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Inception Report for Countries Receiving Support in 2001 from 

GAVI / the Global Fund for Children’s Vaccines
Governments receiving support from GAVI / the Global Fund for Children’s Vaccines (the Fund) are required to submit annual reports as a condition for continued support, as outlined in the “Guidelines on Country Proposals for Support to Immunization Services and New and Under-used Vaccines”. 

However, considering the time required for the start-up of activities and that progress after only one year may be difficult to document, the first annual report requirement has been designed as an ’inception’ report, to be submitted by 30 September 2001. In subsequent years, a ’progress’ report will be required annually, also by 30 September. This reporting system has been designed to correspond as much as possible with annual work-plans and the Joint WHO-UNICEF Annual Reporting Form.

The main objectives of the Inception Report are:

· To allow GAVI / the Fund to track the award process in order to address obstacles or problems that countries are having with the current system.

· To re-confirm or revise the quantities of new and under-used vaccines needed in the subsequent year.

· To monitor progress with regard to implementation of safety plans and development of financial sustainability plans (full financial plan will not be required until the mid-term review).

· To gather information on countries’ chosen indicators in management performance, disease surveillance and injection safety.

Please note:  the information provided by countries in this Inception Report will not be used to re-calculate the investment support from the immunization services sub-account – or ‘shares’ – as it has been calculated based on two-year coverage goals. However, the second instalment of the immunization services investment will only be released upon receipt of a completed Inception Report.

Considering the vaccine procurement process, we recognize that countries may have just received their vaccine consignments at the time the Inception Report needs to be completed.  It will still be important to provide the report, for GAVI to get feedback on our procedures, information on the early implementation of the new vaccine introduction efforts, and to confirm vaccine supplies needed in 2002. 

The completed Inception Report, along with a copy of the executive summary of the immunization Data Quality Audit (DQA), where applicable, should be discussed and endorsed at a meeting of the ICC, and submitted to GAVI Secretariat for receipt by 30 September 2001.  If you have any questions or concerns please contact the GAVI Secretariat.

Inception Report 

to the

Global Alliance for Vaccines and Immunization (GAVI)

 and the

 Global Fund for Children’s Vaccines (the Fund)

By the Government of

	Republic of HAITI

	
	

	[image: image8.wmf]
	This form is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the report to GAVI Secretariat; c/o UNICEF; Palais des Nations; CH-1211 Geneva 10; Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French. Information provided to the Secretariat may be made available to GAVI partners and collaborators
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  Support from GAVI / the Fund (total received through December 2002)
1.1. Support from Immunization Services Sub-account

          The amount of US$ 628,000.00  provided by GAVI / the Fund was received on September xx 2002 indicate date)

	Please report on any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the ICC.  Please outline what major activities have been or will be funded with the GAVI/the Fund contribution.
The objective pursued by the MOH is to strengthen the National Vaccination Program. Specific movement towards that objective started in the action to enhance the capability of EPI management at the national level and via 3 of the 4 strategic axes of the 2002 Master Plan for the EPI. Revitalisation of the regular vaccination programme,  Strengthening the management of EPI logistics and Strengthening Epidemiological Surveillance of EPI diseases are 3 main areas of the 2002 Plan that should result in a sustainable improvement in program performance.

Action carried out as part of Revitalisation of the regular vaccination programme was directed to: 

1. Ensuring the day-to-day availability of vaccination services in all health establishments in the country.

2. Improving the accessibility of services.

3. Ensuring and controlling quality and coverage of services.

4. Promoting the use of services

Action carried out as part of Strengthening the management of EPI logistics was directed to:

1. Ensuring the continuity of the cold chain

2. Improving the supply system for vaccines and other inputs.

3. Improving logistics management capabilities.

4. Injection safety.

Action carried out as part of Strengthening Epidemiological Surveillance of EPI diseases was directed to:

1. Systematising weekly negative reporting.

2. Improving positive reporting.

3. Active searching for cases 

4. Surveillance and management of post-vaccinal adverse reactions.

As can be seen from the Progress Report, 30 to 60% of the various activities planned were carried out. This is because the polio and measles vaccination campaign took up about 6 months of 2002. In addition, 90% of the funds obtained were used to finance those intensive activities as part of the measles eradication campaign and the consolidation of the polio campaign. The unused balance of funds obtained from GAVI, amounting to US$ 314,000.00, was programmed for the funding of activities to boost the regular program during the period from October 2002 to March 2003. Those GAVI funds should finance specifically activities under the following headings:

· Training seminar for EPI staff in the application of program standards and procedures, including injection safety

· Local supervision and technical training of communes and health establishments by the departmental and central levels.( Per diems, transport, vehicle maintenance)

· Implementation of local EPI micro-plans in 10 priority communes.

· Boosting epidemiological vigilance, especially at the departmental level.

· Improving the management capabilities of the new EPI National Management Office.

Administrative problems, in addition to the unstable political situation, delayed the disbursement of the funds at the departmental level.

The Inter-Agency Coordinating Committee (ICC) approved the programming of the funds as part of the EPI Plan for 2001. 


1.2. Support from New & Under-used Vaccines Sub-account

2.   Progress Report

2.1 Executive summary of the Immunization Data Quality Audit is attached as document number ……….

The EPI Data Quality Audit was carried out in the country about 3 months ago. The EPI managers are awaiting the final report that they were promised.

2.2 Progress on specific assessment criteria (from submission of proposal to GAVI / the Fund to date)
· Description of progress of transition plan for safe injections and safe management of sharps waste

	As part of the campaign to combat measles, all staff of health establishments were used to administer injections. They were retrained in the preparation and administration of the measles vaccine and also in the application of injection safety standards and procedures.

On the matter of the administration of OPV, 5,000 vaccinators and about 500 supervisors were recruited. They underwent a 4 - 6 hours course at the end of which they should have been able to:

· administer 2 drops of OPV to children of the relevant age group

·  record doses etc. properly

· apply injection-safety standards and procedures. 

The chapter of the EPI manual on injection-safety standards and procedures was expanded using the information produced by the workshop that took place in Costa Rica on the Alliance with the media. 

In addition, national- and department-level supervisors paid particular attention to the injection safety aspect.
	Main constraint:

The plan for 5-day training on the application of EPI standards and procedures for all health workers involved in vaccination will not be implemented until 2003. The more formal training would have made it possible to cover all aspects of injection safety and to assess the knowledge of those involved.
	Main priority for 2003:

· Training of supervisory staff in management and surveillance of injection safety.
· Training of service staff in the application of injection safety standards and procedures (using the appropriate WHO manuals)
· Preparation of an injection safety plan with the participation departmental managers and technical representatives of the members of the ICC.


· Outline steps towards developing a financial sustainability plan (Full plan to be submitted for the Mid-term Review):

	There are three main thrusts to the EPI financial sustainability plan:

1. Drafting of the annual operational plan based on the current five-year plan


Progress:


For 2002, a master plan was drawn up, underpinned by a budget that takes into account activities related to the 4 strategic areas of the EPI. The document, which was drafted jointly with the technical staff delegated by the member institutions of the ICC, was used as the basis for the promotion of the EPI and also for the mobilisation of funds. The plan enabled the Ministry of Health and the ICC to monitor the mobilisation of funds.

2. Implementation of a plan to mobilise resources by the ICC:


Progress
 
Although the ICC does not have a plan for the mobilisation of resources for the EPI, it used the reports of the campaigns, the reports on the epidemiological situation of the EPI diseases - particularly measles, polio and neo-natal tetanus, the EPI master plan for 2002 and the relevant budget, and the National Plan for the Elimination of Neonatal Tetanus to market the EPI. ICC action in this domain is directed at USAID,  the ACDI, the World Bank, etc.

The gap resulting from the lack of a plan for the mobilisation of resources by the ICC will soon be filled by the Financial Sustainability Plan that should be drawn up by November 2003.

3. Appeal by the Ministry of Public Health and the Population to other governmental agencies for more funding of the EPI from the public purse.


Progress

The Ministry of Public Health has managed to ensure that some priority is given to the EPI because, unlike in previous years, an amount of about one million gourdes is programmed into the MPHP’s development budget for 2003.


2.3 Progress on selected operational areas of immunization

In order to monitor the national immunization programme, the government and ICC should have selected ONE quality indicator in each of the three following areas (management performance, disease surveillance and injection safety).  With reference to 2001 work-plan, please report on the progress made in those areas: 

2.3.1 Management Performance

	Objective:

To reinforce EPI management staff at the department management office level by assigning to each  of them a public health specialist nurse to provide technical support to health establishments on program management aspects in the field.


	Main achievements 2002:

 So far, a public health specialist nurse trained in EPI management and epidemiological surveillance has been assigned in five of the nine health districts. They have already started to provide technical support in their respective departments to the following processes: 
·  updating the list of localities falling within the catchment area of each establishment, as determined during the departmental workshops to draw up the community EPI plans implemented at the beginning of 2002.
·  Estimating the populations living in the catchment areas of each of the health establishments.
· Reviewing EPI communal and institutional plans.
· Setting annual and monthly vaccination coverage objectives for children under one year of age.
· Selecting appropriate strategies to ensure equitable availability of vaccination services in the catchment areas of the health establishments and at the commune level.
· Preparation of graphs to monitor vaccination coverage by antigen of children under one year of age.
· Introduction of tools for managing stocks of vaccines and vaccination equipment.
· Re-introduction of vaccination registers. 

·  Distribution of forms for reporting cases as part of epidemiological surveillance.
· Distribution and application of revised tools of the EPI information subsystem. 
	Target for 2003

· To provide the other 4 health departments with public health specialist nurses to support the EPI.

· To provide training of management and service staff in the application of EPI standards and procedures.

· Implementation of local EPI plans in 80% of communes.

	Indicator:

Number of departments that have received technical support for the introduction and management of local EPI plans.
	
	


           * Insert the target that has been set after the mid-year revision of the 2001 work-plan

2.3.2 Disease Surveillance

	Objective:

To maintain the reporting rate for AFP at 1 per 100,000 children less than 15 years old.


	Main achievements 2002:

· The number of sentinel sites of the special surveillance system has risen from 50 to 100.

· Active searching for cases of AFP, suspected measles and neonatal tetanus conducted at 100 public and private health establishments, during which 299,256 diagnoses and 15,811 case files were reviewed.

· Involvement of all health establishments in the country in positive case reporting.


	Target for 2003:

· To achieve an AFP reporting rate of 1 / 100,000.

· 80% of sentinel sites make regular weekly negative reports.

	Indicator:

Reporting of a minimum of 30 cases of AFP per year.


	Results:

· Reporting of AFP: 0.5 /1,000 children under 15.

· No cases of polio since July 2001

· No cases of measles since September 2001.

· 40 to 60% of sentinel establishments report regularly.
	


           * Insert the target that has been set after the mid-year revision of the 2001 work-plan

2.3.3 Immunization/Injection Safety

	Objective:

To extend training in the application of injection-safety and vaccine standards and procedures to all management and service staff of the vaccination services.


	Main achievements 2002:

· About 80% of management and service staff received training in the application of injection-safety and vaccine standards and procedures when anti-measles vaccinators were trained for the 2002 campaign. (The training will of course be more complete at the time of staff training sessions in the application of EPI standards and procedures scheduled for 2003.)

· Safety boxes distributed to all establishments.

· Monitoring of the safety aspect of injections and vaccines by supervision.

· Committee to monitor post-vaccination reactions coordinated by the Haitian Paediatric Association during national vaccination campaigns 

· National survey made of 100 laboratories of hospitals, health centres, medical clinics and public and private research establishments of the country as part of the implementation of the Plan to Combat the Polio Virus. The survey provided information that will help to improve the treatment of bio-medical wastes (including wastes from vaccination injections)


	Target for 2003:

To carry out training in injection-safety and vaccine standards and procedures of at least 80% of management and service staff as part of the 2003 training program in EPI standards and procedures.

	Indicator:

Percentage of staff trained in the application of injection safety and vaccine standards and procedures.


	
	



Insert the target that has been set after the mid-year revision of the 2001 work-plan

3. Request of new and under-used vaccines for 2003

Table 1: Estimated number of doses of MEASLES/RUBELLA (MR) vaccine (specify for one presentation only): (Please repeat this table for any other vaccine presentation requested from GAVI / the Fund

	
	
	Formula
	2003
	Remarks

	A
	Number of children to receive new vaccine
	
	274,724
	· 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: The country would aim for a maximum wastage rates of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer Stock: The buffer stock for vaccines and AD syringes is set at 25%. This is calculated only with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years.

· Anticipated vaccines in stock at start of 2002: It is calculated by deducting the buffer stock of 2001 from the current balance of vaccines in stock.

· 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 lyophilised 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

	B
	Number of doses per child 
	
	1 dose
	

	C
	Estimated wastage rate 
	
	60 %
	

	D
	Equivalent wastage factor 
	(see list in table 2)
	1.6
	

	E
	Number of doses 
	( A x B x D )
	439,538
	

	F
	Vaccines buffer stock 
	(A x B x D x 0.25)
	109.,889
	

	G
	Anticipated vaccines in stock at start of  2002
	
	The country has no vaccines in stock.
	

	H
	Total vaccine doses needed 
	(E +F - G)
	549,427
	

	I
	Percentage of vaccines requested from the Fund 
	
	100 %
	

	J
	Number of doses requested from the Fund               
	(H x I  / 100)
	549,427
	

	K
	Number of doses per vial
	
	10 doses
	

	L
	Number of AD syringes (+ 10% wastage)                      
	[ ( A x B ) + F ] x 1.11 x I / 100
	426,920
	

	M
	AD syringes buffer stock 
	L x 0.25
	106,730
	

	N
	Total AD syringes requested from the Fund
	L + M
	533,650
	

	O
	Reconstitution syringes (+ 10% wastage)
	J x 1.11 / K
	60,986
	

	P
	Total of safety boxes (+ 10%  of extra need)
	N  x 1.11 / 100
	5,924  


	


Table 2: 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


4. Comments for the GAVI Board

	What messages or comments would you like to communicate to the GAVI Board and partners at the global level ?

The National Office of the Vaccination Program would like the GAVI secretariat to take into account the particular situation in which the EPI is developing. 

The Ministry of Public Health and the Population, faced by the alarming level of health indicators in the country, and also by the inequalities in the distribution of health care, changed national health policy after 1995 and focussed it on assuming overall responsibility for the health of the population by applying a Minimum Package of Services (MPS) that is based on priority health problems and will be put into operation on an integrated and equitable basis through the Communal Health Units (CHU). A CHU is the basic functional unit of the decentralised health system.

The health policy is based on 9 strategic areas, of which the following are the most important:
· reorganisation of the health system with two major elements: decentralisation and streamlining of the health map; 

· development of a an equitable and efficient mode of financing consisting of a system of cost recovery, development of solidarity mechanisms, and a better distribution of the national budget;

· greater participation by the community;

· intra-sectoral coordination and the development of an appropriate human resources policy;

· research that takes account of the real interests of the population and is directed to resolving problems;

· legislation that defends the interests of the population;

· an external cooperation policy directed towards the investment and use of resources with a view to strengthening the Ministry of Public Health and the Population and ensuring the long-term future of its services.

However, while the Ministry was preparing the essential ground for the application of the policy, it had to pay particular attention to the Vaccination Program and particularly to the reappearance of cases of measles and polio in the country. The action taken to cope with these epidemics was planned and carried out by EPI management structures that were weakened by problems of all kinds, e.g.:
· The difficulty for the national program to achieve the required coverage using the regular vaccination strategy.

· Limited access of the population to regular vaccination services

· Shortcomings in program management at various levels

· Lack of logistics resources and transport in particular at the department level

· Health establishments not given responsibility (in terms of population and geographical area to cover ).

As part of its structural reform, the Ministry began a process to reinforce the EPI after 1999. An overall evaluation of the program carried out by the MPHP management and the international cooperation partners enabled the identification of the major problems afflicting the EPI and the drafting of a five-year plan that it was never possible to implement, first because of a lack of funding, and second because of the interference of the major campaigns run from 2000 to 2002 to halt the measles and polio epidemics.

It should be stressed, however, that thanks to the support of GAVI and the resources that can now be allocated to the national EPI as a result of the credit it earned from the success of the campaigns, action has been under way since the end of 2001 to a) reinforce the management of the National Vaccination Program and its ability to provide quality services throughout the territory and b) to preserve the achievements of the campaigns (preventing the recurrence of cases of measles and of cases of polio caused by either the wild virus or mutant vaccination virus).

The most important points are:

· the drafting of communal and establishment EPI plans that take account of the strategies to be used to bring about an equitable increase in the coverage of the vaccination services.

· the systemisation of local technical training at the level of execution in the introduction of the plans. This is an ideal opportunity for trainers/supervisors to help improve program management in the field and at the department level.

· the adaptation of the EPI information sub-system to the needs and requirements of proper program management.

· the strengthening of epidemiological surveillance.

· the drafting of the National EPI Communication Plan that will also take into account the aspects of managing post-vaccinal adverse reactions to vaccines, specifically with regard to the media approach.

The Financial Sustainability Plan, the finalisation of which is scheduled for the end of 2003, will be a major contribution to the strengthening of the program.




5. Signatures 
For the Government of   "Republic of Haiti"

Signature:
Dr Henri Claude Voltaire

Title:
Minister for Public Health and the Population

Date:
09 December 2002
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. 

	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Planning and External Cooperation
	Mr Paul Duret 

Minister
	
	
	
	

	PAHO/WHO
	Dr Léa Guido 

PAHO/WHO Representative 
	
	
	
	

	UNICEF
	Rodney Philips

UNICEF Representative 
	
	
	
	

	Canadian International Cooperation Agency (CICA)
	Mr Yves Pétillon,

Section Chief 
	
	
	
	

	USAID
	Mr David Adams

Director USAID
	
	
	
	

	Embassy of Japan
	Mr Kinji Kitazawa

Chargé d'affaires
	
	
	
	

	French Cooperation
	Mr Gérard Guillet, Head of the Cooperation Mission
	
	
	
	

	
	
	
	
	
	


In case the GAVI Secretariat have queries on this report, please contact:

	First contact
	Alternative contact

	Name:    Dr Patrick Delorme …………………………………….
	Name: ……………………………………….

	Title:  …Director of the  Expanded Program of Immunization   (EPI)
	Title: …………………………………………

	Address: Ministry of Public Health and the Population (MPHP)

Palais des Ministères, Rue Monseigneur Guilloux, Port-au-Prince, Haiti. P.O. Box:  ………………………………………………
	Address: …………………………………….

	Tel. N°.  (509 ) 245-0764 ; (509 ) 245-8695: ……………………………………..
	Tel. N°.: ……………………………………..

	Fax N°. (509) 223-6348 ;………………………………………
	Fax N°.:………………………………………

	E-mail: c/c …patdel3@yahoo.com……………………………………
	E-mail:……………………………………….








� Not required for countries for which DQA has not been carried out
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