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1. INTRODUCTION 

WHO Regional Office for the Eastern Mediterranean (EMRO) organized the 17th meeting of 
the Eastern Mediterranean Regional Working Group on the GAVI Alliance in Alexandria, Egypt 
from 15 to 16 October 2010. 

The meeting was attended by national managers of the Expanded Programme on 
Immunization (EPI) and national focal points for health system strengthening from Afghanistan, 
Djibouti, Pakistan, Somalia, Sudan, south Sudan and Yemen, in addition to representatives from the 
Regional Office and headquarters, UNICEF, the GAVI secretariat and Bill & Melinda Gates 
Foundation. The meeting programme and list of participants are included as Annexes 1 and 2, 
respectively. 

The objectives of the meeting were to: 

• Review country progress in implementing GAVI process related to the different windows in 
order to reach the goals; 

• Identify weaknesses and gaps and recommend corrective measures; 
• Agree on country needed technical assistance in order to adequately implement the GAVI 

process; 
• Enhance the collaborative approach of EPI and health system strengthening. 

The meeting was opened by Dr Ezzeddine Mohsni, Coordinator, Disease Surveillance, 
Eradication and Elimination, WHO/EMRO, who noted that the GAVI Alliance had started to 
support immunization services and had extended this support to the health system in order to 
strengthen immunization programmes. During this period, the financial support received from GAVI 
had been instrumental in helping countries make substantial progress in their immunization 
programmes.  

Pakistan, for example, had been approved for pneumococcal vaccine introduction while 
Yemen and Sudan were ready to include pneumococcal and rotavirus vaccine in their national 
immunization programmes in 2011. He noted that as a result of the new prioritization process 
following the global financial crisis, many countries would have difficulty in introducing new 
vaccines in the short term. At the same time, GAVI was playing a key role in ensuring the financial 
sustainability of immunization programmes, and all countries had fulfilled their co financing share. 

He drew attention to the important role of the health system in health service delivery. In this 
regard, the GAVI Alliance’s health system strengthening funds were targeted at removing the 
barriers impeding immunization and other programmes aimed at improving maternal and child 
health. Joint missions to GAVI support receiving countries were also playing a crucial role in 
overcoming the obstacles and helping countries to maximize the use of GAVI and other funding 
sources for the benefit of the health of populations. He closed by urging the participants to make 
good use of opportunity provided by the meeting to hear from the GAVI secretariat about new 
policy changes, exchange information and share and discuss any concerns in order to facilitate the 
continuation of and access to GAVI funds. 
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2. TECHNICAL PRESENTATIONS 

2.1 Regional update on immunization 
Dr Irtaza Ahmad, WHO EMRO 

As per GAVI Board decision in 2009, countries will be eligible for rewards if in addition to 
increase in the number of children vaccinated with DPT3, the reported administrative coverage of 
DPT is in line with WHO/UNICEF coverage estimates for the same year. Countries are therefore 
encouraged to respond immediately and accurately to the shared WHO/UNICEF estimates, 
strengthen their recording and reporting system and plan to undertake coverage evaluation surveys if 
required. 

Regarding the working of the Regional Working Group on the GAVI Alliance, the Core 
Group of RWG regularly provides feedback to countries on their draft annual progress reports to 
ensure that GAVI support for the country is not interrupted. Special meetings for GAVI-related 
issues were also held in May and October this year to discuss the view of Member States to be 
conveyed to GAVI through H.E. the Minister of Public Health and Population of Yemen, who is a 
GAVI Board member. Country multiyear plans (cMYPs) of all the GAVI support-receiving 
countries in the Region have been updated. All the GAVI support-receiving countries in the Region 
have included introduction of pneumococcal and rotavirus vaccine in their cMYPs, with the 
exception of south Sudan. Afghanistan, Pakistan, Sudan and Yemen are thanked for timely payment 
of their co financing share under the GAVI co-financing policy. 

2.2 Regional update on health system strengthening  
Dr Mounir Farag, WHO/EMRO 

It is very important to have the same coordination and focal point at different levels (regional, 
country office and national) for all global initiatives (GAVI, Global Fund, World Bank) in order to 
help avoid fragmentation and duplication. 

Activities by the Regional Office consisted of technical support through consultancy missions 
to countries in assisting them to develop proposals, reviewing their annual progress report before the 
submission, sharing information and guidelines received from the secretariat and organizing GAVI 
and Global Fund meetings during the Regional Committee. 

Regarding the funding situation of the GAVI health system strengthening (HSS) support-
receiving countries, Afghanistan, Sudan and Yemen received support for 5 years of US$ 34 100, 
US$ 16 152 and US$ 6568, respectively, and approval for the third year. Pakistan received an 
amount of US$ 76 852 for only the second year. Somalia’s proposal was endorsed in September 
2009 and received approval for an amount of US$ 11 561, but fund transfer is still awaited. South 
Sudan was approved for an amount of US$ 13 953 in 2008 and the first year was received in early 
2010. A memorandum of understanding has been signed for the second year funding. Djibouti has to 
resubmit its proposal for an increased amount of US$ 3 million. 
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Many countries have requested to repeat the HSS capacity-building course. There is need for 
regular joint missions to GAVI support-receiving countries and for countries to present best 
practices concerning HSS during the annual HSS focal point face-to-face meeting. This last 
initiative will be used as advocacy and will contribute to support funding HSS based on the national 
health plan. Participants were reminded of the conditions of subsequent annual funding, which are: a 
complete annual progress report (APR), and lack of operational problems such as delay in the 
utilization of funds or the implementation of activities which are not in the plan. 

2.3 Update on new vaccine availability 
Dr Rudi Eggers, WHO HQ 

The presentation included the situation of pentavalent vaccine supply and also the WHO pre-
qualified pneumococcal and rotavirus vaccines, cold chain issues and the importance of monitoring 
adverse events following immunization (AEFI) following the introduction of new vaccine. With 
regard to the global situation related to the uptake of new vaccine, in 2010, 48% of the 2010 birth 
cohort were living in countries where pentavalent vaccine was offered nationwide, while only 11% 
were living in countries where pneumococcal and rotavirus vaccine were given nationwide. 

For pneumococcal vaccine, two WHO prequalified vaccine presentations are available which 
are PCV10 and PCV13, already accessible for GAVI eligible countries. For rotavirus vaccine, the 
two oral presentations available are Rotateq and Rotarix. Countries need to be well informed about 
the vaccine availability and all the issues related to the capacity of the cold chain before fixing the 
date of introduction. It is also very important that countries use an integrated approach to disease 
control. 

Dr Eggers concluded his intervention by describing some lessons learned from AEFI episodes 
and the critical need for an empowered AEFI committee at country level with clear terms of 
reference, and a secretariat with a budget already included in the cMYP. 

2.4 Health system strengthening global overview 
Dr Paolo Piva, WHO HQ 

The challenges facing countries with regard to the development of sound national health 
policy, strategies and plans are mainly the national capacity for policy development and planning, 
the disconnect between policy and implementation, struggling with determinants of health outside 
the health sector and fragmented and weak health systems. 

Countries must also respond to the global health agenda, including attainment of the MDGs, 
strengthening of health systems through primary health care and the improvement of social 
determinants of health and human rights. Other major challenges facing the public health sector are 
the multiple partnerships at country level and the need to apply the principles of the Paris 
Declaration on Aid Effectiveness. 

WHO’s response to help countries includes the development of a WHO global learning 
programme on national health policies, strategies and plans. The main objective is to build WHO 
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capacity at institutional and staff level on how to engage sectoral and intersectoral policy dialogue 
with the national and global partners. This WHO effort will also contribute at country level to 
developing sound national health policies, strategies and plans and to effectively mobilizing 
additional resources for health. 

After the global overview, a regional overview related to immunization services support (ISS) 
and HSS was presented to the participants. The main points highlighted are integrated into the 
country updates. 

2.5 Briefing on recent GAVI policy development 
Dr Raj Kumar, GAVI secretariat 

Key aspects of the recent revised GAVI eligibility policy are the priority mechanism, the 
revised co-financing policy, the new discussed support named Incentive for Routine Immunization 
Strengthening (IRIS) and the funding of the health system. Countries of the Region received 20% of 
all funds allocated globally by GAVI for HSS, 40% for civil sociaety organizations (CSO), 11% for 
injection safety support (INS), 24% for ISS and 36% for new vaccine support (NVS). 

From 2011, only countries with a gross national income (GNI) per capita of less than US$ 
1500 will be eligible for GAVI support. Regarding new vaccine, 70% DPT3 coverage is the new 
threshold for new vaccine support. The decision will be based on WHO/UNICEF best estimate data. 
Currently in the Region, Yemen, Somalia and south Sudan, having DPT3 coverage of less than 70%, 
will not be eligible for new vaccine support. 

The concept of incentive for routine immunization (IRIS) is planned to replace ISS. In order to 
benefit from IRIS, countries should have a DPT3 coverage less than 70% based on WHO/UNICEF 
best estimate data. IRIS support will be in twofold: fixed payment and performance payment based 
on coverage and equity. 

As a result of the prioritization mechanism, countries may apply for support for two vaccines 
but will receive approval for only one vaccine per round. The second unfunded vaccine will be 
added to a pool for future support. If still unfunded in the following round, the country will have to 
resubmit a new application. With regard to the revised co-financing policy, he presented the new 
objectives which will be based on financial sustainability but also will enhance country ownership. 
The low-income countries will co-finance 20 cents per dose for all vaccines while the intermediate 
countries (between US$ 995 and US$ 1500) will pay 20 cents per dose increasing by 15% per 
annum. Graduating countries should reach financial sustainability after post GAVI period. 

The funding for health system will be channelled through one platform assembling Global 
Fund, GAVI and the World Bank with WHO as facilitator. In order to reach Millennium 
Development Goals 4, 5 and 6, one plan, one budget and one monitoring and evaluation framework 
will be developed. 

After the revision of country application guidelines, there will be a call for new round in 2011. 
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3. COUNTRY UPDATES 

3.1 Afghanistan 

The GAVI ISS funds have been crucial for EPI in Afghanistan. From 2004 to 2009 during 
Phase 1 and 2, Afghanistan received a total amount of US$ 14 111 149. There is still a balance of 
US$ 3 703 550 to be carried over in 2011. The funds have been invested in addressing the different 
needs of the immunization programme in improving immunization service delivery, strengthening 
vaccine preventable disease surveillance, upgrading the cold chain vaccine storage capacity with 
additional cold rooms, refrigerators and vaccine management system. 

Implementation of the reach every district (RED) approach and improvement of supportive 
supervision are also two important elements for the EPI in Afghanistan. The immunization policy 
has been revisited under the framework of the basic package of health services by defining the work 
of the fixed centres but also the outreach and mobile activities. In this regard, outreach and mobile 
activities have been strengthened. 

Regarding new vaccines, EPI introduced HepB in 2006 and pentavalent (DTP-HepB-Hib) 
vaccine fully liquid in one dose vial presentation in January 2009. Despite the security constraints 
facing Afghanistan, immunization coverage of DPT3 reached above 80%. The burden of pneumonia 
and rotavirus gastroenteritis is high. No application for rotavirus and pneumococcal vaccine has 
been submitted to GAVI, but the Ministry of Public Health has shown interest in including in the 
national immunization programme pneumococcal vaccine in 2012 and rotavirus vaccine in 2014, 
subject to the recommendations of the national immunization technical advisory group and 
interagency coordination committee.  

In the meantime, there is a need to increase country’s cold chain capacity in order to 
accommodate the planned introduction of pneumococcal and rotavirus vaccine. The Government of 
Afghanistan showed high commitment for co-financing under the GAVI co-financing policy. In 
addition to the sustaining the co-share of pentavalent vaccine, co-financing funds for pneumococcal 
and rotavirus vaccines are reflected in the cMYP 2011–2015. 

In Afghanistan, all immunization delivery strategies are used which helped in achieving 
current coverage figures. In addition to the funds received for the civil society organization as pilot 
country, Afghanistan has been approved for an amount of US$ 26 770 346 since 2007 out of which 
US$ 18 296 599 has been already utilized. 

With the support of GAVI HSS window, the Ministry of Public Health implemented activities 
to improve access and utilization of health services. These activities also include the expansion of 
the integrated management of child health package at community level, an information and 
communication campaign for immunization, upgrading the infrastructure of the department 
responsible for monitoring and evaluation, the launching a programme for district health officers 
recruitment, capacity-building of Ministry of Public Health staff at central and provincial level and 
finally the establishment of a community demographic surveillance system. 
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The CSO type A activities were finalized. CSO representatives were selected, the study 
conducted and the results disseminated. The challenge is the coordination between the different 
entities. With regard to CSO type B, there are two different groups of projects funded: the 
establishment of 4 community midwifery schools and partnership with private health service 
providers in insecure areas to deliver immunization. 

The challenges faced during the implementation of CSO type B are due to the limited 
technical assistance within nongovernmental organizations. During the discussion, the importance of 
communication between the national, provincial and district level was emphasized, as well as 
capacity-building of the EPI staff and the effectiveness of community health workers based on 
performance. 

3.2 Djibouti 

Djibouti received US$ 100 000 as GAVI ISS support from 2003 to 2007. The funds have been 
used for the recruitment of staff, capacity building, installation of cold chain equipment, transport, 
supervision, social mobilization. In 2008 a national campaign including polio, measles vaccine, 
vitamin A supplementation and de-worming was organized which achieved coverage of 96% for 
OPV. The routine immunization reached 89% in 2009. 

With regard to new vaccine introduction, Djibouti introduced pentavalent (DTP-HepB-Hib) 
vaccine in all the country in March 2007. In this regard, EPI received an amount of US$ 100 000 as 
introduction grant. Currently an upgrade of the cold chain capacity is going through the installation 
of 2 cold rooms in the regions. 

EPI in Djibouti submitted application for GAVI support for the introduction of pneumococcal 
and rotavirus vaccine in September 2009 which was found incomplete by the review committee. 
Resubmission of application for both vaccines is planned in 2011. The EPI planned to introduce 
pneumococcal and rotavirus vaccine in 2011. The cMYP covers the period from 2010 to 2014. Cold 
chain capacity is sufficient for the introduction of the two vaccines. 

Djibouti submitted the GAVI HSS proposal in March 2008. The key objectives are to improve 
access to quality care in particular for the rural and poor peri-urban population, strengthen human 
capacity in the health structures at peripherical level, increase utilization of health services in the 
rural areas and develop operational research. Following the submission, some clarifications were 
requested by the GAVI Board and an updated proposal has been prepared. However there is a need 
for technical support in order to finalize the application. 

As in Somalia, a coverage survey should be considered. 

3.3 Pakistan 

For GAVI ISS support, from 2002 to 2008, Pakistan was approved for an amount of US$ 
43 529 740 while US$ 31 101 500 has been disbursed. There is still a balance of US$ 12 428 240 
with GAVI to be disbursed. An amount of US$ 5 955 000 has been channelled through UNICEF for 
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the procurement of transport, office equipment and cold chain equipment. The funds channelled 
through WHO, amounting to US$ 600 000, have been utilized for the recruitment of staff in the 
different provinces, technical assistance and capacity building. Among the funds disbursed by GAVI 
ISS window, an amount of US$ 24 546 500 was transferred directly the Government of Pakistan. 

With regard to new vaccine introduction, Pakistan started to introduce pentavalent vaccine 
(DTP-HepB-Hib) in Punjab at the end of 2008 and nationwide in 2009. GAVI approved support for 
introduction of pneumococcal vaccine for an amount of US$ 680.5 million for 5 years (2011–2015) 
with a co-payment from the Government of Pakistan of US$ 19 million. Pakistan is planning to 
receive in 2010 an introduction grant of US$ 1.78 million. Country co-financing is already secured 
in the new budget. The introduction of PCV10 or PCV13 will proceed by phase from early January 
2011 according to the availability of the vaccine and the introduction grant. There is also urgent 
need to expand the cold chain and to replace the equipment lost during the floods. 

In order to fund the cold chain expansion plan, the federal EPI after endorsement by ICC and 
the Ministry of Health is proposing to use the unspent funds from GAVI ISS (US$ 1.37 million), the 
Hib introduction grant with GAVI (US$ 1 million) and the unspent funds of Government of Pakistan 
with UNICEF (US$ 1 million). There is urgent need to sign a memorandum of unerstanding 
between GAVI and UNICEF for the transfer of funds and the procurement of cold equipment by 
UNICEF. 

The Pakistan cMYP has been updated for 2011 to 2015 with no plan to revise it in 2011. There 
is also an agreement to restructure the EPI organogram, and to incorporate in the new draft EPI 
policy the involvement of Lady Health Workers in immunization activities. 

The application of Pakistan for HSS has been approved by GAVI Board for a total amount of 
US$ 76.85 million for 5 years. The first tranche of this support consists of US$ 16.88 million which 
has been channelled through the Ministry of Health (US$ 6.62 million), WHO (US$ 3.13 million) 
and UNICEF (US$ 7.13 million)   

For GAVI HSS Pakistan, the oversight is exercised by the national health sector coordination 
committee which met three times in 2009–2010, the core committee which conducted 8 meetings. 
During 2009, health system strengthening has been evaluated, technical review mission and 
financial management analysis took place. 

The main issues are the delay in implementation of Ministry of Health activities, availability 
of funds from GAVI, collaboration between HSS programme with provincial health department, and 
new requirements in the flood-affected areas. In order to overcome those constraints, the GAVI 
HHS programme will be undertaken through PC1 in the next phase, secure the funding from GAVI, 
establishment of counterpart in the provinces, and due to the floods, prioritize the activities to be 
undertaken in those areas based on district needs assessment. The good collaboration between HSS 
and EPI team and the important role of provinces, districts and technical partners was highlighted. 

During the discussion after the presentation, the following points were highlighted. 
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• In Pakistan around 20% of immunization services are provided through fixed posts. 
• The number of vaccinators is very low compared to the actual needs. 
• There is under-utilization of GAVI budget even though GAVI alone could not rehabilitate the 

EPI system. 
• There is urgent need to undertake a post flood cold chain inventory and prioritization of 

distribution. 

3.4 Somalia 

Somalia received two tranches of the GAVI investment portion and a part of the third trench 
for a total of US$ 816 800. In Somalia the health sector has been seriously affected by the civil 
unrest, with the consequence of a low performing EPI system. EPI coverage was low (around 40%) 
for many years due to limited resources, poor service delivery, and low access and utilization. WHO 
and UNICEF in collaboration with the nongovernmental organizations and the health authorities are 
playing the major roles in delivering EPI services. 

During the past several years, EPI in Somalia has made recognized progress by increasing 
DPT3 coverage from 31% to 52% in 2009. Strong partnership and implementation of effective life-
saving interventions such as Child Health Days, undertaking acceleration campaign in major urban 
centres, introducing the RED approach in selected districts contributed to increase immunization 
coverage. 

Despite the increase in vaccination coverage, Somalia is not yet eligible for new vaccine 
introduction based on the criteria set in the new GAVI policy. The draft cMYP covers from 2011 to 
2015 and include new vaccines (pentavalent, pneumococcal and rotavirus vaccines). 

In Somalia, there is a health system working group which coordinates the development and 
implementation of the different component of the health system. The proposal for HSS in Somalia 
has been approved. The application will highlight the specificity of Somalia as a complex 
emergency country and take into account the three zones: Somaliland (north-west Somalia), 
Puntland (north-east Somalia) and south/central Somalia. 

The main challenges are the discussion with three different health authorities, the lengthy 
procedures and the high number of stakeholders in coordination mechanism. There is a division of 
labour between WHO and UNICEF. The planning exercise started in October 2010 where a strategy 
will be developed in order to translate the GAVI HSS proposal into action. 

The main challenges are the uncertainty of the security situation in south/central Somalia, the 
selection of intervention sites and implementing partners and finally the role of health authorities in 
oversight, monitoring and supervision. 

Discussions noted that a coverage survey should be considered for Somalia. 
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3.5 Sudan 

Sudan received for GAVI ISS support a total amount of US$ 8 815 487 comprising two 
installments, five rewards and one introduction grant for new vaccine introduction from 2002 to 
2010. During the period of 2002 to 2009 DPT3/Penta3 coverage increased from 64% to 92%. In 
2010, an amount of US$ 2 010 059 has been utilized by the EPI. 

The Government of Sudan started to finance injection safety equipment fully in 2006. It is 
committed to co-finance around US$ 1.2 million annually for pentavalent vaccine and endorsed a 
new support for PCV10 or PCV13 and rotavirus vaccine for an amount of approximately US$ 1.5 
million. 

Sudan succeeded to increase the DPT3 coverage through better access and utilization. The 
RED components were implemented in 99% of localities using fixed centres and outreach and 
mobile teams. ISS funds have been used for logistics, recruitment of staff, outreach and mobile 
activities, monitoring and evaluation, surveillance, cold chain equipment, social mobilization and 
training. 

Regarding new and under-used vaccines, HepB was introduced in 2005 and 2006 and 
pentavalent vaccine in 2008. The cold chain was upgraded accordingly. In 2009, Sudan applied for 
PCV10 and rotavirus vaccine support. After approval of GAVI Board, rotavirus vaccine will be 
included in the routine immunization programme in 2011 in Sudan. The current cMYP covers the 
period 2011–2014 

The main constraints faced by EPI in Sudan are the sustainability of the high coverage 
achieved, which might be jeopardized if GAVI ISS is withdrawn as government financial 
contribution is limited. Other additional financial issues are the operational costs of the introduction 
of other new vaccines in the pipeline, such as pneumococcal and rotavirus vaccines, and also the 
needed expansion of the cold chain capacity. In addition, a plan has been developed for hard-to-
reach populations and security-compromised areas. 

Sudan has achieved dramatic progress because of the expansion of outreach activities with the 
support of GAVI ISS funds. Therefore Sudan needs special consideration to continue to benefit from 
GAVI support. The main components of GAVI HSS in Sudan are institutional capacity building and 
service delivery, improving EPI coverage and access to quality primary health care services. 

With regard to coordination, there is a sub-HSS country coordination mechanism with HSS 
steering committee. In addition there is grant coordination team and a grant implementation team. In 
the area of institutional capacity a study on state management capacity has been conducted and a 
health financing survey. Studies showed that Sudan spends on health 6.2% of GDP and US$ 122 per 
capita. There is huge out-of-pocket expenditure (67%) and high expenditure on pharmaceuticals 
(36%) and hospitals. 

In the field of health service delivery, health services in 15 states have been mapped and 
supported for cold chain and outreach services and procurement of supplies for maternal and child 



WHO-EM/EPI/297/E 
Page 10 

 

health facilities. The main challenges faced by the HSS programme in Sudan are the delay in second 
and third year disbursement, timing and other difficulties in matching different funding sources, 
coordination with national counterparts and limited capacity. 

The activities are implemented through a project management and coordination unit based 
within the Planning Directorate under the umbrella of the Health System Strengthening Steering 
Committee. It focuses in support to service delivery in 4 states and 20 districts and works through 
Ministry of Health departments and staff. The project management and coordination unit developed 
and agreement with EPI to implement EPI component in supporting the upgrade of cold chain and 
outreach services. 

There are also funds in the amount of US$ 734 737 channelled through WHO for support in 
the field of health financing and research survey. In underserved areas, a package of health services 
has been delivered to the community instead of immunization alone. 

During discussions, Sudan representatives raised concern about collapse of the current 
immunization programme if the ISS funds are withdrawn. It was highlighted that the private sector 
could play an important role in supporting in the immunization programme. 

3.6 South Sudan 

South Sudan received the first tranche of the GAVI ISS funds in December 2007. The total 
amount of GAVI ISS support was US$ 4 076 500 of which US$ 1 882 848 is already utilized. A 
balance of US$ 2 193 652 remains. The funds have been used for support to the EPI office, training, 
incentives for the health staff, upgrade of cold chain, transport and social mobilization. In the area of 
service delivery, an acceleration campaign led to significant change in vaccination coverage. In 
2009, the EPI in south Sudan made good progress and reached DPT3 coverage of 43%, compared to 
26% in 2008. 

The EPI is facing many constraints: weak EPI infrastructure, lack of skilled personnel, limited 
means of transport, low advocacy. There are difficulties to introduce new vaccines as south Sudan is 
not eligible to receive GAVI support for this purpose under current GAVI policy. In addition it faces 
competing priorities which are the polio outbreak and political situation. 

The planned way forward for south Sudan is to: reinforce and complete EPI logistic and cold 
chain structures at all levels; train EPI staff; integrate polio staff in the Ministry of Health; and 
undertake an acceleration campaign. Other important activities include the launching of the national 
EPI policy and training of vaccinators and EPI operations officers. South Sudan is still not eligible 
for new vaccine support but could apply for yellow fever vaccine support from GAVI, which not 
dependent on coverage of DPT3. 

South Sudan applied for GAVI HSS window and has been approved for a duration of 2 years. 
The agreement was to disburse the funds through UNICEF (US$ 3 293 295), WHO (US$ 1 969 705) 
and the Ministry of Health (US$ 372 000). A total of US$ 5 635 000 has been disbursed in 2009 and 
2010. 
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UNICEF funds were allocated for infrastructure and procurements. Funds channelled through 
WHO are used for technical assistance, capacity building and operational research. The Ministry of 
Health is responsible for social mobilization, logistics and health information tools. 

The challenges are the capacity of absorption of the Ministry of Health component due to 
technical reasons, the delay in disbursement of funds, inaccessibility caused by insecurity and 
geographical barriers, and rapid turnover of high level Ministry of Health staff. 

3.7 Yemen 

From 2007 to March 2010, the EPI received an amount of US$ 2 963 500 as GAVI ISS 
support, of which US$ 1 266 862 has been used. The Government of Yemen co-financed an amount 
of US$ 2 822 000 in 2008 with a clear budget line. The absorption capacity of GAVI support was 
low (43%) due to other funding received by the EPI. The main components implemented by the 
programme using ISS funds were outreach activities, supervision, training, campaigns, health 
education and information, equipment and operational costs for field activities. 

With regard to introduction of new vaccines, Yemen applied for pneumococcal vaccine 
support from GAVI and got approval end of 2008. Due to a shortage of pneumococcal vaccine, the 
introduction date was postponed to January 2011. Cold chain capacity has been upgraded by 
purchasing 13 new cold rooms (2 at central level and 11 in the governorates). Introduction of 
rotavirus vaccine and co-finance of the vaccine is approved by the health sector coordination 
committee and the national immunization technical advisory group. There are two sentinel sites for 
rotavirus surveillance functioning in Taiz and Aden. An application for support from GAVI for 
rotavirus vaccine was submitted in September 2009. 

A financial management audit by GAVI took place in 2010. It highlighted 3 elements with 
moderate risk related to procurement and control procedures. The cMYP is covering the period of 
2011 to 2015 and linked with the Plan for Health Development and Poverty reduction. EPI activities 
are using the RED approach, including outreach and campaigns. Integrated child health 
interventions contributed to increase coverage. 

Regarding GAVI HSS, Yemen received a total amount of US$ 3 231 500 from 2009 to 2010. 
The main achievements reported by the HSS programme are the strengthening of outreach activities 
and capacity-building in the area of nutrition, child health and health management. Others activities 
implemented include the improvement of health service provision and the development of health 
financing systems at central and district level. An essential service package by level of care and type 
of facility has been established. 

Following the presentation, it was noted that many donors may be willing to support EPI in 
Yemen. However, there is low absorption capacity and EPI should elaborate on how the country will 
resolve the issues related to use of funds. Achievements and progress following the support should 
also be clearly stated. GAVI HSS funds are mainly used for workforce development and it will be 
important to elaborate more on HSS output indicators in order to attract donors. 
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According to the new GAVI policy discussed currently, Yemen will not be able to apply for 
new vaccines. Yemen in need to conduct a coverage survey to resolve the problem of discrepancies 
between reported coverage and best estimates of WHO/UNICEF figures. 

3.8 Discussions 

• Countries receiving support from GAVI should give careful attention to reported coverage 
figures. 

• Reply to WHO/UNICEF draft estimate figures should be made immediately with strong 
evidence. 

• Confusion between routine and campaign vaccination coverage has been noted, with the latter 
included in routine coverage data. 

• A clear-cut definition of routine vaccination and supplementary vaccination activities is 
needed. 

• HSS process indicators are related to output indicators. 
• GAVI support is closely related to output of HSS in immunization. 
• In view of current financial crisis which is expected to continue for some years, inviting other 

donors to support EPI needs to be considered by countries. 
• The long time lapse between the procedures needed from approval and the transfer of funds by 

GAVI should be reduced. 
• Certain problems emanating from countries affect smooth transfer of funds by GAVI 

(incomplete forms, incomplete data, lack of signing, etc). 
• According to GIVS, GAVI accepts increasing coverage by any supplementary immunization. 
• WHO is not taking reported figures of coverage for granted, unless justified and documented. 
• WHO/UNICEF best estimates have the right to reject any source of data if found technically 

of weak quality 
• Lyophilized pentavalent vaccine (of lower cost) has efficacy comparable to the liquid vaccine. 

Programmatic issues are the determinants of choice, not the vaccine. 
• New vaccine introduction needs increasing/doubling the capacity of the existing cold chain 

especially if pneumococcal and rotavirus vaccines are included. 
• Better understanding of HSS is based on communication and regular meetings between 

countries and GAVI. 
• Fragmentation of services in some countries is due to the presence of multiple committees 

with overlapping responsibilities. 
• HSS is closely related directly or indirectly to increase vaccination coverage. 
• Rotavirus vaccine efficacy is lower in developing and under-developing countries with high 

morbidity, which is probably not due to malnutrition but possibly interference with other 
entero-viruses/enteric infections. 

• Use of rotavirus vaccine must be coupled with a good surveillance system with a special focus 
on intussusceptions. 

• There are many concerns and fears among GAVI countries regarding the frequent changes in 
GAVI policies and the newly emerging windows which may jeopardize sustainability of 
immunization activities. 

• Stop/withdrawal of ISS support can lead to collapse of the existing infrastructure and all 
relevant immunization activities in some countries, particularly in Afghanistan and Sudan. 
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• GAVI expressed concern about the direct or indirect impact of HSS support on immunization 
activities. 

• GAVI is in a transitional phase; all positive suggestions from countries are welcomed. 
• GAVI will definitely provide support to countries up to the year 2015. 

4. RECOMMENDATIONS 

To the Regional Working Group  

1. It is strongly recommended to conduct regular joint country missions at least once a year per 
country receiving GAVI support in the Region. 

To the GAVI Secretariat  

2. GAVI support-eligible countries of the Region strongly urge GAVI to reconsider supporting 
the immunization programme through ISS/HSS. The current proposal to provide immunization 
support to countries with only less than 70% DPT3 coverage will have a negative impact on 
immunization programme and delivery system at country level, especially for Afghanistan and 
Sudan. 

3. GAVI should conduct a robust consultative process with the countries over a reasonable period 
before making a policy change and/or formulating any new policy. 

4. Countries expressed serious concern over likely withdrawal of GAVI HSS grant and revision 
of eligibility criteria for application to GAVI HSS grant and strongly recommend that GAVI to 
continue HSS grant and keep the original eligibility criteria. 

5. Consideration should be given to according exceptional status for GAVI HSS approval to 
countries facing disaster situations. 
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To countries  

6. Countries should provide a tentative schedule of joint GAVI missions to the GAVI RWG 
Secretariat by end November 2010. 

7. Countries should submit the final duly signed annual progress report to GAVI by due date 
along with a copy to EMR GAVI RWG Secretariat. 

8. Countries should document and share outcome/impact of GAVI support, especially countries 
receiving HSS support for 3 years. 

9. Coordination between EPI and the health system strengthening programme should continue to 
be strengthened at country level. 

10. All efforts should be made by countries to ensure complementarity between GAVI, Global 
Fund and any other health system strengthening initiatives at country level. 

11. In continuation of the recommendations of the 16th meeting of the RWG, countries should 
timely share draft annual progress reports and new proposals for GAVI support with the 
Regional Working Group on GAVI for technical feedback. 

12. Coordination should be strengthened between EPI and the health system strengthening 
programme at country level. Such coordination should include planning at least a quarterly 
meeting in addition to the scheduled Inter Country Coordination Committee/Health System 
Coordination Committee (ICC/HSCC) meeting to discuss workplans for enhancing strategy 
synergy and progress of implementation of activities. 

13. The next GAVI annual progress report will be due in May 2011. The draft annual progress 
report should reach the Regional Office during April 2011 for GAVI Core Group review. It 
should be prepared jointly by the EPI and HSS programme. All required information should be 
provided 

Afghanistan 

14. A plan for conducting a coverage evaluation survey in 2011 should be developed as soon as 
possible. 

Djibouti 

15. The application for pneumococcal and rotavirus vaccine should be resubmitted for GAVI 
support in 2011. 

Pakistan 

16. The process of absorption and utilization of GAVI HSS and ISS should be expedited. 
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17. Timely co-financing of pentavalent vaccine in 2010 should be ensured. 

Somalia 

18. The cMYP for Somalia should be finalized by the end of 2010. 

Sudan 

19. Sufficient resources should be allocated for EPI.  

South Sudan 

20. The EPI in south Sudan should start the process of application for support for yellow fever 
vaccine from GAVI. 

Yemen 

21. In order to resolve the issues related to WHO/UNICEF best coverage estimates for Yemen in 
2009, proposed dates for the coverage evaluation survey should be shared with the Regional 
Office. 

22. Strong measures should be taken to strengthen the recording and reporting system in order to 
have reliable administrative coverage. 
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