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MINISTRY OF HFEALTH PEOPLE'S REPUBLIC OF CHINA

AL R PYRIK P ELT 1AM LS 100044
1 NANLU, XIZHIMENWAI, XICHENG DISTRICT, BELJING, CHINA

12 December 2002

Dr Tore Godal

Executive Secretary

Global Alliance for Vaccines and Immunization
c/o UNICEF

Palais des Nations

CH 1211 Geneva 10, Switzerland

Dear Dr. Godal,

Subject: Inception Report of the Chinese MOH/GAVI/Vaccine Fund
Hepatitis B Vaccine Project

Thank you very much for your letters of 21 October and 14 November 2002 regarding
the subject Inception Report of Hepatitis B Vaccine Project. As per required, please find
attached herewith a copy of the said report endorsed by the Operational Advisory Group
(OAG).

The Inception report has been drafted by the co-project managers of the MOH/GAVI
Project Office, who were in close contact with the GAVI Secretariat during the
preparation of the report. The report was then reviewed and discussed among members
of the Inter-Agency Coordinating Committee (ICC) and has been revised several times
based on their comments and suggestions before being finalized with the approval of all
ICC members.

Thank you and I do look forward to the continued cooperation with GAVI.

Sincerely yours,

o
Dr Ren Minghui
Deputy Director General

Department of International Cooperation
Ministry of Health
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Annual Progress Report 

to the

Global Alliance for Vaccines and Immunization (GAVI)

 and the

 Vaccine Fund

	By the Government of the People’s Republic of China

	                                                                                                 Date of submission: 15 December 2002

                                                                                                 Reporting period: 1 June 2002 to 15 December 2002
                                          ( Tick only one ) :

                               Inception report                               X
     First annual progress report           (                 Financial sustainability plan attached   (
     Second annual progress report      ( 

     Third annual progress report          (
     Fourth annual progress report        (
     Fifth annual progress report           (



1. Progress Report

1.1 Immunization Services (not applicable)

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines
Date(s) of receipt of vaccines: Funding received on 8 October 2002
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/VF.

· GAVI disbursement was received on 8 October 2002.  Since that time, procurement for the first year of the project and other project activities have been underway.  As of 15 December 2002, competitive negotiation among suppliers of hepatitis B vaccine has been completed.  Hepatitis B vaccine will start to be supplied to provinces by the end of 2002.

1.2.2
Major activities

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

· Integration of Hepatitis B Vaccination into EPI

-  Joint Ministry of Health/Ministry of Finance regulation was issued in December 2001, calling for financial integration of hepatitis B vaccination into EPI

-  “Technical Guidelines for Hepatitis B Immunization of Children” were issued by China CDC in early 2002

· Project Launch

-  Memorandum of Understanding (MoU) was signed on 1 June 2002, and the Project was officially launched in a ceremony.

· Project Office

-  Project Office was established, and project co-managers were named

· Project Implementation Plans: 

-  A detailed project implementation plan (national level) has been prepared and is being cleared by the Ministries of Health and Finance, and will be issued to the provinces in the first quarter 2003

· Procurement: 

-  Activities related to procurement of hepatitis B vaccine and autodisable syringes are underway:

· Provinces have been surveyed regarding updated target population estimates

· Technical specifications for hepatitis B vaccine and AD syringes have been prepared

· Procurement Coordinating Committee has been established and has met on 16 October 2002 and 9 December 2002 to decide procurement process

· Tendering Agency has been selected and prepared the tendering documents, in collaboration with Ministry of Health, China CDC, and the Project Office

· Tendering documents were issued

· Competitive negotiation with hepatitis B vaccine manufacturers has been conducted

· Training

-  Cascade training on hepatitis B immunization and injection safety has been initiated, and conducted by MOH and China CDC (with support of partners, including UNICEF, WHO and JICA) at the provincial level in all provinces.

-  Provinces have been surveyed regarding further progress regarding training activities.  To date, most 22 GAVI provinces have conducted training to the county level, and training to lower levels (township and village) is ongoing.  Assessment regarding the effectiveness of training, and the need for additional training and updates, will be conducted in the first quarter, 2003.

· Financing

-  Central funding: Year 2002 funding (36 million RMB = 4.35 million USD) received by Ministry of Health from Ministry of Finance in February 2002

-  GAVI/Vaccine Fund funding: GAVI disbursement received in China on 8 October 2002

-  Provincial funding: Some provinces have already obtained from their Departments of Finance funding for operations and for co-funding of AD syringe procurement for EPI vaccines other than hepatitis B vaccine, and others are in the process of mobilizing funds.  Provinces will be surveyed in the near future (after issuance of the project implementation plan) to confirm the amount of funding received.

· Information, Education and Communication (IEC)

-  Advocacy and communication activities (supported by UNICEF) for integration of hepatitis B vaccine into EPI have been conducted, including meetings in selected provinces to sensitize policy makers, the development and broadcast of television programs, and the development and printing of posters.

-  Initial meeting to be held in near future with the National Health Education Institute to prepare an overall IEC plan for MOH-GAVI project

· Monitoring and Evaluation

-  The routine immunization reporting form has been modified to require information regarding timing of the hepatitis B vaccine birth dose

-  An international consultant is currently evaluating methods to improve the routine immunization reporting system, to improve its usefulness as a management tool

-  Plans are to collaborate with the World Bank Health Project VII end-of-project review, which involves a multi-province immunization coverage survey (in 2003), to obtain baseline data for the MOH-GAVI project
· Operational Advisory Group

-  The Operational Advisory Group was convened, and had its inaugural meeting on 12 December 2002

· Project unmet needs

-  An assessment of unmet needs regarding all aspects of the project, including training, IEC, injection safety, monitoring and other activities, will be conducted in February 2003
· Relevant activities in collaboration with partners

-  Timeliness of the hepatitis B vaccine birth dose

· A study is planned to evaluate factors related to timeliness of the hepatitis B vaccine birth dose (WHO)

· A study is planned to evaluate improving timeliness of the birth dose using the Uniject device outside the cold chain (PATH-CVP, UNICEF, U.S. CDC)

-  Strengthening of the National Regulatory Authority

· A WHO team will visit China on 16-20 December 2002 to assess progress

-  Injection safety activities (please see section 1.3)

1.2.3
Statement on use of GAVI/ VF financial support ($160,000 per year) for the introduction of the new vaccine

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/VF support:

· The additional financial support from GAVI/VF is for Project Office activities.  An overall budget has been prepared containing elements of personnel, equipment and supplies, and activities (including supervision and monitoring), staff are being recruited, and equipment and supplies will be purchased in the near future.  To date, funds have been used for: 1) publication and distribution of a newsletter to provinces and other groups regarding inauguration of the  Project and 2) local travel to AD syringe manufacturers to review operations, in preparation for procurement

1.3 Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.

· GAVI disbursement was received on 8 October 2002.  Since that time, procurement for the first year of the project and other project activities have been underway.  As of 15 December 2002, suppliers for AD syringes for hepatitis B vaccine and for safety boxes have been prequalified, the invitation to bid has been issued, and evaluation of bids is planned before the end of 2002..

· Procurement for AD syringes for other EPI vaccines for which a 0.5 mL syringe is used (e.g. DPT vaccine) will occur in 2003.  While GAVI and central level funding for these purchases are secured, provincial level co-funding is still being mobilized.  

1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

Should include objectives, indicators, main achievements, main constraints and targets for next year.

· An action plan has been prepared, and is currently under review.  The plan calls for use of AD syringes for all immunization injections by 2005.

· Activities to date include:

-  Training at the provincial level in all provinces regarding injection safety and AD syringe use has been conducted. Training at lower administrative levels is ongoing

-  A pilot study is being conducted looking at collection of used immunization injection equipment (with JICA)

-  An evaluation of introduction of AD syringes into immunization services is being conducted (with UNICEF) 

-  WHO-supported consultants, including from the Safe Injection Global Network (SIGN), have visited China to assist with the action plan and the development of technical materials 

· Activities for next year (2003) include:

-  Procurement of AD syringes for EPI vaccines other than hepatitis B vaccine
-  Continuation of training and education activities, and evaluation of training activities.  

-  Continuation of the JICA management of used injection equipment pilot study

-  Initiation of a costing study (with World Bank) for introduction and long-term sustainability of AD syringe use for immunization injections

· Main constraints

-  Availability of provincial co-funding for purchase of AD syringes for immunization injections other than hepatitis B vaccine

-  Availability of funding for training, especially at the lower levels

-  Syringes needed for measles vaccine and BCG vaccine include 0.2 mL and 0.1 mL syringes, respectively, and reconstitution syringes.  Discussions are being held with syringe manufacturers regarding the availability of these products, with expected procurement sometime during 2003.  Consideration is being given to change the measles vaccine dosage so that the volume conforms to international standards.  

-  In the project application, the cost for AD syringes was estimated at $0.06 per syringe, which is close to the weighted UNICEF average for 2002 ($0.062 per syringe), but does not include shipping costs.  Because shipping was not included in the original budget estimates, for this year the project may be over budget for this item, depending on the outcome of AD syringe procurement.  

1.3.3
Statement on use of GAVI/ VF injection safety support (if received in the form of a cash contribution)

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

· Procurement activities are underway.  It is expected that by the end of the December 2002, AD syringes for hepatitis B vaccination and safety boxes will start to be supplied to provinces.   

2.  Financial sustainability
Inception Report :

Outline steps towards developing of financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	As specified in the Memorandum of Understanding, a financial sustainability plan will be prepared for submission with the annual report in 2003.  Because the Project has only been recently inaugurated, an outline of steps toward developing a financial sustainability plan has not yet been developed.  In the near future, the Ministry of Health will begin working with the ICC, the Operational Advisory Group, and the MOH-GAVI Project Office on developing a financial sustainability plan.  The guidelines for preparing a national immunization program financial sustainability plan issued by GAVI will be reviewed and adapted for the China situation.  




3.
Request for new and under-used vaccines for year 2003 
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets for MOH-GAVI Project Area (western provinces and poverty counties in non-western provinces)

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births*
	
	6,561,819
	
	
	
	
	
	

	Infants’ deaths*
	
	211,290
	
	
	
	
	
	

	Surviving infants
	
	6,350,529
	
	
	
	
	
	

	Infants vaccinated with DTP3 **
	
	6,189,225
	
	
	
	
	
	

	Infants vaccinated with hepatitis B vaccine***
	
	2,206,935
	
	6,561,819
	
	
	
	

	Wastage rate of   ………….. ( new vaccine)
	
	Not available
	
	
	
	
	
	


* Estimated based on year 2000 population and the year 2000 national infant mortality rate (32.2 per 1,000)

** Estimated based on year 2001 coverage from routine reporting, using EPI target denominator.

*** Estimated based on year 2001 coverage from routine reporting, using Bureau of Statistics denominator

If the request of supply for the coming years differ from previously approved plan:

	Please indicate the reasons for those changes and eventually the related modifications of targets of children, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and. Indicate the date of the ICC meeting when the changes have been endorsed.
· The number of surviving infants is less than the number (6,945,648) indicated in the application submitted to GAVI in 2001.  The reasons for this difference are:      1) in some provinces, the estimated birth cohort is less than that estimated in previous years, and 2) as a result of the year 2000 census, several non-western counties have changed poverty status.  These numbers were reviewed by ICC members at the Procurement Coordinating Committee meeting on 16 October 2002.

· The 2003 target for infants vaccinated with hepatitis B vaccine (which is the number used for procurement) is the number of births in 2000.  Several uncertainties regarding future birth rates, the impact of the MOH/MOF regulation regarding integration of hepatitis B vaccine into EPI, and the impact of the MOH-GAVI Project, make it difficult to forecast beyond 2003 at this time.


4.  Signatures 

For the Government of ………………..…………………………………

Signature:
……………………………………………...……………...

Title:
………………………………………….………………….

Date:
………………………………………….………………….

We, the undersigned members of the Operational Advisory Group, a subcommittee of the Inter-Agency Co-ordinating Committee, endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Health, China

Department of International Cooperation
	Dr. Renmin Hui, 

Deputy Director General
	
	U.S. Centers for Disease Control and Prevention (CDC)
	Craig Shapiro, M.D., Medical Epidemiologist
	

	Ministry of Health, China

Department of Disease Control
	Dr. Yu Jingjin, 

Deputy Director General
	
	The Children’s Vaccine Program at PATH
	Mark Kane, M.D., M.P.H.

Director
	

	Chinese Center for Disease Control and Prevention
	Dr. Bai Huqun, 

Deputy Director
	
	
	
	

	World Health Organization (WHO)
	Dr. Henk Bekedam

WHO Representative,

China
	
	
	
	

	United Nations Children’s Fund (UNICEF)
	Dr. Christian Voumard

Representative, 
UNICEF-China
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