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ABBREVIATIONS

DESCRIPTION

AD Syringes

Auto-disable Syringes

AusAID Australian Agency for International Development

BCG Bacillus Calmette-Guerin

CCM Cold Chain Monitor

CDC Center for Disease Control, Atlanta, USA

DTP Diphtheria, Tetanus, Pertussis vaccine

EPI Expanded Programme on Immunization

FPSC Fiji Pharmaceutical Services Centre

FSM Federated States of Micronesia

HBsAg Hepatitis B virus antigen

HepB Hepatitis B vaccine

Hib Haemophilus Influenza type B

IMR Infant Mortality Rate

1PV Inactivated Poliovirus Vaccine

JCC Joint Coordination Committee

JICA Japan International Cooperation Agency

J-PIPS Japanese support to Pacific Immunization Programme Strengthening
MCV Measles-continuing vaccine

MDGs Millennium Development Goals

MM Man Month

MMR Mumps, Measles, Rubella vaccine

MOH Ministry of Health

NIP National Immunization Programme (=EPI in each country)
NZAID New Zealand Agency for International Development

OPV Oral Poliomyelitis Vaccine

OVI Objectively Verifiable Indicators

PacELF Elimination of Lymphatic Filariasis Control Programme in Pacific Region
PCM Project Cycle Management

PCV Pneumococcal Conjugate Vaccine

PDM Project Design Matrix




ABBREVIATIONS DESCRIPTION
PIC Pacific Island Countries
PIF Pacific Island Forum
PIPS Pacific Immunization Programme Strengthening
TT Tetanus Toxoid Vaccine
UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
USAID United States Agency for International Development
VI Vaccine Independent Initiative
WHO World Health Organization
WPRO Western Pacific Regional Office of WHO
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1. E—RPMEFMREI vV

MINUTES

MEETING BETWEEN
JAPANESE FIRST MID-TERM EVALUATION TEAM
AND
GOVERNMENT OFFICIALS CONCERNED FROM
THE REPUBLIC OF THE FILJI ISLANDS
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT ON STRENGTHENING EXPANDED PROGRAMME ON
IMMUNIZATION IN THE PACIFIC REGION

~ The Japanese First Mid-term Evaluation Team (hereinafter referred to as “the Team”)
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA™),
headed by Mr. Kozo WATANABE visited the Republic of the Fiji Islands (hereinafter referred to
as “Fiji”) from 11 to 21 November 2007, for the purpose of the mid-term evaluation of the

Project for Strengthening the Expanded Programme on Immunization in the Pacific Region
(hereinafter referred to as “the Project™).

During the evaluation period in Fiji, the Team reviewed the achievements of the Project
and had a series of discussions with the officials concerned from the Fiji Ministry of Health

(hereinafter referred to as “MOH?™) for the further improvement of the Project.

As a result of the study and discussions, both sides agreed on the matters referred to in the
document attached hereto.

Suva, 19 November 2007

/M A o 4 z, Al

Dr. Lepalfi WAQATAKIREWA Mr. Kozo WATANABE

Permanent Secretary Leader

Ministry of Health Mid-term Evaluation Team

REPUBLIC OF THE FIJI ISLANDS Japan International Cooperation Agency
JAPAN
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ATTACHMENT

Since the Project is a regional project with thirteen countries, the mid-term evaluation will
be conducted in two phases. The team conducted the first phase evaluation mainly in Fiji,
while the second phase evaluation will be planned in May 2008 to coincide with “The Pacific
Immunization Programme Strengthening (PIPS)” meeting with thirteen countries.

RECOMMENDATION TO FLJI

The regional training courses have been functioning effectively to develop key human
resources in the area of EPI in the Pacific Island Countries. The Ministry of Health in Fiji has
played a key role as a training hub in organizing and implementing the regional training courses.
The Mid-term Evaluation Team is highly appreciative of the efforts of its Fiji counterparts in
implementing the Project in collaboration with Japanese experts and PIPS partners.

It is recommended to establish a mechanism for sustainable regional training by Pacific
Island Countries in order to further strengthen the effective regional training.

Above all, both sides wish to move ahead and continue the present partnership and

friendship existing between the Fiji and the Japanese governments.

Attached: Evaluation Report
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EVALUATION REPORT
ON
THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENING EXPANDED PROGRAMME ON
IMMUNIZATION IN THE PACIFIC REGION

NOVEMBER 19, 2007
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ABBREVIATIONS

ABBREVIATIONS LONG NAME/ DESCRIPTION
A AD Syringes Auto-disable Syringes
AusAID Australian Agency for International Development
B BCG Bacillus Calmette-Guerin
C CCM Cold Chain Monitor
CDC Center for Disease Control, Atlanta, USA
CRS Congenital Rubella Syndrome
D DTP Diphtheria, Tetanus, Pertussis vaccine
E EP1 Expanded Program/me on Immunisation
F FSM Federated States of Micronesia
FPC The new Fiji Pharmaceutical Services Centre
G GNI Gross National Income
H HBsAg Hepatitis B virus antigen
Hib Haemophilus Influcnzae type B
HepB Hepatitis B vaccine
I IMR Infant Mortality Rate
IPV Inactivated poliovirus vaccine
J JCC Joint Coordination Committee
JICA Japan International Cooperation Agency
JpPP JICA Partnership Program
M MCV Measles-continuing vaccine
MDGs Millennium Development Goals
MM Man Month
MMR Mumps, Measles, Rubella vaccine
MOH Ministry of Health
N NC National Coordinator (for surveillance)
NIP National Immunization Program (=EPI in each country)
NZAID New Zealand Agency for International Development
O OPV Oral Poliomyelitis Vaccine
0OVl Objectively Verifiable Indicators
P PacVAC Pacific Vaccine Consortium
PacELF Elimination of Lymphatic Filariasis Control Program in Pacific Region
PCM Project Cycle Management
PCV Pneumococcal Conjugate Vaccine
PDM Project Design Matrix
PIC Pacific Island Countries
PIF Pacific Island Forum
PIPS Pacific Immunization Programme Strengthening (PIPS)
T T Tetanus Toxoid Vaccine
U UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
USAID United States Agency for International Development
\4 VII Vaccine Independent Initiative
W WPRO Western Pacific Regional Office of WHO
WHO World Health Organization
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1. PURPOSE OF THE MID-TERM EVALUATION

Since the project is at the mid-way through the project duration (the third year), JICA plans
to send a mission for the purpose of conducting a mid-term evaluation. The evaluation will be
conducted in two phases. The first phase evaluation was conducted in Fiji and Tonga from 9 to
21 November 2007; the second phase evaluation will be done in May 2008, at the same time as
the PIPS meeting. The objectives of the first phase mid-term evaluation are:

(1) to review achievements, making use of available indicators, data, and reports,

through consultation with relevant officials in Fiji and Tonga;

(2) to identify issues/problems, if any, which may hinder the progress of the project;

(3) to discuss measures necessary to solve problems; and
(4) to discuss the outline of the second phase after the mid-term evaluation.

2. MEMBERS OF THE MID-TERM EVALUATION TEAM

30

No. Name Job title Occupation Period
(arr. — dep.)
1 |Kozo Team Leader |Director Nov11-21
WATANABE Health Administration Team, Group 3
Human Development Department
Japan International Cooperation Agency
2 |Yoshikuni EPI Medical Officer Nov10-20
SATO Expanded Programme on Immunization
Regional Office for the Western Pacific (WPRO)
World Health Organization _
3 |Ryoko KATO Evaluation Programme Officer . Nov10-21
: Plan Reproductive Health Team , Group 3
Human Development Department,
Japan International Cooperation Agency
4 [Chiaki Evaluation & [System Science Consultants Inc. Nov11-21
KIDO ~ |Analysis
X
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3. METHOD OF EVALUATION

The evaluation was conducted through the following:

(1) Performance of the Project stated in the PDM was studied by collecting data on the
verifiable indicators and other relevant information.

(2) The evaluation analysis was also made using the following five criteria:

1) Relevance:

2) Effectiveness:

3) Efficiency:

4) Impact:

5) Sustainability:

Evaluation of whether the Outputs, Project Purposes and Overall Goal
are still in compliance with the national and regional priority needs and
concerns at the time of evaluation.

The extent to which the Project Purposes have been achieved or is
expected to be achieved, in relation to the Outputs produced by the
Project.

Evaluation of how efficiently the efforts and resources in the Project
were converted to the Outputs, and whether the same results could have
been achieved by other and better methods.

Foreseeable or unforeseeable, and favorable or adverse effects of the
Project upon the target groups and persons that could possibly be
affected by the Project.

The perspective whether the positive effects as a result of the Project are
likely to continue even after the external assistance comes to an end.
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4. SCHEDULE OF THE EVALUATION

r Date

Activity

Place

11/10

Sat

Arrive at Nuku'alofa
(Dr.Sato, Ms Kato)

11/11

Sun

Arrival at Nadi +  Field Survey (Health centers)

(Mr. Watanabe, Ms. Kido)
Arrival Meeting at JICA Fiji
Office

11/12

Mon

Courtesy call to Embassy of | + Interview with MoH

Japan + Field Survey (Health centers

Courtesy call to MoH and incinerator)
Interview with J-PIPS experts
& C/P

11/13

Tue

Interview with J-PIPS experts | Nuku'alofa --> Nadi --> Suva
& C/P

Meeting with JICA Fiji, J-PIPS experts and mission team

Tonga/Fiji

11/14

Wed

"Progress Report Presentation” by
Mr. Peter Zinck  (Including Q&A)
Sr. Seini Ravea (Including Q&A)
Mr.Arthur Snow  (Including Q&A)
Meeting with WHO Suva office
Meeting with J-PIPS experts

11/15

Thu

Meeting with JICA Fiji Office,
Meeting with J-PIPS experts (PO, PDM)

11/16

Fri

PIPS Monthly Meeting
Meeting with PIPS partners (Findings from mission team)
Meeting with J-PIPS expert (Implementation of the Project)

11/17

Sat

Field survey to BEQA Health Center (Mr. Watanabe, Ms. Kato)

11/18

Sun

Return to Suva (Mr. Watanabe, Ms. Kato)

11/19

Mon

J-PIPS Regional Training
Discussion and signing on M/M
The Team report to MOH

11/20

Tue

Departure of Suva (Dr. Sato)
Report to EOJ,

Report to JICA Office

Field Survey (incinerator)

11/2]

Wed

Departure of Suva (Mr. Watanabe, Ms. Kato, Ms. Kido)

Fiji
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5. RESULT OF MID-TERM EVALUATION

(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 area, the
target groups, and the prioritized agenda of support by the Japanese government.

In March 2004, countries in the Pacific Region and WHO, UNICEF, Japan and others
started “PIPS”. Overall goal of this programme “All children in the target areas have access to
potent vaccines according to the schedule” and Project purpose “All countries and areas have the
capacity -to independently manage the EPI programme, including vaccine, cold chain and
immunization safety including safe disposal of EPI wastes in line with the Pacific Immunization
Program Strengthening (PIPS) concept” are in accordance with the Regional Resolution on
Immunization, PIPS framework, Japanese government initiative of “Health and Development”
for the attainment of MDG' and Okinawa Infectious Disease Initiative. Also, it directly
corresponds to the needs of the final beneficiary of this project, i.e. children under five.
Therefore, from the perspective of the needs of the thirteen countries, Project relevance is quite
high.

The office of this project is located at the FPS (Fiji Pharmaceutical Service Center), which
was developed by a Japanese grant aid, and which serves as the center for the bulk purchase
scheme of essential drugs. One of the core activities of the Project is the strengthening of
vaccine logistics, hence, the establishment of the project office in FPS. The present location of
the project office is suitable as it is expected that the center will function in the future as a
procurement center for vaccines and spare parts for cold chain in the Pacific island countries.

The assignment of Nagasaki University, Japan, as the implementing institution of this
project is highly relevant in view of the university’s long history of international cooperation in
the field of infectious disease control for more than 20 years. Also, since the unjizersity is
located in the province with the highest number of inhabited islands, it has a significantly rich
experience in the provision of medicine to the remote islands. The experience and knowledge
of the university in this area is being fully utilized in ‘the design of the Project’s outreach
activities.

(2) Effectiveness

In accordance with the original schedule, two regional training courses for the trainers (EPI
programme management including vaccine logistics/safe immunization and cold chain
maintenance) were provided in the last three years under the Project. Through the regional

4

! Millennium Development Goal
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training courses, country training courses and on site trainings, the capacities of trainers have
been strengthened. The team has recognized the present capability of trainers from Fiji, Tonga,
Solomon Islands, Vanuatu, Nauru and Samoa to conduct regional training courses. However,
in the other countries, there remains a need to improve the capacity of trainers in order to achieve
sustainable implementation of in-country training courses.

In-country training courses conducted by the trainers who have participated in the past
regional training courses have been provided according to the original schedule since 2006. At
the time of the mid-term review, in-country training courses have been introduced in eleven out
of the thirteen countries. The remaining two countries will introduce their in-country training
courses in 2008. Through the implementation of in-country training courses in many countries,
nurses at the health center level, who are the EPI providers in the community, have been
motivated and have now technically improved.

Before the start of the Project, cold chain at the health facilities was not monitored. Asa
result of the Project activities, the cold chain inventory system was developed in all thirteen
countries. One of the biggest achievements of the Project is the replacement plan for cold chain
equipments in several countries which was based on the inventory. According to the plan,
deployment of the equipments, such as EPI refrigerators, has been implemented. Moreover,
through the implementation of in-country training courses, the capacity of personnel in the field
of cold chain maintenance, such as nurses and engineers, has significantly improved.

The outputs of the Project have contributed to the improvement of immunization coverage
in thirteen countries. In view of this, it is highly expected that the target immunization coverage
set will be achieved as follows: 1) By the end of the Project, the percentage of children who are
fully immunized with EPI targeted antigens is maintained at more than 80% in all the
provinces/districts; and 2) By the end of the Project, the coverage rate on two doses of measles
vaccine is maintained at more than 95% nationwide. Thus, the Measles Control Plan, a common
goal in the region, is highly achievable before its target year of 2012.

(3) Efficiency

Efficiency of the Project is quite high. The Project has promoted the effective utilization
of resources, such as cold chain and other EPI equipments and supplies which have been
provided through JICA and other PIPS partners. '

The framework of PIPS was crucial not only for donor coordination in order to avoid
duplication of assistance but also to improve efficiency in the promotion of the EPI programme
in thirteen countries. In view of this, establishment of the Project office in Suva, where other
donors also placed their sub-regional offices, has been effective in maintaining a close
relationship and collaboration with other donors.

x

10

W_/

34



The training courses, all with the same curriculum, have been specially designed by the
Project for the trainers from the thirteen countries. It is a highly effective curriculum with
significant input from the Japanese experts, as well as in collaboration from the PIPS partners.
Additionally, the training materials which have been developed by the Project under close
consultation with PIPS partners have proven to be effective, as well and are commonly shared
among countries. The introduction of the TOT (Training of Trainers) method contributed in
minimizing the cost of training for strengthening EPI implementation capacity at health center
level in each county.

(4) Impact

Several positive results have already been recognized at the time of the mid-term review.

The regional training courses conducted by J-PIPS and MOH Fiji are highly appreciated
and widely recognized outside of the thirteen countries. For example, at the second regional
training courses in 2006, American Samoa and Tokelau, countries not included in the J-PIPS
thirteen participating countries, funded and sent their participants to the courses and will do the
same in 2007. Also, in the 2007 training courses, Solomon Islands, Federated States of
Micronesia and the Marshall Islands will send additional Government-funded participants. In
addition, Papua New Guinea, another country outside of the PIPS framework, will also send its
participants to the third regional training course.

There are some trainers who have participated in past regional training courses, who have
conducted activities beyond expectation. In Fiji, the EPI Coordinator exerted great efforts to
include a few classes of vaccine management and cold chain maintenance in the curriculum of
the nursing school. In Tonga, the counterpart who is both the EPI Coordinator and Maternal
and Child Health Officer simultaneously disseminates her knowledge learned at the regional
training courses while conducting training in mother and child health. Similarly, in Tonga, a
trainer who had participated in the regional training courses established an effective system to
collect medical wastes. He was formerly a JICA training participant who studied medical waste
disposal in Japan prior to the start of the Project and the experience and training he gained from
his training in Japan has been highly utilized in his country, in addition to the training he
received at the Project regional training courses. The medical waste collection system in Tonga
could be utilized as a model by the other countries. It is important to share these kinds of
experiences among the countries in order to make maximum use of their knowledge and human

resource expertise, thereby, resulting in the development of a common asset base in the region.

(5) Sustainability
Sustainability of the Project was a priority from Project inception.

- The improvement of the capacity for planning and monitoring of the EPI programme needs
further strengthening.

11
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Towards sustained implementation of the in-country training courses, efforts are needed for
partner-countries to secure their financial resources.

Human resources “brain drain” is one of the biggest factors which affected the smooth
implementation of the Project.

Regional training courses have been fully supported by the JICA five-year project (J-PIPS)
for three years. Future plans for sustaining this course should be discussed among PIPS

pariners.

(6) Conclusions

Vaccine logistics and management of cold chain have improved due to target personnel
capacity improvement. The cold chain inventory list has been developed and effectively
used in each country. '

The regional training is functioning well in developing human resources in the area of EPI in
the Pacific Island Countries. The effectiveness and achievements of the regional training
are highly recognized among the Pacific Island Countries, other international organizations
and donors.

The emphasis would be placed on the support of capacity improvement in each country and
implementation of in-country training courses in the coming years.

(7) Recommendations

%}”/

The knowledge and techniques attained through the Project need to be utilized in preparation
for the self-implementation of the EPI program by each participating country.

With regard to the sustainability of regional training courses, it is essential for the Pacific
[sland Countries to establish a mechanism for implementation within the region.

The project should focus on the support for strengthening the planning and monitoring
capacity of the EPI programme in each country.

A future plan for the implementation of regional training courses should be developed. At
the same time, the qualification of participants should be defined depending on the purpose
of the training program. Outstanding trained participants would be utilized as lecturers of
the regional training courses to foster their leadership abilities.

Support supervision of the in-country training courses should be strengthened to ensure the
quality of the training.

12
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6. PROGRESS OF THE “PLAN OF OPERATION” OF THE PROJECT

Outputl. Improving capacity of Ministry of Health in the planning and monitoring of the EPI

Programme performance.

Activities

Progress

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

This was reviewed through the questionnaire during 2005 to 2006.
The result was shown in “Immunization Policy, Plan and Guideline
in the Pacific Region Island Countries” in 2005 and in 2007.

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

J-PIPS developed the guideline for Palau in 2006. For Fiji, an "EPI
Training Facilitator’s Guide” was developed by the Fiji Health
Sector Improvement Program. For the Cook Islands, existing
guideline was reviewed. In Tonga and Samoa, MOH played the
center role for the development of the guideline. In other countries,
development will be considered based on the necessity.

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

countries in.

Implemented at PIPS Annual meeting in May and PIPS monthly
meeting,.

Promote surveillance activities In
collaboration with other PIPS partners.

The result was shown in “Report on Surveillance for Vaccine
Preventable Diseases in the Pacific Islands Countries” in 2006 and in
2007

Conduct analysis of EPI-related data.

Data collection and analysis on Immunization coverage, cold chain
coverage etc. was done for each country.

Facilitate the introduction of new
vaccines into a national schedule, if
appropriate.

In Samoa, Fiji and Tonga, technical assistance was provided for the
introduction of new vaccines with the collaboration of WHO/
UNICEF. A brochure has been developed.

Output 2. Establishing regional training system on vaccine, cold chain and injection safety

management,

Activities

Progress

Establish a board for planning regional
training courses.

This has not been established but the PIPS Annual meeting functions
for the same purpose.

Identify and train personnel to conduct
regional training courses.

In 2005, numbers of target were reported by each country through
questionnaire.

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

Implemented as J-PIPS regional training courses every vear from
2005.

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

Implemented as J-PIPS regional training courses every year from
2005.

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

‘Implemented as J-PIPS regional training courses every year from

2005.

The board to assist selected countries to
organize national workshop.

The board has not been organized but in-country training courses
have been introduced in Cook Islands, Fiji, Marshall Islands,
Federated States of Micronesia, Nauru, Niue, Samoa, Solomon
Islands, Tonga, Vanuatu and Palau; in total 11 countries with the
support of WHO, UNICEF, J-PIPS and MOH Fiji. The remaining
two countries (Kiribati, Tubaru) will start in-country training. courses
in 2008.

-~

>
13

37



Output 3. Improving vaccine forecasting, management and cold chain systems in each country/area.

Activities

Progress

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

In Cook Islands, Fiji, and Solomon Islands, each MOH played a
center role in the development of the guideline. In other countries,
development will be considered based on necessity.

2. Conduct review and assessment of | This was implemented as a review of existing documents in 2005.
existing logistic supply systems and
management of cold chain equipment and
maintenance.

3. Develop and establish planning systems in | In Fiji, Tonga, Marshall Islands and the Cook Islands an Excel form
estimating and quantifying vaccine | was developed for estimation. In other countries, development will
requirements. be considered based on necessity. '

4. Develop five-year cold chain equipment | Since 2005, situation analysis is done through the inventory list
management plans. revised by each country. Based on the analysis, a S5-year

development plan was made in Fiji and Kiribati. The development
plan will be made in Vanuatu, as well. In the other countries, each
MOH has been found to be capable to maintain existing equipment
independently.

5. Provide technical support and training on | This was provided as a part of in-country training courses.
maintenance of equipment.

6. Evaluate vaccine-forecasting performance | This was provided as a part of in-country training courses.
and compare the results among countries.

7. Support the establishment of management | WHO, UNICEF play a major role in requesting submission of the
system and planning of operational | Vaccine Arrival Report from each participating country.
procedure for vaccine security.

Output 4. Improving injection safety and waste disposal management in each country/area.
Activities Progress

1. Develop/revise guidelines for safe | The result was shown in “Injection Safety and EPI Waste Disposal
injection and EPI waste disposal based | Management in the Pacific Islands Countries” in 2005. WHO
on UNICEF/WHO standard. developed a manual for safe immunization. For the disposal of used

needles and syringes, with the cooperation of PIPS partners, a manual
needs to be developed based on the situation in the region.

2. Assess current situation of safe waste | This was implemented in the Cook Islands, Vanuatu, Nauru, Tonga
disposal nationally. and Fiji. Assessment in the other countries will be implemented

with the cooperation of PIPS partners.

3. Develop plans of action for safe injection | This will be implemented as a planning recommendation by the
and EPI waste disposal. MOH of each country based on the practical method proposal, as in

incineration.
| 4. Organize workshops on injection safety | Technology transfer of incineration was done through in-country

and safe disposal of EPI related wastes.

training courses.
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Output 5. Improving EPI outreach activities in each country/area.

Activities

Progress

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

This will be implemented in 2008.

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

The result was shown in “Report on Outreach Activities in the Pacific
Islands Countries” in 2003, in 2006 and in 2007.

Identify additional outreach activities and
develop an action plan for outreach.

Same as above.

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

In Fiji and Vanuatu, in-country training courses in all districts had
been completed. Training was also provided in the Federated States

of Micronesia and Solomon Islands.

In other countries, it will be

provided as a part of in-country training courses.
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ABBREVIATIONS

ABBREVIATIONS DESCRIPTION
A | AD Syringes Auto-disable Syringes
AusAJD Australian Agency for International Development
B | BCG Bacillus Calmette-Guerin
C |CCM Cold Chain Monitor
CDC Center for Disease Control, Atlanta, USA
CRS Congenital Rubella Syndrome
D |DTP Diphtheria, Tetanus, Pertussis vaccine
E | EPI Expanded Program/me on Immunization
F | FSM Federated States of Micronesia
FPC Fiji Pharmaceutical Services Centre
H | HBsAg Hepatitis B virus antigen
Hib Haemophilus Influenzae type B
HepB Hepatitis B vaccine
I |IMR Infant Mortality Rate
PV Inactivated Poliovirus Vaccine
J {JcC Joint Coordination Committee
JICA Japan International Cooperation Agency
J-PIPS Japanese support to Pacific Immunization Programme
Strengthening
M | MCV Measles-continuing vaccine
MDGs Millennium Development Goals
MM Man Month
MMR Mumps, Measles, Rubella vaccine
MOH Ministry of Health
N |NC National Coordinator (for surveillance)
NIP National Immunization Program (=EPI in each country)
NZAID New Zealand Agency for International Development
O | opPv Oral Poliomyelitis Vaccine
OVl Objectively Verifiable Indicators
P | PacELF Elimination of Lymphatic Filariasis Control Program in Pacific
Region
PCM Project Cycle Management
PCV Pneumococcal Conjugate Vaccine
PDM Project Design Matrix
PIC Pacific Island Countries
PIF Pacific Island Forum
PIPS Pacific Immunization Programme Strengthening
T |TT Tetanus Toxoid Vaccine
U | UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
USAID United States Agency for International Development
VYV VI Vaccine Independent Initiative
W | WHO World Health Organization
WPRO Western Pacific Regional Office of WHO
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1. BACKGROUND AND SUMMARY OF THE PROJECT

In 2005, the Project for Strengthening Expanded Programme on Immunization in the Pacific
Region (referred to as “the Project”) was started within the Pacific Immunization Programme
Strengthening (PIPS) regional framework, which has enabled PIPS partners such as WHO, UNICEE,
AusAID, NZAID, CDC and Japan to work together for the objectives in common, strategies and
actions, for regional immunization in Pacific Island Countries (PICs). Under the umbrella of PIPS,
the Project, popularly called J-PIPS, has tried to enhance the capacity of its partners in the
following areas: planning and monitoring of immunization policy and program (output 1); vaccine
and cold chain management (output 3); injection safety and EPI disposal management (output 4);
and outreach activities (output 5). These areas were issues in common in each of the J-PIPS partners,
especially in the first half of the project duration.

J-PIPS has played a great role in providing regional training in the above mentioned areas for
trainers of in-country training at national levels or below (output 2). It has succeeded in increasing
the capacity of J-PIPS partner countries to upgrade the quality of immunization in each country.

2. PURPOSE OF THE MID-TERM EVALUATION

The objectives of the mid-term evaluation are:

(1) to review the achievement, making use of available indicators, data, and reports,
and through consultation with relevant officials;

(2) to identify issues/problems, if any, which may hinder the progress of the project;

(3) to discuss measures necessary to solve problems;

(4) to make recommendations in order for the project to achieve its goal set in the
Project Design Matrix; and

(5) Provide any advice for further improving the project.

It is important to review the work of the JPIPS from the point of view of the progress of
the PIPS as a whole. For that matter, the evaluation was conducted through several steps as
shown below:

November, 2007

1* Phase Mid-Term Evaluation
in the Republic of the Fiji Islands and the Kingdom of Tonga

January to March, 2008 G

Questionnaire and additional field survey

After the 1% phase mid-term evaluation, JICA sent questionnaires to 13 countries. Interviews were
conducted by our consultant in the Solomon Islands, the Republic of Vanuatu and Federated States of

Micronesia.
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~~

May, 2008

The 2™ Phase Mid-Term Evaluation of 13 countries

Based on the results of the 1¥ phase mid-term evaluation and the results gained
from questionnaire surveys, a short evaluation report was drafted, the contents
of which was reviewed during the PIPS workshop in May 2008.
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3. MEMBERS OF THE MID-TERM EVALUATION TEAM

(1) November 2007
Name Job title Occupation Period
Kozo Team Leader  (Director, Health Administration Team, Group 3 Nov.11-21
WATANABE Human Development Department
Japan International Cooperation Agency
Yoshikuni EPI Medical Officer Nov.10-20
SATO Expanded Programme on Immunization
Regional Office for the Western Pacific
(WPRO),World Health Organization
Ryoko KATO Evaluation Programme Officer Nov.10-21
Plan Reproductive Health Team , Group 3
Human Development Department,
Japan International Cooperation Agency
Chiaki Evaluation & [System Science Consultants Inc. Nov.11-21
KIDO Analysis (1)
(2) February 2008
Name Job title Occupation Period
Keiko Evaluation & |System Science Consultants Inc. Feb.9-29
MURAMATSU Analysis (2)
(3) May 2008
Name Job title Occupation Period
Naoyuki Team Leader |Director, Reproductive Health Division May 11-21
KOBAYASHI Human Development Department
Japan International Cooperation Agency :
Ryoko KATO Evaluation Programme Officer May 11-21
Plan Reproductive Health Division

Human Development Department,
Japan International Cooperation Agency
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4. METHOD OF EVALUATION

The evaluation was conducted as follows:

(1) Performance of the Project stated in the PDM was reviewed based on data on the verifiable
indicators and other relevant information.

(2) Questionnaire was distributed to thirteen countries to collect data to review the activities of
the Project in February. Among thirteen countries, eight countries '
questionnaire by the middle part of April 2008.

answered the

(3) Analysis was conducted, according to the following five criterion:

1) Relevance:  Evaluation of whether the Outputs, Project Purposes and Overall Goal are
still in compliance with the national and regional priority needs and
concerns at the time of evaluation.

2) Effectiveness: The extent to which the Project Purposes have been achieved or is
expected to be achieved, in relation to the Outputs produced by the Project.

3) Efficiency:  Evaluation of how efficiently the efforts and resources in the Project were
converted to the Outputs, and whether the same results could have been
achieved by other and better methods.

4) Impact: Foreseeable or unforeseeable, and favorable or adverse effects of the
Project upon the target groups and persons that could possibly be affected
by the Project.

5) Sustainability: The perspective whether the positive effects as a result of the Project are
likely to continue even after the external assistance comes to an end.

1

Republic of Marshall, Solomon Islands, Vanuatu, Federated States of Micronesia, Samoa, Fiji, Tonga and Palau
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5. SCHEDULE OF THE EVALUATION

(1) November 10- November 21, 2007

Date

Activity

Place

Nov.10

Sat

Arrive at Nuku'alofa
(Dr.Sato, Ms Kato)

Nov.11

Sun

Arrival at Nadi - Field Survey (Health centers)
{Mr. Watanabe, Ms. Kido)
Arrival Meeting at JICA Fiji
Office

Nov.12

Mon

Courtesy call to Embassy of | - Interview with MoH

Japan - Field Survey (Health centers and
Courtesy call to MoH incinerator)

Interview with J-PIPS experts &
C/p

Nov.13

Tue

Interview with J-PIPS experts & | Nuku'alofa --> Nadi --> Suva
C/P

Meeting with JICA Fiji, J-PIPS experts and mission team

Tonga/Fiji

Nov.14

Wed

"Progress Report Presentation” by
Mr. Peter Zinck  (Including Q&A)
Sr. Seini Ravea (Including Q&A)
Mr.Arthur Snow  (Including Q&A)
Meeting with WHO Suva office
Meeting with J-PIPS experts

Nov.15

Thu

Meeting with JICA Fiji Office,
Meeting with J-PIPS experts (PO, PDM)

Nov.16

Fri

PIPS Monthly Meeting
Meeting with PIPS partners (Findings from mission team)
Meeting with J-PIPS expert (Implementation of the Project)

Nov.17

Sat

Field survey to BENGA Health Center (Mr. Watanabe, Ms. Kato)

Nov.18

Sun

Return to Suva (Mr. Watanabe, Ms. Kato)

Nov.19

Mon

J-PIPS Regional Training
Discussion and signing on M/M
The Team report to MOH

Nov.20

Tue

Departure of Suva (Dr. Sato)
Report to EOJ,

Report to JICA Office

Field Survey (incinerator)

Nov.21

Wed

Departure of Suva (Mr. Watanabe, Ms. Kato, Ms. Kido)

Fiji
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(2) February 9 — February 29, 2008

Date Activity Place
Feb.9 Sat Leaving Narita
Feb.10| Sun | —Brisbane — Honiara
9:00- Courtesy call to JICA Solomon Office
Feb.11 | Mon 13:00- Courtesy call to MoH
9:00- Discussion with JICA Adviser
Feb.12 | Tue 13:00- Interview with MoH
16:00- Visiting National Medical Store Solomon Islands
8:30- Interview with WHO (Dr. Wang, WHO Fiji office)
Feb.13} Wed | 13:30- Interview with UNICEF
15:00- Data collection from MoH
9:00- Field Survey (Rove Health Centers)
Feb.14 | Thu 13:30- Interview with MoH
15:00- Report to JICA Solomon Office
Honiara — Portville
. 9:00- Courtesy call to JICA Vanuatu Office
Feb.15 Fn 14:30- Courtesz call to MoH
15:30- Courtesy call to Director of Public Health
Feb.16 Sat Data analyzing and reporting
Feb.17 | Sun Data analyzing and reporting
Feb.18 | Mon 9:00- Imerv%ew w?th Shefa Provintfial Hfaalth Office Vanuatu
13:30- Interview with WHO (Malaria Unit)
Feb.19 | Tue 3:00- Field S}lrvey {Vanuaw Central Hospital, Erakor Dispensary,
Imele Dispensary)
Data collection from MoH, JICA Vanuatu Office
Feb.20 | Wed 14:00- Interview with WHO Vanuatu Office
Report to JICA Vanuatu Office
Feb.21 | Thu | Portville —Sydney — Caitns on Plane
. Cairns — Guam — Pohnpei
Feb22 | Fri | Courtesy call to JICA FSM Office
Feb.23 Sat Meeting with Japanese Expert
Feb.24 | Sun | Data analyzing and reporting
9:00- Courtesy call to JICA FSM Office
9:30- Courtesy call to HESA
Feb.25{ Mon | 12:00- Interview with Regional Epidemiologist of CDC Micronesia
14:00- Courtesy call to Secretary of HESA
15:00- Meeting with JICA FSM Office
~ 9:30- Interview with Kolonia Community Health Center,
Feb.26 | Tue 11:00- Field Survey (Pohnpei State Hospital, Pohnlangas Dispensary,
Genesis Hospital )
9:30- Interview with HESA
Feb.27| Wed | g4 Survey (Genesis Hospital )
Feb28 | Thu 10:00- I}eport to JICA FSM Office
Pohnpei — Guam
Feb.29 Fri Guam — Narita
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(3) May 11 -~ May 21, 2008

Date Activity Stay
1815 NRT -->May 12, 0815 Aukland (JL5190)
Mar.11 Sun
May 12, 0945 --> May 11, 1530 Rarotonga (NZ046)
Mar.12 | Mon PIPS Workshop, May 12 ~I16 (dayl)
PIPS Workshop (day2)
Mar.13 Tue | -1600- JPIPS Midterm Evaluation
- 1900- PIPS Partner Coordinating Meeting Cook Islands
Mar.14 | Wed PIPSWorkshop (day3)
Mar.15 | Thu PIPSWorkshop (day4)
Mar.16 Fri PIPSWorkshop (day5)
Mar.17 | Sat | 0525 Rarotonga —>5/18 0800 Aukland (NZ849)
Mar18 | Sun | 1100 Aukland--> 1405 Nadi (NZ058)
Nadi --> Suva (land route)
Mar19 | Mon -JICA Fiji Office, Arrival Meeting
-Fiji Pharmaseutical Services Center, Observation
-Ministry of Health, Dr Lepani, Discussion Fiji
Mar.20 Tue | -JICA Fiji Office, Reporting
-Embassy of Japan, Reporting
Suva -->Nadi (land route)
Mar2l | Wed | 0935 Nadi-->1720 Seoul (KE138)
1840 Seoul ->2055 NRT(KE705)
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PERFORMANCES OF THE PROJECT
6-1. Overall Review of the Project

The questionnaires for the preliminary data collection to review the activities of the Project
were distributed to thirteen J-PIPS countries and Japanese experts. Among thirteen countries,
eight countries answered the questionnaire by the middle part of April, 2008. Here are the
summary results of the analysis based on the questionnaires.

(1) Regional Training

(a) J-PIPS held the regional training every year during 2005 to 2007 for the capacity
building of leaders for in-country training. The results of questionnaire show the
number of in-country training courses held by the participants of regional training
workshops.

Each country has different size and organization of medical workers, so there are
difficulties to compare the optimal number of participants among partner countries.

Table 1 and table 2 show that there are still needs to build the capacity of lead
trainers who can provide guidance for in-country medical workers to increase the level
of performance in executing vaccination. According to the table, approximately 46% of
the target trainees have already received regional training.

11
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Table 1. EPI Management Course (Regional training)

EPI Management Course
Purposes of the v" To update and refresh their capacity for managing national EPI program;
Course To develop their capacity as organizers and trainers of national EPI training
program; and
To review and update the following areas: Vaccine management, Surveillance,
Micro-planning and Training Methods.
No of Candidate No. of the No of candidates to be
Countries didate Occupational Category trained trained
Ca“( A)a of candidate (B) (©)
Cook Islands 8 Registered Nurse 3 5
-Fiji 30 Public Health Nurse 14 16
Kiribati 6 Public Health Nurse 2 4
Marshall Islands 20 Registered Nurse 5 15
Micronesia 4 Registered Nurse 3 1
Nauru 2 Registered Nurse I 1
Niue 4 Registered Nurse 2 2
Palau 2 Public Health Nurse 3 0
Samoa 10 Public Health Nurse 3 7
Solomon Islands 20 Public Health Nurse 3 17
Tonga 10 Public Health Nurse 3 7
Tuvalu 9 Registered Nurse 4 5
Vanuatu 20 Registered Nurse 2 18
Total 145 48 98

(A) Total number of candidate trainees from a questionnaire given to all countries
(B) Total number of trainees trained by the J-PIPS Regional Training of Trainers in 2005, 2006 and 2007
{C) Number of candidate trainecs to be trained

Table 2. Cold Chain Maintenance Course (Regional training)

Cold Chain Maintenance Course

v" To strengthen their present expertise on technical maintenance of cold chain
equipment, including solar, electric and gas refrigerators;
Purposes of the Course 4 ’I‘?) gcqui:’e a new‘> knowledge in thz latesto technology in cold chain
management; and
v To develop training skills to teach other personnel involved in cold chain
maintenance.
Countries No. of candidate No. of the trained Continuance
(A) (B) ©)
Cook Islands 2 2 0
Fiji 6 6 5
Kiribati 3 3 1
Marshall Islands 1 1 1
Micronesia 3 3 1
Nauru 3 3 0
Niue 3 3 0
Palau 1 1 0
Samoa 3 3 1
Solomon Islands 2 2 1
Tonga 2 2 1
Tuvalu 2 2 0
Vanuatu 2 2 1
Total 33 33 12

(A) Total number of candidate trainees from a qucstionnaire given to all countries
(B) Total number of trainees trained by the J-PIPS Regional Training of Trainers in 2005, 2006 and 2007
(C) Number of candidate trainees to be trained continuously to reach target level
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(b) Capacity building of participants through the regional training

As the table below shows, it is needless to say that the knowledge level can vary, and

there are needs to provide follow-up training for some participants.

Another point is that, some of the participants seemed to have repeatedly participated
in the regional training. Therefore, some of the numbers of trainees are different from
those indicated in tablel and table 2. Although repeated participation can instill the
technical knowledge in their countries, the aspect of efficiency in increasing numbers

of leaders should be also reconsidered.

Table 3. Participants of EPI Management Course in the Regional Training

Countries

No. of participants of the regional training

Level A

Level B

Level C

Fiji

15

6

5

4

Cook Islands

1

Kiribati

Marshall Islands

FSM

Nauru

Niue

Palau

Samoa

Solomon Islands

Tonga

Tuvalu

Nnilblwlh WINPT W

Vanuatu

2

—_ O ~|— o0 |0 |C|O |~

S = | [ o [ = = Q[ =~ N

— il i l= =t [ —

Level A: possible to coach other medical workers independently
Level B: Basic capacity is established but still needs the support by experts
Level C: Necessary of training for capacity building

Table 4. Participants of Cold chain Course in the Regional Training

Country

No. of participants of the regional training

Level A

Level B

Level C

Fiji

7

£

0

o

Cook Islands

Kiribati

Marshall Islands

ESM

Nauru

Niue

Palau

Samoa

Solomon Islands

Tonga

Tuvalu

— N0 = W [ o W [N e [ D

Vanuatu

I

Sl—i— oI IC I CIC IO

1
3
t
1
1
0
!
)
0
1
0
1

O oo o (v |o|w (v O[O (O |=—

Level A: possible to coach other medical workers independently
Level B: Basic capacity is established but still needs the support by experts
Level C: Necessary of training for capacity building
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(c¢) Expectation for the regional training provided by J-PIPS

Table 5 shows that the expectations of participants for the regional training are
different among countries due to the variety of issues and EPI situation among PICs.

Table 5.  Expectation for the Regional Training
Country No.| 1 f213|4|5(6[7]|8]| Total
1 Training of additional Jeaders for in-country training O|0] |OJO] [O] 5
Provision of refresher course training for the leaders
2 who already reached to a certain level of capacity as ajO|O| |O}O| [O|Of 6
leader for in-country training
Traning in effective teaching methods for in-country

training
Tramg in f;apacny building of EPI planning and its ol lolololololol 7
implementation
5 Case study of good practice of EPI in other countries  |O} O 2
6 Others 0

Country No.1  Republic of Marshall Islands
Country No.2  Solomon Islands

Country No.3  Vanuatu

Country No.4  Federal States of Micronesia (FSM)
Country No.5  Samoa

Country No.6  Fiji

Country No.7  Tonga

Country No.8  Republic of Palau

(2) In-country training

(a) Performance of in-country training by the participants of the regional training

In-country training is gradually initiated on the country level by the participants of
the regional training. In some countries, in-country training programme is prepared
based on the concept gained from the regional training.

Some other countries have financial difficulties in organizing nationwide in-country
training as of now.
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- Table 6. Performance of in-country training by the participants of the regional training

Number of participants
Nurses Technicians
Coun(ryNo.1234567812345678-12345678

Year Type of trainer Number of training courses

2006 |Number of in-country training|

in total by the participants off 3| 7| 6|4 1]o]|1]0]30]i24}104/20|51{0)30]0]2]0]0]4]|2]0{2]0
regional training workshops

Number of in-country training

in total by the non-participants
of regional training workshops

w
(=]
—
b
w
—_
[+

60|85} 0[20125|54is0f{1j2{0j0|0j0|O]0O]|1

2007 |Number of in-country training}l
in total by the participants of] |
regional training workshops

3611|1510 1]25[{100/65130;50(45;0)]1[2;070(3}|2]|270}1

Number of in-country training

in total by the pon-participants 3 |7 |0 o | 1 [14} 1] 2]|60{199 0§ 0|35[100]55[0|6j0j0|0f0]O|L]1
of regional training workshops

Country No.1 Republic of Marshall Islands
Country No.2  Solomon Islands

Country No.3  Vanuatu

Couniry No.4  Federal States of Micronesia (FSM)
Country No.5  Samoa

Country No.6  Fiji

Country No.7  Tonga

Country No.8  Republic of Palau

(b) Necessity of support from the J-PIPS expert for the implementation of in-country
training

Firstly, many participants feel the need of capacity building for planning and
implementation. Secondly, there is a high expectation from them for experts to
technically support for their in-county training. From the aspect of sustainability, the
Project will need to pave the way for self-reliance of their activities in the near future.
Also, each country needs to estimate an appropriate number of medical workers to
cover each nation as early as possible.

Table 7. Expectation for the Support for In-Country Training

CountryNo.} 1 121314 {5]16|7) 8 |Total

. 'We need training of additional number of leaders because existing
number of leaders for in-country training are not sufficient.
Although number of existing leaders for in-country training are
sufficient, we need further training for their capacity building.

3 We need supervision of in-country training by Japanese experts. 010 OJO|0O]| 5
We need training in capacity building for planning and its
implementation of in-country training,

5 Others 0O O 2

Country No.l  Republic of Marshall Islands

Country No.2  Solomon Islands

Country No.3 Vanuatu

Country No4  Federal States of Micronesia (FSM)

Country No.5~  Samoa

Country No.6  Fiji

Country No.7  Tonga
Country No.8  Republic of Palau

0j0}10 O o 5
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(3) Financial statement for EPI activities

(a) Table 8 shows the total amount of annual EPI expenditure (including training,

vaccine, equipment etc.), the total amount of expenditure for in-country training
and its financial source, the annual budget and expenditure for the replacement of
EPI - related equipment.

The data is not sufficient to do any analysis. It is not appropriate to make comparison
among countries because of their different currency and financial system. However,
through interview, it was found that many countries depend on contributions from
donors, which are categorized as “development budget”. Also, as indicated in the table,
five countries depend fully on external resources from international organizations or bilateral

donors for the implementation of in-country training.

Table 8. Financial statement for EPI activities

Year Total expenditure/budget of EPI inchuding extemal assistance (USD) Among them, national budget without external assistance (USD)
Covntry No. I 2 3 4 5 6 7 8 t 2 3 4 ) 6 7 8
2
2006 400,000 | NA | 840,674 | R00.000 | 128.280 | NA | 77960 | 65.182 | 120,000 | 82,736 | 46,704 0 128280 | NA | 31579 0
2007
800000 | NA Fund | 800.000 | 128,280 | NA | 76.253 | 125,603 | 120000 | 70418 | 14.011 | 12.000 | 128280 | NA | 36.842 0
2008
5 1,000.000) NA Fund [1.000000] 155.701 | NA | 65036 | 335,873 | 120000 | 150.000 { ¢5.386 | 10,000 | 155701 | NA | 42.105 0
(expectation)
Year Total amount of expenditurefor in-country training (USD) Financial resources for in-country training
Country No. | 2 3 4 5 6 7 8 1 2 3 4 5 6 7 8
2006 CDC, : MOH, | |
35000 | NA NA 20.000 NA NA 6.000 | 5000 | J-piP, NA U&‘,ﬂ% '} e NA | J-PPS, ’\:g)g' e
WHO FHSIP
2007 CDC. =X MOH.
8000 | na | as700 | 20000 | g2 | ma | 6000 | nooo | swie. | na {unicee|COCH | IPIS T ppg | WHO - ope
PIPS | WHO UNFPA
WHO FHSIP
2008 coc. 1-PIPS,
. 54000 | NA | S6045 | 20000 | NA NA 7.000 | 9.000 | J-PIP. NA JUNICEF| ¢€pC NA NA | ©nC
(expeciation) WHO WHO
Year Budget for the replacement of EP] related equipment (USD) Expenditure for the replacement of EPI rehted equipment (USD)
Country No. 1 2 3 4 5 6 7 8 1 2 3 4 5 6 7 3
2
2006 o | nA |ses2|1000f Na | NA | NA | NA o | Na {mou| na | Na | Na | NA| 0
2007
0 NA 6,538 10,000 NA NA NA NA 0 NA MOH NA NA NA NA ]
2003 . 24.000 NA NA 45.000 NA NA NA NA 16.000 NA NA NA NA NA NA 0
(expectation)

Country No.1 Republic of Marshall Islands
Country No.2  Solomon Islands

Country No.3  Vanuatu

Country No.4  Federal States of Micronesia (FSM)
Country No.5  Samoa

Country No.6  Fiji

Country No.7  Tonga

Country No.8  Republic of Palau

{b) Structure for the implementation of EPI programme and in-country training

Most of EPI planners, coordinators, and trainers and evaluators belong to the
National Health Service or Ministry of Health. The size of staff is in the range from 3 to
10 persons. This number would be adequate. However, the present data does not
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represent the workload of staff in terms of their accessibility to local areas. More
accurate datas on medical workers and their time allocation for visiting rural area are
needed to analyze the workload of staff in health administrative districts.

(4) Cold chain management

(a) The cold chain coverage rate after 2005

Many countries except for Micronesia and Marshall Islands are satisfied with the
high rate of cold chain coverage. There is a difficulty in data collection in Micronesia,
and the coverage rate in Marshall remains low. However, Micronesia and Marshall are
strongly supported by CDC. Cold chain equipment is being installed step by step

currently.

Table 9. The cold chain coverage rate in 8 J-PIPS counfries (Unit: %)
Year 1 2 3 4 5 6 7 8
2005 21 77 50 NA 86 80 90 NA
2006 21 83 70 NA 94 83 90 NA
2007 21 85 90 NA 100 88 95 80

Country No.1 Republic of Marshall Islands
Country No.2  Solomon Istands

Country No.3  Vanuatu

Country No.4  Federal States of Micronesia (FSM)
Country No.5  Samoa

Country No.6  Fiji

Country No.7  Tonga

Country No.8  Republic of Palau

(b) The experience of EPI vaccine stock out

Most of the countries rarely have vaccine stock out, except for some incidences in
Micronesia. Physical accessibility among 4 main islands seems to be the main cause in
Micronesia.

Table 10. Experience of vaccine stock out

. . Experience of vaccine stock out If yes, was it due to the cold chain
¥ Did your country experience failure?
ear . ailure!
vaccine stock out?
1{213§4(5| 6 |718] 1 12| 314}l 516178
Yes 1|1 |NA NA o NA
2005 No ojJo|o NAjojolNAjo o |[NA}jojo
Yes o]l 1 o|NAjo|NA
2006 No o ol o jojo| o NA NAf o |o]o
Yes i 1 NA NA [ o | NA
2007 No ojo|o o o|o}NAjo|NA NA| o |olo
Notes: Figure shows that number of times of failure.
Country No.1 Republic of Marshall Islands
Country No.2 Solomon Islands
Country No.3 Vanuatu

Country No.4 Federal States of Micronesia (FSM)
Country No.5 Samoa
Country No.6 Fiji
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Country No.7 Tonga
Country No.8 Repubilic of Palau

(¢) Cold chain inventory sheet

In nine countries out of thirteen, cold chain is almost supplied. The main issue would
be the inadequate update of inventory sheet due to the insufficient number of personnel

in charge of cold chain inventory management.

Table 11. Capability of Cold Chain Inventory

Existence of personnel . updating the
. . Updating the . . .
Countrics for inventory . equipment according | Addressed issue
inventory .
management to the inventory
Fiji Yes Yes Financed by donors Equipment B
almost supplied
Cook Islands No No Equipment s
almost supplied
Kiribati Yes No Financed by donors Equipment B
almost supplied
Marshall Islands No No Financed by donors Son}e area needs
equipment
FSM No No Son}c area needs
equipment
Equipment  is
Nau No No almost supplied
Niue No No Equipment s
almost supplied
Palau No No Equipment s
almost supplied
Samoa Yes Yes Equipment s
almost supplied
Solomon Yes Yes Financed by donors Equipment s
Islands almost supplied
Tonga Yes No Equipment s
almost supplied
Tuvalu No No Sorr.le area needs
equipment
Vanuatu Yes Yes Financed by donors Sorr're arca needs
equipment
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(d) Improvement in cold chain maintenance made through the participation of “Cold
Chain Maintenance Course” and development of “Cold Chain Inventory System”

Improvement in cold chain management was recognized in many of the J-PIPS
countries. However, some negative comments on the regional training: “Cold chain
maintenance course” were given by 2 countries; namely, Marshall and Vanuatu. The
case in Marshall may need to be further studied to identify specific reasons. The other
negative answers are negligible.

Table 12. Improvement in repairing equipment

CountryNo.j 1 |2 (3] 4 7
1 Equipment was properly repaired by technicians. xlolx|Alo Al o
2 Responses to repair became more swift. xlolx|IxixlolAlo
3 Number of disorders was reduced because of better
. xlo|xt{x|ololAlo
maintenance.
4 Other

Notes: Yes, indeed=0, Yes, rather=/\, No=x
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6-2. Achievement of the Activities
Outputl: Capacity of the Ministry of Health in the planning and monitoring of the EPI
programme performance is improved
Activities Progress
1-1. Review and revise National | National Immunization Policies were reviewed

Immunization Policies in collaboration
with other PIPS partners.

through questionnaire surveys during 2005 to 2006.
The result was shown in “Immunization Policy, Plan
and Guideline in the Pacific Region Island Countries”
in 2005 and in 2007.

1-2.

on
n

Develop  handbook/guidelines
immunization (e.g. Cold Chain)
collaboration with other PIPS partners.

The Project developed the guideline for Palau in 2006.
For Fiji, an”EPI Training Facilitator’s Guide” was
developed by the Fiji Health Sector Improvement
Program. For the Cook Islands, existing guideline was
reviewed. In Tonga and Samoa, MOH played the
central role for the development of guidelines. In
other countries, development of guideline will be
considered based on the necessity of each country.

. Co-organize annual regional EPI review

workshop for target countries in

collaboration with other PIPS partners.

Annual regional EPI review workshop was
co-organized with PIPS partners in May.

PIPS partner meetings were organized on a monthly
basis.

1-4.

Promote surveillance activities 1n

collaboration with other PIPS partners.

The result was shown in the “Report on Surveillance
for Vaccine Preventable Diseases in the Pacific
Islands Countries” in 2006 and in 2007

. Conduct analysis of EPI-related data.

Data collection and analysis on Immunization
coverage, cold chain coverage etc. was done in each
country.

. Facilitate

the introduction of new
vaccines into a national schedule, if
appropriate.

In Samoa, Fiji and Tonga, technical assistance was
provided for the introduction of new vaccines in
collaboration with WHO and UNICEF. Brochure on
the introduction of new vaccine was developed.

QOutput 2:

The regional training system on vaccine, cold chain and injection safety

management is established and is functional within the Pacific.

Activities

Progress

. Establish a board for planning regional

training courses.

The board has not been established yet.

. Identify and train personnel to conduct

regional training courses.

In 2003, numbers of target staff were reported by each
country through questionnaire surveys.

. Organize two-week ToT workshops on

cold chain maintenance once a year for
the first three years.

ToT workshop (regional training) on cold chain
maintenance has been organized every year since
2005.

2-4.

Organize five-day ToT workshops on

ToT workshop (regional training) on injection safety
and safe disposal has been organized every year since

injection safety and safe disposal once
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a year for the first three years.

2005.

2-5. Organize five-day workshops on ToT

vaccine management once a year for
the first three years.

ToT workshop (regional training) on vaccine
management has been organized every year since
2005.

2-6. The board to assist selected countries to

organize national workshop.

The board has not been established, but in-country
training courses started in Cook Islands, Fiji, Marshall
Islands, Federated States of Micronesia, Nauru, Niue,
Samoa, Solomon Islands, Tonga, Vanuatu and Palau,
totaling 11 countries, with the support from WHO,
UNICEF, J-PIPS and MOH Fiji. The remaining two
countries (Kiribati, Tuvalu) will start in-country
training courses in 2008.

Output 3: Vaccine forecasting, management and cold chain systems are improved in each

country/ area

Activities

Progress

3-1.

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

In Cook Islands, Fiji, and Solomon Islands, MOH
played a central role in the development of the
guideline. In other countries, development the
guidelines will be considered based on the necessity
of each country.

. Conduct

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

Existing logistic supply systems and management of
cold chain equipment were reviewed in 2003.

. Develop and establish planning systems

in estimating and quantifying vaccine
requirements.

In Fiji, Tonga, Marshall Isiands and the Cook Islands,
a format was developed for estimation. In other
countries, development will be considered based on
the necessity of each country.

. Develop five-year cold chain equipment

management plans.

Since 2005, situation analysis has been done on the
inventory list revised by each country. Based on the
analysis, a S-year development plan was made in Fiji
and Kiribati. The development plan will be made in
Vanuatu, as well. In the other countries, MOH has
maintained existing equipment.

. Provide technical support and training on

maintenance of equipment.

Technical support was provided mainly through the
in-country training courses.

. Evaluate

vaccine-forecasting
performance and compare the results
among countries.

Evaluation of vaccine-forecasting performance was
done through the in-country training courses.

. Support

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

WHO and UNICEF play a major role in requesting
submission of the Vaccine Arrival Report from each
participating country.

21

61




Output 4: Injection safety and waste disposal management capabilities are improved in each

country/area.
Activities Progress
4-1. Develop/revise guidelines for safe | The result was shown in “Injection Safety and EPI
injection and EPI waste disposal based | Waste Disposal Management in the Pacific Islands
on UNICEF/WHO standard. Countries” in 2005. WHO developed a manual for
safe immunization. For the disposal of used needles
and syringes, with the cooperation of PIPS partners, a
manual needs to be developed based on the situation
in the region.
4-2. Assess current situation of safe waste | This was implemented in the Cook Islands, Vanuatu,
disposal nationally. Nauru, Tonga and Fiji. Assessment in the other
countries will be implemented with the cooperation of
PIPS partners.
4-3. Develop plans of action for safe | This will be implemented as a planning
injection and EPI waste disposal. recommendation by the MOH of cach country based
on the practical method proposal, as in incineration.
4-4. Organize workshops on injection safety | Technology transfer of incineration was done through
and safe disposal of EPI related wastes. | in-country training courses.

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

Activities

Progress

5-1. Develop national Reach Each Island | This activity will be implemented in 2008.
(RED guidelines on outreach activities in
line with the Global Reach Every District

(RED) strategy.

The result was shown in “Report on Outreach
Activities in the Pacific Islands Countries” in 20035,
2006 and 2007.

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

5-3. The result was shown in “Report on Outreach
Activities in the Pacific Islands Countries” in 2003, in

2006 and in 2007.

Identify additional outrcach activities and
develop an action plan for outreach.

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

In Fiji and Vanuatu, in-country training courses in all
districts have been completed. Training was also
provided in the Federated States of Micronesia and
Solomon Islands. In other countries, it will be
provided as a part of in-country training courses.
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6-3. Achievement of the Outputs

Outputl: Capacity of the Ministry of Health in the planning and monitoring of the EPT
programme performance is improved ‘

Objectively Verifiable Indicators Progress
By 2010, all the countries have a - % 10/13 countries have EPI plan of action on
national EPI Plan of Action that measles elimination
addresses campaigns, 4 8/13 countries have EPI plan of action on Hep
self-management of routine EPI B control
activities including measles < 11/13 countries have immunization policy

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

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

Objectively Verifiable Indicators Progress
+ By 2010, EPI coordinators and cold 4 48 participants were trained in EPI
chain coordinators in the region are management course at regional training.
trained in the relevant subject areas. 4 33 participants were trained in cold chain

maintenance course at regional training.

4 Four countries attained sufficient level as
trainers of in-country training.

4 11/13 countries have started in-country
training course

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

Objectively Verifiable Indicators Progress
By 2010, vaccine wastage rates due @ There have been no vaccine supply
to cold chain failure decreases to <10 interruption in 5/13 countries.
in all the countries. (This data is # In all thirteen countries, a cold chain inventory
difficult to collect) sheet was developed.

By 2010, provinces/districts
experiencing stock-outs are reduced
to zero. This data is difficult to
collect)
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Output 4: Injection safety and waste disposal management capabilities are improved in each

country/area.
Objectively Verifiable Indicators Progress
By 2010, all districts implement 4 In 8/13 countries, work plan on injection safety
injection safety and waste disposal was developed.
management. (This data is difficult 4+ 1n 8/13 countries, work plan on waste disposal
to collect) management of used syringes and needles was
l developed.

4 In most countries, AD syringes have been

All the countries have a work plan ©S, |
procured and distributed.

including injection safety and waste
disposal management of used
syringes and needles. (alternative for
above indicator)

By 2010, all countries use AD
syringes

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

Objectively Verifiable Indicators Progress

- By 2010, all provinces/districts are “ In Samoa, Nauru, Marshall Islands and Kiribati
covered with scheduled immunization the drop-out rates between DTP 1 and DTP3
services (This data is difficult to coverage are relatively high.
collect) 9 It has become clear that the many participating
By 2010, percentage of drop-outs is countries have hard-to reach areas for
decreased to < 10% in each immunization activities.
province/district  (Dropout  rate “  Six countries (Niue, Kiribati, Samoa, Solomon
between DTP1 and DTP3) Islands, Tuvalu and Vanuatu) have outreach

national guidelines
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7. FIVE CRITERIA EVALUATION

(1) Relevance

Overall, the Project’s direction and purpose are considered relevant in terms of its coberence
with the Regional Resolution on Immunization, the needs of the intervention area, the target groups,
and the prioritized agenda of support by the Japanese government.

In March 2004, countries in the Pacific Region, WHO, UNICEEF;, bilateral donors and others
started “PIPS”. Overall goal of this programme: “All children in the target areas have access to
potent vaccines according to the schedule” and the project purpose: “All countries and areas have
the capacity to independently manage the EPI programme, including vaccine, cold chain and
immunization safety, including safe disposal of EPI wastes in line with the Pacific Immunization
Program Strengthening (PIPS) concept” are in accordance with the Regional Resolution on
Immunization, PIPS framework, Japanese government’s initiative of “Health and Development”
aimed at the attainment of MDG? and Okinawa Infectious Disease Initiative. Also, it directly
corresponds to the needs of the final beneficiary of this project, i.e. children under five. Therefore,
from the perspective of the needs of the thirteen countries, project relevance is high.

The office of the Project is located at the FPS (Fiji Pharmaceutical Service Center), which
was developed by a Japanese grant aid. It serves as the center for the bulk purchase scheme of
essential drugs. Because one of the core activities of the project is to strengthen vaccine logistics,
the project office was established in FPS. There is a great potential for the center to function in the
future as a procurement center for vaccines and spare parts for cold chain in the Pacific.

The assignment of Nagasaki University, Japan, as the implementing institution of this project
is highly relevant in view of the university’s experiences in international cooperation in the field of
infectious disease control over 20 years. Also, since the university is located in the province with
the highest number of inhabited islands, it has a significantly rich experience in the provision of
medicine to the remote islands. The experience and knowledge of the university in this area is being
fully utilized in the design of the Project’s outreach activities.

(2) Effectiveness

In accordance with the original schedule, two regional training courses for the trainers (EPI
programme management, including vaccine logistics/safe immunization and cold chain
maintenance) were organized during the last three years under the Project. Through the regional
training courses, in-country training courses and on site trainings, the capacities of trainers have
been strengthened in several countries. The present capabilities of trainers from Fiji, Tonga,
Solomon Islands, Vanuatu, Nauru and Samoa serve as trainers of regional training courses.
However, in the other countries, there remains a room to improve the capacity of trainers to

2 Millennium Development Goal
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implement in-country training courses in a sustainable manner.

In-country training courses conducted by the traincrs who had participated in the past regional
training courses have been provided according to the original schedule since 2006. At the time of
the mid-term review, of the thirteen countries, eleven countries have introduced in-country training.
The remaining two countries will introduce their in-country training courses during 2008.
Through the implementation of in-country training courses in many countries, nurses at the health
center level, who are the EPI providers in the community, have been motivated and have improved
their technical skills.

Before the start of the project, cold chain at the health facilities was not monitored. As a result
of the project activities, the cold chain inventory sheet was developed in all thirteen countries.
One of the biggest achievements of the Project is the replacement plan for cold chain equipment in
several countries, which was based on the inventory sheet. According to the plan, deployment of the
equipment, such as EPI refrigerators, has been implemented. Moreover, through the implementation
of in-country training courses, the capacity of personnel in the field of cold chain maintenance, such
as nurses and engineers, has improved to a certain level.

The improvement of immunization coverage is observed in majority of the countries. In view
of this, it is expected that the target immunization coverage will be achieved as follows: 1) By the
end of the Project, the percentage of children who are fully immunized with EPI targeted antigens is
maintained at more than 80% in all the provinces/districts; and 2) By the end of the Project, the
coverage rate on two doses of measles vaccine is maintained at more than 95% nationwide. Thus,
the Measles Control Plan, a common goal in the region, is highly achievable before its target year of
2012.

(3) Efficiency

Efficiency of the Project is high. The project has promoted the effective utilization of
resources, such as cold chain and other EPI equipments and supplies which have been provided
through JICA and other PIPS partners.

The framework of PIPS was crucial not only for donor coordination in order to avoid
duplication of assistance but also to improve efficiency in the promotion of the EPI programme in
thirteen countries. In view of this, establishment of the project office in Suva, where other donors
also placed their sub-regional offices, has been effective in maintaining a close relationship and
collaboration with other donors.

The training courses, all with the same curriculum, have been specially designed by the
project for the trainers from the thirteen countries. It is an effective curriculum with significant

input from the Japanese experts, as well as in collaboration from the PIPS partners. Additionally,
the training materials which have been developed by the project in close consultation with PIPS
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partners have proven to be effective as well, and are commonly shared among countries. The
introduction of the TOT (Training of Trainers) method contributed to minimizing the cost of
training for strengthening EPI implementation capacity at health center level in each county.
However, the needs from each country seem to have diversified during the course of the Project. It
would be needed to consider an approach to respond to the changing needs of individuval countries.

(4) Impact

Several positive results have already been recognized at the time of the mid-term review.

The regional training courses conducted by J-PIPS and MOH Fiji are highly appreciated and
widely recognized outside of the thirteen countries. For example, at the second regional training
courses in 2006, American Samoa and Tokelau, countries not included in the J-PIPS thirteen
participating countries, funded and sent their participants to the courses. Also, in the 2007 training
courses, Solomon Islands, Federated States of Micronesia and the Marshall Islands sent additional
Government-funded participants. In addition, Papua New Guinea, another country outside of the
PIPS framework, will also send its participants to the third regional training course.

There are some trainers who have participated in the past regional training courses, who have
conducted activities beyond expectation. In Fiji, the EPI Coordinator exerted great efforts to include
a few classes of vaccine management and cold chain maintenance in the curriculum of the nursing
school. In Tonga, the counterpart who is both the EPI Coordinator and Maternal and Child Health
Officer simultaneously disseminates her knowledge learned at the regional training courses while
conducting training in mother and child health. Similarly, in Tonga, a trainer who had participated
in the regional training courses established an effective system to collect medical wastes. He was
formerly a JICA training participant who studied medical waste disposal in Japan prior to the start
of the project and the experience and training he gained from his training in Japan has been highly
utilized in his country, in addition to the training he received in the project regional training courses.
The medical waste collection system in Tonga could be utilized as a model by the other countries. It
is important to share these kinds of experiences among the countries in order to make maximum use
of their knowledge and human resource expertise, thereby, resulting in the development of a
common asset base in the region.

(5) Sustainability
Sustainability of the project has been a priority since the beginning of the Project.

1) Institutional Sustainability
The improvement in the capacity for planning and monitoring of the EPI programme needs
further strengthening in each country.
Regional training has been fully supported by the Project for initial three years of the
project duration. In view of building self-sustenance of regional training in the future, a
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mechanism to plan, review and execute regional training in the framework of PIPS needs to

be established.
Human resources “brain drain” is one of the biggest factors which affected the smooth

implementation of the Project.

2) Financial Sustainability
Towards sustained implementation of EPI activities, efforts are needed for
partner-countries to secure their financial resources. '

3) Technical sustainability
To increase the level of knowledge and skills of EPI managers and cold chain
technicians in each country, it is needed to further strengthen the role of in-country
training.

CONCLUSIONS

Vaccine logistics and management of cold chain have improved due to target personnel capacity
improvement. The cold chain inventory list has been developed and effectively used in each
country.

The regional training is functioning well in developing human resources in the area of EPI in
the Pacific Island Countries. The effectiveness and achievements of the regional training are
highly recognized among the Pacific Island Countries and PIPS partners.

The emphasis would be placed on the support of capacity improvement in each country and
implementation of in-country training courses in the coming years.

RECOMMENDATIONS

J-PIPS partner countries make further efforts in executing in-country training with technical
support from the Project for the development of training modules to ensure the quality of
in-country training that is specific to each country, taking into consideration local policies,
procedures and local EPI programme needs.

The project focus on the support for strengthening the capacity of EPI in planning, monitoring
and cold-chain maintenance in each of the J-PIPS partner countries.

J-PIPS partner countries explore the possibility of cost-sharing for regional training.

The project develop a Terms of Reference (TOR) for a mechanism to execute regional training
and its operational plan through discussion with the Technical Working Group of PIPS, and that
it explore the possibility of establishing the mechanism in the framework of the Technical
Working Group. The TOR and its operational plan are planned to be finalized in consultation
with PIPS and J-PIPS partners at the PIPS Workshop to be held in 2009.

J-PIPS partner countries and the project review the contents of the regional training as well as
the qualifications of trainees and that they develop a future plan of regional training in order to
respond to the changing situations and needs of J-PIPS partner countries.
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ANNEX ]

A For a better tomorrow for all.
Japan International Cooperation Agency

J

Date: April 30, 2008

Subject: Forth Pacific Immunization Programme Strengthening (PIPS) Workshop, Cook Islands, 13
May 2008: Session on External Support for PICs (Discussion points on Mid-term Evaluation
of the JPIPS)

Dear PIPS colleagues,

Your support for PIPS has made a significant change to protect the lives of children in the
pacific region. It has been our great pleasure to work closely with you, PIPS partners and donor agencies,
toward the same goals through our support for the “Project for Strengthening Expanded Programme on
Immunization in the Pacific Region,” popularly called, “Japan’s Support to the Pacific Immunization
Strengthening (J-PIPS)”. As you might know well, the project is aimed at increasing the capacity of
implementing EPI in thirteen countries in the pacific region, focusing on management regarding
cold-chain, vaccine logistics and safe immunization. The project will continue until February 2010.

We have been conducting a mid-term review and evaluation on the project for the purpose of
deciding on the directions of our support as well as measures expected to be taken on the part of our
partner countries for the remaining period of the project duration.

The reviewing process is no easy task since the project covers a wide range of countries. Also, it
is important to review the work of J-PIPS from the point of view of the progress of PIPS as a whole. The
upcoming PIPS workshop in the Cook Islands is a precious opportunity to discuss what kind of progress
has been made for the past years and what would be needed to be done among our partners and JICA as
we head towards the end of our project in 2010.

For that matter, JICA conducted on-site reviews in the Republic of the Fiji Islands and Kingdom
of Tonga in November 2007, and continued to conduct interviews or questionnaire survey in some other
countries in February 2008, to monitor the progress of the project. (The report was prepared for the
purpose of monitoring by our consultant through rapid assessment.) The result of which has been
compiled in a short mid-term evaluation report as attached. We consider that it is vital the findings be
shared and that issues be discussed with our partners before the report is finalized.

In the session on “External Support for PICs” during the workshop, we would like you to
participate in the discussion on the agendas as indicated under #5 and #6 of this letter. Based on the
opinions raised in the session, a draft minutes of meeting will be prepared and shared with our partners

during the workshop.

Before finalizing the contents of the minutes, we ask for your government’s {J-PIPS’ thirteen
countries) official concurrence after the workshop. If there are suggestions from your government, such
suggestions will be welcomed until the end of May 2008. In case the minutes may need to be revised, a
revised version will be sent to our partners electronically for confirmation before it is finalized.
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Japan International Cooperation Agency

Please find attached referential information concerning the session.
Your support for this discussion will be highly appreciated.
Thank you very much for your cooperation.

Sincerely yours,

Naoyuki Kobayashi
Director
Reproductive Health Division
Human Development Department
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1.  The objectives of the mid-term evaluation

The objectives of the mid-term evaluation on J-PIPS are:

(1) to review the achievement, making use of available indicators, data, and reports, and
through consultation with relevant officials;

(2) to identify issues/problems, if any, which may hinder the progress of the project;

(3) to discuss measures necessary to solve problems;

(4) to make recommendations in order for the project to achieve its goal set in the Project Design
Matrix; and

(5) Provide any advice for further improving the project.

2. Process of the mid-term evaluation

November, 2007

1* Phase Mid-Term Evaluation
in the Republic of the Fiji Islands and the Kingdom of Tonga

January to March, 2008 :

Questionnaire and additional field survey
After the 1* phase mid-term evaluation, JICA sent questionnaires to 13
countries. Interviews were conducted by our consultant in a few countries:
the Solomon Islands, the Republic of Vanuatu and Federated States of
Micronesia.

May, 2008 {}

The 2™ Phase Mid-Term Evaluation of 13 countries

Based on the results of the 1> phase mid-term evaluation and the results gained
from questionnaire surveys, a short evaluation report was drafted, the contents
of which will be reviewed during the PIPS workshop in May 2008.(Discussion
points are indicated under #5 and #6 of this latter)

3. Outline of technical cooperation of J-PIPS
The Project has been executed in the PIPS regional framework, which has enabled PIPS

partners to work together for the objectives in common, strategies and actions, for regional immunization
in PICs. Under the umbrella of PIPS, J-PIPS has tried to enhance the capacity of its partners in the
following areas: planning and monitoring of immunization policy and program (output 1); vaccine and
cold chain management (output 3); injection safety and EPI disposal management (output 4); and
outreach activities (output 5). These areas were issues in common in each of the J-PIPS partners,
especially in the first half of the project duration.

J-PIPS has played a great role in providing regional training in the above mentioned areas for
trainers of in-country training at national levels or below (output 2). It has succeeded in increasing the
capacity of J-PIPS partner countries to upgrade the quality of immunization in each country.
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4. Evaluation on current achievements

The regional training has been conducted in the areas of EPI and cold chain management. As a
result of the training, positive changes have been recognized. For instance, some of the trainers who had
participated in the past regional training courses have started their own in-country training. Also, the
wastage of vaccine has been reduced, owing to the improvement of vaccine and cold chain management.
Current achievements and issues are summarized as follows.

Output 1:

Indicators:

Achievements:

Issues:

Output 2:

Indicators:

Achievements:

Issues:
\

Output 3:

Indicators:

Capacity of the Ministry of Health in the planning and monitoring of the EPI
programme 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
10/13 countries have EPI plan of action on measles elimination
8/13 countries have EPI plan of action on Hep B control
11/13 countries have immunization policy
The following three countries need to develop EPI plan of action on measles
elimination
> Nauru, Solomon Islands, and Vanuatu
The following five countries need to develop EPI plan of action on Hep B
control.
> Fiji, Marshall Islands, Federated State of Micronesia, Solomon Islands

and Vanuatu

v" The following two countries need to develop immunization policy
> Federated State of Micronesia and Tuvalu

N4+¢¢

AN

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.

@ 48 participants were trained in EPI management course at regional training.

9 33 participants were trained in cold chain maintenance course at regional
training.

4% Four countries attained sufficient level as trainers of in-country training.

< 11/13 countries have started in-country training course

v" There seems to be difficulties in ensuring self-sustaining travel expenses by
participants’ side in seven countries (Kiribati, Niue, Samoa, Solomon Islands,
Tonga, Tuvalu and Vanuatu).

v Regarding EPI management training course, there is high demand for J-PIPS’
continued technical support in Fiji, Kiribati, Marshall Islands, Samoa,
Solomon Islands, Tonga, Tuvalu and Vanuatu.

v Regarding cold chain management training course, there is high demand for
J-PIPS’ continued technical support in Fiji, Kiribati, Micronesia, Palau,
Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu.

v" The needs of regional training may have diversified since the beginning of the
project. The purpose of regional training may need to be redefined based on
the changing needs of J-PIPS partners.

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.  (This data is difficult to collect)
By 2010, provinces/districts experiencing stock-outs are reduced to zero.
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Achievements:

Issues:

Output 4:

Indicators:

Achievements:

Issues:

Output S:
Indicators:

Achievements:

Issues:

(This data is difficult to collect)
@ There have been no vaccine supply interruption in 5/13 countries.
4 In all thirteen countries, a cold chain inventory sheet was developed.
v’ A planning and monitoring system to estimate and quantify vaccine

requirements should be developed at both country/area and province/district
levels.

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

= By 2010, all districts implement injection safety and waste disposal
management. (This data is difficult to collect)
' !

* All the countries have a work plan including injection safety and waste
disposal management of used syringes and needles. (alternative for above
indicator)

- By 2010, all countries use AD syringes

¥ In 8/13 countries, work plan on injection safety was developed

<4 In 8/13 countries, work plan on waste disposal management was developed

4 In most countries, AD syringes have been procured and distributed.

v"  Five countries (Kiribati, Micronesia, Samoa, Tuvalu and Vanuatu) need to
develop work plan on injection safety.

v Five countries (Kiribati, Micronesia, Nauru, Tuvalu and Vanuatu) need to
develop work plan on EPI waste management,

EPI cutreach activities are improved in each country/area
= By 2019, all provinces/districts are covered with scheduled immunization
services (This data is difficult to collect)
* By 2010, percentage of drop-outs is decreased to < 10% in each
province/district (Dropout rate between DTP1 and DTP3)
9 In Samoa, Nauru, Marshall Islands and Kiribati the drop-out rates between
DTP 1 and DTP3 coverage are relatively high.
# It has become clear that the many participating countries have hard-to reach
areas for immunization activities.
4 Six countries (Kiribati, Niue, Samoa, Solomon Islands, Tuvalu and Vanuatu)
have outreach national guidelines
v" In most of J-PIPS countries, there are difficulties in conducting outreach
activities. The lack of transportation is the most frequently cited problem.
v' National guidelines for outreach activities are needed to be developed. The
following five countries are prioritized as requiring assistance in developing
their national guidelines. '
Cook Islands, Fiji, Marshall Islands, Federated States of Micronesia and
Tonga.

Concerning the above, the following two points would be pointed out as current issues in
furthering the work of J-PIPS.

(1) The regional training has played a significant role in enhancing the capacity of EPI and cold chain
management of J-PIPS partners in the first half of the project duration. It has helped them to tackle
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issues in common, which were identified at the beginning of J-PIPS, and has made achievement in
the capacity-building of its partners. However, the levels of the achievement in EPI and cold chain
management have become diversified, depending on the environment of each country. The role of
the regional training may need to be reconsidered in order to respond well to the changing needs
of J-PIPS partners.

(2) J-PIPS would need to respond to the changing needs of individual J-PIPS partners. Given the
limited project duration, however, it will have to take a realistic approach in doing so.

Points for discussion: Directions of J-PIPS for the remaining project duration

(1) The future role of regional training under the PIPS umbrella would need to be clarified. The
regional training was designed for the purpose of training trainers of the thirteen J-PIPS partner
countries. The purpose of the regional workshop, however, seemed to have diversified as in
giving refresher training or networking among PICs. A clear purpose of the regional training
would need to be reconsidered in order to respond well to the changing needs. At the same time,
the qualification of participants would nee to be clarified, depending on the purpose of the
training.

(2) A mechanism to sustain the function of regional fraining, including the following points,
would need to be clarified and established before the end of the project.

a) A role of secretariat for the regional training

- Regional workshop has been implemented by JICA for the first half of the project
duration (JFY2005-2007). From the forth year (JFY2008), PICs’ more active role in
planning, implementation and evaluation is highly anticipated in order to ensure
self-reliance and sustainability of the training in the future. To sustain the function of
regional training, a mechanism such as a role of secretariat for the regional training
would need to be established as early as possible under the umbrella of PIPS.

- In establishing such a mechanism, the followint would need to be clarified:
Function of the secretariat: Analysis of training needs, reviewing and planning
training curricula, selection of trainers and participants, monitoring and evalnation of
training, e.t.c.
The place of the secretariat: The secretariat may better be installed in the present
structure of PIPS (i.e., a host PIPS country) than creating a new office, which will
increase the cost of staffing and administration.
Resource mobilization: Strategies for resource mobilization, including cost-sharing
for training.
Plans to_ establish the mechanism: When and how this mechanism should be
established.

b) Financial sustainability of the regional workshop
- The costs of the regional workshop have been fully funded by JICA . From the forth
year, cost-sharing will be highly encouraged from the aspect of financial
sustainability in the future.

(3) Measures to increase the capacity of each countries EPI implementation, especially in terms
of providing in-country training, would need to be faken.
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Specific measures would need to be considered to facilitate and promote in-country
training in each of J-PIPS partners.

6. Provisional agenda for May 13, the 4" PIPS workshop
In this session, participants will:

(1) review the achievements of the Project;

(2) advise on the revision of the Project Design Matrix (revision will be made in some indicators,
The details will be explained in the meeting);

(3) discuss issues indicated under #5.

(4) make recommendations in order for J-PIPS to achieve its goal set in the Project Design Matrix;
and

(5) provide any advice for further improvement in J-PIPS.

7. The responsible officer for this matter is:

Ms. Ryoko Kato

Programme Officer, Reproductive Health Division, -
Health Administration and Reproductive Health Group,
Human Development Department

Tel. : 81-3-5352-5219

Fax. : 81-3-5352-5320

E-mail : Kato.Ryoko@jica.go.jp

ANNEX 1: First phase mid-term evaluation report
ANNEX 2: EPI review of the pacific region and each countries
ANNEX 3:  Second Phase Mid-term Evaluation Report (draft)
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