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AusAID Australian Agency for International Development
BCG Bacille Calmette Guerin (Vaccine against tubercurosis)
CcC Cold Chain

CDC US Centers for Disease Control and Prevention
EPI Expanded Programme on Immunization

EVSM Effective Vaccine Store Management

FSM Federal States of Micronesia

GAVI the Global Alliance for Vaccines & Immunization
HB Hepatitis B

Hib Haemophilus influenza Type B

Hp Horse Power

JOCV Japan International Cooperation Volunteer
MHMS Ministry of Health and Medical Services

MOH Ministry of Health

MMR Measles-mumps-rubella vaccine

MR Measles-rubella vaccine

NZAID New Zealand Agency for International Development
oJT On the Job Training

OPV Oral Poliomyelitis Vaccine

PICs Pacific Island Countries

PIPS Pacific Immunization Programme Strengthening
PO Plan of Operation

R/D Record of Discussion

SV Senior Volunteer

TOT Training of Trainers

UNICEF United Nations Children’s Fund

VDRL Venereal Diseases Reference Laboratory

VPD Vaccine Preventable Disease

WHO World Health Organization

WPRO Western Pacific Regional Office of WHO
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Dr Harry Paka

Director of Public Health, PTPS Overall
Management

Ministry of Health

Mr Harry Sedon Paka

Pharmacist, Vaccine Management

Ministry of Health

Mr Kimray Vaha

Assistant Statistician, VVPD Surveillance

Ministry of Health

Ms Puasina Tatui

Vaccine Management & Cold Chain
Management & Maintenance

Ministry of Health

Ms Minemaliga Pulu

Chief Public Health Nurse

Ministry of Health

Mr Taukea Krypton Okesene

Medical Laboratory Technician, VPD
Surveillance

Ministry of Health

13. YL

Tekaai Nelesone,Dr.

Director of Health

Ministry of Health

Nese Ituaso—Conway, Dr.

Chief Public Health, EPI Manager

Ministry of Health
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Hellani Tumua, Ms.

Administrative Officer
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Pasemeta Sateko Talaapa,Ms.

In—Country Coodinator
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Talafou Esekia,Mr.

Superintendent

Tuval Police Marine Commander




3. B 1EEMIMERE AFMNAE L ORNBBHER (T=vyVY)

MINUTES OF MEETINGS
BETWEEN THE JAPANESE PREPARATORY STUDY TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF FIJI ISLANDS
ON THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGHNING EXPANDED PROGRAMME ON
IMMUNIZATION IN THE PACIFIC REGION

The Japanese Project Preparatory Study Team (hereinafter referred to as “the
Team™), organized by the Japan International Cooperation Agency (hereinafter referred
to as “JICA”) and headed by Dr. Koichi MORITA visited the Republic of Fiji Islands
(hereinafier referred to as “Fiji”") from June 28, 2004 to July 15, 2004, for the purpose
of working out the details of the technical cooperation based on the application
proposed by South Pacific Countries for the Project for strengthening Expanded
Programme on Immunization in the Pacific Region (hereinafter referred to as “the
Project”).

During its stay in the Republic of Fiji Islands, the Team exchanged views and had
a series of discussions with the authorities from the Pacific Region.

- In the course of the discussions, the Team and representatives from the Pacific
Region have agreed to record the matters in the documents attached hereto.

Suva, July 9, 2004
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Dr Keichi Morita Ms Natalie N. Short
Tearn Leader Director ~ Public Health
Japanese Preparatory Study Team Ministry of Health
Japan International Cooperation Agency Cook Islands
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Dr Frances Bingwor Ms Katua Tiapnare
.Acting National Advisor — Family Health Principal Nursing Officer

Ministry of Health Ministry of Health and Medical Services
Republic of the Fiji Islands Republic of Kiribati
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Ms Herokko Neamon Ms Isabella Amwano
Immunization Coordinator Community Health Sister and
Ministry of Health EPI Program Manager
Republic of Marshall Islands Republic of Nauns
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Mr Biribo Tutu Tekanene Ms Salape Slade
Chief Pharmacist Nurse Manager
Ministry of Health Integrated Community Nursing-Urban Area
Republic of Palau Ministry of Health
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Mr Raymeond Mauriasi
National EPI Coordinator
Reproductive Health Division
Ministry of Health

Solomon Islands

Dr Nese [ftuaso-Conway
Acting Chief-Public Health
Ministry of Health
Princess Margaret Hospital
Tuvalu

Witness

Dr Yoshikuni Sato

Medical Officer

Expanded Programme on Immunization
Regional Office for the Western Pacific
World Health Organization
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Sr Sela Sausini Paasi

Supervising Public Health Sister / EPI Coordinator
Ministry of Health

Tonga

Mr Leonard Tabilip
National EPI Coordinator
Department of Public Health
Vanuatu

Witness
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Dr Arthur A. Jaucian
Immunization Officer
United Nations Children’s Fund Pacific



The Attached Document
1. Draft of a Master Plan, a Project Design Matrix (PDM) and Plan of Operations (POs)

Drafts of the Master Plan and PDM were prepared as attached in Annex 1 and 2
respectively. The PDM shows a logical framework of the Project, providing a concept
of technical cooperation and indicators to measure the outcomes to be brought by the
Project.

The Team and the authorities from the Pacific Region prepared the Master Plan
and PDM through a workshop and consultations, and agreed on the basic concept of
the Project. However, sufficient time could not be allocated to carefully review POs,
and the authorities agreed that the Team will take up finalization task. Contents of the
PDM can be modified, however, if deemed necessary by Japanese side and all the
target countries and including the Federal States of Micronesia and Niue.

2. Outline of the Project Document
An outline of the Project Document is attached as Annex 4. The Team Wlll draft
the document that contains basic information, justification of technical cooperation,
strategies and concept of the Project.
After the draft Project Document is prepared, it will be relayed to the
Departments of Health in the thirteen (13) countries through the respective Japanese
Embassy or the JICA office for comments and confirmation.

3. Record of the Discussion
After the Japanese Government received the above comments on the Project
Document, a draft Record of the Discussion (R/D) will be prepared by the Japanese side.
Two copies of the R/D document will be sent to each of the thirteen (13) countries. The
Government authority is to sign on each copy of the R/D documents and return both
copies to the respective Japanese Embassy or JICA office. One copy signed by JICA
will be returned to you for your record.

4. Monitoring and the Evaluation
The Project is subject to monitoring and evaluation during the implementation
of the technical cooperation. Monitoring will be conducted by the Project. A JICA
evaluation team and the duthorities from the thirteen (13) countries will jointly conduct
a mid- and a final term review evaluations. Such evaluation will be conducted, by using
the following criteria:
(1) Effectiveness
(2) Efficiency
(3) Impact
(4) Relevance
(5) Sustainability
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5. QOtheritems to be noted:

1. During the discussion, countries expressed the importance of training on
epidemiology in order to build capacity on analysis and made a strong request for
JICA to support this training.

2. The Team and WHO expressed that as per recommendation of the regional meeting,
formal epidemiological training could best be supported by the on-going regional
support by PIPS partners. The team agreed to convey the request to the
headquarters.

Annexl1:
Annex2:
Annex3:
Annex4:
Amnex5:
Annex6:
Annex7:
Anmnex8:
Annex9:

Draft of the Master Plan

Draft of the Project Design Matrix (PDM)

List of participants of the workshop

Outline of the Project Document

List of prospective Joint Coordinating Committee
List of prospective Japanese Experts

List of prospective Counterpart Personnel

List of prospective Machinery and Equipment
Tentative Schedule until the beginning of the Project
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Amnex 1
DRAFT OF MASTER PLAN

. Target Countries and Areas

Cook Islands, the Republic of the Fiji Islands, the Republic of Kiribati,
Republic of the Marshall Islands, the Federal States of Micronesia, the
Republic of Nauru, Niue, the Republic of Palau, Samoa, Solomon
Islands, Tonga, Tuvalu and Vanuatu

. Duration
Five years from January 2005

. Super Goal
EPI diseases do not remain a significant public health problem in target
countries through maintenance of high immunization coverage.

. Overall Goal
All children in the target areas have access to potent vaccines according

to the schedule.

. Project Purpose

All countries and areas have the capacity to independently manage the
EPI programme, including vaccine, cold chain and injection safety and
safe disposal of EPI wastes systems in line with the Pacific
Immunization Programme Strengthening (PIPS) concept.

. Project Outputs

(1) Capacity of the Ministry of Health in the planning and monitoring of
the EPI programme performance is improved

(2) The regional training system on vaccine, cold chain and injection
safety management is established and is functiopal within the
Pacific. '

(3) Vaccine forecasting, management and cold chain systems are
Aimproved in each country/ area

(4) Injection safety and waste disposal management are improved m



each country/area
(5) EPI outreach activities are improved in each country/area

7. Project Activities

(OUTPUT 1)

1-1 Review and revise National Immunization Policies in collaboration
with other PIPS partners. ,

1-2 Review and revise mnational immunization plans (NIPA) in
collaboration with other PIPS partners.

1-3 Develop handbook/guidelines on immunization (e.g. Cold Chain) in
collaboration with other PIPS partners.

1-4 Co-organize annual regional EPI review workshop for target countries
in collaboration with other PIPS partners.

1-5 Promote surveillance activities in line with Pacific Public Health
Surveillance Network (PPHSN) (ihrough provision of laboratory
diagnosis test kits) in collaboration with other PIPS partners.

1-6 Conduct analysis of EPI-related data.

1-7 Facilitate the introduction of new vaccines into a national schedule if
appropriate.

(OUTPUT 2)

2-1 Establish a board for planning regional workshop.

2-2 Identify and train personnel to conduct regional workshop.

2-3 Organize two-week ToT workshop on cold chain maintenance once a
year for the first three years.

2-4 Organize five-day ToT workshop on injection safety and safe disposal
once a year for the first three years.

2-5 Organize five-day workshop on ToT vaccine management once a year
for the first three years.

2-6 The board to assist selected countries to organize national workshop.

(OUTPUT 3)
3-1Develop the national policy and guidelines on cold chain in accordance

with WHO/UNICEF guidelines.
3-2 Conduct review and assessment of existing logistic supply systems and
management of cold chain equipment and maintenance.



3-3 Develop and establish planning systems in estimating and quantifying
vaccine requirements.

3-4 Develop the five-year cold chain equipment management plan

3-5 Provide technical support and training on maintenance of equipment

3-6 Evaluate vaccine-forecasting performance and compare the results
among countries.

3-7Support the establishment of management system and planning of
standard operational procedure for vaccine security.

(OUTPUT 4)

4-1Develop/revise guidelines for safe injection and EPI waste disposal
based on UNICEF/WHO standard.

4-2 Assess current situation nationally on safe waste disposal.

4-3 Develop the plan of action for safe injection and EPI waste disposal.

4-4 Organize workshop on injection safety and safe disposal of EPI related
wastes.

(OUTPUT 5)

5-1 Develop the national Reach Each Island (REI) guidelines on outreach
activities in line with the Global Reach Every District (RED) strategy.

5-2 Review the on-going implementation in light of the new guidelines.

5-3 Identify additional outreach activities and develop an action plan for

outreach.
5-4 Train relevant health personnel in the outer islands on cold chain and

vaccine administration.
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PROJECT NAME: Project for Strengthening Expanded TAREGET AREA: Cook Islands, Fiji, Kiribati, the Republic of the Marshall Islands, the Federal

Programme on Immmunization in the Pacific Region

TARGET GROUP:

States of Micronesia, Nauru, Niue, Palau, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu

DURATION: VER.NO.:1  DATE: 9" July 2004
Health administrators and health professionals January 2005- January 2010
MEANS OF IMPORTANT
PROJECT SUMMARY OBJECTIVELY VERIFIABLE INDICATORS VERIFICATION ASSUMPTIONS
Super Goal
Polio free status is maintained. MOH/WPRO Reports
EPI diseases do not remain a significant By 2015, HbsAg prevalence is <1% in S-year olds MOH/WPRO Reports | Govermments maintain

public health problem in target countries
through maintenance of high
immunization coverage.

born after hepatitis B immunization started.

By 20135, 95% population immunity to measles of
each birth cohort is reached and maintained in every
district.

MOH/WPRO Reports

necessary allocation of
resources to EPI activities.

Overall Goal

All children in the target areas have access
to potent vaccines according to the
schedule.

By 2015, coverage of EPI immunization is
maintained at stable level > 80% (with two doses of
measles containing vaccine, three doses of Hepatitis
B vaccine including the first dose within 24 hours of
birth).

MoH reports

Outbreaks of vaccine-
preventable diseases are
interrupted in a timely manner.

Sufficient number of trained
health workers is secured in
each country.

Project Purpose

Al countries and areas have the capacity
to independently manage the EPI
programimne, including vaccine, cold chain
and injection safety and safe disposal of
EPI wastes gystems in line with the
Pacific Immunization Programme
Strengthening (PIPS) concept.

By the end of the Project, sufficient budget for
vaceines and immunization activities are allocated by
each country.

By the end of the Project, all the countries executing
EPI aciivities in accordance with the National Plan of
Action.

By the end of the Project, all countries/areas are
accurately reporting and utilizing vaccine wastage
rates.

By the end of the Project, preventative vaccine
wastage rate is decreased to <10%.

By the end of the Project, all countries/areas have
cold chain inventory systems that is annually updated
By the end of the Project, safe injection practices
including safe disposal are implemented in all
provinces/districts in alf the countries,

By the end of the Project, fully immumized children is
maintained at >80% in all the provinces/districts.

By the end of the Project, coverage rate on two doses
of measles vaccine is maintained at >95% in all the
provinces/districts.

MoH financial
reports/VII
documents
MoH reports

MoH/WPRO reports

MoH reports

Project monttoring
reports
Project monitoring
reports

MoH/WPRO reports

MoH/WPRO reports

Percentage of birth occwring
at health institutions does not
drastically decrease.

Mothers bring their children
for immumization services.

School attendance rate does
not dramatically decrease.
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Qutpuis

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Capacity of the Minisiry of Health in
the planning and monitoring of the
EP1 programime performance is
improved

By 2010, all the countries have a national EPI Plan of
Action that addresses campaigns, self-management
of routine EPI activities including measles
elimination and hepatifis B control.

By 2010, all the countries have immunization
policies addressing vaccine management, cold chain
management and safe coilection and safe disposal.
Quality of immunization and disease data at district
level is improved in each country.

Project monitoring
reports

Project monitoring
reports

Project monitoring
reports

The regional training system on
vaceine, cold chain and injection
safety management is established and
is functional within the Pacific.

By 2010, EPI coordinators and cold chain
coordinators in the region are trained in the relevant
subject areas.

Project monitoring
reports

Vaccine forecasting, management and
cold chain systems are improved in
each country/ area

By 2010, vaccine wastage rates due to cold chain
tailure decreases to <10% in all the countries.

By 2010, provinces/districts experiencing stock-outs
are reduced to zero.

MoH/WPRO reports

MoH/WPRO reports

Injection safety and waste disposal
management are improved in each
country/area

By 2010, all provinces/districts are exercising safe
injection practices including safe disposal of EPI
wastes. ’

By 2010, all countries use single use syringes for
EPL

Project monitoring
reports

MoH/WPRO reports

EPI outreach activities are improved
in each country/area

By 2010, all provinces/districts are covered with
scheduled Imununization services.

By 2010, percentage of drop-outs is decreased to <
10% in each province/district.

MoH/UNICEF
reports
MoH/UNICEF
reports

Health expendifure of the
governments does not
drastically decrease.

Trained EPI staff does not
leave the post without handing
over the skills/knowledge to
the new staff.

Vaccine Independent Initiative
(VH) scheme functions
sufficiently to secure the
vaccine supply to the regions.

Vaceines remain affordable by
the governments.

LabNet and EpiNet functions
are maintained and
strengthened.
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Activities

2-1 Establish 2 board for planning regional workshop.

2-2 Tdentify and train personnel to conduct regional workshop.

2-3  Organize two-week ToT workshop on cold chain maintenance once a
year for the first three years.

2-4 QOrganize five-day ToT workshop on injection safety and safe
disposal once a year for the first three years.

2-5 Organize five-day workshop on ToT vaccine management once 2
year for the first three years.

2-6 The board to assist selected countries to organize national workshop.

Thermometer for Refrigerator
Freezer

Spare parts for cold chain
Tool kit for maintenance
Incinerator

Vaccine Carrier
Vehicle/motorcycle

Boat

Engine for boat
Generator

Rapid Diagnosis Kit

Inputs
UNDER OUTPUT 1:
Japanese side Recipient side

1-1 Review and revise National Immunization Policies in collaboration :

with other PIPS partners. -Human resources Fiji:
1-2 Review and revise national immunization plans (NIPA) in Experts (and/or JOCV and -Human resources

collaboration with other PIPS partners. Senior Volunteers) Project Manager
1-3 Develop handbook/guidelines on immunization (e.g. Cold Chain) in Long-term Experts: Proiect Coordinator

collaboration with other PIPS parmers. Chief Advisor Counterparts
1-4 Co-organize annual regional EPI review workshop for target couniries Coordinator Administrative support

in collaboration with other PIPS partners. Vaccine Logistic staff (driver and
1-5 Promote surveillance activities in line with PPHSN (through provision Cold Chain Maintenance secretary)

of laboratory diagnosis test kits) in collaboration with other PIPS Short-term Experts:

partoers. Waste Management -Operational expenses
1-6 Conduct analysis of EPI-related data. Epidemiologist
1-7 Facilitate the introduction of new vaccines into a national schedule if Other necessary field -Transportation

appropriate,

-Equipment and supplies -Office spaces
UNDER OUTPUT 2: Office equipment
Refrigerator All the countries:

-Human resources
Project Manager
Project Coordinator
Counterparts

-Operational expenses

-Transportation

-Working spaces
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Activities

Inputs

UNDER OUTPUT 3:

3-1

3-2

Develop the national policy and guidelines on cold chain in
accordance with WHO/UNICEF guidelines.

Conduct review and assessment of existing logistic supply systems
and management of cold chain equipment and maintenance.
Develop and establish planning systems in estimating and quantifying
vaccine requirerments.

Develop the five-year cold chain equipment management plan
Provide technical support and training on maintenance of equipment
Evaluate vaccine forecasting performance and compare the results
arnong countries.

Support the establishment of management system and planning of
standard operaiional procedure for vaccine secunty.

UNDER OUTPUT 4:

4-1

4.2
43
4.4

Develop/revise guidelines for safe injection and EPI waste disposal
based on UNICEF/WHO standard.

Assess current sitnation nationally on safe waste disposal.

Develop the plan of action for safe injection and EPI waste disposal.
Organize workshop on injection safety and safe disposal of EP1
related wastes.

UNDER OUTPUT 5:

5-1 Develop the national Reach Each Island (REI) guidelines on
outreach activities in line with the Global Reach Every District
(RED) strategy.

5-2 Review the on-going implementation in light of the new guidelines.

5-3  Identify additional outreach activities and develop an action plan
for outreach.

5.4  Train relevant health personnel in the outer islands on cold chain

and vaccine administration.

Preconditions

A regional structure to take
over this regional initiative is
agreed upon among all the
participating governments.
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LIST OF THE PARTICIPANTS OF THE WORKSHOP

L.

IL

Japanese Project Preparatory Study Team

. Dr Koichi Morita

Team Leader

. Ms Hiroko Tanaka

Cooperation Planning

. Ms Yoko Ogawa

Participation Planning

Participants from Countries in the South Pacific Region

. Ms Natalie N. Short

Director — Public Health
Ministry of Health, Cook Islands

. Dr Frances Bingwor

Acting National Advisor — Family Health
Ministry of Health, Republic of the Fiji Islands

. Dr Josefa Koroivueta

Chief Medical Officer
Ministry of Health )
Mataika House, Republic of the Fiji Islands

. Mr Peter Zinck

Chief Pharmacist
Ministry of Health _ _
Fiji Pharmaceutical Services, Republic of the Fiji Islands

. Ms Katua Tianuare

Principal Nursing Officer . _ S
Ministry of Health and Medical Services, Republic of Kiribati

. Ms Herokko Neamon

Immunization Coordinator '
RMI Ministry of Health, Republic of Marshall Islands



10.Ms Isabella Amwano
Conumunity Health Sister and
EPI Program Manager, Republic of Nauru

11.Mr Biribo Tutu Tekanene
Chief Pharmacist _
Ministry of Health, Republic of Palau

12.Ms Salape Slade
Nurse Manager . _
Integrated Community Nursing-Urban Area
Ministry of Health, Samoa

13.Mr Raymond Mauriasi
National EPI Coordinator |
Reproductive Health Division
Ministry of Health, Solomon Islands

14.Sr Sela Sausini Paasi _ .
Supervising Public Health Sister / EP1 Coordinator

Ministry of Health, Tonga

15.Dr Nese Ituaso-Conway
Acting Chief-Public Health
Ministry of Health .
Princess Margaret Hospital, Tuvalu

16.Mr Leonard Tabilip
National EPI Coordinator
Department of Public Health, Vanuatu

JICA FUJI OFFICE

17.Mr Alex Konrote
Research Associate

18.Mr Kenzo Sasagawa _
Expert on Medical Equipment Maintenance



19.Ms Sachiko Yamada
Expert on Health Promotion

International Organization

20.Dr Yoshikuni Sato
Medical Officer .
Expanded Programme on Immunization o
Regional Office for the Western Pacific, World Health Organization

21.Mr Hisakazu Hiraoka
Technical Officer o
Expanded Programme on Immunization o
Regional Office for the Western Pacific, World Health Organization

22.Mr Richard Duncan
Short-term Professional o
Expanded Programme on Immunization
World Health Organization

23.Dr Arthur A. Jaucian
Immunization Officer .
United Nations Children’s Fund Pacific

24.Ms Reiko Okumura-Rougeaux ‘
United Nations Children’s Fund Pacific



OUTLINE OF THE PROJECT DOCUMENT

Ex-ante Evaluation Document
1. Introduction

2. Background Information
2-1. Socio-economic Context
2-2. Description of the Sector
2-3. National Strategy
2-4. Prior and On-going Project / Assistance

3. Problem to be Addressed and the Current Situation
3-1. Institutional Framework for the Sector
3-2. Analysis of the Current Situation and Problem

4. Project Strategy
4-1. Project Strategy
4-2. Implementation Structure

5. Project Design
5-1. Project Purpose
5-2. Overall Goal
5-3. Outputs
5-4. Activities
5-5. Inputs
5-5-1. Japanese Side
5-5-2. X country’s Side
5-6. Important Assumptions and Risk Analysis
5-7. Pre-conditions

6. Ex-ante Evaluation
6-1. Relevance
6-2. Efficiency
6-3. Effectiveness

Annex 4



6-4. Impact
6-5. Sustainability
6-6. Overall Conclusion

7. Monitoring and Evaluation

Annex 1. Project Design Matrix (PDM)

Annex 2. Plan of Operation (PO)

Annex 3. Plan of Inputs

Annex 4. Terms of Reference for Japanese Long-term Experts
Annex 5. Terms of Reference for Counterparts of Japanese Experts
Annex 6. List of the Equipment

Annex 7. Organization Chart of the Project

Annex 8. Information on Concerning Counterpart Organization
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LIST OF PROSPECTIVE JOINT COORDINATING COMMITTEE

< Japanese Side >
NAME POSITION
1 | Mr Tadashi Ikeshiro Representative, JICA Fiji Office
2 | To be assigned Project Chief Advisor
< Pacific Islands >
COUNTRY NAME POSITION PROJECT DIRECTOR
/ PROJECT MANAGER
1. { COOK ISLANDS Mr Vaine Teokotai Secretary of Health Project Director
Ms Nathalie Short Director- Public Health Project Manager
2. | REPUBLIC OF THEFIJT | Dr Lepani Wagatakirewa Chief Executive Officer Project Director
ISLANDS
Dr Frances Bingwor Acting National Advisor — Family | Project Manager
Health
Dr Joe Koroivueta National Advisor — Public Health | Member of the JCC
Laboratory
Mr Peter Zinck Chief Pharmacist Member of the JCC
3. | REPUBLIC OF KIRIBATI | Dr Airam Metai Director of Public Health Project Director
Ms Katua Tianvare Principal Nursing Officer

Project Manager




COUNTRY NAME POSITION PROJECT DIRECTOR
/ PROJECT MANAGER
REPUBLIC OF Mailyn Lang PHC Administrator Project Director
MARSHALL ISLANDS
Ms Herokko Neamon Immunization Coordinator Project Manager
REPUBLIC OF NAURU | Dr Godfrey Waidubu Director of Public Health Project Director
Community Health Sister and EPI | Project Manager
Ms Isabella Amwano Program Manager
REPUBLIC OF PALAU Dr Steven Kuartei Director of Public Health Project Director
Ms Ann Klass Public Health Administrator Project Manager
SAMOA To be confirmed Chief Executive Officer Project Director
To be confirmed Principal Manager of Integrated Project Manager

Community Health Services




COUNTRY NAME POSITION PROJECT DIRECTOR
/ PROJECT MANAGER
8. | SOLOMON ISLANDS Dr George Malefasi U/Secretary Health Improvement | Project Director
Mr Raymond Maurtasi National EPI Coordinator Project Manager
Mr Ray Skioner Director of Pharmacy Member of the JCC
9. | TONGA Dr Litili Ofanoa Director of Health Project Director
Sr Sela Sausini Paasi Supervising Public Health Project Manager
Sister/EPI Coordinator
16. | TUVALU Dr Tekaai Nelesone Director of Health Project Director
Dr Nese Jtuaso-Conway Acting Chief Public Health Project Manager
11. | VANUATU Ms Miriam Abel Director General Project Director
Mr Leonard Tabilip National EPI Coordinator Project Manager
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LIST OF PROSPECTIVE JAPANESE EXPERTS
1. Long-term experts
(1) Chief Advisor
(2)Project Coordinator
(3)Expert in the following fields:
a) Vaccine Logistic
b) Cold Chain Maintenance

2. Short-term experts in the following fields:

(1) Waste Management
(2) Epidemiologist

Other necessary fields



LIST OF PROSPECTIVE COUNTERPART PERSONNEL

Amnex7

|

I Field Position Name
Cook Islands
11Project Director Secretary of Health Mr Vaine Teokotai
2{Project Manager Director of Public Health Ms Ngopoko Short
3|Vaccine logistic Senior Pharmacist to be confirmed
4|Cold Chain Maintenance |Senior Pharmacist to be confirmed
5|Injection Safety Senior Pharmacist to be confirmed

Republic of the Fiji Islands

1 |Project Director Chief Executive Officer Dr Lepani Waqatakirewa
2 |Project Manager P/Manager, Family Health Dr Frances Bingwor
3 |Vaccine logistic Director, Fiji Pharmaceutical Services |Mr Peter Zinck
4|Cold Chain Maintenance |Director, Fiji Pharmaceutical Services |Mr Peter Zinck
5|Injection Safety P/Manager, Family Health Dr Frances Bingwor
6|Secretary Fiji Pharmaceutical Services to be confirmed
7{Driver Fiji Pharmaceutical Services to be confirmed
Republic of Kiribati
1|Project Director Director of Public Health Dr Airam Metai
2|Project Manager Principal Nursing Officer Mrs Katua Tiamuare
3|Vaccine logistic PNO Mrs Katua Tiamuare
4|Cold Chain Maintenance |Assistant Pharmacist Mrs Kaonre
5{Injection Safety Public Health Sister to be confirmed
Republic of Marshall Islands
1|Project Director PHC Administrator Ms. Mailyn Lang
2|Project Manager Immunization Coordinator Ms Herokko Neamon
3{Vaccine logistic EPI Coordinator Mrs Herokko Neamon
4{Cold Chain Maintenance |EPI Coordinator to be confirmed
5|Injection Safety EPI Coordinator Mrs Herokko Neamon
Republic of Nauru
1{Project Director Director of Public Health Dr Godfrey Waidubu
Community Heaith Sister and EPI
2|Project Manager Programme Manager Ms Isabela Amwano
3[Vaccine logistic EPI Coordinator to be confirmed
4[{Cold Chain Maintenance |to be confirmed to be confirmed
5|Injection Safety EPI Coordinator to be confirmed
Republic of Palau
1|Project Director Director of Health Dr S. Kuartel
2|Project Manager Public Health Administrator Ms Ann Klass
3|Vaceine logistic Pharmacist Mr Biribo Tekanene
4|Cold Chain Maintenance |Engineer Seve
5{Injection Safety Infectious Disease Control Dr Seleima Lalabalavu
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[ Field | Position | Name
Samoa

1 [Project Director Chief Executive Officer to be confirmed

_ Principal Manager for Integrated

2{Project Manager Community Health Services {0 be confirmed

3 |Vaccine logistic EPI Coordinator to be confirmed
4|Cold Chain Maintenance |EPI Coordinator to be confirmed

5 |Injection Safety EPI Coordinator to be confirmed

Solomon Islands

1 |Project Director U/Secretary, Ministry of Health Mr George Malfoasi
2 |Project Manager EPI Coordinator Raymond Mauriasi

3 [Vaccine logistic Vaccine Logistic Officer Garne Konare
4{Cold Chain Maintenance |Cold Chain Manager Richard Taro

5 |Injection Safety Cold Chain Manager Richard Taro

Tonga

1 [Project Director Director of Health Dr Litili Ofanoa

2 |Project Manager Supervising Public health Sister Sr Sela Sausini Paasi
3| Vaccine logistic Supervising Public Health Sister Sr Sela Sausini Paasi
4|Cold Chain Maintenance |Supervising Public health Sister Sr Sela Sausini Paasi
5|Injection Safety Supervising Public health Sister Sr Sela Sausini Paasi
Tuvalu _

1{Project Director Director of Health Dr Tekaai Nelesone
2|Project Manager Acting Chief Public Health ~ |Dr Nese Ituaso-Conway
3| Vaccine logistic Acting Chief Public Health Dr Nese Ituaso-Conway
4|Cold Chain Maintenance |[Acting Pharmacist in Charge Mr Irata Pulust
5|Injection Safety Public Health Sister Sr Filoiala Sakaio
Vanuatu

1 {Project Director Director General Ms Myriam Abel
2{Project Manager National EPI Coordinator Mr Leonard Tabilip
3| Vaccine logistic National EPI Coordinator Mr Leonard Tabilip
4|Cold Chain Maintenance |Cold Chain Coordinator Mr Maleb Anicet
5|Injection Safety Cold Chain Coordinator Mr Maleb Anicet
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10.

11.

12.

13.

Annex §

LIST OF PROSPECTIVE MACHINERY AND EQUIPMENT

. Office equipment

Refrigerator

. Freezer

Spare parts for cold chain
Tool kit for maintenance
Incinerator

Vaccine Career
Vehicle/Motorcycle

Boat

Engine for boat

Engine for boat
Generator

Rapid Diagnosis Kit
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Annex 9

TENTATIVE SCHEDULE UNTIL THE BEGINNING OF
THE PROJECT

1) June 27 — July 15

Preliminary study team

Develop PDM (Project Document Matrix) and Plan of Operation (PO)
through workshop

2) By 30 August 2004

Each country needs to submit an official proposal for the Project to the
Embassy of Japan

If a country doesn’t submit the official proposal by the end of August, the
country might be out of the target countries of the Project.

3) By 1 September 2004
Japanese Government sends Project Document to each couniry and asks
comments on the document '

4) By 30 September 2004
Each country needs to send comments on the Project Document

5) By 30 October 2004
Japanese Government sends R/D (Record of the discussion) to each

country

6) By 15 December 2004

Each country needs to sign on the R/D and send it to the Embassy of Japan
If a country doesn’t send R/D with signature by 15 of December, the
country might be out of the target countries of the Project.

7) January 2005
The Project starts
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MINUTES OF MEETINGS
BETWEEN THE JAPANESE PREPARATORY STUDY TEAM
AND
THE GOVERNMENT OF
THE REPUBLIC OF FIJI ISLANDS
ON THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGHNING EXPANDED PROGRAMME ON
IMMUNIZATION IN THE PACIFIC REGION

The Japanese Project Preparatory Study Team (hereinafter referred to as “the
Team”), organized by the Japan International Cooperation Agency (hereinafter
referred to as “JICA”) and headed by Dr. Koichi MORITA visited the Republic of
Fiji Islands (hereinafter referred to as “Fiji”’) from 28" June 2004 to 15™ July 2004,
for the purpose of working out the details of the technical cooperation project based
on the application proposed by the Pacific Countries for strengthening Expanded
Programme on Immunization in the Pacific Region (hereinafter referred to as “the
Project”).

During its stay in Fiji, the Team exchanged views and had a series of
discussions with the authorities of the Government of Fiji.

As a result of the discussions, the Team and the authorities of the Government
of Fiji have agreed to record the matters in the documents attached hereto.

Suva, July 13, 2004

Dr Koichi Morita Dr Lepani Wagqatakirewa
Team Leader Chief Executive Officer
Japanese Preparatory Study Team Ministry of Health

Japan International Cooperation Agency Republic of the Fiji Islands

Japan
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The Attached Document

1. Allocation of the Fiji Ministry of Health Personnel to the Project to serve as
counterparts of Japanése Project Experts in conducting regional activities

The Government of Fiji will allocate counterparts of the Japanese Project

Experts in the fields of 1) Cold Chain Maintenance and 2) Cold Chain Management.

Two Counterparts are to work within the Fiji Pharmaceutical Services Centre.

2. Allocation of administrative personnel to the Project

The Government of Fiji will allocate full-time administrative personnel to
support the Project Office, namely 1) one secretary and 2) one driver, under the
sponsorship of the Government of Fiji. They are to work within the Project Office
together with the Japanese Project Experts.

3. Provision of training facilities for the regional training activities

The draft PDM for the Project entails several regional training activities to be
conducted in Fiji. It was agreed that the regional training site be made available
within the Fiji Pharmaceutical Services Centre.

4. Provision of the office/working space for the Japanese Project Experts

An office and/or working space is to be made available within the Fiji
Pharmaceutical Services Centre for the Japanese Project Experts, which will
function as the secretariat of the Project.
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EX-ANTE EVALUATION DOCUMENT

Name of the Project:  STRENGTHENING EXPANDED PROGRAM ON IMMUNIZATION IN THE PACIFIC REGION

Country: Republic of the Fiji Islands, Kiribati, the Republic of the Marshall Islands, the
Federated States of Micronesia, the Republic of Nauru, Niue, Palau, Samoa, the Republic of
the Solomon Islands, Kingdom of Tonga, Tuvalu and Vanuatu

Project duration: Feb 2005 to Feb 2010 (5 years)

. Background

Expanded Programme on Immunization has been implemented in the Pacific Region since 1977 under
the technical support of Western Pacific Regional Office of WHO (WPRO). One of the achievements
of EPI was Polio eradication in the region in 2000. Measles and Hepatitis B are set to be the next
priority diseases of EPI by WPRO in 2003.

In Pacific region, immunization rate of DTP vaccine and Polio vaccine has been kept over 80% but it
is pointed out at the WHO/UNICEF EPI regional workshop that the governments’ capacity of vaccine
logistics, cold chain maintenance and safe injection is needed to be strengthened. To tackle those
problems, the governments of pacific islands countries adopted the resolution in 2003 which set the
goals and plans to improve EPI in the region and donor agencies decided to support this effort under
the framework called Pacific Immunization Program Strengthening (PIPS).

1. Agencies involved in project implementation
B Ministry of Health in 13 countries/areas

1. Brief description of project design

1. Objectives

1.1 Project purpose expected to be achieved by the end of the project:
All countries and areas have the capacity to independently manage the EPI program, including vaccine, cold
chain and injection safety and safe disposal of EPI wastes systems in line with the Pacific Immunization
Programme Strengthening (PIPS) concept

1.2 Overall goal expected to be achieved in the long term:
All children in the target areas have access to potent vaccines according to the schedule

2. Outputs and activities
Output 1. Capacity of the Ministry of Health in the planning and monitoring of the EPI program

performance is improved

1-1. Review and revise National Immunization Policies in collaboration with other PIPS partners.

1-2. Review and revise national immunization plans (NIP) in collaboration with other PIPS partners.

1-3. Develop handbook/guidelines on immunization (e.g. Cold Chain) in collaboration with other PIPS partners.

1-4. Co-organize annual regional EPI review workshop for target countries in collaboration with other PIPS
partners.

1-5. Promote surveillance activities in line with PPHSN (through provision of laboratory diagnosis test Kits) in
collaboration with other PIPS partners.

1-6. Conduct analysis of EPI-related data.

1-7. Facilitate the introduction of new vaccines into a national schedule if appropriate.

Output 2. The regional training system on vaccine, cold chain and injection safety management is established

and is functional within the Pacific.
2-1 Establish a board for planning regional workshops.




2-2 ldentify and train personnel to conduct regional workshops.

2-3 Organize two-week ToT workshops on cold chain maintenance/management once a year for the first three
years.

2-4 Organize five-day ToT workshops on injection safety and safe disposal once a year for the first three years.

2-5 Organize five-day workshops on ToT vaccine management once a year for the first three years.

2-6 The board to assist selected countries to organize national workshop.

Output 3. Vaccine forecasting, management and cold chain systems are improved in each country/ area

3-1 Develop national policies and guidelines on cold chain in accordance with WHO/UNICEF guidelines.

3-2 Conduct review and assessment of existing logistic supply systems and management of cold chain
equipment and maintenance.

3-3 Develop and establish planning systems in estimating and quantifying vaccine requirements.

3-4 Develop five-year cold chain equipment management plans.

3-5 Provide technical support and training on maintenance of equipment

3-6 Evaluate vaccine forecasting performance and compare the results among countries.

3-7 Support the establishment of management system and planning of standard operational procedure for
vaccine security.

Output 4. Injection safety and waste disposal management are improved in each country/area

4-1 Develop/revise guidelines for safe injection and EPI waste disposal based on UNICEF/WHO standard.
4-2 Assess current situation of safe waste disposal nationally.

4-3 Develop plans of action for safe injection and EPI waste disposal.

4-4 Organize workshops on injection safety and safe disposal of EPI related wastes.

Output 5.  EPI outreach activities are improved in each country/area

5-1 Develop national Reach Each Island (REI) guidelines on outreach activities in line with the Global Reach
Every District (RED) strategy.

5-2 Review on-going implementation in light of the new guidelines.

5-3 Identify additional outreach activities and develop an action plan for outreach.

5-4 Train relevant health personnel in the outer islands on cold chain and vaccine administration.

3. Planned inputs
3.1 Japanese inputs:
3.1.1. Experts and Project Personnel

1) Chief Advisor
2) Vaccine Logistics
3) Cold Chain Maintenance
4) Waste Management
5) Epidemiology
6) Coordinator

3.1.2. Equipment
1) Equipment for cold chain
2) Equipment for Safe disposal of EPI related waste
3) Equipment for Transportation

Other Necessary Inputs

3.2 Inputs by the 13 recipient Governments:
3.2.1. Services of the counterpart personnel
3.2.2. Land, Building and facilities necessary for the Project

4. Organizational Structure

Vi




Joint Coordinating Committee will be established to manage the overall project activities.
Steering Committee will be established in each countries/areas to manage project activities in the
countries/areas.

Regional Workshop Board will be established for effective implementation of regional workshop.

V. Ex-ante assessment

1. Relevance

Overall, the Project’s direction and purpose are considered relevant in terms of its coherence with the
Regional Resolution on immunization, the needs of the intervention areas and the target groups, and
the prioritized agenda of support by the Japanese government. The target areas recently experienced
declining coverage, worrisome findings in population immunity levels and several outbreaks of
vaccine preventable diseases, and require interventions to revitalize their services provision systems.
The Regional Resolution adopted by the governments of the Western Pacific region including all the
target countries of the Project calls for such actions, and Japan, with other donors/technical agencies,
has pledged its support to such actions under the PIPS framework.

Among those actions, the Project highlighted and selected subject areas that could produce outcomes
in a relatively short time frame, such as vaccine logistics management, cold chain maintenance and
management, and safe injection and safe disposal of EPI wastes. The benefits of the Project are
expected to be distributed fairly among infants and children, as one of the Project’s focuses includes
enhancing outreach activities for those who are hard to reach. Additionally, the strategy of focusing on
public-sector services providers is appropriate, as they are the sole providers of EPI services to infants
and children in the most PICs, excepting Samoa (10 % private), Fiji (6%) and Micronesia. For those
exceptions, some policy considerations for incorporating the private sector in EPI may be beneficial.

2. Effectiveness

The Project is assessed as likely to achieve its Purpose, if all the Outputs are attained within the Project
duration. The interventions are intended to further the quality of an existing, pre-established system to
the point where its staff is competent to manage a quality EPI program, and a system of self-upgrading
is in place. The Outputs are designed to address the known shortcomings of past practices.
Nevertheless, as the Project Purpose entails to attain both financial and technical self-sufficiency, the
financial well being of the governments of the 13 subject countries should be monitored carefully.

In order to secure the attainment of the Project Purpose, the suggested PPHSN functions need to be in
place so that disease surveillance activities can provide sufficient information for planning and
monitoring the EPI performance.

3. Efficiency

The Project is designed with several considerations on efficient use of inputs in mind. First, the Project
will maximize the use of existing resources of cold chain and other EPI equipment and supplies that
have been provided in the past through JICA and other PIPS partners, through tapping into the
management capacity. Second, the Project takes a regional approach, where collective capacity is
focused rather than single, individual capacity of each country. Third, the Project operates under the
PIPS framework, in which donors and technical agencies supporting EPI coordinate and collaborate in
conducting activities under the shared objective, for the efficient use of limited resources.
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For the Project to be obtaining the Outputs through the effective and efficient use of Inputs, due prior
micro-planning and improvising in securing the Inputs and laying out schedules will be required, as
each jurisdictions have their own time-frame. Furthermore, the following Important Assumptions
needs to be met:

(1) Health Information Management System and/or registry information in each country is
providing reliable and updated information for EPI staff;

(2) Commitments and initiatives of each governments to allocate sufficient financial and human
resources to routine EPI activities, for the skills and knowledge acquired through the Project will
best be utilized. This includes proper arrangements to be made in case of transfer of the EPI staff
trained through the Project; and,

(3)  Vaccine supplies need to be secured under the scheme of the Vaccine Independent Initiative, or
some other provisions for those countries which are compelled to withdraw from the scheme.

In order to increase efficiency of the project within limited financial and human resources in target
countries, it is highly recommended that the project team and counterparts should first study on
intervention/activity areas of other donors - WHO, UNICEF, AusAid, NZAID and CDC to avoid
duplication of activities and then agree on specific responsibilities and roles for each activity identified
in PDM after the Project is launched.

During the project implementation, close monitoring at daily basis and coordination among project
partners are also necessary. For the former purpose, one suggested option is to place JOCV/SV in some
countries such as Solomon Islands and Vanuatu or/and to function the existing Japanese volunteer staff
in some countries including Fiji within the Project framework i

As the single PDM, which was designed at the PCM workshop held in Fiji in July 2004, is supposed to
be adopted to 13 countries/areas, it is highly suggested that the project team and counterparts should
review and modify the present PDM, identifying priotised and less priortised activities among the
present PDM in order to meet with specific country situation/needs and based on available intervention
and cooperation of other donors in the country.

4, Impact

Attainment of the Project Purpose, i.e. “all countries have the capacity to independently manage the
EPI program,” is likely to have positive impacts to broader beneficiaries and society in general, and to
lead to the achievement of the Overall Goal, i.e. “all children in the target areas having access to potent
vaccines according to the schedule.” Provisions need to be made outside the Project if decreasing
trends in the following are observed: percentage of facility-based and attended deliveries; percentage
of mothers bringing their infants to health facilities; and school attendance rate in primary schools. As
mentioned in Chapter 2, at present, these indicators are maintained sufficiently high in all the
countries.

It is less likely that negative effects on environment and public, especially most disadvantaged groups
in the country are brought about by the Project interventions, although cautions are required for
successful implementation of safe disposal component, as well as minimizing potential competing
interests and overlapping with other public health programs.
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5. Sustainability
Sustainability of the Project’s benefits is also taken into consideration when designing the Project.

In terms of sustainability of technical know-how passed on to the Counterparts through the Project,
Output 2 is an attempt to leave the system of human resources development in focal subject areas of
EPI. In addition, in-country follow-up activities that follow the regional ToT training shall also be
effective, where the process of application and operationalization of acquired knowledge and skills can
enjoy technical backstopping from the Experts. Maintenance of equipment such as refrigerators and
incinerators is also incorporated under the Project, which ensures maximum use of Inputs.

Threats to hinder the sustainability of Project’s benefits, however, may be the most significant in the
human resources security: high rates of turnover of qualified staff at all levels, and the endemic of
scarce health professionals in remote areas. Some provisions to lessen the impact are required.
Likewise, institutional commitment and support is required from the 13 countries to maintain the
benefits of the Project.

Financial sustainability is expected to improve through the interventions to strengthen resources
management, such as proper vaccine forecasting, logistics, and cold chain management. Furthermore,
the Project suggests gradual introduction of cost-sharing in training starting from the third year, so that
countries can continue its effects in human resources development in the concerned subject areas.

To ensure the sustainability, the project also needs to consider the availability of spear parts and
consumables for the equipment when providing the equipment.

V. Risks (Important assumptions) in achieving the Project Purpose

EPI budget is sufficiently allocated to conduct routine activities.

Trained EPI staff does not leave the post without handing over the skills/knowledge to the new staff.

VI. Plans for future evaluation

1. Indicators to be used for evaluating the achievement of the Project Purpose
By the end of the Project, sufficient budget for vaccines and immunization activities are allocated by each
country.
By the end of the Project, all the countries are executing EPI activities in accordance with the National Plan
of Action.
By the end of the Project, all countries/areas are accurately reporting and utilizing vaccine wastage rates.
By the end of the Project, preventative vaccine wastage rate is decreased to <10%.
By the end of the Project, all countries/areas have cold chain inventory systems that are annually updated.
By the end of the Project, safe injection practices including safe disposal are implemented in all
provinces/districts in all the countries.
By the end of the Project, the percentage of children who are fully immunized is maintained at >80% in all
the provinces/districts.

By the end of the Project, coverage rate on two doses of measles vaccine is maintained at >95% in all the
provinces/districts.

2. Evaluation Schedule

Mid-term Evaluation (Mid 2007: the middle of the 5-year Project Cycle); and
Terminal Evaluation (Mid 2009: 6 month prior to end of Project




1. Introduction

In April 2000, Japan hosted the Pacific Islands' Leaders Meeting (PALM), inviting representatives
from 16 countries and regions of the South Pacific Forum (SPF). The meeting promoted the
partnership between Japan and the Pacific Islands Countries (PICs) and produced the 'Miyazaki
Initiative', which mentions the cooperation for sustainable development and regional/global level
issues.

At PALM 2003, the Pacific Leaders Summit between Japan and members of the Pacific Islands Forum
(PIF) held in Okinawa, Japan, 16-17 May 2003, the government of Japan and other PICs had
summit-level meetings. This meeting produced the 'Okinawa Initiative', which set priority policy
targets as well as recalled the importance of the mutually beneficial partnership formulated at the first
PALM in 1997. The meeting also adopted the "Okinawa Initiative: Regional Development Strategy for
a More Prosperous and Safer Pacific", a joint effort to establish a regional development strategy and
joint action plan to realize sustainable development, and presented a fact sheet describing a committed,
concrete support plan. Better Health is one of the five aforementioned priority policy targets, and
Immunization is referred to in the joint action plan as one of the elements on which PIF members will
continue to focus.

Following up on these ideas, the Japan International Cooperation Agency (JICA), Japan’s technical
arm of foreign assistance, initiated the planning process for a regional project in support of
immunization programs. The content of this Project draws mainly from three sources: 1) the results of
the annual Regional Workshop on Immunization (RWI), 2) the request documents by governments of
Fiji and Palau for a technical assistance project to strengthen their immunization programs, and 3) the
outcome of the Project Preparatory Study, dispatched between 27" of June and 14™ of July, 2004.

This Project Document was prepared by JICA, building on the outcomes of the Mission for the Project
Preparatory Study Team. The designing process followed the Project Cycle Management (PCM)
Method, in which participatory planning workshops were held during the said Mission involving broad
stakeholders®, followed by close consultation with the key stakeholders. Information contained in the
Project Document was also compiled through interviews with relevant authorities, bilateral and
multilateral organizations experienced in project implementation in PICs, and site visits to
health-related institutions in Solomon Islands.

The Executive Summary provides an overall picture of the Project. This section, Introduction, together
with Section 2, Background of the Project, explains the context in which the Project was formulated,
the socio-economic and policy environment of the Expanded Program on Immunization (EPI) of the
region, and the prior and on-going regional efforts made in the EPI Program. Section 3, The Current
Situation and the Problems to be Addressed as well as Section 4, Project Strategy, explain why and
how this Project should be implemented. The Project’s basic information, including location, target
beneficiaries, the detailed design of the Project, and the organizational set-up of its implementation are
presented in Section 5, Project Design, and Section 6, Project Management and Coordination. Section
7, Ex-Ante Assessment, summarizes the preliminary assessment based on the information available at
present, examining the value of the Project and its relevance to JICA's mission. At the end of the main
text, Section 8 lists the reference documents, followed by the Annexes.

! Participants of the planning workshop included representati ves from 13 recipient countries, WHO Western Pacific
Regional Office, WHO Fiji Office, UNICEF Fiji Office, JICA Fiji Office, AusAid, NZAid, and the Preparatory Study Team.
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2. Background Information
2-1 General Features and Socio-Economic Context

Some basic features of thirteen (13) PICs? are presented in Table 2-1. PICs are often classified as one
geographical region, and often perceived as politically and socio-economically similar as well. While
they are similar in their formation as island countries and the small size of their populations and
territories, a closer look at the region makes it evident that these countries are actually quite different in
many respects. The total surface area of the 13 PICs is about ninety thousand (90,000) square kilometers;
the size of each country varies from 28,900 square kilometers in Solomon Islands (13.2 times the size of
Tokyo) to 20 square kilometers in Nauru (1.3 times the size of Shinjuku-ward). Some countries consist of
one or two major islands, while others contain sparsely located atolls and volcanic isles (Please refer to
Table A-1 in ). Populations ranges from one thousand and six hundred (1,600) in Niue to eight-hundred
and thirty-six thousand (836,000) in Fiji®.

Table 2-1: Basic Features of the 13 PICs

COUNTRY NAME SURFACE ToTtAL GNI AID ETHNO-
AREA? POPULATION PER CAPITA PER CAPITA GEOGRAPHICAL
(sQ Km) ESTIMATE (CURRENT US$) | (CURRENT US$) CLASSIFICATION
(2004) (2003) (2002)
Cook Islands 230 14,000 N/A N/A Polynesia
Fiji 18,270 836,000 2,130 41.4 Melanesia /Polynesia
Kiribati 730 93,100 960 219.68 Micronesia
The Republic of the 180 55,400 2,380 1177.74 Micronesia
Marshall Islands
The Federated States 700 112,700 1,970 915.41 Micronesia
of Micronesia
Nauru 20 10,100 N/A N/A Micronesia
Niue 260 1,600 N/A N/A Polynesia
Palau 458 20,700 6,820 1562.5 Micronesia
Samoa 2,840 182,700 1,430 214.55 Polynesia
Solomon Islands 28,900 460,100 580 59.39 Melanesia
Tonga 750 98,300 1,440 220.5 Polynesia
Tuvalu 30 9,600 Polynesia
Vanuatu 12,190 215,800 1,070 133.54 Melanesia

Source: Population data from http://www.spc.org.nc/demog; http://www.adb.org/Documents/Books/Key Indicators/2003; &
http://www.cia.gov/cia/publications/factbook

The region contains five (5) Least Developed Countries (LDCs), five (5) Lower Middle Income
Countries (LMICs) and three (3) Upper Middle Income Countries as per the classification by the
Development Assistance Committee (DAC)*. Gross National Income per capita ranges from five-hundred
and eighty (580) US dollars in Solomon Islands to six-thousand and eight-hundred twenty (6,820) US
dollars in Palau®. Although the extent differs, many countries rely on foreign remittances from migrant
workers abroad and grant aid as main sources of government income.

Generally speaking, the region is ethnically divided into the Melanesia, the Polynesia and the Micronesia,
with many countries containing several tribal groups. Public administration systems also differ to some

2 PICs in this document refer to the 13 countries which are to participate in this Project, i. e., Cook Islands, Fiji, Kiribati,
Marshall Islands, Micronesia, Nauru, Niue, Palau, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu.

% The World Health Report 2004 (WHO)

4 LDCs include Kiribati, Samoa, Solomon Islands, Tuvalu and Vanuatu; LMICs include Fiji, Marshall Islands, Federated states
of Micronesia, Niue and Tonga; and, UMICs include Cook Islands, Nauru and Palau. (DAC, as at 1 January 2003)

® World Development Indicators 2002 (World Bank)




extent, reflecting the countries' historical paths and current diplomatic affiliations.

Selected social indicators of 13 PICs are shown in Table 2-2. The discrepancy between the natural and
intercensal annual population growth rates reflects the high level of migratory movements, both within
the region as well as to other regions. The annual population growth rate (natural increase) is moderate in
most of the countries, with the exception of Micronesia. Low and negative general population growth rate
figures suggest significant emigration to other regions, acutely felt in the Cook Islands (-3.7 general
population growth rate) and in Niue (-3.9).

Table 2-2: Selected Social Indicators of 13 PICs

PRIMARY
INDICATORS/ POJ{?J:I’LION ANNUAL POPULATION POSSS:T’\:ON LITERACY RATE ;\Cl:gﬂ'_ PKZEEQSTOONSVZIFTEH
COUNTRY ESTIMATE GROWTH RATE (%) (% TOTAL)" (% 15v~49v) MENT WATER (%0) (2000)
(NET %)
YEAR/ 004y | Natural | nter- o0 M F (2002) | Urban | Rural
CLASS. Censal
Cook Islands 14,000 | 15 -3.7 68.0 94 93 84.6 100 100
Fiji 836,000 2.3 0.8 46.4 91 95 99.3 43 51
Kiribati 93,100 1.7 1.7 43.0 91 94 82 25
Republic of the 55400 | 2.6 1.4 65.0 97 97
Marshall Islands _
Federated States 112,700 | 37 0.2 21.0 66 77
of Micronesia | _
Nauru 10,100 | 2.3 0.3 100.0 95 95 81.0
Niue 1,600 11 -3.9 34.0 N/A N/A N/A 100* 100*
Palau 20,700 | 1.3 2.1 81.0 N/A N/A N/A 100* 20*
Samoa 182,700 2.7 0.9 22.0 98 99 96.9 95 100
Solomon Islands | 460,100 | 2.7 2.8 15.6 69 68 94 65
Tonga 98,300 | 2.1 0.3 32.0 99 99 91.5 100 100
Tuvalu 9,600 1.6 0.5 47.0 95 95 103.6 100 100
Vanuatu 215,800 2.2 2.8 21.5 30 37 95.9 63 94

Population data from http://www.spc.org.nc/demog; http://www.adb.org/Documents/Books/Key Indicators/2003; *Data from
http://www.wpro.who.int/chips/chip02/

For nine out of the thirteen countries, rural areas contain more than half the population, indicating high
demand for the provision of social services to rural areas. Literacy rates among adults between 15 and 49
years old are generally high, except in the Federated States of Micronesia (66% male, 77% female) and
worryingly so in Vanuatu (30% male, 37% female), although the primary school enrollment rate of 95.9%
in Vanuatu suggests the situation may have improved in recent years. The percentage of population with
access to safe water varies among countries. A stark discrepancy between urban and rural areas in terms
of access to safe water can be found in Kiribati, the most vastly spread country in the region, and in the
Solomon Islands, where only 25% and 65% of the rural population, as opposed to 82% and 95% in urban
areas, have access.

While differing to various degrees, the countries also share several challenges, such as: spatial separation
within the country and the region as well as from other regions, making transport and communication
extremely cumbersome; having to provide public services to sparsely populated atolls and isles without
much boost from the private sector; limited numbers of qualified administrative personnel, who are
inclined to emigrate out of the region for better opportunities; limited natural and economic resources to
exploit in expanding domestic production, despite the increasing demands for imported goods; and
diminishing foreign assistance in recent years, to name a few.




2-2 Description of the Health Sector
2-2-1. General

Selected demographic and health financial indicators as well as indicators for Millennium
Development Goals (MDGs) in the 13 PICs are shown in Table 2-3 and Table 2-4. As described in the
last section, the countries have varied status: total fertility rates are generally high around and above
4.0 in nine countries while moderate in others; births to teenagers account for more than 90% in
Marshall Islands, Nauru and Vanuatu; and, life expectancy at birth is moderate at between 60 and 70
years old, with women outliving men by a few years. Nevertheless, in Nauru an estimated 32 per cent
of Nauruans aged over 20 years have diabetes (Zimmet, 1995), and an HIV epidemic has started to take
its toll. The status of health financing also varies: the percentage of government expenditures spent on
the health sector is steady at around 10% and above, except in Tuvalu (2.9%) and Fiji (6.9%). Figures
fluctuate yearly due to large-scale assistance received in certain years as the extent of financial reliance
on external resources for health are rather high, ranging from 4.4% of the total health budget in Kiribati
t0 29.4% in Tuvalu.

Table 2-3: Selected Demographic and Health Financial Indicators

ToTAL GOVERNMENT EXTERNAL
INDICATORS/ ANNUAL POPULATION CERTILITY LIFE EXPECTANCY EXPENDITURE | RESOURCES FOR
COUNTRY GROWTH RATE (%) AT BIRTH (YEARS)* ON HEALTH HEALTH
RATE (% OF TOTAL) (% OF TOTAL)
YEARS/CATEG. Natural | IntCensal 2004 M F 2001 2001
Cook Islands | 15 -3.7 2.9 68.0 74.3 8.9 23.2
Fiji | 23 0.8 4.1 64.5 68.7 6.9 10.1
Kiribati 1.7 17 2.7 61.2 66.9 9.3 4.4
Republic of the 9.6 25.4
Marshall Islands 2.6 14 4.3 65.7 69.4
ngerateq States of 37 02 57 66.6 675 8.5 16.2
Micronesia |
Nauru | 23 0.3 4.0 52.5 58.2 9.1 N/A
Niue | 11 -3.9 3.0 68.8 71.2 14.8 N/A
Palau | 13 2.1 25 65.5 71.9 11.6 11.8
Samoa 2.7 0.9 4.6 71.7 74.2 15.7 15.6
Solomon Islands | 27 2.8 4.8 60.6 61.6 115 15.9
Tonga | 21 0.3 3.8 69.8 71.8 10.9 20.7
Tuvalu | 16 0.5 3.8 61.7 65.1 79 29.4
Vanuatu 2.2 2.8 4.8 65.6 69.0 9.7 8.4

Source: population data from http://www.spc.org.nc/demo; and the rest from The World Health Report 2004 (WHO)
Notes: * Reference period for Life expectancy at birth varies among countries but between 1995~2002.

Relatively speaking, child mortality is not as high as other regions in the world. Investments made for
child survival and for maternal and primary health care in the region are said to have borne good fruit.
Infant mortality has declined significantly throughout the region (SPC, 1998b), although Kiribati,
Tuvalu, Solomon and the Marshall Islands still have higher mortality than other PICs among infants
and children under the age of five. Child malnutrition is kept at moderate standard except in some
countries. While percentage of delivery attended by skilled personnel is good, at above 85%, the
maternal mortality ratio (MMR) nevertheless remains at a high level in some countries such as
Micronesia and Solomon Islands (274 and 130 per 100,000 live births, respectively). Although explicit
explanation of the high MMR is not available, the low status of women, taboos surrounding discussion
of sexual matters and opposition from religious groups to family planning seems to affect the



reproductive health status of women in Solomon Islands. Inescapable difficulty in communication and

transportation caused by mountainous terrain and the numerous dispersed islands hampers the

provision of comprehensive sexual and reproductive health services. Moreover, recent civil strife is
said to have lowered the number of attended deliveries and degraded primary healthcare services,
including provision of family planning, safe delivery services and immunization services. The malaria
mortality rate is negligible with less than 2 cases per 100,000, but TB prevalence is still relatively high
in Palau, Vanuatu, Micronesia, the Marshall Islands and the Solomon Islands.

Table 2-4: Selected Health Indicators for Millennium Development Goals (between 1993~2000)

BIRTH

INDICATORS/ S: . (l;::"lRK (P'E'\: ?K (pgel\l/loFéK Vi PRE\|:\IL\I2NCE M“g:'llj:fll"l: PREVIEENCE
COUNTRIES WEIGHT 1 Ve BIRTH) | LIVE BIRTH) LIVE PERSONNEL AMONG RATE (PER 100K)
(%)* BIRTHS)* (%) 15-49 (%) | (PER 100K)
Cook Islands 10 23 18 0 100 <0.1 56
Fiji 8 28 22 38 98.6** <0.1 49
Kiribati 13 77 54 0 85 <0.1 90
Republic of the
Maprshall slands 17 44 32 0 94.9 <0.1 2 113
E;‘::irgts:ezt:tes N/A 60 47 274 92.8 <0.1 1 116
Nauru N/A 16 1 0 100** 0.4 0 52
Niue N/A 28 22 N/A 100 <0.1 0 67
Palau N/A 24 20 N/A 100 <0.1 0 180
Samoa 17 26 20 43 100 <0.1 1 42
Solomon Islands 21 81 65 130* 85 <0.1 1 111
Tonga 21 17 81 92.1 <0.1 1 43
Tuvalu 0 65 49 0 99 <0.1 0 67
Vanuatu 23 44 35 68 89.1 <0.1 2 126

Source: The World Health Report 2004, WHO(unless specified); *http://www.adb.org/Documents/Books/Key _Indicators/2003;
**http://www.wpro.who.int/chips/chip02/~(countryname)

The five leading causes of morbidity and mortality in each country are provided in the attached tables
(Please refer to Table A-2 in ). Respiratory infections remain the leading cause of morbidity across the
region, and diarrheal diseases, some virulent (Diego, 1998:54), as well as infectious and parasitic
diseases are similarly common among the countries. While the data show a persistently high level of
infectious diseases, cases of non-infectious diseases e.g. heart diseases, diabetes, malignant neoplasm,
have soared recent years and also figure as leading causes of mortality in the region. The overall
burden of vector-borne diseases remains significant, including recent outbreaks of malaria and dengue,
which is of particular relevance in a region facing growing environmental problems and increasingly
looking to tourism as major source of income (Souares, pers. comm.).

However, early diagnosis, an innovative early warning and monitoring network in the form of the
Pacific Public Health Surveillance Network (PPHSN), better prevention measures (including increased
use of bed nets) and improved treatment are having a positive impact, as evident from declining
infection rates. Good progress has been made in reducing some old threats such as leprosy and
filariasis. On the other hand, HIVV/AIDS is making steady inroads in the region, and there is a real risk
that it will become the major development problem in the region. The prevalence of sexually




transmitted diseases (STDs) is high, and risk behaviors such as multiple sex partners, rare condom use,
and exchanging sex for money widespread (SPC, 1997hb:5). As present patterns of infection show, the
largest group of women at risk is wives who contract these diseases within wedlock, often from a
single sexual partner (United Nations, 1997).

While the cost-effectiveness of improving access to primary health care is evident in the reduced
deaths and illnesses from readily preventable causes, there is a concern that the quality of primary
health services is declining because of poor management and cutbacks in government spending in
recent years. This poses enormous challenges to health administrations in maintaining the gains made
with much fewer resources.

2-2-2. Vaccine Preventable Diseases

The resurgence of communicable diseases as well as newly emerged diseases is a worrisome global
trend. Although the Pacific Islands have so far been spared the worst effects of these emerging and
re-emerging diseases, many of the risk factors are present, including rapid urbanization without
adequate health infrastructures, frequent and rapid international travel and trade, and ecological
changes (Han, 1998: 4). Chronic Hepatitis B infection is prevalent in the Pacific, and influenza
epidemics that affected Pacific Island countries and Pacific Rim countries in recent years have also had
severe impacts on productivity and on health expenditure. Furthermore, the past achievements of EPI,
as noted in the Auckland meeting on EPI in the Pacific (8~12 March 2004), seems to be threatened
with “what appeared to be a trend towards decreasing coverage (WHO-WPRO, 2004).”

Reported cases of EPI targeted diseases in PICs and summary of the recent outbreaks of vaccine
preventable diseases are presented in Table2-5 and Table 2-6, respectively. Occasional outbreaks
despite high coverage rate of immunized children suggest either overestimation in the reported
coverage or widespread usage of non-immunogenic vaccines, most likely due to cold chain failure
(Pikacha and Ruff, 2004). This may reflect the low priority and inadequate attention that EPI programs
suffer — ironically due to complacency born from past successful implementations (Han, ibid).
Furthermore, tuberculosis has been on increase partly as an associated trend to HIV increase.

The reduction/elimination in EPI diseases has the potential to lead to complacency, especially with
competition for political priority from other new programs and initiatives. There are also danger signs
that economic and political difficulties may threaten self-sufficiency in vaccines, as has already
happened in one country. While coverage is being maintained in some areas, declines in immunization
coverage mean that there is a danger of losing previous gains. A major risk is a build up of susceptibles,
which could potentially lead to a large outbreak if supplemental immunization activities are not
undertaken. The global reduction in the supply of traditional EPI vaccines creates the risk of loss of
vaccine security, particularly for a country that does not accurately estimate need for and procure
vaccines. This also places greater importance on countries having a good vaccine management system
that includes comprehensive cold chain systems (both equipment and management).



Table 2-5: Reported cases of EPI targeted diseases in PICs

DIPHTHE- NEONATAL TOTAL His CONGENITAL

YEA RIA MEASLES PERTUSSIS TETANUS TETANUS MENINGITIS RUBELLA RUBELLA
Cases | IR | Cases IR Cases | IR | Cases | IR | Cases IR | Cases IR | Cases IR | Cases IR

1997 0 0 2,850 | 108 604 | 23 1 0 18 1 0 0 33 1 0 0
1998 1 0 438 16 261 | 10 0 0 1 0 0 0 0 0 0 0
1999 0 0 59 2 74 3 7 0 2 0 208 67 2 0 1 0
2000 0 0 54 2 53 2 0 0 0 0 19 5 4 0 0 0
2001 0 0 34 1 74 3 1 0 3 0 108 30 7 0 0 0
2002 5 0 1,013 35 12 0 9 0 8 0 132 36 349 12 0 0
2003 0 0 1,615 55 1 0 4 0 2 0 127 | 35 74 3 0 0

IR=incidence rate per 100 000 population (<5 for Hib); per 1000 live births for neonatal tetanus and congenital rubella syndrome (CRS); *
Reports from 20 countries/areas; American Samoa , Palau, Cook Islands, Fiji, French Polynesia, Guam, Kiribati, Micronesia, Marshall Islands,
New Caledonia, Niue, Mariana Islands, Nauru, Samoa, Solomon Islands, Tokelau ,Tonga, Tuvalu, Vanuatu, and, Wallis and Futuna Islands.

Table 2-6: Recent Outbreaks of vaccine preventable diseases in PICs

YEAR COUNTRY DiISEASE OUTBREAK CASES DEATHS
REPORTED
1996 Fiji, New Caledonia Influenza n/d n/d
1997 Fiji, Niue, PNG Influenza n/d n/d
1997 Cook Islands Measles 194 n/d
1997, 1998 | Kiribati Pertussis 466, 202 n/d
1998 Kiribati Measles 355 n/d
1998 PNG Influenza n/d n/d
1999 Micronesia Pertussis 49 n/d
2002 Samoa Rubella n/d 2
2002 Tonga Rubella 276 n/d
2003 Marshall Islands Measles 1127 3
2002, 2003 | Fiji Rubella n/d n/d

Source: Expanded Program on Immunization: Country Profiles 2003, WPRO; Strengthening the Expanded Program on
Immunization in Pacific Island Countries: Project Review, June 2004

Notes: n/d refers to no data.

2-3 Regional and National Strategy on Immunization
2-3-1. Regional Immunization Strategy

With a declining emphasis on immunization programs in competition with other priority health
programs, and seemingly a trend of deterioration in their quality, the regional immunization strategy is
to revitalize the program through setting the elimination of measles and controlling hepatitis B as the
two new pillars. The Committee of the WHO Western Pacific Region, which was held in September
2003, also confirmed that measles elimination should be a regional goal and that the establishment of a
target date should be made at the earliest opportunity and should be based on an annual review of
progress, through the resolution adopted by member countries [WPR/RC54.R310]. Furthermore, the
meeting participants confirmed that the objective of hepatitis B control programs should be HBsAg
prevalence of less than 1% in five-year-olds born after hepatitis B immunization started, and endorsed
the Western Pacific Regional Plan of Action for Measles Elimination and the Western Pacific Regional
Plan to Improve Hepatitis B Control through Immunization.

The meeting also urged the member states:

M)

overall plans for immunization services;

)

health programs, such as prevention of congenital rubella syndrome;
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To develop or strengthen national plans for measles elimination and hepatitis B control as part of

To use measles elimination and hepatitis B control strategies to strengthen EPI and other public




©)

To offer, in principle, all children two doses of measles vaccine, taking into account local

situations, so that the 95% population immunity of each birth cohort can be achieved and
maintained in every district;

(4)
®)

To develop or strengthen measles surveillance systems and laboratory confirmation of cases;

To ensure that at least 80% (ideally 95%) of each birth cohort in every district receives three

doses of hepatitis B vaccine by the age of 12 months, except in countries where a high-risk
approach (i.e. immunization for babies of carrier mothers) has been shown to be effective; and,

(6)

To improve the quality of routinely reported immunization coverage data and to monitor both

immunization (including timely scheduled birth dose of hepatitis B vaccine, i.e. within 24 hours

of birth) and disease data at district level in order to improve program management.

2-3-2. National Immunization Policies and Plans
Table 2-7 shows the status of National Immunization Policies and Plans with regards to their content.
Most of the policies cover items such as the cold chain system and the use of multi-dose vials, safe
injection practices and recommended safe waste disposal methods. While some policies may require
review of their contents, the challenges are said mostly to be in implementation. Likewise, national
immunization plans also suffer from lack of implementation in some countries, despite the fact that
almost all countries regularly develop national and sub-national plans to improve immunization

coverage.

Table 2-7: National Policies and Plans on Immunization

NATIONAL PoLICY

NATIONAL PoLICY

NATIONAL PoLICY

NATIONAL PLAN

NATIONAL PLAN

NATIONAL PLAN

COUNTRY W/ W/ COLD CHAIN W/ MULTI-DOSE | W/ SAFE INJECTION | (MULTI-YEAR OR W/ SIA ON MEASLES W/ MEASLES
VIALS & WASTE DISPOSAL AP) & HePB
Cook Islands © © © © X OM
Fiji © © © © X ©
Kiribati © © © © © ©
RMI X X OD © X OM
FSM © © © © © OM
Nauru X © © © X X
Niue N/A N/A N/A N/A N/A N/A
Palau X © © © X X
Samoa © N/R OD © © ©
Solomon Islands © N/R X © N/R N/R
Tonga X © © © X OHepB
Tuvalu N/A X OD © © X
Vanuatu © © X © X OM

Source: WPRO, 2003
Notes: AP=Annual Plan; SIA=Supplementary Immunization Activities; @ =Yes; X =No; OM=Has a plan on measles or HepB only; OD=
Has a policy on waste disposal only; N/A= data not available; and, N/R= blank answer sheet

2-4 Past, Current and Future Projects / Assistance
Several donor and technical agencies have been involved in the Pacific region in providing financial,
logistical and technical supports to the national immunization programs. They include Japan, WHO,




UNICEF, AusAID, NZAID, CDC-USA and the Secretariat of the Pacific Countries (SPC). Additionally,
the Fiji School of Medicine also showed some interests in supporting a research activity on hepatitis B.

In interests of providing well coordinated and concerted supports to immunization programs in the region,
the WHO suggested establishment of a donor/technical partner consortium called the Pacific Vaccine
Consortium (PacVVAC), and proposed the framework of support called the Pacific Immunization
Programme Strengthening (PIPS), which is based on the regional Resolution agreed upon in the WHO
Western Regional Meeting in September 2003.

More specific past, current and future supports by each donor/technical partner to immunization
programs in the Pacific region are summarized below.

2-4-1 Japan

The Japanese government places its emphasis on human resources development in its Official
Development Assistance for PICs. Due to their dependence on primary industry, fishery and agriculture
is the Government's sectoral focus, together with assistance to basic human needs areas. The total
amount of Japanese bilateral assistance provided to the region® is 2,276.40 million US dollars,
inclusive of Grant Aid, Technical Assistance and Yen Loans (cumulative up to 2002).

Japanese health-sector cooperation to PICs consists mainly of five schemes, including Multi-bi
Cooperation (equipment supply program), Grant Aid, the Japan Partnership Program (JPP), the
dispatch of Japanese experts (including Volunteers) and the training of PICs’ government personnel in
Japan.

Munti-bi Cooperation: Since 1996, the Japan International Cooperation Agency has been assisting
the immunization programs of PICs through the provision of vaccines, immunization supplies
(syringes, safety boxes, incinerators) and cold chain equipment (vehicles, refrigerators, cold boxes,
vaccine carriers, icepacks) in collaboration with WHO and UNICEF (multi-bi cooperation scheme).
WHO supports countries in planning and preparation of the required documentation for Japan,
monitoring the implementation of activities, and evaluating the overall immunization programs.
UNICEF provides procurement services to JICA through its established system.

Grant Aid: The list of Grant Aid Projects in the health sector that was recently conducted in the region
Is shown in Table 2-8.

Table 2-8: List of Recent Health-sector Grant Aid Projects in PICs

PROJECT NAME COUNTRY YEAR | TOTALAMOUNT (¥)
. . . Marshall 2003 614,000,000
The Project for Improvement of the Majuro Hospital Islands 2004 374,000,000
. . . . Fiji 2001 54,000,000
'(I;Z(re]tlserOJect for Construction of the New Pharmaceutical Services (Regional) 2002 300,000,000
2003 759,000,000
Th_e Project for Construt_:tlon and Supply of Medical Equipment for Tuvalu 2001 705,000,000
Princess Margaret Hospital
Lymphatic Filariasis Control in the Pacific region (Pac-ELF) Fiji
[Human Security Grant Aid] (Regional) 2003 5,337,012

Athletic Competition for the HIV/AIDS Advocacy in the South Pacific | SPC

[Human Security Grant Aid] 2003 3,762,358
Improvement of Medical Equipment in Neonatal ICU of the Majuro Marshall

Hospital [Human Security Grant Aid] Islands 2003 5,916,024
Strengthening the Health Department of School of Nursing in the Solomon 2004 4,115,182

® The total amount provided to the health sector could not be segregated.
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PROJECT NAME COUNTRY YEAR | TOTAL AMOUNT (¥)
College of Higher Education [Human Security Grant Aid] Islands
Construction of Koloura Health Centre [Human Security Grant Aid] ISSC;;?E:” 2004 4,314,164

JICA Partnership Program (JPP): There are two projects under this scheme, namely, “Cooperation
Project on Medical and Public Health Areas (Palau)” and “Project for Promoting and Upgrading
Leadership Skills in Nursing Field (Samoa).”

Training in Japan through JICA (JFY2003): Many officers and technical staff of the PIC
governments participated in various training programs held in Japan, including the following:

Advanced Laboratory Technology for Care and Management of HIV-1 Infected Individuals
Life-style Diseases: Prevention and Treatment

Tuberculosis Control Laboratory Management

Managing Tuberculosis at Intermediate-Level

National Tuberculosis Program Management

Research for Tropical Medicine

Nursing Management

Reproductive Health Seminar

Human Resources Development in the Field of Material and Child Health

Dispatch of Experts: A total of 818 Japanese experts have worked in PICs, of which 144 (18%) were
specialists in health sector fields (figures cumulative till 1998). Among Japan Overseas Cooperation
Volunteers and Senior Volunteers, some 218 out of 1,517 (14%) were nursing and laboratory
specialists.

Training in Japan: As of 1998, 4,838 government officers from the region had been trained in Japan,
of which 261 (5%) were in the health sector.

2-4-2 WHO

a) Areas of past support

WHO has been providing comprehensive technical supports to all the PICs and assuming a leading role
in ensuring technical coherence and advancement in EPI policies and programs mainly through the
Western Pacific Regional Office in Manila and the Fiji Office in Suva. WPRO’s support to EPI is one
of the six focus areas within its theme of “Combating Communicable Diseases.”

Regional objectives under this focus are: 1) to ensure that countries and areas control and, where
feasible, eradicate vaccine -preventable diseases; 2) to enable Member States to sustain national
immunization programs and improve quality; and, 3) to facilitate expansion of the scope of
immunization services. To this end, WPRO has been assisting the national immunization programs in
various areas including, advocacy for adequate national and international resources, extension of active
surveillance for vaccine-preventable diseases, capacity building in planning and management of
national programs to improve sustainability, disease control capacity and the delivery and monitoring
of immunization services, immunization safety, cold chain and good vaccine handling procedures,
supplementary immunization activities (SIAs), and introduction of new vaccines.

b) Areas of future assistance
WHO will continue supporting immunization programs in the PICs, through the PIPS framework.

At the same time, WHO is willing to provide technical supports to this Project, including review of
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policies and guidelines, country follow-up visits, and technical experts (consultants) in all the subject
areas to all the target countries.

2-4-3 UNICEF
a) Areas of past support

UNICEF has been assisting immunization programs of PICs with financial, logistical and technical
supports to the region under its EPI support program. It has also been providing vaccine procurement
services in the region through the Vaccine Independent Initiatives (V1) except for countries that
procure through CDC — USA’. Recently, UNICEF has been supporting national immunization
programs in the 14 Pacific Island countries® through “Strengthening the EPI in Pacific Island
Countries” with mobilized funds from AusAID and NZAID, which comes to the closure at the end of
2004. It has five components of support: 1) Routine Vaccine Coverage (including VI1); 2) EPI Quality;
3) Research and New Vaccines Initiative; 4) Communicable Disease Surveillance; and, 5) Project
Management.

b) Areas of future assistance

UNICEF continues its support to immunization programs in PICs, with much more focused emphasis
in three countries, i.e. Solomon Islands, Vanuatu and Kiribati. Areas of suggested supports include the
followings.

Assisting countries with vaccine estimation and procurement of vaccines through UNICEF supply
Management of the Vaccine Independent Initiative

Social advocacy and communications for immunization

Training guidelines for nurses

Immunization coverage surveys

At the same time, UNICEF is willing to provide technical supports to this Project, including review of
policies and guidelines, country follow-up visits, and technical experts (consultants) in all the subject
areas to all the target countries.

2-4-4 AusAID
a) Areas of past support

AusAID has been one of the major donor agencies in PICs, extending its financial and technical
supports to the health sector, including immunization program. AusAlD’s health sector supports
include direct funding to particular AusAID projects (e.g. Health Sector Support for Solomon Islands)
as well as funding projects, which is implemented by multi-lateral organizations (e.g. UNICEF).

b) Areas of future assistance
AusAID also continues its support to immunization programs in PICs under the PIPS framework.
Areas of suggested supports include the followings.

Operational costs for measles/rubella mass campaigns

Laboratory costs for measles (and/or rubella) sero-surveys in the Pacific in coordination with VIDRL
Funding for establishment of systems for the monitoring of birth doses of Hepatitis B

Assistance for the strengthening of regional disease surveillance networks

" Solomon Islands were in default for payment of the procurement through the VII mechanism but are currently using the direct procurement
services of UNICEF Supply Division, using AusAlD funds.

8 Assisted countries include the Cook Islands, Federated Stated of Micronesia, Fiji, Kiribati, Nauru, Niue Samoa, Solomon Islands, Tonga,
Tokelau, Vanuatu, Palau and the Republic of Marshall Island.
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Financial support for recruitment of short term consultants

Re-capitalization of the UNICEF managed Vaccine Independent Initiative to allow for new vaccines and higher costs

Short term support for routine vaccine procurement in the Solomon Islands

Hepatitis B sero-surveys to validate reported coverage levels and achievement by countries of Regional Committee meeting
target of less than 1% HBsAg prevalence rate in 5 yr old child born after vaccine introduction

2-4-5 NZAID
a) Areas of past support

NZAID has also been one of the major donor agencies in PICs, extending its financial and technical
supports to the health sector, including immunization programs.

b) Areas of future assistance
NZAID also continues its support to immunization programs in PICs under the PIPS framework. Areas
of suggested supports include the followings.

Operational costs for measles/rubella mass campaigns

Laboratory costs for measles (and/or rubella) sero-surveys in the Pacific in coordination with VIDRL

Funding for establishment of systems for the monitoring of birth doses of Hepatitis B

Assistance for the strengthening of regional disease surveillance networks

Financial support for the recruitment of short term consultants

Re-capitalization of the UNICEF-managed Vaccine Independent Initiative to allow for new vaccines and higher costs

Short term support for routine vaccine procurement in the Solomon Islands

Hepatitis B sero-surveys to validate reported coverage levels and achievement by countries of Regional Committee meeting
target of less than 1% HBsAg prevalence rate in 5 yr old child born after vaccine introduction

2-4-6 Center for Disease Control-USA
a) Areas of past support

The Center for Disease Control (CDC), USA, has been the major donor agency for American territories,
the Marshall Islands, Micronesia and Palau, extending its financial and technical supports to the health
sector, including immunization program. Its support includes procurement of vaccines to the mentioned
countries as well.

b) Areas of future assistance
CDC has shown interests in extending its technical supports to other PICs under the PIPS framework.
Areas of suggested supports include the followings.

Technical support, particularly in the area of measles and mapping of measles population immunity status for all PIC

Financial support for all vaccine requirements (both routine and campaign) for all US associated countries (Palau, Federated
States of Micronesia)

Immunization coverage surveys for US associated territories

Financial support for country EPI managers to attend annual EPI conference

Funding for one WHO EPI Technical Office based in Suva, plus one epidemiologist (through the Pacific Islands Health
Officers Association) based in Ponephei, Federated States of Micronesia

2-4-7 South Pacific Commission

The South Pacific Commission (SPC) has been supporting the establishment of e-mail network among
participating countries. The Pacific Public Health Surveillance Network (PPHSN) is founded on the
said network, the purpose of which is to facilitate quick response to outbreaks of infectious diseases.
The South Pacific Commission is expected to contribute to immunization programs in the Pacific
region through the supports shown below.

Disease surveillance and communication between countries through the email network PacNET, lab support through LabNET
and outbreak response through EpiNET
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Production of surveillance guidelines for EPI diseases

2-4-8 United Nations Population Fund (UNFPA)

UNFPA is in the process of finalizing a proposal to improve reproductive health commaodity security in
the Pacific Island countries, which involves the Fiji’s new Pharmaceutical Service Centre (PSC) in
Suva to act as a regional warehouse. In order to improve stock management system for the
reproductive health commodities in PSC, UNFPA suggests hiring a stock management/warehousing
specialist for a full year and introduction of logistics management software to the PSC.

2-4-9 Fiji School of Medicine
Fiji School of Medicine is proposed to contribute to immunization program through a research into
hepatitis B virus epidemiology in the Pacific with a particular focus on “escape mutants."
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3. Problem to be Addressed and the Current Situation
3-1 Institutional Framework for the Sector

3-1-1. Provision of Immunization Services
Immunization services are mostly managed centrally within the framework of the National
Immunization Program or the Expanded Program on Immunization in each country. Each country
set its target in the immunization policies and plans in line with the regional framework, . The
number of points, health personnel, and types of administration differ for each country (Please see
Table 3-1). Fiji, Kiribati, Vanuatu and perhaps the Solomon Islands have the most extended
outreach services in the region. Almost all the NIP vaccines are delivered by public providers in
each country, except Fiji (6%), the Federated States of Micronesia (5%) and Samoa (10%), which
have some children served by the private practitioners. Supplementary Immunization Activities
(S1As) seem to be regularly carried out in some countries by means of campaigns, but more often as
a response to outbreaks than a strategic operation.

Table 3-1: Administration of Immunization Services in 13 PICs

OUTREACH NIP VACCINE PRIVATE
VACCINE/COUNTRY/|FIXED SITES TEAM DELIVERED BY DELIVERY SIAs
Cook Islands 12 12 Nurses 0.0% Measles SIA in 1996
Fiji 232 500  |Nurses 6.0% Measles SIA in 1997
S Nurses, Medical Assistants 0 Measles SIA in 1998 and
Kiribati 101 104 Senior Nursing Officers 0.0% [2002
Republic of the 3 12 Public Health Nurse 0.0% MMR and Vit-A campaign
Marshall Islands Health Assistants ) in 2003
Federated States of o MMR and Vit-A campaign
Micronesia 14 4 A 2.0% in 2003
Nauru 1 1 Nurses 0.0% Measles SIA in 1997
Niue n/a n/a n/a n/a Measles SIA in 1997
Palau 6 1 Nurses 0.0% Measles SIA in 1998
Measles SIA in 1998 and
0,
Samoa 1 15 Nurses 10.0% MR in 2003
Measles SIA conducted in
ek 0,
Solomon Islands n/a n/a Nurses 0.0% 1998 and Catch-up in 2003
Measles SIA conducted in
0,
Tonga 4 30 Nurses 0.5% 1998
Tuvalu 9 9 NUrses 0.0% Measles SIA conducted in
' 1998
Vanuatu 11 106 Qualified Nurses 0.0% Measles SIA conducted in

1998

Source: WHO-WPRO EPI Unit (2004)

Notes: n/a = No data available.

The smallness, isolation and fragmentation of small island nations present many problems for
delivery of and access to health services, and sharply raise costs (Ostroff, 1998:168). PICs may
appear well served when viewed through conventional statistics such as the number of doctors or
nurses per 10,000 population, but in many cases, this “access” counts for very little. Small
communities in atolls and isles scattered across the ocean may each be dependent on one health
professional with multiple workloads, compromised facilities and equipment, and compelled to
provide overseas referral for even marginally complicated cases. Some countries depend heavily on
aid agencies to maintain their core services, and with recent decrease in such support, there is
evidence that suggests ongoing problems with, for instance, the implementation and maintenance of
vaccine delivery programs. For example, there have been outbreaks of childhood vaccine
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preventable diseases, such as measles and pertussis, in several countries (Galea, 1998), and in
mid-1997, many health facilities were found to lack staff, funds, medicine and equipment (Allen,
1997).

3-1-2. Vaccine Management

EPI Vaccine procurement has been executed by UNICEF. Each country has a focal point for
procurement of EPI vaccines, responsible for providing the UNICEF officer the information
necessary for estimating the appropriate quantity. Some countries have central vaccine storage with
walk-in refrigeration facilities, while others have spaces with refrigerators, which function as a
transfer point to the lower level facilities.

Vaccine wastage rate is high in many countries, as outlying atolls and isles naturally lead to high
systemic wastage. Yet moreover, preventable vaccine wastages and outages are also prevalent in
many countries, due to 1) low reliability of private transport system to outer islands; 2) breakdown
of cold chain equipment due to depleted fuel, aging equipment, and lack of spare parts/technicians
for repair; 3) limited extent of cold chain to the peripheries; 4) failing vaccine management system;
5) unpredictability of wastage rates; 6) vaccine handling mistakes by service providers and so on.

Cold chain management is also raised as one of the major challenges in vaccine management.
Weaknesses in this area are identified as: 1) inadequate cold chain equipment at the peripheral
level; 2) breakdown of cold chain equipment due to the shortage of fuel and unstable power supply;
3) inadequate capacity in proper management, maintenance and repair of cold chain equipment; 4)
delay in assigning or refilling the cold chain managers’ posts; 5) unavailability of a refrigeration
facility/storage in the airport (e.g. Nauru); and, 6) unavailability of proper repair services within a
country.

3-1-3. Safe Injection and Waste Disposal

In most of the PICs (i.e., where UNICEF provides the procurement services), auto-disable syringes
(AD syringes) are procured in bundle with the vaccines,. Disposable syringes are used in Palau,
Micronesia and the Marshall Islands, where vaccines and supplies are procured through CDC-USA.
All PICs use AD syringes and/or disposable syringes, and all but one country uses safety boxes.
Safety boxes are also procured in bundle with vaccines and other injection equipment.

The main challenge is disposing of used injection materials. Almost half the PICs use incinerators,
while the Cook Islands, Kiribati, Nauru, Niue, Samoa, the Solomon Islands, Tonga, Tuvalu and
Vanuatu still recommend burn and bury, a process wherein used materials are buried in a hole dug
behind the health facilities and/or burnt with open fire. Other countries either have
WHO-recommended Sicim or Vulcain incinerators or diesel-fuelled combustion-type incinerators.
However, to what extent the sharps and syringes are safely disposed of requires confirmation
through reviewing actual practices.

3-1-4. Surveillance
EPI-related diseases are monitored through an electronic regional surveillance system developed by
the Secretariat of the Pacific Community together with national and regional organizations and
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international aid agencies. The network allows the rapid exchange of health-related information and
coordination of supplies and equipment to meet disease outbreaks. Called a Pacific Public Health
Surveillance Network (PPHSN), it consists of three components, namely PacNET, EpiNET and
LabNET. While the concept of PPHSN awaits full approval and adoption by the governments of
PI1Cs, some portions of the surveillance network are being established little by little. For instance,
Fiji started opening up the Mataika House to several countries in the region as a Level Il Regional
Reference Laboratory for Measles and Rubella. To date, it has provided laboratory diagnostic
services to Tonga, Nauru, Tuvalu, Kiribati and Samoa.

Ten (10) out of 13 PICs have report submission compliance of less than 50% in 2003, and the
regional performance has fallen down to 38% among 56 sites (696 forms/year) in 2003
(WHO-WPRO, 2004). Challenges in the surveillance of EPI related diseases include a) lack of
understanding among staff in peripheral health facilities on the importance of notifying acute rash
and fever (ARF); b) high turnover and unstable status of staff, threatening benefits of in-service
training; c) delay in laboratory confirmation due to dependency to out-of-country resources; and, d)

ineffective communication between National Coordinators and Key Clinicians coupled with

infrequent supportive supervision.

3-2 Analysis of the Current Situation and Problems Affecting EPI
Immunization coverage rates of 13 PICs are shown in Table 3-2. Significant improvements have
been made in controlling some vaccine-preventable diseases in PICs, owing to good EPI
performance. Achievements include a transition to self sufficiency in EPI vaccines in 1997 (through
the Vaccine Independence Initiative [VII]); fully integrating Hepatitis B vaccine in their
immunization schedules and with self-sufficiency in Hepatitis B vaccine purchase from 2001;
interruption of measles transmission since 1998; and polio elimination, as well as reduction in other

EPI diseases.

Table 3-2: Immunization Coverage of 13 PICs (2001-2003)

VACCINE/COUNTRY| YEAR | BCG!' DTP3' | MCV1' | OPV3' | TT2-5° | HepB3® Hib"
Cook Islands 2003 100 96 100 95 27 93 (2004)
Fiji 2003 98 94 90 98 98 92 88
Kiribati 2002 99 99 88 96 n/a n/a -
',fﬂe;’r‘gﬁgﬁ ‘I’:Ig;%s 2002 76 71 78 68 50 68 -
ﬁﬂ‘igﬁfgasmes of 2002 39 75 84 79 nia 89 75
Nauru 2003

Niue 2002 99 99 99 99 nfa 100 100
Palau 2003 - 100 100 100 nfa 100 100
Samoa 2002 98 96 99 96 99" 98" -
Solomon Islands 2002 76 71 78 68 50 68 -
Tonga 2002 99 90 90 90 93" 95 -
Tuvalu 2002 99 98 99 98 52 99" -
Vanuatu 2002 90 54 44 53 89" nfa -

Source: WPRO EPI Unit (2004)
Notes: +WHO/UNICEF estimates; b Country Official Estimates; *2001; **2003; “n/a”= No data; “-“= Not conducted.

Nevertheless, the reduction/elimination in EPI diseases has the potential to lead to complacency,
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especially with competition for political priority among other new programs and initiatives. There are
also danger signs that economic and political difficulties may challenge the self-sufficiency in
vaccines, as has already happened in one country. While coverage is being maintained in some areas,
declines in immunization coverage mean that there is a danger of losing previous gains. A major risk
is the re-establishment of measles in one or more countries or areas. The global reduction in the
supply of traditional EPI vaccines creates the risk of loss of vaccine security, particularly for a country
that does not accurately estimate the need for and procure vaccines. This also places greater emphasis
on countries having a competent vaccine management system that includes comprehensive cold chain
systems (equipment and management).

Key challenges facing Pacific Island Countries that were identified at the 2002 WHO/UNICEF EPI
workshop, and confirmed in the same workshop in March 2004 included:

(1) More Effective and Efficient Program Management ~ Many countries are challenged in
sustaining high coverage in the face of competing demands, staff shortages and turnover,
and resource constraints (financial constraints are especially acute in Solomon Islands);

(2)  Surveillance ~ A few outbreaks of vaccine-preventable diseases occurred in 2001 and
2002, re-emphasizing the need for sustained high coverage and for good surveillance to
quickly detect and respond to importations;

(3) Outreach Activities ~ Geographic barriers and transport challenges remain constant
constraints to the provision of good services, especially for outer islands;

(4) Continuous Capacity Development ~ Several countries reported a need for training and
re-training, due to their relatively high staff turnover;

(5) Vaccine Management ~ Vaccine supply interruptions have occurred in a few places (e.g.
American Samoa, Guam, Niue, Palau), threatening the continuity and coverage of the
national program; and,

(6) Safe Disposal of Injection Equipment ~ Affordable and environmentally sound methods
of safe disposal of injection equipment remain a challenge in many areas, although a few
incineration options are now available.

As for introduction of the new vaccines (e.g. rubella, Hib) a balance is being sought in many countries
between the desire for and known benefits of these vaccines and the cost and political and financial
commitment necessary to ensure successful introduction.
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4. Project Strategy

4-1 Project Strategy
4-1-1. Regional Approach

This Project is characterized as part of PIPS, which is a regional framework that enables PIPS
partners (or a donor/technical consortium: PacVAC) to have a shared vision on objectives, strategies
and actions to support immunization programs of PICs. The relationship between the PIPS and the
Japanese support is shown in Diagram 4-1. The Project can seek technical advices and assistance
from both WHO and the UNICEF in the form of the provision of technical staff and/or international
and local consultants, as those agencies expressed their interests in close collaboration with the
Project.

Shared Goals and Strategies in National Immunization Programs (or EPI)

NIP in the NIP in NIP in NIP in NIP in

¢

Cook Islands Kiribati Fiji Micronesia Vanuatu

Pacific Immunisation Programme Strengthening (PIPS) Framework
based on the Resolution adopted at Western Pacific Regional Committee in September 2003

Financial, logistical
and technical

supports
[ ]

Ve —-— s s s T s s s ssETsTsETsSETSEEEEEEEEEEES ~

: PIPS partners (Pacific Vaccine Consortium: PacVAC) \,
|

: AusAID CDC/USA France WHO :

! |

: JAPAN NZAID UNICEF |
1

' ,

Diagram 4-1: Framework of Support ~Pacific Immunization Programme Strengthening (PIPS)

Taking in the findings of the Project Review of “Strengthening the EPI in Pacific Island Countries,”
which concluded that “it is not realistic or possible for many small jurisdictions to autonomously
possess or harness the skills needed in various areas of immunization, and that strong regional
coordination and cooperation is essential,” this Project will take a region-wide scope. Particular
areas that are suggested to be best maintained at the regional level include technical expertise on
vaccine, logistics and other managerial skills; policy development; procurement of vaccines and
supplies; training; disease surveillance; and disease elimination and eradication programs (Pikacha
& Ruff, June 2004).”

Region-wide scope is to facilitate more efficient and effective interventions. Enhancement of the
competence of EPI staff is to be achieved through establishing a regional training system in Fiji,
rather than reinforcing competence within a single country; the Project will work within various
regional frameworks such as the suggested PPHSN (such as LabNET and EpiNET). As well, the
Project is part of the PIPS framework shared with other donors and technical organizations working
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in the field of EPI.

4-1-1. Focus on capacity development

Causal logic of the Project demonstrating layers of objectives is presented in Diagram 4-2.
Important Assumptions are those conditions that affect achievement of the Project’s Goals, Purpose,
and Outputs to some extent, but are not necessarily selected to be addressed under the Project.

SUPER GOAL:
EPI diseases do not remain a

significant public health problem| | IMPORTANT ASSUMPTIONS:
in target countries. From OVERALL GOAL to SUPER GOAL

¢ |

| 1
| 1
1 |
| 1
1 |
i |
OVERALL GOAL: ' Outbreaks of vaccine- |
All children in the target areas i preventable diseases i
have access to potent vaccines ! are interrupted in !
according to the schedule. i timely manner. i
1 |

| 1

]

| 1

1 |

| 1

| 1

| 1

1 |

| 1

1 |

| 1

1 |

| 1

* From PROJECT PURPOSE to OVERALL GOAL

PROJECT PURPOSE: Percentage of birth | Mothers bring their ||School attendance ||Sufficient number of
All countries and areas have the at health institutions || children fo rate does not trained health
capacity to independently does not drastically ||immunization dramatically workers is secured.
manage the EPI programme. decrease. servies. decrease.
I
COMPONENT 1: COMPONENT 2: i IMPORTANT ASSUMPTIONS:
Enhancing Capacity of Health Enhancing Capacity of EPI Services From OUTPUTS to PROJECT
Management. Providers and Technical Personnel PURPOSE

Health expenditure of the GRN
doesn't drastically decrease.

STAGE 1 [ToT Training] ?

OUPUT 1: OUTPUT 2:
Capacity of MoH in planning The regional training system
and monitoring of EPI on is established and is From ACTIVITIES to OUTPUTS
performance is improved. functional. ¢ Trained EPI staff does not leave
the post w/o handing over.
STAGE 2 4

[Training of Services Providers and

implementation of policies] Vaccine supply to the region is

secured.

OUPUT 3:

Vaccine forecasting,
management and cold chain
systems are improved.

PPHSN functions are maintained
and strengthened.

Budget allocation to NIP will not
drastically decrease.

OUPUT 4:
Injection safety and waste
disposal management are

improved. Sufficient number of staff is
secured to implement NIP.

OUPUT 5:

EPI outreach activities are -

improved. Access to quality EPI performance

data is maintained.

v

Diagram 4-2: Project Strategy ~ Causal Logic from Outputs, Project Purpose, Overall Goal to Super Goal
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The ultimate aim (Super Goal) of the Project is to contribute to the improvement of the health status
of residents in 13 PICs through effective and sustainable control of the EPI diseases, so that these
diseases cease to be a significant public health problem in target countries. This could be achieved if
outbreaks of vaccine-preventable diseases are contained in a timely manner, and the Overall Goal of
the Project, “All children in the target areas have access to potent vaccines according to the
schedule,” is achieved. To achieve these higher-level objectives, this Project will conduct a series of
interventions to strengthen the function of the EPI services. Emphasis will be placed on
institutional capacity development, in order to secure self-reliance and sustainability of the
Project’s results.

Among conditions required to achieve the Project Purpose, the Project selected to target the subject
areas that have been pointed out as weak, i.e. a) evidence-based planning and monitoring of the
immunization program [Output 1], b) vaccine and cold chain management [Output 3], c) safe
disposal of EPI related wastes [Output 4], and d) effective outreach activities [Output 5]. These
subject areas can be divided into two Components, in accordance with the target groups for each
sets of activities: Component 1 is for the national-level EPI staff who are to provide leadership,
technical supervisory, and technical training to lower levels, and Component 2 is for actual service
providers. For the institutionalization of capacity development mechanism, Component 2 takes
two-stage approach. In the first stage, the Project [Output 2] establishes a regional training system
in needed subject areas through which a significant number of trainers are trained, while in the
second stage, these trainers in turn train larger number of the health professionals working at the
national levels and below. This way, the achievements obtained in Output 2 can continue ensuring
production of qualified personnel for the selected subject areas even after the Project’s completion.

4-2 Implementation Structure
The Project Office will be located at the Fiji Pharmaceutical Services Centre (PSC) in Suva, Fiji,
where the Japanese Project Experts are based.

Within each country, Project Management Units (PMU) will be established for daily management of
the Project activities. The PMUSs, consisting of the Project Director, the Project Manager, other
counterpart personnel and the Project Experts, will be the core units responsible for overall project
operation within each country, i.e. planning, implementation and monitoring of Project activities,
under the guidance and advice of the Joint Coordination Committee of the Project. The PMU also
prepares monitoring data and documentation (such as Plan of Operation, Monitoring System and
Project Progress Reports), for submission to JICA Fiji Office and an annual review to be conducted by
JCC. In cases where change of the Project Design (e.g. Outputs, Activities or OVIs), which may result
in significant change in Project’s strategy and/or the amount/types of inputs, is suggested, the PMU is
to refer matters to the Joint Coordination Committee (JCC) and/or to JICA as appropriate.

The PMU members also participate in the Joint Evaluation meetings organized by JICA twice during
the Project duration -- the Mid-Term Evaluation and the Terminal Evaluation -- and provide the
necessary data for such evaluation. Furthermore, the PMU ensures close operational-level
coordination with the PMUSs in other target countries/areas, PIPs partners and other relevant multi-
and bi-lateral organizations in relevant countries, and other stakeholders involved in project
implementation.
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In addition, a Regional Training Board representing the interests of participating countries will be
established for planning several regional training workshops. The regional board reports to and work
hand in hand with PMU.

At the regional level, an advisory committee, the Joint Coordination Committee (JCC) consisting
of representatives from 13 PICs, will be established to provide necessary supervision and advice on
matters relating to the overall direction of the Project, policy/technical aspects of the Project and
coordination with other forums and program/projects, as and when needed. The JCC, co-chaired by a
yearly selected representative from 13 PICs (rotating chair) and Representative(s) of JICA, will
review the progress and performance of the Project at least once each year in order to fulfill its
functions. The Committee meeting will also be convened at the time of the Mid-term and Terminal
Evaluations, to provide necessary input to the joint evaluation sessions and to review evaluation
findings. The Committee also considers the participation of other stakeholders, as and when needed,
as co-opted members.
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5. Project Design

5-1 Target Countries and Areas

Target countries are 13 PICs, namely, the Cook Islands, the Republic of the Fiji Islands, Kiribati, the
Republic of the Marshall Islands, the Federated States of Micronesia, the Republic of Nauru, Niue,
Palau, Samoa, the Republic of the Solomon Islands, Kingdom of Tonga, Tuvalu and Vanuatu. The
Project will address countrywide concerns for the 13 PICs, although some priority areas/locations in
conducting outreach activities, for instance, may be identified in discussion between the Project
Management and the health ministry of each country.

The Project’s office will be located in Suva, Fiji. The newly built Fiji Pharmaceutical Services Centre
(FPHS) will be the physical location of the Office, where the Project staff and Japanese Experts are
housed. Most of the regional training activities conducted in a class-room will take place in the FPHS.

5-2 Duration
The Project will be conducted for five years starting from February 2005 and ending in February
2010.

5-3 Target Beneficiaries
The flow of benefits among different beneficiaries is shown in Diagram 5-1.

DIRECT AND INTERMEDIATE BENEFICIARIES ULTIMATE
BENEFICIARIES
COMPONENT 1
RESIDENTS IN
P EPI Management 13 PICs:
Staff 2,110,100 PEOPLE
International & . #
Domestic BExperts
COMPONENT 2 \ /‘
L] Trainers in Each Technicians, EPI Potential Patients /
Country —® Services Providers »| Clients

Diagram 5-1: Flow of Benefits among the Project Beneficiaries

In terms of its target beneficiaries, the Project interventions consist of two components. The most
direct beneficiaries of the Project, or the Target Group of the Project, are the managers of the
immunization program, trainers of EPI services providers, and the EPI services providers in 13
countries. The first component aims at capacity enhancement of the managerial staff of the
immunization program, the enhancement of whom will benefit both the trainers of immunization
services providers and the providers themselves. The second component is to upgrade the quality of
EPI services provision by targeting managerial and technical staff at the central, provincial level (and
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below). Managerial staff as well as a portion of these service providers will receive more intensive,
practical and/or ToT trainings, passing on the benefits of their training to others as supervisors and/or
trainers.

The enhanced quality staff then produces better and more quality immunization services, which shall
benefit one of the ultimate project beneficiaries, i.e. those who would potentially receive improved
immunization services in the target countries and areas — children under 5 years of the age. Mothers,
members of the family, and the entire communities living in the target countries and areas will also
enjoy the benefits through the Project interventions received by children.

5-4 Super Goal and Overall Goal

This Project ultimately aims to contribute to the improvement of the health status of residents in 13
PICs, through effective and sustainable control of the EPI diseases so that they do not remain a
significant public health problem in target countries (Super Goal).

In pursuit of the above-mentioned direction, the Project has defined its Overall Goal, which is
expected to be achieved in the long-term as a result of Project interventions, as:

Overall Goal:

All children in the target areas have access to potent vaccines according to the schedule.

Indicators that verify the achievement of the ultimate aim and the Overall Goal are mostly drawn from
the targets of the Regional Resolution, which were agreed upon by the countries in September 2003:

B Polio free status is maintained:;

B By 2015, HbsAg prevalence is <1% in 5-year olds born after hepatitis B immunization started;

B By 2015, 95% population immunity to measles of each birth cohort is reached and maintained in
every district; and,

B By 2015, coverage of EPI immunization is maintained at stable level > 80% (with two doses of
measles containing vaccine, three doses of Hepatitis B vaccine including the first dose within 24
hours of birth).

5-5 Project Purpose
Project purpose, to be achieved by the end of the Project, is:

Project Purpose:

All countries and areas have the capacity to independently manage the EPI program, including
vaccine, cold chain and injection safety and safe disposal of EPI wastes systems in line with the
Pacific Immunization Program Strengthening (PIPS) concept.

Through years of efforts to control and eliminate vaccine-preventable diseases, the EPI programs in

13 PICs have established themselves to achieve the acceptable levels of coverage. All except the
Solomon Islands have moved on to self-financing of vaccines, leading towards building sustainability
of the EPI program. Nevertheless, many countries suffer from weakening performance such as
declining coverage and low population immunity despite high coverage. Thus, the Project attempts to
revitalize and improve the quality of the routine system through addressing the observed shortcomings,
in order to achieve self-reliance of the immunization program in each country. More specifically, the
Project will focus on capacity development of regional national staff in four (4) basic areas:
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(1) One is the overall management of EPI, where the Ministry staff are capable of
updating/revising the policies in line with the UNICEF/WHO guidelines, customizing
multi-year and annual plans for immunization programs based on sound analyses of hard
data, and securing, allocating and managing sufficient human, financial and material
resources to actually implement such a plan.

(2) Second is vaccine procurement and logistics/cold chain management, in which the
Project attempts to enhance the capacity of EPI staff in each country to adequately estimate
vaccine requirements, based on accurate wastage rates, distribution of vials and cohort
estimation, as well as to ensure adequate storage and distribution at all times and at all
levels. Developing and maintaining the inventory of cold chain system as well as
safeguarding its proper functioning are also included.

(3)  The third point is on injection safety and safe disposal of EPI wastes. The Project wants
to obtain the state where there is a national capacity to maintain proper system and
practices on injection safety and safe disposal of EPI-related wastes.

(4) The fourth point is on outreach services. This is an intervention to address discrepancy
among geographical areas as well as declining coverage. Thus, an indicator for this area is
set as improved coverage in each province/district.

Achievement levels of the Project Purpose will be verified through the following the Objectively
Verifiable Indicators (OVIs):

By the end of the Project, sufficient budget for vaccines and immunization activities is allocated
by each country;

By the end of the Project, all the countries are executing EPI activities in accordance with the
National Plan of Action;

By the end of the Project, all countries/areas are accurately reporting and utilizing vaccine
wastage rates;

By the end of the Project, preventative vaccine wastage rate is decreased to <10%.

By the end of the Project, all countries/areas have cold chain inventory systems that are annually
updated;

By the end of the Project, safe injection practices including safe disposal are implemented in all
provinces/districts in all the countries;

By the end of the Project, the percentage of children who are fully immunized is maintained at
>80% in all the provinces/districts; and,

By the end of the Project, coverage rate on two doses of measles vaccine is maintained at >95%
in all the provinces/districts.

5-6 Outputs and Activities

In order to achieve the above Project Purpose, five (5) Outputs are suggested, grouped into two
components. Activities under component one (consisting of Output 1) target developing capacity
among national EPI management staff in the most essential skills and knowledge. The other
component (consisting of Output 2, Output 3, Output 4 and Output 5) consists of actions addressing
specific management topics, particularly those where capacity is observed to be weak: vaccine
logistics and management, cold chain management and maintenance, injection safety, and outreach
activities. Within the second component, activities under Output 2 precede those under Output 3,
Output 4 and to some extent, Output 5.
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The details of how each Output is to be achieved are described below.

OUTPUT 1:

Capacity of the Ministry of Health in the planning and monitoring of the EPI program performance is
improved.

This Output attempts to upgrade the knowledge and skills of EPI managers in areas identified as weak
so that they can independently perform planning and monitoring functions based on valid and
effective use of situational and performance data and their analyses. The Project tries achieving it
through taking the EPI managers through the process, together with the Japanese Experts who will be
stationed in the region (Fiji): of formulating policies and plans; developing handbook/guidelines,
reviewing the program; improving data gathering/analyses; and assisting the introduction of new
vaccines. Such capacity of the Ministry of Health in 13 countries may differ, influenced by different
settings that surround program implementation. Thus, some activities under this Output may not be as
applicable in some countries as in others. In all cases, it is said that the challenges are rather in the
actual implementation of the policies and plan as well as in the practical application of the guidelines,
rather than their formulation. It is to be kept in mind that achieving Output 1 lays the foundation that
supports realization of other Outputs of the Project.

Achievement levels of Output 1 will be verified through the following OVIs:

B By 2010, all the countries have a national EPI Plan of Action that addresses campaigns,
self-management of routine EPI activities including measles elimination and hepatitis B control;

B By 2010, all the countries have immunization policies addressing vaccine management, cold
chain management and safe collection and safe disposal; and,

B Quality of immunization and disease data at district level is improved in each country.

Specific activities required to achieve Output 1 are stipulated in the following box.

Activities under Output 1:

1-1 Review and revise National Immunization Policies in collaboration with other PIPS
partners.

1-2 Review and revise national immunization plans (NIP) in collaboration with other PIPS
partners.

1-3 Develop handbook/guidelines on immunization (e.g. Cold Chain) in collaboration with
other PIPS partners.

1-4 Co-organize annual regional EPI review workshop for target countries in collaboration
with other PIPS partners.

1-5 Promote surveillance activities in line with PPHSN (through provision of laboratory
diagnosis test kits) in collaboration with other PIPS partners.

1-6 Conduct analysis of EPI-related data.

1-7 Facilitate the introduction of new vaccines into a national schedule if appropriate.

The order of implementation does not necessarily follow the order of the Activities listed in the above
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box. Should it be natural to conduct the analyses of the EPI related data prior to the policy review or
planning, the Project can be flexible to change its enforcement.

With regards to 1-1, 1-2, and 1-3, some countries may require more intensive technical support than
others. In such cases, both e-mail based support and short-term visits by the Project Experts (including
Japanese Experts, WHO and/or UNCIEF consultants) offered depending on the assessed
requirements.

With 1-4, the Project will provide limited support for Project’s target countries for holding annual
regional EPI review workshop, where progress and performance of this Project will also be an item to
be reviewed.

The aim of Activities 1-5 and 1-6 shall be centered upon building national counterparts’ capacity to
gather and interpret EPI related data, such as surveillance data, sub-national coverage data, stock outs
records, vaccine wastage rates (disaggregated into preventable and system wastage) to serve for the
better policy-making and planning. Training of EPI staff in epidemiology may also be considered
based on the assessed requirements.

As for 1-7, technical support is to be offered to the Cook Islands and Samoa for introducing rubella
(or MR) vaccine, to Nauru for bringing in TT1 for pregnant mothers and rubella vaccine, and to Tonga
for starting off Hib immunization. The Project would support Micronesia’s plan to introduce
pneumacoccal conjugate vaccines with financial and technical support of CDC-USA, if additional
technical assistance is required.

OUTPUT 2:
The regional training system on vaccine, cold chain and injection safety management is established
and is functional within the Pacific.

This is an attempt to develop a regional system in Fiji that can continuously meet the regional training
needs in vaccine, cold chain and injection safety management. The system refers to having an ability
to secure qualified and competent trainers and to manage the quality of regional training contents and
process, but not physical structures. At the initial stage, the Japanese Experts will take a leadership
role in organizing and planning the regional training, together with regional administrative and
technical personnel. As the groundwork is laid and experiences in the implementation are
accumulated over a few years, the initiatives and core managerial tasks are to be gradually transferred
to the regional personnel, who will eventually take over these duties from the Japanese Experts,
perhaps by the end of the third year. In this way, the Project attempts to ensure that expertise and
know-how remains within the region, and that the self-reliance is secured.

In addition, regional training costs, including the operational costs incurred by training activities,
participants’ travel costs, fee for the instructors, are also expected to be taken over by the participating
countries. The Project is planning to support the costs for the regional training for the initial three
years, after which the Project withdraws financial supports for this activity in order to secure its
financial sustainability.

Achievement levels of Output 2 will be verified through the following OVI:
B By 2010, EPI coordinators and cold chain coordinators in the region are trained in the relevant

subject areas.
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Specific activities required to achieve Output 2 are stipulated in the following box.

Activities under Qutput 2:

2-1 Establish a board for planning regional workshops.

2-2 ldentify and train personnel to conduct regional workshops.

2-3 Organize two-week ToT workshops on cold chain maintenance once a year for the first three
years.

2-4 aintenance once a year for the first three years.

2-5 ayear for the first three years.

2-6 irst three years.

2-7 .Organize five-day ToT workshops on injection safety and safe disposal once a year for the
first three years.

2-8 disposal once a year for the first three years.

2-9 irst three years.

2-10Organize five-day workshops on ToT vaccine management once a year for the first three
years.

2-11The board assists selected countries to organize national workshops.

The training system will be based in Fiji. Under Activity 2-1, its board members will be selected from
13 countries.

As for Activity 2-1, Regional trainers will be initially selected from the personnel identified by the
Project and the Fiji government. Training of the administrative and technical personnel to take charge
of the regional training workshops will be mainly through learning-by-doing. They are to acquire
skills and knowledge and accumulate experiences in the course of executing activities together with
the Japanese Experts.

The content of the workshop should be practical and responsive to the actual problems and challenges
that trainees face daily in their respective countries. Should the needs assessment be required for
better curriculum and material development, the Project first conducts surveys prior to organizing the
workshop.

Activity 2-3 shall include both a workshop training technicians in repair and maintenance and one
training cold chain managers in management of the cold chain system. The number of participants
from each country may vary, depending on the extent of the observed relevance and requirements.

Activity 2-4 shall be provided for at least one trainer from each country, as the issues of EPI-related
safe disposal has been an area that has been overlooked.

Activity 2-5 deals with various and comprehensive subjects related to vaccine management, including
estimation, procurement, storage, distribution and handling.

Activity 2-6 is an in-country follow-up to Activities 2-3, 2-4 and 2-5. Training shall be conducted in
selected countries from the first year, where the priority given to the relevant subjects is especially
high and the bulk of lower-level staff requires training. As Activities 2-3, 2-4 and 2-5 (regional ToT
training) aims at strengthening capacity of regional and country trainers in specific subjects, the
Project attempts to ameliorate the quality of country-based training year by year, while solidifying
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competence among the regional/country trainers so that by the end of the Project they can carry out
the training on their own.

OUTPUT 3:
Vaccine forecasting, management and cold chain systems are improved in each country/area.

This is the Output in which the Project will invest its greatest efforts. This Output aims at upgrading
the competency of relevant national EPI staff in 13 countries in order to secure maximum
performance with minimum input of vaccines while retaining vaccine potency. This will involve
addressing subjects such as vaccine forecasting, procurement and distribution system, cold chain
maintenance and management. Within each country, trainers who received ToT training in Fiji under
Activity 2-3 will take the lead in realizing this Output.

Achievement levels of Output 3 will be verified through the following OVIs:

B By 2010, vaccine wastage rates due to cold chain failure decreases to <10% in all the countries.
B By 2010, provinces/districts experiencing stock-outs are reduced to zero.

Specific activities required to achieve Output 3 are stipulated in the following box.

Activities under Output 3:

3-1 Develop national policies and guidelines on cold chain in accordance with
WHO/UNICEF guidelines.

3-2 Conduct review and assessment of existing logistic supply systems and management
of cold chain equipment and maintenance.

3-3 Develop and establish planning systems in estimating and quantifying vaccine
requirements.

3-4 Develop five-year cold chain equipment management plans.

3-5 Provide technical support and training on maintenance of equipment.

3-6 Evaluate vaccine forecasting performance and compare the results among countries.

3-7 Support the establishment of management system and planning of standard

operational procedure for vaccine security.

For Activity 3-1, countries without up-to-date policies regarding the cold chain system, such as the
Marshall Islands, Nauru, Palau and Tonga, will be prioritized in terms of intensity of technical support
provided by the Project. Japanese Experts, in collaboration with WHO and UNICEF consultants can
provide support through country visits if required, otherwise e-mail based support could be offered as
well.

Activity 3-2 could be scheduled before Activity 3-1, should it be required to conduct a situation
analysis of the cold chain system prior to policy/guidelines development. National focal points are to
receive technical assistance to this activity through conducting assessments and reviews together with
the Japanese Experts, WHO and/or UNICEF consultants. Technical support to Activities 3-2, 3-3, 3-4
and 3-5 may be conducted during a single trip by Experts/consultants. More intensive support in
conducting Activity 3-4 may be required for the Marshall Islands, Nauru, Samoa, Tuvalu and Vanuatu
where equipment inventories are yet to be formulated or updated.
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Activity 3-3 aims at developing skills of national focal points in vaccine forecasting and procurement
through continuous technical support via e-mail/telephone and visits.

For Activity 3-6, all countries will be subject to evaluation by technical experts (of Japan, WHO or
UNICEF) to be conducted by site visits.

Activity 3-7 is conducted in countries with larger scale central vaccine storage site, and storage sites
at intermediary levels.

OUTPUT 4:
Injection safety and waste disposal management are improved in each country/area.

Under this Output, the Project will improve safety and waste disposal management to the point where
EPI service providers are utilizing AD or disposable syringes and needles, safety boxes are properly
introduced utilized, and sharps are properly burnt with the newly introduced incinerators. This would
entail close and continuous follow-ups and monitoring from the Project side, as safety disposal
practices do not receive high priority and nine (9) countries still practice the burn and bury method.
Within each country, trainers who received ToT training in Fiji under Activity 2-4 will take a leading
role in realizing this Output.

Achievement levels of Output 4 will be verified through the following OVIs:

B By 2010, all provinces/districts are exercising safe injection practices including the safe disposal
of EPI waste.
B By 2010, all countries use single use syringes for EPI.

Specific activities required to achieve Output 4 are stipulated in the following box.

Activities under Output 4:

4-1 Develop/revise guidelines for safe injection and EPI waste disposal based on UNICEF/WHO
standards.

4-2 Assess current situation of safe waste disposal nationally.

4-3 Develop plans of action for safe injection and EPI waste disposal.

4-4 Organize workshops on injection safety and safe disposal of EPI related wastes.

Under Activities 4-1, 4-2 and 4-3, technical support will be provided through e-mail and/or country
visits by Project Experts. Again, countries without the guidelines are prioritized, such as the Marshall
Islands, Niue and Vanuatu. Activity 4-2 may precede Activity 4-1 if appropriate.

Under Activity 4-4 Project Experts can assist the national trainer(s) in conducting the workshops for
EPI services providers at national and/or sub-national levels especially for those who work in remote
areas.

OUTPUT 5:
EPI outreach activities are improved in each country/area.

Output 5 is a set of interventions to address discrepancy among geographical areas within a country
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and the declining trend in immunization coverage. Countries with substantial discrepancy across the
administrative areas and with major difficulties and demands in reaching out to the periphery levels,
such as Kiribati, Micronesia, the Solomon Islands and Vanuatu shall be given priority.

Achievement levels of Output 5 will be verified through the following OVIs:

B By 2010, all provinces/districts are covered with scheduled immunization services.
B By 2010, percentage of drop-outs is decreased to < 10% in each province/district.

Specific activities required to achieve Output 5 are stipulated in the following box.

Activities under Output 5:

5-1  Develop national Reach Each Island (REI) guidelines on outreach activities in line with the
Global Reach Every District (RED) strategy.

5-2  Review on-going implementation in light of the new guidelines.

5-3  Identify additional outreach activities and develop an action plan for outreach.

5-4  Train relevant health personnel in the outer islands on cold chain and vaccine
administration.

Upon starting off Activities under this Output, close review of sub-national coverage data would be
useful in determining countries/areas that requires more attention by the Project. This would be
followed by situation assessments in priority countries of EPI practices in outer islands and remote
areas.

Each country has its own outreach structure and plan, although no country has developed a “Reach
Every Island” strategy based on the WHQO’s global “Reach Every District” strategy. Technical
advisory for Activities 5-1, 5-2 and 5-4, both through e-mail and country visits, is to be provided by
Japanese Experts, WHO and UNICEF consultants.

For countries which itemized the training of staff in remote areas as one of the activities in the action
plan for outreach, technical backstopping by the Project Experts can be provided to the national staff
trained under Output 2 to organize such training.

5-7 Inputs

Planned Inputs required for Project Implementation are given in pt in mind that input-level
coordination, in terms of ty. They are broken down into Inputs to be made by the Government of Fiji
and other PICs, as well as Inputs to be made by the Japanese Government. It should be noted that
these Inputs are indicative, and can be revised in discussion among the PMU members and the
approval of the JCC, as and when necessary. A more realistic list can be formulated based on the
results of several assessments, which are scheduled to take place either prior to or at the inception of
the Project.

It should also be kept in mind that input-level coordination, in terms of type, quality, quantity and
timing, is essential to the on-going projects supported by UNICEF, WHO and other donors.
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Table 5-1: Inputs required for Project Implementation

Government of Fiji and other PICs Japanese Government
HUMAN RESOURCES HUMAN RESOURCES
Joint Coordination Committee Joint Coordination Committee
O Chairperson (Fiji) O Country Representative, JICA Fiji Office
O Project Coordinators (PICs) O Chief Adviser of the Project

O Project Managers (PICs)
Long-term Experts and Project Personnel

Counterpart Personnel O Chief Adviser/Epidemiology (60MM:

O Relevant EPI staff (PICs) 2005~2010)

O Regional Training (Fiji) O Cold Chain Maintenance (60MM: 2005~2010)
O Project Coordinator (60MM: 2005~2010)

Administrative support staff O Vaccine Logistic (60MM: 2005~2010)

O Driver

O Secretary Short-term Experts

O Waste Management (Year 1, 2, 3, 4, 5)
O Epidemiologist (Year 1, 2, 3)
O Other necessary fields (Year 1, 2, 3, 4)
O Other fields to be determined

MATERIAL RESOURCES/FACILITIES MATERIAL RESOURCES/FACILITIES
Office space for Experts Transport
O One office room (Fiji) O Vehicle/motorcycle for outreach

O Boat and engine for outreach
Training Facilities
O Facilities for national training activities in each | Resources needed for setting up the Project Office

country (Other PICs) O Office Furniture, Office Equipment
O Facilities for regional (international) training
activities (Fiji) Medical Equipment/Supplies
O Refrigerators for vaccines, Thermometers
O Freezer for vaccines/icepacks, Vaccine Carriers
O Spare parts for cold chain equipment
O Tool kit for maintenance
O Incinerators
O Generators
O Rapid Diagnosis Kits
FINANCIAL RESOURCES FINANCIAL RESOURCES
O Administration and Operational Costs O Training in Fiji

O Operational expenses (for routine EPI activities) | O  Other costs relating to Project implementation
Electricity for office purposes
O Transportation

Source: Logical Framework (Project Design Matrix: PDM)

5-8 Important Assumptions and Risk Analysis

Important assumptions for the Project’s success, as summarized in the LogFrame (Annex 1) and
added by the Team through the ex-ante assessment, are presented in nd projects, both to explore
opportunities for collaborat together with their implications for the Project. Incorporating certain
measures into the project design could mitigate some of the risk factors. Some of these measures have
been included in the LogFrame, while others require further consideration among PMU and JCC
members. In so doing, the Project shall actively look into networking with other relevant programs
and projects, both to explore opportunities for collaboration and to identify potential resources that
could mitigate negative influences on the results of the Project.
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Table 5-2: Risk Analysis

Risks/Assumptions and Implications

(Possible) Risk Mitigation Measures

To maintaining the Super Goal

not drastically decrease.

32

O Governments maintain necessary allocation | O The Project placing emphasis on capacity building
of resources to EPI activities. in the financial management of both HBPHS and the
Provincial Hospital, for efficient use of resources.
Implication: O Exploring possibilities for follow-up support to
= Securing resources to sustain the enhance self-sustainability.
attained quality-level of services would face
difficulty.
From the Overall Goal to the Super Goal
O Outbreaks of vaccine-preventable diseases | O When such conditions are detected, conducting a
are interrupted in a timely manner. quick assessment of their impact on fatality and, if
necessary, seeking possibilities to redress them,
Implication: either within or outside of the Project scope.
= Morbidity and mortality burdens due to
EPI diseases may increase.
From the Project Purpose to the Overall Goal
O Percentage of births occurring at health | O The Joint Coordination Committee (JCC) of the
institutions does not drastically decrease. Project advocating the promotion of social
mobilization and communication activities, as well
Implication: as physical access to the health facilities from the
= Coverage rates of vaccines requiring a remote communities.
birth dose may decrease.
Mothers  bring  their  children  for | O The Joint Coordination Committee (JCC) of the
immunization services Project advocating the promotion of social
mobilization and communication activities, as well
Implication: as physical access to the health facilities from the
= Coverage rates of vaccines for infants remote communities.
and children may decrease.
School attendance rate does not dramatically | O If coverage rate of vaccines for children suffers,
decrease. finding non-school channels and/or alternative ways
to reach children at target ages, for example, through
Implication: SlAs.
= Coverage rates of vaccines for children of
school age may decrease.
O Sufficient number of trained health workers
is secured in each country. O Selecting trainees with careful examination by and
approval of PMU and JCC.
Implication: O Project advocating improvement in fundamental
= Improved policies and plans may suffer human resource issues such as working conditions
from their due implementation. of health staff in remote areas, resources for
supportive supervision, and rationalization of task
distribution among staff members.
From the Outputs to the Project Purpose
O Health expenditure of the governments does | O Exploring the most cost-efficient ways to cover for

such activities under the Project, or considering
scaling down the target levels of the Outputs.




Risks/Assumptions and Implications

(Possible) Risk Mitigation Measures

Implication:
= Additional resources for EPI

implementation may be required from the
Project budget.

Collaborating with other technical and donor
agencies for their support to the immunization
program.

From the Activities to the Outputs
O Sufficient number of staff is secured for EPI
implementation in each country.

Implication:
= Acquired skills and knowledge of staff

members may not be applied to their course
of duty.

O Trained EPI staff does not leave their posts
without handing over skills/lknowledge to the
new staff.

Implication:
= Skills and knowledge to be acquired

through the planned training activities would
not benefit the relevant institutions.

= Effectiveness and efficiency of Project
implementation would be compromised.

O Vaccine Independent Initiative (VII) scheme
functions sufficiently to secure the vaccine
supply to the regions.

Implication:
= Vaccine shortages in some countries

may lead to interruption of the immunization
services.

O Vaccines remain affordable by the
governments.

Implication:
= Securing vaccines in sufficient and

timely manner may be threatened.

O PPHSN (LabNet and EpiNet) functions are
maintained and strengthened.

Implication:
= Ineffective surveillance reporting may

hamper proper management and planning of
EPI activities.

O Quality of EPI related data would not
worsen.

Relevant MoH officials being included in JCC to
secure the benefits of the Project to the organization.

Relevant MoH officials being included in JCC to
secure the benefits of the Project to the organization.
Continuous and on-site technical and moral support
being made available from Japanese long-term
experts as well as WHO/UNICEF staff.

Ensuring sufficient moral support given by the MoH
directors in this Project

PMU and JCC of this Project by design maintaining
close communication with UNICEF and other PIPS
partners.

If this condition significantly affects the
effectiveness and efficiency of the Project,
considering providing support to the VII, or
revising/downscaling the objectives and re-examine
target indicators.

PMU and JCC of this Project by design maintaining
close communication with WHO, UNICEF and
other PIPS partners.

If this condition significantly affects the
effectiveness and efficiency of the Project,
considering providing support to the VII, or
revising/downscaling the objectives and re-examine
target indicators.

PMU and JCC of this Project by design maintaining
close discussion with SPC, WHO, UNICEF and
other PIPS partners supporting the PPHSN
functions.

If this condition significantly affects the
effectiveness and the efficiency of the Project,
considering incorporating support to the PPHSN, or
revising/downscaling the objectives and re-examine
target indicators.

If this significantly affects the Project performance,
exploring the most cost-efficient ways to improve
data quality under the Project, or conducting surveys
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Risks/Assumptions and Implications (Possible) Risk Mitigation Measures

Implication: to fulfill the gaps.

= Activities relating to situation analyses
and planning may suffer from a lack of

reliable data.

Notes: Italic letters indicate the risk mitigation measures that are incorporated into the project design.

5-9 Pre-conditions
One important condition that must be met before the commencement of the Project in order for

successful project implementation is that, “A regional structure to take over this regional initiative is
agreed upon among all the participating governments.”
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6. Ex-ante Evaluation

6-1 Relevance

Overall, the Project’s direction and purpose are considered relevant in terms of its coherence with the
Regional Resolution on immunization, the needs of the intervention areas and the target groups, and
the prioritized agenda of support by the Japanese government. The target areas recently experienced
declining coverage, worrisome findings in population immunity levels and several outbreaks of
vaccine preventable diseases, and require interventions to revitalize their services provision systems.
The Regional Resolution adopted by the governments of the Western Pacific region including all the
target countries of the Project calls for such actions, and Japan, with other donors/technical agencies,
has pledged its support to such actions under the PIPS framework.

Among those actions, the Project highlighted and selected subject areas that could produce outcomes
in a relatively short time frame, such as vaccine logistics management, cold chain maintenance and
management, and safe injection and safe disposal of EPI wastes. The benefits of the Project are
expected to be distributed fairly among infants and children, as one of the Project’s focuses includes
enhancing outreach activities for those who are hard to reach. Additionally, the strategy of focusing on
public-sector services providers is appropriate, as they are the sole providers of EPI services to infants
and children in the most PICs, excepting Samoa (10 % private), Fiji (6%) and Micronesia. For those
exceptions, some policy considerations for incorporating the private sector in EPI may be beneficial.

6-2 Effectiveness

The Project is assessed as likely to achieve its Purpose, if all the Outputs are attained within the
Project duration. The interventions are intended to further the quality of an existing, pre-established
system to the point where its staff is competent to manage a quality EPI program, and a system of
self-upgrading is in place. The Outputs are designed to address the known shortcomings of past
practices. Nevertheless, as the Project Purpose entails to attain both financial and technical
self-sufficiency, the financial well being of the governments of the 13 subject countries should be
monitored carefully.

In order to secure the attainment of the Project Purpose, the suggested PPHSN functions need to be in
place so that disease surveillance activities can provide sufficient information for planning and
monitoring the EPI performance.

6-3 Efficiency

The Project is designed with several considerations on efficient use of inputs in mind. First, the
Project will maximize the use of existing resources of cold chain and other EPI equipment and
supplies that have been provided in the past through JICA and other PIPS partners, through tapping
into the management capacity. Second, the Project takes a regional approach, where collective
capacity is focused rather than single, individual capacity of each country. Third, the Project operates
under the PIPS framework, in which donors and technical agencies supporting EPI coordinate and
collaborate in conducting activities under the shared objective, for the efficient use of limited
resources.

For the Project to be obtaining the Outputs through the effective and efficient use of Inputs, due prior
micro-planning and improvising in securing the Inputs and laying out schedules will be required, as
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each jurisdictions have their own time-frame. Furthermore, the following Important Assumptions
needs to be met:

(1) Health Information Management System and/or registry information in each country is
providing reliable and updated information for EPI staff;

(2) Commitments and initiatives of each governments to allocate sufficient financial and human
resources to routine EPI activities, for the skills and knowledge acquired through the Project
will best be utilized. This includes proper arrangements to be made in case of transfer of the EPI
staff trained through the Project; and,

(3) Vaccine supplies need to be secured under the scheme of the Vaccine Independent Initiative, or
some other provisions for those countries which are compelled to withdraw from the scheme.

In order to increase efficiency of the project within limited financial and human resources in target
countries, it is highly recommended that the project team and counterparts should first study on
intervention/activity areas of other donors — WHO, UNICEF, AusAid, NZAID and CDC to avoid
duplication of activities and then agree on specific responsibilities and roles for each activity
identified in PDM after the Project is launched.

During the project implementation, close monitoring at daily basis and coordination among project
partners are also necessary. For the former purpose, one suggested option is to place JOCV/SV in
some countries such as Solomon Islands and Vanuatu or/and to function the existing Japanese
volunteer staff in some countries including Fiji within the Project framework i

As the single PDM, which was designed at the PCM workshop held in Fiji in July 2004, is supposed
to be adopted to 13 countries/areas, it is highly suggested that the project team and counterparts
should review and modify the present PDM, identifying priotised and less priortised activities among
the present PDM in order to meet with specific country situation/needs and based on available
intervention and cooperation of other donors in the country.

6-4 Impact

Attainment of the Project Purpose, i.e. “all countries have the capacity to independently manage the
EPI program,” is likely to have positive impacts to broader beneficiaries and society in general, and to
lead to the achievement of the Overall Goal, i.e. “all children in the target areas having access to
potent vaccines according to the schedule.” Provisions need to be made outside the Project if
decreasing trends in the following are observed: percentage of facility-based and attended deliveries;
percentage of mothers bringing their infants to health facilities; and school attendance rate in primary
schools. As mentioned in Chapter 2, at present, these indicators are maintained sufficiently high in all
the countries.

It is less likely that negative effects on environment and public, especially most disadvantaged groups
in the country are brought about by the Project interventions, although cautions are required for
successful implementation of safe disposal component, as well as minimizing potential competing
interests and overlapping with other public health programs.

6-5 Sustainability
Sustainability of the Project’s benefits is also taken into consideration when designing the Project.
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In terms of sustainability of technical know-how passed on to the Counterparts through the Project,
Output 2 is an attempt to leave the system of human resources development in focal subject areas of
EPI. In addition, in-country follow-up activities that follow the regional ToT training shall also be
effective, where the process of application and operationalization of acquired knowledge and skills
can enjoy technical backstopping from the Experts. Maintenance of equipment such as refrigerators
and incinerators is also incorporated under the Project, which ensures maximum use of Inputs.

Threats to hinder the sustainability of Project’s benefits, however, may be the most significant in the
human resources security: high rates of turnover of qualified staff at all levels, and the endemic of
scarce health professionals in remote areas. Some provisions to lessen the impact are required.
Likewise, institutional commitment and support is required from the 13 countries to maintain the
benefits of the Project.

Financial sustainability is expected to improve through the interventions to strengthen resources
management, such as proper vaccine forecasting, logistics, and cold chain management. Furthermore,
the Project suggests gradual introduction of cost-sharing in training starting from the third year, so
that countries can continue its effects in human resources development in the concerned subject areas.

To ensure the sustainability, the project also needs to consider the availability of spear parts and
consumables for the equipment when providing the equipment.
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7. Monitoring and Evaluation

Those who implement the Project will conduct monitoring of the Project. The Counterparts together
with the Japanese Experts will formulate a monitoring and evaluation plan, in line with a logical
framework, which stipulates aims, activities, inputs and target indicators. Performance and
achievements of the Project/Program will be measured country-by-country basis against indicators
given in the LogFrame (PDM).

To enable result-based monitoring against pre-set targets, it is crucial that collection of baseline data
and status benchmarking be conducted to re-examine the indicators in the draft LogFrame (PDM) and
revise them into realistic figures in accordance with the status in each country.

Annual reviews of the Project will be conducted at the Regional Workshops on Immunization, which
are organized together with the PIPS partners. The Workshop is suggested to be held every September.

In line with the regulations of the JICA Technical Cooperation, the Project will be evaluated twice,
both during and at the end of the project cycle. These evaluations shall assess, as systematically and
objectively as possible, the project's design, implementation process and results in light of the five
evaluation criteria, i.e. the relevance, effectiveness, efficiency, impact and sustainability of
outputs/outcomes obtained by project interventions. Again, the results and lessons described in the
evaluations should be utilized to propose revisions to the plan of this Project. The schedule for these
evaluations is as follows:

® Mid-term Evaluation (Mid 2007: the middle of the 5-year Project Cycle); and,
® Terminal Evaluation (Mid 2009: 6 months prior to end of Project)
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Annex 1: LogFrame (PDM) of the Project

PROJECT NAME: Project for Strengthening Expanded TAREGET AREA: Cook Islands, Fiji, Kiribati, the Republic of the Marshall Islands, the Federated States
of Micronesia, Nauru, Niue, Palau, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu

Programme on Immunization in the Pacific Region

TARGET GROUP: DURATION: VER.NO.: 1 DATE: 9" July 2004
Health administrators and health professionals January 2005- January 2010
MEANS OF IMPORTANT
PROJECT SUMMARY OBJECTIVELY VERIFIABLE INDICATORS VERIEICATION ASSUMPTIONS
SUPER GOAL

EPI diseases do not remain a significant
public health problem in target countries
through maintenance of high immunization
coverage.

Polio free status is maintained.

By 2015, HbsAg prevalence is <1% in 5-year olds born
after hepatitis B immunization started.

By 2015, 95% population immunity to measles of each
birth cohort is reached and maintained in every district.

®  MOH/WPRO Reports
®  MOH/WPRO Reports

B MOH/WPRO Reports

Governments maintain necessary
allocation of resources to EPI
activities.

OVERALL GOAL

All children in the target areas have access

to potent vaccines according to the schedule.

By 2015, coverage of EPI immunization is maintained at
stable level > 80% (with two doses of measles containing
vaccine, three doses of Hepatitis B vaccine including the
first dose within 24 hours of birth).

B MoH reports

Outbreaks of vaccine-preventable
diseases are interrupted in a timely
manner.

PROJECT PURPOSE

All countries and areas have the capacity to
independently manage the EPI program,
including vaccine, cold chain and injection
safety and safe disposal of EPI wastes
systems in line with the Pacific
Immunization Programme Strengthening
(PIPS) concept.

By the end of the Project, sufficient budget for vaccines
and immunization activities are allocated by each country.
By the end of the Project, all the countries are executing
EPI activities in accordance with the National Plan of
Action.

By the end of the Project, all countries/areas are accurately
reporting and utilizing vaccine wastage rates.

By the end of the Project, preventative vaccine wastage
rate is decreased to <10%.

By the end of the Project, all countries/areas have cold
chain inventory systems that are annually updated.

By the end of the Project, safe injection practices including
safe disposal are implemented in all provinces/districts in
all the countries.

By the end of the Project, the percentage of children who
are fully immunized is maintained at >80% in all the
provinces/districts.

By the end of the Project, coverage rate on two doses of
measles vaccine is maintained at >95% in all the
provinces/districts.

®  MoH financial
reports/\VIl documents
®  MoH reports

®  MoH/WPRO reports

®  MoH reports

B Project monitoring
reports

W Project monitoring
reports

®  MoH/WPRO reports

®  MoH/WPRO reports

Sufficient number of trained
health workers is secured in each
country.

Percentage of birth occurring at
health institutions does not
drastically decrease.

Mothers bring their children for
immunization services.

School attendance rate does not
dramatically decrease.
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OUTPUTS

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF
VERIFICATION

IMPORTANT ASSUMPTIONS

Capacity of the Ministry of Health in the
planning and monitoring of the EPI
program performance is improved

By 2010, all the countries have a national EPI Plan of
Action that addresses campaigns, self-management of
routine EPI activities including measles elimination and
hepatitis B control.

By 2010, all the countries have immunization policies
addressing vaccine management, cold chain
management and safe collection and safe disposal.
Quality of immunization and disease data at district
level is improved in each country.

Project monitoring
reports

Project monitoring
reports

Project monitoring
reports

The regional training system on vaccine,
cold chain and injection safety
management is established and is
functional within the Pacific.

By 2010, EPI coordinators and cold chain coordinators
in the region are trained in the relevant subject areas.

Project monitoring
reports

Vaccine forecasting, management and
cold chain systems are improved in each
country/ area

By 2010, vaccine wastage rates due to cold chain failure
decreases to <10% in all the countries.

By 2010, provinces/districts experiencing stock-outs are
reduced to zero.

MoH/WPRO reports

MoH/WPRO reports

Injection safety and waste disposal
management are improved in each
country/area

By 2010, all provinces/districts are exercising safe
injection practices including the safe disposal of EPI
waste.

By 2010, all countries use single use syringes for EPI.

Project monitoring
reports

MoH/WPRO reports

EPI outreach activities are improved in
each country/area

By 2010, all provinces/districts are covered with
scheduled immunization services.

By 2010, percentage of dropouts is decreased to < 10%
in each province/district.

MoH/UNICEF reports
MoH/UNICEF reports

Health expenditure of the
governments does not drastically
decrease.
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ACTIVITIES

INPUTS

UNDER OUTPUT 1:

1-1 Review and revise National Immunization Policies in collaboration

with other PIPS partners.

1-2 Review and revise national immunization plans (NIP) in collaboration

with other PIPS partners.

1-3 Develop handbook/guidelines on immunization (e.g. Cold Chain) in

collaboration with other PIPS partners.

1-4 Co-organize annual regional EPI review workshop for target countries

in collaboration with other PIPS partners.

1-5 Promote surveillance activities in line with PPHSN (through provision
of laboratory diagnosis test kits) in collaboration with other PIPS
partners.

-6 Conduct analysis of EPI-related data.

7 Facilitate the introduction of new vaccines into a national schedule if

appropriate.

UNDER OUTPUT 2:

2-7 Establish a board for planning regional workshops.
2-8 ldentify and train personnel to conduct regional workshops.
2-9 Organize  two-week  ToT  workshops on  cold
maintenance/management once a year for the first three years.
Organize five-day ToT workshops on injection safety and safe
disposal once a year for the first three years.
Organize five-day workshops on ToT vaccine management once
a year for the first three years.
2-12 The board to assist selected countries to organize national
workshop.

chain

2-10

2-11

Japanese side

-Human resources
Experts (and/or
Senior Volunteers)
Long-term Experts:
Chief Advisor
Coordinator
Vaccine Logistic
Cold Chain Maintenance
Short-term Experts:
Waste Management
Epidemiologist
Other necessary field

JOCV and

-Equipment and supplies
Office equipment
Refrigerator
Thermometer for Refrigerator
Freezer
Spare parts for cold chain
Tool kit for maintenance
Incinerator
Vaccine Carrier
Vehicle/motorcycle
Boat
Engine for boat
Generator
Rapid Diagnosis Kit

Recipient side

Fiji:

-Human resources
Project Manager
Project Coordinator
Counterparts
Administrative support
staff (driver and
secretary)

-Operational expenses

-Transportation

-Office spaces

All the countries:

-Human resources
Project Manager
Project Coordinator
Counterparts

-Operational expenses

-Transportation

-Working spaces

EPI budget is sufficiently allocated to
conduct routine activities.

Trained EPI staff does not leave the
post without handing over the
skills’lknowledge to the new staff.

Vaccine Independent Initiative (VII)
scheme functions sufficiently to
secure the vaccine supply to the
regions.

Vaccines remain affordable by the
governments.

PPHSN (LabNet and EpiNet)
functions are maintained and
strengthened.
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ACTIVITIES

INPUTS

UNDER OUTPUT 3:

3-1

3-2

Develop national policies and guidelines on cold chain in accordance
with WHO/UNICEF guidelines.

Conduct review and assessment of existing logistic supply systems
and management of cold chain equipment and maintenance.

Develop and establish planning systems in estimating and quantifying
vaccine requirements.

Develop five-year cold chain equipment management plans.

Provide technical support and training on maintenance of equipment
Evaluate vaccine forecasting performance and compare the results
among countries.

Support the establishment of management system and planning of
standard operational procedure for vaccine security.

UNDER OUTPUT 4:

4-5

4-6
4-7
4-8

Develop/revise guidelines for safe injection and EPI waste disposal
based on UNICEF/WHO standard.

Assess current situation of safe waste disposal nationally.

Develop plans of action for safe injection and EPI waste disposal.
Organize workshops on injection safety and safe disposal of EPI
related wastes.

UNDER OUTPUT 5:

5-5

5-6
5-7

5-8

Develop national Reach Each Island (REI) guidelines on outreach
activities in line with the Global Reach Every District (RED) strategy.
Review on-going implementation in light of the new guidelines.
Identify additional outreach activities and develop an action plan for
outreach.

Train relevant health personnel in the outer islands on cold chain and
vaccine administration.

PRECONDITIONS

A regional structure to take over this
regional initiative is agreed upon
among all the participating
governments.
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Group 1 ( Palau, Marshall Islands and Micronesia)

OUTPUT 1: Capacity of Ministry of Health in the planning and monitoring of the EPI Programme performance is improved.

Annex 2: Plan of Operation

Activities Expected Results PgLsaorg én Implg:nent gg&fgﬂgrﬁ‘ Cost Remarks
112|13[4(1(2(3|4|1]|2(3[4(1|2|3|4|1]2(3|4
QQ|Q[Q[Q|Q|Q|Q|Q|Q[Q[Q|QQ|Q|Q|Q|Q|Q|Q

1.1 Review and revise One person EPI MoH Stationery E-mail based
National identified and EPI manager Technical support
Immunization Policies | programme by Japanese
in collaboration with | assessed Experts, WHO,
other PIPS partners. X UNICEF, AusAID or

NZAID

W Identify resource Review and

persons to assess revision of NIP
strength and weakness | performed based
of system on the assessment

1.2 Review and revise National EPI MoH Stationery Printing fee E-mail based
national immunization | Immunisation Plan Managers Technical support
plans (NIPA) in completed by Japanese
collaboration with Experts, WHO and
other PIPS partners. UNICEF

1.3 Develop Cold chain policy/ EPI MoH Stationery Printing fee E-mail based
handbook/guidelines | guideline Managers Technical support
on immunization (e.g. | handbook by Japanese
Cold Chain) in completed Experts, WHO and
collaboration with UNICEF
other PIPS partners.

1.4 Co-organize annual | One representative EPI Public Stationery Travel costs for | Co-funded by JICA,
regional EPI review | from 13 countries Managers | Health EPI managers | WHO, AusAID,
workshop for target | participate and X X X X X (MoH) Food NZAID and UNICEF
countries in present country Venue
collaboration with reviews Per diem
other PIPS partners.
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Activities Expected Results P(e:Lsac;n e'n Implg:nent '\élaltﬁ”ﬁqlzri‘ Cost Remarks
2(3]4]1]2]3(4[1]2|3|4|L1|2|3|4|1]2]3]4 . il
QIQIQ[Q[Q|Q|Q|Q|Q[Q[QQ|Q|Q|Q|Q|Q|Q|Q

1.5 Promote surveillance |EPI diseases MoH Stationery E-mail based
activities in line with | status in the region Computer technical support by
PPHSN (through confirmed Japanese Experts,
provision of laboratory WHO, with PPHSN
diagnosis test kits) in partners
collaboration with
other PIPS partners.

1.6 Conduct analysis of  |EPI diseases P: Stationary M: Travel, Per | JICA Expert or
EPI-related data. status in the region Epidemiolo diem, Short-term

analyzed X X X X X ay consultancy fee | consultant from
M: ? for WHO, UNICEF,
epidemiologist | AusAID or NZAID

1.7 Facilitate the New vaccine Director of | MoH Guidelines Communication | WHO technical
introduction of new | introduced as per Public Publications advisory required
vaccines into a trend Health National
national schedule if Policy  and
appropriate. Protocol
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OUTPUT 2: Regional training system on vaccine, cold chain and injection safety management is established and is functional within
the Pacific.

. Expected Personin |Implement| Materials &
Activities : Cost Remarks
Results 112131al112131al102131al1012131al1(2(32 Charge er Equipment
QIRIQIQIQ|Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|QQ|Q]Q|Q
Establish a board for | Board JICA JICA Communication | Project Expert to
planning regional established X initiate and facilitate
workshop. and TOR the establishment
agreed
Identify and train Fully trained JICAIWHO/ | JICAIWHO Travel Cost (for | On the job training
personnel to conduct |and accredited X UNICEF oJT) by Japanese
regional workshop. regional focal Experts of regional
person personnel
Organize two-week 8 engineers x -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
ToT workshop on cold |2 times/year x Training Per diem together with the
chain maintenance 3 years (=48) X X X equipment Food regional resource
once a year for the trainers trained persons
first three years.
Organize five-day ToT | 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on injection | country trained Training Per diem together with the
safety and safe (13x3=39 X X X equipment Food regional resource

disposal once a year |trainers) persons to facilitate

for the first three

years.
Organize five-day 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on ToT country trained Training Per diem together with the
vaccine management | (13x3=39 X X X equipment Food regional resource
once a year for the trainers) persons to facilitate
first three years.
The board to assist |P: 16+5 16 EPI MoH Stationery International JICA Expert or
selected countries to | s-dispensary Managers travel Short-term
organize national level nurses & Cold  chain consultant from
workshop. 5 fixed site materials WHO, UNICEF,
staff trained X X AusAID or NZAID to

Conduct training Training Food assist training
workshop on EPI M: 20 Public equipment Venue

programme Health Nurses Per diem

management trained
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OUTPUT 3: Vaccine forecasting, management and cold chain systems are improved in each country/ area.

i Expected Personin |Implement| Materials &
Activities : Cost Remarks
Results 11213121112 3lal11213141l2131al1l23 2 Charge er Equipment
QIRIQIQ|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|Q[Q]|Q]|Q

3-1 Develop the national |[Cold  Chain Stationery Printing costs E-mail based
guidelines on cold guidelines in Distribution costs | Technical  support
chain in accordance | place X Training Costs | by Japanese
with WHO/UNICEF Experts, WHO and
guidelines. UNICEF

3-2 Conduct review and | Trained cold P: MOH Stationery Travel Cost Japanese Experts &
assessment of technicians Pharmacist the regional
existing logistic M: EPI Meeting costs resource persons to
supply systems and manager provide technical
management of cold Travel costs for | advise on logistics
chain equipment and in country travel | management
maintenance.

Collaboration with
WHO/UNICEF

3-3 Develop and establish | Identification of P: MOH
planning systems in | order quantity Pharmacist
estimating and X X X X X M: EPI
quantifying vaccine | Reduction of manager
requirements. wastage

3-4 Develop the five-year |List of P: MOH Per diem JICA Expert or
cold chain equif)ment vaccines & Pharmacist Travel Short-term
management plan. cold chain X X X XX XX XX M: EPI Consultancy fee | consultant from

equipment manager WHO
identified

3-5 Provide technical
support and training
on maintenance of
equipment.

3-6 Evaluate More efficiency P: MOH Collaboration ~ with
vaccine-forecasting | and good Pharmacist other PICs
performance and management M: EPI
compare the results manager

among countries.
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3-7 Support the
establishment of
management system
and planning of
standard operational
procedure for vaccine
security.

EPI
managers,
Cold chain
managers

MoH

Stationery

International
travel

Consultancy fee

Japanese Experts &
the regional
resource persons to
provide technical
advise on logistics
management

Collaboration with
WHO/UNICEF
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OUTPUT 4: Injection safety and waste disposal management are improved in each country/ area.

Expected

Person in

Impleme

Materials &

Activities : Cost Remarks
Results 112031411213 l4al1 2132111213211 213 2 Charge nter Equipment
QIRIQ[Q|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|QQ]|Q]Q
4-1 Develop/revise Good/safe Director  |MOH Stationary | International JICA  Expert or
guidelines for safe practices PH travel Short-term
injection and EPI defined by consultant  from
waste disposal based | guidelines X Per diem WHO
on UNICEF/WHO
standard. Consultancy fee | Develop& follow up
existing plan
4-2 Assess current Assessment EPI MOH Stationary In-country travel | Japanese Expert or
situation nationally on | completed manager cost short-term
safe waste disposal. consultant from
Consultancy fee | WHO
4-3 Develop the plan of | Plan of Action EPI MOH Stationary | International Japanese Expert or
action for safe in place manager travel costs short-term
injection and EPI consultant from
waste disposal. Consultancy fee |WHO
4-4 Organize workshop  |P:  16+5 16 X EPI MOH Training International
on injection safety s-dispensary manager equipment | travel
and safe disposal of  |level nurses & Guidelines
EPIrelated wastes. |5 fixed site Stationary | Per diem
staff trained
M: 20 Public Food
Health Nurses
trained
B Regular monitoring Personnel are
staff follow up on reminded and
guideline on safe updated
injection constantly X X X X X
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OUTPUT 5: EPI outreach activities are improved in each country/ area.

Expected Personin |Implement| Materials &
Activities 2 Cost Remarks
Results 11213121112 3lal11213141l2131al1l23 2 Charge er Equipment
QIRIQIQ|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|Q[Q]|Q]|Q
5-1 Develop the national | Modified EPI MoH Stationery Printing costs E-mail bhased
Reach Each Island national manager support by
(REI) guidelines on | guidelines Japanese Expert or
outreach activities in | available Short-term
line with the Global consultant from
Reach Every District WHO available
(RED) strategy.
5-2 Review the on-going | Review EPI MoH Stationery
implementation in report manager
light of the new completed
guidelines.
5-3 ldentify additional
outreach activities
and develop an action
plan for outreach.
. - X X X X
B E.g. Liaise with airline | Improvement
for schedule (M) on  shipment
and schedule
delivery to
outreach ]
B E.g. Training airline on | Good handling X X
vaccines handling (M) | of Cold chain
5-4 Train relevant health |P: 16+5 16 EPI MOH Training Travel Local resource
personnel in the outer | s-dispensary manager equipment Per diem persons, JICA
Islands on cold chain |level nurses & REI Strategy | Consultancy fee | Expert or Short-term
and vaccine 5 fixed site X X X X X Stationary consultant from
administration. staff trained WHO
M: 20 Public
Health Nurses
trained
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Group 2 (Fiji, Samoa, Tonga)

OUTPUT 1: Capacity of Ministry of Health in the planning and monitoring of the EPI Programme performance is improved.

R Expected Personin | Impleme | Materials &
Activities : Cost Remarks
Results 1231411123121 213 212132112132 Charge nter Equipment
QIRIQIQIQ[Q|Q|Q|Q|Q[Q|Q|Q[Q|Q|QQ[Q]Q]Q

1.8 Review and revise National EPICCC | MoH Stationery Printing fee E-mail based
National Immunisation Publication fee | Technical support
Immunization Policies | Policy Launching costs | by Japanese
in collaboration with | Developed g Experts, WHO and
other PIPS partners. UNICEF

Cold Chain
Policr
developed

1.9 Review and revise National EPICCC MoH Stationery Printing fee: E-mail based
national immunization | Immunisation F:FJ$4,700 Technical support
plans (NIPA) in Plan S: by Japanese
collaboration with completed T Experts, WHO and
other PIPS partners. UNICEF

1.10 Develop Cold chain EPICCC | MoH Stationery Printing fee E-mail based
handbook/guidelines | policy/ Publication fee | Technical support
on immunization (e.g. | guideline Launching costs | by Japanese
Cold Chain) in handbook Experts, WHO and
collaboration with completed UNICEF
other PIPS partners.

1.11 Co-organize annual | One EPICC MoH Stationary | Travel costs for | Co-funded by JICA,
regional EPI review | representativ EPI managers | WHO, AusAID,
workshop for target  |e  from 13 Food NZAID and UNICEF
countries in countries X X X X X Venue
collaboration with participate Per diem
other PIPS partners. |and present

country
reviews
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- Expected Personin | Impleme | Materials &
Activities : Cost Remarks
Results 11213121123 211123121 21312 121312 Charge nter Equipment
QIQIQ[Q|Q[Q|Q|Q[Q|QQ|Q|Q|Q|Q[Q[Q|Q|Q|Q

1.12 Promote surveillance EPICCC | MoH Stationery Communication | E-mail based
activities in line with technical support by
PPHSN (through Japanese Experts,
provision of laboratory WHO, with PPHSN
diagnosis test kits) in partners
collaboration with
other PIPS partners.

B Eg. Conducta Reported X
review on the quality |surveillance
of surveillance completed
systems

1.13 Conduct analysis of | Analysis EPICC MoH Computers International Japanese Expert or
EPI-related data. completed X Printer travel costs Short-term

Software Per diem consultant from

®  Organise and conduct Stationery WHO

epidemiological training X X Consultancy fee
STC(?)

1.14 Facilitate the New EPICC MoH Computers | Travel costs Japanese Expert or
introduction of new | vaccines Printer Short-term
vaccines into a incorporated X X X X X Software consultant  from
national schedule if  |into national Stationery WHO
appropriate. schedule.
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OUTPUT 2: Regional training system on vaccine, cold chain and injection safety management is established and is functional within

the Pacific.
. Expected Personin |Implement| Materials &
Activities : Cost Remarks
Results 11203(al1123(al1l213lal1l2131al1l213a Charge er Equipment
QIRIQIQIQ|Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|QQ|Q]Q|Q

2-7 Establish a board for | Board Communication | Project Expert to
planning regional established X initiate and facilitate
workshop. and TOR the establishment

agreed

2-8 Identify and train Fully trained JICAIWHO/ | JICAIWHO International On the job training
personnel to conduct |and accredited UNICEF travel cost by Japanese
regional workshop. regional focal X Experts of regional

person personnel to be ToT
instructors

2-9 Organize two-week |8 engineers x -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
ToT workshop on cold |2 times/year x Training Per diem together with the
chain maintenance |3 years (=48) K K K equipment regional resource
once a year for the trainers trained persons
first three years.

2-10 Organize five-day ToT | 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on injection | country trained Training Per diem together with the
safety and safe (13x3=39 X X X equipment Food regional resource
disposal once a year | trainers) persons to facilitate
for the first three
years.

2-11 Organize five-day 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on ToT country trained Training Per diem together with the
vaccine management | (13x3=39 K K K equipment Food regional resource
once a year for the trainers) persons to facilitate
first three years.

2-12The board to assist | Expanded JICAIWHO/ | ToT Stationery Travel Cost Coordination ~ with
selected countries to | capacity  of UNICEF facilitators/ PIPS partners
organize national trained Project
workshop. personnel in X X X X X Experts

target
countries
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OUTPUT 3: Vaccine forecasting, management and cold chain systems are improved in each country/ area.

Duration
Activities Eé(g:glt;d 2005 2006 2007 2008 2009 PgLsacin én Implg:nent I\E/Iabeirlre;]lg rftL Cost ET
213]4a|1]2]3]4]1]2]3[4]1]2]3]4]1[2]3]4 g quip
QIQ[QIQ|Q|Q|Q|Q|Q[Q|Q|Q[Q|Q|Q[Q[|Q]Q]|Q
3-8 Develop the national [Cold  Chain EPICC EPICC Stationery Printing costs E-mail based
guidelines on cold guidelines in Distribution costs | Technical support
chain in accordance | place by Japanese
with WHO/UNICEF Training costs | Experts, WHO and
guidelines. UNICEF
3-9 Conduct review and | More effective X X X X X EPICC EPICC Stationery International Japanese Experts &
assessment of supply system travel cost for | the regional
existing logistic suggested and Experts/resource | resource persons to
supply systems and | in place persons provide technical
management of cold advise on logistics
chain equipment and | CC inventory X X X X X Meeting costs | management
maintenance. formulated &
monitored In-country travel | Collaboration with
cost WHO/UNICEF
3-10 Develop and establish | Wastage EPICC EPICC Computer Consultancy fee | IT expert
planning systemsin | reduced for IT expert
estimating and Inventory/Fore Japanese Experts &
quantifying vaccine | Nil stock outs X casting International the regional
requirements. software travel costs resource persons to
provide technical
Training costs advise on logistics
management
3-11 Develop the five-year EPICC CcC Spare parts | International Japanese Experts &
cold chain equipment EPI Cold  chain | Travel costs for |the regional
management plan. Coordinato | equipment Experts/resource | resource persons to
r persons provide technical
W Develop inventory |CC X MoH Fridges advise on CC
maintenance list and | maintenance MoFA Thermometers | In country management
maintenance plan completed Flasks distribution costs
capability Ice Packs (JICAA4 Form)
Supply of cold X X X X
B Procurement of cold |chain X
chain equipment equipment
supplies Completed

53




Duration

- Expected 2005 2006 2007 2008 2009 Personin |Implement| Materials &
Activities : Cost Remarks
Results 21314 21314 21314 21312 21314 Charge er Equipment
QlQ|Q QlQ|Q QQ|Q QIQ|Q QIQ|Q
3-12 Provide technical Trained cold EPICC ccc Training International Japanese Experts &
support and training | technicians Manuals Travel for the regional
on maintenance of Experts/resource | resource persons to
equipment. Spare parts | persons provide technical
X Cold chain advise on logistics
equipment In country travel | management
costs for
counterparts Collaboration with
WHO/UNICEF
3-13 Evaluate vaccine International Japanese Experts &
forecasting travel for the regional
performance and Experts/resource | resource persons to
compare the results persons provide technical
among countries. advise on logistics
management
Collaboration with
WHO/UNICEF
3-14 Support the MoH Stationery International Japanese Experts &
establishment of travel the regional
management system resource persons to
and planning of Consultancy fee | provide technical
standard operational advise on logistics
procedure for vaccine management
security.

Collaboration with
WHO/UNICEF
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OUTPUT 4: Injection safety and waste disposal management are improved in each country/ area.

Activities B rasanly | lpteent] THA | gy Remarks
1]2]3]4]|1(2[3|4[1]2]3]4]|1]|2|3[4[1]2]3]4 . .
QIQ[Q[Q|Q|Q|Q|Q[Q|Q[Q|Q|Q|Q|Q[Q[Q]|Q|Q|Q

4-5 Develop/revise Policy on safe EPICC EPI Stationery Printing costs
guidelines for safe disposal X Coordinato
Injection and EPI developed r WHO Travel costs
waste disposal based guidelines  of
on UNICEF/WHO Guidelines and safe disposal | Consultancy fee
standard. Handbook

Developed X

4-6 Assess current Assessment EPICC EPI In-country travel
situation nationally on | completed X Coordinato cost
safe waste disposal. r

4-7 Develop the plan of | Plan of Action X EPICC EPI Stationery Consultancy fee | Japanese Expert or
action for safe produced Coordinato Short-term
injection and EPI r National International consultant  from
waste disposal. guidelines  of | travel costs WHO

safe disposal

B Procurement of safe Commissioned X X X X X JICA In-county travel

incinerators (SICIM) incinerators Incinerators | costs

- Samoa: 3

B Review and Monitoring | Trained X JICAIWHO | -Tonga 5 In-country

of Safety Waste personnel in - Fiji5 shipping cost

Disposal Capabilities | safety — waste X

disposal.

4-8 Organize workshop | Provincial/dis Consultancy fee | Japanese Expert or
on injection safety trict-level International Short-term
and safe disposal of | staff trained travel costs consultant from
EPI related wastes. |- FIJ: 20 X X X WHO

Training cost
Per diem
Venue
Food
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OUTPUT 5: EPI outreach activities are improved in each country/ area.

i Expected Personin |Implement| Materials &
Activities 2 Cost Remarks
Results 11213121112 3lal11213141l2131al1l23 2 Charge er Equipment
QIRIQ[Q|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|QQ]|Q]Q
5-5 Develop the national | Modified EPICC MoH Stationery Printing costs E-mail based
Reach Each Island national support by
(REI) guidelines on | guidelines Travel costs Japanese Expert or
outreach activities in | available X Short-term
line with the Global consultant from
Reach Every District WHO available
(RED) strategy.
5-6 Review the on-going |Review report EPICC MoH Stationery
implementation in completed
light of the new
guidelines.
5-7 ldentify additional Areas X X X X X |EPICC MoH Boat and International Japanese Expert or
outreach activities identified vehicles Travel Short-term
and develop an action - Tonga: | Consultancy fee |consultant ~ from
plan for outreach. boat & 2 In-country travel |WHO to provide
vehicles technical advise on
B Procurement of Boats and X X EPICC JICA/WHO |- Samoa: 1 Operation and outreach activities
vehicles and boats vehicle boat & 2 maintenance to
procured vehicles be borne by
- Fiji: respective
government
5-8 Train relevant health | ** health EPICC MOH Stationery Consultancy fee | Local resource
personnel in the outer | personnel Manual International persons, JICA
Islands on cold chain | trained travel Expert or Short-term
and vaccine X X X X X Training costs | consultant from
administration. Per diem WHO
Food
Venue
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Group 3 (Solomon Islands and Vanuatu)

OUTPUT 1: Capacity of Ministry of Health in the planning and monitoring of the EPI Programme performance is improved.

Activities Expected Results PELS;rn én Implg:nent '\élabﬁr'ﬂ:rﬁ‘ Cost Remarks
1]2(3]4]1]2]3]4[L1|2]3]4|1]2]3[4]1]2]3]4 < .
QQIQQIC[Q|Q|Q|Q[Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q

1.1 Review and revise MoH Stationery E-mail based
National Technical support
Immunization Policies X by Japanese
in collaboration with Experts, WHO,
other PIPS partners. UNICEF, AusAID or

NZAID

1.2 Review and revise More control on EPI EPI MoH Stationery E-mail based
national immunization | programme - X | x Coordinator Technical support
plans (NIPA) in (monitoring) S|V s by Japanese
collaboration with Experts, WHO,
other PIPS partners. UNICEF, AusAID or

NZAID

B Promote specific EPI  Programmes EPI MoH

allocation on EPI on the | financially stable at Coordinator
MoH budget National Level S
Under
B Designate one person |A full time EPI| X Secretary
as EPI coordinator Manager
designated

1.3 Develop Cold chain policy/ EPI MoH Stationery Printing fee: E-mail based
handbook/guidelines | guideline handbook Managers S: SL$5,000 for | Technical support
on immunization (e.g. |completed X 50 copies by Japanese
Cold Chain) in V: 300 copies Experts, WHO and
collaboration with UNICEF
other PIPS partners.

1.4 Co-organize annual | One representative EPI Public Stationary Travel costs for | Co-funded by JICA,
regional EPI review | from 13 countries Managers | Health EPI managers | WHO, AusAID,
workshop for target | participate and X X X X X (MoH) Food NZAID and UNICEF
countries in present country Venue
collaboration with reviews Per diem

other PIPS partners.

S7




S

1.5 Promote surveillance |EPI diseases status MoH
activities in line with | in the region
PPHSN (through confirmed
provision of laboratory
diagnosis test kits) in
collaboration with
other PIPS partners.
1.6 Conduct analysis of | Updated data for EPI MoH
EPI-related data. analytical purposes Coordinator

17

Facilitate the
introduction of new
vaccines into a
national schedule if
appropriate.
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OUTPUT 2: Regional training system on vaccine, cold chain and injection safety management is established and is functional within the

Pacific.
powiies | g Pesonn | imgleme | VeSS | oy omats
112(3(4(1(2|3|4|1]|2|3|4|2|2(3(4(1(2]|3|4
QIRIQIQ|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|Q[Q]|Q|Q

2-1 Establish a board for |Board JICA JICA Communication | Project Expert to
planning regional established X initiate and facilitate
workshop. and TOR the establishment

agreed

2-2 |dentify and train Fully trained JICAIWHO/ | JICA/WHO Travel Cost (for | On the job training
personnel to conduct | and accredited X UNICEF QJm) by Japanese
regional workshop. regional focal Experts of regional

persons personnel

2-3  Organize two-week 8 engineers x -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
ToT workshop on cold |2 times/year x Training Per diem together with the
chain maintenance 3 years (=48) X X X equipment Food regional resource
once a year for the trainers trained persons
first three years.

2-4 Organize five-day ToT | 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on injection | country trained Training Per diem together with the
safety and safe (13x3=39 X X X equipment Food regional resource
disposal once a year |trainers) persons to facilitate
for the first three
years.

2-5 Organize five-day 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on ToT country trained Training Per diem together with the
vaccine management |(13x3=39 X X X equipment Food regional resource
once a year for the trainers) persons to facilitate
first three years.

2-6 The board to assist | Sol: 28 EPI MoH Stationery International JICA Expert or
selected countries to | provincial EPI Managers travel Short-term
organize national manager, Cold  chain consultant from
workshop. pharmacists materials Food WHO, UNICEF,

and 3NGO X X X X X Venue AusAID or NZAID to
staff trained Training Per diem assist training

Van: 30 nurses equipment

and 12

electricians

trained
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OUTPUT 3: Vaccine forecasting, management and cold chain systems are improved in each country/ area.

powiies | g Peonn | impleme | Va8 | Gost | pemaks
1121341234 (1(2|3[4|1|2[3|4|1]2|3|4
QIRIQIQ|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|Q[Q]|Q]|Q
3-1 Develop the national |[Cold  Chain EPI MoH Stationery Printing costs E-mail based
policy and guidelines | guidelines in Coordinator Distribution costs | Technical support
on cold chain in place X s by Japanese
accordance with Training costs Experts, WHO and
WHO/UNICEF UNICEF
guidelines.
3-2 Conduct review and | Better
assessment of management
existing logistic of cold chain
supply systems and | equipment X X X X X
management of cold
chain equipment and
maintenance.
3-3 Develop and establish | Wastage EPI EPI Computer Consultancy fee | IT expert
planning systems in | reduced Coordinator | Coordinato for IT expert
estimating and s rs Inventory/Fore Japanese Experts &
quantifying vaccine | Nil stock outs X MoH casting International the regional
requirements. software travel costs resource persons to
provide technical
Training costs advise on logistics
management
3-4 Develop the five-year |CC X EPI EPI Spare parts | International Japanese Experts &
cold chain equipment | maintenance Coordinator | Coordinato | Cold ~ chain | Travel costs for | the regional
management plan. plan completed S rs equipment Experts/resource |resource persons to
MoH persons provide technical
Supply of cold X X X X MoFA Fridges advise on CC
chain X Thermometers | In country management
equipment Flasks distribution costs
Completed Ice Packs (JICAA4 Form)
3-5 Provide technical Trained EPI MoH Maintenance | International JICA Expert to
support and training | counterpart & Coordinator | JICA equipment travel cost provide TA
on maintenance of improved X XIXIXIXiX XX S
equipment. equipment
management
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poiviies | e Pesonin | implme | eletds& | cost | pemats
112|3(4(1(2|3|4(1|2|3(4|1|2[3|4|1]2|3|4
QIRIQIQIQ[Q|Q|Q|Q|Q[Q|Q|Q[Q|Q|QQ[Q]Q]Q
3-6 Evaluate vaccine International Japanese Experts &
forecasting travel for | the regional
performance and Experts/resource | resource persons to
compare the results persons provide technical
among countries. advise on logistics
management
Collaboration with
WHO/UNICEF
3-7 Support the Effective stock EPI MoH Stationery International JICA Expert or
establishment of management Coordinator travel Short-term
management system S consultant from
and planning of Consultancy fee | WHO or UNICEF to
standard operational assist training
procedure for vaccine X X X X X
security.
W Strengthen logistics
activities including
coordination of sub
regional stock
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OUTPUT 4: Injection safety and waste disposal management are improved in each country/ area.

potviies | ppeced Peonin | Implme | Waetas & | cost | pemar
1123411234123 |4|1(2|3|4|1|2|3|4
QIQ[Q[Q|Q|Q|Q|Q[Q|Q[Q|Q|Q|Q|Q[Q[Q]|Q|Q|Q
4-1 Developlrevise Guidelines EPI MoH Stationery Communication | E-mail based
guidelines for safe developed Coordinator | WHO Technical support
Injection and EPI X S UNICEF by Japanese
waste disposal based JICA Experts, WHO and
on UNICEF/WHO UNICEF
standard.
4-2 Assess current Assessment X EPI MoH Stationery In-country travel
situation nationally on | completed Coordinator cost
safe waste disposal. s
4-3 Develop the plan of | Plan of Action EPI MoH Stationery
action for safe produced X Coordinator
injection and EPI s National
waste disposal. guidelines  of
safe disposal
4-4 Organize workshop EPI MoH SICIM Cost of shipment | JICA Expert or
on injection safe Coordinator | WHO incinerators | and installation | Short-term
and safe disposal of s UNICEF -SOL: 25 consultant from
EPI related wastes. Medical/heal | JICA -VAN: 19 | International WHO or UNICEF to
th officials in travel assist training
B Procurement of Accepted XX XXX provinces
incinerator & training disposal facility Consultancy fee
(basic) in place
Training costs
B Train all EPI workers at | VAN: 6 X
provincial level in safe | SOL: 12
injection and waste EPI workers
disposal. trained and
performing
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OUTPUT 5: EPI outreach activities are improved in each country/ area.

Person in

Impleme

Materials &

- Expected
Activities : Cost Remarks
Results 112031411213 l4al1 2132111213211 213 2 Charge nter Equipment
QIRIQIQ|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|Q[Q]|Q]|Q
5-9 Develop the national | Modified EPI MoH Stationery Printing costs E-mail based
Reach Each Island national Coordinator support by
(REI) guidelines on | guidelines X s Travel costs Japanese Expert or
outreach activities in | available Short-term
line with the Global consultant from
Reach Every District WHO available
(RED) strategy.
5-10 Review the on-going | Review report EPI MoH Stationery
implementation in completed X X X X X | Coordinator
light of the new S
guidelines.
5-11 ldentify additional Action  Plan| X EPI MoH Transport Procurement
outreach activities developed Coordinator | JICA - SOL: of vehicles
and develop an action s
plan for outreach. and
- VAN: boat/engines
®  Procurement of Boat Fast, effective| X i X : X i X
and engine and and readily Boat and | In-country
necessary available engine distribution
4WDslvehicles transport 4WD
Motorcycles
5-12 Train relevant health |10-20 health EPI MOH Stationary, Consultancy fee | Local resource
personnel in the outer | personnel Coordinator manual International persons, JICA
islands on cold chain | trained s travel Expert or Short-term
and vaccine Training costs consultant from
administration. Per diem WHO
Food
Venue
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Group 4 (Cook Islands, Kiribati, Nauru, Niue and Tsuvalu)

OUTPUT 1: Capacity of Ministry of Health in the planning and monitoring of the EPI Programme performance is improved.

. Expected Personin |Implement| Materials &
Activities : Cost Remarks
Results 112013411123 4al112131al1l12131al11213a Charge er Equipment
QIQIQ[Q|Q[Q|Q|Q|Q|Q[Q|Q|Q[Q|Q|Q|Q[Q|Q|Q

1.1 Review and revise National EPI MoH Stationery Printing fee E-mail based
National Immunisation coordinators Publication fee | Technical support
Immunization Policies | Policy Launching costs | by Japanese
in collaboration with | Developed X Experts, WHO and
other PIPS partners. UNICEF

Cold  Chain
Policy
developed

1.2 Review and revise EPI plan EPI MOH, Stationary Printing fee E-mail based
national immunization | revised coordinators | Project Technical support
plans (NIPA) in X X X X X experts by Japanese
collaboration with Experts, WHO and
other PIPS partners. UNICEF

1.3 Develop Cold chain EPI MoH Stationery Printing fee E-mail based
handbook/guidelines | policy/ coordinators Publication fee | Technical support
on immunization (e.g. | guideline X Launching costs | by Japanese
Cold Chain) in handbook Experts, WHO and
collaboration with completed UNICEF
other PIPS partners.

1.4 Co-organize annual | One EPI MoH Stationary Travel costs for | Co-funded by JICA,
regional EPI review | representative coordinators EPI managers | WHO, AusAID,
workshop for target | from 13 Food NZAID and UNICEF
countries in countries X X X X X Venue
collaboration with participate and Per diem
other PIPS partners. | present

country
reviews

1.5 Promote surveillance | Epidemiologica EPI MOH, Stationary Communication | E-mail based
activities in line with | data collected coordinators | Project PC technical support by
PPHSN (through experts Rapid test kits Japanese Experts,

provision of laboratory
diagnosis test kits) in
collaboration with
other PIPS partners.

WHO, with PPHSN
partners
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1.6 Conduct analysis of | Epidemiologica EPI MOH, Computers | Transport Japanese Expert or
EPI-related data. | data collected coordinators | Project Printer Short-term
and analysed experts Software consultant from
Stationery WHO, with PPHSN
partners
1.7 Facilitate the Introduction of EPI MOH, Stationary International Japanese Expert or
introduction of new | new vaccines coordinators | Project travel cost Short-term
vaccines into a (rubella, Hib) experts Consultancy fee | consultant from
national schedule if | considered WHO, with PIPS
appropriate. partners
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OUTPUT 2: Regional training system on vaccine, cold chain and injection safety management is established and is functional within
the Pacific.

poiviies | e Pesonin | implme | eletds& | cost | pemats
112341234 (1(2|3[4|1|2[3|4|1]2|3|4
QIRIQIQIQ|Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|QQ|Q]Q|Q
Establish a board for | Board Communication | Project Expert to
planning regional established X initiate and facilitate
workshop. and TOR the establishment
agreed
Identify and train Fully trained JICAIWHO/ | JICAIWHO International On the job training
personnel to conduct |and accredited UNICEF travel cost by Japanese
regional workshop. regional focal X Fiji MoH Experts of regional
person personnel to be ToT
instructors

Organize two-week 8 engineers x JICA/WHO/ | JICA/WHO | Stationery Travel to Fiji Japanese Experts
ToT workshop on cold |2 timesfyear x UNICEF Training Per diem together with the
chain maintenance 3 years (=48) Fiji MoH | equipment regional resource
once a year forthe | trainers trained persons
first three years. X X X

Each country to identify | 1-2 trainers

and dispatch national | completed

trainers to regional trained on cold

training chain
Organize five-day ToT | 1~3 from each JICAIWHO/ | JICA/WHO | Stationery Travel to Fiji Japanese Experts
workshop on injection | country trained UNICEF Training Per diem together with the
safety and safe (13x3=39 FijiMoH | equipment Food regional resource
disposal once a year |trainers) persons to facilitate
for the first three
years. X X X

Each country to identify | 1-2 trainers

and dispatch national | completed

trainers to regional trained on

training safety disposal
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potvites | e Pepsonin | impleme | Yatetds® | cost | Remars
1121341234123 |4|1(2|3|4|1|2|3|4
QIQIQ[Q|Q[Q|Q|Q[Q|QQ|Q|Q|Q|Q[Q[Q]|Q|Q|Q
Organize five-day 1~3 from each -ditto- -ditto- Stationery Travel to Fiji Japanese Experts
workshop on ToT country trained Training Per diem together with the
vaccine management | (13x3=39 equipment Food regional resource
once a year for the trainers) persons to facilitate
first three years.
X X X

Each country to identify | 1-2 trainers

and dispatch national | completed

trainers to regional trained on

training vaccine

management N
The board to assist EPI MOH, Stationary International Japanese Experts
selected countries to coordinators | Project travel cost together with the
organize national experts Training regional resource
workshop. Cold Chain equipment Training cost persons to provide
managers Per diem technical support

Conduct national EPI | 10-20  HWSs Training Venue

workshop on planning | trained on EPI materials Food Collaboration with

and management planning  and PIPS partners

management Incinerators
-COK: 12

Conduct national EPI | 10-20 cold X X X X -KIR: ?

workshop on cold chain | managers -NIU: ?

management trained -NAU: 1

Conduct national 10-20 EPI X X X X Sharp

training workshop on | managers containers

vaccine management | trained

Conduct National ToT | Trainers X

on safety injection trained X

safety and waste

disposal management
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OUTPUT 3: Vaccine forecasting, management and cold chain systems are improved in each country/ area.

Expected

Person in

Impleme

Materials &

Activities Results 1121312 1123211123121 2/314(12/32 Charge nter Equipment Cost Remarks
QIRIQ[Q|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|QQ]|Q]Q

3-1 Develop the national | Guideline MoH, Cold | MoH Stationery Printing costs E-mail based
policy and guidelines | developed Chain Distribution costs | Technical support
on cold chain in Managers, by Japanese
accordance with EPI Team Training costs | Experts, WHO and
WHO/UNICEF UNICEF
guidelines.

3-2 Conduct review and | Report on cold Cold Chain | MoH Stationery, Printing JICA, WHO
assessment of chain situation Managers, form for data
existing logistic developed HWs collection
supply systems and X X X X X
management of cold
chain equipment and
maintenance.

3-3 Develop and establish | National MoH  EPI|MoH Stationery International Japanese Experts &
planning systemsin | vaccine manager, Monitoring travel costs the regional
estimating and security supervisor form resource persons to
quantifying vaccine | established X X X X X Cold  chain | Training costs | provide technical
requirements. equipment advise on logistics

Refrigerator management

B Monitor local stock Vaccine box

monthly basis Simulator

3-4 Develop the five-year |List of EPI MOH Per diem JICA Expert or
cold chain equipment | vaccines & manager, Travel Short-term
management plan. cold chain Cold Chain Consultancy fee | consultant from

equipment Managers WHO
identified

35 Providete%hnic_al_ Cold Chain | MOH
support and training Managers
on maintenance of S it
equipment.

3-6 Evaluate vaccine More efficiency EPI MOH Collaboration ~ with
forecasting and good manager other PICs
performance and management

compare the results
among countries.
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3-7 Support the
establishment of
management system
and planning of
standard operational
procedure for vaccine
security.

MoH

Stationery

International
travel

Consultancy fee

Japanese Experts &
the regional
resource persons to
provide technical
advise on logistics
management

Collaboration with
WHO/UNICEF
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OUTPUT 4: Injection safety and waste disposal management are improved in each country/ area.

poiies | SapEcte Peronin | npleme | Mateldo& | ot | pamats
1121341234 (1(2|3[4|1|2[3|4|1]2|3|4
QIRIQ[Q|Q[Q|Q|Q|Q|Q|Q|Q|Q[Q|Q|Q|QQ]|Q]Q
4-1 Develop/revise Protocol/ MoH,  EPI|MoH Stationary International JICA  Expert or
guidelines for safe guideline Managers, travel Short-term
Injection and EPI revised supervisors consultant  from
waste disposal based X Per diem WHO
on UNICEF/WHO
standard.. Consultancy fee | Develop& follow up
existing plan
4-2 Assess current Data collected MoH MoH Stationary WHO, UNICEF,
situation nationally on |and analysed, X Format  for JICA
safe waste disposal | needs analysis
identified
4-3 Develop the plan of | Action items E-mail based
action for safe on safe Technical support
injection and EPI injection and by Japanese
waste disposal. EPI  waste Experts and WHO
disposal
identified
4-4 Organize workshop  [10-20  health MoH,  EPI|MoH Stationary Consultancy fee | Japanese Expert or
on injection safe workers Managers, Protocol International Short-term
and safe disposal of | trained supervisors Guidelines travel costs consultant from
EPI related wastes. X X WHO

Training cost
Per diem
Venue

Food
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OUTPUT 5: EPI outreach activities are improved in each country/ area.

poiies | SapEcte Peronin | npleme | Mateldo& | ot | pamats
1121341234 (1(2|3[4|1|2[3|4|1]2|3|4
QIQ[Q[Q|Q[Q|Q|Q[Q|Q[Q|Q|Q|Q|Q|Q[Q|Q|Q|Q
5-1 Develop the national | Modified MOH, EPI, | MoH Stationery Printing costs E-mail based
Reach Each Island national Nurses, support by
(REI) guidelines on | guidelines Communication | Japanese Expert or
outreach activities in | available X X X X Short-term
line with the Global consultant ~ from
Reach Every District WHO available
(RED) strategy.
5-2 Review the on-going | Needs X X MOH, EPI|MOH Stationary Printing WHO
implementation in identified for Coordinator
light of the new national s/Supervisor
guidelines. guideline
B Conduct survey reach | Survey X X X X EPI Monitoring
on vaccine dropout and | completed Coordinator, format
periodical follow up Nurses,
HWSs
5-3 ldentify additional Outreach plan MOH, EPI, | MOH Stationary International Japanese Expert or
outreach activities of action Nurses, Travel Short-term
and develop an action | developed WHs Transport Consultancy fee |consultant ~ from
plan for outreach. -COK: 1 In-country travel |WHO to provide
vehicle technical advise on
X X X -KIR: ? Operation and outreach activities
-NIU: ? maintenance to
-NAU: 1 be borne by
vehicle respective
-TUV: 3 government
: motorcycle
5-4 Train relevant health | 10-20 health MOH, EPI, | MOH Stationary, Training costs | Local resource
personnel in the outer | personnel Nurses, manual Per diem persons, JICA
Islands on cold chain | trained X i X X | WHs Food Expert or Short-term
and vaccine Venue consultant from
administration. WHO
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Annex 2: Terms of Reference for Japanese Experts

1. Long Term Experts

1-1. Chief Adviser

Tasks:

1) To provide necessary technical advices on making/revising National Immunization Policies and
Plan of each countries/areas;

2) To establish cooperative and/or collaborative relationships with other PIPS partners to maximize
synergic effects ;

3) To direct and supervise Project staff (Japanese and local) to implement three regional workshop in
Fiji;

4) To provide necessary technical advices and support on making outreach plan of 13
countries/areas;
and,

5) To advise on directions of the Project based on the above undertakings.

1-2. Project Coordination

Tasks:

1) To manage administrative matters including finance, accounting, correspondence with JICA
headquarters and resident office, procurement and contracting;

2) To manage and facilitate public relations; and,

3) To monitor progress of implementation schedule as stipulated in the Plan of Operations.

1-3. Vaccine Logistics

Tasks:

1) To provide necessary technical advices and support to the trainers of regional workshop to
conduct regional workshop on vaccine logistics ;

2) To provide necessary technical advices and support to the EPI officers to conduct training on
vaccine management in each countries/areas;
and

3) To provide necessary technical advices and support to EPI officers to establish planning system in
estimating and quantifying vaccine requirement.

1-4. Cold Chain Management

Tasks:

1) To provide necessary technical advices and support to the trainers of regional workshop to
conduct regional workshop on cold chain management ;

2) To provide necessary technical advices and support to the EPI officers to conduct training on cold
chain management/maintenance in each countries/areas;
To provide necessary technical advices and support to EPI officers to improve logistic supply
system;
and,

3) To provide necessary technical advices and support to EPI officers to make five-year cold chain
equipment management plan

2. Short Term Experts

2-1. Waste Management

Tasks:

1) To provide necessary technical advices and support to the trainers of regional workshop to
conduct regional workshop on safe injection and EPI waste management ;

2) To provide necessary technical advices and support to the EPI officers to conduct training on safe
injection and EPI waste management in each countries/areas;
and

3) To provide necessary technical advices and support to EPI officers to improve EPI waste
management system;



2-2. Epidemiology

Tasks:

1) To provide necessary technical advices and support to the EPI officers to improve EPI
surveillance system in the region and in the countries/areas;

2) To provide necessary technical advices and support to the EPI officers to conduct necessary
epidemiology training in each countries/areas;



Annex 3: List of the Equipments

The object equipment is as follows;

Vaccine Refrigerator Large (1000)
Vaccine Refrigerator Small (200)
Solar Refrigerator

Cold Box (220)

Ice Pack (0.60)

Thermometer Glass

Termometer Round type
Incenerator for EPI

Personal Computer Syster

Back up Generator

Vehicle

Motor Bike

Boat

Cold Chain Maintenance Tool Set
Automatic Valtage Regulator

And other necessary equipment



Annex 4: Organization Chart of the Project

Joint Coordinating Committee
Project managers from 13 countries/areas
Chief Advisor of the Project
Resident Representative (RR), JICA Fiji Office

Regional Workshop Board
Project managers from 13 countries/areas
JICA., AusAID. CDC. NZAID. UNICEF, WHO

Steering Committee in Republic of Fiji
Project Manager, Counterpart Personnel, RR, JICA Fiji

Steering Committee in Cook Islands
Project Manager, Counterpart Personnel

Steering Committee in Republic of Kiribati
Project Manager, Counterpart Personnel

Steering Committee in Republic of Marshall Islands
Project Manager, Counterpart Personnel, RR,JICA Marshal

Steering Committee in The Federated States of Micronesia
Project Manager, Counterpart Personnel, RR, JICA Micronesia

Steering Committee in Republic of Nauru
Project Manager, Counterpart Personnel

Steering Committee in Niue
Project Manager, Counterpart Personnel

Steering Committee in Republic of Palau
Project Manager, Counterpart Personnel, RR, JICA Palau

Steering Committee in Republic of Samoa
Project Manager, Counterpart Personnel, RR, JICA Samoa

Steering Committee in Solomon Islands
Project Manager, Counterpart Personnel, RR, JICA Solomon

Steering Committee in Tonga
Project Manager, Counterpart Personnel, RR, JICA Tonga

Steering Committee in Tuvalu
Project Manager, Counterpart Personnel

Steering Committee in Vanuatu
Project Manager, Counterpart Personnel, RR, JICA Vanuatu




Annex 7: Tables

Table A-1: Geographic Information of PICs

gg.?ggg;@ Su(rggclgﬁ)rea Geographic features Administrative Division
The southern Cook Islands consist of [none
8 elevated, fertile, volcanic isles
where most of the population lives;
Cook Islands 230 the northern Cook Islands are 7
low-lying, sparsely populated, coral
atolls.
Eiii 18270 Consists of 332 islands of which 4 divisions and 1 dependency*; Central, Eastern,
) ' approximately 110 are inhabited. Northern, Rotuma*, Western
Consists of 3 groups of 33 coral 3 units; Gilbert Islands, Line Islands, Phoenix
atolls, 21 of which are inhabited; Islands; note - in addition, there are 6 districts
spread in about 5,000,000sq km. (Banaba, Central Gilberts, Line Islands, Northern
Gilberts, Southern Gilberts, Tarawa) and 21 island
o councils - one for each of the inhabited islands
Kiribati 730 (Abaiang, Abemama, Aranuka, Arorae, Banaba,
Beru, Butaritari, Kanton, Kiritimati, Kuria,
Maiana, Makin, Marakei, Nikunau, Nonouti,
Onotoa, Tabiteuea, Tabuaeran, Tamana, Tarawa,
Teraina)
Consists of 2 archipelagic island 33 municipalities; Ailinginae, Ailinglaplap, Ailuk,
chains of 29 atolls and 1,225 islands |Arno, Aur, Bikar, Bikini, Bokak, Ebon, Enewetak,
Marshall 180 scattered over 750,000 sq miles. Out |Erikub, Jabat, Jaluit, Jemo, Kili, Kwajalein, Lae,
Islands of 29 atolls, 23 are inhibited. Two Lib, Likiep, Majuro, Maloelap, Mejit, Mili,
major atolls (Majuro and Kwajalein  [Namorik, Namu, Rongelap, Rongrik, Toke, Ujae,
are inhibited by 2/3 population. Ujelang, Utirik, Wotho, Wotje
ESM 700 Consists of 4 major island groups 4 states; Chuuk (Truk), Kosrae (Kosaie), Pohnpei
totaling 607 islands. (Ponape), Yap
One of the largest phosphate rock 14 districts; Aiwo, Anabar, Anetan, Anibare, Baiti,
Nauru 20|islands in the Pacific. Boe, Buada, Denigomodu, Ewa, ljuw, Meneng,
Nibok, Uaboe, Yaren
One of the world's largest coral none; note - there are no first-order administrative
Niue 260|islands. divisions as defined by the US Government, but
there are 14 villages at the second order
Consists of 6 island groups totaling |16 states; Aimeliik, Airai, Angaur, Hatobohei,
more than 300 islands. Kayangel, Koror, Melekeok, Ngaraard,
Palau 458 Ngarchelong, Ngardmau, Ngatpang, Ngchesar,
Ngeremlengui, Ngiwal, Peleliu, Sonsoral
Consists of 2 main islands (Savaii, 11 districts; A'ana, Aiga-i-le-Tai, Atua,
Upolu) and several smaller islands Fa'asaleleaga, Gaga'emauga, Gagaifomauga,
Samoa 2,840|and uninhabited islets; narrow coastal |Palauli, Satupa'itea, Tuamasaga, Va'a-o-Fonoti,
plain with volcanic, rocky, rugged Vaisigano
mountains in interior.
Consists of 992 islands, of which 347 |9 provinces and 1 capital territory*; Central,
Solomon are inhibited; mostly rugged Choiseul, Guadalcanal, Honiara*, Isabel, Makira,
Islands 28,900{mountains with some low coral atoll, |Malaita, Rennell and Bellona, Temotu, Western
streches about 900 miles in a
south-easterly direction.
Archipelago of 169 islands, of which |3 island groups; Ha'apai, Tongatapu, Vava'u
Tonga 750136 are inhabited.
Consisting of nine coral atolls, of Capital is located in Funafuti; administrative
Tuvalu 30{which 6 have lagoons open to the offices are located in Vaiaku Village on Fongafale

ocean.

Islet




COUNTRY/ |Surface Area . - . R

CATEGORY (sq Km) Geographic features Administrative Division
AY-shaped chain of 4 main islands |6 provinces; Malampa, Penama, Sanma, Shefa,
and 80 smaller islands; several of the |Tafea, Torba

Vanuatu 12,190/islands have active volcanoes includes

more than 80 islands, about 65 of

which are inhabited.

Source: http://www.cia.gov/cia/publications/factbook/geos/tv.html; http://www.j-Kiribati.gr.jp/subl.kiribati.html

Table A-2: Five-Leading Causes of Morbidity and Mortality

CooK (2000) MORBIDITY MORTALITY
1 Diseases of the respiratory system Diseases of the circulatory system
2 Injuries and poisoning Malignant neoplasm
3 Diseases of the circulatory system Disease of the respiratory system
4 Diseases of the digestive system !Endocr_ine, _ nutrition and metabolic diseases and
immunity disorders
5 Infectious and parasitic diseases Symptoms, signs and ill-defined conditions
F131 (1998) MORBIDITY MORTALITY
1 Infectious and parasitic diseases Diseases of the circulatory system
2 Diseases of the respiratory system Infectious and parasitic diseases
3 Diseases of the circulatory system Neoplasm
Injury and poisoning Endocrine, nutritional & metabolic diseases & immunity|
4 disorder
5 Diseases of the digestive system Diseases of the genitourinary system
KIRIBATI MORBIDITY (1998) MORTALITY (1999)
1 Acute respiratory infections Symptoms, signs and ill-defined conditions
2 \Wounds and sores Diseases of the circulatory system
3 Diarrhoeal diseases Infectious and parasitic diseases
4 Skin conditions Diseases of the digestive system
5 Eye diseases Diseases of the respiratory system
MARSHALL MORBIDITY MORTALITY
(1998)
1 Gastroenteritis Malnutrition
2 Scabies Accidents (all types)
3 Influenza Sepsis
4 Conjunctivitis Pneumonia
5 Diarrhea - adults Cancer (all types)
MICRONESIA MORBIDITY (1999) MORTALITY (2000)
1 Pregnancy complication Diseases of the circulatory system
2 Respiratory problems Endocrine/metabolic
3 Endocrine/ metabolic Diseases of the digestive system
4 Infections and parasites Diseases of the respiratory system
5 Genitourinary system diseases Cancer

‘ NAURU (1994) |

MORBIDITY

MORTALITY




1 Respiratory infections/ pneumonia, etc. Cardiovascular disease/ hypertension
2 Accidents, poisoning and violence Respiratory infection/ pneumonia
3 Diarrheal diseases Malignant neoplasm (all forms)
4 Skin and musculoskeletal infections Stillbirths
5 Diseases of stomach, duodenum and large bowel  [End-stage renal failure (diabetic)
NIUE (1996) MORBIDITY MORTALITY

1 Infections of skin/ subcutaneous tissues Neoplasm
2 Hypertension Heart failure
3 Influenza Accidents
4 Diabetes mellitus Suicide
5 Asthma Cardiovascular disease

PALAU (1998) MORBIDITY MORTALITY
1 Injuries (all types) Cardiovascular diseases
2 Unspecified upper respiratory infection Unknown & other
3 Unspecified otitis media Other circulatory diseases
4 Colitis, enteritis & gastroenteritis Other injuries
5 Acute tonsillitis Cancer

SAMOA (2000) MORBIDITY MORTALITY
1 Pregnancy, childbirth and puerperium Disease of the circulatory system
2 Disease of the respiratory system Disease of the respiratory system
3 Injury, poisoning and certain other consequences of|Certain conditions originating in the perinatal period

external causes
4 Certain infections and parasitic disease Certain infectious and parasitic disease
5 Disease of the digestive system Endocrine, nutritional and metabolic diseases
SoLOMON  |(N/A)
ISLANDS

TONGA (2001) MORBIDITY MORTALITY
1 Acute respiratory infection Disease of circulatory system
2 Influenza Neoplasm
3 Diarrhea Symptoms, signs and abnormal clinical and laboratory

finding, not elsewhere classified

4 Broncho pneumonia Disease of respiratory system
5 Gastroenteritis Disease of digestive system

TUVALU (2000) MORBIDITY MORTALITY
1 Body ache Heart problem
2 Headache Third-degree burn
3 Acute respiratory infection Senility
4 Diarrhea Stillbirth
5 Cough Diabetes

VANUATU (2001) MORBIDITY MORTALITY

1 Acute respiratory infections < 5 years Heart-related disease

2

Other respiratory infection

Senility




3 Skin diseases Cancer (suspected cases)
4 Malaria Stroke (not specified as haemorrhage or infarction)
5 Diarrhoea Pneumonia

Source: Country Health Profile 2002 revision (WHO) http://www.wpro.who.int/chips/default.asp
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