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preface

This report embodies the barriers, hopes and aspiration of all Nigerians for a nation 
where children will never have to confront the threat of vaccine preventable diseases. In 
a very articulate way, it chronicles hurdles that must be scaled, the challenges that must 
be overcome, while offering the reader a riveting glimpse of a glorious future shaped by 
selfless and unparalleled commitment to strengthening the health system and providing 
immunization services through collective participation and community ownership.

The conveners of the summit and authors of this report have spared no effort in providing the 
reader with realistic account of the challenges that have militated against providing universal 
vaccination coverage; they have reached out to the private sector in an innovative manner 
and captured the prescription of experts in the field.

This report is a brilliant account of what we must do by those who have a wealth of experience 
and occupy strategic positions in the health care industry; this makes this report authoritative 
and a must-read for those who wish to partner with Nigerians towards creating a secure world 
where children will grow to reach their fullest potential.

Dr. Muhammad Ali Pate
Hon. Minister of State for Health
Federal Ministry of Health
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foreward

The National Vaccine Summit coincides
with the unprecedented convergence
of limited immunization coverage,
challenges in the eradication of polio, weak 
routine immunization delivery systems, 
and poor demand for vaccines in high risk 
communities. Paradoxically, at this time 
in our history there is also evidence of 
increasing political will, improved funding 
for vaccines, the introduction of the
Pentavalent vaccine and the inclusion 
of the pneumococcal vaccine on the 
national immunization schedule, as 
well as increasing global interest in the 
outputs and outcomes of immunization 
programming in Nigeria.

The Government of Nigeria, under the
administration of President Goodluck 
Jonathan has demonstrated unrestrained 
support for the protection of children of 
Nigeria from vaccine preventable diseases.
The President has inaugurated a taskforce 
for the eradication of polio, invested 
substantial sums for the procurement
of needed vaccines and has spoken 
publicly about his commitment to
improve child survival.

The intent of the summit was to
provide a platform for concerned and
invested stakeholders from the
government, private sector,
international donor agencies, consumer 
groups, civil society, academia, traditional 
rulers, media, etc to articulate a framework 
for harnessing the present opportunities 
and leveraging on our strengths to 
confront our challenges head on.

The summit deliberations highlighted that 
for lasting progress to be made, political 
will at all levels must be demonstrable 
and accountability systems put in place. 
Immunization funds must adequate, 
sustained, uninterrupted and timely. The 
introduction of the Pentavalent vaccine 
this year has increased the cost of fully 
immunizing each child and this unit cost is 
projected to become significantly higher 
when the Pneumococcal and Rotavirus 
vaccines are introduced in 2013.

A key lesson from the Summit is the need 
for all stakeholders to work as a Galvanized 
Team to ensure the last Nigerian child 
is vaccinated. As such, the resultant 
funding gap will have to be planned 
for today and met; we will have to look 
beyond health to involve other sectors to 
address the peripheral constraints hinder 
improved immunization coverage, through 
collaborative planning and making
significant infrastructure investments in 
roads, transportation (logistics), power 
supply, education and finance. To this end 
the Summit enunciated a Call to Action 
which must be upheld.

Ado J.G. Mohammad
Executive Director, NPHCDA
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executive summary
The National Vaccine Summit was 
convened at the instance of a collaborative 
action between the National Primary 
Health Care Development Agency, the 
Paediatric Association of Nigeria and 
International Vaccine Access Center. It 
was borne out of a need to innovatively 
address unusual challenges to vaccination 
coverage in Nigeria.

The country’s Multi-Year Strategy Plan for 
Immunization, sets before us targets to 
raise immunization coverage to at least 
80% using DPT3 as a proxy for coverage; 
and eradicate polio as a strategy to reduce 
the under-five child mortality rate. In order 
to achieve this, all hands are required on 
the proverbial deck of strengthening
the routine immunization delivery
systems; improving quality of care and 
ensuring equity.

It is therefore imperative that performance 
is monitored closely and the commitment 

to pharmaco-vigilance and disease 
surveillance, resolute. We must re-think 
compensation schedules to allow for 
financial and non-financial incentives for 
those that exceed set targets. In addition 
to scaling up the number of health workers 
that are desperately needed in remote 
regions, the exploration of new staff cadres 
must be initiated to include logisticians, 
epidemiologists and statisticians. The 
Summit speakers who were drawn from 
the top level officers of the Government of 
Nigeria, international health community 
and the private sector, spoke from the 
various perspectives highlighting issues 
relating to the challenges of immunisation 
in Nigeria, public health, economic and 
financial implication of vaccination; 
investment opportunities, the sustainable 
role of various stakeholders and the 
private stakeholders; and opportunities for 
improvement in the various immunisation 
programmes including the introduction of 
new vaccines.
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The presentation and deliberations 
during the Summit challenge us to seek 
private sector solutions for improving 
vaccine access and explore local vaccine 
development and manufacture. It has 
become critical that we keenly monitor 
research and development for vaccines 
that do not require extensive cold chain 
storage as is currently underway in
some parts of the world; in view of our 
peculiar challenge.

The Summit also further emphasized 
the benefits of vaccinationa and 
immunization to us all as a nation; and 
reminded us of the need to continually 
mobilize our communities to use 
available services through advocacy and 
communication.

The Village and Ward Development 
Committees must be nurtured to 
maturity as the lowest denominator of 
accountability for the Primary Health Care 
facilities; and positioned to serve as the 
vehicle to galvanize action by effective 
social mobilization.

The pertinent recommendation from the 
first ever Vaccine Summit in Nigeria are 
encoded in the Call to Action included in 

this document.
The Federal Ministry of Health and the 
National Primary Health Care Development 
Agency have jointly accepted the mantle 
of leadership for the initiation of these 
recommendations but evidently cannot 
make any appreciable progress without the 
contribution of every Nigerian in navigating 
the challenges as we chart our course to
our destination.

We salute those organizations and 
individuals that have given their time and 
energy to take the skeleton of an idea and 
build on its detail and scope until it became 
what we whitnessed on the 16-17th of April. 
It was indeed a successful collaborative and 
multi sectoral effort and a clear indication 
of what we are capable of once we put 
our heads together working toward our 
common purpose.

I am confident that Nigeria’s call to action 
will be resoundingly answered.

Emmanuel Abanida
Chairman, 1st National Vaccine Summit
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call to action

We the participants of the 1st National Vaccine 
Summit held in Abuja on 16-17 April 2012

Considering that:
•	 Vaccines are one of the most cost-effective 

public health interventions.
•	 Nigeria, with about 1 million children dying 

each year, has the second largest number of 
child deaths in the world.

•	 A significant proportion of childhood 
mortality, morbidity and disability in Nigeria 
can be prevented by vaccination.

Appreciating:
•	 The steady increase in routine immunization 

coverage in Nigeria between 2000 and 
2010.

•	 The efforts of the Federal Government with 
the support of international partners, to 
introduce the latest generation vaccines 
against pneumonia and meningitis.

•	 The renewed and intensified effort to 
interrupt polio virus transmission in Nigeria.

•	 The reaffirmed commitment of our political, 
traditional and religious leaders; captains 
of industry and the other private sector 
leaders; academics and professionals; civil 
society organization as well as community 
and grassroots organization leaders. 

Noting that:
•	 Despite the recent progress, much more 

needs to be done to scale up effective, 
appropriate and innovative strategies to 
create access to high quality vaccines for all 
Nigerian children.

•	 Ensuring increased awareness amongst 
parents, caretakers and all stakeholders 
about benefits of vaccination is essential to 
achieving community confidence 
in vaccination.

Hereby agree to: 

1.   A Call to Action
a. For well-meaning and well-to-do Nigerians 

to volunteer as Village Health Facility 
Ambassadors (VHFA), and to take 
personal responsibility for promoting 
vaccination services in their own local 
health centers across the nations 
9,572 wards. 

b. For government funding of vaccination 
programs at 100% of need, with 
appropriate legislative and accountability 
frameworks to ensure timely release 
of funds at federal, state and local 
government levels, towards self-reliance 
and sustainability.   

2.   A call for the establishment of
a. A Nigerian Alliance for Vaccines and 

Immunization (NAVI), a public private 
partnership that will raise funds to bridge 
financing gaps in vaccination programme 
delivery, surveillance and monitoring. 

b. A National Immunization Technical 
Advisory Groups (NITAG), as an 
independent body to provide unbiased 
and expert advice on vaccination 
programmes. 

c. Journalists for Immunization, a team of 
health journalists from print and electronic 
media, who will maintain the momentum 
of interest on vaccine matters generated 
from the 1st National Vaccine Summit 
through increased publication on issues 
concerning vaccines.
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call to action

3.   A call for stronger collaborations
a. Among the ongoing intensified efforts 

to interrupt polio virus transmission, 
plans to introduce new vaccines 
and actions to strengthen routine 
immunization, while ensuring these 
efforts are integrated into the overall 
strengthening of the primary health 
care delivery system. 

b. Between the health insurance 
scheme (HMOs and NHIS) and 
the immunization programme to 
expand access to live-saving vaccines, 
especially non-EPI vaccines. 

c. Between the public and private 
sectors, and among the political 
community, civil society and private 
sector leaders to support scale up 
of proven interventions to improve 
routine immunization coverage. 

4.   A call for government to create an 
enabling environment to support local 
production of vaccines by establishing 
pro-active policies and the necessary 
infrastructure.

5.    A call for Nigerian’s leadership to 
convene an inaugural African Vaccine 
Summit as the continent’s platform 
to track progress on the Decade of 
Vaccines Action Plan.

Summit Key Points & Recommendations

Governance
Increase political will at all levels of 
government, especially at the Local 
Council level where most vaccines 
are administered.

Build accountability systems to ensure that 
immunization funds are released, used 
effectively, and made available to the
end user in the form of high coverage of 
quality vaccines.

Improve infrastructure to allow for better 
access to vaccines for the under-served 
and hard-to-reach communities (i.e. access 
to roads, adequate power for cold chain 
maintenance, etc.)

Encourage the political and governing 
class to prioritize routine immunization.

Work plans abound, but more emphasis 
must to be given to implementation.

Strengthen regulatory environment to 
enforce accountability systems, vaccine 
quality, etc.

Address the socioeconomic divide in 
access to vaccines through poverty 
eradication programmes and further 
education sector investments.

Financing
Vaccines are not free. The introduction of 
new vaccines will significantly increase the 
cost of complete coverage for each child 
in excess of $40. Government must be 
prepared to fill this funding gap. 

Put in place a system of results-based 
financing.
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Implement innovative financing systems
like basket funds and pooling resources for 
efficient administration. 

Extend National Health Insurance coverage 
beyond the formal sector.

Service Delivery
Develop more robust cold chain
systems, especially in light of the new
vaccine introduction.

Closely monitor and supervise quality of service 
delivery-performance monitoring.

Utilize existing technologies to facilitate 
monitoring and supervisory input.

Limit adverse outcomes from immunization 
by scaling-up pharmaco-vigilance and disease 
surveillance at the point of service. 

HMIS
Required health staff and managers to rely on 
data for planning, forecasting and surveillance.

Human Resources for Health
Provide financial and non-financial incentives 
to health professionals at the point of service to 
improve morale and commitment to
service goals.

Scale-up the number of health professionals.

Increase number and improve skills of 
health professionals, such as like logisticians, 
epidemiologists, statisticians, etc., involved in 
managing immunization systems. 

Community Participation
Everyone deserves to benefit from 
immunization services. Government must 
mobilize the community through advocacy
and communication to make full use of 
available services.

Strengthen Community or Ward Development 
Communities as the last line of defense
for accountability of the Primary Health
Care facilities.

Galvanize action through social mobilization.

Partnerships
Multi-sector involvement in planning 
and execution is important to success 
of immunization efforts. Finance, Works, 
Education, Women Affairs, etc. are some 
ministries with the potential for synergy.

Recommend peer reviews between state 
ministries, departments and agencies.

Explore private sector solutions for improving 
access to immunization services. 

Enable greater CSO involvement in decision-
making to improve accountability and patient 
focused programming.

Research
Explore potentials for local vaccine 
development and manufacturing.

Monitor ongoing research and development of 
vaccines that do not require cold chain storage.
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Background
Childhood Vaccination Status in Nigeria

The Expanded Programme on 
Immunization (EPI) was launched by the 
World Health Organization (WHO) in 1974 
to improve the universal access of children 
to vaccines against six killer diseases: 
tuberculosis, diphtheria, pertussis, tetanus, 
poliomyelitis, and measles. For over three 
decades, this programme has made a 
remarkable impact on child survival 
worldwide, raising global coverage rates 
for DTP3 from less than 5% in 1974 to over 
80% in 2010.1

Nigeria has demonstrated improvement 
in RI coverage, achieving a DTP3 coverage 
rate of 69% in 2010, an almost 95% 
increase since 2006. However, RI has yet to 
reach the 90% coverage target and a large 
disparity in coverage rates exist between 
the country’s six geo-political zones, 
ranging from 46% in North East Zone to 
91% in the South East Zone.2  Another 

Photo-Courtesy of PAN

notable success of Nigeria’s immunization 
efforts is the Measles Vaccination 
Programme with significant contribution 
from supplemental immunization 
activities resulting in an estimated 71% of 
target population vaccinated by 2011 as 
compared to 33%
in 2000.3

Despite these successes, Nigeria still 
faces many challenges with regard to 
immunization coverage and disease 
control. Interruption of wild poliovirus 
transmission in some Northern states 
continues to defy elimination strategies 
for several reasons, including lack of 
awareness of the benefits of vaccination 
and weak health systems in remote areas.

Vaccine access in Nigeria is affected by 
lack of performance management, an 
ineffective accountability framework, and 
poor infrastructural support, including 
inadequate cold chain management and a 
poor transportation network.

1.  WHO, http://www.who.int/immunization_delivery/en/  accessed 20/5/2012

2.  NPHCDA, Nigeria 2010 National Immunization Coverage Survey

3.  WHO, http://apps.who.int/immunization_monitoring/en/globalsummary/countryprofileresult.cfm  accessed Jul-20-12
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There is a relative paucity of locally 
generated data from clinical and health 
system research to guide efficient 
implementation of vaccine programmes. 
Other barriers to vaccine uptake stem 
from insufficient numbers of skilled 
health care workers, cultural and religious 
mis-perseptions of vaccination, and very 
recently, the growing insecurity in
certain communities.

The 1st National Vaccine Summit 
was convened to address issues 
of immunization coverage and 
introduction of new vaccines including 
the pneumococcal conjugate, Hib, and 
rotavirus vaccines.

Goals & Objectives of 1st National 
Vaccine Summit
The goal of the 1st National Vaccine 
Summit is to convene a high-level 
advocacy meeting to promote RI and 
vaccine uptake in Nigeria.
Objectives include:

1. To sensitize high-level political 
and business leaders about how 
vaccination promotes child survival 
and provides substantial benefits for 
Nigeria

2.  To declare a Call-To-Action to reach all 
Nigerian children with RI by the year 
2015 in order to reduce child mortality 
and achieve MDG4.

3. To raise pledges of support for RI from 
Nigerian leaders in political, business, 
traditional and religious arenas.

4. To establish an action plan and 
accountability framework to follow-up 
on pledges made at the 1st National 
Vaccine Summit and execute the Call-
To-Action.

Participation at the Summit
Over 1000 stakeholders from various 
sectors that included health, finance, 
transportation, power and education, 
religious and traditional leaders and 
CEOs participated. There was a high 
level participation of government with 
the presence of the Secretary to the 
Government of the Federal Republic 
of Nigeria, the Chairman of the Senate 
Committee on Health, representatives of 
Governors and Ministers, Commissioners of 
Health, and Chairman of LGAs.

The first Lady of the Federal Republic 
of Nigeria gave exceptional support to 
the Summit and wives of five Executive 
Governors also participated. There 
was a strong international presence 
with the attendance of the Country 
Representatives of WHO Nigeria, high 
level representation of UNICEF, GAVI, IVAC, 
Ghana Health Services and pharmaceutical 
industries. There was also the highest 
level participation of traditional and 
religious leaders with the presence of the 
representative of His Eminence, the Sultan 
of Sokoto by the Emir of Argungu, HRH 
Alhaji Samaila Mera, the Emir of Shonga, 
HRH Alhaji (Dr) Haliru Yahaya and the 
presence of His Eminence, the Catholic 
Archbishop of FCT, Archbishop John 
Olorunfemi Onaiyekan.

The summit took place on April 16-17, 
2012 at the ICC, Abuja.



24

participation at the summit

SESSION I:    Opening Ceremony

Dr. Ado Mohammad, Executive Director 
of NPHCDA, delivered the opening 
speech, thanking NPHCDA, FMOH, 
PAN, JHSPH IVAC, and other partners 
for convening the 1st National Vaccine 
Summit.

He described the Summit as a high-level 
advocacy platform to bring together a 
coalition of personalities, institutions 
and organizations. The overall goal of 
the Summit is to mobilise public and 
private sector partners and individuals as 
advocates for immunization of Nigeria’s 
women and children against vaccine 
preventable diseases (VPDs).

In his Welcome Address, the Honourable 
Secretary of Health and Human Services, 
FCT, who represented the Minister of the 
FCT, noted that, 
“VPDs impose an enormous amount of 
financial problems” and quoted Nelson 
Mandela who once said, “Life and death 
depend on whether a child is born in a 
country where vaccines are available”.

The Secretary expressed the willingness of 
FCT to support NPHCDA efforts to expand 
vaccine cold storage units and to continue 
to support all vaccination programmes. 
He expressed hope that the FCT would 
surpass the expectations of the Summit.

Dr. Ado Mohammad
Executive Director, NPHCDA

Dr. Ademola Olakomaiya
Honorable Secretary, Health
and Human Services, FCT
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speeches/goodwill messages

Mr. Lekan Asuni delivered a Goodwill 
message from the manufacturers of 
vaccines, stating “Every minute, two 
children less than five years [old] die as a 
result of VPDs. We are in a journey and we 
cannot afford to lose momentum. Barriers 
should not hinder us from eradicating 
VPDs. Partnership between private and 
public stakeholders has contributed 
significantly in reducing VPDs and we need 
to strengthen RI. This is not a competition 
but a collaboration and this call to action 
could not come at a better time than now.”

The Representative of GAVI, Dr. Mercy 
Ahun, stated that, “Nigeria is of key 
importance to the immunization 
programme because it has the largest birth 
cohort in the region. Therefore, successes 
in vaccination programmes in the country 
would contribute significantly to the 
success of the region.

GAVI has provided vaccines for yellow 
fever, meningitis and recently the 
pentavalent vaccine and would be looking 
forward to the introduction of additional 
new vaccines as a way of improving 
immunization coverage.”

Mr. Olalekan Asuni: Managing 
Director, GSK, Anglo-Phone West Africa, 
Manufacturers of Vaccines

Dr. Mercey Ahun
GAVI Representative
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The WHO Country Representative, 
Dr. David Okello, commented, “The 
international community is very worried 
about the situation of polio in Nigeria, 
a VPD which has remained endemic in 
the country, and which is now a global 
emergency in public health.” He also 
expressed his excitement at the timeliness 
of the Summit, which had brought key 
stakeholders together and offered a great 
opportunity for a proper call to action, 
not just for polio but for all VPDs. He 
specifically appealed to mothers to ensure 
that all children in their households are 
correctly vaccinated against all the diseases 
for which the country provides vaccines. 
He then pledged the WHO’s support to 
Government efforts on vaccination. 

Mrs. Lois Privor-Dumm, the Deputy 
Director of JHSPH, IVAC expressed her 
team’s excitement to be involved in the 
Summit and to see the commitment of all 
stakeholders. She said further that she was 
looking forward to the introduction of new 
vaccines in Nigeria.

Dr. David Okello
The Country Representative, WHO Nigeria

Mrs. Lois Privor-Dumm
IVAC Representative

Chief Nkechi Uba
President, NCWS

The President of NCWS emphasized 
the importance of women in the plan 
to achieve a successful immunization 
programme. She stated, “Women play key 
role in eradicating VPDs as caregivers.” In 
addition, the NCWS has a broad grassroots 
platform to effectively contribute to 
immunization programmes.
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speeches/goodwill messages

The Chairman of the Senate Committee on 
Health, Senator Dalyop Dantong, “pledged 
support for uninterrupted supply of 
vaccines for routine services,” stating the, 
“funding of vaccines must be 100% of need 
and the budget line must also be moved 
from the capital to the recurrent budget 
list.” The Senator commented on the 
tremendous support from all stakeholders 
at this time to kick polio from Nigeria. He 
recalled that the Child Rights Act of 2003 
affirms that immunization is the right of 
every child, and the responsibility of the 
legislature to make sure that there is strict 
adherence to the Child Act. Legislators 
would also be encouraged to act as 
immunization advocates in their respective 
constituencies during the immunization 
plus days (IPDs)

His Eminence, The Sultan of Sokoto was 
represented by HRH Alhaji Samaila Mera, 
the Emir of Argungu who reiterated 
the support of traditional rulers for 
immunization programmes and the roles 
being played by traditional rulers to 
improve immunization coverage in
the country.

Senator (Dr) Dalyop Dantong
Chairman, Senate Committee on Health

HRH Alhaji Samaila Mera
Emir of Argungu represented His Eminence, 
Tshe Sultan of Sokoto
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Dr. John Quinley, Senior Health Advisor, 
USAID Nigeria, spoke on behalf of the 
US Ambassador to Nigeria and foreign 
missions in Nigeria stating that, “Universal 
child immunization requires strong health 
systems. There is need to put a strong 
system in place to forecast, manage 
and pay for immunization programmes 
coupled with educating parents on the 
importance of immunization. Nigeria 
needs to act now to build that structure 
and bring these vaccines to the children.”

Kate Henshaw, Nigeria’s Nollywood star 
spoke in support of vaccination, attesting 
to her own mother’s compliance and effort 
to protect her children from the VPDs. She 
introduced the children of orphanages, 
who performed a play and sang the theme 
song of the Summit Vaccines: Save Lives, 
Save Money, Build Nations. The excellent 
performance called for scaled-up efforts 
to ensure child survival in Nigeria. The 
children’s rendition of the popular T.Y. 
Bello song, We are the Future, brought 
participants close to tears.

Dr. John Quinley, speaking on behalf of 
the US Ambassador to Nigeria

Kate Henshaw
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Keynote Address

IMMUNIZATION IN NIGERIA, PROGRESS & CHALLENGES
Delivered by the Honourable Minister of State for Health,
Dr. Muhammad Ali Pate

Dr. Muhammad Ali Pate, stated in the 
Keynote Address that “Immunization is one 
of the most cost effective public health 
interventions for preventing disease and 
death. With the use of vaccines the number 
of poliomyelitis around the world reduced 
from almost 388,000 cases in 1988, to 
far less than 1,000 cases in 2011. We are 
now closer to its eradication than ever 
before. The world does not need any more 
evidence that vaccines work.”

Successes in Nigeria include the reduction 
in the number of polio cases from 
thousands to tens, marked reduction of 
measles outbreaks thanks to the measles 
vaccination campaigns, and the reduced 
number of cerebrospinal meningitis 
cases, following the recently concluded 
vaccination campaign. Immunization 
coverage for DPT3 also rose from 23% in 
2008 (NDHS) to 56% in 2009 (NICS).

The key challenges faced by the 
programme include inequitable access 
to vaccines with large disparities existing 
between socioeconomic and rural-urban 
segments of our population.

Secondly, though childhood vaccination 
in public facilities is free, many parents 
are not fully aware of the benefits of 
vaccination and as a result, miss important 
opportunities to protect their children 
against VPDs. In order to adress this 
challenge there is a need to embark on 
continued awareness promotion to all 
parents and community leaders.

The Federal Government (FG) has 
increased its funding for the routine and 
new vaccines procurement to N6billion. 
What we require is counterpart actions 
from all State Governments to ensure their 
cold stores are up and running and their 
health workers are adequately positioned 
to deliver the vaccines in primary 
health centres and outreach sessions. 
The President has inaugurated the 
Presidential Taskforce on Polio Eradication 
comprising Federal, State and Civil Society 
membership with a mandate to end 
transmission of polio by 2015. The FG is 
planning to recruit thousands of village 
health workers in a temporary workfare 
scheme to support mothers during 
antenatal care (ANC) and delivery.

Dr. Muhammad Ali Pate, Honourable Minister of State for Health
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Prof. Brian Greenwood, Faculty of Infectious and Tropical Diseases, 
London School of Hygiene and Tropical Medicine

Guest Speaker

“REFLECTION ON THE PROMISE OF 
VACCINES FOR ADVANCING PUBLIC 
HEALTH & ECONOMIC PROGRESS:
The Past, Present and Future Promise for 
Vaccination in Africa”

Prof. Brian Greenwood, who has a history of 
contributing to healthcare in Nigeria, said 
“50 years ago, about half of the children 
in Africa died before reaching the age of 
5 years. Most of these deaths were due to 
infectious diseases that could be prevented 
by vaccination. Measles in particular 
was a major problem as was meningitis. 
Since then, Nigeria has made many 
achievements including the eradication 
of small pox and the establishment of EPI 
in 1974 which has been responsible for 
saving millions of children’s lives... The 
impact of the EPI programme on measles 
has been especially striking. Polio too is on 
the verge of being eradicated.”

Prof. Greenwood continues, “There are 
no grounds for complacency as nearly 
4 million children less than five years of 
age still die every year in Sub-Saharan 

Prof. Brian Greenwood

Africa, including nearly 1 million in Nigeria. 
The majority of these deaths could be 
prevented by vaccines which are already 
available or that are in an advanced stage 
of development.”

He identified three approaches that
are needed: 

a. Closing the coverage gap for standard 
EPI vaccines. Using innovative 
approaches to reach the 20% of 
children currently missed, such as 
mass vaccination campaigns and use 
of new information technology. 

b. Introducing and scaling-up coverage 
of new vaccines particularly 
pneumococcal conjugate and 
rotavirus vaccines for which support is 
available from GAVI. 

c. Developing and deploying new 
vaccines has accelerated lately 
with over 20 new vaccines in 
clinical trials. Vaccines of particular 
interest to Nigeria are those against 
meningococcal disease, malaria and 
tuberculosis. In the long term, it may 
be possible to expand the scope of 
vaccination beyond infectious diseases 
to the prevention of cancer and non-
infectious diseases. 

 
Prof. Greenwood cautioned that the newly 
introduced vaccines would increase the 
cost of vaccination from the current $2 to 
almost $50. “It is estimated that by 2020, 
there may be as many as 30 new vaccines.”
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The Federal Government of Nigeria gave the stamp 
of approval by the presence of the Secretary to the 
Government of the Federal Republic of Nigeria, Senator 
Anyim Pius Anyim, who declared the summit open. “This 
summit is coming at a most opportune time as government 
strives to nurture innovative partnerships and promote the 
participation of the private sector and NGOs in the delivery 
of social goods and services, in line with the transformation 
agenda of Mr. President.”

He further stated that it is inexcusable that despite the 
availability of simple cost-effective health measures such 
as vaccines, Nigeria continues to lose an estimated one 
million children each year to vaccine preventable diseases. 
“We must all at this point in our national development re-
evaluate the value we place on the life of a child and the loss 
to the nation when a child dies from a preventable disease. 
To reverse this trend, it is essential that we all join hands. 
As the year 2015 draws near, Nigeria remains committed to 
achieving the MDGs.

It is therefore in this light that the FG has lent its full 
support to the convening of this National Vaccine 
Summit and we eagerly await the outcome of the 
deliberations.

Since the beginning of this administration, funding to the 
Health Sector and immunization has increased substantially. 
Government has, over the years, funded in full the purchase 
of vaccines for the RI of our children. It is inevitable that 
there would be gaps, both in terms of vaccine availability 
and necessary logistics and materials that would guarantee 
every eligible Nigerian child access to vaccines as and at 
when due.

We must also look critically at long-term opportunities 
to building our local capacity to manufacture, not just 
equipment and materials necessary for immunization, 
but also for the production of vaccines.”

Special Guest of Honor, The Secretary to the 
Government of the Federal Republic of Nigeria
Senator Anyim Pius Anyim, GCON

Special Guest of Honour
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appreciation/ vote of thanks

Her Excellency, The First Lady of the 
Federal Republic of Nigeria, Dame Patience 
Goodluck Jonathan was represented by the 
Honourable Minister of Women Affairs and 
Social Development, Hajia Zainab Maina.

In her speech, the minister stated, “We 
therefore must start today to rededicate 
our support for Nigerian children by doing 
our utmost best to ensure that they are 
immunized. I urge all participants not only 
to advocate and influence policies, but 
also to mobilize necessary resources and 
leverage the various expertise towards 
ensuring that vaccines reach everyone in 
our society.”

The President of PAN and Co-Chair of the 
Summit delivered the Vote of Thanks on 
behalf of Nigerian children and highlighted 
the success of collaboration in planning 
the Summit. She also stated, “The scale-
up of immunization will save hundreds of 
children in Nigeria and bring the country 
closer to achieving MDG4. There is a role 
for everyone to play in optimizing the 
impact of the National Immunization 
programme.”

Hajia Zainab Maina, Honourable Minister 
of Women Affairs and Social Development, 
represented Her Excellency, Dame Patience 
Goodluck Jonathan, First Lady, Federal 
Republic of Nigeria

Dr. Dorothy Esangbedo
President, PAN
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“The Village and Ward Development Committees must be 
nurtured to maturity as the lowest denominator of accountability 
for the Primary Health Care facilities; and positioned to serve as 
the vehicle to galvanize action by effective social mobilization.
The Federal Ministry of Health and the National Health Care Development 
Agency have jointly accepted the mantle of leadership for the initiation of these 
recommendations but evidently cannot make any appreciable progress without 
the contribution of every Nigerian in navigating the challenges as we chart our 
course to our destination”.

Photo - Courtesy of PAN



Vaccine Summit
Dinner
The First Lady of the Federal Republic 
of Nigeria, Dame Patience Jonathan 
hosted delegates to the Summit at a 
dinner in the State House, Abuja.



The Minister of State for Health, Dr. Muhammad Ali Pate, The Executive Director, 
NPHCDA, Dr. Ado Muhammad, the Honourable Minister of Women Affairs and Social 
Development, Hajiya Zainab Maina, and the President of PAN, Dr. Dorothy Esangbedo, 
present a plaque to the First Lady of Nigeria, Dame Patience Goodluck Jonathan after 
she was decorated as the Goodwill Ambassador for Immunization and Child Survival 
in Abuja on April 16th, 2012.



36

CHAIRMAN: Dr. David Okello, WHO Country Representative Nigeria

Value of Vaccines and Assuring FinancingSESSION 2:
papers & presentations

MAKING THE CASE THAT VACCINES 
ARE IN INVESTMENT
-Dr. Lidija Kamara, Programme Manager, 
Immunization, Vaccines & Biologicals 
Department, WHO Headquarters, Geneva

Dr. Kamara shared the Goals for the 
Decade of Vaccines which include: 

•	 Achievement of a world free of polio by 
2015 - the eradication of polio

•	 Reaching global and regional VPDs 
elimination targets by 2015 including 
the elimination of neo-natal tetanus in 
all WHO regions

•	 Elimination of measles in at least 4 
regions

•	 Elimination of rubella in at least 2 
regions

•	 Achievement of vaccination coverage 
targets in every region

•	 Development and introduction of  new 
and improved vaccines and technologies

Dr. Kamara

She stated that these goals would avert 
millions of deaths and save billions of 
dollars but vaccines are not free and 
choices need to be made with trade-offs 
regarding which vaccine to introduce, 
at what timeline and at what cost. She 
continued that there are other health 
priorities that need to be addressed
and therefore the pros and cons to
address each requirement need to be 
weighed carefully.

She added that the prevention of illnesses 
could save $6.2 billion ($4.8-$9.1 billion 
in treatment costs and $1.2 billion in lost 
output of caretakers). In 2010, a record 
19.3 million infants were not immunized 
(DTP3), of which 85% were in GAVI eligible 
countries, and 1.8 million in Nigeria. To 
address these issues, Nigeria developed 
the Immunization Comprehensive Multi-
year Plan (cMYP) for 2011-2015, which 
indicates a funding gap of 63% with 
secured funding but 21% when probable 
funding in included. The introduction of 
new vaccines will further increase the cost 
of fully vaccinating a child from $45 USD 
to $80 USD. The demands of rising costs 
necessitate that Nigeria develop a national 
sustainability strategy for
vaccine financing.
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Innovative Financing to Increase Vaccine Access:
Case Study of Katsina State

The Permanent Secretary, Katsina 
SMOH, Dr. Mohammed Qabasiyu 
spoke on behalf of the Executive 
Governor of Katsina State, H. E. 
(Barr) Ibrahim Shehu Shema

The fundamental innovations, which led 
to increased vaccine access in the state, 
include: 

1. Good government leadership and 
ownership

2. A strategic and sustainable system 
through integrated primary health care 
(PHC) delivery: 
a. Increased budget lines for PHC. 
b. Direct budget lines for immunizations 
(covering RI, supplemental 
immunization activities (SIAs), and cold 
chain systems).

3. Reaching the unreached by using mobile 
ambulance service, which has been 
successful for over four years: 
a. At a cost of 90,000 naira per quarter 
for maintenance of the ambulance. 
b. Provided one ambulance for each 
local government area (LGA) 

Dr. Mohammed Qabasiyu

c. Each ambulance is fully staffed to 
provide regular routine preventive/
curative services to distant communities 
in the LGA.

4. Meeting the felt needs of the population 
with regard to  vaccination.

5. Motivational system for staff including 
regular salaries, staff promotion, 
capacity building and regular retirement 
benefits. 

Other areas explored include:
6. Developing partnership with the 

private sector.
7. Community involvement through 

Village and Ward development 
committees in each LGA since 2007.

8. Katsina State in presently building a 
windmill power generation station to 
be completed in the next 4 months. 

Dr. Mohammed Qabasiyu suggested 
some prospective interventions that 
could improve health care:

1. The proposed National Health bill will 
improve collaboration between federal 
and state governments on health care 
delivery.

2. National Health Insurance Scheme 
will improve access to health care at 
community level.

3. Hospital service fees to support 
immunization services.

4. Taxes on luxuries (e.g. cigarettes, 
alcohol, etc.) to support health 
services.
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And way Forward - Dr. Garba Abdu (USAID)

Challenges of Financing Immunization in NigeriaSESSION 2:
papers & presentations

In this session, Dr. Garbo Abdu brought 
to the fore the key barriers to financing 
at the different levels of government. 
At the Local Government Level, the 
finances are dependent on the State 
allocation from month to month, 
whereas the state is dependent
on monthly allocation from the
national level.

In general, resources are scarce and 
demands are many with the allocations 
dependent on the politician’s preferences. 
At the national level, the budgeting 
mechanism in the FG is complicated. 
The bureaucracy involved makes it very 
hard to get things done because of non-
regularized system of funding and the 
challenges between approval and release 
of funds.  At the international level, funding 
from international partners is not sufficient 
to eliminate the funding gap which is less 
than funding received for HIV. He added 
that private organizations and CSOs should 
be able to play a role in advocating for 
improved resources for immunization 
programmes in Nigeria. 

Dr. Garba Abdu (USAID, Nigeria)

QUESTIONS & ANSWER - Highlights
•	 The Emir of Argungu, HRH Alhaji 

Samaila Mera, raised human resource 
issues in the emerging SPHCDA as a 
challenge that needs to be addressed 
by the Katsina State Government.

•	 Dr. Uzodinma Adirieje reiterated 
that emphasis should be placed on 
local production of vaccines as well 
as building local capacity for the 
management of all immunization 
programmes along with the 
strengthening of our health systems.

•	 Dr. Yewande Adesina, the 
Representative of the Lagos State 
Government and Special Adviser on 
Health to the Governor of Lagos State, 
Mr. Babatunde Raji Fashola, wanted 
to know why states are not to source 
their own vaccines so as to reduce the 
gaps in availability of vaccines.

•	 Another participant asked about what 
structures Katsina State put it place 
for the monitoring and supervision of 
immunization programme.

•	 Pharmacist Hamza Tijani Yaya 
suggested that the Summit should 
initiate Peer Review of immunization 
programmes between the States. 

In response to some of these points:
•	 On sustainability it was stated that 

local vaccine production is achievable 
and should be pursued.

•	 It was also stated that while the costs 
of vaccines are reduced, the present 
costs are still not affordable by 
developing countries, and one 
of the main benefits of GAVI assistance 
is negotiation of costs with 
vaccine manufacturers.
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Interactive Session with Governor’s Wives

Dr. Lois Privor-Dumm of IVAC, Dr. Dorothy Esangbedo of PAN, H. E. Mrs. Obioma Liyel Imoke, Wife of Governor of Cross 
Rivers State, Dr. Chizoba Wonodi and Miss Cecily Prindle-Stokes, both of IVAC.

The aim of this interactive session with 
the wives of Governors was to gain better 
understanding of their involvement in 
the immunization programme of their 
respective states and suggest ways they 
can contribute to the scale-up of the 
programmes. The wife of the Governor of 
Cross River State, Mrs. Obioma Liyel Imoke 
informed the group about the success 
of the work being done in scaling-up 

vaccination in her state. The other wives 
of Governors, H. E. Mrs. Idris Wada of Kogi 
State, H. E. Mrs. Doshima Suswan of Benue 
State, H. E. Mrs. Jonah Jang of Plateau 
State, and H. E. Mrs. Babangida Aliyu 
Mu’azu of Niger State pledged support for 
immunization programmes and expressed 
willingness to collaborate in awareness 
raising activities on the benefits of 
vaccination in their respective states.

Wives of Governors interacting with the media
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Modeator: Moji Makanjuola, Journalist-NTA
Community Perspectives on ImmunizationSESSION 3:

listening to Nigeria

PANEL DISCUSSIONl EXPANDING 
OWNERSHIP OF IMMUNIZATION FOR 
SUSTAINABILITY
Lead Discussant - Dr. Emmanuel Abanida, 
Director, Disease Control and Immunization, 
NPHCDA

Dr. E. A. Abandia led the discussion by 
listing drivers of vaccines access, which 
include strong community participation, 
quality assurance, product safety 
and equity, as well as socio-cultural, 
economic and literacy levels. He added 
that sustainability is achieved when 
immunization services are readily
available and accessible despite 
sociocultural diversity. 

Sustainability and ownership expansion 
are driven by advocacy. All tiers of 
government must play their roles. Nigeria 
currently spends $15 USD per surviving 
infant and by 2015 with the introductions 
of new vaccines, it wll raise to as high as 
$80 USD per serviving infant, amounting
to 55 billion naira spent annually
on immunization.

The Emir of Argungu, HRH Alhaji Samaila 
Mera emphasized sustained mobilization 
of people through community 
participation so as to achieve ownership. 
This can be achieved by:
•	 Talking to people through different 

means
•	 Creating structures that will provide 

opportunities for people to discuss.
•	 highlighting the benefits of 

vaccination to the people.
•	 Encouraging ownership by forming 

committiees responsible for 
everything about the programmes 
at the village or ward level while 
ensuring that committee membership 
cut across board to include every 
opinion leaders.

•	 Empowering committee members 
through building their capacity to 
inform and answer questions. 

He opined that such a committee should 
be empowered to take care of all issues 
related to vaccination and suggested 
the government provisions should be 
received by the committee on behalf of 
the community. He added that caregivers 
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prefer information coming from people 
they know than from outsiders and the 
health experts should be available to assist 
with issues that are beyond the capacity of 
community opinion leaders.

Other areas that would improve 
involvement and demand at community 
level are the development of vaccine 
supply system and establishment of a 
feedback mechanism.

He suggested that the provision of a 
reward system to encourage mothers 
(“pluses”) could be delivered in two phases 
- during registration of the child for the 
first time and the completion of all doses 
of required vaccines. The establishment of 
reward for the community with the best 
performance for the year will encourage 
community participation in immunization 
programme. Government and partners 
should deliver on their promises to achive 
sustainability of the programme.

Director General, Ghana Health 
Services, quoted the popular remark 
of the President of USA, President 
Barack Obama “The solution lies with 
you.” He added that the solution is always 
local, highlighting the example of Katsina 
State. He agreed with the President of 
the NCWS, stating that mothers are 
the best producers of health as long as 
they are empowered with knowledge. 
He added that resource availability and 
functionality are key issues and that every 
local politician should be held responsible. 
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The local government health system must 
be functional and there is need to do 
things differently, for example, conduct 
peer reviews and learn from each other. 
Legal backing for immunization is also the 
driver of the immunization programme but 
“Mothers must hold us in trust, that we will 
deliver the services and we must live up to 
that trust”. The ultimate responsibility to 
immunize every child lies with
the government. 

Dr. Clifford Kamara, Senior Programme 
Officer, Sabine Vaccine Institute 
explained that the vaccine global funding 
landscape has changed. There is fatigue 
on the part of traditional international 
donors due to the global economic 
recession. Countries therefore need to be 
more independent of external funding. 
Although some progress has been made 
in this direction, there are still limitations, 
including the budget allocation failing 
to maintain pace with increasing need. 
Ownership goes beyond funding and 

Modeator: Moji Makanjuola
Community Perspectives on Immunization

services should be driven by community 
demand. The Ministry of Finance plays 
an important role in this process because 
decentralization of financing has led to 
gaps. The Finance Ministry and finance 
units up to LG level should be aware of the 
to sustain funds for vaccines. 

Mrs. Funmi Sanni-Adeniyi, Deputy 
Director, Epidemiology Unit, Federal 
Ministry of Health, spoke on ownership 
of vaccine production, plans, availability 
and sustainability. She was of the opinion 
the if vaccines are locally produced they 
would not only be cheaper and affordable 
but also more readily available. She 
added that in the 1980s, yellow fever 
and rabies vaccines were produced in 
Nigeria. Vaccination against these diseases 
was terminated when the Government 
of Nigeria was unable to update its 
production technology as required
by WHO.
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The Summit Town Hall Series: Listening to Nigeria
Dr. Mariya Mukhtar - Yola,  Paediatric Association of Nigeria

As part of the preparation for the 
Summit, Johns Hopkins Bloomberg 
School of Public Health’s IVAC 
sponsored town hall meetings in all the 
six geo-political zones in the country in 
association with various organizations:

The meetings were conducted in 
states across Nigeria including Osun, 
Nassarawa, Imo, Abuja, Edo, Kaduna, 
Taraba, Maiduguri, and Borno. Participants’ 
perceptions about the roles of politicians, 
traditional rulers, religious leaders, and the  
state health of children were collected. The 
Town Hall meetings were compiled into a 
documentary titled “Listening to Nigeria”.

Highlights included focus group 
discussion, with questions like:
•	 What is routine immunization?
•	 What are the risks of immunization?
•	 Do you believe in immunization?

The participants cuts across the 
community, including market women, 
artisans, youths, government officials, and 
the private sector, and at two locations the 
Wives of Governors of the state were in 
attendance. Several participants pledged 
to become ambassadors of immunization.

The recommendation from these meetings 
included the need for government to 
recruit more health workers and provide 
incentives to encourage better attitude 
among health care workers. All were in 
agreement about the need for a call to 
action for immunization.

1. Paediatric Association of Nigeria
2. National Primary Health Care 

Development Agency
3. Vaccine Access Network for Disease 

Control
4. National Council of Women’s Societies
5. Silver Lining Initiative for the Needy
6. Health Reform Foundation of Nigeria
7. Solina Health Limited
8. Women of Purpose
9. Evolve Worldwide

The goal of the Town Hall meetings was 
to hear from the communities about 
perceptions on vaccines and Nigeria’s 
immunization programme.

Dr. Mariya Mukhtar-Yola



44

Across State
•	 Generating interest and providing information
•	 Identifying barriers - perception, demand, supply, access etc.
•	 Question and answer sessions
•	 Role plays
•	 Dance, Drama and music

Clips from the meetings included:

In Ile Ife, Osun...

Focus group discussion
•	 What do you understand by routine immunization? 

“It prevents diseases like measles, yellow fever, polio, rashes and cough”. 
“Measles kills” and “polio causes deafness”. 
“BCG is taken at birth”. 
“Polio at 3 weeks, 3 months and 9 months”.



45

1ST NATIONAL VACCINE SUMMIT
International Conference Centre, Abuja
April 16th - 17th, 2012

The Summit Town Hall Series
Dr. Mariya Mukhtar - Yola,  Paediatric Association of Nigeria

Ile Ife...

“Male and female children should have immunization”.
“Child with rash or fever should not receive the vaccine”.

What are the benefits of immunization?
“It reduces sickness and death, makes parents have rest of mind.
Parents will not be spending money on hospital bills”.

Are there an risks in immunizing children?
“Yes. Sometime if it is not well done, the child may have fever”.
“It may lead to death or paralysis”.
“Some of our health workers are not well trained”.

Do you have enough health facilities in your community?
“The facilities are not enough especially in the villages”.
“The workers are few and this makes wives to spend the whole day in the clinic”.
“Sometimes, the vaccines are not available and this discourages the mothers”.
“The roads are bad and transportation is expensive”.
“There is poverty in the land you know”.

Kaduna... Our Voices 

•	 “Need to give free paracetamol syrup to all mothers whose children had DPT 
immunization”.

•	 “Enactment of immunization law that is binding on all parents. The law should also 
empower traditional rulers to take necessary action and n anybody who refuses to 
obey”.

•	 “Some people still believe vaccines prevent children to reproduce later in life”.
•	 “Most times vaccines are more available in the private clinics”.

In Jalinga, Taraba...

•	 “Our husbands and employers should support us by giving us permission and time 
to get our children vaccinated”.

•	 “Health worker need training to give us the right message”.
•	 “The Ministry of Health donated a new Toyota Hilux to the Epidemiological Unit of 

MOH to help access vaccination”.
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“It brought together the major tribes of Nigeria in one spot.

We had Gbagi women’s Associations, Igbo Women’s Association, pepper Sellers’ 
Association, Fulani Women’s Association, Nomadic Women’s Association, Muslim Women’s 
Association among others that we never imagined would show up”.

In Maiduguri, Bornu...

Widespread Interest
“This even drew the attention of the whole State. Programmes and policy makers, service 
providers, private, traditional leaders, various women groups such as NCWS, FOMWAN, 
CAN, FIDA, Market Women Association, students from the Taraba University and also 
representatives from the Children’s Parliament were all in attendance... The voice of 
the people of Taraba State was heard during this town hall meeting and will be carried 
forward”

More ways to Help
“Youth can be a lot more engaged by volunteering themselves for the service at local health 
centres, both for health and non-health related tasks, e.g., providing engineering related 
services to support health facilities”.

In Benin, Edo... Read to Help

SESSION 3:
listening to Nigeria

In Lafia, Nassawa... Unity

“Contrary to common belief, immunization has become very important to youth because 
of its potential to impact not just domestic health of the population, but also in diplomatic 
relations...”

A paramount example was the recent row between Nigeria and South Africa due to 
immunization records of travelers.

“All the participants know a parent or have personally lost a child due to a preventable 
disease... All the traditional rulers and religious leaders feel the government needs to 
involve them in order for RI to be successful in the region. The vaccine should be made 
available to them in their communities, not only in big hospitals”
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In Owerri, Imo...

Igodo Drama Troup performed on the importance of routine immunization.

Question and Answer Sessions:
Do the people in this community believe in immunization? 
“Yes we strongly believe in immunization and it has helped reduce childhood diseases”.

The Nigerian Private Sector and Commitment

“Attendees pledged to be 
ambassadors of immunization, 
promising to get involved in 
neighbor to neighbor awareness”.

In Abuja, FCT

“The Private Sector pledges to 
partner in training and re-training 
of health personnel in both 
government and private sector to 
build their capacities on vaccines 
and immunization and to support 
the government”.
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What are the ways forward? OUR VOICES

Government should provide adequate 
vaccines in every part of the country.

Government should employ and train 
more health workers.

Enlightenment Campaigns on 
immunization.

Health workers should be more friendly 
and give incentives like Insecticide Treated 
Nets (ITN) and diapers.

...and the importance of speaking out!

“Youths need to ask more questions- of 
their parents, professors who inform policy, 
local politicians and even health care 
facility staff regarding performance of RI in 
the localities”.

...But also barriers

“A participant told his story of how he 
took his sick child to the hospital and the 
child was not treated so when the health 
workers came to his home to immunize the 
child he refused to let them touch his child 
because of his bad experience”.
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He spoke on “An Overview of Roles and 
Opportunities for CSO Involvement 
in Immunization.” He described two 
broad groups of CSOs: the lobbying 
or campaigning group (the pressure 
group) and the implementing group. He 
stated that there is need for activities to 
be evidence-based, especially through 
surveys, adding that CSOs work mostly on 
the demand side, so “as you move closer 
to the community, the CSO activities 
become more prominent.” CSOs can also 
be strategically positioned to contribute to 

the resolution of socio-cultural issues.
He suggested that the strategies for CSO 
involvement in immunization programmes 
should include communication through 
networking and forming coalitions, and 
lobbying for financing, budgeting and 
release of budgeted funds. CSOs can also 
assist government in monitoring vaccine 
supply, quality and distribution. He added 
that at the community level there is a 
need to build CSO capacity to monitor the 
attitudes of staff at health facilities.

HRH Dr. Haliru Yahaya, Emir of Shonga

An Overview of Roles 
and Opportunities for 
CSO Involvement in 
Immunization
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Grassroots CSOs Success Stories on 
Immunization Efforts
Moderator: Prof. Adenike Grange, Provost and CEO Otunba Subomi Balogun 
Children’s Specialist Hospital, Odogbolu, Ogun State

In her introductory remarks, Prof. 
Grange stated that the potential 
contribution of grassroots CSOs’ efforts 
to improve the access of children to 
immunization services in developing 
countries should not be under-
estimated because it could
be substantial. 

It has been found that innovative methods 
may have to be applied in areas that are 
hard-to-reach in order to get the target 
populations to begin or continue to utilize 
health services even when these services 
have been brought to their doorsteps. The 
introduction of immunization services 

Prof. Grange, Provost and CEO of Otunba 
Subomi Balogun Children’s Specialist 
Hospital and Former Minister of Health, 
Federal Republic of Nigeria

can usually pave the way for stimulating 
the interest of the people in using other 
essential services that are available
and affordable. 

Where there are issues of lack of education, 
lethargy or affordability, grassroots CSOs 
can take advantage of their relative 
freedom to innovate by getting the 
community itself to become engaged in 
income generation and other activities
that will motivate them to access 
preventive health care services such as 
immunization services.

Unfortunately, success stories in this area 
are often under reported because the sites 
of operation are in the remote parts of the 
country, far from the glare of the media 
that find it more convenient to work in 
the cities. For this reason, I am particularly 
excited to moderate this session that 
will for once turn the searchlight on the 
success stories of some grassroots not-for-
profit CSOs in some remote villages in our 
country. I have no doubt that their stories 
will for a change inspire us and give us 
hope that the achievement of universal 
coverage with immunization services in 
our country is an attainable goal in the 
near future.
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An Overview of Roles and Opportunities for 
CSO Involvement in Immunization

Chika Offor, Vaccine Network for Disease 
Control (VNDC)
While highlighting the challenges in 
awareness creation, Chika Offor explained 
how VNDC uses unusual strategies to 
penetrate “hard-to-reach” areas where 
entire communities may be unaware of the 
benefits of immunization.

She said, “We discovered the village of 
Angwan Hausa Damangaza, an Hausa-
Fulani settlement located at Garki ward of 
the Abuja Municipal Area Council in 2011. 
The settlement was referred to us by a 
policeman and a woman selling bananas 
in front of the Games Village, Abuja. 
The inhabitants did not understand the 
essence of immunization at that time and 
ironically they have over 1000 children 

Chika Offor, Vaccine Network for Disease 
Control (VNDC)

in the settlement with over 500 of them 
5 years and below. Based on our unusual 
methods we used Fashion as a tool to 
penetrate and gain their trust. 
At the fashion show, the children from 
the settlement were used as models 
to showcase the Face of Pneumonia. 
Afterwards, we became ‘members’ of their 
family as it were. They did not hesitate 
when we brought health workers from 
Abuja Municipal Area Council (AMAC) 
to immunization their children. In one 
day, over 441 children under 5 were 
immunization for measles and polio with 
only about 5 families refusing to immunize 
their children.”

Chika Offor added “Although some 
members of the community have started 
going to the health centre about 10km 
away on their own, more needs to be 
done for the settlement in the area of 
immunization and sanitation. We also were 
able to introduce the village to the health 
centre midwife who has developed cordial 
relationship with them.

Currently, we ensure that we visit them 
regularly and work with them in many of 
our advocacy activities in order to sustain 
our ongoing efforts at improving access
to vaccines.”
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Dr. Muyi Aina of Solina Health Care also 
presented another immunization success 
story on Innovative Financing of 
Transportation Costs for poor mothers.

He said that in Dawa Nau a poor, remote 
rural community in Kano State, demand 
for RI services was low due to lack of 
education of mothers on the importance of 
immunization and their inability to afford 
the cost of transportation to the Primary 
Health Centre (PHC) to access services.

Dr. Muyi Aina

Another local NGO, Access, created the 
Mata Masu Dubara (MMD), a community-
based organization whose name means 
‘women with initiative’. MMD recruited 
local women volunteers as members in a 
woman-only micro-credit scheme, funded 
through weekly contribution by members.

Proceeds of the scheme are used to 
fund small business loans to members 
and provide funds to mothers in the 
community who are not accessing 
immunization and other health services 
for financial reasons. A portion of the 
proceeds is also used to organize advocacy 
and community awareness programmes to 
increase knowledge of local women about 
immunization and primary health care.

There has been a marked increase in 
the number of children accessing RI 
services in the community because many 
mothers now know the importance of 
immunization and are able to transport 
their children to the PHC on schedule. The 
demand of RI services has increased so 
much that the PHC now plans to increase 
the number of RI clinic days from one 
session per week to two.

Paediatricians with the Minister of State for Health
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Leveraging Synergies Between RI and Polio Eradication

1.
CASE STUDY OF RI SUCCESSES,
GHANA: by Dr. Frank Nyonator, Acting 
Director General. Ghana Health Services

Ghana has a population of 24 million, 
with life expectancy at birth of 62 years, 
infant mortality rate of 57/1000 live births 
and under-5 mortality rate of 62/1000. 
The health system is organized into three 
levels: district, sub-district and community 
and the country’s EPI currently has 9 
vaccines and 2 more are about to be 
introduced: the pneumococcal conjugate 
and rotavirus vaccines. Successes so far 
include: no single death from measles 
since year 2003, no wild polio cases since 
2008, and no neonatal and maternal 
tetanus since 2011.

He highlighted the need to strengthen 
district health systems to boost RI and 
integrate immunization activities into 
existing interventions, as opposed to 

Prof. Tomori, Former Vice Chancellor of 
Redeemer’s University, Ogun State

executing a vertical programme. He 
added that the establishment of clear 
legal backing for childhood immunization 
contributes to a successful immunization 
programme, and agreed with earlier 
contributions that there is need to engage 
and maintain community support and 
provide initiatives for frontline staff 
involved in delivering immunization 
services.

He cited that challenging areas include 
motivation of community health nurses, 
integrated supervision of services, disposal 
of immunization waste, maintaining the 
budget line for equipment, including cold 
chain and delays in release of funds for 
service delivery.

He concluded that RI is cost effective, 
the cornerstone for PHC, and should be 
delivered as an integrated service in a 
robust health system.

Chairman: Prof. Oyewale Tomori

SESSION 4:
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2.
PERSPECTIVES OF THE IMPACT OF 
NEW VACCINE INTRODUCTION ON THE 
HEALTH SYSTEM, by Alice Kang’ethe, 
Executive Vice President Maternal and Child 
Health & Director, Vaccines, CHAI

Alice Kang’ethe gave a global perspective 
on the introduction of new vaccines, 
which she said could have both positive 
and negative impacts on the health 
system. Some of the components of the 
health system that could be affected 
include workforce, funds, service delivery 
and products. For instance, positive 
impact of workforce includes helping 
to build capacity, while negative impact 
increases workload and could take 
away time from other vital activities. 
Considering service delivery, the positive 
impact is the opportunity to reach more, 
underserved clients while the negative 
impact is the potential to decrease 
uptake in other services and lead to the 
creation of inequity in services. Funding 
also has negative impact because cost 
per child increases and challenges long-
term sustainability. She added that the 
introduction of new products impacts 
positively by increasing the focus on 
planning and logistics, but also could 
impact negatively on the availability of 
other products. Careful planning should 
therefore precede the introduction of new 
vaccines.

3.
ERADICATING POLIO IN NIGERIA: WHAT 
WILL IT TAKE?, by Prof. Tomori

Prof. Tomori suggested that progress in the 
polio eradication effort in Nigeria has been 
characterized by ups and downs, which 
may reflect lack of sustained political will, 
especially at the LG Chairman level, and 
poor RI programme performance.

He proposed the Action Plans for polio 
eradication should include:
i. Reorientation of the workforce 

ii. Institutionalization of accountability at
    every level of governance 

iii. Appropriate reward for those personnel
     that are performing well, and equally,
     a challenge for those not meeting
     their targets.

SESSION 4:
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Leveraging Synergies Between RI and Polio Eradication
Chairman: Prof. Oyewale Tomori

SESSION 4:

4.
HEALTH SYSTEM SYNERGIES BETWEEN 
ROUTINE IMMUNIZATION AND POLIO 
ERADICATION, by Chizoba Wonodi

Dr. Chizoba Wonodi spoke on health 
systems synergies between routine 
immunization and polio eradication, 
noting that if synergies are recognized 
and utilized it can be mutually beneficial 
to both programs. High RI coverage 
boosts community immunity to 
reduce polio transmission while polio 
eradication mobilizes resources that can 
be used to address systems-wide barriers. 
Furthermore, vaccinators can educate 
communities and families during the 
door-to-door campaigns to create demand 
for RI services and vaccinate communities 
unreached by routine programs. 

Dr. Wonodi noted systemic barriers to RI 
include: vaccine stock outs; inadequate 
funding and delayed release of funds 
for RI programs; logistics and supply 
chain constraints including cold chain, 

Dr. Chizoba Wonodi

transportation and poor vaccine 
forecasting and inventory management; 
and a lack of accountability from
bottom-up.

Priority solutions with the highest ease of 
implementation and potential impact, may 
include: 
•	 moving the federal vaccine budget 

from the capital to the recurrent list 
to avoid delayed release of funds for 
vaccine procurement;

•	 creating basket funds for PHC or for RI, 
to improve funds flow for RI operations 
at the state and local government 
levels; and

•	 exploring private sector participation 
in vaccine logistics and transportation 

Other solution that are harder to 
implement but potentially high impact 
include:
•	 establishing accountability for RI at all 

levels;
•	 instituting results-based financing 

for providers or health facilities and 
incentives to parents for vaccinating 
their children

In conclusion, Dr. Wonodi emphasized
the need to strengthen advocacy to 
political leaders at the state and local 
government levels.
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Dicussants: (GSK, Emir of Shonga, NAFDAC)
Ensuring Access to High Quality Vaccines for All Nigerian Children:

The discussants noted that with the 
current rate of growth in GDP, Nigeria 
may soon become GAVI-ineligible. 
There is presently zero duty on vaccine 
importation in Nigeria and procurement 
of vaccines in Nigeria has been outsourced 
to UNICEF to ensure timeliness and price 
competitiveness in vaccine delivery. 
The National Agency for Food and Drug 
Administration and Control (NAFDAC) is 
the government agency responsible for 
ensuring the safety of vaccines in Nigeria, 
but effective pharmaco-vigilance needs to 
be instituted and enhanced. For the polio 
vaccination, it was reiterated that there is 
involvement of all hierarchy of traditional 
rulers. However, LGs in Nigeria are not fully 
committed to the issue of polio and RI. 
Socio-cultural and attitudinal issues may 
pose more difficult obstacles to delivering 
health services than finance.

The Action Plans proposed were:
1. Duties and tariffs on other aspects of 

vaccine delivery should be reduced.
2. Local vaccine production should be 

explored.

3. Forecasting vaccine demand should 
be more accurate (valid and reliable)

4. Energy needs should be given 
increased attention as this adversely 
affects cold chain integrity.

5. Pharmaco-vigilance should be integral 
to vaccine delivery to track adverse 
events.

6. Local research into vaccines should be 
promoted.

7. Technologies should be deployed in 
tracking the integrity of supply chain.

8. Emphasis on grassroot involvement 
via the hierarchy of traditional leaders 
should continue to be encouraged.

9. There is an urgent need to get LG 
chairmen fully committed, particularly 
in the areas of allocation and timely 
provision of funds for immunization 
programme.

10. Voluntarism in the immunization 
programme should be encouraged.

11. There is need to nurture positive 
attitudes of key players in 
immunization programmes.



57

1ST NATIONAL VACCINE SUMMIT
International Conference Centre, Abuja
April 16th - 17th, 2012

PARLIAMENTARIANS’ ROUNDTABLE
Discussion on Roles of Legislators as Immunization Champions
Chaired by Senator (Dr.) Dalyop Gyang Dantong: Chairman, Senate Committee on Health

The Parliamentarian breakout session 
generated a lot of interest among 
Summit participants. The panel which 
was chaired by the Senate Committee 
for Health Chairman, Senator Dantong, 
included the Director of Disease Control 
and Immunization, Dr. Emmanuel 
Abanida; Director of Alliances and 
Information, International Vaccine 
and Access Center at John Hopkins 
University, Lois Privor-Dumm; Vice-
Chairman, Senate Health Committee 
- Senator Ifeanyi Okowa; Librarian 
Legislator - Senator Coleman; Dr. Ben 
Anyene - GAVI; Dr. Lidija Kamara of WHO 
and two legislators from Sierra Leone.

Deliberation kicked off with an opening 
statement by the Chairman of the panel 
on the potential role that legislators could 
play in improving vaccine financing. 
He stated that budgetary performance 
oversight must be scaled-up, and rather 
than have immunization listed under the 
capital budget list, which is the budget 

for development, it would face far fewer 
delays if listed under recurrent list, which is 
the expenditure for the day-to-day running 
of services. He committed to encouraging 
all legislators to monitor immunization 
services in their individual constituencies 
down to Ward level.

Lois Privor-Dumm of IVAC highlighted the 
benefits of investing in vaccines in the 
context of the upcoming increase in the 
costs of fully vaccinating each child. She 
explained that vaccination could lead to 
large economic benefits due to treatment 
costs averted and gains from improved 
productivity.

Senator Ifeanyi Okowa reiterated the role 
of Parliamentarians as advocates to instill 
confidence in the public on the safety of 
vaccines. As key stakeholders in building 
the political priority for vaccination they 
must become Champions of sustainable 
funding  by providing proper oversight. 
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Dicussants: (GSK, Emir of Shonga, NAFDAC)
Ensuring Access to High Quality Vaccines for All Nigerian Children:

- There were brief comments from Dr. 
Mercy Ahun of GAVI on experiences 
and activities of parliamentarians from 
other countries in advocacy for vaccines 
and the impact that they have had. Dr. 
Ahun recommended the establishment 
of regional legislative network across 
West African countries to identify ways to 
improve social mobilization and demand 
creation for immunizations.

- The Parliamentarian from Liberia, 
Senator Coleman, shared his country’s 
experience and said that he and other 
parliamentarians from West Africa have 
learned a lot from Nigeria’s Vaccine 
Summit. He remarked on the innovative 
funding scheme used for Ghana’s cold 
chain equipment and infrastructure.

 The legislator from Sierra Leone informed 
participants that the Ministry of Health in 
his country is combined with Sanitation. 
He focused on the need for evidence-
based advocacy and capacity building for 
improved legislative oversight. He said 
that without information provided by Civil 
Society groups, the parliament would not 
be able to do what people expect of them.

After a short question and answer 
session, Senator Dantong summarized 
the actionable issues raised as follows:

1. Budgeting - more funding needs 
to be made available for vaccine 
procurement and future in-country 
production. He added that it was 
necessary to know how much comes 
in from donors - to facilitate effective 
budgeting and eliminate funding gaps. 

2. Advocacy is needed, especially at the 
state and local government levels, to 
ensure that appropriate structures for 
immunization funding are provided. 
The National Health Bill will go a 
long way towards clarifying funding 
responsibilities at the Local Government 
and State levels. 

3. Legislators will advocate for 
immunization to be included on the 
recurrent budget list, instead of the 
capital list.
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Dicussants: Representatives of Pfizer, Novartis, MSD
Public Private Partnership for Immunization:

Lead discussant, Vera Nwanze, Head 
Country Group of Novartis Nigeria, 
in her presentation defined PPP for 
Immunization as a collaborative 
partnership of the private sector/
companies with government to 
achieve a healthier nation through 
immunization.

The discussants added that Nigeria 
currently has a law permitting public 
private partnership (PPP). However, there 
are various areas where the private and 
public sectors could further collaborate. 
For example, research, provision and 
upgrade of infrastructure, equipment, 
cold chain, and manpower. Vaccination is 
part of public health policy. However, the 
general opinion was that a scale up of PPPs 
should be explored, making the most of 
the existing policy environment.

The areas that need improvement 
include: 

1. Government bureaucracy needs to 
be minimized to facilitate meaningful 
progress.

2. Improve on trust between the 
private and public sectors by clearly 
articulating goals and expectations 
between both groups, and establish 
an accountability framework.

3. Understand and deploy the resources 
required for partnership programmes.

4. RI should be advocated for as an area 
that could benefit from corporate 
social responsibility.

5. Engagement of the private sectors 
by the public could be achieved 
at the regional level; instead 
begin driven from the centre. For 
instance, partnership with the 
telecommunication sector on 
information dissemination about 
vaccines could be run with a 
decentralized model.
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Additional issues and questions raised 
by participants included:

1. Does the polio eradication campaign 
really strengthen RI? How do we better 
align both programmes?

2. Why are we not addressing vaccine 
accessibility through local production?

3. What are the factors that most 
compromise the interruption of polio 
transmission in Nigeria?

4. What are the next steps to strengthen 
RI in Nigeria so that polio eradication 
can be realized?

5. What is the Accountability Framework 
for stakeholders involved in RI 
programming?

It was suggested that mobilization and 
sensitization programmes involving 
women’s groups and associations, 
should be in the mainstream while also 
encouraging men to allow women take 
their children for vaccination should have 
significant impact on demand for vaccines. 

It was also stated that there are other 
vaccine supply chains (private) outside 
the national supply chain. Vaccines are 
available in private pharmacies, hospitals 
and patient medicine stores. A lot of 
inappropriate vaccine storage is on-going 
for example, vaccines on shelves at room 
temperature, frozen vaccines, power 
outages, etc. It is therefore crucial to 
commence an information and education 
programme focusing on providing the 
right information on vaccine storage to 
handlers outside the EPI supply chain.
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LOOKING FORWARD
Coordinator: Dr. Ben Anyene

THE NEED FOR A CALL TO ACTION AND 
ACCOUNTABILITY FRAMEWORK
Dr. Ben Anyene - Chairman, HERFON

In his paper, Dr. Ben Anyene called 
for the development of an extensive 
accountability framework, which 
should be incorporated into the current 
accountability structures being used in 
Nigeria’s Polio Emergency plan and RI.

He agreed with the previous contributors 
that there is need to encourage 
community participation using opinion 
leaders and to encourage people to be 
Voluntary health facility ambassadors 
of immunization. He asked that everyone 
at the Summit should serve as the 
first voluntary facility ambassadors of 
immunization and ensure that vaccines 
are available and administered correctly, 
wastages are avoided, records are kept in 
their various communities. 

Dr. Ben Anyene

PANEL DISCUSSION ON THE ROLE OF 
NEW VACCINE INTRODUCTION FOR 
ACHIEVING MDG4

Moderator: Violaine Michelle, Bill & 
Melinda Gates Foundation, USA
Discussants:  Dr. Dorothy Esangbedo (PAN); 
Dr. Ado Mohammad (NPHCDA); Dr. Mercy 
Ahun (GAVI); Mr. Olalekan Asuni (GSK); Dr. 
Rana Hajjeh (CDC)

The Executive Director NPHCDA, Dr. 
Ado Mohammad announced that the 
pentavalent vaccine will be introduced 
in May this year and PCV will be 
introduced next year. He highlighted the 
cost implication associated with these 
introductions. He added that there is need 
to begin exploring internal funding for 
vaccines; because Nigeria cannot continue 
to depend on funds coming from donor 
agencies as costs increase. He also agreed 
with previous speakers that Nigeria must 
look into the local manufacturing of 
vaccines. He added that the Government 
has provided sufficient funds this year to 
cover procurement of vaccines.

The President of PAN, Dr. Dorothy 
Esangobedo stated that the provision 
of vaccines should target the prevailing 
major VPDs, emphasizing that addressing 
the gaps will have the biggest impact 
on child mortality. She added that there 
is need to learn from our past mistakes 
and ensure that massive awareness 
creation campaigns are held before the 
introduction of new vaccines.
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She alerted that there is a lot of vaccine 
wastage and that this needs be addressed 
to reduce the cost of immunizing every 
child.

Dr. Mercy Ahun of GAVI agreed that 
awareness creation is critical to the 
success of vaccine uptake. She cited the 
case Kenya, where because of the high 
level of awareness creation done before 
introduction of PCV, there was significantly 
higher uptake of PCV than pentavalent 
vaccine.

Mr. Olalekan Asuni of GSK said that the 
manufacturing industry is doing all it can 
to make vaccines available and affordable, 
and generally the prices of vaccines are 
coming down. RV is going to be sold at just 
10 percent profit margin. The cost of PCV is 
also to be reduced.

Dr. Rana Hajjeh of CDC reaffirmed their 
commitment to support vaccination 
programmes in any way possible before 
and after the introduction of the new 
vaccines.

ISSUES RAISED AT THE END OF THE 
PRESENTATIONS

1. What effort is the NPHCDA making to 
fill the current gap in the cold chain 
system as well as the shortage of 
manpower at the rural health facilities? 

2. It was suggested that immunization 
should be included into the curriculum 

of MSS and CHEWs in LSS training.
3. Achieving MDG4 should not depend 

on provision of new vaccines alone. We 
should look at all the 8 MDGs together 
(e.g. clean environment, reduction in 
hunger, etc.) 

4. There should be collaborative effort 
within the Ministry of Health to utilize 
opportunities to include other issues 
of child health, such as immunization 
and exclusive breastfeeding in the 
curriculum at all levels. 

5. It was suggested that nurses, 
midwives, and CHEW should 
participate as speakers at the next 
National Vaccine Summit. Participants 
also expect more agencies to 
participate at the next summit. 

6. The entire participant body must 
endeavour to take the message and 
information gathered here to their 
LGAs, homes and families. 

7. All the professional bodies in Health 
Service delivery should strive for 
accountability in immunization and 
Nigeria’s various local communities.
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THE ROLE OF THE MEDIA

The Summit enjoyed tremendous 
support from the media. There was a 
pre-conference training on immunization 
for health correspondents from the print 
and electronic media. This provided 
opportunity for the correspondents to ask 
questions and to gain full understanding 
of the aims and objectives of the summit. It 
also created an opportunity to emphasize 
the strategic role of the media in awareness 
creation, advocacy, and sustaining the 
focus on immunization as a major topical 
subject in child survival.

The opening ceremony of the Summit was 
broadcast live on NTA International and 
there were reports of the summit in various 
national print media. Many dignitaries 
including the wives of Executive Governors 
were interviewed by various media houses. 

There were also nationally televised 
discussion programmes on NTA at which 
the renowned Health correspondent, 
Moji Makanjuola of the NTA, hosted the 
Federal Minister for State on Health, Dr. 
Muhammad Ali Pate, the Former Federal 
Minister of Health Prof. Adenike Grange, 
the President of the Paediatric Association 
of Nigeria, Dr. Dorothy Esangbedo and the 
representative of Johns Hopkins University 
International Vaccine Access Centre, Dr. 
Chizoba Wonodi. 

The success of the summit also included 
the inauguration of the “Journalists 
for Immunization”, a body of health 
correspondents with special interest in 
immunization who would continue with 
the post-summit drive of the aims and 
objectives of the summit. 
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“This report embodies the barriers, hopes and 

aspiration of all Nigerians for a nation where 

children will never have to confront the threat 

of vaccine preventable diseases.”

Photo-Courtesy of PAN
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Closing

Closing remarks were given by Dr. David Okello, Country Representative WHO Nigeria; 
Dr. Ado T. G. Mohammad, Executive Director NPHCDA; and Dr. Muhammad Ali Pate, 
Honourable Minister of State FMOH.

Closing speakers all expressed their pleasure for the successful hosting of the summit, 
reiterating the need for future collaborative efforts such as this to keep the importance
of vaccines at the forefront of efforts to save children’s lives, aid the economy and build 
the nation.
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Annex I:
Member Orgainizations of the National Planning Committee

Federal Ministry of Health
National Primary Health Care Development Agency
International Vaccines Access Center
Paediatric Association of Nigeria
UNICEF
World Health Organization
National Orientation Agency
Nigeria Television Authority  
Vaccine Network for Disease Control
GlaxoSmithKline 
MSD
Novartis
Pfizer
USAID
National Council of Women’s Society
First Bank plc
CHESTRAD
Pharmaceutical Society of Nigeria  
Zolon Healthcare
HERFON
Solina Health
Evolve Worldwide
Rotary International
Silver Lining for the Needy Initiative
Bank
EU Delegation
Bill & Melinda Gates Foundation
The GAVI Alliance
Clinton Health Access Initiative
CDC
Sabin Vaccine Institute
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s/N Name Organization Responsibility

1. Dr Dorothy Esangbedo PAN Chairman

2. Mr. Yibis Gotar NPHCDA Financial Secretary

3. Dr. Adamu Nuhu NPHCDA Secretary

4. Pharm. Amaka Nwoha NPHCDA Assistant Secretary

5. Ekechi Cordelia First Bank Treasurer

Annex II: Local Organiztion Committee
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Annex III:
Leadership of the Sub-Committes of the 
National Planning Committee

1. Dr. Joseph Oteri NPHCDA Logistics and Security committee

2. Chika Offor Vaccine Network Protocol and Entertainment 
committee

3. Mr. Eugene Ivase NPHCDA Town hall committee

4. Dr. Alex Gassasira WHO Technical committee

5. Moji Mokanjuola NTA Media and Publicity committee

6. Yibis Gotar NPHCDA Finance committee

7. Dr. Chizoba Wonodi IVAC International Steering committee

8. Pharm Azubike Okwor Pharmaceutical 
Society of Nigeria Fund-Raising committee
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Annex IV:
National Planning Committee

s/N Name Organization Responsibility
1. Dr. Emmanuel Abanida NPHCDA Chairman 
2. Dr Dorothy Esangbedo PAN Co-Chairman*
3. Dr. Chizoba Wonodi IVAC C0-Chairman
4. Mrs  Sanni- Adeniyi Representative of FMoH Co-Chairman*
5. Dr. Mahmud M. Z NPHCDA Member
6. Dr.Adamu Nuhu NPHCDA Secretary
7. Pharm. Amaka Nwoha NPHCDA Assistant Secretary
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10. Dr. Joseph Oteri NPHCDA Member* 
11. Chika Offor Vaccine Network Member*
12. Mr. Eugene Ivase NPHCDA Member*
13. Dr. Alex Gassasira WHO Member
14. Moji Mokanjuola NTA Member*
15. Pharm Azubike Okwor Pharmaceutical Society of Nigeria Member
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 21. Mrs. E.M Fakeye NPHCDA Member*
22. Dr. Ekanem Ekure PAN Member*
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25. Joy Asaba Awu IVAC Member
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26. Mr. Omotosho Rotary International Member
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30. Chief (Mrs) Hanatu Z. Lohor NCWS Member*



70

Annex I:
Member Orgainizations of the National Planning Committee
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33. Abba Ahmad Sudi NOA Member
34. Margaret Olele Pfizer Member
35. Victor Erukunuakpor GlaxoSmithKline Member*
36. Ajeroh Obinna Novartis Member
38. Mrs Vera Nwanze Novartis Member
39. Okeke Kingsley MSD Member*
40. Dr Kodjo Soroh Pfizer Medical Director Member
41. Patrick O. Ajah Pfizer Member
42. Laurent Kel BBC correspondent and media strategist Member
43. Eunice Damisa NSMWG Member
44. Saadu Salahu NPHCDA Member
45. Dr. Anthony Ayeke EU-DELEGATION Member
46. Megan Tucci Bill & Melinda Gates foundation member
47. Garba Abdu USAID Member
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49. Dr Kin  J. Egwinwa NCPP Member
50. Fatimah Alibe EVOLVE WORLDWIDE Member
51. Dauda Lawal FIRST BANK PLC Member
52. Aifuwa Igbinoba FIRST BANK PLC Member
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Annex VI:
Summit Agenda

Time Description Speaker/ Responsible

  Day 1. April 16, 2012  

8:00 -
9:30 am Registration of Participants Secretariat

  Session 1: Opening Ceremonies 
 Moderator: Moji Makanjuola  

9:30 am -
09:55 am All Seated  

09:55 am - 
10:00 am

Arrival of Distinguished Senator Anyim Pius 
Amyim The Secretary to the Government of the 
Federation Federal Republic of Nigeria

 

National Anthem

10:00 am -
10:50 am Welcome Address Senator Bala Mohammed,

Honourable Minister, Federal Capital Territory

Opening Remarks Dr. Ado J. G. MOhammad,
The Executive Director, NPHCDA

Goodwill Messages

Representative of:  
Pharmaceutical Companies -  Mr. Olalekan Asuni, 
Managing Director, GlaxoSmithKline, Anglo-West Africa;          
International Donor Community - Dr. Mercy Ahun,
Managing Director GAVI Alliance;  
Development Partners – Dr Soumi Sakai, UNICEF Country 
Representative in Nigeria; 
Diplomatic Corps – 
Ambassador Terence P. McCulley,  USA  Ambassador to Nigeria

Remarks Honourable N. Elumelu, 
Chairman House Committee on Health 

Remarks Senator (Dr) Dalyop Dantong, 
Chairman Senate Committee on Health 

10:50 am -
11:00 am Theme Songs and Dances  Kate Henshaw presents Children from Orphanages

11:00 am - 
11:25 pm

Address 
Immunization in Nigeria: Progress and Challenges

Dr. Muhammad Ali Pate 
Honourable Minister of State for Health 

11:25 am - 
11:40 pm

Special Guest of Honour Address: 
Reflections on the Promise of Vaccines for 
Advancing Public Health and Economic Progress:

Sir Brian Greenwood (CBE) 
Knight Bachelor in the Queen’s New Year Honors 
Manson Professor of Clinical Tropical Medicine,
London School of Hygiene and Tropical Medicine

11:40pm - 
11:45 pm Remarks

The Representative of the 
Her Excellency, Dame (Dr) Patience Goodluck Jonathan 
The First Lady of the Federal Republic of Nigeria 
(the Honorable Minister of Women Affairs)

11:45am - 
11:55am

Speech  
The Secretary to the Government of the 
Federation Federal Republic of Nigeria                                       
(Declares the Summit Opened)

Senator Anyim Pius Anyim (Esq) 
The Secretary to the Government of the 
Federation Federal Republic of Nigeria

11:55am -
 12:00 noon Vote of Thanks on Behalf of Nigerian Children Dr. Dorothy Esangbedo 

President, Paediatric Association of Nigeria
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12:00 noon - 
12:05 pm

Departure of the Secretary to the Government of 
the Federation, Federal Republic of Nigeria 
Inspection of Exhibition Stands

12:05 noon - 
12:15 pm

TEA BREAK

Session 2: Value of Vaccines and Assuring 
Financing 
Chairman: Dr. David Okello, WHO Country 
Representative for Nigeria

12:15pm - 
12:25pm

The Value of Vaccines:  
Making The Case That Vaccines Are An Investment

Dr. Lidija Kamara 
WHO Headquarters, Geneva

12:25pm - 
12:35pm

Case Study, Katsina State 
Innovative Financing to Increase Vaccine Access

His Excellency (Barrister) Ibrahim Shehu Shema 
Executive Governor of Katsina State, Nigeria

12:35pm - 
12:45 pm

Challenges of Financing Immunization in Nigeria 
and Way Forward

Dr. Yerima Lawan Ngama
Honorable Minister of State for Finance

12:45pm - 
12:55pm Question and Answer Session Dr. David Okello 

WHO Country Representative for Nigeria

12:55pm - 
1:05pm Short Play On The Importance of Vaccines Kate Henshaw Presents Black Bone Drama Troupe

1:05pm - 
2:05pm

Lunch and Exhibition  
Interactive Session With Nigerian Governors' 
Wives at the Executive Hall 
(By invitation only)

Dr. Emmanuel Abanida, Dr. Dorothy Esangbedo, 
Dr. Chizoba Wonodi, Mrs. Fatimah Abatcha

 
Session 3: Community Perspectives on 
Immunization 
Introduction by Moji Makanjuola

 

2:05 pm - 
2:45 pm

Panel Discussion 
Expanding Ownership of Immunization for 
Sustainability

Moderator:  
Professor Isaac F. Adewole, VC University of Ibadan 
Discussants:  
Lead Discussant: Dr. Emmanuel Abanida, Director, Disease 
Control and Immunization, NPHCDA;                                   
His Royal Highness Alhaji Ismaila Mera The Emir of Argungu 
Representative of Northern Traditional Leaders Council; 
Dr Frank Nyonator 
Ag Director General, Ghana Health Service; 
Dr. Cliff Kamara, African Focal Person, Sabin Vaccine Institute,
 Washington DC, USA; 
Mrs. Sanni-Adeniyi, 
Deputy Director Epidemology, Federal Ministry of Health

2:45 pm - 
3:10 pm

Town Hall Documentary and Presentation and 
Q&A

Dr. Mariya Mukhtar-Yola 
Paediatric Association of Nigeria

3:10 pm - 
3:25 pm

An Overview of Roles and Opportunities for CSO 
Involvement in Immunization

HRH (Dr.) Haliru N. Yahaya, The Emir of Shonga and Member, 
Northern Traditional Leaders Committee on PHC

3:25 pm - 
4:00 pm

Grassroots CSOs Success Stories on Immunization 
Efforts

Moderator: Prof. Adenike Grange, 
Provost and CEO Otunba Subomi Balogun Children’s Specialist 
Hospital, Odogbolu, Ogun State 
DISCUSSANTS; Representatives of Community Groups 
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4.00 pm 
4:05pm Announcement

Time Description  Speaker/ Responsible

  Day 2, April 17, 2012

7:30 am - 
9:00 am Registration of Participants

 
Session 4:  Leveraging Synergies between Routine 
Immunization and Polio Eradication 
Chairman: Professor Oyewale Tomori

9:00 am- 
9:05 am Introduction of Session

Professor Oyewale Tomori  
Professor of Virology and 
Vice Chancellor of Redeemer’s University, Nigeria

9:05 am- 
9:25 am

Case Study of Routine Immunization Successes, 
Ghana

Dr Frank Nyonator 
Ag Director General, Ghana Health Service

9:25 am- 
9:40am

Perspective of the Impact of Introduction of New 
Vaccines on the Health Systems

Alice Kang’ ethe 
Executive Vice President MCH & Director, Vaccines 
Clinton Health Access Initiative (CHAI)

9:40 am- 
10:00 am Eradicating polio in Nigeria: What will it take? Professor Oyewale Tomori

10:00 am- 
10:15 am

Health System Synergies between Routine 
Immunization and Polio Eradication

Dr. Chizoba Wonodi 
Lead, Nigeria Country Programs,  
Johns Hopkins International Vaccine Access Center (IVAC)

10:15 -
10:30 am Question and Answer Professor Oyewale Tomori

10:30 am 
-11:00 am Tea Break

11:00 pm - 
12:00 pm

Ensuring Access to High Quality Vaccines for all 
Nigerian Children

Moderator: Dr. Suomi Sakai, Country Representative, UNICEF;   
Discussants: Mr. Olalekan Asuni, 
Managing Director, GlaxoSmithKline, Anglo-West Africa; 
His Royal Highness  Dr. Haliru Yahaya, Emir of Shonga; 
Dr. Paul Orhii, The Director General, NAFDAC

12:00 pm - 
12.50 pm 
Parallel 
Session

Videos on Vaccine Production and Cold Chain 
Management

Dr. Joseph Oteri, Dr Martina Agberien, 
Mrs Moji Makanjuola, NAFDAC

Parliamentarian Roundtable: Discussion on the 
Roles of Legislators as Immunization Champions

Chairman: Senator (Dr) Dalyop Dantong,  
Chairman, Senate Committee on Health 
Technical Experts: Senator Ifeanyi Okowa, 
Representing Delta North; Hon (Dr) Nnenna Elendu-Ukeje,
 Chairperson, House Committee on Donor Community;  
Dr. Cliff Kamara, Senior Program Expert, Sabin Vaccine Institute;  
Lois Privor-Dumm, Director, Johns Hopkins IVAC; 
Dr. Mercy Ahun, Managing Director, GAVI Alliance                                                                                                                                        
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Private Sector Roundtable  
Public Private Partnership for Immunization

Moderator: Moji Makanjuola 
Lead Discussants: Mrs. Vera Nwanze, Managing Director, 
(Novartis),                                                                        Discussion: Mr. 
Eugene Ivase Head, PPP, NPHCDA;         
 Dr. Kodjo Soroh (Pfizer); 
Dr. Babatunde Fakunle, Regional Community Health Manager, 
Sub- Sarahan Africa, SHELL Petroleum; 
Mr. Perez Gonzalo, Medical Affairs (MSD MERK USA); 
Nonnie Ugboma, Executive Secretary, MTN Foundation

12:50 pm - 
1:00 pm Announcements 

1:00 pm - 
2:00 pm

Lunch and Exhibition  
Side Meeting:  
GAVI Large Country Task Team Meeting with CSOs 
(by Invitation Only)

Dr. Chizoba Wonodi; Mr Par Eriksson, GAVI Alliance, Switzerland; 
Dr. Joseph Oteri, Head, Routine Immunization NPHCDA

2:00 pm 
-2:15pm Feedback from parallel sessions Dr. Joseph Oteri, Mr. Eugene Ivase, 

Lois Privor-Dumm, Johns Hopkins IVAC 

  Session 5: Looking Foreward 
Coordinator: Dr. Ben Anyene

2:15 pm - 
3:15 pm

The Need for a Call to Action and Accountability 
Framework

Dr. Ben Anyene 
Chairman, Health Reform Foundation of Nigeria HERFON 

3.15 pm - 
3.45pm 

The Role of New Vaccine Introduction for 
Achieving MDG 4

Moderator: Violaine Michelle, 
Bill and Melinda Gates Foundation USA 
Discussants: Dr. Dorothy Esangbedo;  Dr. Muhammad Ado; 
Dr. Mercy Ahun, Mr. Olalekan Asuni; Dr. Rana Hajjeh
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Annex VII:
Summit Repertories

NPHCDA:        
Dr. Adamu Nuhu,
Dr. Lekan Olubajo,
Mr. Othman Abubakar
Mr. Henry Mphwanthe

PAN:                
Dr. Becky Tagbo
Dr. Christopher Esezobor
Dr. Mariya Mukhtar-Yola

WHO:              
Dr. Patricia Tanifum

UNICEF:         
Mr. Kojak Kelebo

HERFON:         
Dr. Nkem Ene
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