  ISLAMIC REPUBLIC OF MAURITANIA
Honor-Fraternity – Justice 

MINISTRY OF HEALTH
HEALTH SERVICES AND NUTRITION DIVISION
EXPANDED VACCINATION PROGRAM
EVP Operational Action Plan for 2012
Context
For some time now the Mauritanian Expanded Vaccination Program (EVP) has experienced difficulties which result in a drop in the vaccination coverage for all targets and all antigens with the consequence of the emergence of epidemic outbreaks of poliomyelitis and measles in 2009 and 2010 and the persistence of maternal and neonatal tetanus.
The EVP financing has also undergone a dramatic drop with the withdrawal of some lenders like the European Union, World Bank, GTZ and French Cooperation thereby leaving the full burden on the Ministry of Health with meager contributions from traditional partners (WHO, UNICEF) and to a lesser extent GAVI for new vaccines.
What has been the effect? Vaccination coverage (Penta 3), which in the beginning of the 2000s had been driven by the Ministry of Health accompanied by partners, went from 83% in 2002 to 75% in 2007 and only 64% in December 2010. 
This negative performance had the direct consequence of the reintroduction in 2009 of wild polio virus with the reporting between 2009 and 2010 of 18 cases of wild polio virus wheras the country had been declared "disease-free" by the African Regional Certification Commission for Polio Eradication (ARCC) in October 2007. 
A large measles epidemic with 1296 recorded cases in 2010 with 18% of the infants under five years old and another affecting those over five years old in 2011 should also be noted.
This performance is far beyond the objectives set by the country in the 2008-2012 CMYP, which were identical to those for the African region which recommends a result of over 80% of Penta 3 nationally and in at least 80% of the districts. 

This is the context in which the Ministry of Health in collaboration with its partners has established strategies aiming to re-energize the program.
Since the relaunch plan was started several actions have been taken, notably the improvement of data management, strengthening of the cold chain and management of intakes, the strengthening of EVP central coordination and the resumption of field supervision. 

All of these activities which are part of the dynamic of strengthening the EVP have been supported by:  
1. A willingness shown at the highest policy level in favor of strengthening the EVP and demonstrated by:
· A policy statement favorable to health care in general and vaccination in particular
· The existence of a secured budgetary line item for purchasing vaccines and consumables for the program
· The strengthening of the central team by a vaccination program National Coordinating Physician
· Recent opening of a new EVP location 
· Improvement of the integrated monitoring of EVP targeted diseases resulting in a net improvement of the monitoring performance indicators, especially acute flaccid paralysis (AFP)
2. Many opportunities exist for strengthening the program and the following can be listed 
a. A current policy climate in Mauritania which is auspicious for stability and greater openness to the outside
b. The resumption of EPIVAC training for some head physicians from Moughataa
3. The following are among the constraints to be considered:
· A steady lowering of the vaccination coverage since 2007, principally linked to a shortage of financial resources, with consequent cold chain problems and not following the calendar for the forward and mobile vaccination strategies 
· The country's low population density and desert environment are relatively significant factors in vaccination cost.
· Insufficient operational planning
· High dropout rate
· Weakness in implementing communication activities supporting the program 

· Weak private sector involvement in providing vaccination services
· Weak community involvement
· Insufficient integration both nationally and operationally contributing to the lack of efficiency:  This is how the fact that epidemiological monitoring of vaccine preventable diseases and the strategy of integrated care for childhood diseases for example being services belonging to a supervision other than the EVP contribute to promoting the absence of a culture of integration so necessary operationally for achieving its objectives in this context of precarious means. 

4. An overall weakness of monitoring characterized by:
· Low completion of reports
· Near absence of data monitoring with taking action regionally and districtwide
· Not filling in or even poor quality of filling in of the tools
5. Weakness in supervision and training
· Very little operational training has been conducted in recent years both for established agents and those who are newly recruited. 
· EVP supervision has also been highly irregular
6. As for logistics, it should be noted that: 

· Underperforming cold chain, linked essentially to gas supply problems, preventive and corrective maintenance, daily temperature monitoring and especially poor planning for supplies
· No plan for cold chain equipment strategic replacement
· Insufficient transportation means for supplying antigens and mobile outings 
7. In the area of epidemiological monitoring, it should be recalled:
· Underreporting of maternal and neonatal tetanus (MNT)
· Insufficient means for communication and information feedback
· Weak response system for dealing with possible epidemics: This is the case with the measles epidemic which started in September 2009 and continues to date with 1296 cases including 20 deaths without a response being organized.
Following the discussion and analysis of all the problems we were able to formulate a number of short and medium-term recommendations the majority of which were done during the second half of 2010.
During the first half of 2011, several activities were conducted of which the most important are:
- The distribution of 90 cold chains regionally following the inventory conducted in 2010 and the needs expressed by the DRAS.
- The training of the focal points moughataas (54)nationally on the EVP management in to workshops at Nouakchott and Kiffa.
- Regional focal point workshop at Nouakchott (13)
- Twice annual supervision of health center vaccination activities
- Three vaccination campaign passages against polio have been conducted in the first half of 2011.
- A national measles campaign targeting children under five years old throughout the country.
A measles epidemic response campaign targeting people from 5 to 29 years old in three regions (both hodhs and assaba).
- A maternal and neonatal tetanus campaign in seven at risk Moughataas (Mederdar, r’kiz, Atar, Ouadane, Aoujeft, Bassiknou and Timbedra).
-  Cold chain maintenance missions in specific northern zones
- The workshop for preparation of documents to be submitted for introducing pneumococcus vaccine in the routine EVP  
- The rehabilitation currently in progress of the locations housing the EVP cold rooms.
In terms of recorded results and following the efforts made by the Ministry of Health since restarting the program, no wild polio virus cases have been detected for more than 17 months and the measles epidemic which was plaguing the wilayas of the East has only affected adults. The last case of tetanus detected in Mauritania goes back to 2010.
During the first half of 2011 the penta3 vaccination coverage is 72%.
 No vaccine shortage has been reported this year, however the problem of their distribution to the peripheries remains.
Despite these encouraging results, many things remain to be done.
The introduction of the new pneumococcus vaccine in 2012 will require an additional financing effort from the state and partners in order to cover the activities, in particular in terms of strengthening the storage capacity, staff training, rolling logistics and the government share to be paid reaching US$0.20 per vaccine dose.  
.
General Objective of the 2012 Plan
 Contribute to the reduction of the morbidity and mortality linked to vaccination avoidable diseases.
Specific Objectives
· Raise the vaccination coverage 
- from 85 to 90% for BCG
- from 64 to 70% for Penta3
- from 67 to 75% for measles
- from 30 to 38% for VAT2+
· Reduce the Penta1-Penta3 dropout rate to less than 10%
· Reduce the antigen wastage rate to under 10%, per international standards
To attain these objectives, the program must be based on clear strategies with achievable and measurable activities, qualified staff and quality logistics (rolling).
	Strategies
	Activities
	Timeline
	Amounts in Thousands 
	Indicators
	Lenders

	
	
	Q1
	Q2
	Q3
	Q4
	UM
	US $
	
	

	Purchase vaccines in conjunction with the vaccine independence initiative (VII)
	
	 
	 
	 
	
	 
	 
	
	

	
	Introduce a monovalent hepatitis B vaccine dose at birth 
	X 
	
	 
	
	 4000
	14,545.4
	Monovalent hepatitis B vaccination coverage rate
	MH/UNICEF

	
	Revise upward the budgetary line item for purchasing vaccines and consumables in anticipation of the introduction of new vaccines
	X
	
	
	
	
	 
	Growth rate of the budget line item allocated for EVP in 2012
	MH

	Strengthen the capacity of staff involved in vaccination 
	Revise EVP training plan
	X
	
	
	
	500 
	1,818.18
	Training plan available 
	EVP/MH

	
	Train the staff in cascade by wilaya (13) on vaccine management
	X
	X
	X
	X
	13,000 
	47,272.72
	Proportion of people involved in vaccination training by wilaya
	,UNICEF

	
	Participation of two managers from the Ministry of Health in the MLM Course
	
	
	
	
	8000
	29,090.9
	 Number of people trained during the MLM course
	

	Strengthening of coordination managers
	Regularly hold meetings of the ICC/quarterly
	X
	X

	X
	X
	100 
	363.63
	Ratio of ICC meetings held to those planned
	EVP/MH

	
	Organize quarterly meetings of EVP focal points (13)
Organize meetings for the moughataas FP (54) in two workshops
	X

	X
X
	X

	X
X
	8,000
	29,090.9
	Ratio of EVP focal point meetings to those planned
Number of FP having participated in meetings of the moughataas
	UNICEF
UNICEF

	Strengthen the implementation of the Reach Every District "RED" Approach
	Develop microplans for the Moughataa for the implementation of the RED strategy in all its components
	X
	X
	
	
	27,000
	98,181.8
	Proportion of moughtaa having a microplan for implementation of RED
	UNICEF/WHO/MH

	
	Mobilize the resources for the implementation of the microplan
	X
	
	
	
	
	
	Mobilization rate of the resources
	MH

	
	Provide tracking of the implementation of the RED approach in all its components and provide feedback
	X
	X
	X
	X
	50,000
	181,818.1
	Number of missions tracking the RED approach
	UNICEF/WHO

	Strengthen the means and management tools for vaccination activities
	Organize a workshop for harmonizing the EVP management tools
	
	X
	
	
	2000
	7,272.7
	Number of EVP tool harmonization workshop participants
	UNICEF/MH

	
	Reproduce the harmonization tools
	
	
	X
	
	3000
	10,909.0
	
	UNICEF/EVP

	
	Distribute the tools
	
	
	X
	X
	1000
	3,636.3
	Proportion of regions having received all the EVP tools 
	EVP/MH

	Strengthen the capacities especially for data reporting  
	Organize training in cascade on data reporting and management 
(13)
	X
	X
	X
	X
	13,000
	47,272.7
	Proportion of staff trained on data reporting
	OMS/%S

	Incorporation of innovative activities and approaches
	Prepare a guide on incorporation of the activities
	
	
	X
	
	500 
	1,818.1
	
	MH/UNICEF

	
	Train the participants
	
	
	X
	X
	9,000 
	32,727.2
	Number of participants trained
	MH/UNICEF/WHO

	
	Conduct integrated training supervision
	
	
	
	X
	4,000
	14,545.4
	Proportion of supervisory missions done relative to those planned
	UNICEF/WHO

	
	Provide tracking and evaluation of the integrated implementation of activities
	
	
	
	X
	5,000
	18,181.8
	Proportion of activities completed relative to those planned
	EVP/MH

	Introduction of new pneumococcal vaccine 
	Introduction of pneumococcal vaccine
	X
	
	
	
	12,000
	43,636.3
	Pneumococcal vaccine coverage rate
	GAVI/MH

	
	Inform the populations of the new vaccine 
	X
	X
	X
	X
	2000
	7,272.7
	Number of organized information broadcasts
	GAVI/MH

	Strengthen the rolling logistics centrally, in intermediate areas and also on the periphery
	Provide difficult to access zones with vehicles suited to the terrain
Central (two vehicles including one refrigerated) and peripheral (15)
	X
	X
	X
	X
	81,000
	294,545.4
	Proportion of districts provided with all-terrain vehicles 
	MH/UNICEF

	
	Provide preventive and corrective maintenance of the vehicles
	X
	X
	X
	X
	2000
	7,272.7
	Number of regions/districts with a maintenance contract 
	MH

	
	Update the cold chain rehabilitation plan
	
	
	X
	
	200 
	727.2
	
	UNICEF//MH

	Strengthen the flexibility and reliability of the cold chain
	Implement the cold chain rehabilitation plan
	
	
	
	X
	1000
	3,636.3
	Proportion of cold chain devices set up relative to those planned 
	EVP/MH

	
	Provide peripheral zones with cold chain equipment (50)
	
	
	X
	
	2500
	9,090.9
	Number of planned peripheral zones provided with cold chain 
	UNICEF/MH

	
	Revise the maintenance plan
	X
	
	
	
	
	
	Plan revised
	EVP/MH

	
	Provide regular preventative and corrective maintenance of the equipment
	X
	X
	X
	X
	1000
	3,636.3
	Rate of preventive/corrective maintenance actions
	EVP/MH/UNICEF

	
	Assure the regular operation of the cold chain
	X
	X
	X
	X
	
	
	Number of days of interruption of the cold chain
	EVP/DRAS/MH

	
	Revise the EVP integrated communication plan
	X
	
	
	
	100
	363.6
	Revised communication plan
	UNICEF/MH

	Strengthen the health agents' communication capacities
	Update the communication training modules for the EVP
	X
	
	
	
	600
	2,181.8
	Number of updated modules
	UNICEF/MH

	
	Reproduce the communication media on vaccination
	X
	
	
	
	1000
	3,636.3
	Number of reproduced communication media 
	UNICEF/MH

	
	Train the health agents on interpersonal communication
	X
	
	
	
	5000
	18,181.8
	Proportion of health agents trained on interpersonal communication
	MH/WHO

	
	Establish regional and departmental committees on communication for the EVP and infant/mother survival
	
	
	X
	
	8000
	29,090.9
	Number of wilaya/districts having implemented their regional/departmental EVP communication committee 
	MH/WHO

	Advocacy towards deciders, religious leaders and other community leaders
	Provide community relays with work tools
	
	
	
	X
	3500
	12,727.2
	Proportion of community relays provided with work tools 
	UNICEF/MH

	Equipment purchase
	Computer units (5) including two portables, Office cabinets (6)
	X
	X
	
	
	4,000
	14,545.4
	Number of portable and office computer units paid 
	MH

	Total 
	
	
	
	
	
	272,000
	989,090.9
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