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District data completeness and coverage of DTP3 containing vaccine per country

January- December 2015-2016
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: . [} ¥ " } Data reported in this issue cover the period
o L] January— December 2016 compared to data
l 4 for the same period in 2015.
’ * Regional data completeness was 95% in
2016 vs 97% for the same period in 2015.
Algeria, Tanzania and South Sudan reported
completeness< 80% while 4 (Chad, Sierra
Leone Mozambique and Namibia) reported
60% completeness<90%.
Regional administrative reported coverage
S rates for DTP3 & Measles containing vaccine
were 89% and 87% for the period.
A total of 19 countries reported a coverage
for DTP3 containing vaccine > 90% with 6 of
them reporting coverage >100% (Burkina
Faso, Cote d’lvoire, Niger, Nigeria, Rwanda,
Seychelles).
0% As per previous years, the same 4 countries
(Algeria, CAR, Equatorial Guinea, & South
10% Sudan reported coverage<50%). The situa-
tion in Algeria will change once all data are
received.
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g @ s o s% B o € ¢ K 2\\ an.d measles containing va.ccmes w.as main-
53 9 tained at 9% for the region despite rates
Cov2015 WCov2016 #Compl2015 MCompl 2016 >20% in CAR, Equatorial Guinea, Gabon and
Liberia.
17 countries reported having achieved cov-
erage 2 80% in more than 80% of districts.
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Number of children vaccinated with DTP3 containing vaccine and 1st dose of measles by country Jan-Dec 2016

Country DTP3 MCV1 Country DTP3 MCV1 A N
Nigeria 7 400 632 7 357 303 Sierra Leone 236 480 218 151 Highlights
DR Congo 3 096 990 2 999 031 South Sudan 184 387 214 742 From January to December 2016, of a
Ethiopia 2 697 021 2605 010 Congo 147 190 137 514 target population of 34.8million surviving
Uganda 1598 124 1451 101 Liberia 143 092 124 683 infants, an estimated 31 and 30.4 million
Tanzania 1337950 1280188 Mauritania 113 628 110088 | children were vaccinated with three dos-
Kenya 1185244 1131689  Algeria 90 620 79793 | of DTP containing vaccine and first
Ghana 1059515 1022990 Centrafrique 72 311 74857 | | dose _°f| bileesles ol ilify Vel fe-
South Africa 774 273 968 298 Gambia 73 758 71766 SApf;::Iavleoyf. 29 countries reported an in-
Niger 929 006 906 163 Eritrea 77 093 66763 | ooce in the number of children vac.
Mozambique 832 931 814 879 Namibia 63 759 57095 | inated with the third dose of DTP con-
Madagascar 750 841 807 390 Guinea-Bissau 43 319 45 202 taining vaccine. A significant increase
Cote d'lvoire 868 264 789 162 Botswana 41 158 43 563 (>75,000) was noted in 6 countries
Burkina Faso 769 690 747 108 Gabon 48 296 41 660 (Nigeria, Democratic Republic of Congo,
Mali 691 199 666 120 Lesotho 34 995 31443 Cote d’lvoire, Ethiopia, Guinea, Madagas-
Cameroun 706 069 649 102 Swaziland 25 959 22 407 car.
Zambia 606 771 618 329 Comores 16 670 16 938 Meanwhile, a huge decrease in the num-
Angola 644 840 603 301 Eq Guinea 14 688 11 905 ber of children vaccinated (>100,000)
Malawi 570 776 552 153 Mauritius 9 489 10519  during this period was observed in Alge-
Senegal 477 991 476619  Cape Verde 9122 gos1  |fia, Burundi, Mozambique , South Africa
Zimbabwe 400 823 409 538 S.T. & Princ 4984 a7s2 SN
Chad 419 568 391 577 Seychelles 1569 1 521 44 million children were under vaccinat:
ed with 3rd dose of DTP containing vac-
Guinea 376 409 382 631 Sub total IST CA 5515 234 5266558 .o
Benin 396 215 379 166 Sub total ISTESA 11 558 350 11 440 296
Burundi 360 298 352 859 Sub total ISTWA 13 941 378 13649415  The ongoing peer review workshops will
Rwanda 348 508 336 730 Total AFR 31014 962 R N | contribute to having more cleaned data
Togo 262 438 264 419 o il AT

Source: Country administrative reported data, monthly district data monitoring system, IVD /FRH, WHO/AFRO 1



Reported country immunization coverage per antigen Jan-Dec 2016 vs 2015

Coverage DTP3 Containing vaccine districts performance (%) LA A
Completeness 31 dose DTP Do
OPV3 containing Mcvi T+ Pneumo3  Rota Last ) <50% 50-79% 80-89% >=00% With DTP3 With MCV1

: DTP1-DTP3
vaccine

2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 2016 2016 2015 2016 2015 2016 20156 2016 2015 2016 2015 2016

) R e s me s R e s esfED e s con s [REODRGY 6 3% 0 4% % D% 4% 19 TN 40207 16538 do1%
) 5 sy » Y\ o R B 1% % B 2% T% 6% 650 0 2w 7B
100 e 6% B3 BI% B B TN T TN T6h G2% 0% 0% % 7% 1% B 0 B kB W% 4% 4% A0 RN TENE 20458
9 » IR I B G A A% 0% W Te TH OB 61T M BT
100 [T T BB TN BTk O IO 6% 6% TSOMG 8% M N MM {2 19 W W B % 4% % 660 IMB 00 1209
100% T 0% T TS T T T 5% T6% 6TH G TR TN 6% T4 6% b 606 6T B 2% Te Th QW e 4 e
100% L ' EEEEE v v 005 T Ob T Db 6% 0% 65 228 NI %M 28
) ™ T6% T T T T9% 6% 6% 6 6% % 5% M N Wb TH W W W M W06 BB BTH B
100 vy ey @ Bl ol e e o ZooTh 19 L% % 2% KN K% 20U B0 MU IR
100 i el S R I R N O
swoaistca oo IR o1 25 o % e s s Tem ttsiad w2 140309
Nyera oo ol o omom ow oo Sl o & v W00 3% 0% B 06 N6 Oh B30 GITM) 8BRS
Benn 100 W 0% W00 W 005 W% U% 0% Ob Ok O 2% 4% 2N 5% 6% 219 O 1T
BukmaFso 0% 00 1085 106% f09% g 1o o tooffERg 1om A 10 105% 104% 106%] 3 BT %M%M M 9 6 0 0 0 0
Cape Vet 100 wiBl @ s w T ot oo N o N R m Th 2 U B D% T 4% W 1B W 2
Cale dhoie 100% miky oI T &% 8 O f01% WA oo 0s i s Wb 0% SR %% 6358 0OWED 818
Ganlia 100% e i iR Rl o om G 0 % PO oh ;0 Oh % G A% 4% 5 om0 TIM elek
Grena 100 o 106 o o % 00 sl o o o0 o 9% O 1B W B 1% % TBh  S4R 3 WS B
Gunea o R Y M % 5% Wk Db M% % @%  1B6B N0 WM K
GineeBsa 00 o o ton e e 7t i o ion oo RN M N o e JRCONREA 05 0% Soh T B W% 2% % MIN 768 e 1570
L 100% o 8% oo Wk o e s o o e e o oon ook I RGO 2% Ok BOb M TH G% e 6% W 7T 081 BT
EE

Ve R e I« « OO 5T O momo05 6% W W% 4% 6% THRY B0 WM &1
Vet 100 IR IR - R 9 O Bh % b N 1 2% A8 B0 L6046
Nger o o0s| 105 117 oo ok 0% 0% oo 9 oo s e | ™ %Oh % f% W% % SN TH 15 09w 0
Nigera ) wh 0 o 0 e 100 o o o5 7[R o R B o 6% % 6% W 58 T 0
Senogd 100 B9 ot oo N e g o s oo oonfJE) ook co WM ¢ 2 ok % 2% 2% 5% 4% B0 6% M) B0
S Leone 100% T ol o oofER B v o mw o o JRIONT ™o Th oot 4% A% WS % W% AT 2 T
Tog 9% o ol ol o I : %oOh I W % BY% T 6H N6 %W 63 BN
Subtotl ISTWA 95 TG ol oo oo o 5o 7oy 7o JES %o w2t nh w1 s | 12M24 116 1602 13868
Balsvana 100 TR Y EEER ] ¢ IR LR
Camres 100% RN L R v W ¢ B 4% 4% B MK S% X% 428 54T 4 50
Erlea 100 Bh e &K T B% % MM I8 bW A e % TH 4% 3% BM  BWE 2B BN
Efiopa oo uk[EECHETINEINT o oo [ CRRTIE ) o5 9% % B b Wk B 2% B BN NI WB WG
Kenya ) R TI 2R b 4 omoon 6t OB 6% 1% BRI WOTH B %
Lesoto 100 G 65k G % 6% M W 6% 8o M M M N Ao0h 0h 0 W% 0% 0% M B 7% 705 7E0 BT
Vgt ) sofBl e o onfER w ow el o oo oo oo QREUNNY 1 th oo fi% 2% M f% % en BB meE TR
Vel 100% 0 % Boh SN G G4 N NA 85 1% % e ook v opb oo [NCUNNCN 45 0% 26 M6 X% BN 4% X% B4 MBIE M3 1B
Veurtus 100 P % 8K Te B % N NG B 6% o na n g B bW 05 G % D% 0 W 206 31 176 24
Wezamtie o s o] o e W A e v ow ZooSh oA A% W% B% TR W% 4N MW 1M 2816
N 100 W W L 0 e e BCONC on s fn o W 6% Wb W 0E 0w 9
Rvanda foe oo 1006 1oss 1ors ork totse tor [ 0 ool %% ook o 2% o] o oo VIR AT 0 0 0 T
Seyeteles 100 1008| 1055 269% 107 0% 0% f02% 100% 101% %% 9% Ao M A 0% 1 5% &M 0 oA
Soul Afca 0% % 0 o IR T Ob 2 2% T B W% A% % RSR 2061 M0% 766
Soulh Sudan B 5 . ] wow o NN NN JRIERNRTA % sh 0 W% BH S% 2% T 1% 2028 1210 2198
Sazing 0% W % MW T 0 o e o Ob OR 0K T 0K X% (% 0% B 659 TR (007
Tazana o 7| 485 0% 10%% . Y 1175 T oo oy T R R D 0 6T
Ugnda 100% B B 10k R o oL Y ¢ R R R 0 0 1
zambia o 08| o 9% N A 196 a1% 75 [T %oTH SB W 2% M% W W B TN %W G
Intebve 100 TR o rr o Y o Ob 6 W Wk A% A% Wb 4% N6 6W Q04 H4S
SubtotllSTESA 96 wlE « 2w B & B % 2 a1 dn 3| tmse 21ew teM 22642
Total R o, IR o oo o 100 an] st anim onws 4ise

Highlights

Regional coverage for Yellow Fever vaccine was maintained at 80% for both years while an increase of the coverage was observed for the 3rd dose of
pneumococcal vaccine with 35 countries reporting and last dose of rotavirus with 28 countries reporting.

Fifteen countries reported coverages 290% for the 3rd dose of pneumococcal vaccine, while 9 reported last dose of rotavirus. Eight of these coun-
tries, namely Burundi, Burkina Faso, Ethiopia, Gambia, Ghana, Niger, Rwanda and Togo, reported for both antigens. Meanwhile, disparities in cover-
age are still observed with the 3rd dose of DTP3 which is administered at the same time.

Source: Country administrative reported data, monthly district data monitoring system, IVD /FRH, WHO/AFRO 2



2nd meetings of the Technical Coordinating Committee and Steering Committee of

AVAREF, Zanzibar : 20-24 February, 2017

: ; Pre-AVAREF Consultation with regula-

Ll

2" meetings of the Technical Coordinating Committee and Steering Committee of the African Vaccine Regulatory Forum
(AVAREF), 20-24 February 2017, Zanzibar, United Republic of Tanzania

Highlights

Development of vaccines and other health products is now increasingly focusing on African who have high
disease burdens of the target diseases. Clinical trials of medicines, vaccines and diagnostics therefore tend to
focus on countries of the AFR. The AVAREF was established to promote development of vaccines and medi-
cines, through strengthen ethics and regulatory approvals and oversight of clinical trials.

The TCC and SC of AVAREF met for the second time to review and endorse a strategic plan for AVAREF for
2017-2020, a model for joint review of clinical trials, common timelines for the review and authorization of
clinical trials by National Regulatory Authorities (NRAs) and Ethics Committees (ECs) and an annual work plan
for AVAREF. The SC endorsed the model for joint review, timeline for reviews of clinical trials and a work-
plan for 2017.

The meeting also offered an opportunity for key partners from Centre for Biologics Evaluations and Research
(CBER- FDA), Health Canada, European Developing Countries Clinical Trials Partnership (EDCTP), Drugs for
Neglected Diseases Initiative (DNDi), Paul Ehrlich Institute of Germany, the Bill and Melinda Gates Founda-
tion, the African Medicines Harmonization Initiative to present their plans and areas of collaboration with
AVAREF.

tors of pilot countries for Mosquirix®,
new malaria vaccine, 18-19 February
2017, Zanzibar.

|| The new malaria vaccine Mosquirix®, was

tested in clinical trials in s7 countries of the
WHO AFR. In July 2015 the vaccine, received a
positive regulatory scientific opinion from the
European Medicines Agency (EMA), under its
Article 58 procedure. WHO
initial introduction in 3 - 5 epidemiological

recommends

settings, at subnational levels as pilot imple-
mentation projects. The main purposes would
be to assess the feasibility of administering 4
doses in routine vaccination programmes, and

to further characterize vaccine safety and

impact on child mortality.

AVAREF convened a joint review for clinical
trial application of phase 3 of Mosquirix® in
2008 and regulators participated in the EMA
Article 58 procedure. AVAREF therefore con-
vened consultation with the regulators of the
3 pilot countries to define pathway for author-
ization of the vaccine in the pilot implementa-
tion projects. Countries agreed on:

= Special authorization (not conven-
tional marketing authorization)

= Post-licensure surveillance of all AEs

= share and meet periodically to re-

view data

Workshop for revitalizing Home Based Records (HBR) , Uganda: 21-24 February 2017
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Group picture of participants at the workshop on Home

Based Records, Munyonyo, Kampala: 21-24 February 2017 A view of some participants during group work

Highlights

Home-based records are a simple and effective way to capture an individual’s vaccination status. Unfortunate-
ly, the ability of HBRs to fulfill their primary function is often compromised as a result of shortages or stock
outs at health facilities, illegible or improperly completed records, loss/damage of the record itself, or a lack of
importance placed on these documents by healthcare workers and/or caregivers.

The objective of the workshop organized by WHO AFRO in collaboration with BMGF, UNICEF and other im-
munization partners was to contribute to the end-to-end improvement of participant countries’ home-based
records (HBR) for immunization, and the related supply chain, with the aim of improving decision making and
increasing vaccination coverage.

The workshop provided an opportunity to apply the principles outlined in the WHO practical guide on home-
based records Available at http://WHO guidance on home-based records. Itincluded an exploration of
the uses and users of home-based records, the role of design, and hands-on work to build prototypes of im-

proved cards.

£

Highlights

Participants represented 6 African coun-
tries, (Cameroon, Ethiopia, Liberia, Nigeria,
Uganda and Rwanda), Organizations &
Partners: WHO (IST Cen-tral Africa, West,
East & South, AFRO, HQ), UNICEF, BMGF,
JSI, Claro Partners and Salesforce.

During the workshop, an overview presen-
tation was made on the context of HBR
globally and in the African region. The six
participating countries presented an analy-
sis of their findings of pre-workshop infor-
mation-gathering on HBR for caregivers,
health workers and health administrators.

These presentations were followed by
discussions on commonalities and differ-
ences. The user centric approach was pre-
sented and country teams prioritized
needs/challenges for each of the three
HBR user-groups, and identified key ac-
tions to be implemented for improving
HBR. They also prioritized prototype ele-
ments to use for the development of new
prototypes.

At the end of the workshop, five countries
had developed prototypes of HBR and
drafted implementation plans with next
steps. The workshop facilitators agreed to
continue supporting countries after the
workshop, through finalization, pretesting
and endorsement of the revised HBR.


http://apps.who.int/iris/bitstream/10665/175905/2/WHO_IVB_15.05_eng.pdf?ua=1
WHO%20guidance%20on%20home-based%20records.

Updates on Polio Eradication Initiative

Highlights

AFP surveillance indicators, 2016 (as of week 52, 2016)
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% 2 Stools within At Regional level
14 days 2016 data: As of 6th March 2017, four

Annualized

AFP cases reported

NP- AFP Rate

WPV1 cases were reported in the Afri-

Central 3977 5.3 90% can region from only one country

West 21996 13.2 97% (Nigeria). No WPV case has been re-
orted in 2017.

South-East 6285 3.6 89% 2

Regional 32258 7.8 95%

cVDPV and WPV cases reported in the Region

2016 & 2017 cVDPV:

No new cVDPV case has been reported this week

The date of onset of latest case was 28" October 2016 (Nigeria)
2016 & 2017 WPV:

No new wild poliovirus case has been reported this week:

The date of onset of latest case was 215! August 2016 (Nigeria)

Wild poliovirus cases 2015-2016

At Global level

2016 data: Thirty-seven wild poliovirus-
es (WPV) cases were reported from 3
endemic countries and 0 cases from
non-endemic countries. With 4 out of
37 cases, AFR accounts for 11% of WPV
cases reported globally

2017 data: Three WPV cases were re-
ported from 2 endemic countries and
none from non-endemic countries. No
WPV case was reported from AFR
(WHO/HQ, 6th March 2017).

AFP surveillance

2015 2016
w1+ 2016 Data: 42 out of 47 (89%) countries
n achieved the recommended operation-
COUNTRY w3 | wi+w3 | Total al Non polio AFP rate of at least
NIGERIA 4 0 0 4 2/100,000. (Data source — WHO/AFRO,
NIGERIA o o o o 2016, last update 6th March 2017).
TOTAL 4 0 0
TOTAL AFR
AFR 0 0 0 0

014 2015
Seratype type 1 type type3 type 1 type type 3 type 1

Total
typed  typel  type2  typed

Clssication ~ YDPY|cVDPY aVDPV|cVDP aVDPY|cDPY aVDPV|cVDPV VDRV VDRV aVDPV|cVDPY aVDPY|cVDPY aVDPV cVDP aVDPV|cVDPY aVDPV

CAMEROON
CHAD 1
DRC 1 2 1
ETHIOPIA 1 1

GUINEA 1 7
KENYA
MADAGASCAR 1 1
NIGER
NIGERIA P 1 1

UGANDA 1

SOUTH SUDAN ) 1

=1
=1
=1
=
=1
=1
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Innovations and Accountability using geographic Information System (GIS )
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Real-time Map of Supportive visits to Health Facility by STOP Team members in Tanzania using the platform The system automatically issues an email to
Hizhlights the surveillance officer on the surveillance
ghiig gap and another alert to the Vaccine logistics

local group on the vaccine stock out at that

Polio Eradication Programme (PEP) setup a GIS Centre for the African Regional Office (AFRO) in
level.

February 2017 to add the "geography" and 'real-time" to the day to day data collection with

intrinsic accountability of staff at the core. Other focus areas for the GIS Centre include
expanding AFP surveillance case notifications
through community informants, Auto Visual

AFP detection and Reporting (AVADAR),

The real-time data collection synergized with "live" triggers gives line-managers and supervisors = €Surv for tracking visits to Health facilities for

field- awareness of what is going on with focus activities via maps, dashboards, emails and or | ' Surveillance and routine immunization and
SMS. accountability assurance using maps.

Adding Geography simply means spatially representing core activities like AFP surveillance, envi-
ronmental surveillance, active case search, supplemental immunization and supportive supervi-
sion .

Workshop for compilation and edition of standard Operations Procedures (SOPs) and Key performance
Indicators (KPIs) of Accountability Framework for Polio and Immunization, Vaccine & Development

programmes in the AFR, Brazzaville: 2-5 March 2017

Highlights

”~ h
Q /! The workshop was attended by thirteen Polio

and immunization technical staffs in the AFR
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Objectives of the workshop were:

® To compile and edit revised SPOs and KPIs
& for polio and Immunization, Vaccine and
Development Programmes of subnational,
national and the 3 WHO /AFR sub regions
(IST) levels.

' ® To define tracking tools at IST, national and
subnational levels.

During the 4 day meeting, a critical review of
the revised SOPs and KPIS focusing on the
inputs and additional SPOs and KPIs made by
countries, ISTs and AFRO was done. A total of
164 KPIs had been selected by level and by
thematic area. Next steps include:

# Cleaning of SOPs and KPIS consolidated
versions

# Development tracking tools for monitoring
staff and programs performance

# Redaction of the introduction paragraph
Printing of the final versions of the SPOs by
end March 2017.

Group picture of participants at the Orientation workshop on accountability frame-
work



