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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 and syringes. Hepatitis B vaccine is produced and procured domestically for the MOH/GAVI project, 50% funded by Chinese government and 50% funded by GAVI. 

· There were two large-scale suppliers of hepatitis B vaccine in 2005, including Beijing Tiantan Biological Products Co., and Shenzhen Kangtai Biological Company Co., both of whose productions meet specifications defined by GAVI project

· A total of 5,038,488 person-doses of Hepatitis B vaccine were delivered to 22 project provinces in 2005 from the national level. The hepatitis B vaccine was distributed to the provinces every four months. 

· Procurement of hepatitis B vaccine for the fourth project year was conducted in June of 2005; 5,142,858 person-doses of hepatitis B vaccine were procured.

 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. National Workshops 

· In January 28, 2005, 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 2005. Participants included the representatives from MOH, China CDC, GAVI Project Office, 22 Provincial CDC, WHO and UNICEF. 

b. ICC Meeting

· An ICC meeting was held on July 14, 2005, with topics including progress in EPI, polio supplementary vaccination campaigns, measles campaigns and surveillance, the project on adverse events following immunization (AEFIs), a serologic survey to validate response to vaccination, supervision and training (see Appendix 2). 

c. OAG meetings and decisions on use of 2002-2003 GAVI project savings 

· An Operations Advisory Group (OAG) meeting was held on 17 October 2005. Participants included the representatives from Ministry of Health, China CDC, GAVI project office, WHO and UNICEF. Dr Mark Kane, the Global representative of GAVI, and Dr. Craig Shapiro, the former Co-manager of GAVI project, were not present, but comments on the proposal for use of savings had been submitted prior to the meeting. The missions of the meeting were to update the progress of the GAVI project and finalize the proposal on how to use the surplus funds from the first two project years. Consensus was reached during the meeting in support of the proposal to conduct training, supervision, and IEC in national poverty counties with low performance (timely birth dose < 80% and HepB3 < 80%), and to conduct a HB vaccine catch-up campaign for children born between 2002 to 2004 in 569 national poverty counties in 18 provinces (target 991,500 children).

d. Supervision

· Between April and September 2005, the GAVI office organized the comprehensive supervision with focus on implementation of GAVI project in selected provinces. 

· The contents of the supervision included 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.
· In total, 5 provinces 10 prefectures, 11 counties, 20 townships, 20 hospitals at county level or above were visited. 10 experts were invited and 98 person-days were involved.
· Based on the findings from the supervision, Ministry of Health issued the documentation to feed back major findings to Guizhou province, one of the provinces with lowest performance, and required them assess the progress, identify the issues and take quick necessary actions to solve the problems identified during the supervision.
· In October 2005, the GAVI project co-managers participated in the Hubei Province mid-term review of GAVI project. Hubei has established a strong program to increase timely HB vaccine birth dose in GAVI counties, and the strategies being utilized should be sufficient to substantially increase timely birth doses to reach the 2007 goal. However, reported immunization data still showed gaps both in achieving full HB3 coverage (HB3/DTP3 indicator) and in increasing timely birth doses in the GAVI counties. 

e. GAVI mid-term review

· A mid-term review was conducted in November 2005 by Ministry of Health. The purposes were to the review the implementation of the new “Regulation on Vaccines Circulation and Management” issued in March, 2005 by the national government, the distribution of central government funds transferred to the provinces, and implementation of hepatitis B vaccine integration into the national immunization programme. 10 provinces were selected based on incidence of measles, the coverage of hepB vaccine, coverage of DTP3 in 2004 EPI review and date of the previous supervisory visit. In addition to 37 participants from MOH, China CDC, and provincial health bureaus and CDCs, 4 international representatives from PATH and WHO participated in the review.

· 10 provinces, 9 prefectures, 20 counties, 40 townships and 30 villages were visited.

· During the review, local coverage surveys were conducted, and included 380 children born from January 2004 to October 2005. 
· These surveys showed that the coverage of three-dose hepatitis B vaccine in GAVI area had increased to 87.35%, and that timely birth dose coverage was 71.6%. 
· Overall annual reported data also show substantial increases in HepB3 and timely HepB1 in all provinces, but also show the continued imbalance among different provinces. The timely coverage of birth dose for the children born at home was still low compared with children born in hospitals. 

· Based on the findings, Dr Wanglongde, Deputy director of MOH, wrote to the directors of Health Hureau of 4 weakness provincial with low time birth dose coverage, and project was paid much more attention in prevalent provinces.

f. Training

· China CDC and MOH/GAVI project organized two safe injection training courses in April and September to update the knowledge of safe injection and improve the practice of AD syringe use. At least one person from each project province participated in the training and experience was shared among trainees. 
g. Procurement 

· Procurement of hepatitis B vaccine, and of AD syringes were completed in June 2005 and September 2005, respectively. In total, 5,142,858 person-doses of vaccine, and 4,217,074 (0.1ml) and 45,759,348 (0.5ml) syringes were procured by GAVI office.

h. Financing

· According to Memorandum of Understanding (MOU), GAVI budgets 7,735,772 USD annually to China, among which 7,575,772 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 fourth year GAVI disbursement was received in April 2005 and the fifth year GAVI disbursement was received in December 2005. The fourth year domestic funding, allocated by the central government, was received in April 2004. The fifth year domestic funding was received in November 2005. 

· Each year, the overall budget of GAVI project office is prepared, including personnel, equipment and supplies, supervision activities, conferences and other misc. expenses (see section 1.2.3).  
· Expenditures and cost savings. There are approximately 4.75 million USD in cost savings after completion of procurement for the third project year (2004). The savings have resulted mainly from the continued reductions of birth rates in project areas and a lower than budgeted price for hepatitis B vaccine. 
· Co-funding. In 2005, 17 of 22 provinces have provided co-funding for purchase of AD syringes from provincial governments. There were no counterpart funds allocated for purchase of AD syringes in 5 provinces (Shanxi, Anhui, Tibet, Neimenggu, and Gansu). MOH/GAVI office has been making efforts to urge the provinces to address this issue.    

· Operational funding. During 2005, most provinces provided provincial level operational funding. 

i. Information, Education and Communication (IEC) 

· The theme of the National EPI Day in 25 April 2005 was to protect health by vaccination. The GAVI Project Office participated in this nationwide activity organized by Ministry of Health through providing consultation services and distributing information through the GAVI  newsletter.

· All the project provinces organized social mobilization activities through multiple approaches including TV, newspapers, broadcast, and consulting. The governors participated in the social mobilization activities promoting higher coverage of hepatitis B vaccine in Sichuan, Jiangxi, Jilin, Guangxi and Heilongjiang provinces. Neimenggu conducted TV interviews, and Guizhou provided free immunization (provincial purchased) with Uniject hepB vaccine in special populations such as floating children and welfare hospitals for aged people. 
j.Catch-up Immunization with Hepatitis B vaccine

· Following the recommendations from MOH and GAVI project office, catch-up campaigns for  HepB vaccine were carried out in 4 western provinces (Neimenggu, Guizhou, Xinjiang, Yunnan), targeting the children born after the launch of the GAVI project who had missed Hepatitis B vaccination during the routine EPI services. 377,215 dose of vaccine was administered in Xinjiang Province.
k. Relevant activities in collaboration with partners
· Timeliness of the hepatitis B vaccine birth dose

With the support from MOH, WHO and AUSAID, a project was carried out in 2005 in Qinghai to explore the practical strategies to improve timeliness of the hepatitis B vaccine birth dose. The final evaluation showed that the project was very successful, the timely birth dose coverage improving from 40% during 2004 to 70% at the end of project. 
Major findings: The project adopted several strategies: first, to provide training to village doctors and birth attendants, to educate them about the importance of delivery of timely birth dose; second, to give them the clear requirement to deliver timely birth dose for children born at home and discuss strategies and workload; third, to conduct IEC activities to increase the awareness of pregnant women and their family members about the importance of getting timely hepatitis B vaccine to their children; fourth, to pre-register pregnant women and conduct a home visit before delivery and tell them where to get vaccine; fifth, to assure the availability of hepatitis B vaccine and syringes at the time of birth.

The hepatitis B immunization coverage for children born in hospital was relatively high initially, and increased to 98% during 2005. Children born in home initially had very low immunization coverage (20%), which through the pre-registration and follow-up of pregnant women, was improved to 60% by the end of the project.  These findings are being applied in WHO-funded projects in Gansu and Ningxia during 2006, and will be valuable for other Western provinces during the remainder of the GAVI project.  

· Immunization of hepatitis B in GAVI project provinces comparing with no project provinces

· The coverage for hepatitis B vaccine is increasing dramatically since 2002 in all GAVI counties, and the number of administered children in project counties has climbed closely to the number of administered children of DTP3. But the coverage gap is still existing, coverage in no GAVI project counties have high coverage than GAVI project counties. 

l. Issues and Challenges

· Funding support: Provincial funds for co-funding were received from only 16 provinces.  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 prefectures and counties.  

· The EPI regulation was issued by the State Council in March 2005, and states that all EPI vaccines should be provided to the target population free of charge after June 2005. The user fee for EPI vaccines including hepatitis B vaccine became illegal after the issue of the law. In 2004, the government provided 1 RMB per vaccine dose to middle and western provinces. In 2005, the Ministry of Finance approved provision of a subsidy for poverty counties, minorities counties and poor remote areas, and 2 RMB per vaccine dose was allocated as a subsidy for village doctors. This subsidy is needed as an incentive for village doctors, who previously relied on user fees for vaccination as an important source of income. 

· First Dose of Hepatitis B vaccine. The timeliness of the birth dose was very low for the children born at home. The successful Qinghai project developed strategies to improve timely birth doses in home births, and this year these strategies are being expanded to Gansu and Ningxia, and will be expanded to all prefectures in Qinghai and other provinces as well during 2006 and 2007. 

· Major findings of Mid- term review in 2005

· Project implementation was excellent in all provinces, immunization coverage with three-doses of hepatitis B vaccine and timely coverage of the birth dose has been increased markedly, but the coverage for timely birth dose was not uniform. In 4 provinces and many prefectures, the rate of timely birth doses is still well below the project target of 75%.  Furthermore, there was wide variation among counties. Increasing timely coverage of birth doses remains the largest challenge for the areas with low hospital delivery rates.

· Weakness of training, especially in the lower levels (county and below) - staff were not sufficiently qualified to conduct immunization program and data management. 

· The Free-charge policy on providing hepatitis B vaccine to new births has been applied in all GAVI project provinces but not in all counties.  

· Insufficient operational funds at the county level continue to be a constraint for implementation, especially in the poorest counties with lowest timely birth dose rates.

· Management of hepatitis B vaccine and auto-disable syringes were key components of the project management in all the project provinces. Supervision teams found the hepatitis B vaccine and AD syringes were overstocked in some areas with low coverage. Some village doctors do not use the AD syringes due to poor training.
· AD syringes are being used exclusively for hepatitis B vaccines and for most DTP and BCG doses, but underused for measles vaccination, because the measles vaccine dose (0.2 ml) is different from usual AD syringe sizes. In 2006, the measles vaccine dose has been adjusted to 0.5 ml, which should expand use of AD syringes for this vaccine.

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 2005, total 800,000 USD (160,000 USD/Year * 5Y) has been received since the launch of the project and total 378,136 USD (121,510 USD in 2005) was expended.
 

· The GAVI Project office hired two full time staff in 2005, and two MPH students allocate 50% of their working time on GAVI project. These two full time staff and students were funded by the GAVI office. The domestic co-manager, who is the staff of National Immunization Program under China CDC, works part time for the project. A new international co-manager, Dr Stephen Hadler joined the GAVI office in June 2005. Dr Yang Weizhong replaced Dr. Bai Huqin as the new director of GAVI office in March 2006, after Dr. Bai was transferred to the Ministry of Health.

· The detailed expenses were the following (RMB):  

   Table 1 Expenses of MOH/GAVI Project Office funding in 2005
	Items
	Expenses (RMB)

	Rent
	135394.70

	Personnel
	284156.50

	Equipment 
	174849.00

	Supervision
	171174.00

	Conference
	72388.22

	Operational expenses
	55065.03

	Newsletter
	22960.00

	Transportation
	8306.00

	Other
	47788.20

	Total
	972081.65


· Except the two full-time staff funded by GAVI office, the directors of Project office and local and international co-manager are not funded by the project. 

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 in project provinces, and Japanese Encephalitis (JE) Vaccine and Meningococcal vaccine (MME) in provinces that have integrated JE and MME into routine immunization. According to the information provided by SFDA, there are more than five companies whose products meet the specification required by GAVI project in 2005, one international which has registered in SFDA in China and others are domestic companies. 

· The Procurement for AD syringes for the fourth project year was carried out in September 2005.
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 national 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
	Accurate evaluation of implementation of introducing AD syringes will require better supervision assessment tools and special studies  rather than just using the reporting approach.


*  AD syringes were procured for DPT, BCG and MV for the four project year.  Note that some counties used single use disposable syringes for measles because of different dose (0.2 ml) required for immunization   

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 completed in 2005 included:

· With the cooperation with the AD syringe manufactories, two national level TOT training courses were conducted in 31 provinces in 2005, focusing on improving the skill in use of AD syringes at grass root level. 

· All provinces have conducted training courses for vaccination providers on use of AD syringes, either separately or collaborating with syringe manufacturers based on contracts established during procurement.

· The quality of AD syringes was monitored by GAVI office during the project year.

2.  
Financial sustainability
Financial Sustainability Plan (FSP) 
· Due to the dramatic change of public health environment in China, MOH/GAVI project requested to postpone the submission time until May 2005. GAVI welcomed China’s proposal and agreed to the new timing. 

· Financial Sustainability Plan (FSP) was finished in June 2005, and was reviewed by national experts and international experts from WHO, UNICEF before submission to GAVI Board in July 2005. 
· Feedback from GAVI board was taken into consideration by MOH and GAVI office.
· Future financial sustainability of hepatitis B vaccine procurement is mandated by the new EPI law, which requires all EPI vaccines, including hepatitis B vaccine, to be provided at no charge to parents.
Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for  Hepatitis B vaccine  

	Table 2.1: Sources (planned) of financing of new vaccine …Hepatitis B

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	A: Proportion funded by GAVI/VF (%)***
	50%
	50%
	50%
	50%
	50%
	0%
	0%
	0%
	0%
	0%

	 B: Proportion funded by the Government and other sources (%)
	50%
	50%
	50%
	50%
	50%
	100%
	100%
	100%
	100%
	100%

	 C: Total funding for ………….  (new vaccine) 
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Represents proportion of vaccine used in project provinces and counties purchased using GAVI funds
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.  Hepatitis B vaccine
	2005 Regulation on vaccines circulation and management requiring government purchase of hepB vaccine and no charge for administration
	Law being enforced
	Few doctors still charge parents
	
	
	

	2.  AD syringes   
	The national hepatitis B policy (Jan 2006) requires all the immunization should use the AD syringes.
	Plan for implementation is issued.
	Immunization for HBV in GAVI project use the AD syringes, but disposable syringes are used outside the GAVI project counties.
	
	
	


3.  
Request for new and under-used vaccines for year 2004-2005 
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 in 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, coverage survey data are not available for subsequent years.  Reported doses administered data are available for all years of the project, including 2005, and are presented the attached table and figure below.

	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
	2005

	DENOMINATORS
	　
	　
	　
	　
	　

	Birthsa
	6,561,819
	5,843,662
	5,680,529
	5,481,887
	NA

	Infants’ deathsb
	211,290
	165,960
	144,853
	　NA 
	NA

	Surviving infants
	6,350,529
	5,677,702
	5,535,676
	　NA
	NA

	Infants vaccinated with DTP3 c    

	Estimated applying survey results c1 
	5,673,607 C11
	5,095,207 C12
	4,977,724 C13
	NA
	NA

	Routine Immunization Reporting c2
	5,054,681
	4,358,476
	4,899,905
	4,277,100
	4,417,396

	NEW VACCINES
	　
	　
	　
	　
	　

	Infants vaccinated with hepatitis B vaccine d

	Estimated applying survey results
	4,136,852
	3,866,357
	4,473,408
	NA
	NA

	Routine Immunization Reporting
	2,695,711
	2,519,629
	3,414,702
	3,637,249
	4,043,497

	Wastage rate of hepatitis B vaccine
	
	
	10%
	0%-20%
	5-10%

	INJECTION SAFETY
	
	
	
	
	

	Pregnant women vaccinated with TT
	NA
	NA
	NA
	NA
	NA

	Infants vaccinated with BCG d

	Estimated applying survey results
	6,172,485
	5,528,527
	5,441,318
	NA
	NA

	Routine Immunization Reporting 
	5,018,998
	4,330,543
	4,989,686
	4,380,597
	　4,445,718

	Infants vaccinated with Measlesd

	Estimated applying survey results
	5,653,837
	5,073,206
	4,960,202
	NV
	NA

	Routine Immunization Reporting 
	5,127,630
	4,468,444
	5,026,404
	4,235,511
	　4,470,482


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 2002-2005 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.

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

d. 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%. In 2005, we allocated the vaccine to province with the wastage from 5-10%, based on the estimated from province, this is an appropriate rate.

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 2004 denominator data in this table is based upon data provided to the MOH/GAVI Project office in June 2005 from Project provinces, which 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 2004 and 2005 are only those reported to NIP, due to the unavailability of the survey data. However, these data show a consistent increase in the number of infants vaccinated with hepatitis B vaccine, and increase in the ratio of HepB3 to DTP3 doses administered, one of the key indicators being used for the GAVI project. 

3．During the first two project years (2003-2004), 10% wastage of hepatitis B vaccine was used for estimation of vaccine needs. 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. The reported wastages for hepatitis B vaccine from provinces are variable from 0% to 20%. In 2005, vaccine was allocated to province with 5-10% wastage. 


Figure 1.  EPI Vaccine Doses Administered in GAVI Project Counties - 2001-2005 
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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.

Figure 2.  GAVI Project Indicators for all GAVI Project Counties - 2001-2005
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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%
0

4.1
 85% at county level by end of project

4.2 
75% timeliness of first dose by end of project

100%

100%

4.6
 1% by province among children under 5 years of age
	Most of provinces have conducted the project smoothly, indictors for management were seen in mid-term review.

All counties and above have system for recording vaccine distribution and immunization.

100%

No charge for Hepatitis B vaccination since June 2005.

Indicators (2005):  HepB3/DTP3 = 93.3%  
HepB1 OT/DTP1 = 71.0% 
NA

70.4% of counties have reached the goal for Hep3/DTP3>85%, but only 49.3% of counties have reached the goal for HepB1OT/DTP1 >75%   
	
	No change


5. 
Checklist 

Checklist of completed forms:

	Form Requirement:
	Completed
	Comments

	Date of submission
	30 June, 2006
	

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

31 December 2005
	

	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
	

	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:

	July 14, 2005

China CDC will inform each of provinces about the pandemic of polio in Indonesia, prepare the proposed polio supplementary campaign activities and submit to UNICEF and WHO asking for economic support; submit the necessary requests for the Polio Laboratory support to MOH;  develop the proposal for measles campaigns; the combination supervision will be carried out to evaluate  the  implementation of the new regulation on vaccine circulation and immunization, the utilization of central funds transferred to provinces, and GAVI progress. 


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. Yang weizhong 

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. Janet Vail
Director
	 


~ End ~

Appendix 1

Summary of GAVI Operational Advisory Group Meeting 

October 17, 2005

Key Agenda Items 

1. Final Approval of Proposal for Use of 2002-2003 GAVI Savings

2. Plan for GAVI Mid-term Review

1. Progress in GAVI Project

GAVI project office summarized progress during the GAVI project during this year, noting completion of annual reports and financial sustainability plans for GAVI Secretariat, supervision visits to five provinces during spring and summer 2005, and progress in increasing HBV vaccine coverage in GAVI project areas. Supervision visits noted some ongoing problems, including lack of co-funding in two provinces; shortage of operations funds, particularly at lowest levels; user fees still not completely eliminated, despite new vaccination law; lack of utilization of central government funding; ongoin
g problems with management of vaccines and syringes, and inadequate reporting of routine immunization data.  Dr. Yu Jing Jin asked the GAVI project team to complete the summary of supervision visits and submit to the Ministry of Health.

Overall, reported immunization data indicated good progress in increasing HB3 coverage in GAVI project areas, especially in the 12 western provinces, with HB3/DTP3 ratio* increasing from 59% in 2002 to 85% in 2004, and HB1 on time coverage reaching 61% in 2004. Preliminary data for the first 6 months of 2005 indicated further increases in HB3/DTP3 ratio, but little apparent increase in timely birth dose coverage. Thus, increasing timely birth dose coverage remains the most important challenge for project for the coming year.  

2. Final Proposal for Use of 2002-2003 GAVI Savings
GAVI project office summarized the current proposal for use of 2002-2003 GAVI savings, estimated to be 41 million RMB. The proposal has two main components: support to improve project implementation primarily in 391 poor and moderately performing GAVI poverty counties (RMB 12.6 million), and support for catch-up HB vaccination of unimmunized children born since January 2002 in 600 GAVI poverty counties (RMB 27.65 million).  Implementation support includes training and supervision in poor and moderate performing counties and IEC (posters) for all GAVI counties, while the catch-up campaign includes both funding for vaccine and syringes (target population estimated at 991,550) as well as operational costs including 3 RMB subsidy for village doctors for each dose given. 

Comments were provided in absentia by three members of the OAG who had reviewed the current proposed savings plan. Dr. Mark Kane, PATH Seattle, generally supported the proposal, but commented that the main emphasis for the funds should be to build a sustainable system to assure timely delivery of birth dose to children born at home, and that operational projects to further support delivery of HB vaccine off the cold chain and enhance safe disposal of injection equipment should still be considered important. Dr. Craig Shapiro, US CDC and former GAVI co-Project officer, strongly endorsed the support for poor and moderately performing counties and indicators for project performance (HB3/DTP3, HB1OT/DTP1) and emphasized the need for greater support for supervision. He also supported the catch-up campaign, and suggested that monitoring should include identifying reasons why children were unreached and using this information to improve project planning. Dr. Lisa Lee, WHO China, also endorsed both components of the proposal. She suggested that the catch-up vaccination be part of the routine bimonthly immunization rounds, rather than stand alone catch-up campaigns which would disrupt routine vaccination.  She also suggested that if the campaigns are to begin during 2005, they should be carefully planned with the polio NIDs to be conducted in December 2005 and January 2006. About 234 counties will be included and targeted both polio campaigns and hepB catch-up campaigns. 

Key other issues included additional explanation of rationale for support for posters for IEC (to replace outdated posters previously developed by EPI), and clarification that these GAVI savings were for the first two project years, but that there would also be savings for future years which would be discussed at a future meeting Operational issues included how to control funds for the catch-up campaign (suggest allocate only 50% of initial funds for subsidy, with rest to follow if coverage targets achieved), and  clarification of the rationale for paying the vaccination subsidy during the campaign . It was suggested that the catch-up campaign could probably utilize already procured hepatitis B vaccine, with replacement procurement during the next vaccine procurement cycle.

Dr Yu Jing Jin summarized that all members present and in absentia agreed on the general principles of using the 2002-2003 GAVI savings, and that details on issues raised during the meeting could be worked out by the GAVI project team in consultation with the Provincial EPI officers during a project meeting in November.   

3. Mid-Term Review

Dr. Cui Fuqiang summarized current planning for a GAVI midterm review, as required by the project Memorandum of Understanding (MOU).  The GAVI project team has developed a protocol and questionnaire to conduct reviews in 10 provinces, including careful review of GAVI project progress and challenges, implementation of the new immunization laws, central government funding for 2004, and response to problems found in 2004 EPI review. 

Discussion focused on clarifying key issues for the central government in the review, selection of provinces, dates for the review, and participation of international experts. The list of provinces was modified, based on accessibility in late November, and it was agreed that Hunan, Neimengong, Hebei and Anhui should replace Tibet, Qinghai, Hubei, and Zhejiang (not GAVI). Other provinces will include Yunnan, Guangxi, Chongqing, Shaanxi, Jiangxi, and Shanxi. Dates were set for November 21-27, including 5 days in each province, and with a GAVI provincial briefing meeting preceding the review (November 19-20).  International experts will be invited (Dr. Hadler will contact), recognizing that dates may not be convenient for some key experts (Dr. Kane and US CDC). The GAVI project team will review and standardize the questionnaire for the visit.

All present agreed to this plan and dates for the mid-term review.

4. Key Conclusions and Action Steps

1. The OAG accepted the proposed plan for 2002-2003 GAVI savings, with detailed operation plan and dates of implementation to be developed by GAVI project team and final details to be worked out with Provincial EPI managers at the November 19-20 meeting.  

2. The OAG endorsed the plan for a GAVI midterm review, focused in 10 provinces, to be conducted November 20-27, 2005, with participation of international experts. The GAVI project team will further refine plans for the mid-term review. 


3. The GAVI project team will prepare a summary of the meeting and a memorandum of agreement about utilization of 2002-2003 GAVI savings

Name List of Participants of OAG Meeting on October 17,2005

Dr. Yu Jing Jin, Disease Control Department, Ministry of Health
Dr. Cui Gang, Division of EPI, Disease Control Department, Ministry of Health
Mr. Wang Hui, Department of Finance, Ministry of Health
Dr. Bai  Huqun, China CDC

Dr. Liang Xiaofeng, National Immunization Programme, China CDC
Dr. Stephen Hadler, WHO China and International GAVI Co-Project Officer
Dr. Xu Zhu, UNICEF China
Dr. Ni Daxin, WHO China
Dr. Wang Lixia, PATH China 
Dr. Cui Fuqiang, GAVI Project Officer, and GAVI Team, National immunization Program

Appendix 2

Based on the need to review EPI activities, an ICC meeting was held by Disease Control Department, Ministry of Health on July 14, 2005 from 14:00 to 16:30 in China CDC. Attendees from China CDC, WHO, UNICEF, PATH participated in the meeting。

China CDC presented the National Immunization Programme progress since 2005, contents including polio eradication, measles control, meningococcal meningitis surveillance, hepatitis B control, and AEFI surveillance. Several issues were discussed in ICC meeting:
 

1. The schedule and agenda for the national OPV supplemental activities;

2. How to deal with the shortage of laboratory material (fetal calf serum) for polio diagnostics at national level;

3. The principles for conducting measles campaigns, and how to conduct the investigation and confirmation for measles cases; 

4. The planned 2005 national supervision - contents and when to conduct; 

5. The investigation and analysis of the AEFI surveillance project should be detailed;

6. MOH is planning to conduct a serologic survey to confirm the immunity levels following immunization in selected counties, among those that had coverage assessed in the 2004 EPI review. Six counties will be selected to do this serologic survey;
7. To develop the principles for supplemental measles campaigns, develop a budget for vaccine, the syringes and subsidy etc for the campaigns; 

8. Principles for enhanced measles surveillance also should be developed as soon as possible; 

9. Supervision content must include "Regulation on Vaccine Circulation And Immunization Management", the implementation situation, status of the central transferred funds to provinces, and the GAVI project progress. The supervision questionnaire needs to be designed. After the supervision, a mission report should be submitted as soon as possible;  
10. Comprehensive training will not be scheduled this year until new training material is developed. 
July 14, 2005
Attendees： 

Yu Jingjin      
Deputy director of DDC, MOH

Cui Gang       
Director of EPI, DDC, MOH

Yan Jun        
Deputy Director of EPI, DDC, MOH

Bai Huqun      
Deputy Director of China CDC 

Liang Xiaofeng  
Director of NIP, China CDC

Lisa Lee       
WHO China Office

Stephen Hadler  
WHO China Office

Ni Daxin       
WHO China Office

Zhu Xu         UNICEF

Wang Lixia      PATH 

Xu Wenbo       National Polio lab

All staff from NIP, China CDC
�


�





Partnering with The Vaccine Fund








� *  Calculated as   HB3Administered/DTP3Target
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