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The purpose of this meeting was to discuss the GoI response to the Global Alliance for Vaccines and Immunization (GAVI) revision to application, as requested by the GAVI Board Dec 2001 and Jan 2002.  The salient points to come out of the meeting are outlined below.  However first we present the executive summary and conclusions of the meeting.

Executive Summary and Conclusions:

· Use of the core group ICC members has proved successful in encouraging ICC involvement.  This core group will continue to meet on EPI issues.
· That the plans of action for introduction of birthdose Hep B in Uniject and injection safety can only be facilitated in the predicted time period with the use of GAVI funds.
· The core group of assembled ICC members expressed their approval of the Plans of action for Introduction of Hep B birth dose in Uniject, and injection safety.
· ICC members expressed an increase in confidence in the EPI program, specifically in the planning already done for Hep B vaccination.
· The ICC members expressed their concerns that many systems needed to be in place for the program to continue successfully, particularly in light of the environment of decentralisation.
· Agreed that the cooperation between Maternal Child Health (MCH) and EPI program with the Hep B birthdose was necessary and a positive indication that the MOH is addressing priority health issues.
· Agreed that MOH send the two plans of action, with minor revisions to GAVI by Friday pm (18 Jan), with electronic copies to ICC members.  
Detailed Minutes of the Meeting:

Opening welcome and presentation (see Attachment C for slides of presentation) by Dr Umar Fahmi, Director General CDC & EH, including:

· Greeting and thanks to ICC members for attending, and an apology for the late notice of the meeting.

· Thanks to all ICC members for the written (signed) endorsement of revised GAVI application in Nov 2001.

· Background on the GAVI application to Indonesia including cost savings to MOH of $40 million over five years (currently MoH are funding all of this program)

· While the Hep B vaccine was introduced into routine immunisation program in 1991, the birth dose introduction will prevent up to 500,000 perinatal HBV infections

· Introduction of more stringent injection safety regime will prevent the blood borne spread of viruses

· Encouraging the open discussion of the ICC members in all EPI matters

· The GAVI application has been approved pending plans of action for introduction of Hep B birthdose and injection safety and evidence of strong ICC involvement

· Proposed outcome of today’s meeting is a consensus on the plans of action and agreed topics and date for next meeting.

· Suggestion welcomed by ICC members for a newsletter updating ICC members on EPI activities

· Possible future topics of ICC meeting could include progress on routine EPI progress on polio eradication and monitoring and evaluation of MOH EPI activities

Presentation by Dr Indriyono, Director of CDC and KESMA on the detailed discussion of the plans of action for the introduction of Hep B birthdose in Uniject and Injection Safety (see Attachments D for slides of presentation) including:

· As the ICC members received a copy of the complete plans of action prior to this meeting this presentation will include only background summary and important points.

· The rationale of introduction of birthdose relating to disease burden; that between 250,000 to 450,000 births annually to HBVAg+ mothers and highest risk of transmission during birth.

· Studies in Lombok showed a rate of 45.9% rate of infection at birth

· Rational of effectiveness of birthdose injection; various studies conducted in Indonesia by AusAID, ADB and PATH have shown the birthdose 90%effective in preventing perinatal HBV infection

· PATH data from birthdose study showed a reduction in chronic HBV infection from 7% to 1.9% among infants

· Key considerations of birthdose – over 90% births at home; over 70% attended by midwives; Hep B is able to survive outside of the cold chain and that Uniject allows for safe administration of vaccine by midwife.

· Key elements of proposal include GAVI procurement of first dose for five years; this results in a cost saving to the GoI in not having to purchase the first dose; implementation requires working closely with midwives who attend births or visit within 7 days

· Implementation involves EPI working closely with MCH; need to refine a distribution process to midwives; training of midwives and EPI staff; evaluation of the program

· Looking at the plan of action for improving injection safety practices from disease burden point of view routine EPI necessitates eight injections be administered in the first year of life; international studies demonstrates the potential to transmit blood borne pathogens.

· Injection safety strategy to eliminate disposable and steralisable syringes for EPI; bundle vaccine with syringes; VVM to ensure quality of vaccines; proper disposal of infectious waste

· Implementation to include working with partners to package Uniject and AD Syringes; training of EPI staff; distribution of new injection supplies and vaccines, and distribution of waste disposal supplies and equipment; evaluation of the program

DG opened the table for discussion asking for comments or inputs on the plans of action:

Michio Obata (JICA):

Will the Hep B vaccination focus on high-risk mothers? – as a national program may be a little too expensive.  This is how it is done in Japan.

Dr Indriyono (Director CDC & KESMA, MOH):

This is a national program; there is no focus on high-risk mothers.  Where prevalence is higher than 8% then WHO standard is to have national coverage.

Dr Averhoff (MO EPI, WHO)

Need for national coverage due to exposure to the virus in later life.

Dr Puti Marzoeki (Advisor World Bank)

The birthdose strategy is dependent upon the work of village midwives and therefore it is essential that the contracts of the village midwives be continued.  This is unclear in a decentralised environment.

Dr Umar Fahmi (DG CDC & EH, MOH)

Village midwives are an MOH priority, and not only midwives but strengthening village health workers.  Will double check with the Minister regarding midwives contracts.

Dr Georg Petersen (WHO Representative to Indonesia)

Birthdose is dependent on the MCH program, and with a continuing high infant mortality rate there is a need for training of the midwives, and cooperation between EPI and MCH.

Carol Rice (Health Advisor USAID)
There are not only village midwives but also private midwives.  How will they access the vaccine for birthdose and what will they charge? The PATH project in Lombok was very successful in bringing down the infection rate, but the similar AusAID project has showed it is difficult to transfer the lessons learned.

Dr Anton Widjaya (Advisor, PATH)

The concerns about the contracts of village midwives mentioned earlier are justified.  Regarding the private midwives, the pilot projects have included all service providers to the birth – public and private, and the results have been good with 77% coverage.  The Hep B vaccine is free to all, the private midwives however may charge for their services.  The Hep B program is over ten years old, always the vaccines have been given free of charge.

Dr Averhoff (WHO)

The training funded by GAVI is not just for Uniject, we can use the opportunity to piggyback with other useful training.

Carol Rice (USAID)

There is a need for very much coordination.

Kerry Leigh (Third Secretary, AusAID)

Reading the plans of action there is a very definite need for systems to be put in place for the success of the activities in the long term.  Roles and responsibilities at all levels of GOI (central, provincial and district) need to be defined and clear

Dr Indriyono (MOH)

Agree that there is a need for system and that local govt will of course have strong involvement.

Dr Georg Petersen (WHO)

The boost to training of midwives is certainly welcomed; a good starting point however is the time line for the introduction of birthdose in Uniject realistic?  Given that the pilot programs achieved 77%, and these are normally under almost perfect conditions is a national coverage of 50% ambitious. Perhaps a scale up of activities into 2003 and 2004?

Dr Averhoff (WHO)

Agree that the timeline could reflect a scale up of activities with a reduced expected coverage on birthdose for 2002.

Dr Anton Widjaya (PATH)

There is need to clarify that the 50% refers to only the birthdose, first dose coverage up to 2 months of age is already higher than 80%.

Dr Georg Petersen (WHO)

It would be very useful to calculate the cost savings to the MOH from not having to purchase the first dose of Hep B and AD Syringes.

Dr Umar Fahmi (DG, MOH)

Still concerned about the need for cooperation at all levels of GOI.  Pak Anton, can you clarify what happens in the PATH pilot projects?

Dr Anton Widjaya (PATH)

The birthdose relies primarily on the village midwife.  In the absences of a village midwife then the village health workers are the service providers.  Where birth is attended by private midwives they are responsible for the administration of birthdose. Also included in the coordination are the static health services eg hospitals clinics.

Dr Umar Fahmi (DG, MOH)

Is there a need for any special preparation at local govt. level?

Dr Anton Widjaya (PATH)

The need is not consuming, training in Uniject is half day only, and it can be integrated into the monthly routine meetings or on the job training.

Dr Averhoff (WHO)

The training would incorporate other areas.

Dr Georg Petersen (WHO)

The midwives are already using Uniject on the mothers with Oxytocin so the Hep B Uniject training could be done in those areas where Oxytocin is already administered using this method.

Dr Puti Marzoeki (WB)

The strategies in the plans of action are very supply driven, in that training and vaccines are being pushed down from Central level, it may be useful to generate a demand driven component from the community.  Need for social mobilisation component in the strategy to encourage community demand.

Peggy Thorpe (Health Advisor,CIDA)

Access to vaccine is free however the services may be charged for.  How to ensure that access to services are getting to the poor?

Dr Anton Widjaya (PATH)

We are not starting a new program with Hep B vaccinations, just shifting the timing and the method of administration of the first dose. Under the existing method, a multi dose vial is used, leading to much wastage.  The Uniject is a single dose therefore much less wastage.  Uniject allows us access to the birth because it is so easy to administer.

Willem Standeart (Acting Unicef Representative to Indonesia)

 At which level is the program funding managed?

Dr Averhoff (WHO)

GAVI is not a separate program, it is a fund augmentation to existing program only.

Dr Indriyono (MOH)

The funding like the program will be managed as part of routine immunisation.

Dr Michio Obata (JICA)

Free of charge?

Dr Indriyono (MOH)

All immunisation in Indonesia is free of charge.

Carol Rice (USAID)

As Uniject will be used for first dose only, and AD syringes for 2nd and 3rd doses will continue to use multi dose vials.

Dr Broto Wasisto (Advisor to Minister, MOH)

Decentralisation should be considered in the scaling up of activities.  There is a need for coordination between all levels of govt.

Paula Gleeson (WHO)

Need for cooperation and coordination between partners and their programs as well.

Dr Averhoff (WHO)

If the partners have proven programs with midwives these may be the best places to start the birthdose activities.

Dr Georg Petersen (WHO)

It may be useful to formalise the coordination between EPI and MCH with a core working group who meet regularly to solve implementation problems

Dr Indriyono (MOH)

The plans of action take into account high level planning meetings.

Peggy Thorpe (CIDA)

How is the condition of the cold chain, to ensure the quality of the vaccines before it gets to the midwives?

Dr Anton Widjaya (PATH)

The Hep B vaccine can survive up to two months outside the cold chain between 37 to 45 degrees.

Dr Puti Marzoeki (WB)

How is the distribution to the midwives handled?

Dr Anton Widjaya (PATH)

Midwives apply for the vaccine based on their monthly birth cohort.  Any excess vaccine is kept in their houses carried over from previous months.  It follows the routine immunisation system.  Can also be accessed through the posyandu system.

Dr Georg Petersen (WHO)

GAVI are funding all AD Syringes for EPI for five years, is there any allowance for other health programs needing syringes?

Dr Averhoff (WHO)

This program will provide a good basis for transfer to other programs in the health sector particularly in trained staff and injection safety supplies.

The draft covering letter to accompany the plans of action was then distributed to the meeting participants with a request for any changes or comments.

Peggy Thorpe (CIDA)

While CIDA have been vocal in expressing concerns about the EPI program and Hep B, we want to make it clear that we wholly support the program.  We are pleased with the progress being made in Hep B vaccination and believe in the vital need for the activity.  There should be a benefit, or carry over to other programs using EPI as a model.  Our vocal concern has been to raise awareness of the need for MOH prioritisation of health programs, and also to provide a platform for awareness in the Ministry of Finance to increase the proportion of funding to health projects.  We feel more comfortable about support of the program as a result of the progress made in Hep B vaccination.

Dr Umar Fahmi (MOH)

The ministry gives very high priority to communicable disease control.

Dr Averhoff (WHO)

If everyone is in agreement we will make revisions to the plan, compile the minutes of the ICC and send them electronically to the ICC members by Friday afternoon.  At the same time the MOH will DHL a hard copy of the materials to GAVI.

Dr Umar Fahmi (MOH)

What suggestions do the members have for the next meeting, should the date be finalised with a specific topic? For example UNICEF have proposed luster surveys to assess coverage

Dr Averhoff (WHO)

Decentralisation is an important issue to EPI

Paula Gleeson (WHO)

Update on the resource requirement for EPI activities following other ICC presentations.

Peggy Thorpe (CIDA)

I am interested in the oil subsidy, I have heard that it will be used for EPI and for rice procurement?

Dr Umar Fahmi (MOH)

Yes the subsidy will be used for these things among others, we will seek clarification from the Minster.

Dr Georg Petersen (WHO) 

The ICC is not the only meeting of the partners, and so there should be a reporting system between meetings in order to ensure transparency and information exchange.

Dr Averhoff (WHO)

The information exchange can be done through a monthly newsletter informing the ICC members on progress or activities.

Carol Rice (USAID)

It may be best to have the ICC meetings on an as needed basis.

Dr Umar Fahmi (MOH)

Thank you all for this very effective meeting and we look forward to a successful GAVI application.  

The meeting closed at 2.40pm
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