
The rheToric and The realiTy

Routine immunization (RI) has often been called the 
backbone of immunization programs yet in concrete terms 
its importance is not sufficiently recognized. This system 
for providing immunization to children as early in life as 
possible on a day-in, day-out basis has had a demonstrated 
impact on reducing child mortality that both pre-dates and 
coincides with accelerated disease control initiatives. RI is 
formally designated as a key element of initiatives to eliminate 
measles and eradicate polio and is acknowledged as essential 
for realizing the benefits of new and underutilized vaccines. 
For example, two-thirds of measles deaths averted from 
2000 to 2008 were attributed to routine immunization.1  In 
the broader health system context, RI is regarded as a core 
primary health care service that fosters regular contact 
between communities and health service providers and serves 
as a broad measure of overall health system performance. 

When it comes to provision of support for RI, however, particularly for the recurrent costs 
essential to program operations, a gap remains between the rhetoric and the reality. Initiatives 
to eradicate polio and eliminate measles have built support for RI, to a limited extent, into their 
budgets and into the activities of their technical field staff as time permits. But the vast majority 
of their resources cover costs directly associated with controlling those diseases: campaigns, 
surveillance, laboratory, commodities, etc. The GAVI Alliance2, with its focus on the introduction 
of new and under-utilized vaccines (NUVI), has a strategic objective of strengthening health 
systems and immunization service delivery. However, less than 15% of GAVI’s budget is for 
non-commodity support, including support to the country programs responsible for ensuring 
that children and other target groups actually receive the newly-introduced vaccines. A similar 
situation is apparent in the plans of technical agencies; for example, less than 5% of the budget 
for the 2012 immunization plan of action for the Africa Regional Office of the World Health 
Organization is devoted to routine immunization system strengthening—and that line item is not 
fully funded. This situation has been observed each year for over a decade. 

UndersTanding The views of global and regional sTakeholders 
Toward roUTine immUnizaTion

It was evident from the outset of the ARISE project3 in 2009 that the views of global and 
regional stakeholders would be of critical importance if the project’s findings on “what drives 
improvements in routine immunization in Africa” were to be accepted and applied. But, 
what were stakeholders’ views on RI in the first place? And, how did RI fit into their broader 
investment strategies for health in Africa? 

     

a sTakeholder consUlTaTion on 
invesTmenT sTraTegies for roUTine 
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1 Weekly Epidemiological Record, volume 84 (49): 514, 4 December 2009. 
2 Formerly, the Global Alliance for Vaccines and Immunization
3 Described at www.arise.jsi.com. 
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Between June and November 2010, the ARISE project interviewed approximately 30 people to 
gain an understanding of their perspectives. Stakeholders were defined broadly as those who: 

 – Have interest in RI systems in sub-Saharan Africa;

 – Are affected by or have an attitude about RI systems; and/or 

 – Have or could have (because of their position) an active or passive influence on decision-
making and implementation processes that relate to RI systems.

The team intentionally identified both known, active supporters of immunization in Africa and 
those who have not demonstrated such support but could potentially do so. While some technical 
experts in immunization were interviewed, particular emphasis was placed on eliciting the views of 
those who influence decision-making on a broad health portfolio in their respective institutions. 

As shown in Figure 2 and Table 1, the people interviewed represented a wide spectrum of 
organizations supporting global health. Special efforts were made to reach bilateral development 
partners active in Africa. For a few organizations, it was impossible to arrange interviews with 
appropriate individuals despite many attempts. 
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Bill & Melinda Gates Foundation Save the Children

Danish Government Swedish Government
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GAVI Alliance U.S. Government–CDC & DHHS
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U.S. Government–USAID
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Interviews focused on a few key areas: 

1. A description of each institution’s portfolio for supporting health in sub-Saharan Africa 

2. The extent to which each institution specifically supports immunization in Africa, particularly 
routine immunization and their approaches for doing so 

3. Processes for how institutions design and develop new health initiatives 

Within these broad areas, it was anticipated that there would be opportunity to discover other 
issues related to, or perhaps even more important than, than those highlighted in the questions. 

Figure 2. Types of Institutions 
Represented by Stakeholders 

Table 1. Participating Institutions in ARISE  
Stakeholder Consultation
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ConClusions 

The findings from this informal consultation with global and regional level stakeholders represent 
views from a particular point in time (2010). Some important developments have occurred since 
then, particularly within the GAVI Alliance. Nevertheless, some points can be noted.

– While recognized as a core primary health care service, RI faces substantial competition for 
resources from several worthy health interventions. Linking RI with a broader, high-visibility 
issue such as equity may increase its appeal. 

– These interviews highlight the critical role of the GAVI Alliance. It is the central mechanism 
used by bilaterals and others who are impressed with its success with NUVI and vaccine 
financing and believe that it plays a country-level role in all aspects of immunization. 

– Divergent and deeply-held views about both the effectiveness and political appropriateness 
of HSS funding versus directed support for RI continue to exist. This seems to break down 
along institutional lines, with bilateral and multilateral partners favoring HSS while technical 
agencies view direct support for RI as essential. 

– As one stakeholder put it, “The main obstacle to increasing RI performance is the lack of 
long-term, predictable, secure funding at the appropriate level.” But the understanding of 
country-level decision-making as it relates to RI, while growing, is still limited. Several global 
stakeholders described their views that the removal of system-wide bottlenecks, together 
with rational country-level decision-making to address national health priorities, would assure 
constant and sufficient resources for RI. 

– The ability to measure accurately RI performance with administrative data remains a problem 
that requires serious attention as well as greater use of population-based data. 

Taken together, these findings suggest a precarious, assumption-laden approach to supporting 
routine immunization in Africa. Yet any vaccine, whether traditional, newly-introduced, or still 
under development, will only be as effective as the service delivery system that provides it to 
those who are to benefit from it. 
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