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AGENDA 

Session 1 - Roundtable Discussion: The
Journey so far – 2012 Commitments

Speaker I: The National Vaccine Summit in
Perspective 

Speaker II: The Commitments – improving the
landscape and gains for Nigeria through Local
vaccine Production 

Responses 

• Challenges and successes in implementing
the commitments 

• What is left undone, and what should be
done now

• How the donor community has supported the
summit outcomes, and how it has influenced
the investment  

TEN YEARS AFTER THE NATIONAL VACCINE SUMMIT: JOURNEY TOWARDS IA2030

10:00 – 10:30 AM Arrival and Registration/Tea Break

10:30 – 10:35 AM Opening Prayers (2nd Stanza, National
Anthem)

10:35 – 10:45 AM Introduction

10.45 - 11.00 AM Goodwill Messages Pathfinder, Legislative
Representative, FMOH, Pfizer

11. 00 – 11.05 AM Documentary
Overview and Objective of the Conveying  

Chika Offor 

11:05 – 12:00 AM Moderated by Dr. Nkem Ene

Dr. Abanida 

Prof Tomori
 

FMOH

PHCDA/B

Donor/ INGO

Civil Society

Legislature

Dr Nkem Ene

• What has been the experience tracking
the commitments 

• Legislative roles and actions so far
towards achieving Nigeria’s vaccine
commitments and IA2030

Session Wrap-up
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12.00 –
12.15PM

Success Stories 

1. Polio Virus (WPV and cVDPV2)

2. COVID-19 vaccination: Community 
perspective in two states and FCT. 

3. Introduction of New Vaccines

Chika and Chika 

Olympus Adebanjo 

Dr Okoli

12.15 –
1:00pm

Session 2: Roundtable Discussion: The Journey
towards IA2030

Discussants: 
• Attaining a health system that delivers UHC
and IA2030 

• Sustaining investment for supply and
sustainability 

• Expanding coverage and Equity for
immunization through Health Insurance 

• The IA2030 within the reimagining PHC 

• Subnational Policy Environment for Primary
Health Care, Health Coverage and
Immunization Services

Responses - Commitments for the decade 
• FMOH 
• WHO 
• UNICEF 
• NGF 
• CSOs 

Moderated by Aanu Rotimi

Dr Francis Ohanyido (WAIPH)

Dr Magashi (AHBN)

NHIS

NPHCDA 

Dr. Iwot Ndaeyo

1:00 – 1:15 pm Resolutions (Communique) Oyeyemi Pitan

1:15 – 1.20 pm Closing Remarks Chika Offor

1.20 - 2.00pm Lunch 
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World Immunization Week, celebrated in the last week of April, aims to highlight the collective action
needed, and to promote the use of vaccines to protect people of all ages against disease. Fortunately,
this year’s celebration coincides with a decade anniversary of Nigeria’s first and only National Vaccine
Summit which held in April of 2012. Considering the level of political participation, accentuated by the
active participation of the then President and First Lady, Dr. and Mrs. Ebele Jonathan, the SGF, Pius
Anyim and the state minister for health, Dr. Pate, it can be said that the Summit was a turning point in
the history of Immunization in Nigeria. 

The Nigeria Vaccine Summit came after the country and 193 other member states of the World Health
Assembly endorsed the Global Vaccine Action Plan (GVAP) and committed to obtaining 90% national
immunization coverage by 2020. To achieve this, the African region adopted the Regional Strategic
Plan for Immunization (RSPI), which sets ambitious targets, including eradicating polio and eliminating
measles, rubella and maternal & neonatal tetanus by 2020. This political commitment required was
adequately captured in a document now widely known as the Addis Declaration on Immunization at
the 2016 Ministerial Conference on Immunization held in Addis Ababa, Ethiopia – a historic pledge
endorsed by Heads of State at the 28th African Union Summit aimed to increase political will to
achieve these global and regional goals.

At the beginning of this decade-long renaissance, Nigeria was battling an all-time low of 31%
coverage in routine immunization and bleak possibilities of self-reliance. However, by August 25th
2020, Polio was declared eradicated in Nigeria and across Africa. In addition to that, 10 years after,
the progress is palpable as routine immunization coverage hits above 57%. Achieving these feats had
involved the collaborative action of the government, civil society and partners in strengthening health
systems, increasing vaccine confidence and securing the needed vaccines through co-funding global
facilities.

In the context of COVID-19, there is no doubt how devastatingly it affected other immunization
activities. The number of missed children is better imagined as stakeholders call for epidemic-proof
health systems to which immunization is central. Not only children, Nigerian teenagers and adults are
as well not able to access life-saving vaccines against diseases such as Hepatitis B virus, Human
Papilloma Virus and Pneumonia. 

Against the backdrop of encouraging successes and a myriad of challenges, Nigeria, like all other
countries, continues to show dedication to its commitment to Universal Health Coverage and the
attendant Immunization Agenda 2030. However, in order to take the necessary leap forward into
redeeming our commitment to an optimally healthy (well-vaccinated) population by 2030, the
organizers of this event deemed it essential to take a step backward, reflect and retrace Nigeria’s
journey from audacious Commitments to heartwarming Results.

EVENT  BRIEF  



GOODWILL MESSAGES 
DR OMOKARE OLUSEYI

She stated that we cannot emphasize enough the importance of immunizing

our children against preventable diseases in order to significantly lower the

child mortality rate. To do this, funding is critical in order to implement

policies that have already been put in place.

He stated that Nigeria has the world's highest under-five mortality rate. Therefore, making

sure treatments like proper immunization and nutrition are emphasized is one strategy to

decrease this. He continued by saying that his attendance at the roundtable discussion will

enable him to question the ministry on the best way forward for Nigeria to move forward in

development.

REPRESENTATIVE OF THE FEDERAL MINISTRY OF HEALTH (FMOH)

MRS ONYEKA OJOGWU
REPRESENTATIVE OF USAID-IHP PROJECT 

She congratulated Vaccine Network for Disease Control (VNDC) and partners that

have worked to achieve the milestone of revisiting the national vaccine summit

commitments since they were made 10 years ago. She expressed her excitement on

behalf of pathfinder to be in a project with VNDC called the ACCESS project

funded by the MacArthur foundation with the aim of improving access and reducing

hesitancy towards COVID-19 vaccines.

DR AMINA DORAYI

He brought to our attention the fact that some of the commitments made at the

National Vaccine Summit ten years ago, such as local vaccine production, have

yet to be addressed. “While some of the pledges made have been carried out,

we have not achieved significant progress, for example, immunization coverage

in Nigeria is still substandard, with values of 57% according to 2020 statistics.

This means that over three million children are left unimmunized as a result. He

stated that we, as civil society organizations (CSOs) and the government, must

work together to adopt the appropriate laws and bills to ensure that the pledges

made such as local vaccine production are accelerated in order to ensure the

health of our children.”

HONORABLE USMAN 
 

COUNTRY DIRECTOR PATHFINDER NIGERIA

LEGISLATIVE/PARLIAMENTARIAN



GOODWILL MESSAGES 

 He urged CSOs and implementing partners to work together in the fight against

disease eradication, especially since the majority of diseases in Sub-Saharan

Africa are infectious and vaccine-preventable. He applauded the introduction of

the malaria vaccine and stated that the fight against misinformation must be

harder than ever before the introduction of these new vaccines.

She congratulated Vaccine Network for Disease Control (VNDC) and partners,

that have worked to achieve the milestone of revisiting the national vaccine

summit commitments since they were made 10 years ago. She expressed her

excitement on behalf of pathfinder to be in a project with VNDC called ACCESS

project funded by the MacArthur foundation with the aim of improving access to

and reducing hesitancy towards COVID-19 vaccines.

She stated that 10 years ago, stakeholders and critical groups such as NPHCDA,

FMOH, legislators, private organizations, CSOs and NGOs and the media, etc.

came together to respond to a epidemic of child deaths and disabilities due to

vaccine-preventable diseases such as Polio, measles and hepatitis in what was

called the National Vaccine Summit. It was a call to fight for the survival of

children in the area of vaccination.

He recognized the media’s contribution, especially those in the Nigerian association of

health journalists, to the promotion of the effectiveness and safety of vaccines in order to

make parents and caregivers take their children to be vaccinated.

MR JOSEPH KADIRI
 

DR FRANCIS OHANYIDO
 

DR FATIMA ZARA MAIRAM

MRS CHIKA OFFORMRS CHIKA OFFOR
..

ITV MEDIA REPRESENTATIVE

 CSO REPRESENTATIVE

REPRESENTATIVE OF THE NIGERIAN MEDICAL ASSOCIATION (NMA) AND MEDICAL WOMEN
ASSOCIATION OF NIGERIA (MWAN)

CHIEF EXECUTIVE OFFICER, VACCINE NETWORK FOR DISEASE CONTROL



photos during..



Roundtable
 Discussion 

FORMER EXECUTIVE  DIRECTOR,  DISEASE  CONTROL AND IMMUNIZATION,
NPHCDA

P R O F .  O Y E W A L E  T O M O R I

D R  E M M A N U E L  A B A N I D A

He expressed dissatisfaction with Nigeria's performance figures in any

program to which he was invited. "When a graph is constructed, Africa is

weighed with Nigeria included, and when Nigeria is removed, the graph looks

much better," he explained. He added that the leaders of this country should

do better. The commitment with the highest importance is polio

immunization. According to the certificate, Africa stopped the spread of the

indigenous wild poliovirus well before the summit in 2012.

He gives Nigeria an 8 out of 10 for polio eradication.

He started by saying the institution of northern traditional and religious

leaders’ engagement that was key in polio eradication strategy. He also

stated that the involvement of CSOs and the increment in the funds that

GAVI allocated to CSOs and NGOs from 0.5% in 2011 to 5% in 2013, instead

of the customary allocation of funds to the government greatly accelerated

the events to reach the milestone of polio eradication that is now a

success. He expressed his wishes in the ongoing roundtable discussion not

becoming another one of the conferences and internal conventions that

held in the past, asking of the progress of Nigeria on key challenges

plaguing the country without any meaningful headway on said challenges.

He stated that we must break the jinx and forge ahead.

WHICH OF THE VACCINE COMMITMENTS IN ORDER OF PRIORITY WAS EFFECTIVELY

TAKEN FORWARD AND WHAT SCORE WOULD YOU GIVE NIGERIA OUT OF 10 AND WHY?

FROM AN OPERATIONAL STANDPOINT, WHAT ARE THE OPERATIONAL SUCCESSES THAT LED TO
ACHIEVING THIS MAJOR MILESTONE? WHAT ARE THE CHALLENGES THAT WERE FACED AS WELL

Keynote  Speaker

The roundtable discussion began with a review of the journey so

far: 2012 commitments. It was hosted by Dr. Nkem Ene, who

requested the panelists, Prof. Tomori and Dr. Abanida, to discuss

the commitments made at the 2012 vaccine summit, which

included improving the landscape and gaining benefits for Nigeria

through local vaccine production and putting the National Vaccine

Summit in perspective.



In his speech on legislative roles, he noted that the legislature's responsibility is

to appropriate monies for various country-related endeavors, one of which is

the health budget. He claims that the legislature's activity on the health budget

has been inadequate. The FCT announcement for the health budget was

established at 15% over 20 years ago, and in 2022, the amounts allotted for the

health budget hovers around 5%, not nearly half of the initial aim. For the

previous two years, 10 billion Naira has been considered in the domain of local

vaccine production, with no significant initiatives to release the funding. He

suggested that the government should be more accountable in terms of budget

appropriation in order to develop trust in the government’s capabilities. He

would score below 25%

WHAT ARE THE LEGISLATIVE ROLES AND ACTIONS SO FAR TOWARDS ACHIEVING

NIGERIA’S VACCINE COMMITMENTS THAT HAVE SET US ON A PATH TO IA2030?

Roundtable Discussion 

COUNTRY DIRECTOR PATHFINDER NIGERIA

H O N O R A B L E  U S M A N

D R  A M I N A  D O R A Y I

She emphasized our country's unacceptable reliance on donor organizations,

particularly in the area of vaccines. She emphasized the significance of

domestic financing and frameworks such as the Basic Health Care Fund (BHCF)

and the National Health Act, which were ideally intended to fund these life-

saving treatments. In terms of collaboration between donors and the

government, she stated that the donor response has been adequate while the

government response has been subpar due to the lack of a sustainable

accountability structure, and if there is no accountability structure, coordination

will be weak in order to address future COVID-19 immunization challenges. She

had a score of less than 50% for the country.

HOW HAS THE COUNTRY DONE IN TERMS OF PARTNERSHIPS? HAS THE FUNDING GIVEN
BEEN USED TO COVER THE PRIORITES FOR WHICH THEY WERE GIVEN? 

Leg i s la to r

She added that it is different if there is a platform at meetings but no results

are produced. The score remains at 50% because, while we may have completed

the prerequisites for their formation, the outputs of the technical advisory

groups have not been met.

ON THE COMMITMENT THAT SPEAKS TO TECHNICAL ADVISORY GROUPS IN THE AREA
OF IMMUNIZATION..



D R  F R A N C I S  O H A N Y I D O

Roundtable Discussion 

D R  N K E M  E N E

To finish the roundtable conversation, she stated that we have discovered that

governance, money, data quality, and data use (disaggregating the data to determine

where the problems are) are all concerns that need to be addressed. She went on to say

that while we had done well, there was still space for improvement.

CHIEF  EXECUTIVE  OFFICER OF  PRESTON ASSOCIATES

P R O F  O Y E W A L E  T O M O R I

He asked that all the scored figures be written down. The results should be examined

in-depth, particularly state-by-state, to determine the overall score. For example,

some states, such as Sokoto, have a high immunization score while Lagos has a low

one, but closer examination reveals that Lagos has more children to vaccinate than

Sokoto. He added that when COVID arrived, the legislation utilized to introduce the

vaccines into the country was from 1926, which included outmoded and eradicated

diseases such as smallpox. It is necessary to update the legislation to reflect current

events in the country because this is the only method to determine our priorities. He

mentioned that we will not know where our challenges and priorities lie if we stick

with the old legislature and do not analyze our data down. This could be the path we

should take to accomplish IA2030.

HOW WE ARE POSITIONED TO ACCOMPLISH IA2030 AND WHAT SHOULD WE

PRIORITISE IN ORDER TO REACH THERE IN TIME?

Keynote  Speaker

He stated that countries must stop relying only on donors and the government for vaccine

financing. He discussed the shift of developing countries toward domestic localization of

programs. He argued that the danger of being dependent on donors arises when we

must prioritize the donors' desires over the distinctive demands of our country. "We need

to be able to engage donors with technical assistance and allow the donor funding be

catalytic," he said. He underlined the importance of looking within the country for

options, one of which is engaging philanthropists with significant bandwidth in finance

and corporate responsibility who are also in the development space. He noted that if the

government can capitalize on these opportunities, concerns such as local vaccine

production become easier to sell because the investments are coming from within the

country. He emphasized that, going forward, the program should stem from a feeling of

citizenship performance in every sector, because, aside from eradication, we have not

met many of the earlier commitments made. He also suggested that the last summit's

pledges were numerous and that some should be subsumed under others in order to

create focus. He noted that technical advisory groups should have CSO representation

onboarded so that they are part of the delivery of the technical components and are

carried along. He gave a 5 out of 10 score

CSO REPRESENTATIVE

ON THE COMMITMENT THAT SPEAKS TO TECHNICAL ADVISORY GROUPS IN THE AREA OF IMMUNIZATION....



Roundtable Discussion 

MRS AANU ROTIMI

EXECUTIVE DIRECTOR OF CENTER FOR ACCOUNTABILITY AND INCLUSIVE

DEVELOPMENT (CAAID)

D R  I W O T  N D A E Y O

He stated that the problems that Nigeria faces in the area of vaccination still exists. He

referred to the presentation made earlier by Olympus Adebanjo which showed poor

community participation in the COVID-19 vaccination. He added that the issue was with the

demand side. “When people are actively demanding for goods and services, the goods will

be made available”. He stressed on the bottom-up perspective for integration, policy

generation and guidelines. Until recently, policies coming from up to bottom had minimal

impact. He emphasized on the national health system and infrastructure in place for the

community Primary Health Care to take control to ensure our progress. He warned that we

may not reach IA2030 at the rate that we are progressing. He stated that we do not need

more funds to manufacture vaccines, the most important venture is possessing logistics to

take the vaccines to the people who need them the most. He noted that the most significant

difficulty in developing countries, including our own, is a low media average. Ours is

currently less than 30%, particularly in human resources for health. He added that the PHC

will face issues without more skilled workers such as doctors, nurses, and certified lab

assistants. He went on to say that PHCs should have an innovation and research agenda that

looks at challenges from the ground up and is representative of what is going on per state.

On the journey towards IA2030, she started by addressing the ongoing conversation about the

Immunization Agenda 2030 (IA2030), the goal is to make people familiar with the concept just as

they are familiar with the Universal Health Coverage (UHC). she stated that it emphasizes bottom-up

participation, with the goal of bringing all countries together to see how we can establish a

framework of action that, if properly implemented, was expected to address difficulties over the next

decade and save around 50 million lives. The plan of action anticipates that everyone, everywhere

has access to appropriate health care and that vaccines are fully utilized. This connects to the UHC

notion of SDG 3.8 and drives toward the overall Sustainable Development Goals. Its impact aims

include health security, universal health coverage, immunization access and equity, and innovation.

Innovation is founded on research which is gaining knowledge from the past, the present to go into

the future.

ON THE JOUNREY TO IA2030 IN THE NEXT EIGHT YEARS, WHAT MUST BE DONE?

FORMER EXECUTIVE  SECRETARY,  FCT  PRIMARY HEALTH CARE BOARD



Roundtable Discussion 

She stated that the incorporation of a routine immunization system into the

health benefit benefit packages provided by the state social health insurance

scheme should be encouraged, and that the health benefit packages should be

reviewed and updated on a regular basis to ensure that new vaccines are

incorporated accordingly. Next, she praised different states for establishing

state-based health insurance schemes and premiums. Knowing that insurance is

not free and that premiums may be out of reach for the target population—

those in need—states should include equity funds and demonstrate their

commitment to ensuring equity and coverage. Finally, she emphasized the

necessity of strengthening PHCs, which serve as entry points for health

enrollees. The importance of having adequate HRH, ensuring that infrastructure

is upgraded, and that essential health.

 

NIGERIA HAS ADOPTED HEALTH INSURANCE AS A PAYMENT MECHANISM FOR OUR

HEALTH SYSTEM SO THAT PEOPLE DO NOT PAY OUT OF POCKET. HOW DO WE

INTEGRATE AND EXPAND EQUITY AND COVERAGE? WHAT IS THE ROLE OF HEALTH

INSURANCE IN ENSURING IMMUNIZATION CIRCULATES?

REPRESENTATIVE  OF  DR MAGASHI ,  EXECUTIVE  DIRECTOR OF  AFRICA HEALTH
BUDGET  NETWORK

M A I M U R N A H  A B D U L L A H I

She stated that we must identify the funders and the channels through which

they channel their investments through GAVI, among other things. It is critical

that the Nigerian government allocate funds for the health budget in order to

maintain vaccination supplies and collaborations. She went on to say that

philanthropists in Nigeria and the private sector He noted that the most

significant difficulty in developing countries, including our own, is a low media

average. Ours is currently less than 30%, particularly in human resources for

health. He added that the PHC will face issues without more skilled workers

such as doctors, nurses, and certified lab assistants. He went on to say that

PHCs should have an innovation and research agenda that looks at challenges

from the ground up and is representative of what is going on per state.

HOW DO WE OWN OUR INVESTMENTS FOR SUPPLY AND SUSTAINABILITY?

MRS ONYEKA OJOGWU
REPRESENTATIVE OF USAID IHP PROJECT 
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CALL TO ACTION
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