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EXECUTIVE SUMMARY

The European Union through one of its programmes to support immunization Services in Nigeria,
Patnership to Renforce Immunization Efficiency (PRIME) supported Change Agents from
Immunization Hedth Workers in x focd States to carry out a Study Tour in Tanzania in - September
2005 to undersudy the  Immunization Services in Tanzenia and meke recommendations that will
improve the immunization coveragein Nigeria

The Hedth Reform Foundation of Nigeria (HERFON), a think tank organization for hedth sector
reforms was contracted to organize this tour based on the perceved success/performances of the
Change Agent Programme managed through CAP.

The tour was made up of 12 Change Agents selected from EU-PRIME six focd dtates (Abia, Cross
River, Plaeau, Osun, Kebbi, Gombe, ad Abuja). The EU-PRIME deputy Team leader, Dr.
Mechthild Wagner and HERFON Director, Dr. Ibrahim Oloriegbe fadilitated the group.

The Tour began with a pre tour workshop in Lagos to get paticipants acquainted with each other,
andyss the current gtuation of immunization in Nigeria (by identifying some drengths, wesknesses,
opportunities and threets), and have common understanding of the expectations from the tour.

Dr. Tengio Urrio, retired director of Maternd and child Hedth (MCH) depatment of MOH
Tanzania...in collaboration with the Tanzania Public Hedth Associaion (An NGO providing Public
hedth Services) and the MOH in Tanzania facilitated the tour activities. The group visited severd
depatments and divisons directly or indirectly involve in making Immunization Services effident in
Tanzania Amongst which are MOH, EPI headquarter, MSD, DANIDA, WHO, UNICEF, Didtricts
and regiond hospitals and the Reproductive and Child Hedlth Department in Dar-el-Sdlaam.

Peculiar from the tour, was the fact that immunization coverage was very high. It was seen that the
hedth system of Tanzania and the corresponding immunization services are organized dong the
dructure of the Government of Tanzania and immunization services were effective and efficient. In
the communities the use of Mtaas was helpful.

Participants @ the end of the tour were satisfied with the immunization experience in Tanzania and
made some recommendations that may improve the present Nigerian immunization scenario. Also,
representatives from esch State developed a proposds geared toward improving immunizaion
coverage' sin their States

The post tour workshop, which took place in December, was seen as an opportunity to harmonize
and drategize how to implement lessons learnt from Tanzania A summary of individud proposds,
which is under review, can be read from the annex 3 atached.

While each paticipants work individudly to drive to improve Immunizetion services/coverage in
their Sates and Nigeria, the EU-PRIME/HERFON Team will provide maximum support ensure the
successes of an Improve immunization Servicesin Nigeria

However EU-PRIME/HERFON Team has developed guideines for project implementation for
Change Agents



. PRE STUDY TOUR WORKSHOP

A pre-study tour workshop took place a Airport Hote, Ikga on 26th September 2005 facilitated by
Dr. Ibrahim Oloriegbe, Dr. Mechthilde Wagner and Dr. Ben Anyene.

The workshop began with Dr Wagner’s brief presentation of the EU-PRIME Project Structure. She
stated EU-PRIME Project objectives for Nigeria, which were to:

1
2.

3.
4.
5

Eradicate the disease burden of vaccine preventable diseases

Improve routine immunization coverage to 80% by ensuring thet vaccines are available at al
levels

Eliminate Maternd and Neonatd Tetanus

Train personne on routine immunization

Provison of anew and workable plan for routine immunization

Sheidentified the chalenges of the project as:

Primary Hedlth Care facilities not dwaysworking

1
2. Cold Chan equipment not aways avalable
3.
4

Infrequent immunization days
Inadequately trained personnd

The opportunities thet were identified includes

O~ WNE

Technicd Assstance

Purchase of Equipments

Funding of Recurrent costs

Employment of locd specidigtsin the Sx Sates

Training leadership of the ICC

Change Agent Programme study tours to other countries with good immunization services

The CAP/ HERFON components of the EU-PRIME Project are:

Dr. lbrahim Oloriegbe sad the Change Agent Programme was developed as a response to the
unsatisfactory performance of the Nigeria Hedth system as adjudge by WHO 2000 World Hedth
Report and Consultants assessment which placed Nigeria in the 187" position out of 191 countries
He dated that the basic tenet of CAP is tha sustainable change has to come from within and be
inditutiondized. However the change will not happen without CATALYSTS. The catadyss are the
Change Agents. He said that CAP is taking the faith of Nigerians into Nigerids hands and that the
movement has grown from the initid 25 Change Agents to 350 Nationwide with the hep of the

To reform the immunization services a Nationd level and the 6 sdected EU-PRIME focal
dateswhich are: Abia, Cross-River, Gombe, Kebbi, Osun and Plateau states.

To advocate immunization reforms for improved hedlth outcomes and Nationd development
To fodter collaboration and resource mobilization for immunization reforms

Tomonitor and criticaly appraise the immunization services delivery performanceto inform
policy development towards improved immunizetion services ddivery.

initid 70 selected CAs that were exposed to HSR, ISR and HIV/AIDS.

The purpose of the Change Agent Programme is to foster broad Hedth Sector Reform specificaly
reform in the Hedth Services such as provison of Immunization Services and HIV/AIDS prevention

ervices.
The objectives of the Pre tour workshop therefore includes the following



wnN

AN

o

To endble participants understand the concept of Change Agent Programme (CAP) and
attributes of Hedlth Change Agents

To endble participants understand how to assess an immunization service

A consolidation of participants knowledge and experience of Nigeria Immunization System
and recognize the factors responsible for the current state of immunization servicesin Nigeria

To enable participants understand objectives of the Tour to Tanzania

AssSg patidpants to sdect individud objectives and aess tha will be devdoped into
proposals for implementation after the Tour

Brief and discuss tour itinerary with the participants

Fogter greater interaction among the group of Change Agents

Some attributes of a Change Agent are Sated to be asfollows:

Being cgpable to see how things can be done differently (Visonary)

Have a good understating of Nigeria Health Systern/ Sector particularly immunization
Ability to criticdly gppraise other Hedlth Systems with an open mind

Ability to take advantage of opportunities and be innovative

Good communication skills

Have drive and commitment

Good understanding of change process and how it can be effectively pursued in Nigeria

The factors to be congdered in assessing a country’ s immunization system include

AN IYINIIINTIINIINIIS

Political structure of a country

Economy

Demography

Geo-palitica sructure

Hedth policy

Immunization policy

Structure of Hedlth System

Immunization data generation, collection and andysi's
Sources and didribution of Hedlth Sector Funding
Vaccine Purchase

Storage and digtribution

Immunization Service ddivery drategies

Human Resourcesin Immunization

Dr Ben Anyene anchored the Assessment / Andyss of current dtuation of the Nigerian
Immunization System. It was sad to be wesk and under-functiond. Some of the weskness he
identified in the immunization system in the country are as aresult to

N3NNI I INIIIIIS

Inedequate funding

Lack of paliticd will

Unrdiable data

Inadequate vaccine

Poverty

Lack of transport for movement of vaccine
Lack of coordination between levels

Lack of commitment

Lack of cold chain equipment



In two groups, participants identified the wesknesses a Federd, State, LGA and Community levels
and suggested practical solutions as way forward for immunization servicesin Nigeria
Theideas are as presented in the table below

SN | Level of Weakness/problems Way forward/practical solution
responsibility

Lack of politicad commitment High leve of advocacy and sensitization
should be done to educate and sensitize
policy makers on the need to be

1 Federal level committed to Hedlth issues

Poor budget system Effective and workable or redistic
budgeting system should be put in place.

Bureaucretic bottlenecks Hedlth related matters should be trested
with dispatch

Too much emphasis on PEI by the More emphasis and resources should be

Federd Government and geared towards strengthening routine

Internationa Organizations immunization system in the country.

2 StateL evel I nadequiate Manpower supply More personnd should be employed

(Qudity and Quartity) and trained to be able ddiver qudity
routine immunization service.

Inadequate funding of the hedlth Adequate provison should be made to

sector at the state level. accommodate health matters at this
leve.

Frequent transfer of hedlth staff Staff should be dlowed to work in
familiar environment to be ableto
continue what they have begun.

Lack of personnd motivation. Staff should be adequately motivated
to productive result.

Lack of infrastructure. Adequate infragtructure should be
provided for effective operation

3 L ocal Ignorance of policy makerson Locd government policy makers
Government hedth matters. should be adequately sensitized about
Level hedlth issues.

Rationdization of Loca State government should increase

government grants by the date grantsreleased to LGA

government.

Emphasson politica Politicd structure/quotasystem should

structure/quota system be de-emphasized

Poor qudity and inadequate Increase and train personnel

manpower.

Indiscriminate transfer of hedlth Staff should not be moved a random

staff. to avoid digorting the system.

Lack of personnd motivation Staff should be adequately motivated
to put in their best in the system.

Lack of team work spirit Staff should be adequatdly motivated

to put in their best in the system.




Lack of team work spirit Hedlth saff should be taught the
benefit of learning to work asteam to
produce the better result

Community/In
dividual level | Poor Knowledge. Hedlth education.

Inability to ask for rights Mohilization and sengtization

Poverty Community/Individuas should be
economicaly empowered to be ableto
appreciate hedth services

Accessbility Hedlth services and facilities should
be made available to the community
and individuds

Some principles of an effective immunization system discussed were
?? Effidency
?? Effectiveness
?2? Avalability
2? Accesshility
?? Cost Effectiveness
?? Sudanability
?? Resource oriented
?? Acceptability
?? Effective communication
Thus, it was understood that the ‘Whats' that make an immunization system effective includes

NI IIIIIS

Stew ardship Role of Government

Strengthening the Immunization System

Reduction of Vaccine preventable diseases epecidly those with high mortdity rates
Accessto qudity hedth / immunization services

Community awareness and involvement

Resource availability especidly the 3 Ms-Men, Materid, Money

Promoating partnership , coordination and collaboration

Effective communication Srategy

Immunization Monitoring and Eva uation supervison

Some characterigtics of an effective immunization sarvices were as follows

N3NNI

Ability to work as a progressve team

Having dear and shared underganding of vison, misson and objective

Having working understanding of roles and respongilities of al parties (published)

Put together a coherent and unambiguous plan of action that isimplementable and sustainable
Bottom-up gpproach in conceptudization, design and monitoring, evaugtion and
supplementation.




At the end of the workshop, it was agreed among participants to write a proposd after the tour to the

as follows bdow

S/N

Participant Name

Project Proposal to beundertaken post Tanzaniatour

1 Dr ObioraEzebilo | Desgning a structure for producing maintenance officers for
cold chain
2 Dr Ajao Vaccine Digtribution-Specificdly ensuring avalability & Hedth
Facilitiess Government Partnership and community ownership
3 Miss Imoke Data Management, cgpacity building of health Immunization
Bassey providers
Immunization services ddivery in hard to reach aress
4 Mr Y akubu Community mobilization and sengtization in Gombe State
Daarinka
5 Alh Rabiu Koko Community ownership of immunization
6 Miss Princess Data Management training for LGA/HF in 6 EU-PRIME Focal
Okonkwo states
7 Mrs Martha Strengthening socid mobilization a the community leve
Kibadau
8 Dr Tawo Routine Immunization in women of reproductive age in Nigeria
A\vbayeru
9 Mr Peatrick Evaluation of BASICS CAPA system after 1 year-What Next?
Chukwuma
Mr Anyang | Sudainability of programmes-post EU-PRIME Project
11 | Dr W Chidama Capadity building for immunization waste disposd in EU-

PRIME 6 foca states

10



II. POST TOUR ACTIVITIES

The Change Agentsin company of key officids of Tanzania Public Hedlth Association conducted
fidd vidtsto:

Ministry of Health

City Ministry of Health

Municipal Ministry of Health Temeke

EPI Programme

Reproductive and Child Health Unit M uhimbili Hospital

Municipal clinic Temeke

Privateclinic, Temeke

Medical Stores Department

9. UNICEF

10. WHO

11. European Commission

12. Morogor o Regional Administration

13. Regional Health M anagement team, Municipal Health Management team, District
Health Management team(M or ogor o Region)

14. Morogoro Municipal Clinic

15. Rural Health center and dispensary

NGO RWONE

1. MINISTRY OF HEALTH, DAR-ES-SALAAM, TANZANIA

At the Minigry of Hedth the main focus was a courtesy cdl to the Ministry of Hedth top ranking
policy makersto understand the following:

- Structure of the Tanzania Ministry of Hedlth

- Organization of the EP sysem within the ministry and the role of the minigtry in the EPI
programme

- Integration of the EPI into PHC system

- Coordination of various levelsfor effective EPl implementation

- Chdlenges faced within the programme

Presenters:
Ag Permanent Secretary MOH
Dr RO Swali (Ag Chief Medical Officer MOH)

Dr EP Mungongo  (Acting Director Hospital Services)
Nsachris Mwamwaja (Communication Officer)

Joseph Mgaya (DG, Medical Stores Department)

C Ugullum (Director Food and Drugs Administration)
Dr Mutahyabaruag (Director, Human Resources)

David Manyaba (Deputy EPI Programme Manager)

Nuru Abdullahi (Chief Accountant)

Barthlomayo Ngaeje (Director, Preventive Services)

The Acting Chief Medica Officer gave a brief overview of the responghilities of the centrd leve
which he sad induded Policy formulaions Pamning, Support supervison fa didricts not
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performing wel or not up to acceptable Sandards, personned training especidly in data management,
Procurement of vaccine through UNICEF or some WHO accredited agents to ensure uniformity and
qudity, Monitoring and Supervison, Waste maregement

The EP programme in Tanzania, launched in 1975 with sole am of decreesng the burden of
vaccine preventable diseases coverage a 1985 was 50%, and now over 80% for dl antigens. In 1996,
EPl was integrated into the HSR and the integration did not negatively affect the EPI ddivery in the
country. With improved surveillance it was discovered that there was decrease cases and fatdity for
meedes. Case fatdity for meades decreased to less than 1%. 119 didricts have diminated neonata
and materrd tetanus as a& now. The country became polio free since 2000. There has not been a case
of Petuss snce early 1980s.

The EPI service itsdf is under the Preventive Hedth Services Department and with reproductive &
child hedth services programme. The 3 Tiers of government responsble for EPl programme are the
centrd, regiond and didtrict.

Structure of MOH

Minigter
Members of parliament
Deputy Minister
Permanent SerLetary (Chief Executive)
[Jirector Personnel MeLicd Jhief Internd Auditor
Policy Planning  Adminitration ‘ Accountant
| | |
Procedure Curative Human
Hedlth Services Hedth Services Resources

| Deve opment

Reproductive Child Hedlth

EPI
Lessonslearnt at MoH:

?? With good planning, financing responghbility can be trandferred from donor to government
even in poor resourced countries

?? Effective implementation of the EPl programme may be more practicable if it is
decentrdized

?? Cler demarcaion of the roles and respongbilities of the different tiers of government as

regards EPl implementation and drictly maintaining that is sn-quo-nonto the success of the

EPI programmes

Private hedlth facilities could be convinced to offer immunization services free

Support supervison is used to encourage and motivate under-performing didricts.

NN



2. CITY COUNCIL OF DAR ESSALAM

Presenters:
Dr Mtasiwa (Regional Medical Officer/Head of Dept CMOH)
Chiku Gallawa (Coordinator, Curative and Research)
Sylivia Lawi (Coordinator, Reproductive and Child Health)

Winifrida Kamugisha(Coordinator, Preventive Health Services)

The main focus of the vist was to sudy how EP is implemented especidly how the various levels
relate to ensure success and to assess the various structures on ground.

Thefollowing was noted
%< [t isan urban Region,
% There are three Didlricts,
&% Populaion under-estimation was affected by the rural-urban drift, which affected saffing,

and equipment supply thereby resulting in low coverage of the area.

The hedth reform, which tarted in 1959, boosted of the following:
- Personnd
- Power of purchase
- Community involvement
- Increased number of hedth fadilities became involved in immunization
- Centradly purchased of vaccine at the nationd leve didtributed to the Regiond levels and
findly tothedidricts. Thisfunction is performed by the Medica Stores Department (MSD)

About 40-50% of the funds come from Basket funding which is mainly Partners fund. The partners
dill fund other activities in addition to their contribution into the Basket funding. The total
contribution from the Partnersiis as high as 80%

- Current RIs coverage are as follows.

BCG - 9%

OPVO - 875%
OPV3 - 92%

DPT3 - 92.8%
Meades- 92.8%
Vit. A - 9B.8%
T.T- 91.7%

- Totd Hedth Fadilities is about 480 with Private Hedlth facilities of about 93

Lessons Learnt atCity Council

?? Thereis effective team approach

?? Accurae censusis very important

?? A times some degree of liberdization of the system may be necessary

?? The hedlth authority werein good grip of the Hedlth facilities especidly the Private Sector

13



3. MUNICIPAL COUNCIL OF HEALTH (Temeke)

Presenters:
Dr. Jerome Kamwela (Municipal Medical Officer of Health)
Daniel Kayanda (Heallth Secretary)
MarthaMwasi (Social Welfare Coordinator)
Mary Mgaya (Mental Health Coordinator)
Godfrey Mwangairo (Supplies Department coordinator)
Lawrence Chipatta (HMIS Coordinator)
Dr MathiasLyaruu (MACC, Temeke)
Gasper Rutandurua (Health Programmes Coordinator)
P P Akaro (District Cold chain Officer)

The presenter gave a brief higory of the council as being one of the three municpa coundls in
Dare-EsSdam region. It has an area 76560km and consgts of different ethnic groups some of
whom migrated from dl pats of Tanzania Although the municipd has good roads, there are dill
some roads, which are not accesshble during the raining seeson. The council has 3 hospitds, 24
digpensaries, 69 RCH, 43 private hedth indtitutions, 112 out-reach and one mobile clinic.

Immunization services are provided between Mondays and Fridays. In the year 2005 so far 848,714
persons have been immunized, 162,745 for children less than 5 years and 152,769 women of child
bearing age. Some hedlth facilities in the area are aso equipped for the screening of HIV.

Challenges:
%< |nadequate staff
zz< Resistance of women of childbearing ageagaingt TT
&% Lack of access roads during raining seasons

Lessonslearnt from municipal council
4 The council has avery good plan in hedth care programme which is dso well implemented.
4 Thereisagood system of vaccine supply and on regular besis
4+ Thereispaticipation of private practitionersin the hedth sarvice ddlivery and immunization
aswell as effective community sensitization and mohilization in collaboration with Community
Resource Persons (CORPS)
4 The coundil’s coverage for routine immunization is high
4 Condraints are in-adequate affing and some resistance from women of child bearing age
4 The coundil has put in place effective supervision mechanism, efficient data collection,
collation and custody system.

5. EXPANDED PROGRAMME ON IMMUNIZATION (EPI) MABIBO

Presenters
Dr David Manyanba (Deputy Manager, EPI)
Sigsbert Chamlungu (Data Manager)
D Mujum (Asst Data Manager)
Jean V M Bomani (Administrator)
K G Kagar uki (National cold chain/ logistics officer)
Margaret Fimbo (National Training Officer)

Main focus was the Structure and operations of EPI in Tanzania

14



EPI is a unit under the RCH gtructure (a section under the department of Preventive Hedlth Services).
EPl has the privilege of reporting directly to the director Preventive Hedth services to ease
bureaucracy bottlenecks so that services will be dispensed promptly and effectivdly a any given
time. The unit however briefs the RCH coordinator on its activities.

RCH through the EPI sructures is responsble for immunization service ddivery & HFRs and service
ddivery. Government HFs runs throughout the week (Mondays to Fridays) whiles the private HF
render services twice weekly in most cases. There is a clear evidence of community participation
and private public patnership. The cgpecity of the dtaff rendering immunizations is wel built and
thereisintegrated approach to service ddlivery.

Vaccine and other logigics procurement are centrdized and forecast is made by the EPl using the
demographic data (Target population) through bottom up approach.  Vaccines are procured by the
MSD through open tender usng the Government and development partner's funds. Vaccines and
devise didribution are made by the MSD to the Zond offices. The zones in turn digtribute to the
regions where they are picked by the didtrict to the HFs for find utilizetion.

There is a human resource policy with clear guiddines that spet out that respongbility. The daffing
method is both quditative and quantitative ~ This policy created training programme for locdly
sourced personne these include Assigant Clinical Officers, clinicd Officers and Assistant Medica
Officersemerge.

Data is primarily generated a HFs level collected and collated by the Didricts who in turn make
them available to the regions and then the centrd leve for find andyss.

There is support supervison, monitoring and evaduation being undertaken by the unit and which is
budgeted for, in the National Health Budget.

The MOH co-ordinates the various stakehol ders (Government and development partners)

The MOH adso has good collaboration with the private hedth care providers and the traditiona
heders.

Lessonslearnt at EPI
4 |Immunization is apublic good
4 Srrong commitment & al levels
4 Annud work plan, which isimplemented
4 Annua review medting
4 Effective vaccine digtribution system
4 Autonomy of the EPI
4 Stable power supply
4 Wadl-trained steff
4= Community participation
4 Integrated sarvice ddivery sysem

Structure of EPI
- EPI manager
- Surveillance Officer
- Nationd Logidtician
- Nationd Data Officer
- Adminigrative Officer
- Traning Officer

15



EPI STRUCTURE

National EPI Programme Manager
Coordinates EPI programme a dl levels with emphasis on Centrd level Government

Deputy Pragramme Nationa National Nationd National
Manager and National  Logidtician Data off Admin Officer Training off

Survelllance Officer

6.

Two Technicians I nformation Clerks Assgtant
Technology National
Officer Traning
Officer

Totd: No of g&ff at the Nationd Level = 16

There are 7 Zond offices with a Zond coordinator (who coordinates other RCH activities
aso) and atraining officer

There are dso development partner seff at the Zond leve

MUHIMBILI NATIONAL HOSPITAL

Reproductive and Child Health Unit (RCHU)

The main focus of the vigt was to know the role of the unit in immunization services, organizationd
structure and funding. The presenter was the Head Reproductive and Child Hedlth Unit.

The Child Hedth Unit is under the directorate of (Preventive Hedth Services (PH.S), R. C. H. U
has the following units-

OO0 O0OO0OO0OO0OO0OOOO0OO

Repr oductive

E.P.l

T.B.L

O.C.H.N
Environmenta Unit
Safe motherhood
Epidemiologica Unit
Food and Nutrition
HIV AIDS
Hedth Education
Mdaria Control

16



The basic functions of R.C.H are co-coordinging the activities of al units under the department. The
unit performs the following functions

Policy formulations

Coordingtion

Guiddines and standardization of cgpacity development for service providers

Monitoring, evauaion and supervision a the regiond and digtrict levels

Collates reports from dl units.

O O OoOO0Oo

Though the E.P.I is hierarchically under the RCHU, the head EP unit can report directly to the
Director, Preventive Hedth MOH while the Head of R.C.H. would be informed.

Lessonslearnt at RCHU
4 Thereis collaboration and co-coordination between the units
4 Thee is continuous in-sarvice training of dl cadres of hedth personnd especidly those in the
immunization services unit

7. MUNICIPAL CLINIC TEMEKE (Nbagala Round Table Maternity Home)

Presenter: Dr. Theresaldifu (Assgtant Medica Officer 1/C)

Main Focus of the discussion to see how they perform their services, observe they way they interact
with their patient and how immunization is conducted.

The home only attends to women and children, women during anti natal and ddlivery.
Approximately the home ddivers up to 10 patientsin aday. Also offer postnatal services

Services
o Admits children for immunization and growth monitoring services
o Get their vaccines supply from TemelaHospitd. There is aresearch indtitute adjacent to the
home. Immunization is done every day of the week.

Lesson learnt from Municipal Clinic

4 Thewomen are well mohilized and sensitive on immunization and growth monitoring,
evidence of community involvement.

4 |t was proved that no matter the pressure of work, one should be dedicated and disciplined.
4 Theimportance of record kegping cannot be over emphasized. Thiswas done and displayed
a the Maternity Home.

4 The need for continued education, this helps to broaden knowledge, effective and efficient
performance.

4 In counsding dients, specid atention should dways be taken to consider their economic,
culturd and religion etc. background Specid attention should be given to HIV/AIDS matters.

4 Pdient should not be kept for at least more than two hours in a hedth center, i.e. that prompt
dtention is given to patients/dients as they vigt the center.

17



8. PRIVATE FACILITY VISIT
Main Focus of the vist was the role of Private Practitioners for profit in Rl service provison

% Private practice can ddiver free effective and efficient Rl

&z MCH unit for Rl avallable

ez Facility registered by Didrict for Rl services

&% Nurdng attendant: Primary Six and 3 years, post qudification in charge of MCH
&% Training and Refresher courses offered free by EPI (Govt.)

e Logdtics supplied free by EPI through the Didtrict

ez Vaccines collected free — Pull System from a Public facility

&z |mmunization twice weekly for catchments (target) population

%5 Rl given free twice weekly

% Data collection regular and efficient

ez Patients satisfied with services: Good & efficient; Near to resdent.

Lesson learnt from Private facility

4 Regular and continuous free training of persona boost the confidence of providers
4 RI can be ddivered effectively and efficiently through PPP

4 Cost sharing functiond and beneficid to both

% PT patronize private provider for RI — they have confidencein their selves

4 Example of amutualy beneficid PPPin action

4 Quadlity Assurance maintained by strict adherence to guiddines M & E

9. MEDICAL STORESDEPARTMENT (MSD)

Presenters: Beatus Nsoma (Head, Vertical Progrmmes)
Jamal R Ally (Manager, Customer Services)
Christine Lissu (Manager, Sales)

MSD was edtablished in 1993. MSD is an autonomous body. It took over activities of the centrd
dore. MSD has 6 zones for operation. EPl and other hedlth programme normaly make request for
items while MSD do the procurement and didtribution to the zones and then to the regions
Procurement by MSD is based on open tender. MSD charge the government for services provided
based on volume of procurement with a MOU dgned by the government and MSD. In some cases
charges are based on of doses supplied and in some cases based on distance (Mileage Cdculation)

The board determines the sdaries of staff. MSD deffs are paid higher than gaff of the main ministry.
The body has a board of trustees headed by the Chairman who is appointed by the Presdent. Other
members of the board include;

&% Representative of Ministry of Hedlth
% Representative of Minigtry of Finance
% Representative of Hospitd Services
% Representative of cusomers

e Representative of Private outlets

ez Neutrd observers

z%s Representative of Partner Agencies
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A Director Generd heads MSD, which is currently being pad by DANIDA. The DG, is normdly
replaced by open bidding by other directors. It is made up of 5 Directorates each of them is headed
by Directors. These directorates are:

%< Directorate of procurement

%< Directorate of finance/audit

% Directorate of logidtics

&% Directorate of sales/consumer services
%< Directorate of information technology

MSD operationsislimited only to public/government hedlth facilities with some specific private
hospitds like misson hospitds

Lessonslearnt at MSD
4+ MSD isatransparent organization
4 A lot of commitment is seen on the part of the workers
4 Thereisdear cut schedule of duties
4 Vaccines are digtributed down to the regions
4 Vaccinesare bundled
4 Government audits the organization

10. UNICEF
Presenter: Dr. Samson Agbo (Country Rep)
The main objectives of the vist to UNICEF Tanzaniawas

&< TO see how immunization is being implemented in Tanzaniain view of the success recorded
interms of coverage, efficiency and effectiveness.

&5 TO seethe interplay between EPI Strategies and the hedlth Sector reform.

&% To seetherole UNICEF is playing in the EPl success story in Tanzaniaincluding the basket
fund.

&%s TO determine the sugtainability of the EPl programme in Tanzaniaand

%< To see how the downward trend of the Nationd programme on immunization (NP1) in
Nigeria could be hatedand reversad within the shortest time possible

The UNICEF Hedth Advisor who incidentdly is dso a Nigerian sad he was very pleased to
welcome the team to Tanzania He gave an overview of the political structure of Tanzania, the roles
and regponghbiliies of the various tiers of govenment and how the immediste past socidist
experience of Tanzenia and the decentrdization of the politicd and hedth sysem have contributed
immensdy to the success recorded in immunization. He lamented that the commitment and
trangparency o evident was lacking completely in Nigeria hence the poor immunization saus in
Nigeria. He discussed the usud drategies of: (i) Access, (ii) Utilization, (iii) ‘RED’ approach as the
drategies adopted by Tanzania to achieve this level of success adding that al politicadl groups have
immunization as part of ther political agenda
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The functions of UNICEF are tated to be

&< Procurement of tetravdent Vaccines
ez Supply of Cold chain equipment
e Capacity Building

UNICEF recognized the following as chdlenges

&% |nadequate availability of human capecity

ez Lack of Skilled hedth workersin the rurd aress

%< The chalengers donor support poses for sustainability
zz< Weak ICC

% Increasing burden of the HIV/ADS

According to the UNICEF Country Rep, the success of the Tanzania immunization services can be
attributed to the following

ez Credible Political Structure

e2< Government commitment to immunization
&5 Socid Sability/ peace

& Committed community

&% Transparency

ez Good communication network

ez Sudanability plan being put in place

%< Infragtructures in place

11. WORLD HEALTH ORGANIZATION, TANZANIA

Presenter Dr. Cornelia A Atsyor (EPI Consultant/Advisor for WHO in Tanzania)

The man focus of the vist was to know the contribution of WHO to the success of routine
immunizetion in Tanzania, WHO assessment of EPI in Tanzania and their generd overview of the
Programme in Tanzania including chalenges, condraints if any, and way forward.

The presenter is familiar with the immunization services in Nigeriadueto 2 past exposures to the
Nigerian system that isfirst to assess EPl Programme and secondly to monitor NIDS in 2004
respectively. She said that immunization activities have been successful in Tanzania due to severd
factors indluding:

% The Health Reform in the Country

&5 The Socid Political Structure of the country

% Efficiency of Service Ddlivery

&z Complete/efficient Data Management System

zz< Country maximizes the contribution of partners

ez Efficient monitoring system: Accountability and Responghility in financid Management

Achievement
- Tanzaniahas RI coverage of 98%
- Tanzania has dready fulfilled condition for certification
- Veay high leve of awareness about RI by mothers
- Avery highleve of committed workforce
- Anintegrated dense surveillance sructure in place
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Challenges

- Inadequate quantity and quality of staff for Rl
- Heavy dependence on donor funding by the Government

Lessonslearnt from WHO

&

+ Thereisavery dficient sysem in place

4 Highlevel of donor confidence attracts more donor funding
4 Workforaeisvery committed

4 Veticd sysem of governance reduces bottlenecks

12. EC DELEGATION, TANZANIA
Presenter: Henriette Kolb (Programme Officer for rural development and governance)

The main focus of the vist to the European commission delegation to Tanzaniawas to know the
contributions of the European Commission to hedth and specificdly to immunization in Tanzania

She explained that

% Hedth is not afoca sector within the European Commission in Tanzaniaand a the same
time not even part of non-foca sector.

% European Development Funds for Health reach Tanzania through Globa Fund Budget lines
only.

&5 Asthere are no funds that are flowing specificaly to the Health Sector in Tanzania, European
Commission in Tanzaniaiis not contributing to the basket funding system which was establish
2001 as common plan for donors

&z< European Commission takes part in the monthly meetings of the partners.

It is noteworthy that most of the development partners met with in Tanzania gave agood impresson
of the qudity of MDG cooperation of Tanzanian officids with partners.

13. MOROGORO DISTRICT

Presenters:.  Regional Commissioner

David Mfwangavo (Regional Administrative Secretary)
Grayson W Kikwesha (Regional Asst Administrative Secretary)
Dr Meshack M Z Massi (Regional Medical Officer)

Mrs Esther Lauwo (Regional Asst Admin Sec Social Services)

The Morogoro region has a population sze of 1.9 million with an aea of 73039 sq kilometers
divided into 6 didricts A regiond commissoner who is a politicd head, gopointed by the president
heads the region. The Regiond commissioner is asSsed by Regiond Adminidraive Secretary
(RAS) under which are Regiond Asssant Adminidrative Secretaries (RAAS) who head the
adminigrative clugters.
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These clustersare

&% Socid services cluster under which is Hedlth, weter, education

% Physca planning/infrastructure which takes care of road, dectricity etc

&< Economic support/development cluster which takes care of Agriculture, corporations,
livestock development etc

&5 Regiond Locd Government dluster which plays advisory roles

& Management cluster which takes care of administration and Human Resource issues

&% Planning cluster

Under the Regiond Assgtant Adminidtrative Secretary for the socid services cluster is the Regiond
Medica officer.

The man focus of the vidt to the regiond office was t0o see how immunization services is linked
with the regiond adminidrative sarvices and to know the role of the regiond government in
immunization..

The immunization coverage for dl VPD in the region is as high as 93%. The region has a hospitd
with a capacity of about 330 beds and a hedth center of about 300 beds capacity which is able to
take in patients. Immunization forms amajor component of the socia services sector.

There exist councilors heading the LGAs who are dected from each ward in the digrict and are paid
monthly gtting alowances only. Decisons are reached and passed forward through a sub-committee
exiging in councils, this makes the operation of the bottom-up gpproach essy.

14. REGIONAL HOSPITAL (Regional Health Management Team) RHMT

Presenters:

Dr M Massi (RMO)
Jackson Muija (RCCO)
Margaret Wapalila (RRCHO)
Anna Gutapahi (RNO)
Mrs Maro (DRCHO)
M Kasuku (RNO)

Dr N C Kanyika (ROC)

The main focus of the visit was to compare the Structure of the RHMT with other RHMTS, have an
overview of the immunization service ddivery, see and compare Regiond Hedth Facility, Staffing

and Infrastructure to that of other regions, ingpect and know the status of the regiond cold store,
understand the system of vaccine storage and digtribution to the Didtricts.

Observations

e The Morogoro RHMT sructure is the same as that of Dar-Es-Sdlaam and indeed the entire
regions in the country.

%< That the cold chain system was well maintained.

&% That vaccine didtribution is based on vaccine forecast using the push and pull system.

zz< That Private Public partnership was not so much emphasized as was the case in Dar-Es-
Sdaam region

e Saff Training isapart of the hedth system in Tanzania
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Lessonslearnt RHMT
4 Staff devdopment is functiond to productivity.
4 Maintenance culture is necessary for the success of any programme.
4 Community and households contribute to the provision of immunization services.

DEBRIEFING BY CHANGE AGENTSTO THE OFFICIALSOF THE MINISTRY OF
HEALTH, TANZANIA

The debriefing was based on:

&z Observation of the Socio-Political Structure
&% Obsarvation of the Hedlth Structure
& Recommendetions for improvement

In Attendance
Permanent Secretary MOH
Ag Permanent Secretary MOH
Dr RO Swai (Ag Chief Medical Officer MOH)
Dr E P Mungongo (Acting Director Hospita Services)
Nsachris Mwamwga  (Communication Officer)

Joseph Mgaya (DG, Medica Stores Department)

C Ugullum (Director Food and Drugs Adminigtration)
Dr Mutahyabaruag (Director, Human Resources)

David Manyaba (Deputy EPI Programme Manager)
Nuru Abdullahi (Chief Accountant)

Bathlomayo Ngege  (Director, Preventive Services)

A. SOCIAL -POLITICAL STRUCTURE OF TANZANIA

We learnt that Pre 1964 there were two countries, Tanganyika and Zanzibar.

By the good efforts and actions of the father of the nation, Mwaim Julius Nyerere, the two countries
merged to become the Republic of Tanzania with the capitd in Dar Es Sdlaam.
However we learnt that it was a confederd arangement whereby Zanzibar ill keegp control of
some aspects of Government eg. her own Presdent, natiiond flag and nationd anthem, her own
parliament.

We learnt that the Politicd sysem is multiparty, unitary parliamentary system with elected president
and vice presdent through universal adult suffrage.

Elections of the presdent and the parliamentarians are held every five years.

We leant that there will be one in October and the campaign is ongoing. We saw campagn trans
and pogers. The ruling party is CCM.

There ae dso dections a the Locd Government leve for the Councilors who implement Gov.
Policies and programs.

We leant tha the Presdent appoints the Region and Didrict government leaders. The Regiond and
Didrict commissoners are palitica leaders and RAS and DAS dl gopointed by the president.
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Prime miniger is appointed by the presdent and approved by the parliament. He takes charge of the
parliament, which is headed by a spesker eected from among the parliamentarians

Minigers are the politicd head of Government Minidries and the presdent gppoints deputies aso.
Minigters do have a Deputy Minigters.

We alearnt that the populaion is 34,569,232 from the 2002 census with a growth rate of 2.5%
There are 26 regions in the country, 121 didricts in the mainland.

The centrd government is concerned with policy development, Monitoring and Evauation and
support  supervison of the regions and didricts security, foreign affars, currency and finance,
coordination of donor and devdopment patners and other common services while the regions
interpret centrd governments policies and programs for implementation by the didricc and loca
coundl.

The region aso coordinates the didtricts and gives them support supervison.

We leant of the exigence of drong community organization, sendtization, mohbilization, ownership
and partnership in government program. The households are grouped in 10 cdls dructure with the
cdl leeders condituting the MTAA. The Mtaa charmen are actively involved in communication to
and mohbilization of the community for government program and activities.

We leant of the exisence of severd (about 120) locd ethnics groups and about 12 languages but
Swahili is wniversdly spoken as a nationd language in addition to English being the officd
language.

We saw that the use of the language has enabled the citizens not only to understand eech other but to
live harmonioudy thus engendering naiondism.

We leant tha government revenue / income comes through taxes, tourism, yidd from agriculture,
gold mining and support from development partners.

Main Rdigions. Chridtians and Mudim
B. HEALTH AND IMMUNIZATION SERVICESIN TANZANIA

The hedlth system of Tanzania and the corresponding immunization services are organized aong the

sructure of the Government of Tanzania. The hedth system thus follows the tier sructure of
Government at the centrd, regiond, digtrict and sub-didtrict levels.

At the centrdl level, the hedlth system operates through the Ministry of hedlth, which hasthe
following roles and responghilities

%< Hedth policy formulation, review and legidation.

&2< Monitoring, Evauaion and supervison and regulation.

z2< Resource mobilization

ez Co-ordination of donors.

ez Datainterpretation and anayss.

% Provison of (tertiary) hedlth services through the 4 National Hospitals.

The Regiona Hedth system operates through the Regiond Health Management team (RHMT) with
the following roles and respongibilities
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% Policy interpretation for the lower levels (digtricts and sub-didtricts).
&< Monitoring, evauation and supervision of the lower level hedth sysemsffacilities
% Data collation from the lower levels

&z Sarvice ddivery through the hospitas (secondary)

Smilaly, the Digrict Hedlth system operates through the Digtrict hedlth Management Team
(DHMT). DHMT carries out the following functions:

&% Hedth Planning

%< Implementation of Hedlth policy

&% Data Collection

%5 Provison of sarvices through hedlth facilities and dispersaries

Theladt tier in the hedth sysem is the sub-digtrict hedth system, which operates through the hedlth
dispensaries. Their roles and respongibilities include:

&2 Provison of hedth services
ez Daa generaion.

At the apex, the Minigtry of hedlth has the following adminidrative Sructure,

Hon Miniger for Hedth

Dep. Hon Minigter

Permanent Secretary

Chief Medica Officer

Directorate Directorate of Directorate of
of Manpower Devel opment. Preventive Services Hospitd Services
Traning R.CH Other service Depts.
E.P.I

Immunization services in Tanzania ae very drong, effective and efficent (which is the reason
Tanzania was chosen for the study tour). In our short vist to Tanzania (pecificdly Dar-Es-sdaam
and the municipdity of Temeke) the dtory is tha of success. In order to have a bdance view, we
a0 vidted the hinterland of Morogoro district municipa and rurd (Mikese).
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In dl thee places, we interviewed and ingpected and observed hedth providers, hedth facilities
administrators and dorage faciliies The sory of huge success was pevading.  The information
collected from the above sources was verified and were corroboraied by dl the three development
partners we visited: UNICEF, E.U and WHO.

The Naiond immunization coverage in Tanzania, we found out very high, varying from 80% to
90% for dl vaccines  The figures are higher for Dar-Es-Sdaam ranging from 87.5% for OPV to
98.6% for BCG and VIC A in 2004. Thisindeed is highly commendable.

What makes this success more fascinating was that it has been achieved despite the lean structure of
the EPl in terms of manpower. Immunization is a public good. E.P.I Centrd levd — pdlicy,
planning, procurement and logidics, supportive  supervison e, for  under  peforming
regionddigricts, Monitoring and Evauation Technica support for Regiond training ditrict

C. STRATEGIESFOR E.P.I.IMPLEMENTATION

EPI is being implemented as an integrd part of reproductive and child Hedth (RCH). Following the
WHO resolution on Universd Child Immunization, you have implemented the EPl programme with
increesed vigor and over 90% of your hedth facilities now provide immunizatiion sarvices  Other
drategies include outreach and mobile services and through providing detic dinics with essentid
supplies and equipment.  Other important drategies are socid  mobilization and  multi-sectora
goproach, which indude the politicadl parties Locd Government, community Deveopment and
Education. PHC committees from regiond to village leves have sugained the multi-sect ord
gpproach in implementation and supervison of immunization activities

The success dory of immunizetion cannot be complete without mentioning the Medicad Stores
Depatment (MSD). MSD has performed its functions of vaccines and other supplies and equipment
procurement, storage and didribution creditably well. It digtributes commodities to the regiond and
digrict levels.

General observations
It was noted that thereis

%< Politicd gability

&% A drong sense of Nationalism

&g Language unity

%5 High community awareness, sendtization and ownership

ez Widdy digributed hedlth infrastructures

&% Support from donorsin form of funding and technical support due to transparency

e Reward system for staff commitment not monetary rather more emphasis on promation

&z Vaccines are procured againg 2 years.

ez Digpensaries extendve network is vdid. After Arusha declaration, it was decided to go into
the community.

e Staff a lower leve trained specificaly for targeting the services at the lower leve.

% integrating RCH with immunization gives rise to minor miss-understanding
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Recommendations by Change Agentsto the Ministry of Health, Tanzania

&% These were the recommendations by the Change Agents to the minigtry officids

&< That the Government should drive to provide an exit drategy in the form of a sudanability
plan in case of donor withdrawd

e That there should be improved and more standardized training for the hedth workers to meet
up with their peersinternationdly

e& That the government should try to preserve the “jamadl sysem and the dability of the
present politicd dispensation and be careful with the current open market and capitdism
being introduced.

ez That the MSD could be given more autonomy and whatever profit being made presently
could be plowed into capitd invesments

&&s That the country can teke advantage of the many types of cooperaion schemes exising
between African Sates eg. the Technical Aid Corps Scheme.
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Il. POST STUDY TOUR WORKSHOP

A. INTRODUCTION

The post tour workshop was meant to hamonize drategies and lessons they learnt during the tour
into action for Nigeia It was ds to discuss intended proposas submitted by participants for
funding by EU Prime as means to improve immunization coverage and data management in Nigeria

The workshop was held a HERFON Conference Room on the 8th and 9th December 2005, attended by
participants from Tanzania Two and Zambia tours, a few staff from HERFON and the EU PRIME Team from
Abuja. (See annexIfor list of participants)

Dr. Ibrahim Oloriegbe facilitated the workshop, assisted by Nahgwa Rebecca (Research officer) in absence of
Dr. Ben Ayene. The Objectives and aims were

?? Foster capacity building reform for better hedth to dl Nigerians by providing good immunization
services

?? Sudain the acquired knowledge got from the EU PRIME Change Agent programmes by the Change
Agents after the end of the EU PRIME project.

B. RECOUNTING EXPERIENCES AND LESSONS DURING THE TOUR

Participants recounted and shared some of their individua experiences about the political, economic, and
financid and hedth systems dtructure especialy their concerns and strategies of immunization coverage in
Tanzania. In a presentation of Tanzania Hedth System the facilitator emphasized the need for change agents
to put into practice the main lessons learnt from Tanzania in their proposds for adoption in the Nigeria
context. The experiences are as contained in the study tour report above.

Below are some peculiar experiences and lessons learnt-

Palitical /Economic structure
?? The system of government is similar to Nigeria. A Federal system (multiparty) where the president is
dected by dvilians
?? The president gppoints a Prime Minister approve by the parliament who have deputy ministers and
some that are not members of the parliament
?? Hasaconfederation of states but with two presidents with one representing the country officially
?? Is smdler in population and size than Nigeria with about 35 million with less that 120 Ethnic group in
about 28sg m.
Has 26 regions, 426 districts made up of Mtaas (a community of 10 cells with each cell having a leader for 10
househol ds)

Health Sector Management

?? The have aMinigter for hedlth and other hedth facilities a regiond and didtrict levels

?? The hedlth sector has good provision of logistics

?? People get vaccines & Medical Stores Department (MSD) which is a quas government with a
chairperson appointed by the minister setup by government to purchase and distribution medical
products for standardization

?? A common Basket fund comprising of government (60%) and donor fund (40%)

?? The Mtaas are used to plan and communicate information to the community on immunization

?? Immunization is taken very serioudy by politica leaders

?? Hedth activities are monitored at national level with support supervision team i.e. Centrd to Regiona
leve
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?? They have a wdl organized syssem of data management were records on hedth facilities are
digtributed at al levels and kept on a daily bases sent from digtrict to Nationd level.

?? A Rdiability of data test conducted prove authenticity of data in Tanzania which was dso verified
from a random interview with health workers
?? That datawere reliable because the health workers positive attitudes towards work

L essons leant
4 Political commitment to immunization heglth care
4 The formation of Mtaas to champion immunization in communities
+ Positive attitude, disciplined and committed health workers in their service provision
4 Well structured of the health departmentsin the ministry of Health (MOH)
4 Preventive hedlth services
4 Accurate Reproductive child hedlth under the Expanded Programme on Immunization (EP!) which is
proven reliable due to datagot at al levels of its adminigtration.
% Avalability of fadilities
4 Cold chain management
In summary they was
- Right message
- Avalability
- Commitment
- Affordability
- Qudity sarvices

Zambian Experience

Dr. Issa. Mohammed (Commissioner or Hedth, Gombe) and a representative of the Zambia study tour
highlighted Zambia as a country with

?? Two seasons, centrally concentrated population large number of educated people

?? 95% Chrigtians and 5% Hindus

?? Currency name is quashi

?? Eight Provinces, 72 districts

?? Comprises of a Nationa board of hedlth

?? Like Mtag, there is a neighbourhood hedlth service

?? A basket fund

?? Wil trained staff and Committed health workers

?? Integrated Immunization services

?? Has asupermarket/shopping system of hedlth like the Tanzania s MSD

?? Created awareness to the Zambians

?? Good hedth facilities compared

Lesson learnt from Zambia
% Linkage of hedlth fadilities a dl levels
# Integrated hedlth system
4 Good hedth facilities and efficient staff
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C. PROPOSAL SPRESENTATION
Five proposals were presented (See annex 3)

1. MisslquoBassey “ Immunization Service Ddivery in Hard to Reach Areas.
A dtrategy to increase immunization coverage in Cross River Sate”

2. Dr. Ajao’'s “Vaccine digribution in Osun state’

3. Dr. Chukwuma* Involving private health sector providersin Rl service delivery:.
A drategy for improved immunization coverage in Abia Sate

4. Mrs. MarthaKibadua “ Involving private health sector providersin Rl service ddivery:
A way to achieve improved RI coveragein Plateau Sate

5. Dr. .M. Umar “ Improved routine immunization Coverage through Community
Participation in Gombe State”

All the proposals were subject for adjustments and fine turning of strateges and activity plans to achieve set
objectives. Date lines were agreed for submisson of adjusted versons of proposds to EU PRIME and
HERFON offices.

Some adjustments were mainly on definition of terms, targeted regions and LGA, selection criteria, Strategies
for service ddivery, sustainability, budgeting, logigtics, time frame etc.

However, the facilitated further highlighted the importance for change agents to write achievable proposas
with realistic budgets following their activity outlines.

D. STRENGTHEN CHANGE AGENT EFFECTIVENESSIN STATES
Dr. Oloriegbe emphasized the need to sustain and strengthen change in states. It was agreed that:

1 Change Agent should get link through state teams,

2 EU PRIME / HERFON should documents guidelines for project implementation to change
Agents.

3 Organize a Change Agent Movement through

- Organize State meetings every 3 months. Change Agents were asked to suggest dates
of their state meetings inviting new members (15) who can readily be avalable to
champion Immunization issues in the State and people with key officesin the hedth
sector to implementing reforms in states who should dready be change minded. This
should be a volunteer programme

- Organize Nationa meeting, which will take placein Abuja

Dr. Issa Mohammed was suggest to conduct the meeting

4. Work towards a Change Management Training of about 10 people as part of programmes to be
included in the budget

5 Effort to be made by change agents towards implementing a proposd in a State as an impact for
the study tour

6. Intracountry tour



he following dates were agreed upon

Proposal to be submitted by

1. Imoke Bassy 23" December 2005
2. Dr.Ajao 23" December 2005
3. Dr.I.M Umar 15 December 2005
Scheduled of meetings with (EU PRIME/HERFON team visit)
1. Mrs Martha Kibadua 20" January 2006
2. Dr. Chukuma 3% Jenuary 2006
Submission of guidelines
Rebecca, Koms and Helen 15" December 2005
Expected Dates for State Change Agent meetings (with 1% quarter 2006)
1. Aba
2. Gombe
3. Plateau 15" February 2006
4. CrossRivers
5. Ekiti
6. Kebbi
7. Abuja(Nationd mesting) (will depend on the dates of state meseting)

Three more trips are to be embarked upon next year and one outside Africa and Uganda for the first quarter.

Achievements of the workshop

a Integrated savices - Super market approach

b) RI awareness

¢) Community Ownership

d) Trained personnd must not be necessarily educated

€) Politicd commitment

f) Discipline, honesty and attitude change

g) Making use of the WALD group in Nigeria - Mtaain Tanzania

According to Mr. Moore, EU PRIME Team Leader, study tour is to trandate the experiences He encouraged
Change Agents to make use of the available resources and lesson learnt.
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ANNEXES

ANNEX 1LIST OF PARTICIPANTS

SN [ NAMES OFFICE DESIGNATION STATE PHONE No

SMOH DPAC/DC Osun (08033815889
1 |Dr.F. A Ajao

Jos-North LGA | DD PHC Plateau (08030403950
2 | Mrs. Martha Kibadua

SMOH M/E Abia 08034334911
3 | Dr. PC Nwabuko

EU PRIME Data Officer FCT (08037880635
4 | Princes Okonkwo

SMOH, Datamgt officer CRS 08036241272
5 | Bassy lkwo

HERFON ES FCT
6 | Dr. Oloriegbe

UNFPA Nationd Adviser, Abuja (08033423370
7 | Dr. AbbaZ. Umar Fgula

NPI No 1266, Ahmadu Abuja (08036766383
8 | Dr. ObioraEzehilo Bdlo way Garki

NPI No 1266, Ahmedu Abuja (08033562925
9 | Dr. Wilson Chidama Bdlo way Garki

NPl Manager MOH, Gombe Gombe 08029456470
10 | Mr. Yakubu Darinka

Permanent Sec. | Min. of Locd Kebbi 08043312882
11 | Alh Rabiu Koko Government and 068320716

chieftaincy Affairs

Asst Director Dept of CD& PA, Abua 08037516032
12 | Dr. Taiwo Avbayeru Federa Sec complex

Prin. Officer NPI, Garki Abuja 08033114620
13 | Mr. lyang

Deputy Team EU-PRIME Project,
14 | Dr. Mechthild Wagner Leader NPI Building 1266, Abuja 08033023577

HERFON/ CAP | EU-PRIME Office Abuja 08052747512
15 | Miss Adeniyi Coord.

Olufunsho

Zond 12b Forcados Rd GRA | Lagos 08033472900

16 | Dr. Ben Anyene Coordinator Apapa,

HERFON




ANNEX 2:

1. DEMOGRAPHIC/POLITICAL SYSTEM

MAJOR COMPARISMSBETWEEN NIGERIA AND TANZANIA

| SSUE NIGERIA TANZANIA
Location Western Africa Eagtern Africa, made up of Manland
Tanzania and Zanzibar
Regions 36 State + FCT 26 Regions
Total Area R4, ------sgKm 946,569,232 sg Km
Populaion 150million 34.5 million
Annua Growth About 3.4% About 2.8%
Rate
Ethnic Groups More than 350 More than 120
Englishisofficid language with 3 magor English isthe officid Language with
Languages languages and about 500 other languages Swahili being the Universal language
and about 12 others
Rdigion 2 mgor (Chridianity and Idam) 2 Mgor(Chridianity and Idam)
Levesof Federd-State-L GA Central-Regiond-Didrict
Government
Operates a Federd system of government Unitary system (multiparty)
System of (multiparty) Never had military
Government Has been under military for over 30 years Rule
of her existence since independence in Uni-party democracy in the past
1960.
Ruling Party PDP CCM
Adminigretive 36 dates + FCT 26 regions
774 1LGAs 126 didricts

Politica Structure

Nigeriais afederation and practices the
federd system of government. Thereare 3
levels of government in Nigeria-Federd-
State-Locd Government. Each of these
tiers of government enjoys autonomy.

There are 3 levels of government in
Tanzania- Central-Regiond-Didtrict.
The centra Government is headed by
an eected presdent who is the Chief
Executive and Commander-in-Chief




Election is through a Democratic process
at dl levels. Thereisaso the Executive,
Legidative and the Judicid arms of
Government. The President is the Chief
Executive and Commander-in-Chief of
the Armed forces assisted by the Vice
President.

Minigters are gppointed by the presdent
but gpprovd is by the senate. There are 2
legidative chambers, the Senate and
House of Representatives whose members
are elected The senate is headed by the
Senate Presdent while the House of
Representatives is headed by a Speaker.
Under the ministers, there are Permanent
Secretaries, followed by Directors,
Deputy Directors, and Asst Directors etc.
The state is headed by an dected
Governor who isthe Chief Executive of
the state. He is assisted by the Deputy
Governor. Commissioners are gopointed
by the Governor with the approvd of the
State House of Assembly which is headed
by a spesker. Each Adminigrative cluster
IS headed by a commissoner and asssted
by state Permanent Secretaries who is the
adminigrative head and the Chief
Accounting Officer. These are assisted by
Director, Deputy Directors, Assistant
Directors and others

The Locad Government is headed by an
Executive Chairman who is elected. Ward
representatives who are caled Councilors
are aso eected. The chairman however
aopoints supervisory councilors with the
aoprova of the Loca Government

Coundl

of the Armed forces. The Presdent
a0 presdes over the cabinet and is
assigted by aVice-Presdent. Thereis
aso aPrime Minister who isthe
adminidrative leader of the parliament
and is gppointed by the President with
the gpprovd of the Parliament.
Minigers and vice minisers are
gppointed from the Parliament by the
President and the Speaker heads the
Parliament. Minigers are politica
heads of ministries while the
Permanent Secretary is the
Adminigrative head and Chief
Accounting Officer. They are asssted
by Directors, Deputy Directors etc
The Regiond level isthe De
Centraization of the Centrd
government which is headed by a
Regiond Commissioner being the
Political Heed, followed by the
Regiona Adminidtrative Secretary and
followed by Regiond Assdant
Adminigrative Secretarieswho act as
heads of the various adminidrative
clugters. All Regiond heads are
aopointed by the Centrd government.
On the structure of the Didtrict leve,
there is the Didrict Commissioner
who is gppointed by the President,
who heads the digtrict council whose
members are eected but have no
executive powers, with the Didrict
Executive Director as head of council.
Thereisdso dections a the village
level where aleader known asthe
Mtaais eected as community heed to
represent each community at the
digtrict coundl




2. ECONOMIC SYSTEM

| SSUE NIGERIA TANZANIA
Revenue: Nationd -Oil export -Taxes
-Non ail export -Tourigm
-Taxes -Agriculture
State -Allocation from Federation account -Nationd dlocetion
-Taxes
-Investment
-Allocation from Federation account -Nationa Allocation
LGA gDidtrict -Taxesat LGA leve -Taxes

3. HEALTH SECTOR STRUCTURE AND MANAGEMENT

| SSUE NIGERIA TANZANIA

FEDERAL Minigter of Hedlth Minigter of Hedlth
Department /units Department/units
Federa Parastatals

STATE Autonomous Not Autonomous
State Commissioner for Regiond Commissioner
Hedlth Regiond Adminidration
Departments
State Hedlth Boards

LGAs Autonomous Not autonomous
PHC Coordinator

Hierarchy Federal/State/L GAs Unitary

Supervison Independent by each leve From Nationd to the Region and to
of government the Didrict level




4. HEALTH FINANCING

| SSUE NIGERIA TANZANIA
Federd/Nationa Federd government Budget 100% Central Government budget ----
for vaccine procurement and % for vaccine procurement but
digribution to the Sate leve. relies on Common basket fund
Occasiond donor support in areas comprising of Donor funds
of technica assstance and For digribution, logistics and
logidtics other Technica support
Federd government subventions
are avallableto tertiary Hedth
indtitutions in each of the Sates.
Who are dlowed to augment their
budgets through user fees.
Statelregion States provide fund for Allocation from common basket
implementation fund.
The dtates are responsible for
secondary leve of care.
State Hospital aso charges user
feesfor services.
LGA/Didrict L GAs are responsible for the Basket fund
funding of primary Hedlth care User fee
sarvices, which indude the
provison of funds for the

collection of vaccines from the
dates cold stores.

User fees are also for non EPI
Srvices




5. IMMUNIZATION SUB SECTOR

| SSUE NIGERIA TANZANIA

Federa Immunization progranmeisa Immunization programmeisa
Paragtatd under the Federa Ministry Unit under Reproductive and
of Hedlth headed by a Nationa Child Hedlth in the Minigtry of
Coordinator/Chief Executive Officer Hedlth headed by EPI
with Six departments Manager. And assisted by

(Policy formulation, Planning,
Budgeting, Supervison Monitoring
and Evduation, Vaccine
procurement,

Resource generation)

Recruitment is done at the Nationa
level with a gaff strength of about
300

Nationd Cold Chain Officer,
Traning/ Socid Mobilization
Officer, Nationd
Surveillance/MES Officer,
Adminigrative Manager and
other support saff with alean
gaff srength a centrd leved of
16

Zond Structure

Didributed into 6 Zones
Zond Coordinators

No zond dtructure

Zond cold chain Officer
Complement staff.

State/Region The immunization Programme & the EPl unit isintegrated with
date level isrun as an integrated other RH& CH services at the
programme under the Primary region under aregiond Hedth
Hedth Care and overseen by the Management team headed by a
NPI manager. The dateis Regiond Medicd Officer
responsible for the recruitment of Regiond Cdd Chain Officer is
gaff, Planning and Supervison of responsble for coordination of
the LGAs EPI servicesin the region

LGA/Didtrict Integrated into the PHC Integrated with RH& CH at the
State NPI Manager supervises and didrict level. Supervised by
monitors. the Digtrict Hedlth

Management Team

The Didrict Cold Chain
Officer isrespongble for the
coordination of EF activities
inthedigrict

Funding Federd Budget Central Budget,

State Budget Basket funds and cost sharing
LGA Budget
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Vaccine Procurement Federd Government through Huge progressively increasing
UNICEF budget by the Centrd
government and procurement
through UNICEF
Donor support
Cold Chain and Logidiic Federal, State, LGAs and Partners Partners and government
Vaccine Push and pull system Push and pull system
Didribution/Cold chain PSVD in some states Supply from the Nationd to
system Electric/solar powered refrigerators the region done by the Medicd
Stores Department (MSD)
Electricity main source (erratic) Electricity asthe main source
Use of generators, gas & solar as of power (steady power
Source of Power supply back up upply)
-LPG refrigerator
-Solar powered as back ups
Maintenance done a each leve by
Federd, State, and LGAS Maintenance done at the
(Ineffective a the lower leve) digrict and regiond leve by
trained maintenance team
(Effective at dl Levels)
Programme Management | Nationa, State, L GAS programme Managed through Dept of
managers preventive Hedlth at the
Nationd level
Integrated &t the regiond leve
Effective supervison a the

regiond and didtrict level

Human Resources

Respongbility of each tier of

Smilar

government
Socid Mab All leves All leves
Grester community
participation and awareness
Data Management All levels All levels




ANNEX 3: PROPOSALSSUBMITTED

TOPIC: IMPROVED ROUTINEIMMUNIZATION COVERAGE THROUGH
COMMUNITY PARTICIPATION IN GOMBE STATE”
DR.I.M UMAR

Phase 1 (Planning)
Meseting with Change Agent Committee and Director of Hedlth, executives in the Primary Hedlth
Centres, NPl managers, EU PRIME Hedlth Planner, State Social Mobilization managers

Phase 2 (Identify facilities that meets criteria for selection)
?? Hedth facilities per ward
?? Hedth facilities with low immunization coverage
?? Hedth fadilities with regiond population within area
?? Consder areas of high preference

Strategy to achieve objectives
?? Extensve advocacy with
i.  State Minigtry of Hedth
ii.  Loca Government Aress
iii.  Charmen, legidators, traditiond rulers, emirs etc
Socia mobilization & community leve
Socid mobilization to improve awareness
?? Posshility of condituted functiona neighborhood ether by appointment or voting based on Zambia
experience which will be determined by literature review
Empower people to do the job and work as ateam
Training on activity work plan including interpersonad communication with communities and family
members
?? He therefore stressed the need to congtitute local government committee, which should be smilar with
that of the State team that is, a composition of two teams to be responsible for:
- Judtification of work
- Immunization coverage of about 37%
- Neghbourhood committee
- Survelllance of meadeswhich will help in integrating routine immunization
- Sdection of one (1) hedth facility per ward

NN

NN

Project sustainability
State team will be responsble after the project and neighborhood Hedth Centers will have incentives for
motivetion as.

- Recognition of members of community

- Traning

- Transport alowance

- Letters of gppointments as dividends
The need for technical and logistics avards for supply of project equipments, proposa for a budget and liaising
with team to get more details on project



TOPIC: INVOLVING PRIVATE HEALTH SECTOR PROVIDERSIN ROUTINE
IMMUNIZATION SERVICESDELIVERY: AWAY TO ACHIEVE IMPROVED
IMMUNIZATION COVERAGE PLATEAU STATE

BY MRS. MARTHA KIBADAU

Area of reform to be addr essed

Hedth policy issues (incuding financing, sarvice ddivery and regulaion of the hedth sector) play a
key role in hedth sector reforms in developing countries. The project seeks to address the need to
involve the private hedth sectors in immunization to boost the hedlth service ddlivery in Plateau

Objective of the Project

1 To rise the avareness of the public and private sector on the need to see the overdl
immunization coverage in Plateau State as a joint venture S0 as to raise the coverage from 30%
to 70% by December 2007.

2. To fadlitate the public private sector joint venture in immunization service delivery in Plaeau
State

3. To maingdream the private sector into the immunization service ddivery

Relevance of the project

The use of the private sector in reform implementation has been seen in other parts of the world

It is cogt effective and reduces the pressure on the use of inadequate and scare government resources. It
is dso cost efficient when properly managed and with commitment on the dde of the private sector
paticipants. We would definitdly achieve a greater output in terms of higher immunization services
More so that public private program of the Federd Government of Nigeria.



TOPICS:

Areaof reform:

Objectives
To improve immunization coverage in Osun State

VACCINE DISTRIBUTION IN OSUN STATE

BY DR. F.A. AJAO

Vaccine avalability in the Hedth Facilities

To ensure avallability of Vaccinein the Hedth Facilitiesin 2 Pilot LGAs in Osun State

Mythology: Useof Community Based Vaccine digtributors (CBVD)

Achievahility: It isachievable
Technicd Feaghility:  All technicd requirements are locdly available.
Project Activities and Budget: A's shown on the atached Table

ACTIVITIES BY WHO | INDICATOR | OUTCOME

|dentification of State level Implementation Team (SIT) Project Leader | Listof SIT

made up of DPHC, NPI Mger, Cold Chain Officer (CCO), Members

Chief Health Educator (CHE), EU-PRIME, Health Planner

Inaugural Meeting of the ST members Members of Minute of
ST meeting

| dentification of Loca Government Implementation Team Project leader Lisof LIT

(LIT) in each of the 2 pilot LGASsto be made up of LGA members

and State officers asfollows:

LGA: DPHC, CCO, NPI Manager, CHE

State: All the SIT members.

Inaugura mesting of theLIT Members of Minute of
LIT of the meeting
2LGAs

Advocacy vigt to the Charman of the 2 LGAs Members of Report of vigt
LIT of the
2LGAs

Advocacy Meetings with the  Community membersin the Members of Minute of the

Catchmen  Areaof the Hedth Facility 2 Representatives LIT Meetings.

per Catchments Area)

Trangport Allowance

=100 per 50 HF =100 x 2 for 2LGAS). The meeting

will bein 2 batches

Sdlection of 1 person in the Catchments  Areaof each Community Lig of

Hedth Facility to be trained on collection and distribution members members

of Vaccine (Average of 50 H. Facility per LGA.

Traning of 1 person per H. Facility’s Catchment areas as Project leader Ligt of trained

Vaccine digtributor. ad Participants.
Resource

(i) Withthe estimate of 50 H. Facility per LGA, a persons.
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totd of 100 personswill betrainedin 2 LGAs.

(i) Traning will bein 4 batches of 25 paticipantsin
each batch.

(ii) Each batch will betrained by 4 resource persons.

(iv) Each training will last for 5 days

Logidtics during implementation

(i) OneMotorcycle per one Vaccine digributor (VD) =
100 Motorcycles

(i) Fudling for the Motorcyde
(10)Monitoring/Supervision of the programme.
(i) Monthly mesting
of L.I.T. members
(i) Queaterly meeting of
S. 1. T members

(iii) Monthly supervision of the Hedth  Facilities by the
membersof L.I.T.

(iv) Production of supervisory check-ligts

(v) Fnd Monitoring/Evauation of Project

E. U.

E. U.

L.I.T. members
L.I.T. members

S.I.T. members

L.I.T. members

Project leader

E.U.
Representetives

No. of Motor
Cycles

Presence of
Fud in
Motor-cycles.

Minute of
mesting

Minute of
mesting

Report of
Super-vison.
Avallahility
of
Check-ligs.

Report of
Evauation.




TOPIC: ROUTINE IMMUNIZATION SERVICE DELIVERY TO HARD TO REACH
AREAS: STRATEGY TO INCREASE IMMUNIZATION COVERAGE IN
CROSSRIVER STATE  BY BASSY IMOKE

Area of reform

Based on the reasons dated above, this project is therefore concelved to address and make the
following reforms, to Increase Government commitment in RIAs and other PHC components, Reduce
incidence of VPDs in underserved and hard to reach population in the state and Increase awareness of
the populace on RI and its attendant benefits

Objectives

- To provide regular, effective and qudity Routine Immunization services to HTRAS in nine
LGAsin CRS and reach out to the entire population.

Soecific:
- Toidentify dl the HTRAS in Cross River State

- Todeermine their access to immunization services

- To identify and tran members of the communities to asss the hedth saff (inadequate) and
participate in RIASs, socid mohilization, surveillance and tracking.

- Toprovide satdlite cold chain facilitiesin some HTRAS

- Toimplement immunization outreach sarvicesin HTRAS

- Tomonitor and evaluate impact of the project.

M ethodology

The project implementation will be in two phases. The firs phase will cover nine LGAs and will span
through 18 months, see schedule of activities for detals, while the second phase will be the scding up
of the project in the remaining nine LGAsin the Sate, and is aso expected to take another 18 months.

Relevance of the project

The dudy tour to Tanzania gave me an opportunity to see and learn some innovations in the
immunization sub sector which if adopted would be very rewarding and productive to the Sate.

Providing Routine Immunization Services to HTRAs is one of the drategies adopted in
Tanzania to increase Rl coverage to over 80%. Reaching out to HTRAS is dso the reason why the
polio eradication campaign coverage is S0 high in Nigeria, and will therefore be a functiond drategy to
increase immunization coverage in Cross River Stae, and indeed the country at large.

Technical feasibility

The state EU-PRIME project in Cdabar with the state MOH, NPI, UNICEF and WHO has
traned sufficient trainers and hedth workers on routine immunizetion service ddivery.  Cross River
Sae MOH is committed to providing routine immunization service ddivery to digible population in
the gate. With funds and logistics support and CC provided by EU-PRIME, the project isfeasble



TOPIC: INVOLVING PRIVATE HEALTH SECTOR PROVIDERSIN RI SERVICE
DELIVERY: A STRATEGY FOR IMPROVED IMMUNIZATION COVERAGE
IN ABIA STATE BY P.C.NWABUKO

Area of reform to be addr essed

Routine Immunization is dready enjoyed high level government commitment in Nigeria It isdso free
affordable and acceptable. The area of reform to be addressed here is the accessibility and availability
to these vaccines to the target group. These mgor aress of reform should focus mainly in community
support and participation and the private/public partnership and collaboration in hedth service ddivery
especidly the participation of the private Hedth Sector in Immunization Services ddivery and how
this can improve Rl coverage in Abia State

Objective

1 Tointegrate the private sector into the immunization service ddivery in Abia State

2. Toimproveinter sectorid collaboration and co-operation

3. Toincreasethe overal immunization coverage in Abia State from 31% to above 70% by Dec.
2007

Activities

EU Prime is presently operation in 10 LGAS, the project implementation is to commence in the initid
5 focd EU LGAs in Abia State and will later be scaled up to other LGASs in the State where there are
585 Regigered private Hedth Inditutions The Initid or pilot phase would involve the identification
and sdlection of about 30 hedlth indtitutions from EU Focd LGAS,

The proprietors will mobilize and fully briefed about the programme and the cooperation sought on the
key aspect of ther providing free Routine Immunization Services to their clients. There will dso be a
consensus building mesting involving the proprietor after which there will be a traning of ther daff
on Rl savice ddivery, cold chan management and disease survellance especidly AFP. After the
traning, paticipaing fadlities will be equip with cold chanllogidic and veccine This will endble
them to commence immunization in ther various facilities.

The public would be senstized through town announcer and mass media on the commencement of free
immunization sarvices in the sdected hedth fadlities These implementing hedth facilities will be
monitored and effectively supervise every 2 weeks epecidly on immunization.



