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PROJECT OVERVIEW

Objective: Summarize current work to
strengthen immunization systems and increase
vaccine coverage for children in low- and
middle-income countries

Methods: Qualitatively analyze content and
themes from country-level GAVI documents.

Primary focus
« Current country priorities and challenges

« Trends across BMGF Vaccine Delivery
team’s “country segments”
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ROADMAP

METHODS: Countries & Approach
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COUNTRIES REVIEWED

22 COUNTRIES INCLUDED ACROSS TWO REVIEW PHASES

Category (N=22 counfries)
B segment 2 (n=1)
Segment 3 (n=11]
B segment 4 (n=5)
B segment 5 (n=2)
B PINE (n=3)

Countries reviewed, by Vaccine Delivery Team’s country designations ..

COUNTRIES

Segment 2: Cameroon*

Segment 3: Cote d’lvoire,
Indonesia*, Liberia, Mali,
Mauritania, Mozambique,
Niger, PNG, Sierra Leone,
Timor Leste, Uganda®

Segment 4: Angola, Chad*,
DRC*, Guinea*, Haiti

Segment 5: CAR*, South
Sudan®

PINE: Pakistan, India,
Ethiopia

*Countries from Phase | of review
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COUNTRY SEGMENTATION

Developed by Vaccine Delivery Team

Criteria used to categorize countries includes coverage
of DTP1, coverage of DTP3, DTP dropout, and level of
— conflict —

@ I

Assumption that countries within a segment share some
common characteristics and challenges with system
— barriers -
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People

Financing

*Slide pulled from BMGF documents

VACCINE AMPHITHEATER

Infi Health System Governance & Health Information
nirastructure Capacity Political Will Management System
/GLOBAL NATIONAL LOCAL POINT OF VACCINATION LOCAL NATIONAL GLOBA\

Supervisors &
Health
Workers

Social Mobilization

Health Worker

Civil Society
Engagement

e

Operationa
| Funding

7/
7

’
+ Inventory
7 Management

/

Collection &
use of data

Storage

Domestic
Financing

Availability

Distribution

Use

Supportive
Supervision

Quality

Strategies to Reach

Modern
Supply Chain

Capacity Building

National Training

Strategic Data

Plan

Community Support

Supplies

Management

The Vaccine Delivery
Team’s Amphitheater
framed codebook
development

Planning




PHASED APPROACH

PHASE 1: Developed and Piloted PHASE 2: Applied Revised Approach

Approach (8 countries) (14 countries)

» Developed strategy and codebook * Reviewed content and themes using

* Coded texts line-by-line with Dedoose revised codebook

« Summarized and synthesized findings « Summarized and synthesized findings
across domains and segment

INTERIM: Refined Approach
* Presented to Foundation

* Revised strategy

* Created new codebook
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APPROACH

Develop codebook: Determine

themes based on “amphitheater” and SOURCE DOCUMENTS

Vaccine Delivery Team priorities « Proposal for Health System Strengthening
Supports (HSS)

Review documents: Abstract - Joint Appraisal Reports (JA)

information using predefined codes

» Targeted Country Assistance (TCA) plans
» Country-specific Gavi evaluations™
Summarize country data:

Highlight activities and gaps by country, » Country Metrics documents
topic, and content areas in large table *Only available for select countries

Synthesize findings:

|dentify similarities and differences
across countries and segments by
reviewing summary table
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1. TOPIC CODES

Context

DEF:]
Demand

o General
o Intent

o Access
Financing
Management
Planning

Supplies

o General

o Outreach
Workforce

o General

o Motivation
o Training

CODES FOR ANALYSIS

&) START CENTER

2. CONTENT CODES

Political & Health System
Context

Vaccine Delivery Context
DTP Coverage

Barriers/Challenges
Successes
Proposed Plans
Current Situation
Partners
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SUMMARY TABLE: Approach

Information summarized from source documents into
Excel file

Information organized by country, topic, and content
area

Filterable cells, enabling comparison within and across
countries

@\P I
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SUMMARY TABLE: Characteristics

Columns: Countries

Topic ~ |[Content  ~ ANGOLA - COTE O'IVDIRE - ETHIOPIA - HAITI >
Country [Country 4 3 PIE 4
Seqment |Seqment
Sources Docament [1] HEE 2016 [1] HEE 2016 [11HEE 2016 [1] HzE 2012
Citations [2]J4 2017 [2] a4 2017 [2] Ja 2017 [2] JA 2016
[F1TCA 2017 [F1TCA 20MS [31TCA 2MS [31TCA 2Ms
[4] Country Matrics 2013
Perceived | @wality of High. All documents are from past two years and were in Englizh. Medinm. TCA waz in French. Lack of detail in documents. High. All sources in English and published within last two wears. m . HEE iz old [from 2012). Information from thiz document has bee
Document | Sources cxplicitly noted to be from that timeframe.
Reliability
Key Frequently MAINEA: Angalan Ministry of Health MHIE: Matianal Health Infarmation System WUEMIC: WHOMLIMICEF Estimates of Mational Inmunizatian Caverage FAPHP: Haitian Miniztry of Public Health and Papulation
Acronyms MHDP: Mational Health Development Plan ISC: Inkeragency Coordinating Committes
MIZ: National Infarmation Spstem
country- Y P: Comprehenzive Multi- ear Plan
specific CHU: Community Health Units
ACTONPmS
Context YWaccine Delivery | 2016 estimated immunization coverages from adminiztrative data: [2] Only 45% of children 12-23 months of age are completely immunized, | Mational coverage for vaccines haz increazed in recent years, but certain The population iz only 465 urbanized, which varies greatly betwesn
Context - G0% Pentad (40% by IME; 64% by WHO) incluzive of: BCG (1 dozse]), DTP-HepE-Hib (3 dozes), oral polio woredasizones (i, in southwest Ethiopia) have actually zeen lower coverage, [2], | departments, Around 205 of people live in zoattered community settlements,
- TAX PCWAS vaccing [3 dozes], measles vaccine [1 dase], and yellow Fever p. 23-24. complicating care provision strategies For remote communities. Immunization
- B3% Fota 2nd dose waccing [1 daose]. --The Faur developing regions in Ethiopia, which are largely pastoral - Afar, iz challenged by limited access ko healtheare, [1] p5-3
Zomali, Benizhangul Gumuz and Gambella—continus ko have low immunization
Coverage iz difficult ko cstimate dus bo 45+ year-ald cenzuz data, [1] Immunization coverage improved From 2015 k2 2016 coverage [l p. 3 Dizparitics bebween departments and communes still exizt Far 2015, Mozt
--Zhown in both administrative data and WHO-UMICEF estimates, --Elsewhere statistics on coverage appear to have improved communes in Artibonite, Mord, Mord-0uest, Nord-Est, Sud, and Mippes haw
--Although there were improyements, immunization coverage target of accessibility between 50% and T3%, but thoze in the others may have lower
32X waz not reached for three antigens (IPY, yellow fever and OT2+). | Exact coverage numbers are disputed becauze of large dizcrepancies between accessibility (50%]. [2] p.d
[2]1p.3 external estimates [¢.g., WHO-UMICEF, DHE] and Ethiopia’s administrative data.
--Far MICY in 2016, all regions had coverage higher than S0%, and [2lp. & The carthquake of 2010 zeverely damaged or destroped 60X of hospitals in
half the regions had coverage higher than 30%." [2] p.3 the three hardest hit departments ['West, Southeast, and Nippes). The
Ethiopia achicved palia Free statuz and climinated maternal and neonatal betanuz in | offices of the Ministry of Health were badly affected, with the main building
Geographical dizparitics exist for immunization coverage. 2010 2] p. 4 completely destroged. Further, 1.2 million people were displaced and moved
--Low coverage geographical arcas are Morth [33.1%), Northeast around, placing additional strain on the health system. Thousands were
[24.5%), Morthwest (23.0%), West (42.0%] and the Southwest Ethiopia haz a birth cohort of approximately 3.2 million. [41, p. 1. injured and mor: than 4,000 amputations were performed. Mew participantz
[34.6X%).[11p.13 increased access ta care buk challenged the weak coordination of the health
dan T4 4
Context OTP caverage In 2014, T3% OTP3 estimated by 'WHO, S0% by adminiztrative data [1] Immunization coverage improved From 2015 k2 2016 Mo agreement exists on estimate, [4], p. 1 For PentaZ, 42% of municipalitics have 2 service utilization raks of <50%,
--In 2016, all health regions achicved coverage of 30% or higher For --Per Ethiopia'z adminiztrative daka, coverage iz 35%, while 35% are above S0%. The dropout rate fram 2015 iz 565, abowe the
Pentad. [2]p.3 --Per WUENIC, coverage is TT% target of 5%, [2] p.d
Caverage v i e
Improvement in the dizparities for these two tracer antigens [Pentad
and WICY). =
--Evidence from analysiz of adminiztrative data from 2012-2016 [2] 1 466 I I th try-l I t t
= v ’ cells with coun evel conten
Context Political & health | Conflict and financial criziz has zeverely affected Angola's health system. | Health zystem has 2 sides: adminiztrative and care provisien Palitizal zug P h ase 1 . 4 1 6 Cel IS

system conkexk

--50% of Angela'z cconomy ticd up in petraleum, which waz heavily hitin
2014-2015 when glabal il prices Fell [1]

--Investments in infrastructure stopped, leaving construction halted. The
EPI building waz not completed and the team works in trailers, [2]
-=ellow Fever outbreak in late 2016, which affected 16 of 15 Angolan
pravinces, cauzed thouzands of deaths and the diversion of health
resources. [2]

[T RO N U ¥ U2 S

R A

Adminiztrative structurs has 3 levels

--The central level: define national health policy; support and overall
coordination For health

--The intermediate level: comprized of 20 regional direckorates,
coardinate and support

health districts in implemanting health palicy

--The peripheral level: made up of 82 health districks. operational unit

R N SRR | SRR Y

RN [T 2F DR S

b shaken B

Ethiopia ha
health syzed

Unrest continues to rock the country.
--The country's prime minister resigned in February 2008 and was replaced by o

new PR in April, which cauzed o nationwide state of emergency b be declared.
LT

Phase 2:

1,050 cells

Qwerall challenges include: [11p.3, 1
--‘weak supervizery capacity ak naticnal level

[N RN | DA
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SYNTHESIS: Approach

Reviewed information from summary tables by country
segment, topic, and content area

|dentified key themes by topic
|dentified similarities and differences by segment

Documented high-level synthesis in PPT
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ROADMAP

FINDINGS: Synthesis & Comparison
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SYNTHESIS BY TOPIC |-
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SEGMENT COMPARISON

PINE
Segment 3

Segment 4

G CHALLENGES
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- Efforts to improve quality SEGMENT COMPARISON

« Data review meetings
PINE

« Country variation in use of data for
decision making

« Data quality improvement plans

Segment 3
CHALLENGES  Lack sufficient data management
« Poor data quality and supervision
« Country and external coverage » Data improvement plans being
estimates do not match planned/conducted
» Lack of reliable denominators for Segment 4
FOUEIEEE ERIOURINENE « Poor data quality and completeness

main challenge
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Focus on intent & access, but access
not framed as “demand” issue

Communication with communities
primary way to improve demand

UNICEF main partner for demand
work

CHALLENGES

Little evidence on impact of demand
on vaccine coverage

Mismatch between proposed
activities and specified problems they
seek to address

PINE
* Increasing demand top priority

» Reasons for low demand vary widely
Segment 3

 Increasing demand prioritized in national
plans

« Main focus on intent (e.g., communication,
IEC, community services)

Segment 4
* Increasing demand not uniform priority

 Demand interventions may be cut when
other issues arise
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» Decentralizing funds for vaccination SEGMENT COMPARISON

 Increasing financial audits and

response to recommendations PINE | |
« Multiple accounting systems make

financial management complicated

 Large focus on domestic funding
CHALLENGES

* |nadequate funds

Segment 3
» Consideration of results-based financing

« Dependence on external funding o . _
* Initiating domestic funding

« Limited capacity to manage and use

funds at subnational levels post Segment 4
decentralization - Struggles with timely disbursement and
» Uncertainty about future funding as low utilization of funds

polio programs close-out

@) START CEN-TEHngh dependence on external funding "
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Decentralization of responsibilities SEGMENT COMPARISON

Capacity building for all levels of
managers in decentralized systems PINE

Training focus for mid-level managers « Focus on new technology and tools,
especially for financial management

CHALLENGES Segment 3_ | N

« Insufficient quantity and quality of * Focus on improving supervision
workforce Segment 4

- Lack of management and supportive - Focus on general capacity building and
SRl basic training

» Note: Little information provided on . Decentralization of management in

context-specific challenges initial stages
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Microplanning to reach the unreached

Aligning immunization and health plans

Meetings with national steering
committees to guide strategy

CHALLENGES

Inconsistent implementation of plans
Inadequate microplanning

Inconsistent coordination between
national and subnational levels

Pl

1
SEGMENT COMPARISON

PINE
» Focus on microplanning

« Attempts to leverage polio
infrastructure for routine immunization

 Build partnerships with other domestic
government entities

Segment 3
* Focus on national and microplanning

Segment 4
» Focus on national planning
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SUPPLIES: Routine [ ...\

@ Y
Procuring new equipment for cold chain SEGMENT COMPARISON

Building capacity to manage and
maintain cold chain (i.e., supporting
logistics and technical skill-building)

CHALLENGES

Outdated equipment
Broken equipment

Limited management and capacity
available to maintain cold chain

PINE
» Cold chain functional, but requires updates
* Progress made in logistics and procurement

Segment 3
* Mixed functionality of cold chain

* Focus on cold chain modernization,
management, and maintenance

Segment 4

* Widespread challenges with cold chain
functionality due to broken equipment, gaps,
and lack of human resources

« System stressed by introduction of new
vaccines
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Increasing efforts to improve equity
through communication, social
mobilization, and outreach

Periodic targeted campaigns
(SIAs/PIRIs) to reach isolated areas

CHALLENGES

« Limited outreach activities due to
insufficient funding and human
capacity

 Inability to regularly get to isolated or
“hard-to-reach” communities

@) START CENTER

SEGMENT COMPARISON

PINE
* Prioritization of outreach activities

« Qutreach developed based on polio
infrastructure or polio vaccination activities

Segment 3

* Irregular outreach activities due to cold
chain limitations, insufficient human
resources, and geographic barriers

Segment 4

» Attempts made to initiate outreach
activities but limited success due to cold
chain limitations, insufficient human

resources, and geographlc barriers
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Improving technical capacity of health
workforce

Current/future activities to increase
motivation rarely mentioned

CHALLENGES

 Insufficient quantity and quality of
human resources main bottleneck for
Immunization activities

» Non-equitable distribution of available
human resources for immunization

* Low motivation of workforce
(poor work conditions, incentives,
management)

All segments highlight insufficient workforce

PINE
« Motivation not explicitly mentioned

 Piloting innovative approaches to increase workforce

Segment 3

- Considering incentives for healthcare workers in
conflict zones or particularly remote areas

Segment 4
« Poor quantity and quality of immunization workers

Ebola-Affected Countries

« Success in increasing immunization workforce
capacity as result of Ebola recovery programs
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ROADMAP

DISCUSSION: Takeaways & Limitations
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CROSS-CUTTING FINDINGS

1. Interconnectedness of supply and demand

» Supply and demand challenges are related and should be assessed together
* Interventions to increase demand are connected to interventions related to increase supply

2. Growing pains due to decentralization

» Countries need to align systems, e.g., management and finance, to overcome challenges with decentralization
» Limited capacity exists at lower subnational levels to assume decentralized responsibilities

3. Prioritization of “hard-to-reach” populations with little success

» Hard-to-reach populations are unique to each setting but exist in every country, regardless of segment
» Little/no successes noted in finding approaches that work to provide immunizations to these groups

4. Further emphasis on workforce needed to ensure sustainable gains, especially in cold chain

* Investment in cold chain infrastructure is on-going and new equipment is needed in most countries
» Workforce to manage and maintain equipment is insufficient and not focus of most investment
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SPECIAL CONSIDERATIONS

COUNTRIES WITH RECENT
POLIO INVESTMENT

Possibilities to leverage polio
infrastructure for routine immunization

= Much infrastructure in place for Polio
Special Immunization Activities

= Polio vaccine infrastructure can be used
for routine immunization outreach and
monitoring after polio eliminated

Polio eradication could impact
immunization workforce

» Polio workforce sometimes helped
support routine immunization

» Loss of polio funding could mean loss of
vaccination healthcare workers

COUNTRIES RECOVERING
FROM EBOLA EPIDEMIC

Ebola positively affected health funding

* Increase in health systems strengthening
post Ebola

* New funding is improving overall
healthcare workforce, including in
Immunization sector

« Sustainability of changes unknown

Ebola negatively affected demand for
vaccines

* Citizens lack trust in healthcare workers
and health system post-Ebola

START CENTER
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SEGMENT COMPARISON

DATA Poor data quality and use

Top priority

Prioritizing domestic funding

Focus on new technology and

MANAGEMENT
tools

Focus on microplanning &
leveraging polio infrastructure

SUPPLIES: Routine Need to OPtirziﬁaei :etails of cold

SUPPLIES: Outreach Regular outreach

Insufficient quantity and quality

WORKFORCE : oL
of immunization workers

Poor data quality and use

Increasingly prioritized

Considering domestic funding

Focus on improving
supervision

Focus on microplanning &
national planning

Mixed functionality of cold
chain

Inconsistent outreach

Insufficient quantity and quality
of immunization workers

Poor data quality and use

Not uniform priority

Full dependence on external
funding

Focus on general capacity
building

Focus on national planning

Widespread challenges with
cold chain

Attempts to initiate outreach

Insufficient quantity and quality
of immunization workers



LIMITATIONS

Findings based on Gavi documents written to procure grants

Small sample size (n=22 countries from all segments)

Translation required for documents from select Francophone countries

Time period of documents varied between countries

Analysis could experience confirmation bias (e.g., artificially amplifying patterns
to match ‘common sense’)
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CONCLUSIONS

Broad focus

Countries focus on array of issues, but difficult to
assess priorities due to bias of source documents

 Much progress made
E.qg., Prioritizing demand, shift to microplanning

* Long-standing challenges remain
E.g., Inadequate workforce, funding, data

 Possibilities for innovation

E.g., Use of Polio, Ebola funds to support routine
immunization

« Country segmentation useful to extent

Broad patterns occasionally observed, but countries do
not fit neatly into categories
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