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1.  
Report on progress made during the previous calendar year

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 Coordinating Committee (ICC).

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

	The GAVI funds are managed by the Ministry of Public Health through a bank account.  A small committee of that Ministry proposes expenditures to be made to the ICC, which, after approval, orders disbursement.  Thus a check is issued with two signatures: 

- that of the ICC Chairman or, with his authorization, of the financial controller of the Ministry of Health

- and the signature of the Chief of the Immunization and Children’s Division.

No delay or problem was encountered in receiving and managing these GAVI funds for the year 2004.




1.1.2
Use of Immunization Services Support
During the past year, the following major areas of activities have been funded with the GAVI/Vaccine Fund contribution.

Funds received during the reporting year  _________435,100 USD ______

Remaining funds (carry over) from the previous year  ______ As of 31/12/2003: 239,839 FCFA __________

Table 1: Use of funds during the reporting calendar year  2004
Balance in December 2003
= 239,839,537 CFA

Funds received in 2004
= 227,934,760 CFA

Balance on 31/12/2004
=   76,208,506 CFA

	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
	35,102.74
	2,233.39
	
	32,869.35
	

	Supply
	54,769.84
	
	15,080.96
	39,688.88
	

	Vehicle maintenance
	24,129.91
	3,722.32
	1,191.14
	19,216.45
	

	Overheads
	51,319.77
	9.142.01
	
	42,177.77
	

	Training
	30,995.19
	
	
	30,995.19
	

	IEC / social mobilization
	56,535.46
	
	
	56,535.46
	

	Outreach
	
	
	
	
	

	Supervision
	130,363.84
	
	26,494.14
	102,869.70
	

	Monitoring and evaluation
	15,710.56
	15,710.56
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Equipment/transport
	171,766.93
	1,024.32
	
	170,742.60
	

	Other: Vaccinations
	
	
	
	
	

	Banking commissions
	155.03
	155.03
	
	
	

	Total:
	728,765.66
	31,987.63
	42,766.24
	654,011.80
	

	Remaining funds for next year:
	141,836.04
	141,836.04
	0
	0
	


* 1 USD = 537.3 CFA francs (average dollar rate in 2004)

If no information is available because overall amounts of aid were paid, please indicate so under “other”.

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

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	During 2004 most of the vaccination centers organized at least 3 vaccination campaigns in advanced strategy per month and one social mobilization campaign.  These activities were supported by decentralized mobile strategy campaigns in certain districts, supervision, supplying of vaccination centers with inputs as well as maintenance and logistics.  At the central level, 4 supervisions of the regions were carried out, i.e. one campaign per quarter.  

Coordinating meetings were organized by the districts, regions and the national level to evaluate activities and take corrective measures.

In terms of problems encountered, we note the insufficiency of funds allocated for maintenance of the car/motorcycle fleet, which is continuing to age; the existence of areas not covered by the EPI due to the insufficiency of funds to carry out the decentralized mobile strategy; the insufficiency of human resources in that more than 60% of the health centers are run by a single trained health agent.




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.


YES                              NO              

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

	-
Training of agents in all the regions in EPI management and in particular on media for collecting EPI data

-
Reproduction of collection media on GAVI Fund

-
Effective establishment of media in the field with use scheduled for early January 2005

-
Improvement of processing and filing of data at every level



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

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	Not applicable




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………………..           YEAR……………….

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

	Niger is still waiting for a reply to its request for support for the introduction of AAV.



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.

	- 
Revitalization of the established strategy 

-
Granting of resources for organizing advanced strategy and mobile decentralized campaigns

-
Implementation of the action plan for social mobilization for systematic EPI

-   Training of field agents to manage the EPI




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 program use.

	NOT APPLICABLE, No request for the introduction of new vaccines was made by Niger in 2004 and previous years.

Consequently, the country has not received funds in this area.




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 

	File on GAVI support for injection safety accepted.  The funds for the year 2004 were paid in kind (AD syringes).  We are awaiting supplies for 2005.  As regards constraints, the Division is confronted with the problem of supplying the regions by batch: due to the lack of trucks to transport goods, injection supplies are only sent weeks, sometimes months, after delivery of the vaccines.  In addition, the districts and health enters have always drawn from systematic EPI stocks to manage epidemics occurring in their entity, which sometimes leads to interruptions in EPI supplies.



1.3.2 Progress of transition plan for safe injections and safe management of sharp 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

	-
% of healthcare facilities with safe means of storage, treatment and elimination of wastes
	100%
	Use of ADS in safety boxes in 100% of health centers
	
	

	-
Average annual number of accidental injections by healthcare personnel
	50% reduction
	
	Evaluation not yet conducted
	

	-
Number of weekly curative injections at the facility level
	50% reduction
	Availability of safe means of destruction at most health centers
	
	

	-
% of facilities which have experienced interruptions in single-use and auto-disable syringe stocks during the year.
	0%
	
	
	


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:

	Yes, Niger did receive this contribution, in kind through the delivery of auto-disable syringes and safety boxes.



2.  
Financial sustainability
Initial report:
Briefly describe the timetable and measures undertaken to improve financial sustainability and to elaborate a financial sustainability plan.

First annual report:
Present the progress made in implementing measures undertaken to improve financial sustainability and attach the updated timetable.


Submit the financial sustainability plan by the deadline and describe the assistance necessary for planning of financial sustainability.

Third annual progress report:
Attach the action plan for financial sustainability and describe progress made.


Describe the indicators used to ensure follow-up to the financial sustainability plan and give the base and present values of each indicator.

Subsequent reports:
Summarize progress made under the action plan; include successes, difficulties and responses to challenges encountered.  Describe action planned and the timetable for carrying it out; give the names of the persons in charge for the year in question.


Give the present values of the indicators used to follow progress with a view to financial sustainability; explain the reasons for the evolution of those indicators with respect to the values of the base year and previous years.


Update estimates for financing and costs of the program with particular attention to the previous year, the present year and the next three years.


For the previous and present years, please provide an update of financing estimates which were provided in the tables accompanying the financial sustainability plan by including data on funds actually received to date.  For the next three years, indicate any modification expected in cost and financing forecasts.  All updates should be given using the standard tables used for developing the financial sustainability plan.  (The latest version is available at the Internet site: http://www.gaviftf.org under the heading “guidelines for financial sustainability plans”.


Describe assistance expected from partners at the local, regional and/or global levels.

As regards the financial sustainability plan, it has just been finished and transmitted to the GAVI through the WHO Secretariat.  However, the ICC is preparing a special session for its adoption on 17 March 2005 in Niamey.

As follow-up indicators for the Sustainability Plan, we have:


1.  Share of the health-care budget allocated to the EPI:
Present value = 18.25%


2.  Share of HIPC resources devoted to the EPI:
Present value = 0%


3.  Share of local authority expenditures in total EPI expenditures:
Present value unavailable


4.  Share of community expenditures in total EPI expenditures:
Present value unavailable


5.  Share of external partner expenditures in total EPI expenditures:
Present value = 52%


6.  Antigen wastage rate (2003 values: BCG =- 34.4%; DTC = 9.7%; OPV  = 20.6%; VAR = 27.4%; AVV = 15%; VAT = 32.4%)


7.  Wastage rate between DTC1 and DTC3   Present value = 18%

3.  
Request for new and under-used vaccines for year … (indicate next year)
Section 3 is related to the request for new and under used vaccines and injection safety for the next year.

3.1.     Up-dated immunization targets

Confirm/update basic data (= surviving infants, objectives for DTC3, new objectives in the area of vaccination) approved after consideration in the country proposal: revised Table 4 of the approved request.

The figures for DTC3 must correspond to those given in the joint WHO/UNICEF report forms.  Any change or discrepancy MUST be justified in the box provided for that purpose (page 12).  Objectives for future years MUST be indicated.

Table 2: Base data and annual objectives

	Number of
	Base data and objectives

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	DENOMINATORS
	
	
	
	
	
	
	

	Births 
	562,548
	579,987
	597,966
	616,498
	633,977
	653,630
	673,893

	Infant deaths
	69,237
	71,383
	73,596
	75,877
	77,979
	80,397
	82,889

	Surviving infants
	493,311
	508,604
	524,370
	540,622
	555,998
	573,234
	591,004

	Infants receiving three doses of DTC*
	
	
	
	
	
	
	

	Infants receiving three doses of DTC: figure given in the joint WHO/UNICEF reporting form
	168,868
	120,835
	270,117
	333,704
	389,199
	-
	-

	NEW VACCINES
	
	
	
	
	
	
	

	Infants vaccinated with DTC-HepB-Hib
	-
	-
	-
	-
	-
	458,587
	502,353

	Wastage rate of …………. (new vaccine)
	-
	-
	-
	-
	-
	
	

	INJECTION SAFETY
	
	
	
	
	
	
	

	Pregnant women vaccinated with TT
	246,690
	224,465
	238,730
	263,521
	380,386
	424,860
	471,725

	Infants vaccinated with BCG
	268,330
	293,682
	383,776
	442,693
	475,483
	522,904
	539,114

	Infants vaccinated against measles
	285,948
	266,794
	333,695
	397,859
	416,999
	458,587
	502,354


* Indicate the exact number of children vaccinated during past years and updated objectives.

** Indicate the exact wastage rate recorded during the past years.

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 denominators have changed starting in 2001 following the adoption by the government of the Republic of Niger of the results of the last general population census conducted in 2001.

In view of the substantial results achieved in the area of vaccination coverage, the objectives of the 2001-2006 strategic plan were revised upward.

As for the wastage rates, the data compiled give us the wastage by antigen and by district, but we record between 10 and 15% of erroneous data.  Actors in the field attach less importance to the movement of vaccines, but even when they attach adequate importance to it, they have not completely mastered the principle.




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.  

	


Table 3: Estimated number of PENTAVALENT vaccine doses (DTC-HepB-Hib) (for a single packaging) (please prepare a table for each packaging requested from GAVI or Fund)

	
	
	Formula
	For year 2006
	Comments

· Scheduling:  Please adjust estimates of the number of children to receive the new vaccine if a staggered introduction is envisaged.  If the objectives for hep B3 and Hib3are different from those for DTC3, indicate the reasons.
· Wastage of Vaccines: The country will aim at a maximum rate of 25% for the first year and will adopt a plan for gradual reduction to 15% by the third year.  No maximum limit has been set for yellow fever vaccine in multi-dose vials.
· Buffer stock: The buffer stock for vaccines and auto-disable syringes has been set at 25%.  It is added to the first stock of doses required to introduce vaccination into a given geographic area.  Indicate zero for other years.  In the case of staggered introduction, with the buffer stock spread out over several years, the formula is the following: [F – number of doses (including wastage) received the previous year] * 0.25.
· Vaccine stock anticipated for beginning of year …:  Calculated by subtracting the buffer stock received in previous years from the number of vaccines in stock.
· Auto-disable syringes: A wastage factor of 1.11 is applied to the total number of vaccines requested from the Fund, excluding wastage of vaccines.
· Syringes for reconstitution: Only for freeze-dried vaccines.  Indicate zero for other vaccines.
· Safety boxes: a multiplier of 1.11 is applied to take into account regions where a safety box will be used for less than 100 syringes.

	A
	Number of children to receive the new vaccine
	Pop 0-11 months X 80%
	458,587
	

	B
	Percentage of vaccines requested from the Global Vaccine Fund, taking into account the Financial Sustainability Plan
	%
	100
	

	C
	Number of doses per child
	
	3
	

	D
	Number of doses
	A x B/100 x C
	1,375,761
	

	E
	Estimated wastage factor
	(See list Table 3)
	1.33
	

	F
	Number of doses (including wastage)
	A x C x B/100
	1,829,762
	

	G
	Vaccine buffer stock
	F x 0.25
	457,440
	

	H
	Vaccine stock anticipated for beginning of year …
	
	0
	

	I
	Total doses of vaccine requested
	F + G – H
	2,287,202
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of auto-disable syringes (+10% wastage)
	(D + G – H) x 1.11
	2,034,853
	

	L
	Syringes for reconstitution (+10% wastage)
	I/J x 1.11
	0
	

	M
	Total safety boxes (+10% of needs)
	(K + L) / 100 x 1.11
	22,586
	


Table 3: Wastage rates and factors

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

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



* Please indicate the same figure as in Table 1.
3.3
Revised request for support under injection safety for the year 2005 and 2006 (indicate the next year)
Table 4: Estimated supplies for vaccination safety for the next two years with BCG

	
	
	Formula
	For year 2005
	For year 2006

	A
	Number of children to be vaccinated against BCG
	#
	412,085
	522,904

	B
	Number of doses per child
	1
	1
	1

	C
	Number of doses of BCG
	A x B
	412,085
	522,904

	D
	Auto-disable syringes (+10% wastage)
	C x 1.11
	457,414
	580,423

	E
	Buffer stock of auto-disable syringes

	D x 0.25
	114,354
	0

	F
	Total of auto-disable syringes
	D + E
	571,768
	580,423

	G
	Number of doses per vial
	20
	20
	20

	H
	Vaccine wastage factor

	2
	2
	2.00

	I
	Number of syringes for reconstitution
 (+10% wastage)
	C x H x 1.11 / G
	9,148
	58,042

	J
	Number of safety boxes (+10% needs)
	(F + I) x 1.11 / 100
	6,448
	7,086


Table 5: Estimated supplies for vaccination safety of the next two years with DTC for 2005 and the Pentavalent for 2006.

	
	
	Formula
	For year 2005
	For year 2006

(PENTAVALENT)

	A
	Number of children to be vaccinated against DTC
	#
	333,599
	458,587

	B
	Number of doses per child
	3
	3
	3

	C
	Number of doses of DTC
	A x B x H
	1,000,797
	1,375,761

	D
	Auto-disable syringes (+10% wastage)
	C x 1.11
	1,110,885
	1,527,095

	E
	Buffer stock of auto-disable syringes

	D x 0.25
	277,721
	381,773

	F
	Total of auto-disable syringes
	D + E
	1,388,606
	1,908,868

	G
	Number of doses per vial
	10
	10
	10

	H
	Vaccine wastage factor

	1.33
	1.33
	1.33

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

	J
	Number of safety boxes (+10% needs)
	(F + I) x 1.11 / 100
	15,414
	21,188


Table 6: Estimated supplies for vaccination safety for the next two years with Measles

	
	
	Formula
	For year 2005
	For year 2006

	A
	Number of children to be vaccinated against MEASLES
	#
	416,998
	458,587

	B
	Number of doses per child
	1
	1
	1

	C
	Number of doses of Measles
	A x B
	416,998
	458,587

	D
	Auto-disable syringes (+10% wastage)
	C x 1.11
	462,868
	509,032

	E
	Buffer stock of auto-disable syringes

	D x 0.25
	115,717
	0

	F
	Total of auto-disable syringes
	D + E
	578,585
	509,032

	G
	Number of doses per vial
	20
	20
	20

	H
	Vaccine wastage factor

	1.33
	1,33
	1,33

	I
	Number of syringes for reconstitution
 (+10% wastage)
	C x H x 1.11 / G
	30,781
	6,770

	J
	Number of safety boxes (+10% needs)
	(F + I) x 1.11 / 100
	6,764
	5,725


Table 7: Estimated supplies for vaccination safety for the next two years with TT

	
	
	Formula
	For year 2005
	For year 2006

(PENTAVALENT)

	A
	Number of children to be vaccinated against TETANUS
	#
	380,386
	424,860

	B
	Number of doses per pregnant woman
	2
	2
	2

	C
	Number of doses of TT
	A x B 
	760,772
	849,720

	D
	Auto-disable syringes (+10% wastage)
	C x 1.11
	844,457
	943,189

	E
	Buffer stock of auto-disable syringes

	D x 0.25
	211,114
	0

	F
	Total of auto-disable syringes
	D + E
	1,055,571
	943,189

	G
	Number of doses per vial
	10
	10
	10

	H
	Vaccine wastage factor

	1.33
	1.33
	1.33

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

	J
	Number of safety boxes (+10% needs)
	(F + I) x 1.11 / 100
	11,717
	10,469


If the quantity indicated differs from the one indicated in the GAVI letter of approval, please indicate why.

Performance recorded by the routine EPI for  the national plan in 2003 led to a revision of the coverage objectives set by the EPI 2002-2006 strategic plan.  Thus, aside from TT, the targets for all the other antigens were revised upward for the years 2004, 2005 and 2006.

Table 6 [sic]: Estimated supplies for vaccination safety for the next two years with Yellow Fever

	
	
	Formula
	For year 2005
	For year 2006

(PENTAVALENT)

	A
	Number of children to be vaccinated against YELLOW FEVER
	#
	416,998
	458,587

	B
	Number of doses per child
	1
	1
	1

	C
	Number of doses of Anti-amaril
	A x B
	416,998
	458,587

	D
	Auto-disable syringes (+10% wastage)
	C x 1.11
	462,868
	509,032

	E
	Buffer stock of auto-disable syringes

	D x 0.25
	115,717
	0

	F
	Total of auto-disable syringes
	D + E
	578,585
	509,032

	G
	Number of doses per vial
	20
	20
	20

	H
	Vaccine wastage factor

	1.33
	1.33
	1.33

	I
	Number of syringes for reconstitution
 (+10% wastage)
	C x H x 1.11 / G
	30,781
	6,770

	J
	Number of safety boxes (+10% needs)
	(F + I) x 1.11 / 100
	6,764
	5,725


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

	-  DTC P3 Vaccine coverage 
	55%
	62% (Year 2004)
	-  Management of epidemics,
	70%

	
	
	
	-  Shortage of staff,
	

	-  VAT2 + (FE) Coverage
	55%
	43% (Year 2004)
	-  Polio, measles campaigns
	60%

	
	
	
	-  Aging car/motorcycle fleet
	

	-  Dropout rate DTC
	20%
	18% (Year 2004)
	-  Difficult access due to season
	15%


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	30 March 2005
	

	Reporting Period (consistent with previous calendar year)
	2004
	

	Table 1 filled-in
	YES
	

	DQA reported on
	NO
	

	Reported on use of 100,000 US$
	N/A
	

	Injection Safety Reported on
	NO
	

	FSP Reported on (progress against country FSP indicators)
	YES
	The plan was prepared and transmitted

	Table 2 filled-in
	YES
	Data provided starting with 2001

	New Vaccine Request completed
	YES
	Introduction of PENTAVALENT starting 2006

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	YES
	

	Government signatures
	YES
	

	ICC endorsed
	YES
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of the Republic of Niger,
Signature:[signature] [circular stamp reading: “Republic of Niger - Ministry of Public Health - The Minister”]

Title:

Minister of Public Health and of the Fight Against Endemics
Date:
13 / 05 / 05
We, the undersigned members of the Inter-Agency Coordinating Committee, endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

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

	WHO


	Representative
	11 APR 2005

[signature][stamp]
	RED CROSS
	President
	10/5/2005

[signature][stamp]

	UNICEF
	Representative
	4 MAY 2005

[signature][stamp]
	ROTARY INT.
	President
	10/5/2005

[signature][stamp]

	HKI


	Representative
	[signature][stamp]

09/05/2005
	JICA
	Representative
	


~ End ~   

Action Plan for Implementation of the Recommendations of the DQA

National and Regional Level.  Niger 2003.

	Recommendations
	Activities carried out
	Responsible
	Deadline

	1 – Inform healthcare actors at all levels (health center to district and national level) about reporting data on secondary effects of vaccines (AEFI)
	Information activities are conducted by agents on injection safety and AEFI at vaccination sessions, meetings and inspections.
	DIE, DRSP and District
	2004

	2 – Standardize the calculation of the value of denominators used at the district and national levels taking into account the WHO definition (number of surviving children)
	Target population data come from the results of the last 2001 census and are updated, denominators are calculated based on the WHO definition (surviving children)
	DIE
	January 2004

	3 – Harmonize the value of denominators used at the district and national levels
	Strict application of denominators communicated by the national level to the district and CSI
	DS, CSI
	2004

	4 – At the end of each period, determine the proportion of children vaccinated by type of strategy
	Action already underway
	DIE
	2004

	5 – Display the diagrams and other tables for follow-up of vaccination coverage, vaccine dropout rates and completeness of reports
	Action already underway
	DIE
	2004

	6 – Establish a written procedure for processing late reports and saving computer data
	Installation of software at the region and district level to process and save statistical data and written guidelines for transmission of reports
	DIE
	2004

	7 – Standardize formats of monthly reports at the district level
	New data collection media (cards, registers) have been printed and provided to the vaccination centers 
	DIE
	July 2004


Action Plan for Implementation of the Recommendations of the DQA

Integrated Health Center (CSI) Level.  Niger 2003.

	Recommendations
	Activities carried out
	Responsible
	Deadline

	1 – Inform healthcare actors at all levels of the vaccination timetable set by the WHO (in number of weeks, not months)
	Information meetings are conducted by agents on the vaccination timetable at vaccination sessions, neighborhood meetings and inspections.
	ECD
	2004

	2 – Individualize the objectives of the Health Centers based on the specific features of each entity and involve the agents concerned in determining those objectives
	Specific annual micro-plans per health center were prepared at the beginning of the year and implemented in the course of the year
	CSI
	2004

	3 – Establish a collection system for new births in the community
	In cooperation with secondary agents of civil status, the vaccination registers are periodically updated
	CSI
	2004

	4 – Prepare and display diagrams or tables of vaccination coverage for the current year
	Display of control tables per antigen
	ECD
	2004

	5 – Prepare a map of the health area of the health center including the types of strategy
	In certain health centers topographic strategy maps have been determined (advanced, mobile)
	ECD, DIE
	2004

	6 – Set up a mechanism  for identifying and finding those “lost sight of”
	The system has already been applied with the establishment of vaccination registers.  Follow-up takes place during inspections.
	ECD, DIE
	2004

	7 – In addition to social mobilization, conduct effective information activities with the community to improve the coverage rates
	Activities conducted at meetings with administrative, customary, religious authorities in the form of arguing in favor of vaccination
	DIE
	2004

	8 – Establish card files or a stock register of vaccines and systematically record therein all movements of stocks
	Vaccine management registers have been printed and provided to the districts and health centers
	DIE
	First quarter 2004

	9 – Establish monitoring of stocks by batch number and expiration dates
	The vaccine management registers take this concern into account
	DIE
	First quarter 2004

	10 – Establish card files or a follow-up register of auto-disable syringe stocks
	The same vaccine management registers are used to monitor AD syringes and safety boxes
	DIE
	First quarter 2004

	11 – Monitor wasted vaccine doses (broken vials, expired or discarded doses)
	The vaccine management registers take this concern into account
	DIE
	First quarter 2004

	12 – Improve timeliness of reporting
	Annual on-time submission of EPI reports for 2004 is 67%
	CSI, ECD
	2004

	13 – Establish a system of collection and transmission to districts of data on secondary effects of vaccines
	The collection medium (monthly report) has been revised to take into account monitoring of AEFI
	DIE
	First quarter 2004

	14 – Improve document filing practices 
	All media for data collection have been designed in the form of a notebook or register in order to improve filing.
	ECD
	First quarter 2004

	15 – Pay particular attention when re-transcribing data of “session sheets”
	Verification at the district, regional and central level of consistency of figures (doses available, doses used, doses administered and wastage per antigen) 
	CSI, ECD
	2004

	16 – Establish a system of reporting for “outside age group” [“hors tranche”] vaccinations
	The monthly report takes into account the doses administered outside the age group
	ECD, CSI
	2004

	17 – Improve safety conditions of the use and destruction of used syringes
	Establishment of the National Strategic Plan on injection safety and popularization of national guidelines on management of waste and IS
	CSI, ECD, DIE
	2004

	18 – Regularly supply Health Centers with safety boxes
	Quarterly supply of regions according to the LOT system
	CSI, ECD, DIE
	quarterly


Action Plan for Implementation of the Recommendations of the DQA

District Level.  Niger 2003.

	Recommendations
	Activities carried out
	Responsible
	Deadline

	1 – Establish and systematically display all diagrams or tables of vaccination coverage for the current year
	Vaccination coverage diagrams have been prepared and displayed in all districts and [word(s) missing]
	ECD
	2004

	2 – Set up a system to monitor the completeness and timeliness of monthly reports from the health centers (CSI)
	Completeness and timeliness of monthly reports by the health centers is regularly monitored by the ECD of the districts and the regional coordinator for immunizations
	DIE
	2004

	3 – Include vaccine dropout rates in monitoring tables
	The diagrams prepared take monitoring of dropout rates into account
	ECD
	2004

	4 – Establish a systematic format of regular (monthly) feedback from the district to the health centers
	Feedback to agents of the health centers, after each inspection, is given to the district heads according to a list of recommendations
	ECD
	2004

(during inspections)

	5 – Monitor wastage rates of vaccines at the health center level
	Vaccine management registers existing at the level of each health center take this concern into account
	CSI, ECD
	2004

	6 – Improve the content and procedure of supervision visits to health centers
	The EPI inspection program exists and is used during integrated supervision visits to the ECD
	ECD
	2004

	7 – Establish a system of follow-up and reporting of individual cases of undesirable effects of vaccines from the district level to the national level
	The data collection medium (monthly report) has been revised to take into account monitoring of AEFI cases; a guide has been prepared on how to deal with any case of AEFI 
	DIE
	2004

	8 – Computerize processing of reports at the district level by using the computer format available to capture vaccination data.
	Installation of management software, training of agents to use the new statistical data base on vaccination
	DIE
	September 

2004


	9 – Write a procedure for saving computer data
	This concern was taken into account when training agents to use the new data base
	DIE
	September 

2004

	10 – Save computer data to diskette
	This concern was taken into account when training agents to use the new data base
	DIE
	September 

2004

	11 – Improve follow-up of receipt of reports from health centers and ensure that they are signed and dated at the district level
	All reports coming from the health centers and DS are signed and dated, and this is checked during supervision
	ECD, DIE
	2004

	12 – Establish a reliable system for processing late reports
	Written guidelines have been prepared for agents to ensure that reports are received by their deadlines, a reminder is sent during supervisions
	ECD
	2004

	13 – Display the dates of creation, printing or saving of computer files
	All data bases include dates of creation and printing at every level
	ECD
	2004

	14 – Improve the system of filing documents
	Review of the data collection media for better filing (registers and notebooks)
	ECD 
	2004

	15 – Standardize session sheets of health centers visited
	The new sheets have been printed and provided to vaccination centers
	DIE
	2nd quarter 

2004

	16 – Systematically record all movements of vaccine stocks in the register
	The registers have been printed and provided to the vaccination centers
	DIE
	2nd quarter 

2004

	17 – Establish a system for follow-up of vaccine stocks by batch number and expiry date 
	The registers printed and distributed take this concern into account
	DIE
	2nd quarter 

2004

	18 – Ensure follow-up of damaged vaccine doses (broken vials, expired, …)
	The registers printed and distributed take this concern into account
	DIE
	2nd quarter 

2004

	19 – Establish a register for follow-up of the syringe stock
	The registers printed and distributed take this concern into account
	DIE
	2nd quarter 

2004


Plan to implement the Recommendations of the Data Quality Audit (DQA)
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On 24 June 2004 at 9 a.m. in the meeting room of the Ministry of Public Health and the Fight against Endemics, the meeting of the Inter-Agency Coordinating Committee was held under the chairmanship of the Minister of Public Health.  Present were:

MINISTRY OF PUBLIC HEALTH:

Mr. Zouma Salifou: SG/MSP/LCE

Dr. Barkiré Arouna: DIE/MSP/LCE

Mrs. Diana Raklatou CT/MSP/LCE

FRENCH ASSISTANCE:

Dr J.P. Louboutin Croc: French Assistant, CT/SG/MSP

UNICEF:

Mr. Abdou Karimou Adjibadé, Representative

Dr. Isselmou Ould Boukhary, Section Chief Health/Nutrition

Dr. Maoudé Hamissou, Administrator Health/EPI/NVD

Dr. Faoinet Yattara

WHO:

Dr. René Z. OODDY, Representative

Dr. José Bley, Team Leader, EPI/WHO

Dr. Ambrosio Disadidi, Monitoring Focal Point 

Dr. Christophe Nsanzabaganwa, EPI Focal Point

Mr. Harou Moussa, Logistics

Dr. Ibrahima Kane, ICP/WHO, Abidjan

Mr. Imrahima Léye, Social Mobilization Focal Point, rapporteur

HKI:

Mrs. Madoul

ROTARY INTERNATIONAL:
Mr. Gaston Kaba

RED CROSS:

Dr. Moungo Yahouza

BELGIAN TECHNICAL ASSISTANCE:

Dr. Alaf I. Aly, CTB

The Minister of Public Health called the meeting to order and introduced the agenda which contained the following items:

1. Stocktaking of Vaccination Days against poliomyelitis from February to March 2004 and preparations for future National Vaccination Days (NVDs).

2. Measles campaign.

3. Situation of monitoring.

4. Other business: cooperation with the private sector under the systematic EPI.

1.  Stocktaking of Vaccination Days against poliomyelitis from February to March 2004 and preparations for future NVDs

The members of the ICC listened with interest to the presentation by Dr. Bley of the results of the NVDs from February to April 2004.  The presentation indicated that the trend was upward.  Thus, in February 3,045,197 children were vaccinated; in March 3,213,876; and in April 3,227,718.  Nevertheless, some regions had shown a decline in performance in the third passage: those regions were: Dosso, Tahoua, Tillabéri and Niamey.  This could be related to population movement during that period.  With the appearance of the first rains, certain populations returned to the countryside.  [added in handwriting: “not in April”]

There was a reduction in the number of cases of rejection by 77% in the April passage, which constitutes progress over previous passages.  

In addition, the problem of the Camel Neck and Head (Agadez region) was presented with children who were missed due to insecurity, difficult access and mobility of the nomads.  In the same vein, the problems of the Northern Diffa axis and Lake Chad were also stressed.  These situations deserved that thought be given to special strategies.

2.  Measles Campaign

The plan for the measles campaign was presented by Dr. Barkiré Arouna.  In this regard, the objectives and strategies were as follows:

Objectives:

· Reduce mortality and morbidity from measles

· Vaccinate 90% of target children from 9 months to 14 years of age against measles

· Ensure injection safety and proper disposal of waste

· Inform 90% of parents of the importance and the role of systematic vaccination and the vaccination campaign against measles

Basic strategies:

· Vaccination at a fixed location within a radius of 0 – 5 km

· Advanced teams in a radius of 5 – 15 km

· Mobile teams beyond 15 km

· Special teams for vaccination at secondary fixed locations in schools and healthcare training facilities, markets, border crossing posts, etc.

Supplementary strategies:

· Communication, social mobilization

· Systematic vaccination

· Enhanced monitoring

The measles campaign in 2004 concerned all regions except Diffa and Agadez, which were scheduled for 2005. 

The measles campaign in December (13 to 22 December) would be conducted in synchronization with certain countries of the sub-region.

The total budget for the measles campaigns was USD 4,999,458, of which 2,976,588 was for 2004 and 2,022,900 for 2005 (the 2005 budget took into account the strengthening of the systematic EPI with USD 145,596 for the measles campaign).

The target population was estimated at 5,128,821 for 2004 and 325,281 for 2005.

With regard to human resources, 5,400 vaccinators were planned, as well as 4,370 auxiliaries, 960 supervisors, 6 international consultants, 15 national consultants and 16 national supervisors.

Coordination would be provided at the central level by the ICC and at the regional and sub-regional levels by the epidemic management committees (COGEPI).

Steps would be taken to ensure vaccination safety through quality vaccines and injection materials, but also through the proper destruction of wastes.

3.  Epidemiological situation of AFP [acute flaccid paralysis?]

The epidemiological situation for the period from 1 January to 22 June 2004 was presented by Dr. Disadidi.

From that presentation it was apparent that:

· for the first indicator, the non-polio AFP rate, all regions achieved the objective except Niamey and Tahoua;

· for the second indicator, sampling of adequate stools within 14 days, the regions of Agadez, Maradi, Tellagéri and Niamey had not achieved the objectives.  

All totaled, 19 out of 42 districts had satisfied those two indicators; sustained efforts would be needed to improve performance.

The case of savage poliovirus:

· In Niger: the number of reported cases of savage poliovirus in Niger was 18 as of 22 June 2004.  It was to be noted that we were in the period of low transmission.  

· In Africa: the number of reported cases during the period was: Niger – 18; Burkina Faso – 3; Chad – 7; Côte d’Ivoire – 8; Benin – 5; Nigeria – 197; Sudan – 1 case.

4.  Discussions:

Before giving the floor to participants, the Minister of Public Health and the Fight against Endemics recalled Niger’s commitment to stop the circulation of SPV in late December 2004.  He had reiterated that commitment at the last World Health Assembly and had called upon partners to support that commitment so that together we should all achieve the objective of stopping the circulation of SPV in Niger in December 2004.

The discussions dealt mainly with the NVDs.  The following main points were mentioned:

Despite genuine commitment by the Government, authorities and partners, had it not been possible to vaccinate all children.  There was also the absence of control of the target population and the need to revise micro-planning to identify all the pockets and areas of difficult access.  The cold chain was also a matter of concern, in view of the obsolescence and insufficiency of vaccine carriers.  The training of vaccinators and supervisors also had problems in terms of quality.  In addition, there was the intense circulation of SPV in Nigeria, an adjacent country where it was highly endemic.  

There were a number of shortcomings in organization the result of which was that some houses or hamlets had been skipped by vaccinators who were not familiar with the environment in which they were working.  Sometimes vaccinators were chosen on the intervention of local authorities, without objective criteria, and this affected the performance of teams and the quality of vaccination.  

The constant fact was that the political will existed, but the technical aspect needed to be reviewed, i.e. recruitment and training of vaccinators, supervision, organization of NVDs, the cold chain, problems with maps, and the target population.  

In addition, participation of the private sector, economic operators, was mentioned.  In this regard the experiences of some countries were cited as examples.

5.  Main decisions

NVDs:

The dates of the forthcoming NVDs had been set from 3 to 9 September 2004;

The NVD organizing committees and the other subcommittees had to begin preparatory activities immediately with a view to proper organization of the NVDs; 

Micro-planning had to be reviewed to identify all the pockets and problems;

The target population had to be readjusted with regard to births (encourage registration of births in the villages);

The heads of the integrated health centers (CSI) needed support in mapping their areas;

Expansion to other partners (French Assistance, Parliament, Scouts, Army, police, teachers, students, etc.) must take place at every level, which would allow for diversifying actors and capitalizing all existing resources;

The involvement of economic actors and the private sector in general was necessary; the national organizing committee must conduct discussions to that end;

The Ministry of Health would prepare a note on local recruitment of vaccinators for the DRSP [Regional Directorates of Public Health?] and DDSP [Department Directorates of Public Health?];  

The Ministry of Health would bring the matter to the Ministry of the Interior to gain its support in the selection and recruitment of vaccinators, according to set criteria;

The execution of the exploratory mission in the area of the Camel Neck and Head would take place in July 2004;

Steps would have to be taken with the partners as soon as possible to resolve the problem of the cold chain, given that the situation is already well-know.

Measles:

Instructions had already been given to the DRSP and DDSP to conduct canvassing at the regional level and contact existing industrial units able to destroy wastes.  To that end a mechanism should be set up to collect and dispose of waste.

Monitoring:

Monitoring was to be strengthened, in particular at the level of low-performing regions such as Niamey and Tillabéri; the Ministry of Public Health would make sure that there was adequate follow-up.

Cooperation with the private sector:

The areas of intervention for the private sector under the systematic EPI would have to be determined, as well as the framework for cooperation.

In closing the meeting, the Minister of Public Health and the Fight against Endemics reiterated his appeal to all that together we should put an end to the circulation of the savage poliovirus in Niger.

The meeting was adjourned at 10:57 a.m.
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On 14 September 2004 at 10 a.m. in the meeting room of the Ministry of Public Health and the Fight against Endemics, the meeting of the Inter-Agency Coordinating Committee (ICC) was held under the chairmanship of the Secretary General of the Ministry of Public Health and the Fight against Endemics.  Present at the meeting were:

MINISTRY OF PUBLIC HEALTH:

Mr. Zouma Salifou: SG/MSP/LCE

Dr. Harouna Yakouba: /MSP/LCE

Dr, Jadi Magagi, DIE/MSP/LCE

Dr J.P. Louboutin Croc: French Assistant, CT/SG/MSP

UNICEF:

Dr. Isselmou Ould Boukhary, Section Chief Health/Nutrition

Dr. Maoudé Hamissou, Administrator Health/EPI/NVD

Dr. Faoinet Yattara

Martin Morama, Unicef, Geneva

WHO:

Dr. René Z. OODDY, Representative

Dr. David Hayman, WHO/HQ Geneva

Dr. Antoine Kaoré, WHO/AFRO

Liliale Oualam, WHO/HQ Geneva

Dr. Ambrosio Disadidi, Monitoring Focal Point 

Mr. Harou Moussa, Logistics

Mr. Imrahima Léye, Social Mobilization Focal Point, Rapporteur

HKI:

Mrs. Mandoul Aïssa

Mrs. Nargoungou Safia

ROTARY INTERNATIONAL:
Mr. Gaston Kaba

RED CROSS:

Dr. Moungo Yahouza

CUBAN MEDICAL ASSISTANCE:

Dr. Alphonso Pranco

JICA:

Alassane Ibrahim

Sasadate Kotchi

WORLD BANK:

Djibrilla Karamoko

Dr. Alpha Cissé, former Director for Major Endemics

The Secretary General of the Ministry of Public Health and the Fight against Endemics called the meeting to order and thanked the participants on behalf of the Minister of Health, who was attending the meeting of the Council of Ministers.  He also welcomed Doctors David Hayman and Antoine Kaboré who had come to support efforts underway.

After a tour de table to present the participants, the agenda was announced and had only on item: the status of preparations for the NVD.

The members of the ICC listened attentively to the presentation of the preparations for the polio and measles NVD by the Deputy Chief of the Immunizations Division.

That presentation indicated that several activities had been completed in various areas and other remained to be carried out.

1.  Activities completed

Monitoring:

· STOP Team mission to three regions (Maradi, Tillaberi and Zinder) from May to July

· Resumption of the active search for cases of AFP in the urban community of Niamey: July 2004: deployment of one monitoring focal point in ach of the three zones of the country: Zone 1 (Dosso, Niamey and Tillaberi); Zone 2 (Agadez and Tahoua) and Zone 3 (Diffa, Maradi and Zinder)

Polio NVDs:

· Central orientation meeting on the tools and guide: 14-16 July

· Deployment of 12 international WHO consultants in the field; 17 July

· Revision of district and region micro-plans: 19 July – 5 August

· Synthesis and finalization of budgets at the central level: 5 – 11 August

Logistics:

· Request and receipt of vaccine carriers;

· Kick polio and 496 Giostyles received

· 2504 Blow Kings expected in September

· Niamey cold room rehabilitated and that of Zinder underway

· OPV ordered:

-
1st delivery: 30 September

-
2nd delivery: 31 October

· Order by WHO of 8 additional vehicles

-
probable date of arrival: 11 October

· Assessment of resources to be mobilized:

-
Staff:

· 15,319 vaccinators

· 2,919 supervisors

-
Transport:

· Cars:
968

· Motorcycles:
967

· Boats:
34

· Other:
1,039

Social mobilization:

· Regular meetings of the national committee for social mobilization;

· Mobilization of 3 international communications consultants by UNICEF;

· Finalization of the communication plan and messages;

· Revision of the explanatory document [“plaidoyer”];

· Identification of various channels:


-
community relays
5,852

-
communal/private/reg. radios
121

-
Village chiefs
12,180

-
Traditional chiefs
229

Measles:

· Micro-planning of completed activities and summing up underway

· Identification and contact with entities for the destruction of waste

· Identification of a mechanism for destruction of wastes depending on the areas (incineration or burying)

· Evaluation of the cold chain (freezing capacities, ice boxes and vaccine carriers)

Other activities:

· Holding of the ICC meeting on 17/08/04

· Establishment of the budget at the level of partners

· Signing of the decree on the creation, authority and organization of the national technical organizing committee for additional vaccinations

2.
Activities to be completed:

A number of activities remain to be completed, including:

· Recruitment of 5 national consultants by the WHO

· Mobilization of other international consultants by UNICEF

· Mapping in the stage of finalization for certain regions

· Finalization of tools and establishment of logistics and other inputs (isothermal boxes, vaccines, etc.)

· Involvement of independent supervisors

· Revitalization of regional and sub-regional organizing committees

· Mobilization of internal resources (NGOs and other institutions)

· Preparation of the official launch (date, place, personages, etc.)

· Involvement of volunteers (Scouts and Peace Corps)

· Production and dissemination of communication media.

In concluding his presentation, the Deputy Division Chief referred to the challenges to be met and the opportunities:

The challenges were essentially related to the failure to reach the target population, the implementation of planned trans-boundary activities, and follow-up of the implementation of planned activities for Lake Chad, North Tillabéry, Camel Head and Neck (Agadez zone);

As for the opportunities, they could be summed up as the arrival of the WHO mission (HQ and AFRO) from 13 to 14 September, consisting of Doctors Hayman and Kaboré, informing of the population by political leaders during the forthcoming election campaigns and the use of major cultural events (salt cure)

3.  Difficulties

The main difficulties identified were:


Technical subcommittee:

· Frequent absence of members

· The work of the subcommittee was confused with that of the consultants


Social mobilization subcommittee:

· Irregularity in the presence of certain members

· Lack of communication between the national subcommittee and regional subcommittees


Logistics subcommittee:

· Lack of a cold chain in some newly built health centers

· Breakdown of the cold chain at several health centers

· Insufficiency of iceboxes and vaccine carriers

· Lack of butane gas for refrigerators

· Breakdown or obsolescence of some vehicles

4.  Budget

The budget for the first passage was 815,019,175 CFA francs, i.e. USD 1,495,448, and for the second passage 718,554,017 CFA francs, i.e. USD 1,318,448.

5.  Interventions

Following that presentation, the need to involve volunteers from the Red Cross, the Scouts and the Peace Corps in the activities was stressed.  A total of 990 young people from the Red Cross, 121 volunteers from the Peace Corps and 400 scouts would be mobilized during these vaccination days.

In addition, the implementation of the trans-boundary activities at the operational level and Niger’s participation in the meeting of traditional chiefs scheduled for 21 September 2004 at Kano, Nigeria, was mentioned.

With regard to the government’s contribution to the measles campaign and to particular measures to overcome the gap in the measles campaign, the Secretary General of the Ministry of Health informed the ICC that the Government would release 20,000,000 CFA francs and that a request had been sent to the ADB to mobilize USD 500,000.  In addition, contacts had been made with Algeria for its support, particularly in the northern border area.  

The Secretary General of the Ministry of Health also stressed that for questions of residual insecurity, a letter had been sent to the Armed Forces requesting their support.  With regard to areas of difficult access, their planning had been taken into account in micro-planning at the operational level.  

Doctors Hayman and Kaboré were satisfied with the state of preparations for the polio and measles NVDs and they congratulated the Ministry of Public Health, all the teams of technicians and the partners.  However, they drew attention to the importance of strengthening monitoring in view of the decline in performance in August.

To that end the Ministry of Health had already sent letters to the regions to draw their attention to the importance of monitoring and the need to use all means at their disposal to strengthen it.  

Previously, a few logistical difficulties related to travel and communication during the implementation of monitoring activities and to gas supplies were mentioned.

Drawing conclusions from the meeting, Doctors Hayman and Kaboré commended the work done and in particular thanked His Excellency the President of the Republic of Niger for his commitment and his help which made it possible to dissipate rumors about vaccination, not only in Niger but also at Kano.

It was hoped that by next year the circulation of the poliovirus would be stopped, especially as the last case was reported on 13 May 2004.  But we must remain cautious, as we were in the season of high transmission.

Meeting adjourned at 11:20 a.m.
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