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Award Date: July 27,2020

Our ViSion Period of Performance:5 years

Fundingto date:$ 110 million

MOMENTUM Routine Immunization
Transformation and Equity (the project) envisions a
world in which all people eligible for immunization,
from infancy throughout the life-course, and
particularly underserved, marginalized, and
vulnerable populations, are regularly reached with
high-quality vaccination services and use them to
protect their children and themselves against
vaccine-preventable diseases.




TACKLING OBSTACLES TO INCREASE EQUITY FOR IMMUNIZATION

MOMENTUM ROUTINE IMMUNIZATION TRANSFORMATION AND EQUITY PROJECT | JULY 2020 - FEBRUARY 2023

MOMENTUM Routine Immunization Transformation and Equity (the project) apolies best practices and explores innovations to increase equitable immunization coverage

in USAID-sugported countries. It works to build

countries’ capacity to identify and overcome barriers to reaching zero-dose and under-immunized chiicren and older

populations witn lifesaving vacenes and other integrated heolth senvices, including reouilding 'mmunization systems adversely affected by the pandemic
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Why Focus on Operational Costs?

Financingfor immunization has primarily focused on big ticket items - vaccines

Non-vaccine, non-labor costs only represent 10-20 percent of immunization costs, but they are critical for
ensuring last mile delivery

In most countries, operational costs are funded from subnational budgets— National Immunization
Programs do not have visibility on how much is spent

Operational costs are critical to reaching zero-dose and under-immunized children
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Project Activities to Increase Operational Costs

Develop and test methodology to monitor subnational immunization
expenditures

e Build capacity of subnational EPI Managers and Health Officers to advocate
for increased funding for immunization



Monitoring Subnational Immunization Expenditures in DRC

Challenge: NIPs do not have visibility on immunization operational costs. Geographies with low
coverage rates may not be able to improve coverage with insufficient resources .

* Develop a methodology for routinely monitoring sub-national government expenditures for operational
costs, using data from existing financial reporting systems.

* Apply methodology in two districts to estimate expenditures over the last 1-2 years.

* Review and validatedata with the NIP and district officials to understand findings and implications.

* Work with NIP and other officials to see how the methodology could be institutionalized to monitor
expenditures for national operational costs.

Outcome: Expenditure dataroutinely available to inform resource mobilization efforts at national and sub-
national levels.



Monitoring Subnational Immunization Expenditures

@ Methodology

Interview district accountants and heath facility staff to identify key data sources, public expenses reporting
system, activities, and financial reporting practices.

Collectimmunization operational activities through government accounting system and identify state budget
expensesrow items

Develop Excel tool for data capture and analysis.

* The methodologyis designed to be embedded in immunization management units, with capacity
development as needed.

* The project will provide guidance on the use of data, includinghow the indicatorscan be used to inform
resource mobilization at nationaland subnationallevels (trends over time, comparison between districts).

* Qutputs expected September 2023.



Capacity Building for Subnational Health Staff in Nigeria

Challenge: Local health officials are unable to gain support from local finance officers and
administrative officials for resource allocation commitments, which is critical to reaching zero-dose

and under-immunized children.

* Understand where immunization fits within the health financing landscape and how operational costs
are captured within local health budgets.

®* Provide technical support and coachingto local health and EPI officers in two local government areas
(LGASs) to use financial and programmatic data to advocatefor increased resources for operational costs

during the budget cycle.
* Develop and pilot a capacity-buildingapproach that will offer insights on how to strengthen local

capacity for budgeting, planning,and advocacy.
* Supportlocal health and EPI officers through technical assistance, mentoring, and the facilitation of

peer-to-peer learning.

Outcome: Increased resources forimmunization at subnational level



Capacity Building for Subnational Health Staff
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Rapid health financing assessment at LGA level.

Co-Creation Workshops: bringing together government officials, community leaders, and private sector
representatives to validate findings from the health financing assessment and prioritize capacity needs and
advocacy opportunities.

Capacity building activities: training, mentoring, and peer-to-peerlearning opportunities to help health officials
build relationships. The training will focus on:

= |dentifying financial, programmatic, and epidemiological data to inform annual budgeting and planning
processes and advocacy activities.
= Information on the health budget and planning process, and budget cycle.

* The experience will inform the development of guidance and a toolkit to support EPlI and local health

officers engage with local administrative executives and finance officers.
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THANK YOU

MOMENTUM Routine Immunization Transformation and
Equity is funded by the U.S. Agency for International
Development (USAID) as part of the MOMENTUM suite of
awards and implemented by JSI Research & Training Institute,
Inc. with partners PATH, Accenture Development
Partnerships, Results for Development, CORE Group, and The
Manoff Group under USAID cooperative agreement
#7200AA20CA00017. For moreinformation about
MOMENTUM, visit USAIDMomentum.org. The contents of this
PowerPoint presentation are the sole responsibility of JSI
Research and Training Institute, Inc. and do not necessarily
reflect the views of USAID or the United States Government.
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MOMENTUM Routine Immunization Transformation and Equity
Country-Level Activities
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