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HB:
Can I just ask you to clarify your roles here?

E003:
I’m on the routine immunisation focal point, WHO. So all issues to do with routine immunisation and vaccines.

YK:
You’ll have to speak up a bit, not only for the recording but for my (laughs)…

E003:
Okay. Routine immunisation issues to do with vaccines, new vaccines as well as accelerated disease control.

HB:
And you?

E004:
I’m EPI team leader so [it is one of the ?? 00:46] issues at the  focal point, yeah.

E005:
I’m the WHO consultant working on routine immunisation.

HB:
Okay. And have you previously working in immunisation or vaccines or is this your first role, your first job with vaccines, your background
E003:
No. I was previously still with immunisation in another country office for seven years before I joined the Ethiopia country office, so it’s not the first time.

E004:
Yeah, I’ve been working in immunisation for a long time now, yeah.

E005:
I have been also working for immunization for long [?? 01:29]

HB:
Okay, great. And where do you think immunisation fits with the government health priorities in Ethiopia?

E004:
Okay, let me mention that the government has the HSDP, we use at the moment as a programme of work, and among those they have improving health which is, one of them is maternal and child health, and immunisation fits in one of those strategic objectives of the government is  rated  [?? 02:06] one, talking about improving health of the people. And stipulates directly that HSDP document the need to strengthen immunisation services and prevent and protect children and mothers from vaccine-preventable diseases.
HB:
And do you think the immunisation programme is, would you describe it as strong in Ethiopia?

E004:
Yes, very strong. We have some very good coverage’s, for example for data on DTP3 continuing vaccines, I mean, data of last year, by the third quarter of 2010, this is from HMIS  [?? 02:47] of the government that will have about 89% coverage for DTP3 and measles about 84% coverage. So I mean relatively [?? 02:55] by other standards, it’s very strong. Also there is a strengthening in the government that’s providing these services through the health extension programme which covers all the kebeles [?? 03:07] and health posts so, I would say strong, yeah, related to  other countries.

HB:
And what have been the most recent vaccines to be introduced here?

E003:
Hepatitis B and Hib vaccines which were introduced in 2007 as the pentavalent vaccine. That’s the most recent, yeah.

HB:
Okay. And the next one that’s planned?

E003:
The next one planned is pneumococcal vaccine.

HB:
And you mentioned that the WHO team were coming next week, is that for planning the introduction did you say? What’s the meeting next week that they’re all coming for?
E003:
It’s part of the pneumococcal vaccine introduction preparations.

HB:
Okay. So do you have a date for when you think that will be introduced?

E003:
The new vaccine?

HB:
Yeah.

E003:
The plan is to have it in the third quarter of 2011. Yeah.

HB:
I’m just going to check this, does that have a red light on?

E003:
(Laughs) Yes.

HB:
Okay. I get paranoid that it’s going to be switched off. So when did pneumococcal first get discussed in Ethiopia?

E003:
According to the information we have that way back in 2007 there was a discussion at ICC level about the intent to introduce the vaccine and then following that there was communication to GAVI and then there was an application process, and in 2009 I believe the country submitted a formal application to GAVI for introduction.

HB:
And do you know what were the triggers that got people starting to talk about pneumococcal, why did they discuss it then?
E003:
I think the biggest contributing factor is the burden of pneumonia in the country. It’s among the top causes of morbidity and mortality among under 5’s so there was that wish to try and reduce mortality, but also a wish to reach the millennium development goal four, on reduction of child mortality which is high on the government agenda. So I think those were the main contributing factors for the application.

HB:
And in terms of people starting to discuss whether they should talk about the vaccine, was that because GAVI had announced that they would fund it or because the vaccine was developed, or what was the starting point?

E004:
I wouldn’t know exactly the starting point because the issue usually is that the health workers all know that as other countries are giving this number of vaccines. And WHO already showed the availability of vaccines shared with countries, which vaccines will be available, which years, I mean more like a projection, and they share that with the countries. So countries know which vaccines are available or which have been used. Some of those vaccines because of the cost maybe also are available in private clinics because people know how to get them. But it becomes only a public issue when government can afford or whether the partners, like GAVI and others can say, ‘ok we can start now supporting you to get these vaccines’. So I mean particular to this is, when you started its merging of factors, it’s a fair bit of assessing the cost, who can assist, can GAVI afford, who can assist. But the [??07.11] driving force is the burden of disease. So, I may wish as well today to have a vaccine for HIV because of the burden of HIV but it’s not available and we cannot afford it, so we can’t do much, we can just wish. Yeah, so some of the factors.

HB:
So you mentioned that WHO tells you what vaccines are about to be developed, is that the main source of finding out about new vaccines or would you hear about them from other sources as well?

E004:
I mean it can’t the only source, I mean you read from Lancet, you can read from publications, different sources, I mean, media, and things like that. But officially WHO puts up, if you go into my office you’ll see which vaccines will be available in which countries this year or which countries, you know, yeah. Their projections, sometimes they don’t meet that exactly, or maybe they may say 2012 but it may be 2014, but it says, these are the vaccines in the pipelines and this is what we think
HB:
So you said they started discussing it in the ICC and then in 2009 an application was submitted, so what sort of things were going on before the application was submitted, was it just ICC meetings or were there other events and discussions going on, do you know?

E003:
Usually the, also WHO organises workshops to support countries to develop these applications, so on top of that it was required that as a requirement from GAVI that the country needs to have a multi- year strategic plan for EPI as a prerequisite so that also needed to be done. So finally the workshop was to have countries together to put these applications together to be submitted as well as the multi-year plan. So preparations for that as well as discussions at country level to sort of get consensus, they tried to involve, you know, the Paediatric Society, it was WHO, UNICEF, other divisions of the Ministry of Health to put a plan together, so discussions at country level also continued until finally the application was submitted.

HB:
And so the workshop you mentioned was that, there would be one in each country or there would be one regionally that lots of countries would go to?

E003:
The way they organised this, we have blocks, three blocks in the region so Ethiopia is under the East and Southern African block, so the workshops are organised as blocks. So there was one for the sub-region for countries that wished or were GAVI eligible, it’s not the entire eighteen countries of the East and Southern block but those that expressed an interest and were eligible to receive the support would be the ones that participate typically in the workshop development, in the proposal development workshops.
HB:
And would they be, the workshop would just cover pneumococcal or would it cover different vaccines?

E003:
At the time I recall, it was covering both, pneumococcal and rotavirus vaccines, and Ethiopia actually submitted a proposal for both vaccines at the same time. So it was for all the vaccines that were being offered to the countries, specifically pneumococcal and rotavirus vaccine.

HB:
And the multi-year plan that you mentioned, who would actually draw that up for Ethiopia?

E003:
It’s a Ministry document, Ministry of Health document, so it is prepared by a joint team led by the Ministry with the key technical partners in consultation with, consultations at country level, the regions, so that it’s, there’s ownership of the entire document at all levels.

HB:
So would it have been written in the Ministry of Health or would someone else have written it and then Ministry of Health would have kind of approved it?

E003:
It’s a Ministry document, yeah.

HB:
Okay. And the application as well, how did that actually get written and developed?

E003:
So what typically happens for the applications is the ICC would designate a team, a working group, again led by the Ministry with key technical partners to start drafting the document. So that is done and then the workshops that are held, inter-country workshops are to finalise what the country has already started drafting. So again the WHO would fund, not just a WHO person to attend the workshop, but someone from the Ministry, someone from UNICEF, you know, maybe a logistician to go as a team to work on finalisation of that document, so it’s an inclusive process.

HB:
And the country office, the WHO country office what was your role in terms of the application development?

E003:
I think WHO’s role is a main technical partner, so we have to be very closely involved in the process. Of course the government sets the priorities and then with the technical support from partners that is realised and we’re in it, the whole process even, you know, provision of data, exchanging of experiences with other countries, I think it’s the whole technical support role to what the government is doing.

HB:
And are you a member of the ICC?

E003:
Yes. WHO is, yeah.

HB:
And would that be you who attends or would there be more than one of you?

E003:
Uh…

E004:
It’s more than this, more than us who will attend is the…

E003:
the WI…

E004:
…the head of the mission just like for all organisations, so they representative of WHO. It’s when the ICC, then there is the technical group, where we have all of us participated [?? 14:05]

HB:
Okay. And all three of you go to those meetings?

E004:
Yeah. More than the three of us.

HB:
And how often do those, or were those meetings happening as you were drawing up the application?

E003:
I think we would have to check that because the ICC is supposed to meet monthly, at least the technical ICC because there’s the broader one which has all the partners, but the technical ICC is supposed to meet monthly. So for a specific detail during the application process in 2008, 2009 we would have to check how often the meetings were held, but certainly it would be more regular because there are deadlines, deadlines for submission I think.

E004:
In fact when you have those kind of ICC meetings they will need technically meet more than once or twice in a month because there is, as you were saying, the deadlines, you need to correct information, you need, so it becomes more frequent. Afterwards  there was development   because of certain activities [?? 15:15]

HB:
Okay. And you said that the application was for pneumococcal and rotavirus. Was that a definite decision that you, Ethiopia wanted to apply for both? Was there discussion about whether there should be just an application for one or other of the diseases or was it just automatically decided that you should apply for both? Do you remember?

E004:
The decision was to apply for both, as I said all these are driven by disease burden. In Ethiopia if you look at the three top causes  of morbidity and mortality, there’s pneumonia and diarrhoea and [Ethiopia  had done 15.52] a lot of studies which have been done already shown that rotavirus contributes to certain  diarrhoea in the country. We have WHO sentinel sites which look at both LRP[?? 16:05], bacterial paediatric meningitis, which among the causes, as you know, is streptococcus  [?? 16:13] pneumonia, haemophilis influenza and other strains [??16.17]. So that has also provided us, so it’s not just like, yeah okay let’s just introduce a new vaccine. So the government is already positive and    how can we really reduce the impact of these diseases in children. So a study is done from when you introduced hib, which we talked about, we   saw that the hib [?? 16:35] [?? 16:37] causing  the major distress [?? 16:39] went down in the country. But still we have strep going up and therefore there was need as well for the vaccine to, to [?? 16:49], catch-up with facts of this  focusing pneumonia. So it’s available [??16.52] and the government is using both the records which they  get from the sites and where they get from  [??16.55], WHO sentinel surveillance sites, use that knowledge that we need to do something about pneumonia. Even before the vaccine was being around, the government was already working on a lot of other things to reduce pneumonia mortality. I mean tried to have health workers to prescribe antibiotics against pneumonia and all those kind of things, I tried to do IMCI to look at better management of cases of pneumonia, so there are a lot of efforts which government is looking at  was [?? 17:25] by  pneumonia. So when the opportunity of the vaccine came as well, it became like an additional way of trying to improve [??17.31]the protection  of children from having pneumonia. So the same thing with diarrhoea. We have rotavirus sentinel sites and those [??17.39] correct information and shows indeed that there is rotavirus burden in the country, plus what they get from facilities, studies done by people like [Abebayehu,?? 17:51] and people like that, which show the way that there is rotavirus burden in the country. So it’s government funding how we can protect their people from this with available  vaccine [?? 18:00], yeah.
HB:
And do you remember was there anyone that was arguing that you should, I mean putting in an application for one or other of the vaccines, rather than both? Or was everyone in agreement that you should just apply for both?
E004:
There was agreement to apply for both. When the offer came, there was ICC which was going and [?? 18:21] we agree that we have to apply for both and the [?? 18:26] that we have these as quickly as possible. As Fiona was talking about, look at MDGs, if you’re going to achieve your MDGs, we have to reduce mortality by 2015 by two thirds, so there is already a lot of thoughts on how can we save children’s lives. I know we have the  [?? 18:44] burden of disease from surveillance. Yeah.
HB:
And so was the decision to introduce pneumococcal, was that a GAVI decision or was that an Ethiopian decision?
E004:
It’s always a [GAVI/ government??19.00] decision.
HB:
Sorry, say that…?
E004:
It’s always a [GAVI/ 19.01] decision…
HB:
Okay.
E004:
It’s always  a GAVI decision  - GAVI has say that we have this vaccine now, for whom, who’s interested in it? And then countries will say, I mean, I just want pneumo, or it’s rotavirus, or I want both, or I want rota, I want pneumo. The same thing has happened though before when there was quite a commotion about [?? 19:21]. Some countries decided they just wanted [??19.25], they didn’t want haemophilis type B, [??19.29] influenza. Some said they want both, so it’s a government decision.
HB:
Okay. But could you apply for both vaccines, so I’m just wondering because you’re only actually going to be introducing pneumococcal now so was that GAVI saying “no, we’re not going to fund both of them so we’ll only fund pneumococcal” or did they say “we’ll only fund one of them, you decide”? Or how did rotavirus get left out so to speak?
E003:
There was a condition, there was full approval for pneumococcal vaccine and a condition of approval for rotavirus vaccine, so there are certain conditions that the country needs to be, to fulfil before they get approval for rotavirus, mainly to do with cold chain capacity that has to be convincing for GAVI to allow, they follow certain criteria to approve a country so if the country can meet those conditions and convince GAVI that they can then the approval would come. So there will be another application submitted this year for rotavirus.
HB:
What are these conditions?
E003:
Mainly to do with cold chain capacity… Because with both vaccines you need an increase in the capacity which is currently adequate for pneumococcal but not for rotavirus.

HB:
So is the application for rotavirus being written now?
E003:
Yes. The ICC has selected again a committee to meet and prepare an application, and the inter country office has already scheduled a workshop to finalise the same process that was done for pneumococcal, so in April there will be a workshop to finalise the rotavirus application.

HB:
And are there set deadlines for that that you have to meet?
E003:
Yes. I think there’s a review round in September, I’m not very sure the exact date but sometime later in the third quarter, they are deadlines so if we can meet that deadline then that’s fine but they’re additional deadlines, it depends on when the country feels the application will be ready for submission, but we are looking at Septem-, this year’s deadline, yeah.
HB:
Okay. So does that mean that you’ve expanded your cold chain in the hope that you’ll get the rotavirus vaccine?
E003:
Yeah. Since the time, the previous application was submitted there’s been lots of efforts to expand our cold chain, right from the national level there were additional cold rooms added, there is a current plan for further expansion which has, they’ve already got the architectural design and the government is committed to starting that expansion process. Then for the lower levels there’s been procurement of lots of refrigerators, vaccine carriers and so on, to beef up the cold storage capacity at a lower level. So there are already efforts ongoing and we are looking at 2013 probably for rotavirus introduction in view of all the expansions that are going on.

HB:
So the expansion of the cold chain is that mainly being funded by the government or have you managed to get donors to support that?
E003:
I think it’s both government and partners… UNICEF by its mandate procures cold chain equipment for countries so they’re also supporting the government heavily on cold chain expansion, so I think it’s both government and partners.

HB:
I was just thinking that’s quite a big expense to be taking a risk in case GAVI turned round and said “no, we’re not funding rotavirus”, you would have spent a lot of money on it?

E003:
Well I think that there is faults, the application was not, you know, some countries say not approved, they have, they grade the GAVI responses differently, not approved, conditional approval, and the one for Ethiopia was a conditional approval which means in general it is acceptable if you can meet the conditions that they have stated. So in that light if the government can address those conditions I don’t see any reason why GAVI would not accept and if our conditions was okay in terms of coverage that is expected, they use estimates, WHO estimates to determine whether you’re eligible for such new vaccines, if those are acceptable then there shouldn’t be a reason why it should be declined.

HB:
Okay. So who’s involved in the decision to apply for both and to develop the application? You kind of touched on it that WHO and ICC but were there any particular people that were key to the…?
E004:
I mean it’s all the partners, all WHO[?? 24:57], UNICEF was involved, USAID [?? 25:02], the biggeest  core group, whatever, because different aspects of the package, it’s not just like [?? 25:10] issues, it’s the whole [?? 25:15] issues which have to be looked, so it’s a [?? 25:18]multiple  group of [?? 25:21], UNICEF, USAID, core group and [?? 25:26]
HB:
And are there any kind of key vaccine champions in Ethiopia that are really strong in advocating the immunisation?
E004:
Yes, they call them heroes [?? 25:40]…
HB:
They call them?
E004:
Heroes, immunisation heroes [?? 25:42]this started with polio in  different regions. Polio was trying to come up  [?? 25:50] with heroes of  immunisation to assure high qualities [?? 25:54]. So in the regions there’s a different word for immunisation heroes [?? 26:00], I know some in Somali [?? 26:02], I know some in Harrari…
E003:
Somali.

E004:
Somali [?? 26:06] as well, yeah, vaccinations are very, [?? 26:10] very, very high relatively, and so you want to [?? 26:13] everybody to, to bring everyone for [?? 26:20]
HB:
Okay. And are there any champions at the policy level trying to push for, you know, more funding or more immunisation policies, those sorts of things?
E004:
I would say everybody is a hero in immunization  [?? 26:35] (laughter) [?? 26:40] but they’re always needed, pushing, I mean generally they’re pushing for the vaccines, I mean there’s been a [?? 26:49] drive by the ministry at the highest level to show that we [?? 26:53], you know, then you must be ready for this [?? 26:55], I mean the whole leadership is by the ministry at very high level. We are monitoring by the progress we made when [?? 27:05] so it doesn’t really have a lot of movement to introduce vaccines, I don’t think we need a, somebody who would just be acting like a figurehead when you already have a lot of [?? 27:19] and ministers introducing new vaccines.
HB:
And has there been anyone who is opposed to new vaccine introduction, maybe for the moment it would be better spent in other areas?
E003:
No, not that we’ve heard of. I think it’s a huge government priority… The gains would be evident, I don’t think there was opposition to, that we know of.

E004:
No, there isn’t. In fact as I said from the [?? 27:52] it’s a physical objective [?? 27:56] I’m talking about immunisation increasing the RI [?? 28:01] so that’s the first objective of the government so there’s been no reasons that [?? 28:10]. Yes. In fact apart from that if you look at other associations, if you look at the paediatric  [?? 28:16] associations and that you can [?? 28:19]… Association with every governing association. There have also been a drive as well to [?? 28:28] so I’ve never heard of any… [?? 28:38] groups anyway, yeah.
E003:
If anything actually there’s a push to have it earlier than you would wish, you know, like it’s… If it could come today, you know, it would be embraced so it’s, there’s really a strong enthusiasm to have these new vaccines from the country side and also the other groups like the societies that have been mentioned, it’s quite commendable.

YK:
Beyond formal ICC, UNICEF WHO  [?? 29:21] or GAVI, has there been an attempt to involve others [?? 29:25] in the decision to introduce  new vaccine for example? How was the regions involved? Or any other possible [?? 29:41] other sectors? (Noise on recording) Did you say, did I understand that there was country workshop, or was this one of the sub-regional workshops?
E003:
It was a sub-regional workshop. But at country level groups like the Paediatric Society were involved right from the beginning in the, they were in the core team that was set up to draft the application and now they are still also part of the preparations for the introduction, so there’s the Paediatric Society, the civil society groups, as mentioned a core group. So I think there’s general interest in partners involved in child health in this endeavour because as we said there’s a wish to reduce mortality quickly or reduce our morbidity quickly. Now also there’s a discussion to have the regions brought on board, of course the national priorities are set, it’s a bottom up planning, we start from the woreda [?? 30:56] level planning their priorities, and then it culminates and feeds into the health sector, overall national health sector development plan. So the priorities start from bottom up so that it is a country priority at all levels to reduce morbidity and mortality.

HB:
And were there any groups or organisations that weren’t involved in the application that maybe you think could have been but were for whatever reason they weren’t involved in that?
E005:
I don’t think there were…
E003:
I think all that, the real important partners sit on the ICC forum so… It’s engagement of the necessary stakeholders, yeah.

HB:
And the people involved in writing the rotavirus application now, are they the same people that were involved in the early pneumococcal and rotavirus application? Has it changed at all?

E003:
I think the same basic agencies led by the Ministry of Health are there but I think recently the Clinton Health Access Initiative…

HB:
Yeah, sorry what?
E003:
CHAI, Clinton Health Access which is a more recent group, is new on the scene for new vaccines in countries, so which is greatly involved in the pneumococcal process but has also been assigned to join the team drafting the rotavirus proposal.

HB:
And how do you communicate with GAVI? How do you find out information about GAVI, is it [?? 32:46] or through the Ministry of Health or some other route?
E003:
The formal communication goes from GAVI to countries, ministers of health, and always WHO is copied, UNICEF is copied at regional level and also the country level, so we usually get a copy of the communications which are sent to countries as WHO, yeah. So decisions that GAVI makes we get a copy, feedback on new reports to GAVI we also get a copy, so we are copied on the letters to the Ministry of Health.

HB:
And what about pharmaceutical companies, are they active here?
E003:
Uh… Well, if we speak about pneumococcal vaccine I think that the pharma-, GSK as the manufacturer is now heavily involved in this process, but at the time of application for vaccines it’s they don’t feature at that point. But in this process of introduction we are working with GSK on the pneumococcal vaccine.

E004:
The other issue is that the, I mean you know the suppliers and also there’s the companies so, it’s not exactly influenced by because we have now… That kind of vaccine therefore we should take that as first come and   [?? 34:24] are known to be trying to bring the suppliers. I think they get involved, all of a sudden they get involved and registered [?? 34:34] after the government has already said they want to be functional suppliers [?? 34:42] or something that [?? 34:44]part of the  proposals, you know.
HB:
And was there any media coverage around pneumococcal or rotavirus? Has there been any media interest in the vaccines?
E003:
At the time of applications I don’t know, do they?

E004:
No, they were being, maybe somebody is talking about it and kind of being offered a chance to protect children from pneumonia where they are first year  [?? 35:24] Ethiopia will benefit from the pneumococcal vaccine and you will reduce children from dying from pneumonia and things like that, so like a very welcome message from the, on the vaccines. The issue [?? 35:38] was about the other vaccines, I mean polio, would have been measles, they’re more used to that where there’s press conferences and all those kind of things. And I’m sure once everything is known about when the introduction of this [?? 35:55] is about publicity, publications and whether we can engage more in people who actually said it, yeah. But the way when they were saying, the annoying thing pneumococcal will soon be introduced [?? 36:12]
E003:
Yeah. Actually I recall after the approval was granted to Ethiopia the Paediatric Society organised a sort of a… CME workshop for their society and invited the media as well to cover it, so to [?? 36:40] the paediatricians but also information for the general public about new vaccines in the pipeline. But that came after the approval was done because it was clear as well that the country would be introducing so, and then definitely during the introduction process is a detailed communication plan which involves different forms of the media or different channels that will be passing on the information.

HB:
And when you applied for the pneumococcal vaccine did you apply for the 10 valent or did you not have to specify which one? Do you remember?
E003:
At that time it was only PCV 7 and 10 that were available, and the country applied for the 10 valent vaccine.

HB:
Was there a discussion about which vaccine you should apply for?
E003:
Well the 10 valent was more attractive because of the wider sero coverage… At that point there was no offer about PCV 30 but of course the wish is that if you have wider, a vaccine that protects against more serotypes that would be the preferred option, but what was available was PCV 10 and PCV 7 and 10 was the more attractive option.

HB:
And was there much discussion around that? I know they have different issues in terms of delivery and storage, was it just, did everyone kind of just say “well lets go for the 10 because it covers more” or was there any debate about whether it was actually the best?
E003:
I think the initial bid being more, having a wider coverage in itself enough was attractive… And I think at that point it was a single dose vial, later on we were told it was a two dose vial but still I think the benefits outweigh the programmatic challenges and again the government has wished for whatever presentation is available to the country to meet the needs, be made available for Ethiopia.

HB:
Okay. You mentioned some studies that have been done around prevalence, have there been any other studies done in Ethiopia about either the vaccines or the diseases that they aim to prevent?
E004:
Yeah [?? 39:27], I mean particularly [?? 39:31] those studies, I mean there have been studies on polio, so most of the traditional vaccines, there have been a lot of, work has been done already. This one [?? 39:47] about this surveillance [?? 39:49] government, we did have [?? 39:53] disease and therefore we should do something about it. So it’s not just having clinical outpatient or inpatient data, also having [?? 40:02]  some  problems.
HB:
And apart from those have there been any others around pneumococcal or rotavirus? Are they the main…?
E004:
Others?
HB:
…to the studies, yeah.
E004:
No they have but [?? 40:19], I mean [?? 40:21], maybe you can say something here?
E005:
Actually there were some small studies which was long ago in Addis Ababa University but which I myself.....  hospital capacity base  was [?? 40:28] (speaking very quietly), so that was for just four cases. And actually found that rotavirus was like 30% of under 5 children present with diarrheal case were actually positive for rota virus  [?? 40:53]

HB:
Okay. And did you discuss the financial factors around pneumococcal and rotavirus vaccines before you decided to put in the application? Was there discussion on any of that?
E004:
Yes there was. Because already the, when you do [?? 41:18] the submission you have to do a lot of financing and things like that, this vaccine okay for so many years [?? 41:25] literally you have to [?? 41:27]. So this will be the story that’s just been going on for quite some time and I remember very well discussing with the ministry of the millions of US dollars which the government has to finance [?? 41:39] it was something like that. And the government said yes, we’re going ahead and we’ll find a way of co-financing and all these extra requirements of the spending culture and [?? 41:49] so they will find a way of the extra cost [?? 41:54]. I suppose it was agreed for the application for government to know exactly how much they think they [?? 42:02]
HB:
And is the, do you know if the co-financing arrangement is it the same for pneumococcal and rotavirus or is it different?
E004:
I can’t remember now, I mean it’s similar but the figures is very different because of the cost of the different vaccines, so it’s only proportion kind of basis. But [?? 42:29] have slightly different from [?? 42:32] cost of the vaccine but the government knows how much they’ll be financing for so many years, yes.
HB:
And you have to know the cost of the pneumococcal or rotavirus vaccines?
E004:
Um… I think I’m mixing it up. There’s, penta was 3.5 per dose, pneumococcal should be 7, 7 dollars per dose, I’m not very sure what the rotavirus cost, so ideally the government would contribute a proportion of that cost per dose.

HB:
Yeah. Do you know what that is for pneumo?
E003:
No.

HB:
Okay, um…
MM:
If I may ask something - is that a government  contribution to this, is that in terms of human resource and other facilities or in pure cash.
E003:
They have to contribute a specific cash amount, so like penta it was like twenty cents for instance, twenty cents per dose, so pneumococcal because it’s more expensive it would be somewhere, you know, higher than that, so it’s actually in cash. They have to transmit that money for the procurement of a certain number of doses and it’s very clear each year when the country reports and GAVI responds “next year we’ll give you x amount”, the government is expected to contribute x amount for this number of doses, so the money is transmitted to whichever agency is supposed to have, for here UNICEF to procure the vaccine.
MM:
This is maybe in one way meeting the MDG4[?? 44:28], the government is contributing maybe to decrease, child mortality [?? 44:34]
E003:
Definitely. Most definitely because pneumonia being among the top causes of mortality among under 5’s it’s expected that there will be a reduction in the number of deaths and there’s actually been some analysis done on estimated reduction of deaths annually once the vaccine is introduced in the hope that it will actually help to meet the MDG goal [?? 45:05]

HB:
And that’s been done in Ethiopia or more broadly?
E003:
It’s been done in Ethiopia with support from WHO.

HB:
Okay. Is that a published report that we can see?
E003:
No, it’s not published. (Laughter)

E004:
[?? 45:23] I mean these initiatives like MDG’s and priorities [?? 45:28] the government’s decision to introduce [?? 45:34]. I mean for example when we were talking, when [?? 45:39]. I mean it wasn’t [?? 45:42], I mean it was like [?? 45:47] have people either suffering from cancer [?? 45:50], we don’t have [?? 45:55]. So [?? 45:59] is a drive, I think it needs [?? 46:02] biggest drive because the value is this… Which is the biggest [?? 46:07] drive, yeah, but [?? 46:09]
HB:
And in terms of the regions are they expected to contribute anything towards the new vaccines or was it just at the national level?
E003:
There is a budget that has been prepared for the whole introduction process, they are financing gaps and so the government is trying to look at all possible sources of funding that could come both within government and from the partner agencies. There are some cost items that have been proposed for the regions… Knowing well there are limitations, there are constraints already but there are certain items that could be funded or not even just funding itself but other resources that are useful for the introduction process, so also those are, it’s also under discussion as to what exactly regions would be expected to contribute towards the whole process.

YK:
Any examples of what has been discussed?
E003:
Like for instance this morning we were discussing as part of the preparations to get an update on the cold chain status throughout the country, so we were trying to see, the cost is high and it’s a gap, what is it the regions can support maybe in terms of transportation costs for people who are going to do the assessment at health facility level, the human resource itself, the vehicles [?? 47:59]. So it’s under discussion but that’s just one typical example. Advocacy activities, the regions would be expected to undertake advocacy activities related to he new vaccines so that is also a cost that they would have to incur, so the different components of the implementation that the regions could contribute to.
HB:
And in pneumococcal or rotavirus are either of the vaccines available in the private sector in Ethiopia?
E005:
No.
E003:
Huh?

E005:
Maybe there is one in Addis Ababa University International immunization  ?? 48:47]  clinic I do not know but they have HB and mengoccocal [?? 48:51]
E004:
The country   has a very strong issuing  regulatory authority  [?? 48:59] it is very strong that had authority on vaccine  when those things come inthey  [?? 49:03] won’t come in. And unless I check that list, you know, if they allow the private sector [?? 49:09] I’ll be surprised if they did it there. But there’s a very strong proclamation ? [?? 49:16] unless the government  said yes you can bring, what you can’t bring in. So of course they will bring something but  [?? 49:23], I’m not sure if the public sector are really allowed to bring those vaccines before, yeah.
HB:
So, sorry go on?
E005:
I think for the other group of immunization  antigens  [?? 49:33] [?? 49:36] it is through the government and   the private just provides a service and with a lot of charge only the service[?? 49:43], you know…
HB:
Okay. So would the pneumococcal vaccine have been approved by the national regulatory authority? Has that already happened?
E003:
No, I think we’re meant to find that out.

E004:
They’re already working with the regulatory  [?? 50:02] authority because this is the process, they need to have a lot of analysis and a lot of recurrence, so that’s being provided by the government through the, it’s the government agency which looks at [?? 50:19] the issues. So I mean we’re already providing that information which [?? 50:24] just gets the issues [?? 50:28], all those… Because the government want [?? 50:35] so they know they agree with us and they have to do that. In the meeting today there was [?? 50:40] they were really, they were submitting these [?? 50:43]
HB:
Okay. It will happen?
E004:
So it will happen and it’s the government have to decide, it’s not like WHO [?? 50:53], the government says that they want more analysis so it’s just to show the [?? 50:59]. But they’re really organised.
HB:
And you mentioned the burden of disease data from the surveillance sites and so on, is there any other data or evidence that’s been particularly useful for deciding to apply or developing the applications for pneumococcal or rotavirus?
E003:
I think also at global level effort WHO [?? 51:25] does but, you know, disease estimates which were sent to countries, particularly those that were interested in the applications, so that is a source, secondary source of information that was specifically quoted in the applications about the global estimates for Ethiopia.

HB:
And so the disease burden was the main factor?
E003:
Yes.

HB:
Okay. What about neighbouring countries, have they been influential in terms of decisions to apply for vaccines? Or is that not really an issue?
E004:
in which ones, the?
HB:
Neighbouring countries?
E004:
Not really… I mean as, it [?? 52:14] for example for the hib vaccine  [?? 52:16] applications that [?? 52:18] when for example most of these were done in a few countries, I think that was available at the time from like Gambia, East Africa [?? 52:25], South Africa and those kind of countries [?? 52:27], when [?? 52:30] I mean if [?? 52:32] I mean the conditions are the same and things like that. But not in infancy but only because Sudan is doing this thing, pneumococcal, and also people have said “well let’s get that”, that’s alright. But people can use the studies just done on the  [?? 52:54] disease of neighbouring countries having the same, conditions [?? 52:57], having the same weather [?? 52:58], the same conditions [?? 52:59] so that’s where they may be strong but also having programmes but not [?? 53:05]
HB:
 [?? 53:10] do you have any more questions?
YK:
Two questions, regarding the neighbouring countries, has there been any discussion with neighbours on this kind of issues for example in IGAD and such types of forums [?? 53:25] on introduction of new vaccines? From your…?
E004:
Yes, there have been. I mean for example for the pneumococcal vaccine (PCV 10) I was holding  [?? 53:40]a discussion but it was only with Ethiopian paediatric [?? 53:43] association. What has happened and what was don in Kenya  [?? 53:45] was doing an introduction on this PCV10 [?? 53:50] and somebody  came to talk about it but by that time already chosen and Ethiopia [?? 53:56] had to present [?? 53:59] the introduction of the pneumococcal vaccine, but it’s just like experience sharing because it is like a study area [?? 54:03], it was if [?? 54:07] and things like that but [?? 54:12]. So they share, you know, of information. [?? 54:18] there was also  forums where an epidemiologist was called , they might just go and may be easier for the organisers that, and then they hear what others are doing and exchange information and things like that, yeah. So that does something, yeah.

YK:
And my second question, has there been any contingencies in GAVI if GAVI was to [?? 54:44] vaccine?
E004:
I’m sorry (laughter)… If…

(Overtalking)

E004:
[?? 54:55] some policies that there shall  be a vaccine co-financing  were to give [?? 55:00] be co-financing so I think with anyone in there now at this moment when we will bring so much [?? 55:07] and expectations are quite high, not just for [?? 55:12] as well as globally, regionally and things like that. So the chance of them they pull out I’d be very, very surprised… I’d be shocked in fact if they pull out.
HB:
Thank you. Do you have any questions or final comments for us?
E003:
No… So what next? You will, I see you’re compiling from seven countries, what is the outcome at the end?

HB:
So we’ll draw up country reports looking at what the situation is, what’s gone on in each country and then we’ll also do a cross country synthesis report which we’ll then distribute to everyone looking at what are the main drivers of the decision, how they vary across the countries and then we’ll just send a dissemination of that. And then as I said we’ll move on to the second component of the study which is looking at the impact of introduction on health systems and immunisation programmes, and that will be the same, that will be individual country reports and then the cross country synthesis as well.
E003:
Okay.

E005:
Is this, this interview is a [?? 56:34] organisations also could discover [?? 56:40]?
HB:
Yeah, includes government as well in this, yeah… Thank you very much.
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