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Health of Ukraine
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charge de la Couverture Maladie Universelle LAST

Dr. Micaela Serafini, Head of Health Unit at the International Committee of the Red Cross GHILD
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(all times in Central European Time)
15:00 — 15:05: Welcome and introductory remarks (PPG Co-Chairs: Dr. Linda Venczel and
Ambassador Marc Bichler) — 5 minutes
15:05 - 15:30: Polio Eradication Situational Update (Aiden O'Leary)
+ Discussion — 25 minutes
15:30 — 15:50: Realities of Polio Integration an Transition from the CSO perspective (Elizabeth
Thrush & Clarisse Loe Loumou) — 20 minutes
15:50 — 16:30: Discussion on Polio Outreach in Conflict-Affected Areas (Ambassador Marc
Bichler & Panelists) — 40 minutes
16:30 — 16:50: Discussion — 20 minutes

EVERY

16:50 — 17:00: Concluding Remarks & Adjourn — 10 minutes LASCTH"_D
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Epi-Curve: AFP Cases, ENV, others(Human) and SlAs
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Reductions in WPV1 genetic clusters from

11 clusters to 1 cluster




Previous 12 Months? GLOBAL

POLICKG
Global WPV1
isolates?

Data in WHO HQ as of 29 Nov. 2022

Previous 6 Months?

® WPV1AFP
WPV1ES

[ ] Endemic country (WPV1)

lincludes viruses detected from AFP and environmental surveillance
20nset of paralysis/collection date :

30 Nov. 2021 to 29 Nov. 2022 for previous 12 months

30 May. 2022 to 29 Nov. 2022 for previous 6 months
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Case Risk Afg+Pak; September 2022 — February Overarchin g Risks
2023 -

 Floods
 General Elections in 2023
* Deteriorating security

. Epidemiological Risks

~ * Persistence of endemic
circulation in SKP

his Spread of circulation and
amplification of virus in Karachi
- and other historic reservoirs

° ' ' EVERY
Cross border transmission [EVERYj,
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All Environmental Detections in Pakistan have moved from Pouﬂggggﬁgﬁm
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red to green ....... except Bannu
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Multi-country WPV1 and cVDPV outbreak response in DO 10E2BA 5,
southeastern Africa INITIATIVE

Tanzania

e Subregional immunisation response

* Expanded and intensified AFP and
environmental surveillance

 Strengthening essential immunisation (target ,
child population) A

de Mocambique

* OBRAs in Malawi and Mozambique in October
/ November

e Zimbabwe - initial SIA in October, second
campaign started yesterday

* ARCC

. Legenda
Zimbabwe 1 Dot 1
aaaaa 256 Chinde, @ wrv

® cooP

cVDPv2

370 l:l Malawi
4k [ District with positive cases

3 circulating polioviruses:
Wild polio type 1, cVDPV1 and cVDPV2




Global, post switch cVDPV2 trend

Epi-Curve: AFP Cases, ENV, others(Human) and SlAs

between 2016-2022
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Global, cVDPV1/cVDPV3 trend between 2016-2022

Epi-Curve: AFP Cases, ENV, others(Human) and SlAs

Country:, AFGHANISTAN ANGOLA BANGLADESH, BENIN.BURKINA FASO,CAMEROON,CENTRAL AFRICAN REPUBLIC,CHAD,.CHINA CONGO,COTE D'IVOIRE,DEMOCRATIC REPUBLIC OF THE CONt
Province(s):. BADAKHSHAN,BADGHIS BAGHLAN,BALKH,BAMYAN, DAYKUNDI FARAH FARYAB GHAZNI GHOR HILMAND HIRAT JAWZJAN KABUL KANDAHAR KAPISA KHOST KUNAR -
KUNDUZ LAGHMAN,LOGAR, NANGARHAR ,NIMROZ NURISTAN, PAKTIKA PAKTYA,PANJSHER, PARWAN SAMANGANMN, SAR-E-PUL, TAKHAR,URUZGAN WARDAK ZABUL,BENGO
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Global cVDPV2
isolates?

Data in WHO HQ as of 29 Nov. 2022

s

previous 6 Months?

® cVDPV2 AFP
cVDPV2 ES

[] Endemic country (WPV1)

lincludes viruses detected from AFP and environmental surveillance
20nset of paralysis/collection date :

30 Nov. 2021 to 29 Nov. 2022 for previous 12 months

30 May. 2022 to 29 Nov. 2022 for previous 6 months
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Global cVDPV1
isolatest

Data in WHO HQ as of 05 Dec. 2022

el previous 6 Months?

u cVDPV1 AFP ]

Endemic country (WPV1)
cVDPV1ES

lincludes viruses detected from AFP and environmental surveillance
20nset of paralysis/collection date :

06 Dec. 2021 to 05 Dec. 2022 for previous 12 months
06 Jun. 2022 to 05 Dec. 2022 for previous 6 months




48 ERADICATION
INITIATIVE

2016 2017 2018 2019 2020 2021 2022

SYRIAN ARAB REPUBLIC A [ar « )+ )
CHINA - O o010

PHILIPPINES 1 O
MALAYSIA 4
ANGOLA A

SUDAN A
MALI -
KENYA (®)
IRAN (ISLAMIC REPUBLIC OF) -
SOUTH SUDAN -
LIBERIA A
SIERRA LEONE 4
CONGO -
AFGHAMNISTAM A
GUINEA-BISSAU
GUINEA -
PAKISTAN 4 OoOap O ORI
TAJIKISTAN -
GAMBIA
CAMERQON A o
UGANDA
MAURITANIA -
UKRAIMNE 1
BURKINA FASO -
SENEGAL
ERITREA -
MOZAMBIQUE A O @ O
ETHIOPIA - D G OE D @ OO QO
DJIBOUTI 1 Q@O0 COmDO
ISRAEL OO

Countries Global, post switch cVDPV2 timeline POLI GLOBAL

Country

UNITED STATES OF AMERICA -
COTE D'IVOIRE -
SOMALIA A GD | [CD @E O
THE UNITED KINGDOM -
CHAD o]
BEMNIN - GO (O
EGYPT
TOGO A
GHANA -
NIGERIA{ O O OO
NIGER -
CENTRAL AFRICAN REPUBLIC
DEMOCRATIC REPUBLIC OF THE CONGO - (@) (1 ) |
ZAMBIA -
BOTSWANA -
YEMEN -
ALGERIA 4
INDONESIA A

o DL )G e

D ORI )

|

) Q@B Y
O @0
I | i

|

1
1

!{.

mme:-gg_:;ﬁﬁggﬁ NMECIE‘“%_:',%BgBB mmengg_:',%E%BB mm&ﬁ%%é’,%ﬁ%ﬁﬁ mme-:gg_:;gﬁggﬁ mma%%ggﬁ%ﬁﬁ mmSD%S%%E%BB
2 28C=5 EOEE Z2IT=S EOEE Z228IL=S EOEE Z28SI=S EOEE Z228q1=S EOFfE Z2Z28I<=5S EOEE Z2SI=S ECEE
s55= oS om 5o= LoBBT FO= oo BT {O= ZoBTT §5O= LTBD T FO= oo BT {O= LTS DT
o %Oam o %Ogcu s 308.:; o %‘3‘80 i %Ogtu i %Oam e %oam
¢ =0 &$ =0 & =0 H =0 & =0 $ =0 & =0

Month

surveillancetypename © Human © ES




o

2022

GLOBAL
ERADICATION
INITIATIVE
@ 0O
o O
O QoD
o O

CCDOGO aGmoO

| Jaquiaoeq
| JoquiaAoN

DOO OO O

POLIC

O q@DoOo OO

O

oo g@ O O

2021

| Jaquiaoag
| JagWanoN
18goj0

| Jaquisydag
| JsnBiny
Anp

| aunp

O |few

| [udy

| yolely

| Aeniga-

| Aenuep

ol OO0 OO

O O

@
BRSO OO O O

O

O L 18G0R0
Jaquisydes
L 1snBny
Ainp
| aunp
Rep
0 | udy
L YoJey
0 @ O | Aleniga
O o) | Adenuep

in 2022

2020

| Jaquiaa(]
| JaquiaroN
L 19G0R0

| Jaguejdag
| JsnBny
LAnp

L aunp

L Ae

L ludy

| yosely

| Augniga 4

| fdenuep

OO0

onth

ive emergence in

2019

| j9quis03] <
| Joquianon
| 1240100

| laquisdag
| 1snbny
LAnp

Launp

L ey

| Judy

| youely

| Alenigad

| Alenuer

g
O oo
O U NI Y OO ©

oao

O caD @D O] @G GEDORTEEIT0 | D

2018

cVDPV2 by act

surveillancetypename © Human © ES

| Jaquiaoag
| IaqWBAON
=2go0

| Jaqueydag
L 1snBny
Anp

L aunp

| Aey

| [udy

| YOIy

| Aleniga

| Aenuer

2017

(UK, ISR & USA)*

| Jaquadsg
| JaqWIAON
| 12030

| Jaqueydag
| 1snBny

L Ainp

L aunp

| Re

| Judy
yosepy

| Axznigay

| Aenuer

O O O dRD COOKERD

19
cVDPWV2 <
RDC-MAMN-4 -
RDC-MAN-5 -

RDC-BUE-1
RDC-MAN-3 -

Emergences
INO-cWVDPWV2 +
RDC-TSH-1 4
CAF-BNG-2 -

MNIE-ZAS-1
NIE-SOS-7

YEM-TAI-1 -
RDC-MAN-2 -
EGY-QEN-1 4
MOZ-MNPL-1
ETH-SOU-3 4

CHA-MNDJ-1

MNIE-JIS-1 4
SOM-BANMN-1

YEM-SAN-1 4

dnoisyaouafilawz

*pending emergence group




VDPV2 Detection in Indonesia PN 1N SRS EArion
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b i « Case/sample details
e — Type of virus: VDPV
i i A F"hmmﬂ — Virus serotype: type 2
S o — Source: AFP and asymptomatic

ciry Dhrean Cityg

person
— EPID no: 10422005
— Date of onset : 9 October 2022

— Reporting date to CO / RO: 12
November 2022

— Reporting date to WHO HQ: 12
November 2022

— Location of onset of the case :
Mane village, Mane Subdistrict,
Pidie, Aceh Province, Indonesia

— [if a person] Age and OPV dose
status: 7 year old and O doses

— Sequencing results: Nature of virus

25 nt change and evidence of local
e Data as of 24 November 2022, past 6 months [circulation fonfirmed on 25 EVERYs

* 1VDPV2 from an AFP case, and 3 VDPV2 from healthy children November 2022 LAST &
* No virus isolation from ES £*CHILD
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Overview of immunisation coverage with IPV1 in 2021 - POLIGE 0w
Upcoming GAVI Board decision by consent expected INITIATIVE

B <50% (9 countries or 5%)
O 50%-79% (39 countries or 20%) &
O 80%-89% (32 countries or 16%)
—_— 0, H 0,

Date of slide: 21 July 2022 B >=90% (114 countries or 59%) 6 R EE B

Map production: Immunization, Vaccines and Biologicals (IVB), World Health Organization (WHO) [J Not available " m o

Data source: WHO/UNICEF coverage estimates 2021 revision, July 2022. .

194 WHO Member States. 0 Not applicable
Disclaimer:

The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever on the part of the World Health Organization

concerning the legal status of any country, territory, city or area nor of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate
border lines for which there may not yet be full agreement.

World Health Organization, WHO, 2022 . All rights reserved




Ongoing Political Advocacy — POLIQERAbicanon
Dakar, 10 December 2022

Forum on Immunization and Polio Eradication in Africa

INITIATIVE

1. Galvanize political will and commitment to invest
the resources needed to restore and sustain
immunization services and end all forms of polio in
* Africa.
2. Encourage African leaders to renew commitment to
REPUBLIQUE DU SENEGAL the Addis Declaration to drive action through 2023.
Un Peuple - Un But - Une Foi B DR LA 3. Build political support to advocate for equity in
immunization, including for vulnerable

'(Y\
Z

5 . :
‘t‘f@@)@ﬁﬁ {;': 'ﬁj communities/zero-dose children.
AN 574 pAs 4

AL - GLOBAL : . . : .
== , P I cnanicarion 4. Promote and invest in regional capacity for vaccine
World Health unicef GaVI <l U IUILN"IfI‘hlfﬁEU” 8 pacity

Organization The Vaccine Alliance development and production, in line with the Addis
Declaration on Immunization.

o)) MELINDA  Rotary 5 EVERYy,
SpeakUpAfrica. fg nAdT; EE . R LAST
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CSO Polio-Integration and
Transition Working Group (ITWG)

Platform for information sharing and coordination amongst civil society
on polio integration and transition issues in African Region. Est. 2018

Convenes monthly calls & periodic webinars for broader CSO audiences

Current Membership:

Country level CSOs: DRC: VillageReach, Ethiopia: CCRDA, Nigeria: Africa Health Budget Network, Vaccine Network
for Disease Control, Women Advocates for Vaccine Access; South Sudan Impact Health Organization;

Global CSOs/Partners: CORE Group Polio Project, Results UK, Results Canada, Save the Children, TFGH Health
Campaign Effectiveness, United Nations Foundation, among others.

New members are welcome! For more information contact ITWG Co-Charis
Clarisse Loe Loumou (clarisseloumou@yahoo.com) or Elizabeth Thrush (ethrush@unfoundation.org)



mailto:clarisseloumou@yahoo.com
mailto:ethrush@unfoundation.org

Polio Transition & Integration Context

* Polio eradication and transition are moving forward hand-in-hand

* We need to plan carefully to ensure that knowledge, expertise and
functions currently managed through the polio programme are sustained

* Strengthening essential immunization and disease surveillance are
essential to maintain a polio-free world | i

* All partners must be included in process, including civil society Db s

* Challenges facing transition & integration:
* Civic instability and conflict areas
* Ongoing WPV and cVPDV circulation
e COVID 19 and competing health priorities
* National commitment and ownership
e Sustainable financing (domestic and external)




How CSOs have been engaged:

* With WHO Transition Team at HQ and
national levels through ITWG webinars

e With countries WHO offices and
governments

* Global advocacy messages and country
evidences shared through the ITWG and
through wider networks

the Polio CSO Integration and Transition Working Group

) '
b %
‘&0#144;.‘ AN

DAY OF THE AFRICAN CHILD WEBINAR
Preparing for a Polio Free World:
Civil Society Contributions to Polio
Integration and Transition Planning

THURSDAY, JUNE 16
11:00 -~ 12:30, New York (EDT)
15:00 - 16:30, Universal Time (UTC)
16:00 — 17:30, Centr. IAf n Time (CAT)




Value add of CSOs
Transition & Integration



Civil Society Strengths

Close community presence allows for strong
comprehension of community needs

Ability to tailor messages to community needs

Ability to collaborate with and push governments to
action

Ability to amplify advocacy efforts through activating
others via networks — media, other CSOs




Examples of Key CSO
contributions



Examples of CSO Contributions (1/2)

Harnessing political

commitment: Community engagement

e Legal Framework: development of a e Engagement of other CSOs to highlight
provincial edict for Kinshasa, to secure importance of polio transition.
annual provincial budgeting of Briefing of 18 CSOs in DRC led to their

immunization and polio (currently in engagement in support of polio
review for vote). VillageReach, DRC transition financing efforts.
e Mobilization of Stakeholders. CCRDA VillageReach, DRC

and IHO convened stakeholders
advanced transition planning in
Ethiopia & South Sudan. CCRDA
helped establish of a Polio Transition
Planning Task Force (PTPTF).




Examples of CSO Contributions (2/2)

Integration of essential functions of

Media Involvement : S
polio eradication

e Pressure Building through Media for e Strategic Partnership with Private
Sustainable Financing. Briefing of 10 Organizations for Integration. VNDC
journalists in Kinshasa and Kwilu on Nigeria forged strategic partnerships
past polio commitments made by the with private organizations to
DRC government led to media strengthen health facilities at all levels
attention in news programs, radio, and and contribute to their readiness for
print. VillageReach DRC Whole Family Approach testing. VNDC

proposed micro-adoption, whereby the
partners could begin on a smaller scale
and advance when ready.




Overview of Key Contributions

Advocacy Focus of CSOs DRC Ethiopia Nigeria South Sudan

Legal Framework for Securing Funding N4

Engagement of Other CSOs to highlight Importance of Polio Transition V4 V4 V4

Visibility Materials to Highlight Importance of Polio Transition V4 V4

Mobilization of Other Stakeholders for Polio Transition Planning v

Polio Transition Task Force v

Engagement with Parliamentarian Network v

Mobilization of Provincial Government

&

Accountability For Disbursement of Funds for Immunization and Polio v
Eradication

Pressure Building through Media for Sustainable Financing V4

Mobilization of Other Stakeholders for Increased Government Funding V4

Sustaining Coverage for Polio Vaccination V4 V4

Capacity Building of Frontline Health Workers for Emergency Preparedness V4 V4
and Outbreak Response

Integration of Polio Functions in COVID-19 Response Planning v

Integration of Polio Functions in Primary Health Care v

Strategic Partnership with Private Organizations for Integration V4

Engagement of CSOs for Promoting Integration of Polio in Other Health V4
Services

Building Capacity for Planning and Coordinating Integration of Polio in Other v
Health Services




Way Forward




Conclusions

* CSOs are an important stakeholder to this process and have
made impactful contributions

» All stakeholders (Govt, CSOs, UN, global health leaders, etc)
need to work together to achieve a polio free world and the
transition and integration of polio assets

* There’s a need to ensure that CSO capacities are known and
fully utilized

12




Recommendations from WHO's Mid-Term
Evaluation of Strategic Action Plan on transition

* CSOs, along with other partners, should be involved in
strengthening buy-in, fundraising and stakeholder engagement in
regional transition efforts (SApP Evaluation Recommendation 2)

* WHO should actively engage with CSOs on transition planning and

identifying context-appropriate solutions to challenges; (sap
Evaluation Recommendation 4)

* CSOs have a role to play in supporting capacity-building activities
for improved integrated VPD surveillance, within government
health systems. (SAP Evaluation Recommendation 8)

WHOQ’s Mid-Term Evaluation (April 2022) of Strategic Action Plan on transition:
: https://www.who.int/about/what-we-do/evaluation/corporate-evaluations/programmatic-evaluations



https://www.who.int/about/what-we-do/evaluation/corporate-evaluations/programmatic-evaluations

Reiteration from last year’s PPG meeting:

72 World Health
v Organization

1. Support advocacy for action at country level, with
a focus on programmatic and financial sustainability

2. Provide bilateral funding to countries and
implementing partners, and help identify funding
levers

3. Focus on the country voice (e.g. invite a priority
country to present at the PPG)

4. Facilitate targeted and more intentional outreach
to CSOs




Glimpses of
Advocacy Activities



Glimpses of the Advocacy Activities by VillageReach DRC

Briefings of Parliamentarians in Kinshasa Taping of TV program, 2 Parliamentarians from Kinshasa,
and Kwilu EPI Director, and VillageReach Country Director



Glimpses of the Advocacy Activities by VillageReach DRC
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. . Visit by a CSO representative and journalist
Ta}pmg Off‘ Radlo. Program. on Top Congo advocating in the Kwilu’s Governor Office for
with a Polio Survivor by VillageReach 2023 budget line for polio by VillageReach



Glimpses of the Advocacy Activities by CCRDA Ethiopia

World polio day Celebration: Supported the South
Omo zone health department in the preparation
of world polio day launching ceremony held the
Jinka town, zonal capital.
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Advocacy meeting with the zonal administrator: team of experts comprised
from national (CCRDA/CGPP —UNF focal person), regional health bureau and
zonal health department, WHO focal person and other partners conducted
advocacy visit to the office of zonal administrator and encouraged him to

provide support to \ campaign.



Glimpses of the Advocacy Activities by VNDC Nigeria
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Meeting at National EOC by VNDC Progress Review Meeting of VNDC



Glimpses of the Advocacy Activities by IHO South Sudan

CSO platform members during one of the THO staff meeting with MOH stakeholders at
monthly meetings organized by IHO the Ministry of Health
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