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4ÈÅ 'ÌÏÂÁÌ !ÌÌÉÁÎÃÅ ÆÏÒ 6ÉÔÁÍÉÎ ! ɉ'!6!Ɋȟ ÔÈÒÏÕÇÈ ÉÔÓ ÔÅÃÈÎÉÃÁÌ ÐÁÒÔÎÅÒÓ  ״ ÔÈÅ #ÅÎÔÅÒÓ ÆÏÒ $ÉÓÅÁÓÅ 
Control and Prevention (CDC), Helen Keller International (HKI), Micronutrient Initiative (MI), and the 
5ÎÉÔÅÄ .ÁÔÉÏÎÓ #ÈÉÌÄÒÅÎͻÓ &ÕÎÄ ɉ5.)#%&Ɋ ״ ÁÎÄ ÉÎ ÃÏÎÊÕÎÃÔÉÏÎ ×ÉÔÈ 'ÌÏÂÁÌ !ÆÆÁÉÒÓ #ÁÎÁÄÁȟ ÈÏÓÔÅÄ Á 
three-ÄÁÙ ÒÅÇÉÏÎÁÌ ×ÏÒËÓÈÏÐ ÉÎ $ÁËÁÒȟ 3ÅÎÅÇÁÌ ÆÒÏÍ !ÐÒÉÌ τ״φȟ ςπρφȢ 

The workshop was attended by approximately 120 participants from 23 countries in Sub-Saharan Africa 
(SSA) representing both nutrition and immunization sectors, policy makers and managers from 
Ministries of Health (MoH), country, regional, and global-level technical partners from the GAVA, and 
Global Affairs Canada (GAC). 

The goal of the workshop was to re-examine vitamin A supplementation (VAS) programs in Sub-Saharan 
Africa in light of epidemiologic and programmatic changes, and to develop broad, country-specific road-
maps for VAS for the next five years. Specifically, the workshop aimed to:

ÅReview and re-establish the relevance of VAS as a child survival intervention in the region;
ÅExamine delivery models, especially in light of the phasing-out of polio campaigns; 
ÅShare experiences and best practices on VAS delivery, emphasizing Child Health Days and other 

community outreach strategies; 
Å Identify ways to better integrate VAS into existing healthcare delivery systems, including, but not 

limited to, EPI; 
ÅDevelop strategies to increase support and institutionalization of VAS as an important component of a 

package of services so as to improve child survival rates in Africa.

Day One

Understanding the reality -
exploring delivery options

Day Two

Exploring the journey ɀ
transition & monitoring

Day Three

Sustainability ɀ
Institutionalization

Symposium Process



The key points from opening remarks and initial 
presentations were that VAS is still VERY relevant to 
most SSA countries because: 

Å There is strong scientific evidence that VAS improves 
child survival;

Å Vitamin A influences the major cause of child deaths 
in SSA (i.e. infectious diseases);

ÅMortality among children under five has decreased 
but still remains unacceptably high;

Å High levels of VAD persist in most SSA countries.

As a result, WHO  VAS recommendation for bi-annual 
distribution to all children 6 -59 months remains 
relevant. 

Challenges to address were then highlighted:
Å High VAS coverage levels reflect the joint success of 

polio eradication and VAS. However, as polio 
disappears, so too does the VAS distribution platform; 

Å VAS commitment must be renewed as part of an 
integrated child survival and health package; 

Å Governments need to support community-linked 
platforms to  reach all preschoolers with VAS.

Å Investments are needed to improve interventions 
that address VA deficiency and its underlying 
causes.

Through the diagramof the VAS context in 
their  individual countries, participants 
highlighted that:

Å In many countries in West Africa, VAS 
delivery remains dependent on polio 
campaigns;

Å CHDs have been implemented in many 
countries as an alternative to 
delivering VAS via National 
Immunization Days (NiDs). The  main 
challenges consist in maintaining high 
coverage while reducing costs and 
integrating with health system routine 
delivery.

Å Lack of funds remains one of the main 
threats for VAS and CHDs; Most funds 
available are provided by external 
development partners

Objectives:
ÅRaising awareness on the current environment around VAS and discuss the 

rationale for VAS in each context
ÅStart identifying the criteria for analysis the status of VAS in each country

RATIONALE FOR VAS

#ÏÎÃÌÕÓÉÏÎȡ Ȱ"ÕÓÉÎÅÓÓ ÁÓ ÕÓÕÁÌ ÉÓ ÎÏÔ ÁÎ ÏÐÔÉÏÎȟ ÉÆ ×Å ÁÒÅ ÔÏ ÓÕÓÔÁÉÎ ÃÈÉÌÄ ÓÕÒÖÉÖÁÌ ÇÁÉÎÓ ÁÔÔÒÉÂÕÔÁÂÌÅ 
to VAS over the next 5-10 years in Sub-3ÁÈÁÒÁÎ !ÆÒÉÃÁȱ

Questions:
ÅWhat is the reality of VAS in your given context?
ÅWhat are the strengths, weaknesses, opportunities and threats associated with 

VAS in your context? 

Å Opportunities exist in most countries, thanks to the increased focus 
on nutrition stimulated by the Scaling Up Nutrition (SUN) 
Movement.

Polio

VAS



Routine facility and community 
VASin Senegal

The Ministry of Health in Senegal is  
scaling up the delivery of VAS 
through a routine delivery model 
that combines facility level provision 
of VAS and community-based 
platforms. VAS campaigns continue 
in districts that are not enrolled, but 
the objective of the government is to 
ultimately generalize routine VAS.

Multiple delivery models for VAS 
in DRC

Several delivery models are being 
implemented in DRC to answer the 
wide diversity of contexts in the 
country: various forms of CHD, polio 
and immunization campaigns and 
routine delivery of VAS in health 
facilities. Comparativestudies are 
underway to inform the future 
delivery strategy.

6 months contact point in 
Mozambique

The Ministry of Health of 
Mozambique is testing the 
integration of VAS at 6 month with  
facility based distribution of 
micronutrient powders and
community based behavior change 
promotion. National scale up of the 
6 months contact point will be 
initiated in 2016.

Three experiences from Senegal, Democratic Republic of Congo and Mozambique were presented  to the 
participants on various delivery models for VAS being implemented in sub-Saharan Africa:

DELIVERY MODELS FOR VAS

Å For many countries, transition 
from a National Immunization Days 
(NiDs) model to CHDs is required. 
For others already in a CHD model, 
changes of delivery mechanism 
may be needed from door-to-door 
distribution to a facility or 
community outreach model. Both 
types of transition create the risks 
of a significant drop of coverage 
exists during the transition 
process;

Several delivery models exist that aim at answering country specific needs and contexts. Each of 
these models needs to be carefully designed to address the features of the health system they are 

integrated within and the humanitarian needs they are answering. 

Å Countries where mortality and 
morbidity are still unacceptably 
high and where the health system 
is weak may have to consider 
continuing relying on mass 
campaigns for the coming years.

Objectives:
ÅExplore different models of delivery and their required context
ÅExplore strengths, weakness and limitations of each type of model and identify 

most suitable model for each country

Questions:
ÅWhat are the main indicators and features to consider to decide which model fits 

which context?
ÅWhat is the model most suitable to your context?

Å Transition from a CHD to 
delivering VAS through routine 
health system contacts is 
happening in some countries. In 
order for coverage not to drop, 
routine health services need to 
be strengthened;

Å Combination of maternal and 
child health and nutrition 
services together increases 
impact and cost effectiveness of 
each service.



Coordination among VAS stakeholders 
varies widely between countries. 
Reflecting about the role each actor is 
playing in their country, participants 
noticed that in some countries, each 
actor has a different view of where VAS 
should head, where it presently stands, 
and how to take it forward. 
Ministry of Health is often the actor 
leading and guiding the process, but in 
some instances UN agencies and 
).'/ȭÓ ÁÒÅ ÔÈÅ ÏÎÅÓ ÐÒÏÍÏÔÉÎÇ ÔÈÅ 
integration of VAS in maternal and 
child health services. 
In all cases, strong coordination 
between GAVA actors and the 
government is a required basis for VAS 
to be delivered efficiently.

PREPARINGFOR THE TRANSITION

Mother and child health and 
nutrition (MCHN) week in 
Madagascar

Delivery of MCHN services in 
Madagascar evolved  from stand-
alone immunization campaigns to 
events delivering comprehensive 
packages. The transition process 
was successful, and high coverage 
of VAS was maintained.

Integration of VAS program in 
the health system, Ethiopia 

In Ethiopia, transition took place 
from immunization campaigns to 
the Enhanced Outreach Strategy 
(EOS) and then to a routine only 
system. After an initial drop, high 
coverage is beginning to be 
reached, as challenges are being 
addressed. 

Out of the 6 building blocks, the 4 
main challengesidentified by most 
countries for the VAS transition 
process were: 

Å The lack of awareness of decision 
makers (governance block);

ÅWeak supply chain leads to stock 
outs of essential drugs;

ÅWeakinformation system does 
not allow for an informed design 
and monitoring of health 
services;

Å Lack of trained frontline line 
health facility and community 
workers.

Objectives:
ÅRaising awareness and  knowledge of the transition process  and its challenges 

and requirements
ÅIdentify main immediate steps to initiate the transition process

Two examples from Madagascar and Ethiopia were presented to the participants highlighting the journey each 
country experienced while transiting towards sustainable delivery models for VAS:

Transition from one model to a more sustainable one requires careful preparation: minimum 
standards of performance of the health system should be assessed, a balanced package of services 
defined, and a progressive process that does not lead to massive drop of coverage implemented.

Questions
ÅWhat are the main challenges that you can foresee for the success of the 

transition process in your country?
ÅWhat are the first steps that should be undertaken to start the transition ?

Fishbone Analysis for 
Burkina Faso

Some of the solutions proposed consisted of:
Å Develop and roll-out comprehensive advocacy strategies tailored to each 
ÃÏÕÎÔÒÙȭÓ ÆÅÁÔÕÒÅÓ ÁÎÄ ÎÅÅÄÓȠ

Å Adopt a Health System Strengthening (HSS) approach to address VAS as 
a component of a comprehensive package of services.



Monitoring VAS services is necessary to identify 
whether the children targeted actually receive the 
services, to measure the performance of the services 
and to identify the bottlenecks to quality services and 
high coverage. 
Results-based management and equity should be 
placed at the core of the monitoring strategy.
The monitoring strategy should also consider the whole 
programmatic framework, monitoring inputs, outputs, 
outcomes and impacts to inform decision making for 
the improvement of the project performance. 

MONITORING VAS

Post-Event Coverage Surveys 
(PECS) in Mali:

PECS are based on cross-sectional 
survey methodology. Objectives are 
similar to the LQAS ones, but 
where LQAS focuses on verifying 
pre-determined assumptions, PECS 
can be used to assess in a more 
comprehensive way the 
determinants of low coverage of 
VAS and EPI campaigns. PECS are 
significantly more costly and 
lengthy to implement than LQAS.

Data Driven Decision -making 
Tools ɀDHIS2:

DHIS 2 is a tool used by many 
national information systems for 
collection, validation, analysis, and 
presentation of aggregate health 
statistics. 
It can be used for microplanning, 
stock management, improving 
programme reporting, and the 
tracking of bottlenecks. 
Using DHIS2 for VAS can improve 
data quality and decentralized data 
use. 

Post Campaign coverage survey 
using LQAS in Benin:

LQAS can be used to support the 
planning, implementation and 
quality of VAS and EPI events. 
It assesses coverage of VAS and 
immunization during mass 
campaigns, and can be used to 
identify barriers to access and 
utilization of VAS. The small 
sample size required makesit 
quick and affordableto conduct 
and thus a very effective tool for 
routine monitoring for VAS service

Objectives:
ÅTo present an overview of best practices for monitoring of VAS
ÅTo introduce some of the main tools and approaches used to monitor VAS and 

immunization programmes

An initial presentation was submitted to the participants highlighting the main rationale and principle for 
monitoring VAS. 

Greater investments and attention are needed to strengthen collection and use of data to monitor 
the performance of VAS programs and inform program adjustments.

Three tools of demonstrated relevance were then presented: District health 
Information System 2 (DHIS2), Lot Quality Assurance Sampling (LQAS) and Post ɀ
event Coverage Surveys (PECS). 



INSTITUTIONALIZATION

Public Finance and VAS:

Insights were provided on 
challenges and potential solutions
to increase domestic financing of 
VAS services. Costing exercises, 
expenditure tracking and examples 
of successful advocacy approaches 
were proposed through a case-
study presentation.

Steps proposed for the integration of VAS in the health system consist of

1. Conducting a Situation analysis; 
2. Assessing the readiness of the Health delivery system, 
3. Drawing a landscape analysis of VAS and other child survival services, 
4. Identifying opportunities for support (technical & financial)

Institutionalization in Burkina 
Faso: 

Prior to 2011, VAS was co-
delivered with Polio NIDs. Since 
then, the government delivers VAS 
twice a year during Vitamin A Plus 
Days (JVA+). However, these 
campaigns remain donor-
supported, and so are vulnerable to 
financial gaps if donor commitment 
changes.  

Institutionalization in Nigeria:

VAS is well institutionalized in the 
national health policies.However, 
coverage is low in many states and 
inequities persist. Many states do 
not release sufficient funds and 
often release them late for the 
campaigns and the majority of 
health facilities do not implement 
it. 

Institutionalization in Tanzania : 

VAS is managed by districts 
government for planning and 
resource allocation. Funding for 
VAS is a mix of government and 
external sources. Factors impacting 
sustainability include enabling 
environment, a motivated 
workforce, supply management, 
and social mobilization.

Objectives:

ÅTo define institutionalization and health systems integration; 

ÅTo learn about public financing tools; 

ÅTo identify practical challenges and solutions for institutionalization. 

Two presentations were proposed to the participants. The first one  highlighted the basics of health system 
strengthening and the second one provided some elements of how to promote public financing for VAS.

Institutionalization is a long and complex process that needs to be prioritized for VAS to be fully 
sustained through health system services and financing by national budgets. Advocacy and a health 

system wide approach are required.

Three presentations highlighted successes and challenges of promoting 
institutionalization of VAS in Burkina Faso, Nigeria and Tanzania. 

Integrating VAS into Primary 
Health Care system:

Opportunities for achieving and 
sustaining high VAS coverage exist 
within the country specific health 
system. 
Integrating VAS into the health 
system provide opportunity for 
the nutrition programs to add 
value and synergy to health 
system strengthening efforts.


