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GAVI BOARD MEETING

GAVI Executive Committee hedd atdeconference 20th
of February where the recommendaions of the IRC
were goproved. Minutes and documents of  this
tdeconfearence will be avalable on GAVI website

shortly.

THE VACCINE FUND APPLICATION
PROCESS

Deadlines for applications : New gppicadions mug be
recaived at the GAVI Secretariat by 30 April and 24
September. All proposds should follow the Guiddines
and Forms dated August 2002 (Rev 4) avaladeinthe
GAVI| webste

http://www.vacci ned liance.org/home/Support to Cou
ntry/Monitoring Evduatio/index.php

MONITORING AND EVALUATION
13/02/04 from GAVI secretariat :

Plesse find bdow the link to download the new
progress report form for 2004. Countries should use
this new form when submitting ther Annual Progress
Reports by the 28 May 2004 deadline. The changes
are minor and were made based on suggestions from
countries and GAVI patners in order to simplify the
process of filling inthe form.

Plesse note tha FSP and Annud Progress Reports
prepared by countries can dso be found on GAVI
website

http://www.vacci ned liance org/home/Support to Cou
ntry/Monitoring Eva uatio/index.php

Specific information about country support can be
found at the following :

http://www.vacci ned liance org/home/Support to Cou
ntry/Country Status/index.php

REVIEW PROCESS

04/03/04 from Ms Lidija Kamara WHO/HQ:
Independent Review of 2003 FSPs

The Independent Review Committee Financid
Susta nability Planning Review team (IRC FSP) met in
Geneva, between 26 January and 4 February 2004, to
independently  review  the country  financid

sustainability plans submitted to the GAVI Secretariat
in November 2003. The IRC FSP was composed of
nine members with experience and expertise in hedth
economics/’hedth financing, public hedth and nationd
planning and budgeting processes. The IRC FSP team
was chared by Dr Maureen Law, former Deputy
Minister of Hedth, Canada

The team was asked to review sixteen new FSPs
submitted in 2003 (out of twenty-two required FSPs),
four FSPs from 2002 with mgor revisions and the
annud progress reports financid sustainability sections
of seven country FSPs from the 2002 submissions. Of
the twenty new and revised FSPs reviewed, the team is
recommending that six countries submit mgor
revisions.

Minor revisions recommended:

Armenia, Burkina Faso, Burundi, Ghana, Guyana,
Haiti, Madagascar, Tajikigan, Tanzania, The
Gambia, Uganda, Uzbekistan, Vienam, Zamha,
Zanzbar

Major revisions recommended:
Azerbaijan, Cameroon, Comorcs, Malawi, Pakistan,
Sierra Leone

No Submission
Albania Bangladesh, Liberia, Sao Tome & Principe
and Turkmenistan

UPDATE FROM THE GAVI FINANCING
TASK FORCE

Finandd Sustainability

A Financid Sustainability Planning meeting was
organized and hosted by WHO Geneva, Depatment of
Immunization, Vaccines and Biologicds, the host
institution of the Financid Sustanability and
Immunization Financdng Datdbase work, under the
auspices of the Globd Alliance for Vaccines and
Immunization GAVI) and the GAVI FTF. The medting
was atended by over 20 paticipants from the GAVI
FTF, patner agendes, regiond institutions and
independent consultants tha provided various forms of




support to the FSP process in 2003. The objective of
the medting was to evduae the FSP process and
support provided in 2003 in order to better frame
further support to and regions in 2004. To oltan a
copy of the meding report please contact
kamard @who.int.

Through the combined efforts of the GAVI FTF and
GAVI patners, tweve countries were supported in
deveoping ther Finandd Sustanability Plans
(FSPs)in 2002 and twenty-two in 2003. In 2004, thirty-
four countries are expected to devedop their FSPs, in
addition to twenty-eight countries to be supported in
their implementation efforts. A number of financid
susta nability planning workshops are being organi zed
in collaboration with RWGs and partners, to support
countries devd oping FSPs in 2004, in addition to two
financid sustanability implementation follow up
meetings in East and Southern Africa

AFRO Finandid Sustainability Implementation Follow
Up Medings

The Sub-Regiond Working Groups for East &
Southern Africa and West and Centrd Africa are
organizing 2 FSP impementation follow up meetings.
The first will be hdd 89 March, in Gaborone
Botswana, with Mozambique, Md awi, Ghana and
Zambia and 11-12 March, in Narobi, Kenya with
Kenya Tanzania, Zanzibar, Uganda These meaings
will be a the front and back ends of the respective EPI
Managers megtings. Importantly, these megtings will
be the first structured interaction we will have with
countries on FSP implementation progress, chdlenges
and needs. The objectives of the meetings are to listen
to countries and hear discussions on  key
implementation aress, with aview to then coming back
to GAVI partners for framing further implementation
support in addition to identifying further aress of
andyticd work that may be required.

Finandal Sustainability Regional Support
Implementation Coordinator applicaions:

In order to ensure effective implementaion support
and coordination of globd, regiona and country leve
activities for implementation of country FSPs, the
GAVI FTF is recruiting a Globd Financid
Sustanability Coordinator to be based to be hosted by
a patner institution for a twenty four month period.
The applicaions have been posted through the
following: GAVI website Technet; Internationd
Hedth Economics Associdion; Associaion des
économistes de la santé frangais, Drum Best, London
Economics Group. Per agreement and resolution of
host institution, the time for submissions has been
extended through February 27.

Regiond Support Mechanisms:

To support ocountries in FSP devedopment,
implementation and monitoring over atwo-year period,
the GAVI FTF has issued cdls for proposds from
RWGSSRWGs to express interest in  assuming
responsibility for supporting countries. The GAVI FTF
has received expressions of interest from partners in
the West and Centrd Africa, East and Southern Africa,
Western Paci fic and South East Asia regions to act as

focd points for finandd sustainability planning and
implementation efforts. Expressions of interest from
the European regions are expected by 12 March.

Big T hree

On request of the GAVI FTF, CVP and the World
Bank have stated to explore wha a Financd
Sustanability Plan (FSP) could encompass for the big
three countries, India, China and Indonesia. T he status
of the FSP process isas follows:

India= The Government of Indiamay request adday in
the submission of ther FSP.
Indonesia A joint CV, USAID and WB team will be
traveding to Indonesia first wesk in March to explore
how the financid sustainability planning process might
evolve

China An FSP panning mission led by Ruth Levine
and with Jagadish Upadhay and Don Shepard will be
exploring with nationd partners February 14-20 what a
financid sustainability planning process might ook
likein China

Immuni zation Financing Database Website

An immunization financdng database website is
currently being developed and is to be maintained by
WHO's Immunization, Vaccines and Biologicd
department under the auspices of the GAV | Financing
Task Force and with the guidance of atechnica expert
teem from many GAVI patner agencies. Abt-
Associaes, the Centre for Globd Devdopment, the
Children’ s Vaccine Program, the Bill & Mdinda Gates
Foundation, UNICEF, USAID, PAHO, the World
Bank and WHO. Plesse see @tached link for aview a
the prototype web-based database.
http://www.who.int/immunization financing

Login: immune

Password: limmunel

POLIO

05/03/04 from Oliver Rosenbauer, WHO/HQ :
Massive final push launched to eradicate polio in
west & central Africa:

One month after an emergency meeting of Hedth
Ministers committed to end polio transmisson in 2004,
African countries responded with strong action. On 23
February, amassive, synchronized polio immunizaion
campaign was launched, with the am to vaccinate 63
million children across the region.

The campaign was launched a a criticd time, during
the ‘low transmission season’ for polio eradication.
With further campaigns planned at the end of March, it
is important to reach every child in the region with
multiple doses of ord polio vaccine (OPV), in order to
interrupt transmission of wild poliovirus during the
subsequent ‘high transmission sesson’ beginning in
July.

While complete coverage data will not be avalable
until end-March, early indications from fiedd monitors
suggest high-quaity coverage was achieved during the
immunizetion campagn in most oountries.  As
importantly, enhanced politicd oversight was evident
across theregion. In Niger, for example, the campaign



was officidly opened by the President, while in
Cameroon the Minister of Hedlth opened the activity.

In Nigeria, 35 of 37 staes paticipaed in the campaign,
an improvement from the 18 states which participated
during activities in the second hd f of 2003 (due to a
combination of insuffi cient funding and the suspension
of campagns in some northern staes following
concerns by public figures regarding vaccine safety).
Kano and Zamfara the only two states which did not
paticipate, are still awating the find report of a
federd and state-leve team on the safety of the polio
vacdne, which is expected to be published by mid-
March. While overd!l prdiminary results in Nigeria
suggest a substantia improvement over late 2003, key
to eadicating polio by end-2004 is the rgpid
resumption of immunization campaigns in Kano and
Zamfara, beginning with the next nationwide campagn
to be launched on 23 March.

Sustained efforts will be needed a dl levds of
government throughout the region, to further increase
the qudity of future polio immunization campagns,
and hep ensure the end-2004 target to eradicate polio
will be met.

MALARIA

19/02/04 from WHO/UNI CEF :

Plesse find atached for your informaion a UNICEF-
WHO Joint Staement: "Mdaia Control and
Immunization: A sound patnership with great
potentid”.

ROTAVIRUS

10/03/04 from Evan Simpson, PAT H/Seattle:

The Rotavirus Vaccine Program, which is responsible
for carying out the Accderaed Deveopment and
Introduction Project (ADIP) to introduce a rotavirus
vacdne, is plessed to announce the launching of a
comprehensive new website
www.rotavirusvaccine.org

The siteis a source of information about rotavirus and
accderated efforts to introduce rotavirus veccines. It is
designed to ddiver needed information to a variety of
criticd audiences around the world. We plan to update
the content regulaly and add new fedures as the
program goes forward, so plesse visit often and share
the link with others. For additiona information, please
contact RVPinfo@path.org.

TRAINING

01/03/04 from Ms Anais Colombini, AMP/Benin :
Thefind thesis presentation of the first year EPIVAC
students was held a the Regiond Institute for Public
Hedth (IRSP) in Ouidah, Beninin November 2003.

39 students out of 46 obtaned the Inter-University
Diploma on *“Organization and Management of
Preventive Vaccinaion Systems in Devedoping
Countries’.

T he graduation ceremony took place in the presence of
the partners universities’ representaives. University of

Paris IX Dauphine (France) and Cocody-Abidjan (Cote
d' Ivoire), universities of Abomey-Cdavi (Benin),
Ouagadougou (Burkina Faso), Bamako (Mdi), as wdl
as representatives of partners (Ministries of hedth from
the beneficiary countries of the program, AvP, WHO)
Some students have been invited to pubish ther
research in internaiond sciencejournds.

A “Semina of supervisors’ was hdd from 26-30
January 2004 a the IRSP in order to findize tutorids
activities of the second EPIVAC session (supervision,
elearning, distance-counsdling, operationd research
thesis).

Tutorids activities of the second EPIVAC session
stated mid-February 2004 and will end in October
2004.

From Dr Umit Kartoglu, WHO/HQ :

Vaccine store management training course:
Experience shows that the primary cold store (centrd
level) remains one of the most criticd dements of an
immunization system because this is where vaccines
arerecdved, stored and distributed in bulk.

When there is an equipment or management falure a
the primary levd, large quantities of vaccine can be
destroyed in afew hours.

Theimmurnization services of an entire country may be
placed a risk and the financid 1oss can run to millions
of dollars. Thisis no theoretica risk — it has hgppened.
If the threet of such mgor and unacceptable falure is
to be diminated, then equipment should be procured,
instdled, operaed and mantaned to the highest
internationd standards,

and veccines should be handled with the utmost
atention to detal. Similarly high standards need to be
maintained in the lower levd stores, but effort and
commitment a these lower levds may be wasted i f the
primary storeis inadequate.

Programme staff i s responsible for mantaining vaccine
qudity from the time when a shipment arrives in the
country until the moment when a doseis administered
— aperiod of nine months or more. Thisis asubstantid
responsi bility, which should be pl aced in the hands of
personne who are adequatdy trained for the task.

T he vaccine cold store management courseis designed
in connection with theWHO-UNICEF

Effective Vaccine Store Management initiaive
(EVSM) and it requires that countries sending
paticipants to this course adopt the EVSM initiative
and conduct an assessment prior to atending the
course.

T he 5-working days covers the following arees:

. Pre-shipment and arriva procedures.

. Maintaining correct storage temperatures.

. Maintaining sufficient cold store capecity.

. Buildings equipment and transport.

. Effective maintenance.

. Effective store management.

. Rdigble ddivery tointermediate stores (or lower
leves).

8. Minimizing damage during digribution.

9. Standard operating procedures.

10. Fnancid and human resources.

~NOoOook~,wWDNE

Next Vaccine store management training



courses (English) will behdd in South Africa from
26 to 30 April 2004.

To download full version of the Vaccine Management
Newsletter, go to :

http://www.who.int/vaccines-
access/'vacman/vaccinemanagement index.html

For additiond information, please contact Dr Umit
Kartoglu a kartogluu@who.int

08/03/04 from Ms Jhilmil Bahl, WHO/HQ:

The immunization monitoring chats are avalable in
print version (A3 size) for DT P1-DT P3 English/French
and blank (non antigen specifi €).

There is dso a CD-RM containing monitoring charts
for di fferent antigens. To order printed chats and CD-
ROM write to bahlj @who.int

COUNTRY INFORMATION

ARMENIA
13/02/04 from GAVI Secretariat : The Independent

Review Committee has reviewed the 2002 Progress
Report and has found it setisfactory.

CAM BODIA

13/02/04 from GAVI Secretariat : The Independent
Review Committee has reviewed the 2002 Progress
Report and has found it satisfactory subject to
daifications.

CHINA

13/02/04 from GAVI Secretariat : The Independent
Review Committee has reviewed the 2002 Progress
Report and has found it satisfactory.

COM OROS

13/02/04 from GAVI Secretariat : The Independent
Review Committee has reviewed the 2002 Progress
Report and has found it satisfactory subject to
daificaions.

COTE D'IVOIRE
13/02/04from GAVI Secreariat :

The Independent Review Committee has revi eved the
2002 Progress Report and has found it satisfactory.

DJIBOUTI
13/02/04 from GAVI Secretariat :

The Indegpendent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory.

ETHIOPIA

13/02/04 from GAVI Secretariat :
The Indegpendent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory.

GUINEA

13/02/04 from GAVI Secretariat :

The Indegpendent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory
subject to daificaions.

GUINEA BISSAU
13/02/04 from GAVI Secretariat :

The Independent Review Committee has revi ewed the
2002 Progress Report and has found it setisfactory.

INDIA

16/02/04 from Ms Seema Srivastava PATH/India:
Many quaity assurance surveys were catried out in
Andhra Pradesh (AP), by WHO with patners from the
Government of India, the Government of AP, the
Indian Council for Medicd Research, WHO, PATH
and UNICEF in November 2003 showed neonad
tetanus rate of less than one death per thousand live
births for the past three years. Accordingly, with the
Government of India, WHO formdly dedared neonad
tetanus diminated from the stae. AP is the second
statein Indiato achieve this status.

In November 2003 Andhra Pradesh, with a population
of 75 million, dso becamethefirst staein Indiawhere
Hepatitis B vaccine is avalable to dl infants. This
has been achieved through a patnership programme
between the Government of AP and PATH, with
support from the Bill & Mdinda Geates Foundation

KENYA
13/02/04from GAVI Secretariat :

T he Independent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory.

KOREA DPR

13/02/04 from GAVI Secretariat :

The Independent Review Committee has reviewed the
2002 Progress Report and has found it satisfactory.
KYRGYSTAN

13/02/04 from GAVI Secretariat :

The Independent Review Committee has reviewed the
2002 Progress Report and has found it satisfactory.

LIBERIA
13/02/04 from GAVI Secretariat :

The Independent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory.

LAOS

13/02/04 from GAVI Secretariat :
The Independent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory.

MALI

13/02/04 from GAVI Secretariat : The Independent
Review Committee has reviewed the 2002 Progress

Report and has found it satisfactory subject to
daifications.

MAURITANIA

13/02/04from GAVI Secreariat :
T he Independent Review Committee has revi ewed the
2002 Progress Report and has found it satisfectory.

MOZAMBIQUE

13/02/04 from GAVI Secretariat : The Independent
Review Committee has reviewed the 2002 Progress
Report and has found it setisfectory.



SOM ALIA

13/02/04 from GAVI Secretariat :

The Independent Review Committee has revi ewed the
2002 Progress Report and has found it setisfactory.

UGANDA

01/03/04 from Dr FionaBraka, WHO/Uganda :

The GAVI Executive Secretary, Dr Tore Godd, visited
Uganda in Januay 2004 to discuss financid
sustainability and officidly announce a performance
based reward amounting to USD 4,361,000. The
revard was given for the extraordinay results in
incressing the number of immunised children.

UKRAINE

13/02/04 from GAVI Secretariat :

The Indegpendent Review Committee has revi ewed the
2002 Progress Report and has found it satisfactory.

UZBEKISTAN

13/02/04 from GAVI Secretariat : The Independent
Review Committee has reviewed the 2002 Progress
Report and has found it setisfactory.



Regional Meetings of relevance to GAVI objectives : April - May 2004

Title of Meeting Start Finish Location Responsible Region
Partner
April 2004
SEARO - FSP Dewelopment 31-Mar 2-Apr Bangkok, WHO/SEARO SEARO
Training Workshop Thailand
SEARO - FSP Development 5-Apr 7-Apr Kathmandu, [WHO/SEARO SEARO
Training Workshop Nepal
AFRO East Regional Working 16-Apr 16-Apr Harare, WHO/AFRO AFRO
Group meeting Zimbabwe
GAVI FTF Core Group Meeting 27-Apr 28-Apr Ferney Voltaire, GAVI HQ
France
May 2004
AFRO - E &S Africa FSP 4-May 7-May Pretoiia, South [ WHO/AFRO AFRO
Development Training Workshop Africa
EMRO - FSP Dewelopment 25-May 27-May Cairo, Egypt | WHO/EMRO EMRO
Training Workshop




