 
• EPI In Africa IS In transition as eVidenced by the introduction of National 

Immunization Days (NIDs), the Increased attention being given to quality, the 
strengthening of disease surveillance, and the Increased PriOrity being given to 
disease reduction 

• To meet the changing needs of ImmUnization In Africa and to better support the 
member countries, WHO/AFRO/EPI IS reassessing ItS vIsion for ImmUnization In 
the 21 st century and Identifying Priority needs for regional leadership and 
support 

• Concurrently, WHO AFRO IS preparing for the upcoming December 1998 annual 
Task Force on Immunization (TFI) to review progress and challenges 

• To prOVide a preliminary assessment of current status and future directions, 
WHO convened a small group In AbidJan, Cote d'lvOlre from June 10-12,19981 

EPI PROGRESS IN AFRICA 
Over the last five years, African countries have made Significant progress In the 
proVISion of ImmUniZation services including 
• Increased country understanding of and commitment to ImmUniZation 
• Increased program emphaSIS on quality, surveillance, and disease reduction 
• Increased public awareness of ImmUnization though SOCial mobilization 
• Strengthened linkages In the Integrated delivery of health services preventive 

services such as weighing and counseling, vitamin A administration, and 
screening and referral, and curative services, e g , ImmUniZation component of 
Integrated Management of Childhood IIIness(IMCI) 

• A reversal In the downward trend In ImmUnization coverage With current levels 
equaling or exceeding those reported In the early nineties 

• An estimated one million childhood deaths being prevented annually 
• The initiation of NIDs In 36 countries 
• Increased political advocacy for polio eradication such as being proVided by 

PreSident Mandela of South Africa, the first lady of Ghana, and the OAU 
• The utilization of national NIDs for Vitamin A dlstrlbutlon(several countries) and 

measles catch-up (some countries) 
• The addition of HepatitiS B to routine Immunization In 5 countries 
• The establishment of Integrated active surveillance for AFP, YF, Measles, 

MeningitiS, and Cholera 
• Increased regional financial support for ImmUnization through new and renewed 

partnerships from $2 million In 1994 to $32 million dollars In 1998 

Leonard Tapsoba WHO Inter-Country Epidemiologist Cote d'ivoire Mary Ngoma, STP/EPI 
AFRO Okwo Bele Regional AdVisor EPI and Stanley 0 Foster VIsiting Professor of 
International Health Emory University Atlanta Georgia 
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• Increase In number of WHO staff supporting ImmUniZation at country, 
subregional, and national levels from 5-73 

• Development of laboratory network to Identify enteric viruses Including poho 

ACHIEVED AND EXPECTED BENEFITS OF POLIO ERADICATION 
• The polto emphasIs within EPI IS strengthening planning, social moblhzatlon, and 

disease surveillance 
• With polto transmiSSion stopped In east ASia and decreased on the subcontinent 

and In the middle east, Africa will be the last battleground where viCtOry over 
polto will be achieved ViCtOry over polto reqUires three concurrent strategies 1) 
high coverage through routine ImmUniZation, 2)NIDs, and 3) an AFP surveillance 
system Identifying => 1 case of AFP per 100,000 under 15s 

• When global polio eradication IS achieved and polio ImmUnization IS terminated, 
the world will have an estimated economic benefit of 1 6 bllhon dollars per year 

SUGGESTED EPI VISION FOR 1999-2008 
Improve the health of African children through the eradication of pohomyelltls, 
the prevention of Yellow Fever epidemiCS, and the reduction of morbidity, 
disability, and mortality of diseases preventable by ImmUnization including 
measles, neonatal tetanus, and hepatitis 8 

PROPOSED GOALS FOR 1999-2008 
1 Strengthen the capacities of cOmmUnities, diStriCtS, and countries to ensure 

universal access to ImmUnization to all children In the first year of life 
2 Ensure that each Immunization contact meets defined standards of performance 

regarding vaccine potency, cold chain, screening, dilution, injection safety, 
vaccine administration, and counseling 

3 In partnership With cOmmUnities, achieve targeted levels of coverage 
4 Develop capacity to collect and use Information at all levels to measure progress 

toward coverage and disease reduction targets and to Identify and solve barriers 

CONTEXT 
• Over ItS 25 year hiStOry, EPI has adapted to new challenges (technical, 

operational, economiC, and political) Among the challenges currently being 
addressed are 1) health reform and decentralization, 2) disease surveillance, 
and 3) polio eradication 

• EPI has and continues to be bUilt on disease epidemiology and technical 
interventions 

• Considering that African children are most at risk of dlsablltty and death from 
diseases preventable by Immunization, the reduction of disease burden of 50% 
IS ImpreSSive 

• Equally Important IS the fact the half the burden of disease, 50%, IS not being 
prevented 

• As Immunization IS increaSingly Integrated Into the delivery of other primary 
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health care services, EPI has an opportunity to share Its operational and 
technical expertise, and practice of disease surveillance, and to gain Gains Will 
Include an Increase In access to high risk populations and an expansion In the 
number of workers addreSSing ImmUnization 

• As the PHC component with greatest access to the population, EPI has the 
opportunity to Increase linkages with families and communities 

ISSUES 
Seven Priority Issues were Identified as Important to Improving the quality, 
coverage, and Impact of ImmUnization In Africa These Issues are described 
below together with potential actions 

ISSUE 1 - POLITICAL UNDERSTANDING AND COMMITMENT 
• Changes In governments and key personnel often result In health deCISion 

making being placed In the hands of IndiViduals unfamiliar and or uncommitted to 
Immunization 

• While the public exposure of NIDs are usually recognized as politically popular 
and supported, many leaders lack this same enthUSiasm for routine 
Immunization 

• Global support for ImmUnization Including advocacy With national leaders has 
decreased 

ACTION 1- STRENGTHENING POLITICAL COMMITMENT 
• In each country, key deCISion makers need to be Identified, and effective 

channels of commUnications defined and established 
• Key leaders need to be Informed about the benefits of ImmUnization and the key 

roles that their leadership can proVide 
• Involvement In the political process IS essential to ensure VISibility, and funding 
• In each country, key advocates for ImmUnization among government, private, 

voluntary, and partners need to be brought together (Immunization Coordination 
Committees-ICC) to coordinate sharing of information, advocacy, and problem 
solVing 

ISSUE 2 - EPI MANAGEMENT 
Achievement of benefits of ImmUnization requires leadership at the national level for 
advocacy, coordination, and technical support While positioning of EPI leadership Will 
vary by country from traditional separate EPI programs to the restructunng Within 
preventive services often associated With health reform and decentralization, e g , 
Zambia, Ghana, and Tanzania, there are a core set of central leadership/support 
functions that are reqUired for effective ImmUnization Weaknesses In anyone of these 
nine areas Jeopardizes success of ImmUnization 

ACTION 2 - STRENGTHENING LEADERSHIP OF EPI AT NATIONAL LEVEL 
Listed below are the 9 key central functions needed to support Immunization All WHO 
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staff VIsiting countrres need to have the capacity to assess each of these 9 elements 
and to skillfully problem solve any deficiencies 

1 Identification of an ,mmunrzat,on focal pomt for leadership, advocacy, and 
communrcat,ons 

2 National plannrng mcludlng the establishment of quantrtat,ve targets for access, 
quality, coverage, and disease reduction 

3 Development, reView, and distribution of Immunization policIes and gUidelines 
(As regional and global experience are contInually developIng new, safer, more 
effective, and more efficient ImmUniZation strategies, national policies and 
gUidelines need to be reviewed on an annual basIs to assess relevance of new 
global policies to the country ) 

4 Forecast, procure, store, and dlstrrbute vaccines 
5 Oversee cold cham regarding number of unrts, condition, and needs for 

replacement, procure and dlstrrbute cold cham equipment, sterrllzatlon 
equipment, and needles/syrrnges meeting mternatlonal standards 

6 Develop and disseminate performance standards for vaccme potency, cold 
cham, screenrng, dilution, Injection safety, vaccine admlnrstratlon, and 
counseling 

7 Develop system to monrtor quality of service delivery to Identify and correct gaps 
between standards and performance 

8 Coordinate the plannrng, lOgistiCS, and monrtorrng of special Immunrzatlon events 
Includmg National Immunrzatlon Days (NIDs) and campaigns 

9 Coordinate disease surveillance to ensure an "Information for action" mentality 
where essential data are collected with targeted use at communrty, dlstrrct, 
national, regional, and mternatlonallevels 

ISSUE 3 - DISTRICT PLANNING, IMPLEMENTATION, AND MONITORING OF 
IMMUNIZATION 
Increasingly throughout Afrrca, responsibility for planning, Implementation, and 
monrtorrng are being decentralized to the dlstrrct level In terms of local relevance and 
accountability, decentralization has the potential to Improve the quality and 
effectiveness of ,mmunrzat,on AchieVing this potential, however, requires 
strengthenmg the capacltres of dlstrrcts to carry out essential plannrng, Implementation, 
and monltorrng functions Recent reviews show varrable capacity of dlstrrcts to carry 
out these tasks Some dlstrrct programs are not meetmg mlnrmum standards In terms 
of safety and vaccine delivery 

ACTION 3 - STRENGTHENING DISTRICT CAPACITY TO PLAN, IMPLEMENT, AND 
MONITOR IMMUNIZATION ACTIVITIES 
FollOWing elements are essential for effective dlstrrct management of Immunrzatlon 
delivery Dlstncts can not be assumed to have these capacities They need tramlng, 
support, and monrtorlng In 

• Local plannrng to ensure access to Immunrzatlon for all living In the catchment 
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area Frequency of ImmUnization may vary with risk of disease exposure, e g , 
dally vaccmatlon m urban areas versus weekly or monthly m areas with lower 
disease risk 

• Strengthen district capacity to plan and Implement Immunization In two settings 
1 As part of well child services, provide weighing and counseling, 

ImmUniZation, Vitamin A supplementation, screening and referral, and 
counseling 

2 As part of sick child services, the Identification and vaccination of 
unvaccinated children This IS especially true for measles ImmUnization 
because of the high risk of nosocomial transmiSSion of measles In sick 
child facIlities (next week may be too late) ImmUnization of unvaccinated 
children IS Included In the IMCI algorithm 

• Understanding of standards of performance, ability to communicate those 
standards to all those providing ImmUnization 

• Development of quality assessment tools for self, peer, and supervisory 
assessment to assess compliance of performance and standards, where gaps 
are Identified utilize adult learning techniques to Improve performance 

• Strengthen district capacity to collect and use data to mOnitor program 
performance, and to Identify/respond to Priority conditions including AFP, yellow 
fever, meningitis, tetanus FacIlitate district understandmg and compliance With 
disease Identification, investigation, and reportmg 

ISSUE 4 - LACK OF TECHNICAL KNOWLEDGE OR RESOURCES IN CERTAIN 
COUNTRIES 
African countries vary In their capacity to plan, fund, Implement and mOnitor 
Immunization delivery services As the prime regional supporter of technical oversight 
and coordination m Africa, WHO In partnership With UNICEF, bilateral and multilateral 
agencies, Rotary International, and other partners, has the responsibility to Identify and 
meet needs so as to maXimize the effectiveness of available resources 

ACTION 4 - PROVIDE AND FACILITATE TECHNICAL AND PROGRAM 
ASSISTANCE TO MEET THE NEEDS OF COUNTRIES 
Listed below are the types of support Identified as being needed to meet the needs of 
countries 
• ProVide policy and technical updates to countries 
• Annually assess country performance In 9 essential functions listed above, 

where gaps are Identified, institute corrective actions 
• Respond to Identified requests for support/technical assistance 
• Coordinate and faCIlitate sub-regional, regional, and global disease control 

Initiatives 
• Coordinate the regional collection, interpretation, dlssemmatlon, and response to 

disease data proVided by individual countries 
• Ensure global awareness of national and regional achievements In ImmUniZation 
• Maintain liaison With partners to faCIlitate recrUitment and distribution of 
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supplementary resources 

ISSUE 5 - MONITOR COUNTRY AND REGIONAL PROGRESS IN IMMUNIZATION 
WHO, aided by major Improvements In intra-Africa commUnications (phone, fax, e­
mail), has made major Improvements In creation simplified Information systems which 
meet Identified needs of data for action Data are fed back to the countries the form of 
bulletins, special reports, and annual report EPI has Identified a need to use a small 
number of selected indicators to mOnitor Individual country performance 

ACTION 5 - CREATE A WEe PAGE FOR EACH OF THE 46 AFRICAN COUNTRIES 
TO VISUALLY PROVIDE STATUS OF IMMUNIZATION PROGRESS AND NEEDS IN 
AFRICA 
Creation of a home page for each country would Increase Immunization vIsibility of and 
accountability for governments, public, WHO, and partners Listed below are Items for 
conSideration In designing the web pages For countnes Without access to the web, 
printed copies Will be prOVided 

IDENTIFICATION (annual update) 
• Country Name 
• Population (Total, <1, <15) 
• MInister of Health 
• Director of Preventive Services 
• EPI Focal POInt 
• Surveillance Focal POint 

PLANNING AND COORDINATION (annual update) 
• Current Plan of Action (Year Start to Year Finish) 
• Number of ICC meetings dunng year held and documented by minutes 

ACCESS & COVERAGE (annual graphiC shOWing trend over 10 years) 
• BCG as a measure of access 
• DPT3/Pollo 3 as measure of program quality 
• Measles as a measure of program Impact 
• HBV3 as an Indicator In preventing long term sequelae 

LOGISTICS (annual update) 
• Percent days minimum vaccine stock level achieved dUring year 
• Percent days safe central vaccine store temperature recorded 
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NA TIONAl IMMUNIZATION DAYS (last 6 updated annually) 

Date mm/yy Age Target OPV (#&%) Measles #&% Vitamin A (#&%) 

SURVEillANCE (graph 3 years updated monthly) 
• Number subUnit, e g , district, reports expected 
• % reports received wlthm 30 days 
• Measles cases 
• Neonatal tetanus cases 
• Yellow Fever cases 
• AFP rate per 100,000 <15 (target 1 0 cases of non-polio AFP per 100,000) 
• % AFP cases with stool collection m 14 days 
• % AFP cases with follow up examination at 60 days 
• Polio diagnosIs with stacked bar mdlcatmg cases diagnosed by lab or by reSidual 

paralYSIS at 60 days vs lack of follow up 

SUSTAINABILITY (updated annually) 

Budgetary Support to Immunization 

Govt line Item Govt Other External 

Routme - Vaccme 

Routlne- Cold Cham 

Routme - Other 

NIDs 

ISSUE 6 - lACK OF KNOWLEDGE OF OPTIMUM STRATEGIES AND PRACTICES 
Although much can be gamed from global EPI research and experience, Africa has 
unique problems which can only be addressed at the country and regional levels 
Continued Improvement m ImmUniZation m Africa Will require a systematic process to 
Identify and Prioritize Issues for study 

7 

NA TIONAl IMMUNIZATION DAYS (last 6 updated annually) 

Date mm/yy Age Target OPV (#&%) Measles #&% Vitamin A (#&%) 

SURVEillANCE (graph 3 years updated monthly) 
• Number subUnit, e g , district, reports expected 
• % reports received wlthm 30 days 
• Measles cases 
• Neonatal tetanus cases 
• Yellow Fever cases 
• AFP rate per 100,000 <15 (target 1 0 cases of non-polio AFP per 100,000) 
• % AFP cases with stool collection m 14 days 
• % AFP cases with follow up examination at 60 days 
• Polio diagnosIs with stacked bar mdlcatmg cases diagnosed by lab or by reSidual 

paralYSIS at 60 days vs lack of follow up 

SUSTAINABILITY (updated annually) 

Budgetary Support to Immunization 

Govt line Item Govt Other External 

Routme - Vaccme 

Routlne- Cold Cham 

Routme - Other 

NIDs 

ISSUE 6 - lACK OF KNOWLEDGE OF OPTIMUM STRATEGIES AND PRACTICES 
Although much can be gamed from global EPI research and experience, Africa has 
unique problems which can only be addressed at the country and regional levels 
Continued Improvement m ImmUniZation m Africa Will require a systematic process to 
Identify and Prioritize Issues for study 

7 



ACTION 6 - RESEARCH PRIORITIES 
IdentIficatIon of ,mmunrzat,on research pnontles for Afnca reqUIres a systematIc 
assessment of needs and prlontles Issues Identified at this meetIng as worthy for 
consIderatIon m development of a regIonal research agenda are listed below 
• StrategIes to Improve Impact of measles ,mmun,zat,on especIally In urban areas 

are needed Current strategy of ImmUniZation at 9 months, coverage at 80%, 
and vaccine effIcacy of 80% wIll only reduce morbidIty by 64% 

• IdentIfIcatIon, investIgatIon, and mterventron testing In areas of low coverage 
• Development of more effectIve and effIcIent methods of Integrated surveIllance 
• Assess validIty of admInistratIve estImates of coverage - Independent 

assessments of vacCInatIon coverage, e g , the USAID funded Demographic and 
Health Surveys, proVides an opportUnity to carry out as InitIal assessment of thIs 
Issue 

• Assessment of InjectIon safety and clinical waste disposal, development and 
testIng of strategIes to address IdentIfIed gaps 

• MaXimiZing effectiveness of NIDs In reaching high nsk populations 

ISSUE 7 - LACK OF RESOURCES 
While most Afncan countnes are Increasing their allocatIon of resources to 
,mmUniZat,on, global support for ,mmUnizat,on has decreased and IS focused more and 
more on disease speCIfic problems than on routine ,mmunizat,on Even for pallo, such 
a strategy IS short-sIghted as hIgh coverage WIth routine ,mmUnizat,on IS, along With 
NIDs and AFP surveIllance, a key element of the polio elimInatIon/eradicatIon strategy 

ACTION 7 - DECREASE COSTS, INCREASE EFFICIENCY, and RECRUIT RESOURCES 
• Increase efficiency In vaccine forecasting and procurement at the central level 
• Introduction of the new open VIal strategy has the potential to reduce vaccine 

need and cost TestIng and venficatlon of th,s assumptIon IS needed 
• CertaInly vaccIne delivery strategIes, e g , weekly In remote rural areas, may not 

be cost effectIve, ImplementatIon strategIes need to assessed In terms of Impact 
on coverage and cost effectIveness 

• National authontles need to Increase theIr allocatron of resources to human 
needs Few interventIons, If any, are as good an Investment In health 
development as ,mmUnizat,on 

• DemocratIzation and transparency of finances are slowly Increasing the 
effIcIency of utrllzatlon of funds 

• As was a major advocacy tool In the early 90s, putting a human face on the 
numbers IS needed to sensItIze partners to the needs of ImmUnization In Afnca 
and the cost of non-support 

• Probably the best tool for resource recruitment IS the sharing of the exciting 
results of the achIevements of EPJ In Afnca 

• PotentIal for global pallo eradIcation IS also a powerful advocacy tools 
• As global polio eradicatIon WIll benefIt all countnes of the world, the needs for 

Afnca over the next 7 years need to be clearly artIculated and presented 
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