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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No 


Yes
If yes, please explain in detail how it is reflected as MoH budget in the box below. 

If not, explain why not and whether there is an intention to get them on-budget in the near future?

	The ISS funds are credited in the account of Government of Pakistan in the State Bank of Pakistan. These funds are reflected in the Annual Development Budget of the Ministry of Health with the approval of Ministry of Finance. 


1.1.1
Management of ISS Funds                          

Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	Pakistan was approved for GAVI ISS (Phase 1) funds in 2001. It was agreed by the ICC that these funds would be used through government channels, which required preparation and approval of the project documents (PC-1s). Consequently project documents (PC-1s) were prepared for all the provinces/areas (7 in number) including Federal EPI Cell. The share of each province/area was agreed by the ICC and approved by the competent authority
 of GoP. 

The PC-1s were developed for a period of five years (2001-2006) corresponding with the duration of the GAVI ISS (Phase 1) support. The PC 1 describes the activities along with their budget line on annual basis. However the actual implementation started in 2003
. Under this arrangement based on the cumulative requirements of the PC-1s, GAVI was requested each year for transfer of the required funds
 to: 

1. State Bank of Pakistan, for local level expenditures i.e. trainings, salaries, meetings, office & health facility furniture etc.

2. UNICEF Copenhagen, for procurement of hardware i.e. cold chain equipment, office equipment, transport etc. 

The utilization of the funds for local level expenditure was not often timely because of procedural delays and also availability of funds in some cases for similar activities through other donors requiring less procedural inputs.

The utilization of the funds for procurement through UNICEF was generally smooth and the procured hardware was delivered to province/areas according to the PC-1 schedule. 

Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

The GAVI ISS (Phase 1) funds available to Pakistan were used according to the project documents (PC-1s) prepared at the beginning of 2001, as explained above. These funds were not “flexible” in real terms. These were/are being used for the following:

1. Cold chain equipment at different levels for replenishment of the old cold chain units and establishment of the new EPI Centres. 

2. Transport (bicycles, motorbikes, supervisory vehicles, trucks etc) for service delivery and supervision.

3. Office equipment for strengthening of the recording and reporting.

4. Office furniture mainly for establishment of static EPI Centres.

5. Partial salaries of the vaccinators and other EPI staff recruited under the PC-1s.(The balance amount of the salaries is being provided by GoP).

6. Trainings at all levels for supervision, district level micro planning, cold chain management, AEFI etc.

7. Social mobilization activities

8. Meetings for programme management and progress review.

9. Performance rewards to individual EPI staff /district EPI teams.

Financial Management and Audit

1. The funds are utilized according to the Financial Management System for GAVI Funds utilization, prescribed by the Controller General of Accounts, Government of Pakistan. 

2. The system has strong inbuilt component for financial discipline and monitoring mechanism.

3. The funds are audited by Government of Pakistan as per its procedure on annual basis.

4. The funds transferred and utilized through GOP will be in accordance with the GOP financial rules. The funds transferred and utilized through WHO or UNICEF will be spent as per financial rules of these organizations. All funds would be subject to internal and external audit in accordance with the rules and regulations of the respective organization/agency through which these are being utilized.  ICC will be regularly updated on the utilization of the funds. 


1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance
 Immunization Services Support contribution
Funds received during 2006                                 US$ 5.548 Million 
Remaining funds (carry over) from 2005              US$ 3.172 million
Balance to be carried over to 2007                       US& 3.962 million
Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount 
in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/ Province
	District
	

	New & Under Used Vaccine

	Vaccines (HepB) and corresponding number of AD syringes and safety boxes
	13.699 million
	13.699 million
	--
	--
	

	Injection supplies
	
	
	
	
	

	Total
	13.699 m
	13.699 m
	
	
	

	Immunization Services Support

	Through State Bank of Pakistan Cash grant

	Personnel
	188,667
	
	
	188,667
	

	Maintenance and overheads
	142,083
	48,833
	49,,467
	43,783
	

	Training
	107,717
	
	
	107,717
	

	IEC / social mobilization
	41,283
	10,000
	31,283
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Consultancy / survey
	125,000
	125,000
	
	
	

	TA
	61,583
	8,333
	53,250
	
	

	Furniture  
	63,583
	
	
	63,583
	

	Reward
	347,333
	5,250
	342,083
	
	

	Miscellaneous
	56,083
	25,750
	30,333
	
	

	Total:
	1,133,333


	223,167

(19.7%)
	506,417

(44.7)
	403,750

(35.6)
	

	Procurement Through UNICEF

	Office Equipment
	0.025
	0.005
	0.020
	
	

	Vehicles*
	0.173
	0.005
	0.167
	
	

	Cold chain equipment*
	1.049
	0.023
	1.026
	
	

	Total 
	1.247 m
	0.032 m
	1.213 m
	
	

	Remaining funds for next year:
	
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.
*Note: Hardware under ISS is being procured through UNICEF and the status of expenditure on hardware has been requested to UNICEF which will be communicated later on.  

Please attach the minutes of the ICC meeting(s) when the allocation and utilization of funds were discussed.                         
The allocation and utilization status of ISS funds in NICC meeting held on 2nd March 06 (Annex-1)
Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	Activities undertaken

1. Provision of Injection Safety equipment. 

2. Advocacy & Communications for caretakers of the target children 

3. Vaccine supply,

4. Procurement and supply of quality equipment and logistics.
5. Provincial level monitoring visits were undertaken by Federal EPI Cell.

6. Three meetings ICC were conducted to discuss and seek solutions of the identified barriers in routine immunization.
 Problems faced

1. Low expenditure due to procedural delay in financial management system.

2. Flaws in human resource management.


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for  Whenever it is required

*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA?
	First DQA was conducted in 2003 in 4 districts (Gujranwala, Sahiwal, Upper Dir and Karachi) of the country which showed Verification Factor 99.1% that is well above the 80% threshold set by GAVI. The system and the data it produces were deemed reliable. As for the quality of the system, DQA findings also indicate that the Quality of the System Index (QSI) is 80% at the district level.
Summary of districts finding

· Recording/storing

· Health unit stock outs were not monitored at Sahiwal and Upper Dir district.
· Receiving date was not mentioned on the HU reports as they were received at district level.
· Monitoring and Evaluation

· There was no routine feedback format for the next lower level. Supervision is not monitored properly, and there was, for example, no data on the number of health units supervised in 2002 at Karachi and Upper Dir districts

· Health unit wastages were not monitored at Upper Dir district
· Denominators
· A static infant denominator was used for period of 5 years at Upper Dir district. Further no targets were set for number of pregnant women to be vaccinated during the year.

· The proportion of infant immunization per strategy type was not set up for the district level at Sahiwal and Upper Dir district

Summary of findings- Health units

Quality of the System Index
· Average QSI at health unit level: 81% (range between 70% and 92%)
· Average score recording: 3.9 / 5.0
· Average score storing and reporting:4.4 / 5.0
Recording

· Stock ledgers not maintained 13%

· Stock ledgers not updated
42%

· Vaccine batch Nos & DOE not recorded 21%

Reporting

· Previous years immunization reports not available 25%

Monitoring and evaluation

· No tracking of defaulters
25%

· Vaccine wastage not monitored 33%
· Dropout rates not monitored 17%
The next DQA may be conducted by GAVI when ever it requires. 


Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


YES                              NO              

If yes, please report on the degree of its implementation and attach the plan.

	EPI tools have been revised and distributed to all districts of the country. DQA recommendations have also been circulated to the provinces for implementation at every level (Annex-2). Data is being maintained on daily basis at union council level and reporting mechanism has also been strengthened.


Please highlight in which ICC meeting the plan of action for the DQA was discussed and endorsed by the ICC
DQA results were presented in NICC meeting held on May 14, 2004 (Annex-3) and plan of action was developed and circulated to all provinces for necessary action.
Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).
	Coverage evaluation survey of Pakistan at district level was conducted in 2006 by the third party.  WHO cluster sampling methodology was adopted. The results of the survey are reflected below.
a. Antigen wise routine EPI Coverage through CES

Province
BCG
OPV3
DPT3
HepB3
Measles
Punjab

89.8

82.5

82.6

79.7

80.2

Sindh

84.2

66.1

66.5

65.1

63.6

NWFP

74.3

60.5

61.3

56.8

57.6

Balochistsn

59.0

40.9

40.2

34.3

40.9

AJK

95.5

90.1

91.1

90.0

88.7

FANA

86.9

66.7

66.5

62.4

70.6

FATA

53.4

37.1

37.4

29.7

32.0

ICT

94.1

89.7

90.6

89.9

87.5

Pakistan
77.7
55.3
64.5
60.7
62.6
Reasons for low Immunization coverage in some provinces
Reasons for not immunizing children were explored from respondents whose children had not received any vaccination at all or had received incomplete vaccination. Most commonly reported reasons for immunization failure were unawareness of need of immunization (18%), place of vaccination was too far (12.6%), absence of vaccinator (12.6%).

b. Province-wise coverage of polio NIDs held on 4-6 April 06 and TT2 coverage
Areas

Coverage of polio NIDs held on 4-6 April 06
TT2 coverage

Pakistan

96.2%

62.5

Punjab

98.3%

72.9

Sindh

97.9%

54.3

NWFP

96.3%

58.7

Balochistan

94.6%

45.2

AJK

98%

84.2

FATA

81%

65.2

FANA

96.6%

42.5

ICT

98.5%

82.9

Observations.
1. Local resistance to teams in few areas.
2. Female field staff were not allowed in some areas of FATA and Balochistan, as they were labelled as NGO personnel and refused entry into the community.

3. Males were allowed to interview fathers in mosques in the presence of imam and they were not fully aware of immunization status of their children.

4. Lack of awareness regarding routine immunization at some places.
5. Low incidence of availability of immunization cards making the system dependant on verbal statements. 


1.1.4. ICC meetings

How many times did the ICC meet in 2006? Please attach all minutes.
Three following ICC meetings held in 2006:
1. Minutes of NICC and National EPI Advisory Group on March 2006 (Annex-1)
2. Minutes of the meeting of National Health Sector Coordination Committee (NHSCC) & Core Group on Health System Strengthening (HSS) GAVI Phase-2 Support at Islamabad on 9th September 2006 (Annex-5)
3. Minutes of NICC) and NHSCC Meeting on GAVI support on 21st October 2006, at MoH Islamabad (Annex- 6)
Are any Civil Society Organizations members of the ICC and if yes, which ones?
	1. Heart file Pakistan
2. Rotary International Pakistan

3. Aga Khan University
4. Pakistan Paediatric Association




1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
Hep B vaccination was introduced in 2002 in EPI schedule in the country for children under 1 year age.  HepB vaccine was switched over from mono to combo (DPT+HepB) in September 2006 in the phased manner in two provinces. Now it has been introduced all over the country.
	Vaccine
	Vial size
	Vials
	Date of Introduction
	Date shipment received (2006)

	Tetravalent (DPT-HepB) Combo
	10 Dose
	215,050
	December 2006
	18-12-2006

	do-
	do-
	100,000
	December 2006
	05-12-2006

	do-
	do-
	115,050
	September 2006
	26-09-2006

	do-
	do-
	215,050
	July 2006
	31-07-2006


Please report on any problems encountered.

	EPI tools were modified and necessary orientation was given to the field staff on its introduction. As such there was no serious problem encountered during the switched over.


1.2.2. Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered

d
	- Series of high level consultative meetings of all the stake holders (MoH, Planning Division, Research Institute, Academia, Clinicians, Private Sector, WHO, UNICEF, World Bank, DFID etc.) held. 
- Consensus also developed with the provinces in the National EPI Review Meetings. 
- Tetravalent (DPT-HepB) Vaccine was introduced after necessary orientation of the field and supervisory staff through the existing immunization delivery system. It has been included in the immunization schedule and has replaced both DPT and HepB in 1st Q 2007. As such no problems have been reported/ identified in its introduction.


1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on: ________NA______

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	No such amount has been received for the introduction of Tetravalent vaccine. However it is expected to be received in case of Pentavalent (DPT-HepB-Hib) vaccine introduction.


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2005.
Please summarize the major recommendations from the EVSM/VMA
	It was recommended to improve the skill of the staff on:

1. Storage of the vaccines

2. Selection of the cold chain

3. Effective stock management

4. Vaccine distribution system

5. Use of Multi Dose Vial Policy

6. Reduction in vaccine wastage and

7.  Interpretation of VVM.   



Was an action plan prepared following the EVSM/VMA?: Yes/No           Yes
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	The following activities were accomplished in this context:
1. Cold chain assessment for 34 RED priority districts- documented findings and recommendation of the existing cold chain status. All provinces were debriefed on the findings of the assessment.

2. Cold Chain and vaccine Management Guidelines developed and circulated 

3. Standard Operating Procedures- SoPs for Federal, Provincial, District and Facility level on Cold Chain and vaccine Management, was circulated.

4. Development of Cold Chain & Vaccine Management (CCVM) learning guides and training Materials- containing 10 Sessions on CCVM, already used for training in Province of Punjab, Balochistan, Sindh and NWFP.

5. Modified CCVM Training Materials for facility level

6. Translation of modified CCVM training materials to Urdu to be used at district and facility levels.

7. Cold Chain and Vaccine Management Training Course conducted at the following places during July, September and October 2006:-

a. Bhurban-14 trainees from Federal and provincial focal points

b. Islamabad: Earth quake affected areas including FANA districts- 26 trainees/ 15 districts

c. Lahore- 19 trainees/17 districts

d. Quetta-23 trainees/15 districts

e. Karachi-22 trainees/20 districts

f. Peshawar -21 trainees/17 districts

8. Development of Solar Powered Registration Unit training guide and training materials- Training materials of solar units.

9. Implementation of solar powered refrigeration unit training to the following districts:-

a. Mansehra-15 trainees

b. Muzaffarabad-22 trainees

10. Federal EPI Vaccine store. 

a. Installation of two continuous temperature monitoring devices ( Multilogger) for all the cold rooms and freezer rooms. 

b. Training of cold Chain staff in the installation land repair of solar powered refrigeration unit.

c. On the job training of the Federal EPI staff on the implementation of the CCVM training. 


The next EVSM/VMA* will be conducted in: Whenever it is required
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

(kind()
Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 
GAVI support under injection safety was for 3 years period (2003 – 2005). Now EPI Pakistan is purchasing AD syringes and safety boxes from the Government budget except AD syringes for tetravent (DPT-HepB) vaccine  

.

Please report on any problems encountered. 

	No problems encountered.



1.3.2. Progress of transition plan for safe injections and safe management of sharps waste
If support has ended, please report how injection safety supplies are funded.
GAVI support under injection safety was for 3 years period (2003 – 2005). Now EPI Pakistan is purchasing AD syringes and safety boxes from the Government budget except AD syringes for tetravalent (DPT-HepB) vaccine  
	.Timeline for the transition plan of injection safety.


100% safe immunization injections by the end of 2008; Appropriate 


sharps waste management in every district by 2010

2005

2006

2007

2008

2009

2010

Endorse the national injection safety policy.

Endorse National Injection Safety Policy Document.

Distribute injection safety policy document and guidelines to all districts.

Implement injection safety pilot project.

Implement pilot project on injection safety in 4 districts.

Expand injection safety to all districts based on experiences made in pilot project.

Provide sufficient safe disposable injection equipment.

Provide sufficient supplies of adequate safe disposable injection equipment bundled with vaccines and safety boxes to all districts.

Provide AD syringes and safety boxes to the private health sector.

Improve safe injection practices.

Establish improved on-the-job training on injection safety.

Include injection safety in pre-service training curricula of health staff including vaccinators and supervisors.

Regularly monitor and supervise safe injection practices in all districts including the use of safe reconstitution.

Include private health sector staff in injection safety training.

Adequately dispose of sharps waste. 

Provide high-temperature incinerators at Tehsil level.

Provide appropriate transport of safety full boxes to tehsil and exchange for new injection equipment.

Provide health service staff with information, guidelines and regular training on waste management.




Please report how sharps waste is being disposed of. 

	EPI centres are based mostly in BHUs and RHCs where incinerating facilities are limited at this stage. The possible way to destroy the sharps waste through burn and buried policy in the specified place in the facility where approach of the people is restricted. In the meanwhile, Government of Pakistan under National Hepatitis Control Program has allocated funds for installation of incinerators at district and tehsil level and purchase of waste collection vehicles that will facilitate in disposal of sharps waste as well. 



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	Govt. of Pakistan has amicably taken over the responsibility of fund allocation for the purpose. The funds for injection safety material for EPI are already allocated in PSDP PC-1 of the EPI Program. 



1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	Under injection Safety, GAVI provided auto-disable syringes and safety boxes for all the remaining (other than Hep B Monovalent) EPI vaccines in the country. This support was for three years (2003-2005) and ended in December 2005.  The total worth of this support was US$ 8.671 million. 

Supplies

2003

2004

2005
No of AD syringes

40.408

34.949

37.082

No of re-constitutions syringes

1.466

1.268

1.351

No of Safety Boxes

0.465

0.402

0.427

Total Value ( Approximately US $)

2.904
2.512
3.255




2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	$16,016,667
	$35,038,949
	$76,784,552
	$70,165,360
	$70,808,034

	Injection supplies
	$3,802,850
	$4,491,568
	$4,916,869
	$4,922,471
	$4,959,615

	Personnel
	$25,620,247
	$26,140,492
	$26,663,302
	$27,196,568
	$27,740,500

	Other operational expenditures
	$64,024,118 
	$71,728,850 
	$36,285,480 
	$37,317,067 
	$0 

	Cold Chain equipment
	$20,756,448
	$2,896,758
	$2,275,121
	$1,780,005
	$21,078,905

	Vehicles
	$31,695,140
	$14,410,580
	$7,089,046
	$6,314,188
	$26,134,513

	Other 
	$28,954,139
	$29,533,222
	$30,123,887
	$30,726,364
	$31,340,892

	Total Immunization Expenditures
	$190,869,609 
	$184,240,419 
	$184,138,257 
	$178,422,023 
	$182,062,459 

	Total Government Health Expenditures
	$260,677,254
	$280,952,282
	$252,985,325
	$252,259,804
	$240,688,192

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	76,342,431
	84,622,167
	85,900,845
	87,829,976
	89,548,103

	GAVI
	15,918,975
	39,178,924
	67,969,607
	59,569,591
	60,115,214

	Other EPI Partners; UNICEF, WHO, World Bank etc.
	107,187,159
	102,903,985
	49,340,853
	50,890,950
	16,579,438

	Total Financing
	$ 199,448,565
	$ 226,705,076
	$ 203,211,305
	$ 198,290,517
	$ 166,242,755


	Table 3a: Country Vaccine Co-Financing in US $


	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Pentavalent( DTP-HepB-Hib) 1dose/vial all liquid  vaccine 

The vaccine co-financing will start from 2008 onward and country has submitted its proposal for Pentavalent vaccine (DPT-HepB-Hib)   



	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	997,418
	2,070,690
	2,269,605

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	3,191,738
	6,005,003
	6,014,453

	Of which by
	
	
	
	
	

	    Government
	
	
	3,191,738
	6,005,003
	6,014,453

	    Basket/Pooled Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	3,191,738
	6,005,003
	6,014,453

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	X
	BCG, OPV, Measles, TT 
	GoP 

	UNICEF
	X
	Tetravalent (DPT-HepB) 
	GAVI

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	November 2007 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems?
Co-financing will start from mid 2008 for Pentavalent vaccine (DPT-HepB-Hib).

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	
	 

	National health sector plan
	
	 

 

	National health budget
 
	Yes
	 

	Medium-term expenditure framework
	
	 

	SWAp
	
	 

	cMYP Cost & Financing Analysis
	Yes 
	

	Annual immunization plan 
	Yes 
	 

	Other
	
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing?

	The co-financing mechanism will start from 2008 in Pakistan and as such there will not be a problem securing funds from government budget for new vaccines. in 2008

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these?

	 

Government of Pakistan has allocated sufficient funds for immunization services, so there is no obstacle in co-financing in future.


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

3.1.   Up-dated immunization targets

Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided. Targets for future years MUST be provided. 

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	No changes made in this report.



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	5.689
	5.911
	6.013
	6.037
	6.093
	6.149
	6.204
	6.258
	6.311

	Infants’ deaths
	
	0.447
	0.481
	0.465
	0.469
	0.473
	0.478
	0.482
	0.486

	Surviving infants
	5.262
	5.527
	5.532
	5.572
	5.624
	5.676
	5.726
	5.776
	5.825

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	4.437
	5.084
	1.314
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	3.805
	4.599
	1.176
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*(Tetravalent  vaccine)
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of Tetravalent vaccine 
	
	0.094
	4.702
	2.424
	
	
	
	
	

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	
	32
	20
	20
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*(Penta)
	
	
	
	2.424
	5.062
	5.108
	5.301
	5.429
	5.592

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of Penta  
	
	
	
	
	
	
	
	
	

	Wastage rate till 2006 and plan for 2007 beyond*** 
	
	
	
	5
	5
	5
	5
	5
	5


* Indicate actual number of children vaccinated in past years and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	Not applicable



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of Pentavalent (DPT-HepB-Hib) vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	10,639,125
	20,016,675
	20,048,175

	Doses to be funded by country
	997,418
	2,070,690
	2,269,605

	Doses to be funded by GAVI
	9,641,707
	17,945,984
	17,778,570

	Country co-pay in US$/dose*
	0.30
	0.30
	0.30

	Total co-pay
	3,191,738
	6,005,003
	6,014,453


*As per GAVI co-financing policy, country grouping and order of vaccine introduction



Table 7: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 8a,: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 8a, 8b, 8c, etc. Please use same targets as in Table 5)


[image: image3.emf]Formula For 2008 For 2009

ATarget if children for Vaccination (for BCG) # 5.252 5.484

B

Number of doses per child (for TT:  target of pregnant 

women) # 1 1

CNumber of ….doses A x B 5.252 5.484

DAD syringes (+10% wastage) C x 1.11 5.830 6.087

EAD syringes buffer stock (2) D x 0.25 1.457 1.522

FTotal AD syringes D + E 7.287 7.609

GNumber of doses per vial # 20 20

HVaccine wastage factor (3) Either 2 or 1.6 2 2

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G 0.583 0.609

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 0.087 0.091

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce 

the vaccination in any given geographic area.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

Only for lyophilized vaccines.  Write zero for other vaccines. 

If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference.

	Not applicable



Table 8b,: Estimated supplies for safety of vaccination for the next two years with With (DPT-HepB/)Tetravalent and (DPT-HepB-Hib)Pentavalent


[image: image4.emf]For 2009

Tetra Penta Penta

A

Target if children for Tetravalent/Pentavalent 

Vaccination 2.424 2.424 5.062

BNumber of doses per child 3 3 3

CNumber of ….doses 7.272 7.272 15.186

DAD syringes (+10% wastage) 8.072 8.072 16.856

EAD syringes buffer stock (2) 2.018 2.018 4.214

FTotal AD syringes 10.09010.090 21.071

GNumber of doses per vial 10 1 1

HVaccine wastage factor (3) 1.250 1.05 1.050

I

Number of reconstitution syringes (+10% 

wastage) (4) 1.009 8.476 17.699

JNumber of safety boxes (+10% of extra need) 0.123 0.206 0.430

1

2

3

4 Only for lyophilized vaccines.  Write zero for other vaccines. 

For 2008

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first 

stock of doses required to introduce the vaccination in any given geographic area.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will 

be 2 for BCG, 1.6 for measles and YF

 
Table 8c,: Estimated supplies for safety of vaccination for the next two years with Measles

[image: image5.emf]Formula For 2008 For 2009

ATarget if children for ….. Vaccination (for Measles) # 4.484 5.062

B

Number of doses per child (for TT:  target of pregnant 

women) # 1 1

CNumber of ….doses A x B 4.484 5.062

DAD syringes (+10% wastage) C x 1.11 4.977 5.619

EAD syringes buffer stock (2) D x 0.25 1.244 1.405

FTotal AD syringes D + E 6.222 7.024

GNumber of doses per vial # 10 10

HVaccine wastage factor (3) Either 2 or 1.6 1.670 1.670

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G 0.831 0.938

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 0.078 0.088

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce 

the vaccination in any given geographic area.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 8d: Estimated supplies for safety of vaccination for the next two years with TT

[image: image6.emf]Formula For 2008 For 2009

ATarget if children for ….. Vaccination (for Measles) # 5.252 5.484

B

Number of doses per child (for TT:  target of pregnant 

women) # 2 2

CNumber of ….doses A x B 10.504 10.968

DAD syringes (+10% wastage) C x 1.11 11.659 12.174

EAD syringes buffer stock (2) D x 0.25 2.915 3.044

FTotal AD syringes D + E 14.574 15.218

GNumber of doses per vial # 10 10

HVaccine wastage factor (3) Either 2 or 1.6 1.250 1.250

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G 1.457 1.522

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 0.178 0.186

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce 

the vaccination in any given geographic area.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

Only for lyophilized vaccines.  Write zero for other vaccines. 



5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	11 April 2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	Yes
	

	ICC endorsed
	30th April 2007
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	NA
	

	Injection Safety Reported on
	
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	

	New Vaccine Request including co-financing completed and XL sheet attached
	Yes
	

	Revised request for injection safety completed (where applicable)
	NA
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	
	


6.  
Comments

ICC/HSCC comments:
	Support from GAVI has afforded a good opportunity to Pakistan to introduce Hepatitis B vaccine which will ultimately result in controlling the spread of Hepatitis B infection in young children who are more vulnerable to chronicity. The younger generation will be free from this infection in the near future in the country.
ISS support under Phase-1 has also strengthened the routine immunization services.  Cold chain equipment, transport and support for hiring additional vaccinators have been provided to the districts and provinces..  GAVI’s input in these domains has helped EPI Pakistan to improve routine immunization coverage and has qualified for reward.
Under Phase-2, Pakistan has also submitted two applications to be considered during the May 2007 round to secure support for New Vaccines and Immunization Services Support.  Support under Phase-2 will help ensure continuity and consolidate gains made during Phase-1.




~ End ~   
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ANNEX-1

Federal EPI Cell

National Institute of Health,

Islamabad

*******

Minutes of the Joint NICC and 8th NEAG Meeting held on March 2, 2006 NIH, Islamabad

1. The joint NICC and 8th NEAG meetings were held at National Institute of Health Islamabad on March 2, 2006. The Federal Health Minister, chairman NICC who was scheduled to chair the meeting had to join Cabinet meeting along with the Federal Secretary Health therefore could not participate. The list of participants is enclosed. The meeting was chaired by Syed Kaiser Ali Shah, JS (F&D) MoH and was started with the recitation of the Holy Quran followed by the introduction of the participants.
2. Lt. Gen (Retd) K.A Karamt, ED NIH welcomed all the participants. Dr. Rehan A. Hafiz, National Programme Manager EPI, outlined the objectives of the meeting.
3. Dr. Abdullah Bchir, WHO-Geneva, in his presentation described the “GAVI Bridge Financing”. He informed that various assumptions were made during the GAVI Pahse-1 plan. At that time it was assumed that vaccine prices will decline over five years. Two to three year period will be sufficient to mobilize the new resources, and the governments and partners will significantly increase their allocations to immunization. However these assumptions did not fully work. In order to continue supporting the immunization services in the eligible countries GAVI has introduced the initiative of “Bridge Financing”. The main objectives of this initiative are to sustain public health impact of new vaccines, to stimulate downward pressure on vaccine prices and to support the countries on a trajectory towards financial sustainability. The components of the bridge financing are that country co-finance will be effective from 2006 to 2015, target payment will be reached (5 or 10 years) and GAVI will provide subsidy for bridge financing. Regarding the bridge financing contractual agreements, he explained that it will cover entire bridge period and lays out general principles, objectives and procedures of bridge financing. There would also be country financing agreements as well as procurement agreements. The country financing agreement is the short term agreement according to the country planning and budget cycle and spells out the annual levels of GAVI and country payments. According to the procurement agreements, country will purchase the subsidized product directly from UNICEF at the subsidized price agreed in the country financing agreement. In case of Pakistan, GAVI has approved the shift from Hep-B (Monovalent) to DTP-Hep B (Tetravalent Combo) in 2006 and has further approved Pakistan to be eligible for bridge financing upto 2015, if the shift is confirmed. He advised to consider both the financial and programmatic aspects in deciding on the shift. Regarding GAVI ISS support he mentioned that those countries who were approved for ISS till 2005 will continue receiving ISS financial rewards up to the last year of the 5-year timeframe. The countries can re apply for ISS till 2015 provide they have a valid Cost Multi Year Plan of Action (cMYP). He also briefed the participants on the opportunity for “Health System Support” under GAVI.
4. Dr. Irtaz Ahmed, National GAVI Immunization Advisor, updated the participants on the progress on utilization of the GAVI support. Regarding the GAVI ISS funds he mentioned that till date US$ 20.00 million are committed while another US$ 6.00 million are likely to be available by end of this support period i.e. till FY 2008-09. So far US$ 5.00 million has been transferred to UNICEF
 for procurement of hardware. For FY 2005-06 MoH provided Rs. 158 million from GAVI ISS funds in addition to Rs. 2 million provided through GoP resources. Out of this total allocation of Rs. 160 million, Rs. 74 million has been released in first two quarters. The utilization rate for first quarter was 62.7%. He informed that procurement of hardware through UNICEF is under process. Till date procurement worth US $ 1.817 million has been made, while procurements worth U$ 2.575 million are in pipeline. Updating the participants on the status of the EPI Coverage Evaluation Survey he informed that the phase 1 comprising of the planning and instrument development has been accomplished, however phase 2 i.e. data collection is awaiting cluster identification by FBS. He also sought approval of the NICC regarding hiring of the Technical Assistance under Federal GAVI EPI PC1 as per PC1 requirement. The Technical Assistance Procurement Committee (TAPC) has recommended the services of Sr. Finance Manager, Manager Administration, Dy Project Coordinator, Editor Bulletin, Accountant and other support staff. He shared with the house the estimated cost of different option regarding DPT & Hep B for next five years i.e. 2007-2011. The cost of DPT and Hep B as separate antigens will be appx. US$ 70.576, while cost of DPT-Hep B (Tetravalent Combo) will be appx. US$ 174.862 million. However if EPI Pakistan decides to avail the GAVI bridge financing, EPI will be required to pay approx. US$ 52 million for the Tetravalent Combo during this period. The programmatic benefits particularly less number of injection per child creating more acceptability for further addition of vaccines in EPI, and tracking coverage with DPT were highlighted.

5. Dr. Altaf Hussain Bosan, Deputy NPM-EPI gave a presentation about the Measles Elimination Plan for Pakistan. He pointed out that measles causes 45% of the child morality around the globe. According to the 1997 RC Measles Resolution, measles eradication has been planned by 2010. The Mugs also target to decrease by two third measles mortality in less than 5 years children between 1990-2015. The global measles mortality strategy comprises of strong routing immunization i.e. >80%, catch-up and follow-up campaigns followed by strong surveillance and improved case management. The measles coverage of Pakistan was 69% during 2005 which is not up to the mark. A strategy for strengthening of the routine immunization has been planned. 2nd dose of measles will be introduced from this year in routine EPI schedule. EPI has further planned to undertake Measles campaigns covering 9m-15 year children as pilot (4-6 districts) followed by all districts in 2006. The details will be finalized in consultation with NEAG and the WHO/UNICEF mission likely to visit Pakistan in April 2006. He also highlighted the key challenges for Measles SIAs, which are capacity building of EPI workers on micro planning, injection safety, vaccine handling, record keeping & reporting, logistic arrangement, AEFI surveillance, cold chain equipments, advocacy and social mobilization. The time line for pilot campaign in 4-6 districts is proposed as July 2006 while the countrywide campaigns are proposed to be carried out during Nov-Dec 2006.

Discussion Points

The presentations were followed by general discussions. Following are the key discussion points / comments of the participants.

6. Mr. Kaiser Ali Shah drew attention of the house that marketing force is controlled by demand and supply, there is no portfolio available to give us the accurate prices and all the projected prices are based on assumptions and perceptions. He further elaborated the technical aspects of bridge financing.

7. Prof (Rtd.) Dr. Tariq Bhutta, Chairman NEAG, suggested that GAVI should look into the option of supporting those countries which want to continue the Hep B Monovalent vaccine.

8. Prof D.S. Akram appreciated the concept of bridge financing but cautioned that the price of Tetravalent Combo may not fall even by 2115. She mentioned the case of India where they are producing tetravalent combo vaccine but are using Hepatitis-B monovalent vaccine for their immunization Programme.

9. Dr. Sabbir Khan Abbasi, PPM AJK strongly recommended the shift towards Tetravalent Combo vaccine as it will benefit the children and EPI workers, improve the immunization coverage and decrease the drop out rate.

10. Dr. Khalif Bille, WHO Representative highly appreciated the technology based assistance which has been offered to all the countries around the globe and suggested that this opportunity should be effectively utilized. Regarding the utilization of Hep B Monolvalent vaccine by India he mentioned that Pakistan’s dimension are different than India and China as they have much larger target population. He was of the opinion that more injections close doors for more additional antigens in EPI. Therefore any opportunity which can reduce the number of injections in EPI will go a long way in strengthening of the programme.

11. Mr. Omer Abdi, Country Representative UNICEF, recommended to avail the opportunity of the bridge financing as both the financial and programmatic benefits are quite convincing.

12. Dr. Inam ul Haq, Sr. Health Specialist World Bank mentioned that advance technology of combining more antigens in single injection must be supported and suggested to fully avail the GAVI bridge financing option.

13. Dr. Hadi Bux Jatoi, DG Health Sindh, suggested to keep using Hep B Monovalent vaccine as the cost of Tetravalent Combo vaccine is likely to be high in 2115 and beyond as well. He suggested to make all efforts to improve the routine immunization rather undertaking measles campaigns.

14. DG AJK pointed out that despite of disaster in the earthquake affected areas preventive and curative health measures were taken with support of Federal EPI Cell so effectively & efficiently that not a single outbreak was reported in the IDP Camps. This shows the success of immunization services against vaccine preventable diseases and a marvellous team work.

15. Dr. M. Aslam Chaudhry, DG Health, Punjab emphasized the need to increase the number of the vaccinators. Regarding the payment of outstanding balances of NIH by provinces as pointed out by ED NIH, Dr. Aslam requested him to provide the details, so that the district liability could be sorted as the payments pertain to pre devolution era.

16. Dr. Rehan Hafiz, NPM-EPI suggested the participants to consider all the relevant dimensions while deciding the shift towards Tetravalent Combo Vaccine. This includes dwindling DPT supply in global market and gradual drop in availability of DPT through western market. He further cautioned that it will be too risky for the EPI to rely entirely on Indian market for certain vaccines. He further assured that with the active support of provincial counterparts the measles campaign will be undertaken with full vigour.

17. Dr. Nima Abid appreciated the successful polio campaigns due to which the number of reported polio cases have declined markedly. He stressed the need for elimination of measles, at the earliest which requires campaigns because it will take too long if this is tried to achieve through improving the routine immunization coverage. 

18. Dr. Q Nahi, Chief MCHC Section, UNICEF, Islamabad supported the plan for measles elimination through undertaking campaigns for elimination of this killer disease at the earliest.

19. Dr. Shafiq ud Din, Chief Health, Ministry of Planning and Development pointed that mass vaccination technique IMOJET (100-150 injections can be given through gun) should be introduced which will simplify the system by reducing the workload, vaccine wastage and no need to train the manpower. 

20. Mr. Qaiser Ali Shah, Joint Secretary, Ministry of Health in his closing remarks emphasized to make collective efforts in all public health issues. He appreciated the regular support from the donors for supplementing the EPI. He mentioned that MoH will follow the WHO/ UNICEF recommended regional & global policies regarding immunization Programme including Measles campaign. He asked the Federal EPI to plan the administrative and logistics arrangement for the upcoming measles campaign in consultation with provincial counterparts. He asked to utilize the services of LHWs for EPI as per National EPI Policy and Guidelines. However he cautioned the managers that they should not be overburdened as it will have a negative effect on their performance. He further asked that Punjab and Sindh should submit a report on the experience of utilizing the LHWs services for EPI.

Decisions

i) EPI Pakistan will introduce DPT-Hepatitis B (Tetravalent Combo) vaccine in phased manner from 2006. The opportunity provided under GAVI Bridge Financing will be availed.

ii) EPI Pakistan will undertake Measles Campaign throughout the country at the earliest. 

iii) EPI Punjab and EPI Sindh will submit a report regarding their experience of utilization of LHWs services towards routine EPI. 

iv) The procurement of the proposed Technical Assistance through TAPC as mentioned in Para 4 above is agreed.

ANNEX-2

Plan to address recommendations of the DQA

National Level

	Recommendation
	Activity
	Timeframe
	Responsible Officer

	Store and reporting 

	A written backup procedure is to be prepared and implemented. Weekly backup to help recover data in case of disaster 
	· Orientation of the responsible officers on importance of backup and backup procedures 

· Checking the presence of backup during supervisory visits 
	Already Implemented 
	Federal EPI Cell 

	Monitoring and evaluation 

	A chart or table to monitor current year’s  immunization coverage and drop –out should be display 
	· Availing charts 

· Training the responsible officer on completing the charts 
	Jan 2005
	-do-

	A chart or table to current year’s reporting completeness coverage and drop-out should be displayed 
	· Development a system for monitoring timeliness and competence of reporting 

· Training of responsible officers at the respective levels on developing charts/tables for monitoring timeliness and completeness of reporting training the responsible officer on developing completing the charts
	Already Implemented 
	-do-

	Supervision activities are to be planned and monitored 
	· Supervision checklists developed 

· Training of responsible officers at each level on supportive supervision in the work plan of each level

· Maintaining records and documents of the supervisory visits at both levels 
	Jan 2005
	-do-

	Data regularly analyzed and feedback provided 
	· Developing suitable software for data management 

· Training of responsible officers on regular data management

· Develop a suitable mechanism for regular feedback (written feedback, regular meetings, newsletters)
	August 2004
	Federal EPI Cell/WHO EMRO

	Vaccine wastage counted according to GAVI formula not PC1 formula
	· To be implemented 
	Jan 2005
	Federal EPI Cell

	A map showing performance per district (coverage, drop- out , un immunized pop) is to be prepared and displayed
	· Availing necessary information n for production of the maps 

· Introduction of GIS

· Training of the responsible officers on production of the map/using GIS
	Jan 2005
	Federal EPI Cell/WHO EMRO 

	Date of printing /production is mentioned on each report, tabulation at each level 
	· Instructing the responsible officers on the necessity of stamping the date of sending /receiving the reports
	Jan 2005
	-do-

	Surveillance of AEFI is to be initiated 
	· The system is being established and will be assessed and needed activities for its strengthening will be planned and implemented 
	Already started in 2003
	-do-

	Coverage  rate above 100% is investigated and population in each district is updated ion timely basis 
	· Coverage data will be monitored and districts with illogic coverage will be thoroughly investigated.                       ( Applying DQS) 

· Make sure of availing updated realistic denominators in collaboration with the provincial government 
	Jan 2005
	-do-

	The target infants should be consistent between the federal and the province level (using different %of the total population)
	· Make sure of availing updated realistic denominators for each district , in collaboration with the provincial  governments 
	Already completed 
	–do-

	System Design

	Integrating EPI reporting with HMIS
	· Seeking possibility of implementation 

· Conducting a workshop with responsible officers for planning the integration 

· Revising the HMIS reporting forms to include data on EPI
	Already Completed 
	-do-

	Province should provide data necessary for calculation of vaccine wastage 
	· Developing/ Revising the standard monthly reporting form to include information required for calculating vaccine wastage 

· Training the responsible officers at all levels on calculating and monitoring vaccine wastage 

· Analyzing the data on vaccine wastage and providing timely feedback 
	Jan 2005
	Federal EPI Cell/Provincial /Districts

	Procedure for dealing with untimely reports to be developed and implemented 
	· Specifying the due date of submitting the monthly report for each level and circulating clear instructions on it 

· Training on data analysis  and timely feedback at each level to encourage timely reporting 
	Already Implemented 
	-do-

	A standard reporting format is to be developed for all provinces 
	· Develop/ Revising the standard monthly reporting forms suitable for each level 

· Ensuring continuous availability of  ( printing and distributing ) the standard reporting form at all levels
	-do-
	-do-

	Vaccine expiry date and batch number should be recorded in the vaccine lodger 
	· Instructing and training the responsible officer at each level on recording the expiry date and batch  #in the vaccine lodger 

· Checking completeness of data during  supervision /including in the supervisory  check list 
	-do- 
	-do-

	DPT>  is to be reported separately 
	· Including separate entry for DPT> in the standard reporting form 

· Instructing /training the responsible officers on the correct way of recording and reporting data 
	-do- 
	-do-


District level

	Recommendation
	Activity
	Timeframe
	Responsible officer

	Recording /Storage 
	
	
	

	Date of receiving reports should be stamped on the report
	· As  above 
	Already Implemented 
	Federal EPI Cell/Provincial /District 

	Health unit stock out should be monitored by the district office regularly 
	· Instructing the responsible officers, at each level m, on the national policy of buffer stocks at each level 
	Jan  2005
	-do-

	Denominator 

	The district map of the catchments  area is to be displayed in all districts 
	· As above 
	Jan 2005
	Federal EPI Cell /Provincial/Districts

	Health Units 
	
	
	

	Recommendation
	Activity
	Timeframe
	Responsible officer

	Tally  sheets are used and archived by HU staff 
	· Regular printing and distributing of the tally sheets 

· Training of the responsible vaccinators/officers on use and archiving the tally sheets 
	Already  Implemented 
	Federal EPI Cell /Provincial/Districts

	Ensuring continuous availability of registers to avoid using the permanent registers as daily registers 
	· Regular printing and distributing the necessary registers to all to all HUs
	-do-
	-do-

	Reporting 

	Health unit’s reports are properly organized in a file  by date to facilitate retrieval 
	·  Training the vaccinators/responsible officer on proper record archiving and keeping 
	
	

	Copies of all monthly reports should be kept  and archived 
	· Instructing and training the vaccinators /responsible officer on proper record archiving and keeping 
	
	

	Monitoring and evaluation 

	HUs  should have a mechanism to track defaulters
	· A mechanism for defaulter tracing will be agreed upon 

· Training the vaccinators at all HUs on defaulters tracing 
	Already  Implemented 
	Federal EPI Cell 

	Health Units should interact with the community and motivate parents to bring their children for immunization 
	· Developing and implementing a  Programme for social mobilization 

· Availing necessary resources for social mobilization 
	-do-
	-do-

	Target number of infants and pregnant women  should be defined by HUs 
	·  Availing information for the health facilities 

· Training of the HUs officers on use of target population of the HUs catchments area for planning 
	-do-
	-do-


ANNEX-3
Minutes of meeting

National Inter Agency Coordination Committee (NICC) Meeting

May 14, 2004

1. A meeting of the NICC was held, under chairmanship of Federal Secretary Health Mr. Tariq Farook ,at Islamabad on May 14, 2004. The objectives and agenda of the meeting are placed at Annex A. The list of participants is placed at Annex-B.

2. The meeting started with recitation from Holy Quran. Dr. Rehan Hafiz, National Programme Manager EPI, briefed the participants about the objectives of the meeting. He gave an overview of the current GAVI support amounting to US $ 68.3 million and also briefed the participants about the Data Quality Audit ( DQA) held in 2003.He also highlighted  the concept of Reach Every District (RED) Strategy and informed that phase-I districts for implementation of the RED Strategy have been selected.

3. Dr. Francis Mahoney, member of the joint WHO/UNICEF visiting mission in his presentation highlighted the comments of Regional Working Group (RWG) regarding the draft Annual GAVI progress report of EPI Pakistan for 2003.These comments mainly pertained to slow pace of utilization of US $ 1.00 million transferred to Pakistan under GAVI ISS support, unspent amount of US $ 50,000, stock of 8.00 million doses of Hep-B vaccine and difference in target population.

4. He suggested to revise the draft progress report in the light of the above raised issues and suggested to increase the dropout rate of Hep-B1 – Hep-B3 from 5 % to 10% to ensure sufficient supply of Hep-B vaccine.

(Action required :Dr.Irtaza Ahmad, National GAVI Immunization Advisor to address the raised issues in the GAVI Annual Progress Report for 2003 to be submitted to GAVI by May 28, 2004)

5. He highlighted the five operational components needed for the RED Strategy. Highlighting the key findings of the mission he stressed the need for facilitatory supervision and effective use of monitoring charts. He showed his apprehension about competing priorities for routine EPI including Polio and MNT activities. He suggested to form inter provincial monitoring teams with representation of the EPI partners for monitoring the routine EPI activities.

(Action required : Dr.Rehan Hafiz, NPM EPI to take lead in formation of Inter Provincial Monitoring Teams for EPI )

6. Appreciating the role of the Federal EPI Cell in initiating a number of activities in the EMRO region, he desired active representation of the Federal EPI Cell in the regional meetings to share its experiences with other member countries.

( Action required : Consideration by MOH)

7. Dr.Mahoney suggested to adopt the strategy for measles mortality reduction by strengthening routine immunization, catch up campaign, providing second opportunity for measles, strengthening surveillance through linking to AFP surveillance and improved case management.

(Action required : Dr.Rehan Hafiz  and Provincial EPI Managers to implement the suggested recommendations as and when feasible.)

8. Dr. Irtaza Ahmad, National GAVI Immunization Advisor informed that the reported coverage for Hep-B3 for 2003 was 63 %.During this period approximately 16 million doses of Hep-B vaccine were provided by GAVI. He suggested to avail the carry over option provided by GAVI and request almost 12 million doses for 2005 as 8.00 million doses are anticipated to be in the stock by end 2004.Regarding the US $ 100,000 supplementary assistance for introduction of Hep-B, he clarified that there remained confusion about this amount as Federal EPI Cell was under the impression that this amount is available with the UNICEF Pakistan office. The plan to utilize this amount was discussed in the NICC meeting held in December 2002 where a sub committee, including UNICEF nominee was nominated for judicious utilization of the funds. However in July 2003 State Bank of Pakistan informed that it has credited Rs.5.7 million equivalent to US $ 100,000 in Government of Pakistan account. Subsequently a PC-1 was prepared. The PC-1 is under the process of approval by competent authorities.

(Action required: Dr. Irtaza Ahmad to include the above mentioned facts in the GAVI Annual Progress Report for 2003)

9. Regarding the US $ one million transferred to State Bank of Pakistan by GAVI under GAVI ISS support he informed that Rs. 36 million has been transferred to the provinces according to the Government procedure. However lengthy procedure of financial management which has many checks and balances to ensure transparency causes delay in actual implementation. 

10. Dr.Irtaza informed the participants that the hardware ordered for 2003-2004 through UNICEF has started to arrive and is being distributed to the provinces for further distribution to the districts. He clarified the position regarding unspent amount of US $ 50,000.GAVI was requested to transfer this amount to WHO-EMRO as per PC-1 in Feb, 2004.However during the visit of the joint WHO/UNICEF mission(9-15 May, 2004) Federal EPI Cell was informed that this will not be possible because of certain technical difficulties. It was therefore suggested that some ICC partner would be requested to keep these funds on behalf of Federal EPI Cell or alternatively these will be included in the next year ISS Funds.

(Action required : Any NICC partner , which can hold this amount for Federal EPI Cell and spend the same for activities as per approved PC1 for this amount, on the advise of Federal EPI Cell, without any service charges, is requested to contact NPM EPI by June 30, 2004. If no NICC partner volunteers for this activity by the given date, GAVI will be requested to include this amount in ISS funds for 2004) 

11. The NICC was also informed that the PC-1s were based on the anticipated amount of GAVI ISS Funds for each year. For the next year i.e. 2004-2005 a total of US $ 11.00 million is required for full implementation of the PC-1s. According to communication received from the GAVI Secretariat an amount of US $ 13.06 million is so far available as share of EPI Pakistan for 2004, 2005 and 2006.

12. It was therefore suggested that Pakistan will be requesting for US $ 8.053 million for the year 2004, corresponding to financial year 2004-2005.(US $ 2.505 million investment funds and US $ 5.548 million reward based on 2002). 

(Action required: NPM EPI to prepare draft letter to GAVI for transfer of the funds by June 10, 2004 based on the anticipated needs.)

13. Dr. Altaf Bosan briefed on the methodology of DQA which was adopted in the selected four districts and 24 Union councils. Recording immunization data at EPI centre and outreach   and reporting system from health facility to district level were seen during the survey.
14. Dr.Irtaza added that many of the DQA recommendations have already been implemented however a plan to address the remaining recommendations has been prepared and was circulated among the members of NICC.

(Action required: National & Provincial EPI managers to ensure the implementation of the recommendations according to given schedule)

15. Dr. Anthony Mounts, WHO Polio Medical Officer updated the participants on the polio eradication activities. He showed his apprehension that persistent reservoirs of virus are still active in some parts of the country, which if not cleared by mid year may make the task of eradication in 2004 near impossible. He stressed the need of local Government engagement and through micro plan reviews for effective PEI activities in the priority districts. He informed that number of international and national staff are working at districts and sub district level to rid the country of polio virus by end December 2004.

(Action required: NPM EPI to take steps for improvement of involvement of local government for PEI activities with the assistance of MOH)

16. Mr.Omar Abdi, Country Representative UNICEF, mentioned that it was disturbing to see lack of progress in utilization of the GAVI ISS Funds but also understood that this was mainly because of the procedures. He also showed his concern about delay in transfer of the funds to the districts. He agreed with the idea of the inter provincial monitoring teams and suggested to have some mechanism at the provincial level. He also suggested establishing a system to follow the recommendations of the visiting mission. He stressed the need for improving vaccine stock management system.

(Action required: NPM EPI and National GAVI Advisor to make efforts in enhancing the progress of utilization of GAVI funds. DFID is requested to provide the agreed Technical Assistance for strengthening of the EPI logistic system at the earliest)

17. Mr. Takeshi Matsunaga, Head of Economic and Development Section Embassy of Japan, informed that the Government of Japan has provided 5.7 billion yen (US $ 52 million) worth of assistance to Ministry of Health in last eight years. For MNT activities one billion yen (US $ 9 million) were provided as grant by Government of Japan. He showed his satisfaction over the progress in EPI and reiterated the commitment of Government of Japan to support Government of Pakistan in its endeavour to improve the health status of people of Pakistan.

(Action required: Federal and Provincial EPI Cells to make best use of GOJ/JICA support for EPI)

18. Dr. Inam-ul-Haq, Sr. Health Specialist World Bank, agreed with the mission recommendations and stressed to strengthen the social mobilization components for improving routine EPI. He suggested reviewing financial management system for utilization of GAVI grant assistance to make it more useful. He also brought to notice of Secretary Health procedural delays in fulfilling the formalities to allow the GOP to seek World Bank/IDA Buy Down for OPV for use in 2004.

(Actions required: DFID is requested to provide agreed Technical Assistance in the field of Social Mobilization for Federal EPI Cell at the earliest. NPM EPI and National GAVI Advisor to initiate the process of review of Financial Management System for GAVI)

19. Mr. Omer Abdi, cautioned that if the money for OPV is not received by the end of May 2004, it would be almost impossible to have OPV for the scheduled October 2004 and subsequent rounds.

20. Ms. Sachiko Misumi, Senior Deputy Res. Rep of JICA commented that one JICA supported project in NWFP is awaiting approval of the Government of Pakistan. Such procedural delays some times gives the impressions to JICA headquarter that the recipient Government is not keen about the support.

21. Ms. Sadia Ahmad, Programme Officer of CIDA shared her observation that provinces are not fully aware of the GAVI and measles activities. The local system is stretched to its capacity by having specific activities, like polio. She suggested having a holistic approach of EPI in Pakistan.

22. Mr. Zahid Mirza, Zonal Coordinator Polio, representing Rotary International appreciated the development in polio eradication activities and the commitment of the Government in this regard. He informed that Rotary International has opened some permanent immunization posts in certain localities which have proven to be a successful intervention in providing immunization coverage to the areas.

23. Dr. Qadeer Ahsan, USAID Health Specialist, representating USAID expressed his pleasure on the progress in EPI and polio eradication. He informed that USAID is working in collaboration with DFID in providing support to the Health Sector in Pakistan through NHF.

24. Dr. Khalif Bile Mahmaud , WHO Country Representative mentioned that GAVI support is most appropriate financial investment in the Health Sector in the country. As the grant resources are precious resources they require more protection, follow up and care. This should be used judiciously for improvement of routine EPI. He observed that community involvement for EPI is not being utilized to maximum extent. He also suggested utilizing the services of large pool of social workers available in each district. He also highlighted the need of enhancing the process of involvement of LHWs in routine EPI. He appreciated the bold step taken by the Federal Secretary Health for holding discussion on health with provincial health secretaries every three months.

(Actions required: NPM EPI and National GAVI Advisor to closely monitor the utilization of GAVI ISS funds.  National and Provincial EPI managers to explore the possibility of utilization of services of the social workers in the districts for enhancing of routine EPI coverage.  NPM EPI and NPM National Programme for FP&PHC to coordinate closely for involving LHWs in routine EPI.)

25. Dr. Shafiquddin, Chief Health (P & D) mentioned that provincial Government can send the concept paper directly to the planning division. He informed that while approving PC1s for the GAVI grant assistance, P & D took a liberal attitude to facilitate the process .Regarding the slow process of the GAVI grant utilization, he mentioned that it is not unusual at this stage because of the “teething problems”. He was quite hopeful that the grant utilization will soon reach satisfactory levels as the things have already started moving.

26. Dr. Waheed Khan, EPI Manager, NWFP, informed that the funds received in December, 2003 were actually made available to the EPI in April, 2004 because of procedural delays. He suggested that releases should be made early in the financial year to compensate for procedural delays at the provincial level and the financial management system may be revised to make it more practical and convenient.

(Actions required: NPM EPI to make efforts that the GAVI ISS funds are transferred to the provinces at the earliest. NPM EPI and National GAVI Advisor to initiate the process of review of Financial Management System for GAVI)

27. Mr. Tariq Farook, Federal Secretary Health in his concluding remarks thanked all the international donors for their invaluable assistance. In particular he appreciated the Government of Japan, for their liberal support to health sector in Pakistan.

28. He showed his concern on the slow progress of GAVI grant utilization and directed the concerned quarters to immediately expedite the process. This will require a substantial effort by the provincial and district Governments. He agreed with the idea of having a task force at the provincial level for facilitating and monitoring the routine EPI activities. 

(Actions required: National and Provincial EPI Managers to expedite the process of GAVI ISS funds utilization, immediately. Provincial EPI Managers to formulate task forces for monitoring of the routine EPI activities with the approval of the competent authorities by June 30, 2004)

29. Mr. Tariq Farook informed the participants that the highest level of support including, The President, The Prime Minister, The First Lady, Provincial Governors and Provincial Chief Ministers is available for the cause of polio eradication. Though great progress has been made in this direction there is still a need for concentrated efforts as there are reports of persistence of virus in certain areas of the country. He emphasized that effective monitoring of the campaigns should be undertaken and shared with the partners.

(Action required: NPM EPI to ensure effective monitoring of the Polio campaigns. The reports must be shared with all the partners within shortest possible time)

30. He showed his concern over the delay in the process of finalization of World Bank/IDA Buy Down funds for the procurement of the OPV which was mainly because of the procedures which have to be complied with.

(Action required: NPM EPI to follow the matter with concerned ministries for, early resolving of the issue.)

31. In the end he thanked all the participants for their active participation.

***********

Annex-A

National Interagency Co-ordination Committee (NICC) Meeting

Date: 

Friday, May 14, 2004

Venue:
Best Western Hotel, Islamabad

Objectives:

1. Update on the status of the routine EPI, GAVI and Polio Eradication.

2. Discussion on GAVI annual progress report.

3. Observations of the joint WHO/UNICEF mission.

4. General discussion on EPI matters.

Agenda

	Time
	Agenda item
	

	09:00 – 10:00
	Registration 
	

	10:00 – 10:05
	Recitation of Holy Quran
	

	10:05 – 10:30
	Objectives of the meeting and 

Status of routine EPI
	Dr. Rehan Hafiz, National Programme Manager EPI

	10:30 – 10:45
	RED strategy
	Dr. Ezziddine Mohsini

Medical Officer, VPI

EMRO

	10:45 – 11:05
	Update on GAVI support for Pakistan and GAVI annual progress report
	Dr. Irtaza Ahmad

National GAVI Immunization Advisor

	11:05 
	Working Tea  
	

	11:05 – 11:20
	Update on Polio Eradication
	Dr. Anthony Mounts

Senior Medical Office WHO-EPI/PEI

	11:20 – 12:00
	Comments of the visiting mission
	Head of the Mission

	12:00 – 12:15
	Views of the NICC members/discussion
	

	12:00 -12:15
	Closing Remarks
	Mr. Tariq Farook

Federal Secretary Health

	12:15
	Lunch
	


Annex-B

National Interagency Coordination Committee (NICC) Meeting

List of Participants

14 May, 2004, Best Western Hotel, Islamabad

	NO.
	NAME
	DESIGNATION

	Federal Ministry/NIH

	1. 
	Mr. Tariq Farook
	Federal Secretary Health

	2. 
	Dr. Athar Saeed Dil
	Executive Director, NIH

	3. 
	Dr. M. Shafiquddin
	Chief (Health) P&D

	4. 
	Dr. Rehan Abdul Hafiz
	National Programme Manager, EPI

	5. 
	Dr. Saleem Ansari
	Medical Officer-EPI

	EPI Managers

	6. 
	Dr. Afzal Shaheen
	Director Health Services, EPI, Punjab

	7. 
	Dr.Azhar Bhatti
	Additional  Director, EPI, Punjab

	8. 
	Dr. Mazhar Kahmisani
	Deputy Project Director, EPI-Sindh

	9. 
	Dr. Waheed Ahmed Khan
	Provincial Manager, EPI-NWFP

	10. 
	Dr. Sardar Mehmood Ahmed Khan
	Provincial Manager, EPI-AJK

	11. 
	Dr. Bismillah Khan
	Provincial Manager, EPI-FANA

	12. 
	Dr. Nusratullah Khan
	Assistant Director, EPI, FATA

	WHO

	13.
	Dr. Khalif Bile Mohmaud
	WHO Representative, Pakistan

	14.
	Dr. Anthony Mounts,
	WHO Medical Officer (Polio)

	15.
	Dr.Adam Zenaw
	Technical Advisor- EPI WHO

	16.
	Dr. Irtaza Ahmed
	National GAVI Immunization Advisor

	17.
	Dr. Altaf Bosan
	GAVI Hep B Immunization Advisor

	18.
	Mr.Manzoor Ahmad Mallal
	GAVI Finance/Admin Manager

	UNICEF

	19.
	Mr. Omar Abdi
	UNICEF Representative, Pakistan

	20.
	Dr.Rafah Salam Aziz
	Chief MCHC section, UNICEF , Islamabad

	Govt.of Japan

	21.
	Mr.Takeshi Matsunaga
	Head Economic Division, Embassy of Japan

	22.
	Ms. Sachiko Misumi
	Senior Deputy Res. Rep JICA 

	Other EPI Partners

	23.
	Dr. Inam-ul-Haq
	Sr. Health Specialist World Bank

	24.
	Dr.Zahid Mirza
	Zonal Coordinator-(Polio). Rotary International

	25.
	Ms.Sadia Ahmad
	Programme Officer, CIDA 

	26.
	Dr.Qadeer Ahsan
	Health Specialist, USAID 

	Visiting Mission

	27.
	Dr Mohsni Ezzedinie
	MO,VPI- WHO EMRO

	28.
	Dr. Nadia Teleb
	WHO-EMRO

	29.
	Dr Francis Mahoney
	WHO- EMRO

	30.
	Dr Anne Golaz
	UNICEF ROSA


ANNEX-4
Minutes of the meeting of

National Health Sector Coordination Committee (NHSCC) & Core Group on Health System Strengthening (HSS) GAVI Phase-2 Support

Holiday Inn, Islamabad, 9th September 2006

A meeting of the National Health Sector Coordination Committee (NHSCC) and Core Group on Health System Strengthening (HSS), GAVI Phase-2 Support was held on 9th September 2006 at Holiday Inn, Islamabad.  The objectives of the meeting were to introduce the concept of Health System Strengthening, discuss GAVI’s support for Pakistan under Phase-2 and devise a strategy for HSS. 

The meeting was chaired by Dr. Aslam Chaudhry, Director General Health Services, Punjab.  The Agenda of the meeting is placed at Annex-1 and the list of participants at Annex-2.

Welcoming the participants, Dr. Rehan Hafiz dwelt on a new opportunity provided by GAVI under Phase-2 to give a boost to routine immunization through a new window known as Health System Strengthening (HSS).  HSS will enable eligible countries to identify weaknesses in their health system and bring about improvements in order to increase and sustain high immunization coverage.  The allocation of funds will be based on the annual number of births and on the Gross National Income (GNI).  Upon a successful application, countries with GNI > $365 will be eligible to receive up to $2.50 per child per year.  Under the HSS, GAVI will provide cash grants to be audited by a standard government audit system.  An extraordinary audit will be requested in cases where the recipients fail to promptly report to GAVI about the utilization of funds.  He said that the proposals submitted by applicant countries will undergo a pre-review process before submission to the Independent Review Committee (IRC) which will go through the HSS proposals and make recommendations to the GAVI Board on the suitability of funding.  Pakistan can thus secure US$ 37 million for a period of three years if it files an application before the expiry of the deadlines which is set at 3rd Nov 2006.

In addition, Dr Rehan also gave update on current GAVI phase-1 support in the country and told that combo vaccine is being launched in Sept 06 in phased manner. Phase-1 will be done in two provinces (Sindh and NWFP) in 2006 while Phase-2 combo vaccine will be provided to the whole country in 2007. He informed that the main principle of GAVI ISS Support is performance based i.e. for every child, immunized with DPT3, above the base line an amount of US$ 20 is provided. Total GAVI ISS Funds estimated for 5 Yrs is 1.69 x US$ 20 = US$ 33.80 million. PC1s developed on the basis of anticipated US$ 33.80 million. He also highlighted that there was low expenditure during 2003-2006 from cash grant i.e. Rs. 183.17 million. In this fiscal year Rs. 70 million are allocated with provincial share.

Dr. Shafiq-ud-Din briefly dealt with the components of HSS Application which include an Executive Summary, formation of Health Sector Strategic Committee and Inter-Agency Coordination Committee, EPI and Multi Year plan data, Health System Strengthening (HSS) support and involvement of partners in GAVI HSS implementation.

Dr. Altaf Bosan highlighted the importance of working out the cost of a comprehensive Multi Year Plan (cMYP) and an assessment of health system.  These steps will facilitate the Federal team in developing an application proposal.  He expressed the opinion that the last barrier study conducted in 2004 is also assessment in connection with immunization services and the recent EPI Coverage Evaluation Survey which was held during May and June 2006, those can be used for HSS proposal.  He aided that a team from WHO EMRO will visit Pakistan at the end of this month which will assist the Expanded Programme on Immunization in working out the cost of cMYP.

Dr. Ayman Abulaban was concerned about the time constraint for submission of the Application.  Offering UNICEF’s technical assistance in completing the task within the stipulated timeframe, he said that the linkage of the health system with the provision of immunization services was of a great significance for EPI.  Pakistan must benefit from this window of opportunity to boost its routine immunization. 

Dr Tariq Bhutta was of the view that a group of local experts should be assigned to complete this task before the target set by the GAVI Secretariat and the Federal EPI as per practice get consensus from both committees on this new HSS application proposal.

Dr. Khalif Bile appreciated the efforts of Federal EPI taken in availing this opportunity.  He suggested that a plan of activities should be chalked out for completing the task not later than the 20th October 2006 well before the deadline i.e. the 3rd November 2006.  The plan should be divided into two phases.  In the first phase, a draft proposal should be prepared and then in the second phase, official process should start for approval from the Ministry of Health, Planning and Development Division and the Ministry of Finance. He also added that injection safety at country level is crucial in preventive and curative setup. More than 95% injections are being used in curative side and only 5% injections in EPI. EPI has initiated injection safety practice since long and now it is time to focus on injection safety in curative side.

Dr. Aslam Chaudhry, DGHS, Punjab in his closing remarks appreciated Federal EPI’s move in involving the Provinces/Areas in the preparatory phase of the proposal.  He assured the participants of the full support of all Provinces/Areas not only in preparing the Application but also during the implementation phase and will assure its execution at the district and grass roots level. 

Before concluding, the meeting took some decisions and made important recommendations which are listed below:

Decisions and recommendations:
1. A four member working group should be constituted to work specifically on HSS proposal.  It should complete all requirements of the proposal before 24th September 2006.

2. The working group will meet on Tuesday (12th Sept 2006) at Federal EPI, NIH and will outline the activities linked with this proposal.

3. The concept paper should be prepared and submitted to the Ministry of Finance for approval at the earliest.

4. Costing component of the Comprehensive Multi Year Plan should be completed with the technical assistance from WHO.

5. A joint meeting of NHSCC and NIACC should be convened on 26th September 2006 in Islamabad. The meeting will go through the draft proposals evolved by the four-member working group.

ANNEX-1

GAVI Health System Strengthening Phase-II support
9th September 2006 at Holiday Inn Hotel, Islamabad

Agenda

	10.00 Hrs 
	Recitation of the Holy Quran


	

	10:05 Hrs
	Introduction of participants


	

	10:10 Hrs
	· Welcome remarks and

· GAVI Phase-2 support for Pakistan  and Concept of Health System Strengthening
· GAVI update
· Recommendations of the Core Group Meeting
	Dr. Rehan. A. Hafiz

NPM, EPI

	10:40 Hrs 
	Discussion and comments by the participants


	

	11:10 Hrs
	Tea break
	

	11: 30 Hrs  
	- Proposal application and its components

- Timeline for submission of application


	Dr. Shafiq-ud-Din Chief P&D / 

Dr. Altaf Bosan, Deputy NPM-EPI



	11:50 Hrs
	Suggestions and comments
	

	12:30 Hrs
	Recommendations
	

	12:45 Hrs
	Wrap-up
	Dr. Shahida Malik, DG Health, MoH

	13:00 Hrs
	Closing and lunch


	


ANNEX-2

National Health Sector Coordination Committee (NHSCC) and Core Group

Meeting on Health System Strengthening (HSS) GAVI Phase-2 Support

9th September 2006 at Holiday Inn Hotel, Islamabad

List of Participants

	S.N
	Name
	Designation

	1. 
	Dr. Muhammad Aslam Ch
	DGHS Punjab

	2. 
	Dr .Rehan Hafiz
	NPM-EPI

	3. 
	Dr. A Rasheed Baloch
	DGHS Balochistan

	4. 
	Dr. Muhammad Qurban Mir
	DGHS AJK

	5. 
	Dr. Khalif Muhammad Bile 
	WHO Country Representative

	6. 
	Prof. Tariq Bhutta
	Chairman NEAG

	7. 
	Dr .M.Shafiquddin
	Chief Health P & D

	8. 
	Dr. G.Asghar Abbasi
	Deputy Chief P & D 

	9. 
	Dr. Altaf Bosan
	Deputy NPM-EPI

	10. 
	Dr. Ayman Abulaban
	Chief MCHC-UNICEF Islamabad

	11. 
	Dr. Nima Abid
	WHO/ Polio

	12. 
	Dr .Ruhullah Jan
	Director Health Services NWFP

	13. 
	Dr. Sahibzada M. Khalid
	Assistant: Director, EPI, FATA

	14. 
	Dr. Abdul Jalil
	Director Health Services FANA

	15. 
	Dr EL Tayeb El Sayed
	WHO/ EPI

	16. 
	Manzoor Ahmed Mallal
	Finance Manager GAVI Unit

	17. 
	Abdul Saboor
	OS-EPI

	18. 
	Muhammad Shahzad
	Systems Analyst (F.EPI)


ANNEX-5
Minutes of the meeting of

National Interagency Coordination Committee (NIACC) and National Health Sector Coordination Committee (NHSCC) Meeting on GAVI support, 

on 21st October 2006, at MoH Islamabad
A joint meeting of National Interagency Coordination Committee (NIACC) and National Health Sector Coordination Committee (NHSCC) under the chairmanship of Federal Secretary Health was held on 21st October 2006 at Committee Room, Ministry of Health, Islamabad (agenda and list of participants enclosed). The purpose of the meeting was to share the progress relating to GAVI support and to develop a consensus on the proposal for GAVI Phase-2 support. 

The Federal Secretary Health welcomed all participants and invited them for presentations as per agenda. 

Dr. Rehan Hafiz gave briefing on GAVI update of the phase1 and 2 supports. He informed that the Federal EPI secured US$ 83 million in GAVI phase-1 under 3 windows (New vaccines, Immunization Service Strengthening and Injection Safety). The EPI now is in the final stages of submission of the HSS proposal to GAVI under phase-2 support to secure approximately US$ 59 million for a period of five years.   


GAVI PHASE-1: 

Window-1 support is continuing.  EPI Pakistan has been receiving Hep B monovalent vaccine since 2001.  Recently it has switched over from monovalent HepB to Combo vaccine (HepB+DPT).  Combo vaccine has been introduced in two provinces (Sindh and NWFP) from September 2006. The country wide launch of Combo vaccine will be held in January 2007. The support will last till end 2007. However, GAVI is also committed to support the country through Co-financing with Govt share till 2012. As a consequence of this move the Federal EPI Cell has in stock approximately 5 million doses of Hepatitis B and by the end of the current year will have an additional 8 million doses. This surplus is due to the overlapping of supplies of the combination vaccine and prior orders placed by GAVI for supply to Pakistan. The Ministry of Health has planned to utilize this vaccine in Primary School children in high risk/ low coverage districts of the country.

Window-2, a total of US$ 26 million is committed for a period of 5 years (2003-4 to 2008-9). Out of it, 5 million has been transferred to State Bank of Pakistan for local expenses and 6 million to UNICEF Copenhagen for procurement of hardwares. The Ministry of Health is currently clearing EPI request for transfer of US$ 6.9 million for 2006-7.


GAVI PHASE-2:

Health System Strengthening (HSS): Pakistan can secure US$ 59 million for a period of 5 years on the basis of US$ 2.5 per child for total birth cohort of the country. The Federal EPI has developed required documents of the GAVI Secretariat such as Comprehensive Multi Year Plan (cMYP) for immunization, assessment summary of Health system and HSS proposal/application. In addition, the National Health Sector Coordination Committee has been notified, working group constituted; meetings for consensus on proposal held to meet the target deadline for submission. 

Dr. Irtaza Ahmad, Technical Officer, WHO-EMRO presented the updated cMYP 2005-2010 along its costing and financing component. The plan was drafted in 2005 and updated by EPI in 2006 to bring it in line with the GoP planning cycle of 2005-2010. The cMYP was developed with Global Immunization Vision and Strategies (GIVS) as its basis to assist GoP in reaching the Millennium Development Goals (MDGs). The cMYP has 11 objectives grouped into four strategic areas. The coverage with all EPI antigens is targeted as 75%, 80%, 85%, 87%, 90% and 90% for years 2005, 06,07,08,09 and 10 respectively. The costing and financing of the cMYP was undertaken through the use of cMYP costing tools. The more recent indicators like population growth rate, birth rate and IMR were used. As a result the derived target population which is less than the target population estimated at Federal EPI Cell and communicated to GAVI was agreed by all to be more realistic. Accordingly the number of surviving infants for the year 2007, 2008, 2009 and 2010 works out to be 4.312 m, 4.411 m, 4.512m and 4.616m respectively. The immunization cost for 2005 was $ 125.4 million including $ 60.8 million for routine immunization and $ 64.6 million for SIAs. Adding the shared cost of $ 28.4 million the total immunization cost for the year comes to $153.8 million. The DPT3 cost per child for 2005 was $ 16.2; where as the per capita expenditure on immunization was $ 0.4. Two scenarios for future programme financing were considered. Under scenario 1 which is continuation of the use of tetravalent (DPT Hep B vaccine) total amount of $ 992 million is required for the plan period of 2005-2010. Considering the current secure financing and the probable financing there is a funding gap of 33% for which GoP has to identify the resources at the earliest. Under scenario 2 which is based on the phased introduction of pentavalent vaccine in 2008 and availing GAVI phase-II support for co-financing and HSS the total fund required are $ 1,082 million. Considering both the secure and probable funding there exist a funding gap of 28%.  With reference to the secure funding for the programme, the scenario 2 looks more beneficial for the programme.  

Dr. Shafiquddin in his presentation briefly explained functions, coverage and compositions of health system in the country and informed that the proposal for HSS support has developed after reviewing concerned documents and reports and finally held consensus workshop to finalize areas and components for the proposal which are planning & monitoring; human resource development; logistic management; health system management and stewards.  He also elucidated that GAVI HSS project would comprise of nine chapters (one for the each province and one federal including national responsibility and special areas like FATA/ FANA/ ICT/ AJK. Every province would constitute a GAVI HSS steering committee under the chairmanship of the secretary and involving key development partners, finance, Planning & Development and GAVI HSS project coordination unit. All funds would go to the provinces which in turn will transfer these funds to the districts as tied grant. Annual activity workplan for every district will be developed at provincial level involving all districts under strict monitoring system.  Government financial year (July-June) will be followed for budgeting for GAVI HSS. All unspent funds lying with the province/ districts would be adjusted while making releases for the next year. The provinces will be responsible to report progress to federal coordination unit on agreed indicators, format and timing. Most of the GAVI HSS indicators are input or process, a separate reporting system would be required for this project. 

After presentations, the participants were invited for discussion and comments. 

Dr. Inam ul Haq suggested not to expand the areas and components in the proposal but should be focused on some specific areas like development of drug/procurement logistic system, inventory system at district level.

Dr. Sania Nishtar, representing CSO, appreciated the efforts of EPI for innovation and  suggested to focus on doable and measurable activities under this support . 

Dr. Khalif Bile commented that the EPI has many success stories in its past one of which is securing grant support from GAVI. There are gaps in coverage in districts because of limited human resource availability and with HSS support female vaccinators should be introduced in the EPI. He also suggested to plan activities for enhancing LHWs role.

Syed Anwar Mahmood, Federal Secretary Health in his closing remarks appreciated Federal EPI’s move in involving the Provinces/Areas in the preparatory phase of the proposal and developing consensus on the HSS proposal. The Ministry of health is pleased to support this proposal and the Program has go ahead signal.

Before concluding, HSS proposal and cMYP presented in the meeting were accepted in principle and it was decided to meet all the GAVI target dates i.e. submission of the documents and the GAVI proposal for HSS.  The meeting also approved a proposal to immunize primary school children in high risk/low coverage districts of the country to ensure better utilization of the available monovalent HepB vaccine as sufficient Combo vaccine is in the pipeline to meet the country’s demand. 

National Interagency Coordination Committee (NIACC) and National Health Sector Coordination Committee (NHSCC) Meeting on GAVI support 

21st October 2006 at MoH, Islamabad

Agenda

	12.30 pm 
	Recitation of the Holy Quran


	

	12:35 pm
	Introduction of participants
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	Proposal for GAVI Phase-2 support 
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Remarks





Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) in a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


Buffer stock: The buffer stock is recalculated every year as 25% the current  vaccine requirement


Anticipated vaccines in stock at start of year 2008: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock.  Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no vaccines in stock must provide an explanation of the use of the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes











� Provincial Health Departments, Provincial Planning & Development departments, Ministry of Health and Planning & Development Division of Government of Pakistan


� Financial year(1st July 2003- 30th June 2004)


� An amount of US $50,000 was transferred to WHO for recruitment of human resource as per PC-1s. 


� Pentavalent (DPT-HepB-Hib) vaccine will be introduced in routine immunization from mid 2008 on co-financing basis and share will be incorporated in National Health Budget and will be reflected in PSDP.


� Includes 0.050 million transferred to WHO EMRO for Procurement of Technical Assistance for Programme Management under Federal GAVI EPI PC1.
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_1239562303.xls
Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

																Formula		For 2008		For 2009

												A		Target if children for ….. Vaccination (for Measles)		#		4.484		5.062

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		4.484		5.062

												D		AD syringes (+10% wastage)		C x 1.11		4.977		5.619

												E		AD syringes buffer stock (2)		D x 0.25		1.244		1.405

												F		Total AD syringes		D + E		6.222		7.024

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.670		1.670

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0.831		0.938

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0.078		0.088

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.

												3		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																For 2008				For 2009

																Tetra		Penta		Penta

												A		Target if children for Tetravalent/Pentavalent Vaccination		2.424		2.424		5.062

												B		Number of doses per child		3		3		3

												C		Number of ….doses		7.272		7.272		15.186

												D		AD syringes (+10% wastage)		8.072		8.072		16.856

												E		AD syringes buffer stock (2)		2.018		2.018		4.214

												F		Total AD syringes		10.090		10.090		21.071

												G		Number of doses per vial		10		1		1

												H		Vaccine wastage factor (3)		1.250		1.05		1.050

												I		Number of reconstitution syringes (+10% wastage) (4)		1.009		8.476		17.699

												J		Number of safety boxes (+10% of extra need)		0.123		0.206		0.430

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.

												3		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2008		For 2009

												A		Target if children for Vaccination (for BCG)		#		5.252		5.484

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		5.252		5.484

												D		AD syringes (+10% wastage)		C x 1.11		5.830		6.087

												E		AD syringes buffer stock (2)		D x 0.25		1.457		1.522

												F		Total AD syringes		D + E		7.287		7.609

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0.583		0.609

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0.087		0.091

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.

												3		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2008		For 2009

												A		Target if children for ….. Vaccination (for Measles)		#		5.252		5.484

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of ….doses		A x B		10.504		10.968

												D		AD syringes (+10% wastage)		C x 1.11		11.659		12.174

												E		AD syringes buffer stock (2)		D x 0.25		2.915		3.044

												F		Total AD syringes		D + E		14.574		15.218

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.250		1.250

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		1.457		1.522

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0.178		0.186

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.

												3		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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