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MEMORANDUM :

To: 

Files

CC: 

HPN expanded team, D/Dir (electronic copy)

From: 

Vathani Amirthanayagam, HPN

Subject:

Planning exercise for the Nov/Dec NIDS – 2001 

Date:

September 4, 2001

The Task Force on Polio Eradication (Ethiopia) met at the Red Cross offices on August 30, 2001. The discussions were lively. In brief, background, discussions and agreements reached at the meeting:

Background: (USAID Polio Eradication Initiative, 2000 Report to Congress) 

Widely endemic in five continents in 1998, polio is now concentrated in parts of Sub-Saharan Africa and the Indian subcontinent. The number of polio-endemic countries has fallen from 125 to about 20 countries.

Of the 20 countries with ongoing wild poliovirus transmission, 10 are global priority countries and the focus of the final phase of polio eradication. Ethiopia is one of them. 

Seven National Immunizations Days (NIDs) and Sub-National Immunization Days (SNIDs) have been held in Ethiopia to date. Two more NIDS are being planned for the week of November 9 – 15 and December 7 – 13, 2001. 

Discussions: 

Weaknesses of the current programs were highlighted and discussed:

· lack of adequate supervision;

· weak social mobilization activities at the community level;

· haphazard micro-planning at the zonal and regional health bureaus;

· WHO guidelines for budgeting not strictly followed by the regions in requesting funding;

· Little focus on strengthening routine EPI during the polio activities

Agreements: 

1. Strict criteria should be established f or the woredas that are to be classified as “hard” or “moderately hard” to reach. Once this is agreed to, should the woreda classified under these two categories request additional funds, it could be provided.

2. Per Diems for supervisors, vaccinators and guides were established at the meeting, following the GFDRE guidelines. 

3. Since the “social mobilization” component of the submitted budgets varied widely a cost/per child formula was adopted.

4. Standard transportation cost based on zonal population size was also calculated. If the zones could justify a greater cost, then it would be considered by WHO for support;

5. The social mobilization sub-committee at the federal level would seek ways to strengthen this component in the field – by providing greater guidance in community based social mobilization activities, soliciting participation by other organizations such as the Rotary, faith based organizations and the approximately 96,000 Red Cross volunteers and greater oversight of the regional social mobilization committees.

6. Cost incurred by the Regional Health Bureaus and zonal authorities were standardized against actuals and will be applied nation-wide.  

Issues for consideration:

1. Need to recalculate “percent of children under the age of 5”. In this round WHO calculated eligible children as 18% of the general population. Zones that had house-to house were allowed to set the targets against actuals, with huge variations in numbers. A better method to determine eligible population is needed. 

2. Fund need to be realized in advance to the NIDs so that the social mobilization activities can be fully funded. 

3. The NIDS will include measles, TT and Vit A in select, high-risk zones. Currently, these activities are identified at the regional level. The federal Task Force should have a comprehensive plan of action regarding the additional antigens provided in the NIDs and should closely monitor these interventions to ensure that all high-risk groups are covered. 

4. Need to more monitor the quality of AFP surveillance.

5. There seems to be very little planning for strengthening routine EPI during the NIDs. All activities that strengthen routine EPI seem opportunistic with very little coordination at all levels, specially at the center.  The Task Force on Polio should improve on “missed opportunities”

�








