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1. Progress made during the previous calendar year

1.1 Immunization Services Support (ISS)  (Not applicable to China)
1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during the previous calendar year

Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

· GAVI provides funds to China for procurement of hepatitis B vaccine. Hepatitis B vaccine is procured domestically in China for the MOH/GAVI project, which is funded by both the Chinese governments and GAVI. 

· There are still two large-scale suppliers of hepatitis B vaccine in 2004, whose productions meet specifications defined by GAVI project, including Beijing Tiantan Biological Products Co., and Shenzhen Kangtai Biological Company Co..

· Totally 6,325,927 person-doses of Hepatitis B vaccine were delivered to 22 project provinces in 2004 from national level. The hepatitis B vaccine was distributed to the provinces every four months. 

· The procurement of hepatitis B vaccine for the fourth project year, which was originally planned to be conducted at the end of 2004, is now scheduled in spring of 2005

· It was found during the supervision visits in the early 2004 that the Hepatitis B vaccine was overstocked in some counties due to delays starting implementation of the project and differences between estimated doses needed and actual coverage levels. Catch-up immunization campaign with hepatitis B vaccine was recommended in counties with delayed project implementation.

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.

a. The National Workshops 

· In 29-30 December 2003, the national MOH/GAVI working meeting was held in Beijing to review progress, identify problems and determine the tasks and major areas and issues to be addressed in 2004. Participants included the representatives from MOH, China CDC, GAVI Project Office, 22 Provincial Health Bureaus and CDC, WHO and UNICEF. 

b. The OAG meetings and decisions on use of savings 

· The OAG meeting was held in 14 July 2004. Participants included the representatives from Ministry of Health, China CDC, GAVI project office, WHO and UNICEF, and the Global representative of GAVI, Dr. Mark Kane. The missions of the meeting were to update the progress of the GAVI project and present the proposal on how to use the savings resulted from the funds of first two project years. 

· Another meeting was held in 19 July 2004. The purposes of the meeting were to debrief the findings from the field visit in Guangxi and provide the recommendations on how to use the savings of the project.  The consensus has been made on supporting the three areas with the savings, including training, IEC and supervision in the poor areas with low performance.

· One WHO consultant, Dr. Stephen Hadler visited China in September 2004 to help develop the criteria to identify the poor areas with low performances.

· The follow-up meeting was organized in 12 November 2004, involving MOH, China CDC, GAVI Project office, WHO, UNICEF, Dr. Mark Kane and Dr. Stephen Hadler, to facilitate the decisions on allocation of savings. All the participants agreed with the proposed activities in general, and the MOH recommended to identify the low performance counties just among 592 National poverty counties, rather than all the 1301 GAVI project counties.  

· The proposal was developed and revised based on the decisions above. However, the data applied was the routine immunization reporting data from January to July 2004. It is recommended to apply year-round data in 2004 to identify the low-performance areas to expect the most updated and more reliable results. According to the relevant requirement, the 2004 immunization reporting data would be available by the first quarter of 2005. Therefore, the updated proposal on use of savings would be available by the second quarter of 2005.

c. Supervision

· In March-June 2004, GAVI office organized the comprehensive supervision with focus on implementation of GAVI project for all the 22 project provinces. 

· The contents of the supervision include the allocation of co-funds and operational funds, implementation of training and IEC, management of vaccine and auto-disable syringes, immunization status with Hepatitis B vaccine, application of user fee and safe injection. 

· Totally, 42 prefectures, 55 counties, 77 townships, 44 villages and 65 hospitals at county level or above were visited, and also 558 children and 143 EPI providers are surveyed. 17 experts were invited and 352 person-days were involved totally. WHO and UNICEF joined the supervision activities. 

· Based on the findings from the supervision, Ministry of Health issued the documentation to report the major findings and required all the provinces assess the progress, identify the issues and take quick actions. 

        d. Nationwide EPI review

· A nation wide EPI review was conducted in October-November 2004 by Ministry of Health.  One focus of the review was the implementation of policy on integrating hepatitis B vaccine into EPI. The standardized cluster coverage survey was conducted in all the 31 provinces. GAVI project office involved in the review and coverage survey.

· During the national coverage survey, 280 counties (about 10% counties) were selected randomly. 155,954 children born from Jan 2001 to September 2003 were investigated. 

· The survey showed that the national coverage of three-dose hepatitis B vaccine were 82.4% in 2001,84.2% in 2002 and 89.8% in 2003. The timely coverage of birth dose were 63.5% in 2001, 66.8% in 2002 and 75.8% in 2003. 

· The survey showed the increase both in coverage of three-dose hepatitis B vaccine and timeliness of birth dose in 2001-2003. On other hand, it also showed the large differences among different provinces. The range of full-immunization coverage for children born in 2003 was from 28.6% to 99.8% by province, the range of birth dose timely coverage was from 11.0% to 96.9%. 

· The timely coverage of birth dose for the children born at home was fairly low. For the children born in 2001-2003, the timely birth dose coverage was 47.0% in the middle provinces and 17.6% in the western provinces.  

e. Training

· With the support from MOH and UNICEF, an evaluation of training on hepatitis B and injection safety was accomplished in March 2004. The result showed that the quality of training for lower level staff was inadequate and there was need in particular for further training on correct use of AD syringes. Intensified training courses were carried out in the project areas after the assessment in 2004. It showed the improvement on quality of trainings.

· China CDC and MOH/GAVI project organized the TOT training course on February 2004 in Yunnan to improve the skills of TOT on Immunization with hepatitis B vaccine and Safe inject, and also adopt the new tool of how to build effective working team. The provincial staff highly appreciated the refreshed training courses. 

f. Procurement 

· A meeting of the Procurement Coordinating Committee (PCC) was held on 16 October 2004 to reach consensus among national and international partners on the procurement mechanisms for Hepatitis B and AD syringes. The participants included relevant officials from Ministry of Health, Ministry of Finance, State Food and Drug Administration, China CDC, WHO, UNICEF, WB and GAVI Project Office.

· During PCC meeting, it is decided not to procure the safety boxes in 2004 and recommended to carry out studies in the field to address the real needs for the safety boxes or needle-cutters from EPI providers at the grass root. The final choice between safety boxes and needle-cutters would be made based on the findings of the studies. The studies would be carried out after recruitment of a new international co-manager.

· Procurement of hepatitis B vaccine and AD syringes, which was originally planned to finish by the December 2004, was postponed to the spring of 2005. 

g. Financing

· According to MOU, GAVI budgets 7,735,784 USD annually to China, among which 7,575,784 USD is used for procuring Hepatitis B vaccine, AD syringes and safety boxes and 160,000 USD for supporting project office activities at the national level.

· The third year GAVI disbursement was received on April 7 2004. The fourth year domestic funding, which was allocated by the central government, was received at the end of 2004. 

· Every year, the overall budget of GAVI project office is prepared including elements of personnel, equipment and supplies, supervision activities, conferences and other misc. expenses.  
· Expenditures and cost savings. There are approximately 5million USD in cost savings after completion of procurement for the first two project years. The savings have resulted mainly from the continued reductions of birth rates in project areas in the first two project years and a lower than budgeted price for hepatitis B vaccine. Also the AD syringes were not provided for vaccination of JE vaccine and Meningococcal vaccine for the first two project years.
· The calculation of savings for the third project year would be done after completing the next round vaccine and AD syringe procurement scheduled in the spring of 2005.  
· Co-funding. In 2003-2004, 20 of 22 provinces have received co-funding for purchase of AD syringes from provincial governments. There was no counterpart funds allocated for purchase of AD syringes in 2 provinces (1 western and 1 middle province). MOH/GAVI office has been making efforts to urgent the provinces to address the issues.   

· Operational funding. During 2003-2004, 18 of 22 provinces received provincial level operational funding from provincial governments. There are no operational funds allocated at provincial level in 4 provinces (3 western and 1 middle provinces). At the county-level, however, EPI operational funds have not been increased to support integration of hepatitis B vaccine into EPI in most project counties.

h. Information, Education and Communication (IEC) 

· The theme of the National EPI Day in 25 April 2004 was Hepatitis B Immunization. The Project Office involved in a nationwide activity organized by Ministry of health through mass media to search the first new baby who received the free hepatitis B vaccine in 2002. A two-year girl in Liao-ning province was selected as the candidate and their parents were interviewed in CCTV program. 

· The TV programs with the focus on hepatitis B control were developed and showed in the major national TV channels. 

· GAVI project office cooperated with SOHU Internet Company to organize one live broadcasting program to address the questions on the hepatitis B from pubic and promote the vaccination of hepatitis B vaccine.

· All the project provinces organized the social mobilization activities through the multiple approaches including TV, newspapers, broadcast, consulting. The governors participated in the social mobilization activities on promoting higher coverage of hepatitis B vaccine in Guanxi, Gansu, Henan, Sichuan, Guangxi and Hainan provinces. 

· The GAVI Project office developed and distributed newsletters to all the 1301 project counties every two months in 2004, to share the progress, address the issues and exchange the experiences. 

· With support from UNCIEF, one project to review communication strategic plan for Hep B immunization in GAVI project was conduced in Heilongjiang and Hubei provinces. It showed that the best way to communicate with local people is personal communication due to their low education levels. Also local people have trust in the doctors. Therefore, the doctors are the best resource to work as communication promoters. 
i. Catch-up Immunization with Hepatitis B vaccine

· Following the recommendations from MOH and GAVI project office, catch-up campaign for  Hepatitis B vaccine was carried out in 8 western provinces (Sichuan, Guizhou, Tibet, Shaanxi, Gansu, Qinghai, Ningxia, Xinjiang) and 3 middle provinces (Hunan, Hebei, and Chongqing) during June-September 2004, targeting the children born after the lunch of the GAVI project who missed Hepatitis B vaccines during the routine EPI services. 
· According to the reports from the above provinces, the campaigns were successful to benefit more children and families. Based on the reporting from 5 provinces, 431,560 doses hepatitis B were administrated during catch-up immunization activity in Gansu, Xinjiang, Ningxia, Yunnan and Guizhou provinces. 
j. Relevant activities in collaboration with partners
· Timeliness of the hepatitis B vaccine birth dose

- With the support from MOH and UNICEF, one pilot project was carried out in 2004 by China CDC in Hainan and Jilin provinces to explore the practical strategies to improve timeliness of the hepatitis B vaccine birth dose 
Major findings: Several comprehensive factors contributed to the low timely rate of birth dose. It was found that the factors could be addressed by two layers. Based on the place of birth, the new births could be divided into two groups including children born at hospitals and at home. For the Hospital group, the major reason is poor coordination between Hospital and Local CDC, which generated the unclear responsibility of each partner. For the Home group, several factors were involved, including the availability and timeliness of the demanded vaccination services, motivation of staff who are supposed to provide birth dose of hepatitis B vaccine, the awareness on importance of timely birth dose among the providers and parents, and the availability of vaccine at the time needed.

-With the support of WHO and Austrian Government, one pilot project was lunched in Qinghai to increase the timely coverage of hepatitis B birth dose in the areas with low hospital delivery rate. 

k. Issues and Challenges

· Funding support. Operational funds for training, supervision, monitoring, IEC to support full integration of hepatitis B vaccine and introduction of AD syringes are insufficient in many GAVI project counties.  This is a major constraint affecting implementation of the project, increasing coverage and improving injection safety. 

· The EPI regulation was issued by the State Council in March 2005. It states that all EPI vaccines should be provided to the target population free of charge. The user fee for EPI vaccines including hepatitis B vaccine is illegal after the issue of the law. Currently, Ministry of Health is promoting Ministry of Finance to provide subsidy for the poverty counties. 

· First Dose of Hepatitis B vaccine. The timeliness of the birth dose was very low for the children born at home. Therefore, methods for ensuring a timely birth dose of hepatitis B that can be effectively scaled-up, particularly in poor and remote areas of China, need to be improved. 

· Lack of effective monitoring mechanisms. Currently the quality of routine immunization reporting system is not high enough to provide timely and reliable data. China has been making efforts to develop the better methodologies to allow routine monitoring of coverage.  
· Vaccine management.  There was a lot of room to improve the capacity of management on Hepatitis B vaccine and AD syringes at each level. The information was insufficient regarding the utilization and storage at lower level especially at county and township levels. 
· Major findings of the large scale supervision in 2004

- Huge progress was made and the governments at each level have given strong commitment to vaccination with Hepatitis B vaccine. However, few of operational funds were allocated from the local governments in most poverty counties.

- IEC activities focusing on the Control of Hepatitis B were done through multiple approaches in the project areas, such as TV, radio, broadcast, lectures, social mobilization, distribution of booklets and letter for parents. On the other hand, the effective communication tools and channels were expected, which would target the poorly educated parents who lived in the poor and remote rural areas.  

- The coverage of three-dose hepatitis B vaccine and timely coverage of the birth dose were increasing. However, there was big deviation from county to county, the increase in timely coverage of birth dose remained a big challenges to the areas with low hospital delivery rate.

- Supervision activities became one of the important tools to monitor the progress and identify the major issues in 22 project provinces. However, the quality of supervision at each level needs to improve. 

- The requirement on user fee was strictly followed in the most areas visited.  The Free-charge policy on providing hepatitis B vaccine to new births has been applied in the GAVI project areas in Jiangxi province. 

- The effective mechanisms were developed to coordinate the relevant settings to ensure the parents to have their children immunized timely, and also ensure the smooth connection during the transition of the immunization records from birth delivery hospital to routine vaccination sites. But there was room to improve the completeness and timeliness of information exchange among the different settings in some areas.  

- Management on hepatitis B vaccine and Auto-disable syringes were the key components of the project management in all the project provinces. Based on the field situations, the project provinces developed the specific strategies to address the relevant issues. On the other hand, the information on utilization of vaccine and AD syringes were not routinely reported to the higher level. Supervision teams found the hepatitis B vaccine and AD syringes were overstocked in some areas with low coverage.
1.2.3
Use of GAVI/The Vaccine Fund financial support (US$160,000) for the introduction of the new vaccine

Please report on the proportion of 160,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

· By the end of 2004, totally 480,000 USD (160,000 USD/Year * 3Y) has been received since launch of the project and totally 256,676 USD (118,687 USD in 2004) was expended.
 
· The GAVI Project office hired two full time staff in 2004. Also one MPH student and one PATH local official allocate 50% of their working time on GAVI project. Two full time staff and the student were funded by GAVI office. One domestic co-manager, who is the staff of National Immunization Program under China CDC, works as part time for the project. A new WHO position has been created in China, that includes a major responsibility as International co-manager in 2005. 

· The detailed expenses lists as following (RMB):  

   Table 1 Expenses of MOH/GAVI Project Office funding in 2004
	Items
	Expenses (RMB)

	Renting
	210100.00

	Personnel
	203690.43

	Equipments 
	 79772.00

	Supervision
	215463.00

	Conference
	 77449.49

	Operational expenses
	95238.66

	Newsletter
	55413.81

	Transportation
	32268.78

	Others
	10950.50

	Total
	980346.67


· In 2002-2003, all the officials working on this project were paid by China CDC, rather than funded by the project. Even now, the directors of Project office and local co-manager are not funded by the project. Those are the main reasons for the unspent funds. 

1.3 Injection Safety
1.3.1
Receipt of injection safety support
Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

· GAVI provides funds to China for procurement of AD syringes used for the EPI vaccines, including BCG, DPT, MV and Hepatitis B vaccine, Japanese Encephalitis Vaccine and Meningococcal vaccine. According to the information provided by SFDA, there are more than five companies whose products could meet the specification required by GAVI project, one is international one which has registered in SFDA in China and others are domestic companies. 

· The Procurement for AD syringes for the third project year will be carried out in the spring of 2005. 

· It is decided to procure AD syringes for JE vaccine (JEV) and meningococcal vaccines (MMV) for those provinces where those two vaccines have been integrated into EPI.

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

Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

The following are indicators as specified in the Project Implementation Plan.  The injection safety action plan has not been finalized, therefore, targets and methods for measuring progress toward targets have not been finalized.

	Indicators
	Targets
	Achievements
	Constraints

	Percentage of immunization sites using AD syringes for hepatitis B vaccination

Percentage of counties using AD syringes for hepatitis B vaccination

Percentage of immunization sites using AD syringes for other EPI vaccines

The percent of counties using AD syringes for other EPI vaccines.

The percent of immunization sites that conduct appropriate collection and disposal of AD syringes.


	100%

100%

100%

100%

100%


	100%

100%

100% *

100 *

Unknown
	It is needed to explore the day-to-day management tool to assess the implementation of introducing AD syringes rather than the reporting approach.


*  AD syringes were procured for DPT, BCG and MV for the two project years. Procurement for AD syringes for JE and meningitis vaccine would be carried out in 2005.
1.3.3
Statement on use of GAVI/The Vaccine Fund 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/The Vaccine Fund injection safety support in the past year:

Activities done in 2004 included:

· With the cooperation with the AD syringe manufactories, the additional training courses were    conducted in some provinces in 2004, focusing on improving the skill to use of AD syringes at grass root level. 

· An evaluation on introduction of AD syringes into immunization services was conducted in Anhui and Hubei provinces in 2004 with support from UNICEF. It was found that AD syringe was good for implementing safe injection both for EPI injection and medical injection, however, doctors thought that the AD syringe was not easy to use. The main problems included as following: a. AD syringe was more difficult to practice than disposal syringe; b. AD syringe needed more force of drawing and pushing plunger; c. it needed more skills to practice injection. Therefore, based on the findings above, it is recommended to strengthen supervision and management in introducing AD syringes to the EPI injection and also that further training to the EPI doctors is essential.  

2.  
Financial sustainability
Financial Sustainability Plan (FSP) 
· According to GAVI letter to MOH on December 15 2003, considering the timing of GAVI support to China and the unforeseen public health challenges the country faced in 2003, GAVI would like to revisit Article III of the MoU and recommend that China submit the Financial Sustainability Plan (FSP) by 30 November 2004.  Exact timing of submission will depend upon other ongoing planning processes and discussions on how to link corresponding activities.

· Three representatives from the GAVI Financing Task Force visited China on February 2004 and worked directly with Ministry of Health and MOH/GAVI Project office to determine the scope, content, timeline, and possible required assistance for preparation of the FSP in accordance with the MoU.  

· During the visit, the team knew that a study on financing and costing of Immunization program was planned by MOH, which was sponsored by MOH and UNICEF. After in-depth discussion, it is recommended to apply the results of the study in FSP and further conduct scenario analysis to identify the potential financial needs for the future immunization program. 
· One WHO consultant, visited China in May and September to work together with China experts on data analysis for the financing and costing study. He recommended to postpone the submission time of FSP until March 2005. 

· Considering the suggestion above and the dramatic change of public health environment in China, for example, it is documented that all EPI vaccines would be given to children free in charge in the revised law on control of infectious diseases, MOH/GAVI project requested to postpone the submission time until March 2005. GAVI welcomed China’s proposal and agreed to the new timing. 
· One expert with the background of health economy was assigned by GAVI in November 2004 to work together with MOH，GAVI Project Office to write FSP report.

· According to the progress, the MOH/GAVI Project office applied to postpone the timing of submission to May 2005.

3.  
Request for new and under-used vaccines for year 2003-2004 
Section 3 is related to the request for new and under used  vaccines and injection safety for the forthcoming year.

3.1. Up-dated immunization targets

Confirm/update basic data (surviving infants, DTP3 targets, new vaccine targets) approved with country application:
In October-November 2004, EPI review and EPI coverage survey were conducted nationwide. The coverage data for the children born at 2001-2003 by province is available. Therefore, we estimated the number of immunized children with Hepatitis B vaccine, BCG, DPT3 and measles applying the survey results for the 2003 and re-estimated the relevant data for the years 2001 and 2002 based on the same methodology. However, the estimates for 2004 are hard to conduct at this time period. We adopted the different method. So the 2004 estimates are only approximate results and are not strictly comparable with the previous year’s data due to the different methods. A coverage survey is planned to conduct for hepatitis B vaccine. The better estimates could be available after the completeness of the survey. 

In addition, reported doses administered for project counties is available for each year, and is presented the attached table and figure below.

	2 Table 2-1: Baseline and annual targets for MOH/GAVI Project

(Project areas: 12 western provinces and poverty counties in non-western provinces)



	Number of
	Baseline and targets

	
	2001
	2002
	2003
	2004

	DENOMINATORS
	
	
	
	

	Birthsa
	6,561,819
	5,843,662
	5680529
	Available after June 2005e

	Infants’ deathsb
	211,290
	165,960
	144,853
	Available after June 2005

	Surviving infants
	6,350,529
	5,677,702
	5,535,676
	Available after June 2005

	Infants vaccinated with DTP3 c 

	Estimated applying the survey results c1 
	5,673,607 C11
	5,095,207 C12
	4,977,724 C13
	4,345,028 C14

	Routine Immunization Reporting c2
	5,054,681
	4,358,476
	4,899,905 C23
	4,277,100 C24

	NEW VACCINES
	
	
	
	

	Infants vaccinated with hepatitis B vaccine d

	Estimated applying the survey results
	4,136,852
	3,866,357
	4,473,408
	4,764,954

	Routine Immunization Reporting
	2,695,711
	2,519,629
	3,414,702
	3,637,249

	Wastage rate of hepatitis B vaccinee
	
	
	10%
	0%-20%

	INJECTION SAFETY
	
	
	
	

	Pregnant women vaccinated with TT
	NA
	NA
	NA
	NA

	Infants vaccinated with BCG f

	Estimated applying the survey results
	6,172,485
	5,528,527
	5,441,318
	4,777,098

	Routine Immunization Reporting 
	5,018,998
	4,330,543
	4,989,686
	4,380,597

	Infants vaccinated with Measlesg

	Estimated applying the survey results
	5,653,837
	5,073,206
	4,960,202
	4,179,726

	Routine Immunization Reporting 
	5,127,630
	4,468,444
	5,026,404
	4,235,511


a:  Sources of the birth number are the provincial Statistic Bureau annual estimates. Every Project province is requested to report the last year’s population data by end of June. 

b. Infants deaths are calculated based on the annual birth number and infant mortality rate. Source of infant mortality estimates is the published data from Ministry of health. The year 2000 national infant mortality rate was 32.2 per 1,000, the rate in 2002 was 30.0 per 1000 (MOH Health Statistics Summary, June 23, 2003), and the rate in 2003 was 25.5 per 1000 (2005 Health Statistics Summary).

c: China did not provide an overall coverage estimate in 2002-2004 on the WHO/UNICEF Joint Reporting Form. Two methodologies are applied to estimate the infants vaccinated with DPT3(c1 and c2).

c1: Estimated data using the “rational methodology” based on the available data.

c11: The number is estimated based on the coverage data by province in 2001 obtained from the surveys conducted during the EPI review in October-November 2004 and applied to the MOH/GAVI Project 2001 birth cohort by province. The same methods are adopted as c12 and c13.

c14: The estimates for 2004 are hard to conduct at this time period. THE FOLLOWING METHOD WAS DIFFERENT from that used in the previous years. The estimates were calculated based on the estimated number of infants vaccinated with DPT3 in 2003 (c13), multiplied by the change in reported doses obtained by comparing the reported number of immunized children with DPT3 in 2004 compared with the relevant data in 2003 according the national routine immunization reporting system (administrative data). See the following formula: c14=c13*(1+(c24-c23)/c23)

c2: The numbers are the actual reported doses administered for the project counties in the national routine immunization reporting system.

d(f,g):The same methodologies are applied to HepB (BCG, MV) as DPT.

e: 10% wastage of hepatitis B vaccine was applied in the procurement of the first two project years 

(2003-2004). The reported wastages for hepatitis B vaccine from provinces in 2004 were variable from 0% to 20%.

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. 
	1．The 2003 denominator data in this table is based upon data provided to the MOH/GAVI Project office in June 2004 from Project provinces, which in turn obtained the data from the provincial statistics bureaus. The official birth rate in China continues to decline, and this is reflected in these estimates.

2．The numbers of the immunized children in the 2004 column are estimated adopting the different methods due to the unavailability of the survey data at this moment. Therefore, these provide very rough pictures for the year 2004. The reasons for decrease in the infants vaccinated with DPT, MV and BCG were reported is likely due to the impact from the introduction of new computerized reporting system. Some data was lost on the process of data transferring to the higher level. This is currently under investigation. Even though the potential practical problems existed, it still showed the consistent increase in the number of infants vaccinated with hepatitis B vaccine. 

3．It was decided to apply 10% wastage of hepatitis B vaccine for estimation on needs of the vaccine during the first two project years (2003-2004). At the end of 2004, Ministry of Health requested the project provinces to report the need for hepatitis B vaccine based on the birth data and wastage. In 2005, GAVI Project will deliver hepatitis B vaccine based on the reported need from each province, instead of estimation made by GAVI project based on the new birth and 10% wastage. The reported wastages for hepatitis B vaccine from provinces are variable from 0% to 20%.
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When comparing the reported doses administered for project counties for HepB and DPT by year, it clearly shows the progress in increasing the number of children receiving hepatitis B vaccine since project inception.

4. 
Please report on progress since submission of the last Progress Report based on the indicators selected in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1.  Indicators for management

Indicators for management include organization, allocation of co-funds, monitoring/supervision, training and social mobilization.

2. Indicators for vaccine management

2.1 System for recording vaccine distribution and immunization

2.2 Wastage factor

2.3 Range of recipients of hepatitis B vaccine (determining the percentage of hepatitis B vaccine used to immunize newborns through review of distribution records, immunization records, sampling survey and other methods)

2.4 Service fee: percentage of infants who were charged an amount equal to or less than the maximum fee (3 RMB, including all service fees). 

3.1 Safe injections

See section 1.3.2

4. Immunization working indicators

4.1 HepB3 coverage rate in children less than 12 months old

4.2 Percentage of infants receiving first dose of hepatitis B vaccine within 24 hours of birth

4.3 Percentage of counties carrying out bimonthly reports on immunization coverage rates

4.4 The accuracy and completeness of each year's previous population data from routine immunization reporting

4.5 Percentage of counties meeting hepatitis B immunization coverage objectives  

4.6 The HBsAg carrier rate in children under 3 years old: combining project mid-term review and end of project review.  Certain regions can carry this out themselves if conditions allow.

5. Data reporting

5.1Timeliness of reported data.
5.2 Completeness of reported data.


	100% <3 RMB / dose

4.1
 85% at county level by end of project

4.2 
75% timeliness of first dose by end of project

4.6
 2% by province among children under 3 years of age
	These indicators were developed for the project implementation plan.  Targets still need to be determined, and most need to be measured by special surveys and studies, which have not been conducted yet
	
	No change


5. 
Checklist 

Checklist of completed forms:

	Form Requirement:
	Completed
	Comments

	Date of submission
	31 May, 2005
	

	Reporting Period (consistent with previous calendar year)
	1 January o 

31 December 2004
	

	Table 1 filled-in
	
	Not applicable to China

	DQA reported on
	
	Not applicable to China

	Reported on use of 160,000 US$
	See section in report
	

	Injection Safety Reported on
	See section in report
	

	FSP Reported on (progress against country FSP indicators)
	See section in report
	FSP for China due 2005

	Target Table   filled-in
	See section in report
	

	New Vaccine Request completed
	
	Not applicable (China is procuring hepatitis B vaccine)

	Revised request for injection safety completed 
	
	Not applicable (China is procuring AD syringes)

	ICC minutes attached to the report
	See section in report
	

	Government signatures
	See section in report
	

	ICC endorsed
	See section in report
	


6.  
Comments

      ICC comments:

	ICC wishes that decisions on use of the savings should be made and the funds  distributed to the provinces as quickly as possible, and also recommend to explore the effective measures to determine the impact of GAVI project and develop the workable strategies to improve the timeliness of birth dose especially for children born at home. 

The ICC members also wish to be more regularly consulted and potentially involved in project activities.


7.
Signatures
For the Government of the People’s Republic of China …..……………

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

Title:
………………………………………….………………….

Date:
………………………………………….………………….

We, the undersigned members of the Operational Advisory Group of the MOH/GAVI Hepatitis B and Injection Safety Project (a subgroup 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/Organization
	Name/Title
	Signature/Date

	Ministry of Health, China

Department of International Cooperation
	Dr. Ren Minhui

Deputy Director General
	

	Ministry of Health, China

Department of Disease Control
	Dr. Yu Jingjin,

Deputy Director General
	

	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
	

	Ministry of Health/GAVI Project Office
	Dr. Stephen Hadler
Co-Manager
	

	The Children’s Vaccine Program at PATH
	Dr. Mark Kane

Director
	Not available


~ End ~   

Appendix 1

Summary of OAG Meetings, MOH/GAVI Project

Disease Control Department of MOH held two OAG meetings on the joint project between MOH and GAVI respectively on July 14 and July 19, 2004. Relevant people from Disease Control Department, International Cooperation Department, China CDC, GAVI, WHO, UNICEF and the project office attended the meeting. (The list of participants is attached hereinafter).

The purpose of the first meeting is to brief the OAC member units of the project progress, the use of the fund in the first and the second year of the project and the proposal and plan for the use of the remaining fund. It is hoped that consensus on how to use the remaining fund will be reached. The purpose of the second meeting is to feedback the findings of the inspection of GAVI Project in Guangxi to GAVI global representative, to conduct in-depth discussions on the challenges confronting the project and to come up with some solutions.

During the first meeting, GAVI Project Office first reported to OAG the progress of GAVI Project in China, analyzed the factors effecting Hepatitis B vaccine immunization and the reasons for the vaccine surplus in units at grass-root levelin western provinces and introduced the plan for the next-step work including improving Hepatitis B coverage and the timely immunization of the first dose of Hep. B vaccine, strengthening the training of rural doctors, midwives and hospital managers, carrying out activities of publicity and social mobilization, increasing the intensity of supervisions and collecting baseline data, etc. Then the project officer introduced to the participants the use of the project fund and the plan for how to use the remaining fund of 41 RMB million yuan.  It is suggested that the money should be used to support activities related to the project including training, publicity, supervision, conducting Hepatitis B Serology survey and/or promoting the safe injection in western regions, etc. During the discussion, Doctor Mark Kane, global representative of GAVI, believed that the project has made certain progress. The deficiency is that in the annual progress report of 2003 the number of children who benefited from GAVI project was not mentioned, so no quantitative data are available to indicate the progress of the project. Regarding the use of the remaining fund, OAG agreed in principle to the proposal made by the project office, but hoped that a detailed proposal including the specific target population, strategies and measures to be adopted, guarantee mechanism, evaluation indicators and monitoring and supervision of the work. Both sides reached a consensus regarding the following six issues:   

1. Both sides agreed that effective measures should be taken to improve the quality of routine immunization coverage report. Part of the remaining fund can be used to improve the Hep. B immunization and surveillance mechanism. MOH hopes that WHO, UNICEF and other international organizations can participate actively in and support China’s work in this field and make practical suggestions suitable for the real conditions in China.   

2. Both sides agree that it is essential to improve the timely immunization coverage of the first dose of Hep. B vaccine. At present, there exist many great challenges for improving the timely immunization coverage of the first dose of Hep. B vaccine for the newborns delivered at home. Doctor Mark Kane suggested that pre-filled Hep. B vaccine (Uniject) be used to conduct immunization. MOH expressed that attention will be paid to the matter, but that the practice of Hep. B vaccine immunization outside the cold chain is in conflict with relevant laws and regulations. The practice will be disseminated when the conditions become mature.

3. Regarding the issue of the overstock of vaccines in certain regions, both sides agreed that relevant units at all levels should be urged to exercise strict management. Research should be done to explore the feasible ways of strengthening vaccine management. Modern vaccine management experience of foreign countries should be learned and relevant experts will be invited to give technical assistance if necessary. 

4. Safe Injection. MOH mentioned that the Chinese Government has issued relevant laws and regulations concerning the treatment of disposable medical articles and medical waste. However, at present there are few manufacturers of AD syringes in China. The quality and price also differ greatly. Furthermore, the reconstitution issue for frozen vaccines such as BCG, MV and other vaccines has not been solved, which leads to some difficulty in promoting the use of AD syringes at grass-root level. Thus, product quality and functions should be improved as soon as possible and training at grass-root level should be strengthened. 

5. The Sustainable Development of the Project. MOH briefed the participants that much work has been done by the Chinese Government and the government policy of free immunization service has been written into the Law on the Prevention and Control of Contagious Diseases. Now the National People’s Congress is reviewing it.  

6. Serology Survey. Both sides agreed that it is necessary to conduct the survey. However, compared with the activities of improve timely first dose of Hep. B, safe injection and strengthening supervision and implementing the project, etc. it is not the most important task. The survey can be done at an appropriate stage of the work.

In the second meeting, Dr. Mark Kane first summarized the inspection tour to Guangxi from July 15 to July 18. He believed great progress has been made in terms of the integration of Hep. B vaccine into EPI and in terms of the implementation of GAVI Project in China. Due to the tremendous decrease of Hep. B vaccine immunization expenses, all the newborns, in particular the poor children, in project area can receive Hep. B vaccine immunization. In GAVI project region, the Hep. B vaccine immunization coverage for three doses has reached a fairly high level and the difference between the three-dose coverage of Hep. B vaccine and that of DPT is now dwindling. AD syringes are used not only in Hep. B vaccine, but also they have been used in all the EPI vaccines. On the other hand, some shortcomings have been found in the field survey. Some hospitals regarded underweight of the newborns as a contraindication for the first dose of Hep. vaccine immunization. Thus, some hospital delivered newborns could not be immunized with Hep. B vaccines within 24 hours after birth and they could not receive timely protection. Hospital delivery rate is very low in some remote villages where transportation is inconvenient. Most of the newborns delivered at home can not timely receive the first dose of Hep. B vaccines immunization. The role of village doctors in some areas has become increasingly small in EPI work. It is hoped that FSP design and analysis can take into account the impact of this change upon the immunization coverage and the accessibility of EPI service. Meanwhile, Dr. Mark Kane also put forward several proposals. 

1. The data of Hep. B immunization in project areas after the project was started in 2003 and the total number of children who received Hep. B vaccines and DPT in 2003 can be provided before GAVI Independent Evaluation Committee conducts review and evaluation of the report on GAVI project progress in China.

2. In the future training, safe injection concept will be emphasized. In the present training of people at the grass-root level, the focus is on the technical training on how to use the AD syringes and the safe injection concept is not emphasized enough. The EPI staff only associate AD syringes with the Hep. B vaccine and EPI vaccines. They do not really understand that the significance of using AD syringes lies in the prevention of contagious diseases through safe injection.

3. With the project stepping into the right track, there will be more and more project activities. In order to implement the project more effectively and smoothly, at least 3 full time project officers should be available to carry out the project activities such as routine administration and management, technical affairs and IEC, etc. 

4. Because of the slow start of the project, there are some overstock of vaccines in certain units at grass-root level and vaccine management should be strengthened. 

5. Because Mr. Craig Shapiro, the project manager of the GAVI Project, has been transferred to another department, WHO is now in the process of recruiting a senior expert to fill vacancy. 

Lastly, the participants of the meeting reached the following consensus regarding the use of the remaining fund: 1. It will be used to improve the timely first dose of Hep. vaccine. 2. It will be used to support activities related to the project, including training and supervision of workers at grass-root level. 4. GAVI headquarters will send international experts to work with MOH and GAVI Project Office and they will together make a detailed proposal on fund use and a detailed work plan which will be submitted to OAG for discussion. The project will be carried out according to the proposal and the work plan once they are approved.

MOH/GAVI Project Office

July 28, 2004

Name List of Participants of OAG Meeting on July 14

Yu Jingjin



Deputy Director-general of Disease Control Department, MOH

Yan Jun 



Deputy Division chief, EPI Division, Disease Control Department, MOH

Lu Ming 



EPI Division, Disease Control Department, MOH

Sun Shuhua


Department for International Cooperation, MOH

Liang Xiaofeng

Director of Immunization Planning Center, China CDC

Wang Xiaojun,    

Co Manager of MOH/GAVI Project

Mark Kane,



GAVI Global Representative 
          

Craig Shapiro,     

Co Manager of MOH and GAVI Joint Project

Lisa Lee,

    

WHO Medical Officer

Yoshihiro Takashima,    WHO Medical Officer                    

Li Ailan,            
WHO Program Assistant

MS.vichitra laksananan,  UNICEF official

Zhu Xu,
           UNICEF official

Wang Lixia, PATH official

GAVI Project Office staff                               

Name List of Participants of OAG Meeting on July 19

Yu Jingjin



Deputy Director-general of Disease Control Department, MOH

Cui Gang 



Director, EPI Division, Disease Control Department, MOH

Yan Jun 



Deputy Division chief, EPI Division, Disease Control Department, MOH

Lu Ming 



EPI Division, Disease Control Department, MOH

Xing Jun,



Division Chief, Bilateral Division of Department for International Cooperation, MOH

Sun Shuhua


Department for International Cooperation, MOH

Liang Xiaofeng

Director of Immunization Planning Center, China CDC

Wang Xiaojun,    

Co Manager of MOH/GAVI Project

Mark Kane,



GAVI Global Representative 
          

Craig Shapiro,     

Co Manager of MOH and GAVI Joint Project

Lisa Lee,

    

WHO Medical Officer

Yoshihiro Takashima,    WHO Medical Officer                    

Li Ailan,            
WHO Program Assistant

Koenraad Vanormelingen, UNICEF officia

Zhu Xu,
           UNICEF official

Wang Lixia, 


PATH official

GAVI Project Office staff                               
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Figure 1 Progress in Hepatitis B Immunization  in GAVI project counties

(2001-2004)  
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