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1. INTRODUCTION 

The WHO Regional Office for the Eastern Mediterranean organized the 18th meeting 
of the Eastern Mediterranean Regional Working Group on the GAVI Alliance in Khartoum, 
Sudan from 17 to 18 September 2011. The meeting was attended by national managers of the 
Expanded Programme on Immunization (EPI) and national focal points for health system 
strengthening from Afghanistan, Somalia, South Sudan, Sudan and Yemen and by the 
national EPI manager from Djibouti. Also in attendance were a representative of the GAVI 
secretariat and staff of WHO and UNICEF regional and country offices.  

The objectives of the meeting were to: 

 review country progress in implementing GAVI processes 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; and 
 enhance the collaborative approach of EPI and health system strengthening. 

The meeting was opened by Dr Anshu Banerjee, WHO Representative in Sudan, and Dr 
El Sadig Gasmaalah, Acting Federal Minister of Health of Sudan. In their opening remarks 
they welcomed all participants and expressed the hope that participants would make the best 
use of the opportunity of the meeting to further the strengthening of health systems and 
immunization programmes in their countries with the support of GAVI. The programme and 
list of participants are included as Annexes 1 and 2, respectively. 

2. TECHNICAL PRESENTATIONS 

2.1 Regional update on immunization 
Dr Daher Aden, WHO Regional Office for the Eastern Mediterranean 

The work of EPI managers in preparing and finalizing the annual progress report (APR) 
for 2010, which was for the first time to be submitted online. In addition many GAVI 
support-receiving countries of the Region planned to prepare online application for new 
vaccine support to GAVI. 

In this regard, after the 2011 application round the DPT3 coverage filter will be 
increased to 70% and the reported administrative coverage needs to be in line with 
WHO/UNICEF coverage estimate of the same year. WHO/UNICEF best estimates, while still 
in draft format, are shared with the countries. If country figures differ from draft estimates, it 
is vital that the countries respond without delay by providing evidence in support of reported 
coverage and demonstrating a quality reporting system and the different tools used (DQS, 
coverage survey). 

Regarding the work of the Regional Working Group, the regional GAVI core group 
previewed the draft 2010 annual progress reports and provided feedback to countries on time. 
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Countries are urged to submit timely draft annual progress reports to the GAVI regional core 
group in order to benefit from this preliminary review to ensure the quality of the reports. 

In the area of new and under-used vaccine support, all GAVI support receiving 
countries in the Region prepared applications except South Sudan which is still not eligible 
for GAVI new vaccine support. They applied for pentavalent, pneumococcal and rotavirus 
vaccine in their national immunization programme. Sudan also submitted proposals for 
meningitis A and yellow fever campaigns. In this regard, WHO and UNICEF gave strong 
technical support to countries in the area of application preparations, update of the country 
multiyear plan (cMYP) and effective vaccine management. cMYPs of all the GAVI support-
receiving countries in the Region have been updated in light of the new vaccines planned to 
be introduced. 

Djibouti, Afghanistan and Sudan benefited from technical support in the field of 
effective vaccine management. In the 2011 round, the outcome for the countries was 
encouraging: Djibouti received approval from GAVI Board for pneumococcal and rotavirus 
vaccine support, Sudan for yellow fever and meningitis A vaccine campaigns. Yemen was 
awarded approval with some clarifications for rotavirus vaccine and, for the first time, for 
pentavalent introduction support. Afghanistan got conditional approval. Only Pakistan has 
been asked to resubmit their application for rotavirus vaccine support, mainly because of lack 
of clarity of the administrative structure under the recently undertaken devolution of health 
ministry functions to the provinces. The four countries of the Region which were required to 
co-finance the new vaccines, namely Afghanistan, Pakistan, Sudan and Yemen, were 
appreciated for honouring the commitments. The importance of timely payment of the co 
financing share of the countries under GAVI co-financing policy was highlighted for 
continuation of the GAVI support. 

In 2011, 3 in-depth EPI reviews were conducted in Pakistan (Punjab), Egypt and Qatar. 
EPI reviews are planned in South Sudan and Pakistan (Sindh) in next few months. 

2.2 Regional overview on health system strengthening  
Dr Mounir Farag, WHO Regional Office for the Eastern Mediterranean 

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

Activities of the Regional Office consisted of technical support through consultancy 
missions to assist countries in developing proposals, reviewing their annual progress reports 
before submission, sharing information and guidelines received from secretariat and 
organizing parallel GAVI and Global Fund meetings during WHO governing body meetings. 

Regarding the funding situation of the GAVI health system strengthening support-
receiving countries, Afghanistan, Sudan and Yemen received support for 5 years of 
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US$ 34 100, US$16 152 and US$ 6568, respectively, and approval for the third year and 
Pakistan 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, which was transferred to the country during 2011. These funds 
require reprogramming of activities. The Government of South Sudan was approved for an 
amount of US$ 13 953 in 2008 for the first 2 years. The first year funds were received with 
delay in early 2010. A Memorandum of Understanding has been signed for the second year 
funding which has not yet been received by the country. Djibouti is not yet benefiting from 
the GAVI health system strengthening window and has to resubmit its proposal for an 
increased amount of US$ 3 million. 

Pakistan received US$ 16 898 and got approval of additional funding of US$ 6626 
while Djibouti is requested to submit one health system funding platform. 

A third regional capacity-building course on health system strengthening is being 
organized with a focus on national health plan and strategy, leadership, financial 
management, monitoring and evaluation. Countries have requested to organize such course at 
local level. There is need for regular joint missions to GAVI support-receiving countries and 
urged countries to present best practices concerning health system strengthening particularly 
on proposal development, integration and complementarities of the global health initiative 
during the annual health system strengthening focal point face-to-face meeting. This last 
initiative which is still awaited from countries will used as advocacy and will contribute to 
support funding health system strengthening based on the national health plan. Conditions for 
subsequent annual funding include a complete annual progress report along with annual 
health sector and joint financial report. Countries must also avoid any operational problems 
like delay in the utilization of the funds or implementation of activities which are not in the 
plan. In the health systems funding platform, funds will not be tied to a disease application 
but will be for cross-cutting issues with health system strengthening. This will be reflected in 
the proposal form in Round 11. 

In November 2010, the GAVI Board requested the Policy and Programme Committee 
to provide them with a comprehensive approach on cash-based programmes including a 
strategy for countries that are below 70% DTP3 coverage or have stagnating or declining 
coverage. The Cash-Based Support Task Team recommended that Alliance partners 
“establish the main reasons why countries have DPT3 coverage rates below 70 percent; why 
some countries have coverage rates stagnating at low level; and why some countries have 
seen significantly declines in coverage over time”. This recommendation was endorsed by 
the Policy and Programme Committee in its meeting on 9 May 2011. 

In addition to systems barriers causing the failure to increase coverage, there may be 
individual or immunization programme-specific reasons why children remain unvaccinated. 
Therefore the Board has requested analysis of the situation in selected countries with low 
immunization performance (DPT3 below 70%) as well as in countries presenting good 
performance in their immunization programmes (DPT3 more than 70%). 
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The GAVI Board is debating the wisdom of continuing cash-based support, given 
disappointing vaccination coverage in a number of recipient countries. Reassurance is needed 
by: 

 Documenting the relative importance of the following factors that have influenced 
negatively the immunization coverage in countries with unsatisfactory performance: 
– Design of the health system strengthening/immunization services support proposal 
– Operational implementation of the proposal 
– Governance of the grant 
– Size of the funds made available for the proposed activities 
– Factors outside the health sector. 

 Providing concrete, tailor-made suggestions on what can be done to improve the 
immunization coverage in those countries; 

 Confirming that in countries that have satisfactorily performed, the GAVI cash-based 
funding has contributed and played a catalytic role. 

In order to be convincing, the above needs to be evidence-based and based on broad 
consultation among the various stakeholders at country level. The methodology will look at 
those countries whose performance is below expectation, explore factors for success in 
countries that have achieved expected coverage and formulate recommendations accordingly. 

2.3 Update on global health system strengthening 
Dr Mounir Farag, WHO Regional Office for the Eastern Mediterranean 

The challenges facing the countries are to respond to the global health agenda which 
are the attainment of the MDGs, the strengthening of health system 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. In the future, 
GAVI health system strengthening will be funded through a new mechanism which is the 
health system funding platform. The new platform will help to make better use of new and 
existing funds, consistent with the aid effectiveness at country level. The main objective is to 
have one plan, one assessment, one fiduciary framework and one result framework without 
requiring pooling the funding. The country will be country driven and results focused. 

Countries will have two ways to access new financing: access through common 
proposal (Global Fund/GAVI) or access via jointly assessed national health strategy (World 
Bank/Global Fund/GAVI). In the last option the application process will require to conduct a 
Joint Assessment of National Strategy. The existing health system strengthening support will 
be harmonized. 

The presentation underlined the benefits of the health system funding platform which 
will be country national strategy based, aligned to country budget cycle and accountable to 
country citizens. 
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During the transition period between the existing cash-based support and the new 
platform funding, there will be bridging mechanisms: the common application form will be 
used for health system strengthening but also immunization service support and civil society 
organization type B will extended. The main issues in the future will be to report how 
existing health system strengthening grants could address barriers to immunization through 
the health system funding platform and to find the reasons why DPT3 coverage in some 
countries receiving GAVI support is still less than 70%. 

2.4 GAVI update on immunization and health system strengthening  
Dr Raj Kumar, GAVI Alliance 

The GAVI Alliance strategy for 2011–2015 is to accelerate the uptake of new and under 
used vaccines, to contribute in the strengthening of integrated health system, to predict global 
financing, improve national financing for immunization and to shape vaccine markets. The 
funding secured for the above period is US$ 7.6 billion.  

In 2011, GAVI Board received a record number of 74 applications from 50 countries. 
Globally among the 74 applications, 27 have been approved for support, 23 needed more 
clarity in some components, 21 were approved under conditions and 4 applications have been 
asked to resubmit. 

In order to benefit from GAVI support, countries should have their reported 
administrative coverage in line with WHO/UNICEF coverage estimate of the same year. The 
inconsistency of data between reported coverage and WHO/UNICEF estimates is of 
particular concern in the case of Afghanistan, Pakistan and Somalia. For 2010, there are no 
significant issues related to data in the case of Djibouti, Sudan and Yemen from the GAVI 
point of view. South Sudan will be assessed as an independent country next year. 

There are two mechanisms of cash-based support for countries regarding health system 
strengthening during their transition period to the health system funding platform. One 
modality is to prepare a funding request template based on the joint assessed national health 
strategy. The other possibility is to develop a common proposal form (Global Fund/GAVI) 
until the country is ready to apply based on a joint assessed national health strategy. The 
future cash-based support for immunization programme will be part of the health system 
funding platform. 

Countries without health system strengthening support or where health system 
strengthening support is coming to an end in 2012 or 2013 are eligible to apply through the 
health system funding platform. These are Afghanistan, Djibouti and Yemen at present, and 
later on Pakistan, Sudan and South Sudan. WHO advocates that civil society organizations 
should benefit from GAVI cash-based support, represented in all health policy dialogue 
structure and should be involved in the development of the national health strategy. In this 
regard, civil society organizations (type A and B) in Afghanistan and Pakistan (type B) will 
receive a bridging support for one year from GAVI. 
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In conclusion, Dr Raj highlighted some country specific issues for the upcoming 
period: Afghanistan (new health system funding platform application, civil society 
organization bridging implementation, responding to conditions for PCV application, 
financial clarification for immunization services support); Djibouti (preparation for PCV and 
rotavirus vaccines introduction, new health system funding platform application); Pakistan 
(devolution and introduction of PCV); Somalia (aide memoire for health system 
strengthening support, final decision of the Board regarding the pentavalent application); 
South Sudan (immunization services support funds bank statement issues, processing second 
trench for health system strengthening); Sudan (pending financial issues, immunization 
services support integration with future health system funding platform, preparation for 
meningitis A and yellow fever campaigns); Yemen (new health system funding platform 
application, preparation for rotavirus vaccine preparation). 

3. COUNTRY UPDATES 

3.1 Afghanistan 

An amount of US$ 15.52 million was received under GAVI immunization services 
support funding during the period 2004–2010. A total of US$ 4 million was carried over to 
2011, out of which US$ 1.2 million is planned to be spent during 2011. An expected balance 
of approximately US$ 2844 will be carried over to 2012. 

The key activities undertaken in 2010 with the GAVI immunization services support 
funds include planning workshops, coordination meetings, quarterly and annual EPI review 
workshops, training, updating of cMYP 2011–2015, implementation of data quality survey 
(DQS) in 22 provinces, cold chain equipment repair and expansion, staff remunerations, child 
health weeks and certain components of service delivery. 

The reported coverage during 2010 was BCG 87%, DPT3 87%, MCV1 97% and 
MCV2 46% while in 2009 the reported coverage was BCG 82%, DPT3 83%, MCV1 76% 
and MCV2 46%. 58% of the districts in 2010 reported DPT3 coverage of 80% or above. The 
dropout rate DPT21–DPT3 was 12 %. 

The key issues for improving routine immunization still remain unavailability of 
immunization services in remote areas, insecurity, difficult terrain and lack of trained staff in 
certain areas, generally high turnover of the staff and poor monitoring of the performance of 
nongovernmental organizations. An EPI coverage evaluation survey is planned in October 
2011 with active support of WHO and UNICEF. 

The country shifted from single-dose to 10-dose pentavalent vaccine presentation in 
July 2011. The significantly reduction of volume has created more cold chain space available 
besides considerably reducing the volume to be transported. The country proposal for PCV 
has been approved conditionally. The response to conditions with approval of the 
Intersectoral Coordination Committee will be provided within the due dates. 
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The activities for introduction of PCV have been are delineated and will be undertaken 
once a firm commitment of approval by GAVI is obtained. The country plans to apply for 
rotavirus vaccine in 2012 subject to approval by the National Immunization Technical 
Advisory Group. 

The Government of Afghanistan is committed to honour its co financing commitments 
in timely manner in respect of the vaccines being supplied by GAVI under co financing 
policy. 

3.2 Djibouti 

Djibouti received US$100 000 as GAVI immunization services support from 2003 to 
2007. The funds were used for the recruitment of staff, capacity-building, installation of cold 
chain equipment, transport, supervision and social mobilization. In 2010 the routine 
immunization coverage reached 88% and 85% was reported for measles. 

With regard to new vaccine introduction, Djibouti introduced pentavalent (DTP-HepB-
Hib) vaccine in all the country in August 2007. In this regard, the programme received an 
amount of US$ 100 000 as introduction grant. The capacity of the cold chain has been 
reinforced at the central level and an upgrade of the cold chain capacity is currently ongoing 
through the installation of 2 cold rooms in the regions. 

The immunization programme in Djibouti planned to submit an application for GAVI 
support for the introduction of pneumococcal and rotavirus vaccine in May 2011. The 
programme plans to include in the national schedule, if approved, pneumococcal vaccine in 
June 2012 and rotavirus vaccine in 2013. In addition, the EPI introduced a hepatitis B birth 
dose and measles second dose for children at 15 months of age in 2011. The comprehensive 
multi-year plan (cMYP) covers the period of 2011 to 2015. Cold chain capacity is sufficient 
for the introduction of the two vaccines. 

The national plan for the development of the health sector covers the period of 2008 to 
2012 and is currently actualized in order to be in line with the cMYP. The objectives of the 
health system strengthening programme with the support of GAVI are to improve access to 
quality health care, reinforce human resource capacity in the health structure, increase the 
utilization of health services and finally develop operational research in the health sector. 

In order to prepare the proposal for GAVI health system strengthening support, a 
steering committee has been put into place and discussions are taking place with all partners 
for a wide consensus on the new application  

3.3 Somalia 

In 2005, Somalia got as GAVI support a total amount of US$ 699 414 through WHO 
(US$ 227 502 for operations and technical support) and UNICEF (US$ 314 652 for vaccines 
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and US$ 157 260 for injection supplies).The last trench of US$ 229 987 was received with 
delay in 2011. 

The health sector has been seriously affected by the civil unrest with a consequence of 
low performing EPI system. EPI coverage has been low (around 40%) for many years due to 
limited resources, poor service delivery, low access and utilization. WHO and UNICEF in 
collaboration with the nongovernmental organizations and health authorities are playing the 
major roles in delivering EPI services. 

However during the past years, EPI in Somalia achieved recognized progress by 
increasing DPT3 coverage from 40% in 2002 to 64% in 2010. The immunization programme 
tried to increase access and utilization of immunization services and supporting EPI units 
within existing ministries in all zones. 

Strong partnership and implementation of effective life-saving interventions such as 
child health days, undertaking acceleration campaigns in major urban centres, and 
introducing the reach-every-district approach in selected districts all contributed to increasing 
immunization coverage. 

Regarding the new vaccine application, Somalia updated its comprehensive multi-year 
plan (cMYP) which covers the period 2011 to 2015. Following the increase in routine 
immunization coverage, the immunization programme in Somalia applied for GAVI support 
for the introduction of pentavalent vaccine which has been approved by the GAVI Board with 
some clarifications. 

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 health 
system strengthening in Somalia has been approved. The application will highlight the 
specificity of Somalia as a complex emergency country and taking into account the three 
zones (north-west, north-east and south-central Somalia). 

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. 

3.4 South Sudan 

During the period 2007 to mid 2011, a total of US$ 4.08 million was transferred to 
Sudan under GAVI immunization services support window. The immunization services 
support funds have been mainly used for: advocacy and coordination; cold chain and EPI 
logistics including fuel supply and maintenance of EPI vehicles; social mobilization and 
communication; EPI monitoring and disease surveillance including equipment for 
information and communication technology for all 10 states and support to service delivery 
improvement including allowances for conducting outreach and mobile immunization clinics. 
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During 2010, the reported DPT3 coverage reached 71% which is a substantial 
improvement from the performance of previous years. The planned priority activities for 
2012 include emphasis on improvement in service delivery, advocacy, coordination, 
monitoring, cold chain, logistics, programme management and capacity-building. The issues 
related to immunization services support funds utilization include: slow release of funds from 
the states to the counties and delay in utilization by counties; delay in reporting and 
liquidation of used immunization funds; and competing priorities such as outbreak response. 
The lack of sufficient well-trained human resources for EPI is of concern. 

Sustainability of GAVI immunization services support as a source of immunization 
financing is of paramount importance to South Sudan. The expectation by 2015 includes that 
80% of the counties achieve at least 80% DPT3 coverage, there is 80% EPI staffing at all 
levels and new vaccines such as pentavalent, PCV and rotavirus are included in the 
immunization programme. 

3.5 Sudan 

Sudan started receiving GAVI support in 2002. By end 2010 two investment funds and 
5 rewards have been received under immunization services support, amounting to US$ 
8 815 487. In addition US$ 100 000 for support of new vaccine introduction was received in 
2008. The main areas of expenditure for GAVI immunization services support include 
transportation (38%) and personnel/outreach/mobile services (32%). 

The immunization services support funds have been utilized successfully for 
implementation of the RED approach in all districts. Consequently DPT3 coverage reached 
95% at national level. As a part of data for action, regular DQA/DQS are conducted at each 
level. New vaccines are introduced in the EPI schedule through availing the opportunities 
provided by GAVI. Hepatitis B, Hib and rotavirus vaccines were introduced in 2006, 2008 
and 2011 respectively. In addition, applications for PCV, meningitis A for campaigns and 
yellow fever for campaigns stand approved. The sentinel sites surveillance net works are 
performing optimally and the genotypes for rotavirus are being identified. 

The cold chain in all 15 states has been rehabilitated while new cold rooms have been 
installed in 10 states. Training and refresher training activities are being conducted on a 
regular basis. The adverse event following immunization (AEFI) system has been 
strengthened and it has expanded from sentinel sites to all immunization sites. AEFI causality 
assessment training was held in July 2011. Rotavirus gastroenteritis surveillance is being 
implemented and carefully monitored after rotavirus vaccine introduction. 

The Government of Sudan is striving hard to honour its co-financing commitments. The 
key challenge is sustaining the achievements of the programme after GAVI immunization 
services support phases out. Competing priorities have put the country financing for 
immunization programme in relative risk. The delay in timely receiving the GAVI 
introduction grant also caused problems. 
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The way forward for the programme includes addition of new vaccines, building the 
cold chain capacity and ensuring functionality, capacity building of EPI staff at all levels, 
strengthening and maintaining rotavirus surveillance to evaluate the impact of the 
introduction of rotavirus vaccine, expanding the surveillance network to include other 
diseases targeted by the EPI and ensuring the continuity of co-financing by the Government 
of Sudan. 

3.6 Yemen 

The reported DPT3 coverage during 2010 was 87%. However because of deteriorating 
security issues in the country the reported annualized DPT3 coverage from January to June 
2011 has dropped to 70%. There has been scarcity and increase in the price of fuel which 
resulted in stop of work in number of health facilities due to lack of gas to run gas-powered 
refrigerators, difficulty of movement for supply and supervision, training, cold chain 
maintenance etc. 

The routine EPI service delivery was 60%, 3.5% and 7% through fixed site, outreach 
and mobile teams respectively during January–June 2011. During 2011, pneumococcal 
vaccine was added to the immunization schedule. Cold chain was updated by adding 13 cold 
rooms and 114 refrigerators. Guidelines on new vaccines were developed, Advocacy 
workshops and training of trainers and vaccinators on the new vaccine were held in late2010 
and early 2011. Yemen has been making its payments for co-financing. 

For PCV13, the immunization programme in Yemen will pay US$ 311 500 while GAVI 
would be contributing US$ 14.77 million. An application for rotavirus vaccine introduction 
was submitted in May 2011. Country received approval with clarifications. Rotavirus vaccine 
is planned to be introduced in January 2012. A detailed introduction plan has been prepared. 
The regional vaccination week initiative was observed in April 2011 with full vigour. Local 
measles campaigns were undertaken during 2011 and the coverage achieved ranged from 
62% to 99% in different localities. 

Planned activities include implementation of third and fourth rounds of outreach 
activities in October and November 2011, implementing a third round of TT campaign in the 
targeted districts subject to fund availability and undertaking of effective vaccine 
management subject to improved security situation. Because of the political situation peoples 
priorities are driven towards seeking physical safety and securing basic needs. The internal 
displacement of people is increasing. 

The first round of outreach services was postponed until July 2011. The second half of 
operational budget as well as the national share of PCV co-financing has not yet been 
secured. Support from development partners is also dwindling as World Bank, European 
Commission, Japan International Cooperation Agency, Department for International 
Development (United Kingdom) and Deutsche Gesellschaft für Internationale 
Zusammenarbeit have suspended their operations or have withdrawn. The support of United 
Nations agencies, particularly WHO, has been commendable, particularly for mobilizing the 



WHO-EM/EPI/309/E 
Page 11 

 

much-needed additional resources. Under these conditions, the risk of having an outbreak of 
wild poliovirus is quite high besides the difficulty in co-financing the vaccines in the coming 
years. 

4. RECOMMENDATIONS 

All countries  

1. Under the upcoming health systems funding platform window of GAVI, ensure that EPI 
and health system strengthening teams collaborate in preparing the related GAVI 
application, which should reflect clearly the proposed activities related to each area, the 
corresponding financial allocation for these activities and the entity responsible for their 
implementation. 

2. Develop emergency plans for immunization. WHO will provide the necessary technical 
assistance upon request. 

3. Consider undertaking in-depth EPI review and coverage evaluation survey as soon as 
possible. WHO will provide technical assistance including the relevant documents to 
countries as needed. 

Afghanistan 

The Regional Working Group is concerned about the WHO/UNICEF best estimates for 
DPT3 Afghanistan for 2010, which showed Penta/DPT3 coverage at 66%. This is 17% lower 
than the reported DPT3 coverage of 2009. The level of estimated DPT3 coverage for 2010 
disqualifies Afghanistan for eligibility of new vaccine support in the next round of GAVI 
application. 

4. Conduct the coverage evaluation survey planned for October 2011 with minimum 
exclusion of areas so as to give as near as possible the accurate position of EPI 
coverage in the country. 

5. Undertake proper monitoring of the implementation of EPI activities by 
nongovernmental organizations. 

6. Strictly monitor EPI data quality and validate the figures for target populations. 
7. Provide timely and appropriate response to the GAVI secretariat regarding the 

conditions for PCV approval. It is also recommended that the response is shared with 
the Regional Office in sufficient time for appropriate feedback. 

8. Document the effectiveness of health system strengthening support, especially in 
relation to EPI outcomes. 

Djibouti 

9. Work with concerned agencies to undertake the multiple indicator cluster survey, which 
was postponed in 2011. 

10. Subject to final approval by the GAVI Board, prepare well for introduction of approved 
new vaccines, i.e. pneumococcal vaccine in 2012 and rotavirus vaccine in 2013. 
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11. Improve coordination between EPI and the surveillance system in order to achieve the 
overall goal of better health for the population of Djibouti. 

Pakistan 

12. Clarify the mechanisms for key functions to be performed at national and provincial 
levels in form of an official notification from the relevant authority. 

13. Start procuring those vaccines which are self procured as early as possible in order to 
avoid stock-outs. 

14. Ensure that GAVI funds lying for long time with the Government of Pakistan are used 
for the benefit of the programme without further delay. 

15. Indicate clearly to the Regional Office readiness for introduction of PCV in 2012. 

Somalia 

16. Continue collaboration among the three entities (north-west zone, north-east zone, 
central-south zone). A strong collaborative mechanism facilitates the provision of 
support by partners. 

17. Continue to use health as a bridge for peace and make use of all opportunities to 
provide immunization services through appropriate strategies, e.g. routine 
immunization or child health days. 

18. Continue to conduct cross-border activities for immunization until the time that 
population movement between neighbouring countries decreases to minimal levels. 

19. Clearly define the role of health authorities in programme oversight, monitoring and 
supervision. 

South Sudan 

20. Clarify the status of the US$ 262 000 immunization services support funds unaccounted 
for so far and termed as “frozen” and formulate a monitoring body with clear terms of 
reference in order to control disbursement of GAVI funds. 

21. Assign responsibility for timely reporting and ensure fully prepared annual progress 
reports are submitted on time in the future and queries are promptly clarified. 

22. Consider applying for yellow fever campaign vaccines, as this activity is eligible for 
GAVI support. 

Sudan 

23. Improve communication with the GAVI secretariat and inform the secretariat as soon as 
possible about operational phasing of the meningitis A campaign planned for 2012. 

24. Start preparing for GAVI Financial Management Assessment in 2011 if possible or 
otherwise in 2012. 

25. Ensure regular monitoring and supervisory visits by a single team in support of 
implementation of all GAVI-supported activities. 

26. Document and publish experiences. 
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Yemen 

27. Make use of the experience of Sudan in preparing for introduction of rotavirus vaccine, 
including the training and social mobilization material developed by EPI Sudan. 

28. Make every effort to ensure co-financing of GAVI-supported vaccines in order to avoid 
entering into default. 

Regional Working Group  

29. Regularly undertake Joint WHO–UNICEF–GAVI country visits for monitoring as well 
as advocacy. 

30. Continue holding core Regional Working Group meetings to provide feedback on the 
country annual progress reports before final submission to the GAVI secretariat. 

31. Continue providing technical assistance on matters related to securing GAVI support 
and its successful implementation. 

32. Support health system strengthening in Pakistan in line with devolution and the 
continued emergency situation and jointly support with partners the establishment of a 
coordination mechanism at federal level. 

33. Advocate with the GAVI secretariat to consider postponing vaccine co-financing by the 
Government of Yemen until the country’s situation stabilizes. 

WHO country offices 

34. Advocate with ministries of health (immunization, policy and planning or health system 
focal points) and partners (UNICEF, EC, UNIFPA, bilateral development agencies and 
civil society organizations) regarding the situation analysis to be undertaken in 
countries with low immunization performance (below 70%). 
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Annex 1 

PROGRAMME 

Saturday, 17 September 2011 
8:309:00 Registration  

9:009:30 Opening session 
Opening remarks 
Adoption of the agenda 
Introduction of the participants 

 
UNICEF/Sudan 
WR/Sudan 
FMOH/Sudan 

10:0010:15 Regional update on GAVI support for EMR (NV/ISS)  VPI/EMRO 
10:1510:30 Applications and availability of new vaccines  WHO/HQ 
10:3010:45 Discussions  

10:4511:00 EMR update on health system strengthening and CSO 
(New health system strengthening Platform: 
GF/GAVI) 

DHS/EMRO 

11:0011:15 Update on Global health system strengthening and 
CSO  

WHO/HQ 

11:1511:30 Discussions  
11:3011:45 
11:4512:00  

Update on GAVI Pledge and GAVI Board Meeting 
and: IRC, APR, Applications EMR 

GAVI Secretariat 

12:00–12:50 Afghanistan National focal 
person 

14:0014:50 Pakistan National focal 
person 

14:5015:40 Yemen National focal 
person 

15:40–16:00 Wrap-up of the first day WHO/EMRO 

Sunday, 18 September 2011 

8:3009:20 Sudan National focal 
person 

9:2010:10 South Sudan National focal 
person 

10:1011:00 Somalia National/zonal focal 
person 

11:3012:20 Djibouti National focal 
person 

12:2013:00 Recommendations WHO/EMRO 

13:00 Closing session  
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Annex 2 

LIST OF PARTICIPANTS 

AFGHANISTAN 
Dr Agha Gul Dost 
Manager, Expanded Programme on Immunization 
Ministry of Public Health 
Kabul 
 
Dr Abdul Wali Abdul Aziz 
Health System Strengthening Coordinator and Focal Point 
Ministry of Public Health 
Kabul 
 
 
DJIBOUTI 
Mr Abdallah Ahmed Hade 
Manager, Expanded Programme on Immunization 
Ministry of Health 
Djibouti 
 
 
SOMALIA 
Dr Abdirizak Hersi Hassan 
Director General 
Ministry of Health 
Puntland 
 
Dr Duale Adam Mohamed Omar 
Director General of Ministry of Health 
Somalia/TFGH 
South Central Zone 
 
Dr Mohammed Abdurrahman Mohammed 
Manager 
Expanded Programme on Immunization 
Ministry of Health 
Hargeisa 
 
Mr Mohamed Abdullahi Omar 
GAVI Sub-National Immunization Adviser 
WHO Somalia 
Mogadishu 
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SOUTH SUDAN 
Dr Anthony Stephen Laku 
Manager, Expanded Programme on Immunization 
Ministry of Health 
Juba 
 
Dr Lea Muja Ayub 
Health System Development Officer 
Directorate of Planning and Coordination 
Ministry of Health 
Juba 
 
 
SUDAN 
Dr Mohammed Ali Yahya Alabbasi 
Director General 
Planning and International Health 
Federal Ministry of Health 
Khartoum 
 
Dr Amani Abdel Moneim 
Manager 
Expanded Programme on Immunization 
Federal Ministry of Health 
Khartoum 
 
Dr Nagla Eltigani 
Focal Point 
Health System Strengthening 
Federal Ministry of Health  
Khartoum 
 
Dr Sara Hassan Mustafa 
Director, Planning Department 
Federal Ministry of Health 
Khartoum 
 
Dr Imad Ahmed Mohamed 
Directorate of International Health 
Federal Ministry of Health 
Khartoum 
 
Dr Mutaz Ahmed Mustafa 
Federal Ministry of Health 
Khartoum 
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Dr Mohamed Elamin Abdel Magid 
DPSA. PHC 
Federal Ministry of Health 
Khartoum 
 
 
REPUBLIC OF YEMEN 
Dr Ghada Showqi Al Haboub 
EPI Manager and National Focal Point of Measles Surveillance 
Ministry of Public Health and Population 
Sana’a 
 
Dr Ali Mohammed Jahaf 
Director General of Family Health Department 
Ministry of Public Health and Population 
Sana’a 

 
OTHER ORGANIZATIONS 

United Nations Children’s Fund (UNICEF) 
Mr Nils Katsberg 
UNICEF Representative 
Khartoum 
SUDAN 
 
Dr Magdy Bayoumi 
Chief, Health and Nutrition Png. 
UNICEF/SUDAN 
 
Dr Moktar Omar Ahmed 
CSO Specialist 
UNICEF/DJIBOUTI 
 
Dr Haydar Omran Nasser 
Child Survival Specialist 
UNICEF/MENARO 
Amman  
JORDAN 
 
Dr Yin Yin Aung 
Regional Immunization Specialist  
UNICEF/ROSA 
Kathmandu 
NEPAL 
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Global Alliance for Vaccine and Immunization (GAVI) 
Dr Raj Kumar 
Manager, Eastern Mediterranean and Western Pacific 
GAVI Alliance Secretariat 
Geneva 
SWITZERLAND 
 
 

WHO SECRETARIAT 

Dr Anshu Banerjee, WHO Representative, Sudan 
Dr Nadia Teleb, Regional Adviser, Vaccine Preventable Diseases and Immunization, Division 
of Communicable Disease Control, WHO/EMRO  
Dr Mounir Farag, Acting Regional Adviser, Health Management Support, Division of Health 
Systems and Services Development, WHO/EMRO 
Dr Daher Aden, Medical Officer, Vaccine Preventable Diseases and Immunization, Division 
of Communicable Disease Control, WHO/EMRO 
Dr Irtaza Ahmad Chaudhri, Technical Officer (FSP), Vaccine Preventable Diseases & 
Immunization, Division of Communicable Disease Control, WHO/EMRO 
Dr Nasrin Musa, Technical Officer (Cold Chain), Vaccine Preventable Diseases and 
Immunization, Division of Communicable Disease Control, WHO/EMRO 
Dr Abdul Shakoor Waciqi, National EPI Officer and GAVI Adviser, WHO Afghanistan  
Dr Ashfaq Ahmed, Medical Officer, WHO Afghanistan 
Dr Farah Sabih, National Professional Officer, health system strengthening, WHO Pakistan  
Dr Assegid Tessema Kebede, Medical Officer/EPI, WHO Somalia  
Dr Humayun Rizwan, Management Officer, WHO Somalia 
Dr Salah Salem Haithami, Medical Officer/Polio, WHO Sudan 
Dr Ehsanullah Tarin, Medical Officer, WHO Sudan 
Dr Sali H. G. Ahmed, Technical Officer, WHO Sudan 
Dr Yahia Mostafa Hassan, Team Leader, Polio, WHO Southern Operations, Juba  
Dr Josephine Querubin, Technical Officer, WHO Southern Operations, Juba  
Mr Tarig Mohammed Osman, IT Assistant, WHO Sudan 
Mrs Weaam El Metenawy, Programme Assistant, Division of Communicable Disease 
Control, WHO/EMRO 
Ms Sara Warda, Team Assistant, Division of Communicable Disease Control, WHO/EMRO  
Ms Sara Georgi, Team Assistant, Division of Health Systems and Services Development, 
WHO/EMRO 
 




