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1.  
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

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

	Mechanism of the management of the ISS Funds (Para 1,2 &3 reproduced from the 3rd Annual GAVI Progress Report)

1.Based on the likely support to be received from GAVI/VF over the five year period (now standardized from Ist July 2003- 30 June 2008), each province/area has prepared its PC1 (i.e financial planning document). All the PC1s stand approved by the competent authorities. The PC1s include the likely GAVI/VF support besides respective provincial
  Government contributions. The total estimated project cost of all the PC1s is Rs. 2,440.388 million including Rs. 309.829 GOP contribution. 

2. A financial system for utilization of ISS funds have been approved by Controller General Of Accounts Pakistan. The same has been notified by Ministry of Health on March 12, 2003. 

3. The Salient features of the system are: 

a. The GAVI/VF will be requested to transfer the ISS funds to State Bank of Pakistan for credit to Federal Government account

b. The Federal Government shall allocate funds equal to the amount of grant received from GAVI in budget demand of MOH

c. Provision of counterpart funds will be made in annual budget based on the likely amount of ISS funds received.

d. MOH will intimate finance division, the share of provinces (as per PC1s) out of the ISS funds.  The State Bank of Pakistan will transfer the amounts to respective provincial governments account.  

e. In case where expense is to be incurred at the district level, Provincial Finance Department will be approached by Provincial EPI Manager to transfer the funds to the concerned district governments.

4. Ministry of Health, Government of Pakistan requested GAVI vide their letter No.FEPI/GAVI/02/18-4189  dated June 26, 2004  to transfer the 2nd tranche of US$ 6 million(out of available GAVI ISS funds for EPI Pakistan) as follows:

a) US$ 2 million to State Bank of Pakistan (SBP) for local level expenses (Mainly: partial cost of salary of newly recruited vaccinators, Trainings, Social Mobilization, Advocacy and Seminars, Technical Assistance etc.)
b) US$ 4 million to UNICEF Copenhagen for Procurement of Hardware (Cold Chain Equipment, Transport & Office Equipment).
5. Since the 2nd tranche of the ISS funds (US$ 6 million) pertains to year 2004, and as explained in the previous progress report it is being utilized for the current financial year (2004-05)
, the expenditure report will be mentioned in the next GAVI annual progress report. 

Role of Inter Agency Coordination Committee

The National Inter Agency Coordination Committee is periodically updated on the progress of the GAVI grant utilization. The Provincial ICCs also discuss the issues related to the GAVI grant in their meetings. 

At the Federal level, the key ICC partners, WHO, UNICEF, are frequently briefed by NPM EPI on the status of GAVI grant utilization. A specific meeting to discuss this was held in NIH participated by WR Pakistan and Country Representative UNICEF on October 1, 2004. (Annex-I)  
The first tranche of GAVI ISS Funds was made available to the country for the year 2003. Since Government of  Pakistan follows  the financial year from July to June, it was agreed that the support for 2003 will correspond to Financial Year (FY) 1st July 2003- 30th  June 2004 .The support for the subsequent years will be similarly linked to the corresponding FY. 
Experience pertaining to ISS funds utilization
Since 2003-04 was the first financial year for the utilization of the ISS funds certain teething problems were faced. The procedure for the fund transfer along with the experience is  summarized as below:

1. Credit from the GAVI Secretariat to the State Bank of Pakistan through National Bank of Pakistan in New York. (No delay)

2. Issuance of “release orders” from Federal Finance Ministry to SBP for credit to the respective Provincial State Banks. (1-2 months procedural delay.)
3. Transfer from Provincial State Bank to respective EPI Cells. (From no significant delay to 3 months delay, varying from province to province)

4. Utilization of the funds at the Provincial level, excluding Balochistan, varied from Rs. 0.354 million (3.06%) in Punjab to Rs. 1.151 million (79.9%) in FATA.

Following were the main causes of delay in ISS funds utilization by the Provincial EPI Cells.

a. Delayed availability of the funds to the Provincial EPI Cells.
b. Because of delay in conducting certain activities, e.g. recruitment of vaccinators, their subsequent trainings etc. the amounts allocated for these activities could not be utilized.

c. Certain Hardware items (Transport) required clearance from respective ministries before procurement through UNICEF. This could not be achieved in the FY-1.

d. The financial system prescribed by the Controller General of Accounts (CGA) of Pakistan for utilization of the GAVI ISS funds was relatively new for the Provincial EPI Cells which faced an initial difficulty in its implementation. However despite receiving late funds NWFP was able to utilize Rs. 2.982 million (77.9%), Sindh Rs. 3.39 million (48.2%), AJK Rs. 0.284 million (59.6%).

GOP Annual Audit
An annual audit of GAVI ISS funds to be utilized at Federal level , under Federal EPI GAVI  PC1 was conducted for the Ist Financial Year (FY1) i.e from 1 July 2003  to 30 June 2004, of implementation of the subject PC1 ,  in early 2005 by the Office of the Auditor General of Pakistan . The Office of the Auditor General of Pakistan is the highest authority in the country to conduct audit of accounts managed by the Federal Government Departments.
The Federal EPI GAVI PC1 involves a sum of Rs 248.384 million  i.e 11.7% of total likely  ISS Funds to  be received by Pakistan  . The remaining 88.3 % ISS funds involve six other PC1s including 4 provinces, and 2 territories i.e AJK & FATA. Their audits will also be conducted by respective provincial audit authorities in due course of time. 

The formal audit  report on the accounts  of the Federal EPI-GAVI  has not been received from the office of the Auditor General of Pakistan. However during the audit no financial irregularity was found. The audit objected on the low utilization of funds under this PC1 for FY1,which included both GOP Share and GAVI ISS funds. The total   utilization of  the funds , both GAVI & GOP  for  FY1 was  Rs 1.465 million (6.4%)   out of Rs 22.894 million  of the allocated amount  The main reason was that a provision was made in PC1 for conducting District Level EPI Coverage Survey in FY1 also for which Rs 21.000 million were earmarked. However Federal EPI in consultation with EPI partners and WHO EMRO  decided to conduct this activity in 2004. Since this activity in all the districts of Pakistan require  about a year time from beginning of the bidding document preparation to final report, no expenditure could be incurred in the first six months of 2004 i.e before closing of the FY1. The necessary preparation for this activity is underway with the Technical Assistance of WHO EMRO



1.1.2
Use of Immunization Services Support

In 2003-2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2003
  :  US$ 2.505 million

Remaining funds (carry over) from 2003 (since first tranche of ISS funds was received in 2003 the carry over of the funds does not apply)
Table 1: Use of funds during 2003-2004   ( In US$ million)

	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel (D)
	0.054
	0.003
	
	0.051
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	0. 081
	0.014
	0.013
	0.054
	

	Training
	0.011
	
	
	0.011
	

	IEC / social mobilization
	0.014
	
	
	0.014
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Office equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	0. 160
	0.017 (10.6%)
	0.013 (8.12%)
	0.130 (81.2%)
	

	Remaining funds for next year:
	0.778
	
	
	
	


Constraints for use of funds

Same as mentioned in Section 1.1.1 , however are reproduced below for ease of reference.

i) Delayed availability of the funds to the Provincial EPI Cells.

ii) Because of delay in conducting certain activities, e.g. recruitment of vaccinators, their subsequent trainings etc. the amounts allocated for these activities could not be utilized.

iii) Certain Hardware items (Transport) required clearance from respective ministries before procurement through UNICEF. This could not be achieved in the FY-1.

iv) The financial system prescribed by the Controller General of Accounts (CGA) of Pakistan for utilization of the GAVI ISS funds was relatively new for the Provincial EPI Cells which faced an initial difficulty in its implementation.  However despite receiving late funds NWFP was able to utilized Rs. 2.982 million (77.9%), Sindh Rs. 3.39 million (48.2%), AJK Rs. 0.284 million (59.6%).
 . These procedural difficulties are being gradually overcome.
*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

The following relevant minutes are attached:

a. Minutes of NICC Meeting held on May 14, 2004 (Annex-II )
b. Minutes of the National EPI Review Meeting held on June 8, 2004 (Annex-III )
c. Minutes of the Meeting on Routine EPI/GAVI Progress held on October 1, 2004 (Annex-I )
d. Minutes of National ICC Meeting held on December 14, 2004 (Annex-IV )
Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	1. National Task Force for Strengthening of Routine EPI notified by Ministry of Health in October, 2004
2. National EPI Advisory Group conducted four Meetings in 2004 to discuss and advise MoH on technical issues pertaining to EPI.

3. A Seminar followed by workshop (2 days) involving major stake holders (MoH, Planning, WHO, UNICEF, World Bank, JICA, Academia, Syringe Manufacturers, Private Health Sector etc.) on injection safety was held in Islamabad in August, 2004.
4. Provincial level monitoring visits were undertaken by Federal EPI Cell.




1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

Hep-B  monovalent (new vaccine)*

3,562,482

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C10,687,446

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/10013,359,308

G

Vaccines buffer stockF x 0.253,339,827

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)3,000,000

I

Total vaccine doses requestedF + G - H13,699,134

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

12,240,273

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

7,603,020

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

220,261






[image: image5.emf]FormulaFor 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

DPT Hep-B (new vaccine)*

1,835,218

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C5,505,654

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/1006,882,068

G

Vaccines buffer stockF x 0.251,720,517

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H8,602,584

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

8,021,050

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

954,887

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

99,633
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A

Infants vaccinated/to be vaccinated with 1st dose of 

DPT Hep-B (new vaccine)*

1,835,218

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C5,505,654

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/1006,882,068

G

Vaccines buffer stockF x 0.251,720,517

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H8,602,584

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

8,021,050

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

954,887

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

99,633
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A

Infants vaccinated/to be vaccinated with 1st dose of 

Hep-B  monovalent (new vaccine)*

3,562,482

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C10,687,446

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/10013,359,308

G

Vaccines buffer stockF x 0.253,339,827

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)3,000,000

I

Total vaccine doses requestedF + G - H13,699,134

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

12,240,273

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

7,603,020

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

220,261


YES                              NO              

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

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



Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

Minutes of the meeting held on May 14, 2004 attached. (Annex -II)
 Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	· A Cold Chain Assessment ( Qualitative) was under taken for Federal and Provincial EPI vaccine stores, and most of the  district vaccine stores of  Phase1- Priority districts  (34 districts ) of the RED approach, with the assistance of UNICEF.

· EPI Coverage Evaluation Survey is planned to be conducted in 2005 in all districts of the country. 



1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH August           YEAR 2001
Hepatitis B Vaccine was introduced in EPI in a phased manner from August, 2001 in 11 Districts of the country and was fully integrated nation wide by end of December, 2002.
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered
Hepatitis B Vaccine Supplies for 2004

	Supply Month
	Receipt Month
	Quantity in doses

	January, 2004
	January 18, 2004
	1,491,250

	February, 2004
	February 18, 2004
	2,268,750

	June, 2004
	June 15, 2004
	1,300

	June, 2004
	June 16, 2004
	3,760,400

	November, 2004
	November 23, 2004
	4,700,000

	TOTAL
	12,221,700


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.

	1. Promotional material for the Prevention of Hepatitis B prepared.
2. Mass Media Campaign for Prevention of Hepatitis being undertaken.

3. Government of Pakistan undertaking a massive exercise to launch a project on “Control and Prevention of Hepatitis”. In this connection following main activities have been undertaken:

a. A series of high level consultative meetings of all the stake holders (MoH, Planning Division, Research Institute, Academia, Clinicians, Private Sector, WHO, UNICEF, World Bank, DFID etc.) held.

b. A strategy paper produced

c. The strategy paper approved by Prime Minister of Pakistan

d. A draft PC-1, based on the strategy paper, at an estimated cost of Rs. 2.59 billion (US$ 42 million) prepared. 

4. A review paper on prevalence of Hepatitis in Pakistan has been prepared for publication in reputable journal 




1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

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

	Since the introduction of Hepatitis B in a phased manner since 2001 numbers of activities have been undertaken to promote its use. These activities were in the shape of advocacy meetings and training of the concerned staff. Some of these activities were funded out of the GAVI ISS Funds, through the GAVI EPI PC-1s. It was therefore decided by the Ministry of Health that this amount will be utilized along with the Federal EPI/GAVI PC-1 under implementation for further facilitation of Hepatitis B vaccine utilization.



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 

	The list of the injection safety equipment (excluding that for Hep B vaccination) received during 2004 is as follows:

Items

Supply Month

Quantity in pcs
BCG Syringes (AD)
May 10, 2004
2,568,000
BCG Syringes (AD)
October 27, 2004
2,568,000
AD Syringes (24 gauge)

May 25, 2004

14,906,000

AD Syringes (24 gauge)

October 11, 2004

14,906,400

Reconstitution Syringes 2.0 ml (BCG)

May 25, 2004

256,800

Reconstitution Syringes 2.0 ml (BCG)

October 27, 2004

256,800

Reconstitution Syringes 5.0 ml (Measles)

May 10, 2004

377,300

Reconstitution Syringes 5.0 ml (Measles)

October 27, 2004

377,300

Safety Boxes

May 10, 2004

201,000

Safety Boxes

October 27, 2004

201,000

Experience
a. Some feedback has been received that the needles are of thicker gauge (23) instead of the preferably 24 gauge.

b. The supplies were in huge quantity which caused storage problems for the Provincial and District EPI.

c. Because of certain procedural problems the clearance of these shipments could not be undertaken in required time which caused problems like imposition of port charges. However it was with great efforts that these issues were resolved.




1.3.2 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.

	Indicators

	Targets
	Achievements
	Constraints
	Updated targets

	One officer each at federal, provincial
 and district level is designated to coordinate injection safety activities


	Federal  = 1 

Provincial  = 7

District  = 120

 by End Dec 2002


	Federal – 100%

Provincial – 100%  

District – approximately 80 %
	
	Accomplished for Federal and Provincial Level. Will be completed for the remaining districts by May 2005.

	Percentage of fixed EPI Centres, with a nominated focal person for injection safety. 
	 100%  by  End Dec 2002


	Approximately 50%
	
	End 2005

	Percentage of health facilities, regularly supplied with AD syringes and safety boxes for all EPI immunizations
	100% by end 2003
	100%
	
	

	Percentage of vaccinators/HW giving EPI injections in injection safety
	100%  by end 2003
	Assumed to be near 100% but exact percentage not known
	No assessment undertaken
	An assessment (in selected districts)  is planned for 2005

	Percentage of districts  with relevant staff trained for AEFI
	60% by end 2003

100% by end 2004
	- Conducted national workshop to finalize AEFI tools in March 2003

- Finalized the following AEFI forms and circulated to all provinces

    - Investigation form

    - Line listing form

    - Monthly reporting form

- Trainings in 106 out of 120 districts in phase -1 accomplished i.e.  88% achieved by end 2003

- Districts have been requested to depute AEFI investigation team in each district.

- Follow up meetings have also been started from Sindh province and all districts of Sindh have been completed in Feb 2005

- Follow-up meetings will be held in other provinces during 2nd quarter of 2005
	No
	End 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:

	Not applicable



2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan. Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	The revised FSP will be submitted to GAVI by July 10, 2005



Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2001**
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%) ***
	3%
	58%
	100%
	100%
	100%
	100%
	25%
	14%
	
	

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	75%
	86%
	
	

	 C: Total funding for ………….  (new vaccine) US$
	
	4,423,000
	6,254,740
	6,160,000
	3,908,500
	
	
	
	
	


* 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
*** Row A should total 500% at the end of GAVI/VF support
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.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


Note: The FSP was not applicable in the report year (2004) as it was being revised according to the GAVI Secretariat instructions. 
3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	6,061,107
	6,159,000
	6,313,000
	6,471,000
	6,633,000
	6,798,000
	6,968,000
	7,143,000
	7,321,000

	Infants’ deaths
	494,841
	503,000
	540,000
	553,000
	567,000
	581,000
	596,000
	611,000
	626,000

	Surviving infants
	5,566,266
	5,656,000
	5,773,000
	5,918,000
	6,065,000
	6,217,000
	6,373,000
	6,532,000
	6,695,000

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*

	4,353,052
	4,977,500
	5,397,700
	5,533,000
	5,731,950
	6,024,120
	6,175,080
	6,329,100
	6,487,200

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	3,731,578
	4,525,000
	4,907,000
	5,030,000
	5,459,000
	5,906,000
	6,054,000
	6,205,000
	6,360,000

	NEW VACCINES ** (Hepatitis B)
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* Hepatitis B  (new vaccine)
	4,353,052
	4,977,500
	3,562,482
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Hepatitis B ( new vaccine) 
	3,620,289
	4,525,000
	3,238,620
	
	
	
	
	
	

	Wastage rate in 2004 and plan for 2005 beyond*** Hepatitis B ( new vaccine)
	20%
	20%
	20%
	
	
	
	
	
	

	NEW VACCINES ** (DPT – Hep B) 
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* DPT – Hep B (new vaccine)
	
	
	1,835,218
	5,533,000
	5,761,750
	6,030,490
	6,181,810
	6,336,040
	6,494,150

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DPT – Hep B ( new vaccine) 
	
	
	1,668,380
	5,030,000
	5,459,000
	5,906,000
	6,054,000
	6,205,000
	6,360,000

	Wastage rate in 2004 and plan for 2005 beyond*** DPT – Hep B ( new vaccine)
	
	
	20%
	20%
	20%
	20%
	20%
	20%
	20%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	1,894,593
	5,190,000
	5,641,000
	5,771,000
	6,251,000
	6,750,000
	6,905,000
	7,064,000
	6,086,000

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	4,730,454
	4,927,000
	5,366,000
	5,500,000
	5,969,000
	6,458,000
	6,620,000
	7,000,000
	7,175,000

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	3,790,710
	4,525,000
	4,907,000
	5,030,000
	5,459,000
	5,906,000
	6,054,000
	6,205,000
	6,360,000


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

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. 

	· The figures are consistent for the year 2005 to 2008 with the figures provided in the Progress Report for 2003. Since the previous Progress Report for 2003 was only until year 2008, the figures for 2009 – 2012 are based on the projections.
Reasons for not achieving the DPT3 coverage target for 2004

· For year 2004 the number of children immunized with DPT3 was 3,731,578   as compared to 3,832,150   children immunized in 2003,i.e  a decrease in 100,572 children immunized with DPT3 in 2004.  This can mainly be attributed to non optimal utilization of the EPI human resource in the wake of repeated Polio NIDs, and somewhat stagnant or deteriorating logistic support for the outreach activities. The level of management and supervision is also considered to be below than that required for boosting the immunization coverage. 
Strategies for reaching the DPT3  target of 2005  

A serious view of the below target coverage of DPT3 by provinces have been taken by the National ICC . In view of the situation,  on the directions of MOH ,  Federal EPI Cell , in consultation with the EPI Partners and provincial EPI Cells have taken a number of initiatives in addition to the activities already being undertaken. Some of   additional initiatives are summarized below:
      Monitoring

i) Nomination of a National Task Force for strengthening of routine Immunization , by MOH

ii) Nomination of Provincial Task Forces for strengthening of the routine immunization,, by Provincal Health Departments on the direction of MOH

iii) Intensive monitoring by the Federal EPI Team ( Federal EPI Cell, WHO & UNICEF) of the performance of the Phase I priority districts of RED approach 
            Human resource 
i) Appointment of a Technical Advisor for routine EPI by WHO EMRO

ii) Creating positions of Provincial EPI Officers for Strengthening of routine immunization , with the support of WHO.

iii) Recruitment of more than 1000 vaccinators through GAVI & GOP Funds
     Social Mobilization.

i) Planning of undertaking crash programmes in  few selected areas. 
ii) Strengthening of Social Mobilization, at selected districts through UNICEF supported social mobilization staff.

iii) Intensive social mobilization activities at the national level , through media and creation of a new character of  “Tekku”
Provision of Hardware

i) Major GAVI supplies of cold chain equipment and transport will be provided in 2005 . This will give boost to the service delivery and monitoring activities

Planning & Management

i) Under the modified Master Outreach plan of the vaccinators, due consideration for the planned Polio NIDs is being kept. In some provinces they are required to make routine EPI  Master Outreach Plan of the month , to be undertaken in 16 days only if NIDS are planned in that month.

ii) Increased emphasis on the implementation of the district microplans for strengthening of the routine immunization.

With year 2005 , declared as Year of Pakistan by WHO WMRO, keen interest of MOH & NICC to boost the routine immunization coverage in Pakistan and  following the above mentioned strategies ,EPI  Pakistan is quite hopeful of reaching the DPT3 targets for 2005. 




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	Communication in this regard with EMRO RWG and GAVI Secretariat under process. Pakistan plans to introduce DPT-HepB Combo vaccine in phased manner ,in the province of Sindh & NWFP ( 34 % target  population)  beginning  2006.   It would be introduced in the remaining provinces  from January 2007 onwards



Table 4: Estimated number of doses of -Hep B monovalent vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund




Table 4 (A): Estimated number of doses of DPT-Hep B (combo)…… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund




*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

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

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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
The GAVI Support for Injection Safety to Pakistan ends in 2005.  Therefore no request is being made for 2006. GoP will procure Auto Disable Syringes from 2006 onwards from its own sources.

Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) 1#

B

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

women)#

C

Number of ….dosesA x B

D

AD syringes (+10% wastage)C x 1.11

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G

J

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

1

2

3

4

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

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

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


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

targets

	Strengthening infra-structure & Improving Capacity

	a. Strengthen Federal EPI cell with additional personnel including Focal person and Financial Management specialist  (For GAVI)
	By end 2001
	Two GAVI advisors, one finance& administrative manager and one assistant recruited
	
	

	b. Strengthen Provincial EPI cells with additional personnel for routine EPI activities
	By end 2001
	In some Provinces recruitment for additional technical support for the Provincial EPI Cells under taken through GAVI ISS funds. In others this support is being provided by UNICEF.
	
	

	Strengthening management

	a. Complete district micro plans,

· Conduct provincial divisional workshops

· Finalize/approve micro-plans
	March 2001

February 2001
	Workshops conducted in Punjab, Sindh, NWFP in 2003. 

A TOT workshop conducted in Islamabad 0n 12-13 May, 2004.
Provincial level workshops held in 2004 for assisting the 35 Phase-I Priority Districts for preparation of the District Micro Plan for Strengthening of the Routine EPI.

Complete plans available
	
	

	Ensure quality assurance

	a. - Introduction auto-disable syringes 

- Use throughout all Pakistan EPI
	July 2001

End 2002
	- AD syringes introduced in the country and are being used in EPI since 2001
	
	

	Commitment and coordination 

	a. Operationalize/Create Provincial Inter-agency Coordination Committees 
	March 2001
	· National ICC meetings being conducted regularly.

· Other high level EPI Review meetings being conducted regularly.

· Provincial ICC meetings also being conducted regularly.
	
	


5. 
Checklist
Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	No
	FSP under revision

	Table 2 filled-in
	Yes
	

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	NA
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	NICC is satisfied with the areas of  utilization of ISS funds and recommends to utilize the available funds  to  maximum. 



7.
Signatures
For the Government of …Pakistan……………..………………………
Signature:
……………………………………………...…………….
                   (  Syed Anwar Mahmood )
Title:  Secretary , Ministry of Health 
Date: ………………………………………….………………….

We, the undersigned members 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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ANNEXURES

Annex-I

Update on the Routine EPI/GAVI Activities and the Progress

Minutes of Meeting

October 1, 2004
A meeting to discuss the Routine EPI Activities and the progress of the GAVI grant utilization was held at NIH, Islamabad on October 1st, 2004  under the chairmanship of ED NIH/National Coordinator EPI.
The following participated:

	NO.
	NAME
	DESIGNATION

	1. 
	Lt. Gen, (Rtd). K.A. Karamat
	ED-NIH/National EPI Coordinator, Islamabad

	2. 
	Dr. M. Shafiquddin
	Chief Health (P &D) Division, Islamabad.

	3. 
	Dr. Khalif Bile,
	WHO Representative, Pakistan

	4. 
	Mr. Omar Abdi,
	UNICEF Representative, Pakistan

	5. 
	Dr. Rehan Abdul Hafiz,
	National Programme Manager, EPI, Islamabad

	6. 
	Dr. Rafah Salam Aziz
	Chief MCHC Section, Islamabad

	7. 
	Dr. Anthony Mounts
	Sr. Medical Officer PEI/EPI, Islamabad

	8. 
	Mr. Qadir Bux Abbasi
	Statistical Officer, EPI, Islamabad

	9. 
	Dr. Imran Ravji
	Project Officer,  MCHC section, UNICEF, Islamabad

	10. 
	Dr, Tamur Mueenuddin
	Project Officer, UNICEF, Islamabad

	11. 
	Dr. Zenaw Adam
	WHO-EPI Technical Advisor, Islamabad

	12. 
	Dr. Irtaza Ahmed
	National GAVI Immunization Advisor, NIH, Islamabad

	13. 
	Dr. Altaf Bosan
	GAVI Hep- B Immunization Advisor, HIN, Islamabad 

	14. 
	Mr. Manzoor Ahmad Mallal
	GAVI Finance/Admin Manager, Islamabad.

	15. 
	Dr. Saleem Ansari
	Medical Officer, Federal EPI Cell, Islamabad.


The meeting started with the recitation of the Holy Quran.

Dr. Rehan A. Hafiz, National Programme Manager EPI briefed the participants on the status of the routine immunization activities. He informed that in 2003, 71% DPT3 coverage could be achieved. The reported coverage ranged from 8% in one district of Balochistan to more than 100% in a district of Sindh. He pointed out that while the reported coverage from the above mentioned district in Balochistan is highly alarming the districts which report more than the target coverage also need to be reviewed closely particularly with reference to the denominator issue. He also shared with the participants the issues facing EPI, which include one line health budget at district level and other competing health priorities under devolution, variation in priorities of the district Governments and shift in the chain of the command of EDO Health.

Dr. Adam Zenaw, Technical Advisor EPI/WHO, briefed the participants about the RED Approach. He informed that under the PHASE 1 of the RED Approach 28% of the districts, having approximately 50% of the un immunized children would be targeted. He also pointed out to high drop out rate in the many districts which requires programme attention.

Dr. Irtaza Ahmad, National GAVI Immunization Advisor, in his presentation informed the participants that in 2003 a total of US$ 2.505 million were received from GAVI. Out of this amount US$ 1 million were credited  to the State Bank of Pakistan for local level expenses. Rest of the major amount was transferred to UNICEF for the procurement of Hardware. For the year 2003-04 a provision of Rs. 48 million was made in the PSDP against the then likely grant of US$ 1 million from the GAVI. Out of this an amount of Rs. 35.722 million was released to the provinces. The last quarterly release to some of the provinces was with held because of their slow funds utilization pace. However during the year 2003-04 the provinces were able to utilize Rs. 9.595 million which amounts to 26.9% of the released funds and 20% of the total PSDP funding. He further informed that US$ 1 million credited to State Bank of Pakistan was converted to Pak. Rs. 57.62 million. The balance amount of Rs. 21.95 million after deducting the amounts released to the provinces, will be available to the provinces during next financial year that is 2004-05. Regarding the cause of low utilization of the GAVI funds he mentioned that this  was mainly because of  delay in transfer of funds to the provinces and  from there to provincial EPI Cells and also because this was the first year of implementation  and provinces took time in  adjusting to the  financial system for the GAVI. 

Following is the summary of the key discussion points and decisions.

1. A large number of infants are remaining un immunized, which requires immediate attention by all concerned.

2. All efforts should be made to make proper and timely utilization of the GAVI grant.

3. An early proposal submitted by NPM EPI  on the advice of WR to MOH for constitution of National task force for strengthening of routine  immunization will  be followed by NPM EPI .

4. The progress of GAVI grant utilization will be monitored by Federal EPI Cell on monthly basis. Key EPI partners will be kept abreast of these monitoring activities during routine EPI meetings.

5. A joint team from Federal EPI Cell, WHO, UNICEF will assist provinces and districts in developing and finalization of the district micro plans.

-------------------
Annex-II

Minutes of Meeting

National Inter Agency Coordination Committee (NICC) Meeting

May 14, 2004

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

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

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

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

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

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

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

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

(Action required: Consideration by MOH)

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

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

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

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

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

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

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

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

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

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

13. Dr. Irtaza informed that many of the DQA recommendations have already been implemented however a plan to address the remaining recommendations has been prepared and was circulated among the members of NICC.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

29. He showed his concern over the delay in the process of finalization of World Bank/IDA Buy Down funds for the procurement of the OPV which was mainly because of the procedures which have to be complied with.
(Action required: NPM EPI to follow the matter with concerned ministries for, early resolving of the issue.)

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

***********

Annex-A

National Interagency Co-ordination Committee (NICC) Meeting

Date: 

Friday, May 14, 2004
Venue:
Best Western Hotel, Islamabad

Objectives:

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

2. Discussion on GAVI annual progress report.

3. Observations of the joint WHO/UNICEF mission.

4. General discussion on EPI matters.

Agenda

	Time
	Agenda item
	

	09:00 – 10:00
	Registration 
	

	10:00 – 10:05
	Recitation of Holy Quran
	

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

Status of routine EPI
	Dr. Rehan Hafiz, National Programme Manager EPI
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	RED strategy
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EMRO
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Senior Medical Office WHO-EPI/PEI

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

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

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

Federal Secretary Health

	12:15
	Lunch
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Annex-III
Minutes of the National EPI Review Meeting

June 8, 2004

1. A National EPI Review meeting was held under the chairmanship of Federal Secretary Health, at National Institute of Health Islamabad on June 8, 2004.

2. The objectives of the meeting were to review the performance of EPI at National and Provincial level including SIAs for Polio. The agenda and the list of the participants is placed at Annex-A and B respectively.

3. The meeting started with the recitation of Holy Quran. Mr. Tariq Farook Federal Secretary Health welcomed the participants.

4. Dr. Rehan Hafiz, briefed the participants about the EPI activities, which include AFP surveillance as part of Polio Eradication Initiative (PEI), Vitamin A supplementation, anti Tetanus campaigns, and provision of vaccination against seven vaccine preventable diseases through routine EPI. He highlighted the responsibilities of Federal EPI, which mainly focus on policy direction, financing, supply of vaccine and syringes, monitoring and coordination with the international agencies/EPI partners. The provincial EPI Cells are mainly responsible for implementation of the programme, arranging financing from the provincial government and maintenance of the transport and cold chain.

5. He   informed the participants that during 2003 an estimated US $ 31.8 million were spent on routine immunization in the country, this included US $ 18.7 million and US $ 13.1 million provided by Govt. of Pakistan and EPI partners respectively. In addition US $ 38.5 million was spent on PEI and US $ 2 million on MNTE activities.

6. He discussed in detail EPI performance in 2003 at National and Provincial level. He showed his concern regarding the DPT -3 immunization coverage which was 71% at National level and ranged from 51% to 73% among the provinces
. Similarly Hep-B3 coverage was not satisfactory as it was only 63% and ranged from 40% to 72% among the provinces. The DPT1-DPT3 dropout rate at National level was 16%, while it ranged from 5% to 24% among provinces.

7. He informed the participants that the recent (2003) Coverage Evaluation Survey conducted by an independent third party in Punjab has reported 74.2% DPT3 coverage and 63.2% TT2+coverage. This is not significantly different from the reported coverage. The Data Quality Audit (DQA) conducted by firm nominated by GAVI, has also declared the Data Quality as satisfactory. 

8. He thanked all EPI partners, in supporting EPI activities including PEI and MNTE campaigns in the country.

9. Regarding the funds for EPI for 2004-2005, Dr. Rehan A. Hafiz informed the participants that sufficient funds are available. This includes Rs. 800 million allocation of the PSDP besides an estimated US $ 8 million GAVI ISS (Window-II) support for the programme. out of GAVI ISS support (Window-II) for 2004-2005,  hardware worth approximately US $ 4 million will be procured through UNICEF and  US $ 2 million will be transferred to State Bank of Pakistan for distribution to the provinces for local level expenditures. The balance amount of GAVI fund will be received as per requirements. 

10. He briefly outlined different committees and groups assisting the Federal EPI in policy direction and monitoring of the EPI activities. 

11. In order to further enhance the transparency and facilitation in utilization of GAVI grant assistance i.e ISS funds, he proposed to constitute a NICC subcommittee for overview of GAVI funds utilization. The terms of reference of this subcommittee will be to approve: i) Utilization of the reward component ii) Procurement of specified items through UNICEF iii) other clarifications/expenditures if required by the Provincial EPI Cell/Provincial ICC. The subcommittee will periodically brief the NICC on its decisions. It was also proposed that the subcommittee may be chaired by the senior JS (P&D) MoH with NPM EPI and a nominee each from WHO and UNICEF as its member. 

12. Keeping in view the sufficient support for EPI and over all less then satisfactory performance of provincial EPI’s, he suggested a three pronged strategy to increase the routine immunization coverage in Pakistan. This includes i) Formation of a National level monitoring team with the objective of monitoring the routine EPI performance on quarterly basis in each province and having composition of nominees of Federal EPI Cell, WHO Country Office and UNICEF Country Office. ii) Formation of routine EPI implementation and facilitation teams with the objectives of the assisting the districts (particularly phase I districts) in achieving the targets for EPI in collaboration with provincial EPI Cells. These teams are proposed to have representation from the Federal level (Federal EPI/WHO/UNICEF) representation from the provincial level (Provincial EPI/Provincial WHO/Provincial UNICEF) and EDO (H) or his nominee from the district. iii) Regular quarterly EPI reviews at high level i.e NICC meeting, Provincial Health Secretaries and Provincial DG’S Health Services meeting.

13. Dr. Tahir Pervaiz Mir, National Surveillance Coordinator, presented the current status of Polio Eradication Initiative (PEI) and AFP surveillance system. He mentioned that PEI focuses on improving routine immunization, undertaking supplementary immunization days (SIAs) for polio and surveillance for acute flaccid paralysis. He informed that till date 14 confirmed polio cases have been reported in the country. The AFP surveillance system is working even better than the recommended standards. Highlighting the plans for 2004 he stressed the need for continuous efforts for improving early case deduction rates in NWFP and Balochistan. Surveillance reviews of the provinces/areas will be conducted from June to November this year. He was optimist that Pakistan has a fair chance to interrupt polio virus circulation by end 2004.

14. Dr. Azam, National Campaign Officer for PEI, in his presentation gave an overview of the status of SIAs for Polio and future plans. He mentioned that starting from 1994 till 1999 fixed sites were used for two rounds of SIAs per year. House to house vaccination was started in 2000 and is continuing till today. Experienced and qualified health personals are deployed in the districts a week before the campaign for 10 to 20 days to support the district health teams. These health personals in the form of District Support Officers (DSOs) and Campaign Support Persons (CSP) monitor the implementation of the activities and carryout post campaign assessment. Polio control rooms at districts, province and federal level have been set up. The President and Prime Minister Secretariat are kept informed of the progress of polio eradication activities.

15. The presentations were followed by general comments and discussion which are summarized below.

16. Dr. Athar Saeed Dil, ED-NIH, stressed the need for monitoring of the cold chain by all those who make field visits for monitoring and supervision purposes.

17. Dr. M.H. Wahdan, Special Advisor to DG for Polio, reiterated WHO commitment to eradicate polio by end 2004.He appreciated the idea of monitoring the cold chain during field visits and suggested to gradually increase the fixed immunization sites. He also advised that while prioritizing districts as a part of Reach Every District (Red) strategy the district with low coverage should be prioritized. He also appreciated the role of Chief Minister NWFP in encouraging the Muslims in India for their assistance in Polio Eradication activities, during his recent visit to India. He was happy to note that polio surveillance and the Polio laboratory in Pakistan is one of the best in the world. Commenting on the mop-up operations for the polio eradication, he mentioned that it requires 100% coverage. The operations cost of each polio round has reached almost US $ 2 million. He emphasized the importance of female teams for conservative communities and advised all the provinces to work together in the final efforts of eradicating polio from Pakistan and globally.

18. Mr. Ronald Vaxi Dyke, acting Country Chief UNICEF, Islamabad mentioned that there was no shortage of funds for EPI. How ever the main issue is how fast they can be made available for utilization in the field. He briefed the participants about the “ Barriers in immunization” study being conducted in the country with the assistance of UNICEF. He showed his concern about the news items appearing in the press regarding quality of polio vaccine. 

19. Dr. Jalil-ur-Rehman, Director General Health Services, NWFP highlighted the delays caused by procedures for utilization of the GAVI grant at the district level after its release from the federal level. He suggested to revise the financial management system for utilization of GAVI grant assistance for timely utilization of the GAVI support. Regarding Polio Eradication efforts he mentioned that there were difficulties in certain agencies, besides political interference in the posting of EPI staff. Keeping in view the cultural and social barriers in NWFP he suggested that pick and drop services to LHWs  should  be provided if they are required to work beyond their catchments area upto 5 km.

20. Prof. Bhutta, Chairman National EPI Advisory Group brought the attention of the participants to the wide range of reported EPI coverage among districts ranging from less than 30 % to above 90 %, which needs immediate attention of the EPI managers and other concerned. He was of the view that with devolution the EDO (H) of district is not directly under the chain of command of DGHS. If DGHS is made to write his technical report in the ACRs this will make the EDO (H) more responsive to the programme implementation. He stressed the need of a district epidemiologist at each district as recommended by NEAG, for effective surveillance of diseases other than polio. Referring to the recent reports appearing in the press, regarding polio vaccine, he advised that the public should be reassured and the polio vaccine be checked from international laboratories.  

21. Major Gen (Rtd) Muhammad Aslam, Director General Health, MoH, refuted the news items appearing in the press regarding the quality of the polio vaccine and assured that Government of Pakistan is taking all steps to assure that quality vaccine is available for the children of Pakistan. He also informed the participants about the short course in epidemiology being arranged by Ministry of Health with support from WHO.

22. Dr. Per Jan Khwaja Khail, Director General Health Services, Balochistan  appreciated the role of Federal EPI Cell, WHO and UNICEF in providing technical and logistics support to EPI Balochistan. He shared his observation with the participants that not all the district Governments were giving priority to the health programmes. He requested the Federal Secretary Health to approach Chief Secretary Balochistan in directing the DCOs to ensure that the health programmes and activities are given due importance in the district. He informed that the catchments area of the LHWs for the purpose of the campaigns has been defined as catchments area of her supervisor i.e LHS.

23. Dr. Hussain Bux Memon, Director General Health Services, Sindh informed that there have been 6 confirmed polio cases in Sindh this year. However he assured the participants that the department of Health Sindh will  do its utmost  to eradicate polio from the country in the current year.

24. Dr. Sayed Mushtaq Ahmad Gerdaizy, Director General Health Services, AJK agreed that there is need of strengthening EPI in AJK although there had been no polio case in last 4 year. He informed that the implementation off activities with the support of GAVI funds has begun in AJK. In this connection the vaccinators will be recruited by end July 2004.

25. Dr. Khalid Mehmood, Director General Health Services, Punjab appreciated the role of Federal EPI Cell and other EPI partners in supporting EPI services in the province of the Punjab. He felt the need for improving routine immunization coverage in Punjab. Among other reasons he cited increase in number of union councils after devolution and unfilled post of the vaccinators as main factors for  below targetEPI coverage in the province. He suggested to decrease the number of NIDs and SNIDs and the number of training days, if possible to provide more time for the staff for routine EPI activities. As all the districts in Punjab were not giving health its due priority Chief Secretary Punjab has instructed all the DCOs to own the  health programmes particularly EPI.

26. Dr. Rehan Hafiz, National Programme Manager EPI, mentioned that Federal EPI Cell is trying its all efforts to ensure timely supplies to the provincial EPI offices, even if it has to make payments from its own resources for such transportation. He informed the participants that Ministry of Health has never compromised and will never compromise on the quality of the vaccines. He appreciated the support  provided by all the EPI partners particularly Govt. of Japan/JICA who are in the process of  providing almost six thousand motorcycles worth Rs. 400 million for the vaccinators. 

27. Dr. Adam Zenaw, Technical Advisor-EPI/WHO, briefed the participants about RED strategy for improving routine immunization coverage. He observed that in many cases there was mal- distribution of vaccinators rather that shortage of vaccinators. He advised the Provincial EPI Mangers to take help from the experience gained in micro planning for polio for routine EPI micro planning.

28. Dr. Khalif Mahomud Bile , WR Pakistan, stressed the role of monitoring and suggested to form high level monitoring teams at the federal and provincial level. He asked the provinces to suggest ways to improve the financial management system, so that there suggestion is taken to the concerned authorities. He advised the provincial EPI managers to create a synergy with polio and routine EPI. He further suggested undertaking rapid assessments of EPI status in each province.

29. Mr. Tariq Farook, Federal Secretary Health,  reiterated the Government of Pakistan’s commitment to eradicate polio by end 2004.He informed the participants that the recent issue raised by some self claiming religious leader in NWFP regarding un Islamic nature of polio vaccine has been effectively clarified by the provincial health minister and other religious leader. He assured the participants that the ministry of health will never compromise on the quality of the vaccines. He showed his concern regarding almost 29% un immunized children in the country during 2003 which was partially due to high drop out rate. He stressed that EPI needs same attention of the provincial health teams as they are providing to polio eradication activities. He agreed with the idea of having a district epidemiologist at each district and to form monitoring committees for routine EPI at provincial and federal level.

30. Based on the discussions in the meeting, following recommendations were made:

Recommendations:

I. Monitoring of the EPI activities needs to be strengthened at the National level. The idea of Inter Provincial monitoring team should be thoroughly looked into. Such team should preferably be headed by Federal Secretary Health and also include Provincial Health Secretaries.

(Action required:  NPM EPI to submit proposal to Federal Secretary Health for perusal & approval)

II. At Provincial level DGHS should form monitoring teams (they may not in person be part of each visit because of their other commitment.) since under devolution the role of DG and DCO and EDO (H) is not entirely under a proper chain of command, this mechanism will provide a clearer role of DG’s in monitoring EPI activities in the provinces.

(Action required: Provincial Programme Managers to submit proposal to Provincial Health Secretaries for perusal & approval)

III. An immediate rapid assessment of the status of EPI in each province should be conducted with the assistance of WHO and EPI.Based on the findings of the rapid assessment reports, the remedial actions may be initiated on the pilot basis if needed in the phase-I of the red priority districts.

(Action required: NPM EPI with the assistance of Technical Advisor EPI WHO, Project Officer UNICEF Islamabad to prepare the report)

IV. The financial management system for utilization of GAVI ISS funds, as implemented by Controller General of Accounts of Pakistan, needs to be revised to make it workable regarding timely utilization of the GAVI ISS funds.

(Action required: National GAVI Immunization Advisor to initiate the process)

V. A synergy should be developed between Polio Eradication Activities and EPI for the overall benefit of the population of this country.

(Action required:  All Provincial EPI Managers)

VI. All efforts should be made to ensure that the transport for EPI purposes is not misused.  The districts should have monitoring teams who should also report on the misuse of such transport to the higher authorities for necessary action. NICC should be informed of such actions.

(Actions required: All concerned to ensure compliance. Provincial EPI Managers to particularly discuss this issue with their meetings with district health team, Provincial EPI reviews and NICC meetings)

VII. Strong disease surveillance system at district and provincial level needs to be organized. A post of District Epidemiologist should be created and properly trained Epidemiologist be placed against them. Till the time such posts are created and incumbent placed against them, one Medical officer in each district with basic training (few weeks training course in Epidemiology) should be designated as ‘Acting District Epidemiologist’.

(Action required: All Provincial DGHS to direct the EDOs (H) of their respective provinces for compliance. provincial EPI Managers to coordinate with EDOs (H))

VIII. The LHWs involvement in SIAs should not be restricted to their catchments areas only. This should be extended to the catchments area of their respective supervisors.

(Action required:  National Programme Manager, NP for FP & PHC to take necessary steps in this regard)

IX. NICC Sub Committee for overview of the GAVI ISS funds utilization to be constituted as discussed in para 11 above.

(Action required:  NPM EPI to submit proposal to Federal Secretary Health for perusal and approval) 

X. EPI Coverage in all the districts should be increased in 2004 as compared to 2003, particularly the districts identified for Phase-I. 
(Action required:  All Provincial EPI Managers to monitor the progress periodically Federal EPI Cell team to assist the Phase 1 districts for SRI)
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Annex-IV
DRAFT

Minutes of the Meeting

December 14, 2004

A meeting of the National Interagency Coordination Committee (NICC) was held at National Institute of Health Islamabad on December 14, 2004 under the chairmanship of Federal Health Minister, Chairman NICC.

The list of participants is at-Annex-A.

The objectives of the meeting were:

a:
To update the members of the NICC and visiting GAVI mission, comprising of Dr. Tore Godal,  Executive Secretary, GAVI and Mr. Umberto Cancellieri, Senior Operations Officers, GAVI on the status of the utilization of the GAVI support for Pakistan.

b:
To share the summary findings and recommendations of the recently undertaken UNICEF supported study on Assessment Barriers in Immunization Services.

The meeting started with the recitation of the Holy Quran;

The Mr. Syed Anwar Mahmood, Federal Secretary Health welcomed the distinguished GAVI mission and the ICC partners.

1. Dr. Rehan A. Hafiz, National Programme Manager-EPI in his presentation summarized the status of the GAVI grant utilization in Pakistan. He informed that the number of children immunized with Hepatitis-B 3 increased from 0.963 million in 2002 to 3.397 million in 2003. He sought the ICC comments regarding introduction of DPT-Hep B from 2006 onwards in Pakistan, as the DPT availability was diminishing. He also highlighted the price different which was around 9 US $ per million per annum. He also informed that in order to assess the Hib burden in the country, four sentinel surveillance sites for meningitis are being established.

2. Regarding the ISS funds he outlined main reasons for low utilization (26.8%) of the release funds which include procedural delays and varying commitment and capacity of provincial EPI cell. He was optimistic that the position will improve as the ministry of Health and key EPI partners have intensified their monitoring activities. He informed the participants that preparation for district level converge evaluation survey are underway in consultation with the WHO headquarter and EMRO.

3. Dr. Rafah Aziz presented the main findings of the recently conducted UNICEF assisted study on assessment of barriers in immunization services in Pakistan. The study was conducted in 8 districts of the country. One high performing and one low performing district with reference to DPT-3 coverage was selected from the four main provinces. It was observed that the high performing districts had high literacy rate, more urbanization, thick population more and better quality of supervisory visits, more outreach visits and overall better supervision. The main barriers identified included inadequate coordination between EDO health, DCO, Nazim, one line health budget at district level, inadequate budget for operational cost, inadequate supervisory visits in terms of number and quality. The KAP part of the study also revealed that the vaccination status of the children is dependent upon the literacy level of the parents. In low performing districts general awareness about EPI is lower, most likely because of limited penetration of media (TV/Radio). The overall acceptability of vaccinator was found to be quite positive by the community.

4. Dr. Tore Godal, Executive Secretary GAVI, briefed the participants about the global GAVI progress. He informed that it targeted to reach 90% of eligible children for DPT-3 and Hep-B-3. Besides best efforts 24.3 million children could not be reached for DPT-3 and 55.6 million children for Hepatitis-B3. By end 2004 a total of US$ 447 million had been delivered to the countries under different GAVI windows. Of the 33 countries eligible for performance base rewards 20 were able to qualify including Pakistan. The below optimum performance by many countries was because of unexpected problems including wars, insurgencies, civil strife and natural disasters. He further informed that with $ 230 million of vaccine fund resources received in countries by end of 2003, 6 million more children were reached with basic vaccines, 45 million more children were reached with new vaccines and nearly 700,000 future deaths have been prevented. He highly appreciated the pro active role of NICC Pakistan in enhancing the immunization coverage and termed it as one of the best ICCs for EPI in the world

The presentations were followed by the discussions. The main discussion points are summarized below.

5. Dr. Abdul Majid Rajput, Director General Health, Ministry of Health inquired from Dr. Tore Godal if sufficient evidence for efficacy of Hib vaccine was available. Dr. Godal responded that very strong evidence to this effect exists and the countries which have introduced Hib vaccine have shown the significant decline in the diseases burden because of Hib virus. He also commented that if Pakistan introduces Hib vaccines, the quantity required by the country will have significant effect on the global market and is likely to lead to drastic drop in the cost of Hib vaccine which may drop to half of the current price. 

6. The Federal Secretary Health advised the Programme to concentrate more on Radio as media for strengthening of immunization as it is available even in very remote areas. He also pointed out that some times because of non provision of the proper information to the district Nazims, they don’t keep the health issues as their top priority.
7. Mr. Omer Abdi, Country Representative UNICEF, Pakistan highlighted the importance of communication,  as one of the key findings of the barrier study has indicated that some of the parents perceive that giving Polio drops to their children also protect them from other  diseases.

8. Dr. Shafiquddin, Chief Health, Planning & Development Division, commenting on the funds availability at the district level suggested that their may be some difficulty in transferring them to the district level because of devolution, however this is being addressed.

9. Dr. Irtaza Ahmad, National GAVI Immunization Advisor, further informed that as per    PC-1s, the hardware for the districts is to be procured at Federal and Provincial level for onward distribution to them. Because of one line health budget in almost all districts, some of the Provincial EPI Cells are reimbursing the expenses for which there is a provision in the PC-1, incurred at the district level to them from the Provincial office.

10. Mr. Umberto Cancellieri, appreciated the efforts being undertaken by the Federal EPI in improving the immunization coverage in the country and advised to think globally and act locally.

11. Responding to a query raised regarding the agreed role of LHW’s in EPI, Dr. Rehan mentioned that National EPI Advisory Group (NEAG) discussed this issue in one of its meeting and recommended that their role as provider of immunization should be on the need basis to be determined by the district health authorities. Dr. Tore Godal cautioned that additional tasks to the LHW’s should be given with care so that they are not over burdened. 

12. Dr. Khalif Bile, Country Representative WHO, Pakistan appreciated the support being provided by GAVI and congratulated NPM EPI and his team in bringing the support to the end users. He was optimistic that the initial hurdles in proper utilization of the GAVI funds which are due to system problem will be over come soon. He also brought to the notice of ICC the delay in recruitment of 700 vaccinators in Sindh and requested Federal Health Minister to intervene in the matter for recruitment of these much needed vaccinators. Regarding the LHW’s he mentioned that at least two studies have shown that they are not being overloaded with tasks.

13. The Federal Health Minister in his closing remarks suggested that the system of accountability, rewards and punishment should be in place. Regarding the issues mentioned in the barrier study he mentioned that some of these are because of repeated Polio campaigns, but still these should be addressed immediately. Regarding the involvement of LHW’s in EPI, he was of the view that this should be carefully weighed as every programme and donor is trying to focus on the LHW’s which will ultimately over burden them. He directed the NPM EPI & NPM FP&PHC to discuss among themselves the role of LHW’s in EPI for finally incorporation in the EPI policy document. He directed NPM EPI to fill the vacant posts as soon as possible. He also directed to closely monitor the EPI coverage in low performing districts.

14. In the end he thanked all the participants particularly Dr. Tore Godal and Mr. Umberto for their visit to Pakistan.

-----------------
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List of Participants

National Interagency Coordination Committee (NICC) Meeting

December 14, 2004

	Sr. No
	Name
	Designation

	Federal Ministries  

	1.
	Mr. Muhammad Nasir Khan
	Federal Health Minister

	2.
	Mr. Syed Anwar Mahmood
	Federal Secretary Health

	3.
	Dr. Abdul Majid Rajput
	Director General Health, MoH

	4.
	Dr. Ashfaq Ahmad
	DDG(IH), MoH

	5.
	Dr. Shafiquddin
	Chief Health (P&D) Division

	6.
	Mr. M. Akbar Awan
	Staff Officer, Federal Health Minister

	7.
	Mr. Shabir Ahmad
	PA to, Federal Health Minister

	GAVI Secretariat

	8.
	Dr. Tore Godal
	Executive Secretary, GAVI

	9.
	Mr. Umberto Cancellari
	Senior Operations Officer, GAVI

	NIH/Federal EPI Cell

	10.
	Lt. Gen (Rtd.) K.A.Karamat
	ED-NIH/National EPI Coordinator

	11.
	Dr. Rehan.A.Hafiz
	NPM-EPI

	12.
	Mr. Mazhar Nisar Shaikh
	HEO EPI

	13.
	Dr. Zulfiqar Ali
	Medical Officer

	WHO

	14.
	Dr. Khalif Bile Mohamud
	WHO Representative

	15.
	Dr. Anthony Mounts
	Senior Medical Officer 

	16.
	Dr. Adam Zenaw
	Technical Advisor

	17.
	Dr. Irtaza Ahmad 
	National GAVI Immunization Advisor

	18.
	Dr. Altaf Bosan
	GAVI Hep-B Immunization Advisor

	19.
	Mr. Manzoor Ahmad Mallal
	GAVI Finance Manager

	UNICEF

	20.
	Mr. Omer Abdi
	Country Representative

	21.
	Dr. Rafah Salam Aziz
	Chief MCHC Section

	JICA

	22.
	Mr. Takeshi Matsunaga 
	Head Economic Division Embassy of Japan

	23.
	Dr. Makoto Kobayashi
	JICA, Islamabad

	Rotary International 

	24.
	Mr. Abdul Hayee Khan
	Chairman Rotary International

	USAID

	25.
	Mr. Chris McDermott
	Chief Health

	World Bank

	26.
	Mr. Simon
	World Bank
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


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


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
�
�
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� In case of Federal EPI PC1, include Federal Government


� July 1, 2004 to June 30, 2005 


� Could not be transferred to EPI Cell in Balochistan


� Percentage calculated on the amount of the released fund.


� Approval has  been obtained now . The Procurement is under process.


� Percentage calculated on the amount of the released funds.


� This section, incase of this report from Pakistan pertains to financial year-1 (FY-1) of GAVI grant utilization. i.e. 2003-04


� Correspondents to FY1 of Project: i.e. 1st July 2003 – 30th June 2004.


� US$ 1.455 million were transferred to UNICEF Copenhagen for procurement of hardware & US$ 0.050 million were requested to be transferred to WHO EMRO / Country  office for local Technical Assistance.   


� This table provides information related to US$ 1.000 million transferred to Pakistan for expenditures under the 7 EPI GAVI PC1s .


� Approval has been obtained. The Procurement is under process.


� Percentage calculated on the amount of the released fund.


�  The indicators were modified/ updated, to make them more meaningful ,  based on the discussion with the joint WHO/UNICEF visiting mission ( 9-15 May 2004)


� also include AJK, FANA, FATA 


� No target was set for DPT1 initially. However to derive target for DPT1, 10% is added to DPT3 targets for year 2005 - 2007, 5% to year 2008 & 2% to year 2009 - 2012.


� Includes AJK,FANA and FATA
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						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of Hep-B  monovalent (new vaccine)*				3,562,482

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		10,687,446

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		13,359,308

		G		Vaccines buffer stock		F x 0.25		3,339,827

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				3,000,000

		I		Total vaccine doses requested		F + G - H		13,699,134

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		12,240,273

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		7,603,020

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		220,261
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						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of DPT Hep-B (new vaccine)*				1,835,218

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		5,505,654

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		6,882,068

		G		Vaccines buffer stock		F x 0.25		1,720,517

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				0

		I		Total vaccine doses requested		F + G - H		8,602,584

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		8,021,050

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		954,887

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		99,633
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Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#

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

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0		0

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

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

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

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