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I. Outline of the Project

Country : Pacific region (Fiji, Cook, Kiribati, | Project title : The Project for Strengthening
Marshall, Micronesia, Nauru, Niue, Palau, [ Expanded Programme on Immunization in the
Samoa, Solomon, Tonga, Tuvalu and Vanuatu) | Pacific Region

Issue/Sector : Health Cooperation scheme : Technical Cooperation

Division in charge : Human Development | Total cost : 0.65 billion Japanese Yen (Plan)
Department, JICA Headquarters

Period of Cooperation: Partner Country’s Implementation Organization:
15 February 2005 — 14 February 2010 Ministry of Health of 13 Pacific Island countries
(R/D 15 Feburary 2005)

Related Cooperation Schemes:

Grant Aid “the Project for Construction of the New Pharmaceutical Services Center” (1982-1984)
Grant Aid for Infectious Diseases Prevention (2000-2012)

Japan Overseas Cooperation Volunteers (JOCV)

1 Background of the Project

Japanese support to the Pacific Immunization Programme Strengthening (J-PIPS) commenced in
2005 and will be concluded in 2010. J-PIPS provides support to the regional framework of the
Pacific Immunization Programme Strengthening (PIPS), thus, enabling PIPS member countries
and partners to work together under common objectives, strategies and activities for the
improvement of the regional immunization programme in the Pacific Island Countries (PICs).
Under the PIPS framework, J-PIPS endeavours to enhance the capacities of the target countries in
the following areas: planning and monitoring of immunization policy and programme; vaccine and
cold chain management; injection safety and EPI disposal management; and outreach activities.
In addition, J-PIPS plays a significant role in providing regional trainings in the target countries
for trainers of in-country training at national and district levels. J-PIPS succeeds in increasing the
capacities of EPI programme of its target countries resulting in the upgrade of the quality of each
country’s immunization programme.

2 Project Overview
(1) Overall Goal
All children in the target areas are reached with potent vaccines according to the schedule.

(2) Project Purpose

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

(3) Outputs

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

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

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

4) Injection safety and waste disposal management capabilities are improved in each country.

5) EPI Outreach activities are improved in each country/area.

(4) Inputs
Japanese side
Expert : Total 158.6 Man/Month
Equipments: Total 96 million Japanese Yen (Vaccine refrigerators, vaccine, incinerator, vehicles,




etc)
Operational cost: Total 88 million Japanese Yen

PICs side

(Fiji)

Counterpart for Japanese experts: Six (6) staff
Project office

Cost of in-country training

(Other 12 countries)
Counterpart for Japanese experts: 4.7 staff per a country (ranging 2-13 staffs per country)
All or a part of cost for in-country training

Il. Evaluation Team

Members of Name (Responsibility) Affiliation
Evaluation Team Tomohiko SUGISHITA Senior Advisor (Health sector)
(Team Leader) JICA Headquarters
Yoshikuni SATO Medical Officer
(EPI) Expanded Programme on Immunization

World Health Organization
Western Pacific Regional Office

Shizu WATANABE Associate Expert

(Evaluation Plan) Human Development Department
JICA Headquarters

Hirofumi TSURUTA Chief Consultant

(Evaluation and Analysis I) Binko International Ltd.

Junko SATO Senior Researcher

(Evaluation and Analysis I1) TAC International

Period of Evaluation |29 June 2009 ~ 21 July 2009 | Type of Evaluation : Terminal evaluation

I11. Results of Evaluation

1. Summary of Results of Evaluation

1) Relevance

For the following reasons, J-PIPS is judged to be of high relevance.

» J-PIPS was initiated and conducted in accordance with the Pacific Immunization Programme
Strengthening (PIPS) framework. PIPS is a coordination mechanism established in 2004 that
helps strengthen maternal and child health services through the EPI programme. From the
initial phase of J-PIPS, all PIPS member countries and partners made the firm commitment to
provide J-PIPS with the necessary support required to achieve their common vision.

» J-PIPS is in line with global and Japan’s foreign aid policies proposed by the Okinawa
Infectious Disease Initiative in 2000 and the Health and Development Initiative launched by
Japan in 2005. Also, as endorsed by the G8 Hokkaido Toyako Summit, Japan has
demonstrated its continuing commitment and support to strengthening health systems and
promoting maternal, infant and child health care. With regard to the Pacific Island Countries,
Japan and the Pacific Islands Forum addressed the importance of promoting human security,
specifically focusing on capacity development to ensure greater access to the health in 2009.

» J-PIPS was implemented by Nagasaki University, an academic institution highly and
internationally acclaimed with a long history of international cooperation in the field of
tropical medicine and public health as well as a wide range of experiences in human resource
development.

2) Effectiveness




The effectiveness of this project is judged to be high to a certain degree. Only two countries could
achieve all the indicators of the Project Purpose, however, when looking at the results
comprehensively, the five outputs are almost achieved as planned. Therefore, it can be said that
the capacity of EPI management, which contributes to achieve the Project Purpose, has been
improved.

An important contributing factor to its effectiveness is the maximum use of the PIPS mechanism,
complemented with available resources provided by JICA volunteers and other schemes.

3) Efficiency

Seen from the achieved output, the input was conducted efficiently.

» Activities of J-PIPS have been implemented as planned in general. Adequate input such as
provision of equipments, regional trainings and direct guidance of the experts strengthened
the capacity of EPI staff in vaccine management and cold chain maintenance which is
necessary to achieve the outputs. In addition, painstaking guidance through the trainings
could develop not only the capacity of individuals but also that of organization.

» J-PIPS efficiently applied approaches to maximize input by quality utilization of existing
resources provided by the Government of Japan and NGOs, such as, Rotary International,
Japan.

4) Impact

The possibility that the overall goal will be achieved is high.

Achievement of overall goal is to be judged by the indicator, “coverage of EPI immunization is

maintained at stable level > 80%”. At the time of terminal evaluation, 10 countries out of 13 have

achieved the target “fully immunized children is maintained at >80% in all the
provinces/districts”. In addition, WHO/UNICEF Joint Report indicates the improvement of EPI
programme in the target countries by DTP coverage and DTP1-DTP3 dropout rate. From the facts

above, it is assumed that the overall goal will presumably be achieved by 2015.

Also, the following impact is recognizable from the implementation of the project:

» Improvement of cold chain coverage has led to increase immunization coverage.

» The role of staff for EPI and/or cold chain has been clarified and the importance of their role
has been recognized. As a result, staffs for EPI and cold chain are assigned in 11 countries
respectively and its number is increasing.

» The regional training has been highly appreciated and recognized within the PIPS mechanism,
hence, countries beyond the project scope showed keen interest in dispatching their trainees
to participate in the training.

5) Sustainability

Sustainability has been encouraged and gradually achieved, in spite of facing some challenges.

» J-PIPS has promoted to raise the awareness of the need to develop policies for sustainability.
In fact, development of EPI policies regarding vaccine management, cold chain maintenance,
safety injection and waste management have been promoted.

» The persistent shortage of human resources in the Pacific region is a major challenge
recognized by all the stakeholders, however, J-PIPS has developed and mobilized human
resource through accelerated regional activities such as the Regional Strategy on Human
Resources for Health 2006-2015.

» ldentification and mobilization of financial resources are major challenges being encountered,
as well by member countries and partners. Hence, a collective action in this regard by both
should be undertaken to address said challenges.

» Since the technical skills of EPI management is being improved day by day, the technical
updates, which the experts have provided, will be a new challenge after the termination of the
project.

2. Factors that promoted realization of effects

The Project Design of J-PIPS and its aggressive utilization enabled it to raise the effectiveness
and efficiency of J-PIPS activities. First, under the PIPS mechanism, J-PIPS worked
collaboratively to strengthen the immunization programme in the Pacific Island Countries.
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Second, with the support of PIPS member countries and partners, J-PIPS was able to fully utilize
the regional mechanism in its activities during the Project period. J-PIPS, in combination with
regional and in-country approaches, was able to gradually develop, enhance and improve human
resource capacities on EPI management. Additionally, training of health personnel coupled with
the provision of cold chain equipments were also unique to the J-PIPS Project Design. Third,
partner coordination through the PIPS mechanism is also an integral part of the Design in order to
increase synergy with other organizations. Lastly, J-PIPS has provided the Pacific Island
countries the opportunity to share their knowledge and experiences on their EPI programme and
developed solidarity among thirteen target countries such as regional training mentioned below.
These four undertakings have remained the core of activities of J-PIPS in the last

3. Factors that impeded realization of effects

The countries, comprised of small islands, are distantly distributed in the region that J-PIPS
experts experience difficulties in undertaking specific activities. In view of this situation, there
are gaps in-between needs of the countries, and specific response to each country is required.
During the field survey conducted by the evaluation team, it has been entirely discussed how to
address a more collective intervention required by each country.

4. Conclusion

J-PIPS is expected to be successfully completed in February 2010. In the last five years, J-PIPS
contributed to the immunization programme in the target countries under the PIPS framework. All
countries now have enhanced capacities to manage their own immunization programme. While
progress has been achieved in various degrees among the 13 countries, the continuing commitment
by member countries and partners under the PIPS mechanism remains. The valuable impact made
by J-PIPS should be maintained in order to continue improvement of maternal and child health,
and overall health systems strengthening in the Pacific region.

5. Recommendations

[To J-PIPS]

1. J-PIPS should further develop a concrete road map towards a sustainable immunization
programme in a self-reliant manner. Countries requiring health systems strengthening should
be the main focus of project interventions during the J-PIPS remaining period in order to help
minimize the gap among the J-PIPS target countries. Vanuatu and Solomon Islands are possible
two countries that require more opportunities for capacity development in order to address
problems in their health systems.

2. J-PIPS should focus more on the Government of Fiji’s capacity development on EPI
management to enable the country to take a leadership role under the PIPS framework. The
organizational structure of the Government of Fiji is expected to be able to independently
manage regional trainings and technical updates in the area of cold chain maintenance and
vaccine management. It is also hoped that the training management and secretariat function
under the PIPS mechanism will be standardized, institutionalized and utilized to address
demands from member countries and partners.

3. This is the opportunity to inform policy-makers of the significance of the immunization
programme and encourage them to mobilize optimal resources in order to sustain project
outcomes. The valuable results derived from the project operational activities will convince
policy-makers of the necessity to support future programme activities that will strengthen
overall health systems.

[To JICA HQs and Country Offices]

1. JICA Country Offices should pay more attention on how to further enhance project
achievements in consultation with J-PIPS and target countries. All concerned offices are
encouraged to seek opportunities to help maximize the achievements of J-PIPS.

2. JICA HQs and Country Offices are advised to advocate and promote lessons-learned by J-PIPS,
which entailed a unique regional approach in close collaboration with UN and other
international agencies.

3. JICA HQs and Country Offices should seriously consider the follow-up technical assistance to
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be incorporated into the regional training programme, training programme held in Japan or the
dispatch of Japan Overseas Cooperation Volunteers to promote project achievement,
particularly, in the area of cold chain maintenance and vaccine management.

[Other]

It is essential for the PICs to establish within the region a mechanism for human resource
development and resource mobilization in EPI management. In this connection, PIPS is a unique
but essential coordination mechanism with strong commitments from member countries and
partners. It should be strategically empowered with a secretariat function and supportive staff that
will help to strengthen the immunization programme at the regional level. Additionally, it could
be advantageous to have a business plan under the joint framework, funding mechanism and
operational guidance built into the mechanism. At this stage, it is advisable to undertake
discussions on several regional issues to optimize sustainable immunization programme activities
including bulk purchase mechanism and outbreak preparedness.

6. Lessons Learned

1. The PIPS mechanism clearly demonstrates how member countries and partners can work
together under a joint framework. Also, working with PIPS gave various opportunities to J-
PIPS to maximize project outcomes, while effectively minimizing operating/transaction costs.

2. The PIPS mechanism enabled J-PIPS to foster a synergetic effect between a regional-centered
approach and country-centered approach that impacted considerably on the overall capacity
development in EPlI management complemented by collaboration with UN agencies under a
common vision.

3. J-PIPS demonstrated an excellent example where an academic institution was able to provide
maximum project outcome in the field of technology, research, teaching skills and human and
interpersonal relationships.

4. An immunization programme can never be effective without a functioning health system.
However, J-PIPS exhibited that EPI management, as an initial entry point, was a remarkable
intervention in strengthening the health systems. J-PIPS has successfully given light to
essential system bottlenecks that have been often neglected, such as cold chain maintenance
and vaccine management, waste management and micro-planning. The professional and
technical expertise of J-PIPS and as a catalyst has been highly recognized and cherished by
most of the member countries.

7. Follow-up Situation

Any follow-up of technical cooperation has not been planned yet so far, as of August 2009, but the
possibility of third-country programme and the dispatch of the short-term experts to demanded
countries will be considered.
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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE FINAL EVALUATION TEAM
AND
GOVERNMENT OFFICIALS CONCERNED FROM
THE REPUBLIC OF THE FIJI ISLANDS
_ ON THE
JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENING EXPANDED PROGRAMME
ON IMMUNIZATION IN THE PACIFIC REGION

The Japanese Final Evaluation Team (hereinafter referred to as “the Team™) organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA®), conducted an evaluation study
from 29 June to 21 July 2009, for the purpose of final evaluation of the Project on Strengthening the
Expanded Programme on Immunization in the Pacific Region (hereinafter referred to as “J-PIPS™).

During its visit to the farget couniries of the J-PIPS, the Team gathered relevant information,
evaluated the achievements of J-PIPS and conducted series of discussions with government officials
concerned.

In view of this, both the Japanese and Fiji sides have agreed on the issues refeired to in the
document attached hereto.

Suva, 20 July 2009
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Dr. Salanieta Saketa Dr. Tomohiko Sugishita

Permanent Secretary Leader

Ministry of Health Final Evaluation Team

Republic of the Fiji Islands Japan International Cooperation Agency
Japan



1.  EVALUATION TEAM

The Japanese Final Evaluation Team (hereinafter referred to as “the Team”) organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA™), headed by Dr. Tomohiko Sugishita,
visited Vanuafu, Federated States of Micronesia and Fiji from 29 June to 21 July 2009. The purpose of the
visit was to conduct a final evaluation of the Japanese technical cooperation project for Sﬂ'éngthening
Expanded Programme on Immunization in the Pacific Region (hereinafter referred to as “J-PIPS™).

The objectives of the evaluation are as follows:

- to review achievements utilizing available indicators, data, and reports, as well as through
consultations with relevant officials;

- to identify issues/problems, if any, which may have hindered the progress of J-PIPS;

- to discuss necessary measures to solve problems;

- 1o make recommendations in order for J-PIPS to achieve its goal, as set forth in the Project Design
Matrix; ’

- to discuss future plans, after J-PIPS implementation completion; and

- to draw lessons-learned from J-PIPS in order to improve future implementation of other relevant

projects.
II. EVALUAYION RESULT ON FIVE CRITERIA
1. RELEVANCE
J-PIPS is highly relevant in view of the following reasons:

~ J-PIPS was initiated and conducted in accordance with the Pacific Immunization Programme
Strengthening (hereinafter referred to as “PIPS”) framework. PIPS is a coordination mechanism
established in 2004 that has agreed to strengthen maternal and child health through the EPI
programme. From the initial phase J-PIPS, all PIPS member countries and partners made the firm
commitment to provide J-PIPS the necessary support required to achieve their common vision.

- J-PIPS is in hine with global and Japan’s foreign aid policies described by Okinawa Infectious
Disease Initiative in 2000 and the Health and Development Initiative launched by Japan in 2005.
Also, as endorsed by the G8 Hokkaido Toyako Summit, Japan is demonstrating its continuous
commitment and support to strengthening health systems and promoting maternal, newborn and
child health care. In the context of the Pacific Island Countries (hereinafter referred to as “PICs™),
Japan and the Pacific Islands Forum addressed the importance of promoting human security,
specifically focusing on capacity development to help ensure greater access to health in 2009.

- J-PIPS was implemented by Nagasaki University, a highly recognized academic institute with a
long history of International cooperation in the field of public health, as well as a wide experience
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in human resource development.



2. EFFECTIVENESS

It has been observed in all target countries that J-PIPS was effective, however, there is room for
further improvement and strengthening,

- J-PIPS activities were conducted as planned, and its effectiveness has been fully recognized,
particularly, in terms of EPI staff capacity strengthening on vaccine and cold chain management
through the provision of equipments, and organizing regional and hands-on trainings. However,
the team also recognizes the need for further support in order to enhance their knowledge and
teaching skills at the country Jevel.

- It has also been observed that capacity development of individual staff had led to organizational
development.

- A highly important contributing factor to its effectiveness is the maximum use of the PIPS
mechanism, complemented with available schemes provided by JICA volunteers and others.

3. EFFICIENCY

J-PIPS has been putting a high priority on efficiency, although there have been difficulties

encountered.

- J-PIPS has efficiently applied approaches to maximize input by quality utilization of existing
resources provided by the Government of Japan and NGOs such as Rotary International, Japan.

- Several administrative issues were observed.
4. IMPACT
Several positive impacts have been observed.

- J-PIPS made a significant impact in increasing immunization coverage through improved cold

chain coverage.

- The regional training has been highly appreciated and recognized within the PIPS mechanism,
hence, countries beyond the project scope showed keen interest in dispatching their trainees to

participate in the training.
5. SUSTAINABILITY

Sustainability has been encouraged and gradually achieved, although faced with challenges.
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- The persistent shortage of human resources in the Pacific region is a major challenge recognized by
all the stakeholders, however, J-PXPS has developed and mobilized human resource through
accelerated regional activities such as the Regional Strategy on Human Resources for Health
2006-2015.

- Identification and mobilization of financial resources are major challenges being encountered, as
well by member countries and partners. Hence, a collective action in this regard by both should
be undertaken to address said challenges.

~ J-PIPS has promoted the awareness of the need to develop policies for sustainability.
- Continuing EP] management technical updates is highly desirable and recommended.

III. CONCLUSION

J-PIPS will be successfully completed in February 2010, In the last five years, J-PIPS coniributed to the
immunization programme under the PIPS framework. All countries now have enhanced capacities to
manage their own immunization programme. ~ While progress has been achieved in varying degrees among
the 13 countries, the continuing commitment by member countries and partners under the PIPS mechanism
remains. The valuable impact made by J-PIPS should be maintained in order to continue improvement of
maternal and child health, and overall health system strengthening in the Pacific region.

IV. RECOMMENDATIONS
[To J-PIPS]

1. I-PIPS should elaborate a concrete road map towards sustainable immunization programme in 2
self-reliant manner. Countries requiring health systems strengthening should be the main focus of
project interventions during the J-PIPS remaining period in order to help minimize the gap among
J-PIPS target countries. Vanuatu and Solomon Islands are possible two countries that require more
opportunities for capacity development in order to address problems in their health systems,

2. J-PIPS should focus more on the capacity development of EPI management in the Government of
Fiji to enable the country to take a leadership role under the PIPS framework. The organizational
structure of the Government of Fiji is expected to be able to independently manage regional
trainings and technical updates in the area of cold chain maintenance and vaccine management. Tt
is also hoped that the training management and secretariat function under the PIPS mechanism will
be standardized, institationalized and used to address demands from member countries and

partners.

3. J-PIPS should provide more attention to the consolidation of project achievements at the national
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level rather than the regional level. More effort is required to be placed into organizational
development in the countries in order for individual knowledge and skills to be assimilated. This
can be achieved through on-site training and project expertise support supervision, depending on
actual needs.

4. This is now the opportunity to inform policy-makers about the significance of the immunization
programme and encourage them to mobilize optimal resources in order to sustain project
outcomes. The valuable resuits derived from the project operational activities will convince
policy-makers of the necessity to support future programme activities that will strengthen overall
health systems.

5. I-PIPS with JICA Country Offices should decide on a schedule for special and regular discussions
and consultations regarding forther implementations, exit strategies and future plans to ensure
sustainability of project achievements.

[To JICA HQs and Country Offices]

1. JICA Country Offices should pay more attention on how to further enhance project achievements in
consultation with J-PIPS and target countries. All concerned offices are encouraged to seek
opportunities to help maximize the achievements of I-PIPS,

=2

JICA HQs and Country Offices should promote regular internal communication to attain mutual
understanding and accountability for effective and sound implementation of the regional approach
done by J-PIPS.

3. JICA HQs and Country Offices are advised to advocate and promote lessons-learned by J-PIPS,
which entailed a unique regional approach in close collaboration with UN agencies.

4. JICA HQs and Country Offices should seriously consider the follow-up technical assistance to be
meorporated into the regional training programme, training programme in Japan or the dispatch of
Japan Overseas Cooperation Volunteers to promote project achievement, particularly in the area of

cold chain mainitenance and vaccine management,

[Other]

It is essential for the PICs to establish within the region a mechanism for human resource development
and resource mobilization in EPI management. In this connection, PIPS is a unique but essential
coordination mechanism with strong commitments from member countries and partners. It should be
strategically empowered with a secretariat function and supportive staff that will help to strengthen the
immunization programme at the regional level. Additionally, it couid be advantageous to have a
-business plan under the joint framework, funding mechanism and operational guidance built into the
mechanism. Af this stage, it is advisable to undertake discussions on several regional issues to
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optimize sustainable immunization programme activities including bulk purchase mechanism and

outbreak preparedness.

V. LESSONS LEARNED

1. The PIPS mechanism clearly demonstrates how member countries and partners can work together
under a joint framework. Also, working with PIPS gave various opportunities to J-PIPS to
maximize project outcomes, while effectively minimizing transaction costs.

2. The PIPS mechanism enabled J-PIPS to foster a synergetic effect between a regional-centered
approach and country-centered approach that impacted considerably on the overall capacity
development in EPI management complemented by collaboration with UN agencies under a

common vision.

3. J-PIPS demonstrated an excellent example where an academic institution was able to provide
maximum project outcome in the field of technology, research, teaching skills and human

relationship.

4. An immunization programme can never be effective without a functioning health system.
However, J-PIPS exhibited that EPI management, as an initial entry point, was a remarkable
intervention in strengthening the health systems. J-PIPS has successfuily given Hghts to essential
system bottlenecks which have been often neglected such as cold chain maintenance and vaccine
management, waste management and micro-planning. The professional and technical expertise of
J-PIPS with a catalytic manner has been highly recognized and cherished by most of the member

counfries.

Appendix: Final Evaluation Report
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Abbreviations

ABBREVIATIONS DESCRIPTION

A AD Syringes Auto-disable Syringes

AusAID Australian Agency for International Development
B BCG Bacillus Calmette-Guerin
C CDC Center for Disease Control and Prevention
D DAC Development Assistant Committee

DTP Diphtheria, Tetanus, Pertussis vaccine
E EPI Expanded Programme on Immunization
F FHSIP Fiji Health Sector Improvement Program

FPS Fiji Pharmaceutical Service
H HESA Department of Health and Social Affairs
J JCC Joint Coordination Committee

JFY Japanese Fiscal Year

JICA Japan International Cooperation Agency

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

MDGs Millennium Development Goals

M/M Minutes of Meeting

MOH Ministry of Health
N NZAID New Zealand Agency for International Development
P PDM Project Design Matrix

PICs Pacific Island Countries

PIF Pacific Island Forum

PIPS Pacific Immunization Programme Strengthening
S SPC South Pacific Commission
U UNICEF United Nations Children’s Fund
W WHO World Health Organization

WPRO Western Pacific Regional Office of WHO
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1. Introduction

1-1 Background

Japanese support to the Pacific Immunization Programme Strengthening (J-PIPS) commenced in 2005
and was concluded in 2010. J-PIPS provided support to the regional framework of the Pacific
Immunization Programme Strengthening (PIPS), thus, enabling PIPS member countries and partners to
work together under common objectives, strategies and activities for the improvement of the regional
immunization programme in the Pacific Island Countries (PICs). Under the PIPS framework, J-PIPS
endeavoured to enhance the capacities of the target countries in the following areas: planning and
monitoring of immunization policy and programme; vaccine and cold chain management; injection safety
and EPI disposal management; and outreach activities. In addition, J-PIPS played a significant role in
providing regional trainings in the target countries for trainers of in-country training at national and district
levels. J-PIPS succeeded in increasing the EPI programme capacities of its target countries resulting in

the upgrade of the quality of each country’s immunization programme.

1-2 Final Evaluation Objectives
The objectives of the final evaluation of J-PIPS are:
- to review achievements utilizing available indicators, data, and reports, as well as through
consultations with relevant officials;
- toidentify issues/problems, if any, which may have hindered the progress of J-PIPS;
- to discuss necessary measures to address/solve problems being confronted by J-PIPS and target
countries;
- to provide recommendations in order for J-PIPS to achieve its goal, as set forth in the Project
Design Matrix (PDM);
- to discuss future visions and plans, after J-PIPS project completion; and
- to draw lessons-learned from J-PIPS in order to improve future implementation of other similar

projects.

1-3 Evaluation Procedure

The final evaluation is a three-step process:

(1) Questionnaire distribution
JICA sent questionnaires to thirteen (13) J-PIPS target countries and PIPS partners to be able to collect
necessary information and data that will help assess the achievements of the project purpose and outputs.

(2) Final evaluation mission (3 countries)
JICA dispatched a final evaluation team to three J-PIPS target countries including the Republic of the Fiji
Islands, in order to discuss with the official focal person/s for J-PIPS the following: the progress of the

project, issues hindering the Project’s progress, if any, and recommendation/s in order for the project to
4
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achieve its goal.

(3) Endorsement of the Results of the Final Evaluation by Target Countries

The final evaluation team sent to the 12 target countries a draft of the Minutes of Meetings held and
attached a copy of the Final Evaluation Report for their review and to get their agreement to the
discussions/results of the evaluation conducted. Each country’s focal representative during the final
evaluation conducted was requested to signify his/her agreement/endorsement of the Final Evaluation

Report by clearing and affixing their signatures on the draft Minutes.

1-4 Member of Evaluation Team

Name Responsibility Affiliation
Tomohiko SUGISHITA Team Leader Senior Advisor (Health sector)
JICA Headquarters
Yoshikuni SATO EPI Medical Officer

Expanded Programme on Immunization
World Health Organization
Western Pacific Regional Office

Shizu WATANABE Evaluation plan Associate Expert
Human Development Department
JICA Headquarters

Hirofumi TSURUTA Evaluation and analysis Chief Consultant
Binko International Ltd.

Junko SATO Evaluation and analysis Senior Researcher
TAC International

1-5 Schedule of Evaluation Study

Group A (Dr. Sato, Ms. Watanabe & Mr. Tsuruta) Group B (Dr. Sugishita. Ms. Sato)

6/29 | (Tsuruta) Arrival in Suva, Fiji

Courtesy call to Public Health; Visit to Fiji
Pharmaceutical Service Center (FPS) and
courtesy call to Director; Interview with Japanese
experts; Observation of FPS

6/30

Interview with National EPI coordinator/ Cold
Chain Coordinator, ex-participant of regional
training, ex-participants of in-country training and
EPI specialist, UNICEF South Pacific

7/1

Observation and interview at health center;

12 interview with Japanese Expert

7/3 |Interview with Acting Director for Public Health, | (Dr. Sugishita, Ms. Sato) Arrival in Pohnpei
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former National Advisor for Family Planning

Courtesy call to Secretary, Dept. of Health &
Social Affairs (HESA); Interview with national
immunization Coordinator/EPI Manager and
Health Educator, Supply Technician

(Tsuruta) Arrival in Port Villa, Vanuatu

Internal meeting

714 |Interview with ex-participants of the regional
training

7/5 | (Tsuruta) Work on report for mission members Internal meeting
(Sato, Watanabe) Arrival at Port Villa, Vanuatu Meeting with Chief of Public Health, Pohnpei

7/6 (Tsuruta); Interview with ex-participants of | State Public Health; interview with ex-participants
regional training of regional training and ex-participants of in-

country training

Interview with JICA Senior Volunteer; Courtesy|Observation of Private Clinic; debriefing with

7/7 |call to MoH; interview with ex-participants of|Acting Secretary of HESA; observation of
regional training Vaccine Logistics
Observation of outreach immunization activities, | Arrival in Chuuk. Interview with ex-participants of

7/8 |Interview with National EPI Manager and |regional training and ex-participants of in-country
National Cold Chain Coordinator training; observation of the hospital

7/9 Observation of immunization activities at Imele |Observation of outreach activities, Falapangle
Health Centre Island

7/10 Courtesy call to MOH, Report to WHO Vanuatu, | In Transit
Report to UNICEF Vanuatu

7/11 | Arrival in Suva, Fiji Arrival in Suva, Fiji

7/12 | Internal meeting

713 Meeting with AusAID, Courtesy call to WHO Representative, South Pacific, NZAID and MoH,;
observation of FPS/Cold Room; and meeting with [J-PIPS experts and National EPI Coordinator
(Dr. Sugushita, Dr .Sato and Ms. Watanabe) Interyiew with Cold Chain Manager,; filed visit to health

7114 | centers; and courtesy call to UNICEF
(Mr. Tsuruta, Ms. Sato) Preparation for Draft M/M & draft evaluation report

7/15 Interview with AusAID (Ms. Watanabe), Internal meeting on draft of evaluation report and
preparation of JCC; meeting with JICA Fiji office and the JCC project experts

7/16 Joint Coordination Committee Meeting (Presentation on the achievements of the Project, Findings,
suggestions and five evaluation criteria; discussions on the draft evaluation report)

7/17 | Revision of draft M/M and draft evaluation report

7/18 | Finalization of M/M and evaluation report

7/19 | Finalization of M/M and evaluation report

2/20 Signing M/M and evaluation report; debriefing with WHO, AusAID, UNICEF, NZAID and JICA Fiji
Office

7121 | Report to Embassy of Japan
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2. Methodology of Evaluation

2-1 Evaluation Outline

The study applied the “JICA Guidelines for Project Evaluation (2004)™ as the basis for conducting the
Final Evaluation, and used the DAC five evaluation criteria; 1) Relevance, 2) Efficiency, 3) Effectiveness,
4) Impact, and 5) Sustainability. As a result, the study team created the Evaluation Grid which included
the questionnaire, necessary data required, data source and data collection method, thus, focusing on the

DAC five evaluation criteria. (Please refer to Figure 2.1.)

Overall Goal ]—l
B

Impact  Relevance

Project Purpose f———=—————_ - -_-__-__,

I

(Assessment of

Performance) Effectiveness
ll v
Outputs / Sustainability
/ A
(Examination of — : Y 14
Implementation Activities Efficiency

(

Inputs

[

Figure 2.1 Concept of Evaluation with the DAC Five Criteria

2-2 Five Evaluation Criteria
The following criteria were used:

(1) Relevance

This was ascertained through response to questions regarding usefulness of overall goal and purpose of
J-PIPS to the countries’ national health policies and strategies, and relative to the priorities of ODA,

Japan, as well as suitability of the J-PIPS project design.

(2) Effectiveness

This was ascertained from comments/information obtained regarding capacity development, focusing on

1 JICA Guideline for Project Evaluation (2004) (http://www.jica.go.jp/english/evaluation/guides/guideline.html,
accessible as of 29 September 2008)
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how the purpose of J-PIPS was achieved and if the expected outcomes were obtained.

(3) Efficiency

This was ascertained through information obtained from questions on whether content and/or timing of

the input were able to promote the achievement of project purpose and expected output.

(4) Impact

Information regarding impact was obtained from reviews/comments on the overall goal of project, its
organizational capacity, other primary health care activities in the target country, as well as on the PIPS

mechanism.

(5) Sustainability

Information was obtained from reviews/comments regarding the following four areas would help

determine Project outcome sustainability even after Project completion: 1) policy, 2) organization, 3)

finance and 4) technical skills.

2-3 Data Collection Method

2-2-1 Literature Review

Project documents gathered from project commencement were reviewed together with other available
resources, such as, WHO/UNICEF Regional Child Survival Strategy (2006), UNICEF Immunization
Summary 2009 (2009) and WHO Vaccine-preventable Diseases: monitoring system- Global Summary
2008 (2009).

2-2-2 Questionnaires
Questionnaires were sent to thirteen J-PIPS target countries and PIPS partners in order to collect

necessary information and data to assess the achievements of the project purpose and outputs.

2-2-3 Semi-structured interviews
Interviews were conducted informally with EPI managers, EPI coordinators and other relevant persons
including ex-participants of regional and in-country training, through a set of interview questions prepared

in Japan by the final evaluation team.

2-2-4 Direct observation
Immunization activities in the community level were observed in Fiji, Vanuatu and Federated States of
Micronesia using the observation guidelines prepared in Japan by the final evaluation team. Field visits

to clinics, including outreach activities, were also conducted to observe actual practices.
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3. History of J-PIPS

Since 1977, PICs have been implementing their respective EPI programme to scale up service delivery of
maternal and child Health. As the programme developed, it was observed that immunization coverage
increased and the number of the EPI targeted diseases decreased steadily.

However, in spite of efforts by the countries, the expected results level could not be reached.
International organizations, such as, WHO and UNICEF were providing technical cooperation for
capacity development, as well as providing financial support to help implement the programme through

coordination with bi-lateral partners on a country-by-country basis.

After the "Kyoto Poliomyelitis free declaration” in 2000, support to this area by many donor partners has
decreased and an imbalance of support that was being provided was also observed in the PICs.

In Jan 2004 in Suva, Fiji, to address the challenges of strengthening the EPI programme in the PICs,
WHO organized an unofficial meeting with the Governments of Japan, Australia, New Zealand, and
U.S.A., as well as SPC and UNICEF, in order to formulate a new framework of a comprehensive EPI
strategy including partner coordination. As a result of this meeting, 22 PICs , JICA, AusAID, NZAID, US
CDC, SPC, UNICEF and WHO agreed to the creation of the Pacific Immunization Programme
Strengthening" in Mar. 2004 at Auckland, New Zealand, a new strategy to help strengthen the EPI

programme in the PICs.

After the signing of the agreement, most EPI activities took place under said PIPS framework including
the provision of funding support by partners. WHO and UNICEF conducted a comprehensive analysis of
a more effective input to the existing EPI activities in the PICs. Results showed that what was urgently
needed was to strengthen cold chain management, including equipment maintenance, and vaccine

management.

Having identified what was urgently needed in the PICs, WHO and 13 countries appealed the necessity
and need of a technical cooperation in the region to the Government of Japan. When the plan was
inaugurated, all other PIPS partners committed to provide the necessary support to this technical

cooperation initiated by the government of Japan.
Subsequently, in March 2005, in further consideration of the need to strengthen the EPI programme in the

countries, the Government of Japan commenced with the Project for Strengthening Expanded

Programme on Immunization in the Pacific region.
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4. Project Performances and Implementation Process
4-1 Input

4-1-1 Japanese Side
(1) Dispatch of Experts

Since the commencement of J-PIPS, a total of 158.5 Man/Month of JICA experts were dispatched until
the end of JFY 2008. While the long-term experts were mainly responsible for vaccine logistics, cold
chain management and planning of training, the short-term experts were responsible for waste

management, epidemiology, etc.

Table 4-1-1 Dispatch of JICA Experts

(Man/Month)
Fiscal year 2004 2005 2006 2007 2008 Total
Duration 1.0 37.1 45.9 40.2 34.3 158.5

Source: Data from JICA Headquarters

(2) Grant for Medical Equipments

Medical equipments including vehicles, refrigerators and incinerators were procured to support
immunization programme activities in nine target countries. Since the commencement of J-PIPS, the total
cost amounted to JPY 96,318,000 until the end of JFY 2008.

Table 4-1-2 Grant for Medical Equipments
(Thousand yen)

Fiscal year 2004 2005 2006 2007 2008 Total

Amount of grant - 49,618 9,428 32,873 4,399 96,318

Source: Data from JICA Headquarters

(3) Operational cost

With regard to operational costs, from Project commencement until the end of JFY 2008, a total of JPY 88
million was spent. In JFY 2009 the input of JPY 17 million has been planned.

Table 4-1-3 Operational costs covered by the Japanese side
(Thousand yen)

Fiscal year 2004 2005 2006 2007 2008 Total

Operational cost 106 22,455 26,041 26,107 13,699 88,408

Source: Data from JICA Headquarters

4-1-2 Target Countries Side
(1) Allocation of Health Personnel

At the commencement the Project, funds for staff specializing in immunization pgrogramme activities and

cold chain management were not allocated in all countries except in Solomon Islands and Vanuatu.
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Instead, public health nurses and hospital equipment technicians undertook the responsibility in addition
to their own duties. However, as the J-PIPS Project progressed, the job responsibility was clarified and
its significance finally recognized. As a result, staff were identified and assigned to said posts in most
countries. As shown in table 4-1-4, the total number of staff of all target countries in 2009 increased to
2.4 times the number in 2005.

Table 4-1-4 Allocations of Staff for Immunization Programme in Target Countries (total in 13 countries)

2004 2005 2006 2007 2008 2009
EPI Manager - 13 13 13 13 12
EPI Coordinator - 13 13 17 28 34
Cold Chain Manager - 10 10 14 21 21
Total - 36 36 44 62 87

Source: Project documents

(2) Operational Cost Sharing

J-PIPS target countries have been well informed about cost sharing of project implementation activities
including survey, transportation, installation of medical equipments and in-country training, However,
although the countries were fully aware of the need to share costs, after consultation with said countries,
the amount of costs to be shared was adjusted according to the country’s financial situation and capacity.

Table 4-1-5 Sharing Project with J-PIPS Target Countries

Country JFY Cost Types of Contribution
Cook 2006 Cost for in-country training Cost sharing
Fiji 2006 Cost for in-country training On FHSIP project
2006-08 | Cost for technical advice (incl. installation) |On MoH
2008 Cost for survey on infectious rate of HB Cost sharing (MOH:JICA=6:4)
Kiribati 2009* Cost for in-country training Cost sharing
Marshall |2006 Cost for in-country training On MoH
Islands 2009* Cost for technical advice (incl. installation) |On MoH
Micronesia | 2007 Cost for In-country training Cost sharing (MOH:J-PIPS=1:2)
2008 Cost for technical advice (incl. installation) |On MoH
2009* Cost for technical advice On MoH
Nauru 2007 Cost for in-country training On Japan
2009* Cost for in-country training Cost Sharing
Niue 2007 Cost for in-country training On Japan
Palau *k%k *k%k *kk
Samoa 2007 Cost for in-country training On Japan
Solomon 2007 Cost for in-country training On MoH
Islands 2008 Cost for technical advice (incl. installation) |On MoH
2009* Cost for in-country training Cost sharing (MOH:J-PIPS=5:5)
Tonga 2006 Cost for in-country training Cost sharing (MOH:J-PIPS=5:5)
Tuvalu 2009* Cost for in-country training On MoH
Vanuatu | 2007 Cost for in-country training Cost sharing (MOH:J-PIPS=2:8)
2009* Cost for in-country training Cost sharing (MOH:J-PIPS=6:4)
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4-2 Output
4-2-1 Output 1

“Capacity of the Ministry of Health in the planning and monitoring of the EPI programme
performance is improved.”

Table 4-2-1 Indicators of Output 1 on PDM

(O...Achieved, X...Not achieved, N...No available data)

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

2. By 2010, all the countries have immunization policies addressing vaccine management, cold chain
management and safe collection and safe disposal.”

Melanesia Micronesia Polynesia Achieved

FJI | SOL | VAN | MAR | MIC | NAU | PAL | COK | KIR | NIU | SAM | ToN | Tuy | Countries (%)
Indic. [1/2]1!2(21/21 2|1 2|1l2|1l2]1l2]|2l2]1l2(1!2]1!2|1 2| 1 : 2 :Overal
2004 |[O O|O X|X OO O|0 0|0 X|O X[O X|[X X|[O X|O X|O X|O X|84.6:30.7 23.1
2006 |[O O|O X|O O|O O|0O O|X X|O X|O O|0O O|O X|O X|O O|X 0O|84.6 61.5 46.2
Latest*3oooooooooooxoooooooxoxoox*4092.3§76.9 69.2

Source: J-PIPS Preliminary Report for Final Evaluation on Project (Japanese)

*1 Annual work plan for immunization has been presented in the regional training.

*2 The data was gathered from questionnaires and/or country visit done by J-PIPS members.

*3 Data in 2007 or in 2008

*4 EPI plan is included in National Health Strategy

*** |ndicator 3: “Quality of immunization and disease data at district level is improved in some countries.” Its relevant data was
difficult to be gathered.

The percentage rate of target countries that have satisfied two Output 1 indicators increased from 23.1 in
2004 to 69.2 in 2006, as shown in Table 4-2-1. This means that in the last five years the target countries
have developed the foundation to undertake immunization activities.

Together with PIPS partners, in target countries, J-PIPS experts contributed to policy development
through the continuous review and monitoring of immunization status, strategies and policies, supporting
update/development of guidelines/handbook for immunization activities, organizing regional review
workshop, and promoting surveillance activities. Federated States of Micronesia is an exception where
CDC is present.

Although the introduction and utilization of the immunization policy was varied among countries, some
countries, however, have fully utilized it as an important document to help them improve their knowledge
in immunization service. For example, a J-PIPS document reported that the revised comprehensive

policy has been widely distributed to public health nurses in Solomon Islands®.

2 J-PIPS Monitoring Document on Immunization Status, Strategies and Policies in the Participating Countries (2008 J-PIPS Study
Report)
12
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4-2-2 Output 2

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

Table 4-2-2 Indicators of Output 2 on PDM

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

[EPI Nurses (2005-2008)]

Melanesia Micronesia Polynesia
Country Total
FIJ | SOL | VAN | MAR | MIC | NAU | PAL |COK | KIR | NIU | SAM | TON | TUV
Number 15 7 6 11 7 2 5 4 5 4 6 5 6 83
0,
("Of .| A7 15 10 40 | 100 | 50 | 100 | 38 17 50 50 50 67 40
Requirement
[Cold Chain Technicians (2005-2008)]
Melanesia Micronesia Polynesia
Country Total
FIJ | SOL | VAN | MAR | MIC | NAU | PAL | TON | TUV | MAR | MIC | NAU | PAL
Number 14 4 4 4 4 3 3 3 2 4 4 3 3 54
0,
("Of .| 67 20 17 67 25 | 100 | 50 | 100 | 50 67 25 | 100 | 50 51
Requirement

Source: J-PIPS Preliminary Report for Final Evaluation on Project (Japanese)
*Requirements were collected from all target countries through questionnaire in the mid-term review on J-PIPS

A total of 83 trainees participated in the regional training on EPI management while 54 trainees
participated in the cold chain management course. From information gathered from each of the target
countries during the mid-term review, these figures are 40% and 50%, respectively, of the total number

required to meet indicators.

The participants were nominated by each country and said nominees held EPI and/or nursing positions.
However, it was noted that some countries sent the same person to train repeatedly. After the mid-term
review of J-PIPS in 2008, J-PIPS introduced the policy that the number of participation of the same
person to trainings was limited to three times in order to provide the same opportunity for training to more
EPI personnel concerned, as well as to make the selection and qualifications required of proposed

trainees more optimal.

The regional training has been used as an opportunity not only to update the knowledge and skills on
each issue but also to share EPI-related experiences, problems and challenges, and identify solutions
among the Pacific Island Countries. The small countries that cannot get adequate funds for in-country

training easily will greatly benefit from their participation in the training.

4-2-3 Output 3

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

13
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Table 4-2-3 Indicators of Output 3 on PDM
(O...Achieved, X...Not achieved, N...No available data)

1. By 2010, vaccines are supplied without interruption in all countries
(By 2010, provinces/districts experiencing stock-outs are reduced to zero.)

Melanesia Micronesia Polynesia Achieved
Country
Country (%)
FIJ | SOL | VAN | MAR | MIC | NAU | PAL | COK | KIR | NIU | SAM | TON | TUV
2004 X X (@] O X X X X X O X X (@] 30.8
2006 (0] X X X X X X (0] X X (0] (0] (0] 38.5
Latest* (@) (0] (@) (0] (0] X (0] (0] X X (@) (0] (0] 69.2

Source: WHO/UNICEF JRF and -PIPS Preliminary Report for Final Evaluation on Project (Japanese)
* Data in 2007 or 2008

The Output 3 indicator shows that the number of countries experiencing interrupted vaccine supply has
been dramatically reduced. This implies that vaccine logistics in the Pacific Island Countries has been
greatly improved.

J-PIPS developed capacities of EPI personnel on vaccine management including inventory control,
storage management and temperature control, through regional trainings conducted, hands-on training by
J-PIPS experts and by publishing the manual “J-PIPS Vaccine Stock Management Guidelines for Vaccine
Store Managers.” Similarly, J-PIPS emphasized the Cold Chain coverage “percentage of service delivery
points with vaccine refrigerators” in some countries, such as, in Vanuatu with grant aids to procure
equipments, such as, refrigerators and focused on knowledge and skills transfer on equipment

maintenance through a combination of regional and in-country trainings.

Although forecast calculation and inventory control, and allocation of personnel with expertise on cold
chain equipments remain a challenge for some countries and some EPI personnel, awareness has been
emphasized and the need for capacity development has been widely acknowledged among C/P and J-
PIPS experts interviewed. Although J-PIPS experts expected to conduct more in-country training, there
were instances when these had to be cancelled due to financial constraints, particularly cost-sharing

issues, hence, the need to identify a reasonable solution to said issues.

In some countries, joint efforts to develop cold chain management capacities have been observed. For
example, in Vanuatu, a JICA volunteer has been attached to the national EPI unit since 2008. In
September 2009, a JICA volunteer with the terms of reference on cold chain maintenance will be
dispatched to Federated States of Micronesia. These proactive arrangements can help promote the
expected outcome of J-PIPS through synergic efforts among J-PIPS experts, target countries and JICA

Country Offices.

14
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“Injection safety and waste disposal management capabilities are improved in each country.”

Table 4-2-4 Indicators of Output 4 on PDM

(O...Achieved, X...Not achieved, N...No available data)

1. By 2010, all the countries use AD syringes.
2. By 2010, all the countries have a work plan including injection safety and waste disposal management

of used syringes and needles.

Country Melanesia Micronesia Polynesia Achieved Country
FJI | SOL | VAN | MAR | MIC | NAU | PAL | COK | KIR | NIU | SAM | TON | TUV (%)
indic. [1 2|1 2|1 2|1 2]1 2]1 2[1 2][1 2|1 2|1 2|1 2|1 2]1 2] 1 2 Overal
2004 |X O|X X|x x|0o 0|x x|x oo x|o o|x x|o o|x olo olo 0452615 385
2006 [0 0|0 O|x x|o x|x o|x oo x|o 0|x 0lo 0|x 0|0 O|Xx 0538769 385
Latest®°|0 0|0 0|0 0|0 x|0 0|0 0|0 x|0 0|x 0|0 0|0 0|0 0|0 0923769 76.9

Source: WHO/UNICEF JRF and J-PIPS Preliminary Report for Final Evaluation on Project (Japanese)
* Data in 2007 or 2008

Output 4 indicators have improved significantly in most countries, as shown in Table 4-2-4.

J-PIPS

introduced injection safety and waste disposal management standards in collaboration with WHO and

UNICEF.

Overall, an improvement has been noted in the Pacific Island Countries.

In addition, J-PIPS provided the incinerators and related training in areas where needed.

However, J-PIPS experts have shown concerns, particularly with regard to waste management, because

EPI wastes were being disposed of together with those from other departments and sectors. In addition,

although the output indicator has been met, in the countries visited by the final evaluation team, improper

used syringe disposal practices were observed during outreach immunization activities.

4-2-5 Output 5

“EPI Outreach activities are improved in each country/area“

Table 4-2-5 Indicators of Output 5 on PDM

(O...Achieved, X...Not achieved, N...No available data)

1. By 2010, all provinces/districts are covered with scheduled immunization services (only in 2007) *1
2. By 2010, percentage of dropout rate between DTP1 and DTP3 is decreased to <10% in all the

countries.
Country Melanesia Micronesia Polynesia Achieved Country
FJI | SOL | VAN | MAR | MIC | NAU | PAL |COK | KIR | NIU | SAM | TON | TUV (%)
Indic. |1!2|1/2(1!/2|1!2|1 2|1/2|1!2|1!2|1/2(1!2|1!2|1 2|1!2]| 1 2 :Overall
2004 ([N:O|N O|INiX|NiXIN ON: XIN:O|N:O|N X[N:O|N X[N O|N O| N :61.5: 615
2006 [N O[N O|[N O|IN| XN O[N|X|N OIN X|[N X|N OIN/X|N O|[N O| N 615 615
Latest®{0 O|X O|X 0|0 0|0 0|0 0|0 0|0 O|0 O|0O O|X X|O O[O0 © 76.9592.3 76.9

Source: WHO/UNICEF JRF and J-PIPS Preliminary Report for Final Evaluation on Project (Japanese)
*1 There is no data in 2004 and 2006.

* 2 Data in 2007 or 2008
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Activities to meet the indicator have improved in the past five years. The DTP1-DTP3 drop out rate is the
indicator of those individuals who begin the vaccination schedule, but do not complete it. It measures
utilization of services, rather than the one-time accessibility shown by DTP1 rate. Thus, the indicator
manifests that the quality of immunization outreach activities have improved in all countries except in

Samoa.

Unfortunately, contrary to the indicators, access to outreach immunization services still present
challenges in some countries because of issues regarding proximity, transportation difficulties, i.e. lack of
vehicles and boats, lack of available communication facilities within the islands, and shortage of human
and financial resources for health. For example in Vanuatu, some interviewees informed that they
planned to conduct monthly outreach activities in different islands but had to cancel due to insufficient

funding.

4-3 Achievement of Project Purpose

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

Table 4-3-1 Indicators of Project Purpose on PDM (1) Measured in Time Trend

1.By the end of the Project, all the countries develop Multi Year Plan.

2. By the end of the Project, all the countries are accurately reporting and utilizing vaccine wastage rates.
3. By the end of the Project, all countries/areas have cold chain inventory systems that is annually
updated

4.By the end of the Project, fully immunized children is maintained at >80% in all the provinces/districts
5.By the end of the Project, coverage rate on two does of measles vaccine is maintained at >95% in all
the provinces/districts.

Melanesia
FI1J SOL VAN
1 2 3 4 5|1 2 3 4 5|1 2 3 4 5
2004 |[O N N X X[X N N X X|[X N N X X
2006 |[0 0 0 0 o|o o o 0o x|o x o o x
latestt |0 0 0 0 x|o 0 0 X N|O O X N
Micronesia
MAR MIC NAU PAL
1 2 3 4 5|1 2 3 4 5|1 2 3 4 5|1 2 3 4 5
2004 |O N N X X|o N N X X|x N NOO|loNNOO
2006 |0 0 0 0 xX|0 X O X X|x 0o 0 0 O0|x 0 0 0 O
Latest* |0 O O O X|O X O O X|0O O O O O|O O O O X
Polynesia
COK KIR NIU SAM TON TUV
1 2 3 4 5|1 2 3 4 5|1 2 3 4 5|1 2 3 4 5|1 2 3 4 5|1 2 3 4 5
2004 |O N N O X|X NN X XxX|0o N NOGO|IXNNXX|XNNOO|XNNLDO X
2006 |0 0 0 0 0|o 0 0 0 x|o x 0 0 0olx X 0o x x|o o o o olx x o o X
Latestt [0 O O/ 0O O|O0O O O O/ X|O X O O O|0 X O X|X|0O O O O O|X|X |0 0O]X
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Source: WHO/UNICEF JRF and J-PIPS Preliminary Report for Final Evaluation on Project (Japanese)
* Data in 2007 or 2008

Overall, the capacity to manage the immunization programme has been developed, although some
countries have not fully achieved the Project Purpose indicators, particularly, with regard to indicator 4:
the coverage rate on two does of measles vaccine, and indicator 5: accurate reporting and utilizing
vaccine wastage rates. These required further efforts, although the set indicators may be quite ambitious
and challenging. However, the progress of the Solomon Islands and Vanuatu seem to be relatively slow
and needed strengthening.

As for indicator 2: accurate reporting and utilizing wastage rate, because some countries are still in the
initial stage where community level facilities have just been requested to collect routine records,
achievements will be attained once data the collection system has been developed. Thus, it was
observed that the necessary data to calculate the wastage rate has been underreported, as well as the

miscalculated and/or erroneously recorded.

As for indicator 5: coverage rate on two does of measles vaccine, Solomon Islands and Vanuatu have not
yet introduced the two doses of measles vaccine due to financial concerns. In addition, the introduction
of the vaccine in Fiji, Kiribati, Samoa and Tuvalu was after J-PIPS commenced operations. It is
considered that expansion of coverage to more than 95% will take time because the introduction of a new

scheme needs health personnel training, supervision, etc.

Table 4-3-3 Coverage and Dropout Rate between DTP1 and DTP 3
(As indicator of accessibility and utilization of immunization services)

Country Melanesia Micronesia
F1J SOL VAN MAR MIC NAU PAL
2004 75 82 74 71 83 93 99
DTP1 2006 84 96 90 90 86 98 98
2008 99 78 79 99 92 99 99
2004 5 2 12(2005) 10 6 (2005) | 11(2005) 2
Drop-out | 2006 4 5 6 18 N.A 27 0
2008 1 0 4(2007) 7(2007) N.A 0 8
Country Polynesia
COK KIR NIU SAM TON TUV
2004 99 75 99 90 99 99
DTP1 2006 99 98 99 80 99 99
2008 99 97 99 50 99 99
2004 -3.9 17 0 24 1 2
Drop-out | 2006 -16.1 12 0 30 0
2008 0 15 0 8 0 1
17
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Although some countries are progressing slowly and most countries have not achieved all indicators,
some data in JRF also show the progress of immunization activities. For example, in Solomon Islands
and Vanuatu the drop-out rates that indicate utilization of immunization services has improved in the last

five years, as shown in Table 4-3-3.

4-4 Summary of the overall achievement for the target indicators

The overall target indicators achievement is shown in Table 4-3-4. Cook Islands and Tonga are the two
countries, where all the indicators have been attained during the project period. On the other hand Samoa
(6), Tuvalu (7), Vanuatu (8), Solomon Islands (9), Kiribati (9) and Niue (9) have not achieved all set of
indicators. In view of this, Samoa, Vanuatu and Solomon Islands require additional strategic efforts to
achieve expected project outcomes. Further analysis and discussions are urgently demanded. (Please
refer to Table 4-3-3.)

Table 4-3-4 Summary of Overall Achievements for Target Indicators according to the Latest Data set
(O...Achieved, X...Not achieved, N...No available data)

FIJ SOL VAN MAR MIC NAU PAL COK KIL NIU SAM TON TuVv

Output 1 Indicator 1 (@) (@) (@) (0] (0] (0] (0] (@) (0] (@) (@) (@) X
Indicator2 | © ©0 © ©O ©O X O ©O O X X 0 O
Output 3 Indicator 1 (0] (@) (@) (0] (0] X (0] (@) X X (@) (0] (@)
Output 4 Indicator 1 (@) O (@) (0] O (0] O (0] X O O O (0]
Indicator2 | © © © X ©O O X O O O O O ©

Output 5 Indicator 1 (@) X X (@) (0] (@) (0] (@) (0] (@) X o X
Indicator2 | © © © © O O O O O O X 0O ©

Project Indicator 1 (@) (@) (@) 0O O O (0] (@) 6 o o o X
Purpose pgicar2 | 0 0 X O X O O O O X X 0O X
Indicator 3 O (@) O c ©O (0] (0] @) (0] (@) (@) c ©O

Indicator 4 O X X O (0] (@) O (@] O (@) X (@) (@]
Indicator 5 X N N X X (0] X (@] X (@) X (@) X

Overall achievement
among 12 target

indicators
*Data is latest in 2007 or 2008.

4-5 Implementation Process

4-4-1 Project Design

The Project Design of J-PIPS enabled it to raise the effectiveness and efficiency of J-PIPS activities. First,
under the PIPS mechanism, J-PIPS worked collaboratively to strengthen the immunization programme in
the Pacific Island Countries. Second, with the support of PIPS member countries and partners, J-PIPS
was able to fully utilize the regional mechanism in its activities during the Project period. J-PIPS, in

combination with regional and in-country approaches, was able to gradually develop, enhance and
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improve human resource capacities on EPI management. Additionally, training of health personnel
coupled with the provision of cold chain equipments were also unique to the J-PIPS Project Design. Third,
partner coordination through the PIPS mechanism is also an integral part of the Design in order to
increase synergy with other organizations. Lastly, J-PIPS has provided the Pacific Island countries the
opportunity to share their knowledge and experiences on their EPI programme and developed solidarity
among thirteen target countries such as regional training mentioned below. These four undertakings have

remained the core of activities of J-PIPS in the last five years.

At the onset, however, the PDM had to be amended in view of the lack of data sources or an available
system of data collection. The preventable wastage of vaccine was an indicator, but was difficult to
extract from overall vaccine wastage rate. In addition, vaccine wastage did not necessarily mean to be
due to inappropriate practice under the optimal use of vaccine, but meant that immunization service/

vaccine logistics management had to be improved.

4-4-2 Regional Impact

J-PIPS cooperated with 13 countries Pacific Island Countries in strengthening their EPI programme, and
one of the significant activities of J-PIPS was the organization of regional trainings. Since 2005, J-PIPS
has regularly conducted annual regional training activities in Suva for EPl managers/coordinators and
cold chain technicians in collaboration with the Fiji Ministry of Health, WHO and UNICEF. The training
provided EPI managers/coordinators and cold chain technicians with updated information and skills
training in order for them, subsequently, to conduct national/country training/s in their respective countries.

The regional training offers two courses: EPI management course and Cold Chain maintenance course.

Sharing experiences, resource mobilization and problem-solving are recognized as significant results of a
collective action through regional efforts, as the regional training activities. In the case of the smaller
countries which were experiencing financial constraints, it ensured them of training that would help
improve their immunization programme/services. On their own, these countries would have, otherwise,
found difficulty in participating in such kind of training elsewhere. On the other hand, for the leading

countries within the region, it was an opportunity to take on regional leadership.

There are disadvantages, as well however. The countries, comprised of small islands, are distantly
distributed in the region that J-PIPS experts experience difficulties in undertaking specific activities. In
view of this situation, there are gaps in-between needs of the countries, and specific response to each
country is required. During the field survey conducted by the evaluation team, it discussed how to

address a more direct intervention required by each country.

4-4-3 Collaboration between JICA and Academic Institution
Nagasaki University was commissioned as the implementing institution of J-PIPS. The Institute of

Tropical Medicine, Nagasaki University, has a long history of international cooperation in the field of
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tropical medicine, as well as a wide experience and expertise in human resource development. It has
established a network with many foreign institutes through its international cooperation in EPI and related
fields, which easily enables it to dispatch technical experts to J-PIPS. Nagasaki University has also
conducted international trainings with many foreign participants. In view of this, J-PIPS is able to make
good use of the expert resources of Nagasaki University. It is noteworthy that J-PIPS is able to support
cold chain maintenance activities in target countries as no other partner in the field has been able to

provide this much needed support.

4-4-4 Provision and Maintenance of Medical Equipments
Based on requests received from the Ministry of Health of the project target countries in the last five years,
in order to help achieve maximum results from EPI activities conducted in the countries, J-PIPS provided

equipments to 9 countries.

At the same time, in order to promote effective equipment monitoring and maintenance, J-PIPS initiated
the development of a “cold chain inventory” in thirteen target countries, which provides basic information
on equipments, such as, installation site, operational status, and acquisition date. Also, J-PIPS has
provided technical skills training and advice on the maintenance of cold chain equipments. Through
national and hands-on technical trainings, J-PIPS emphasized the need and importance for cold chain
coordinators and/or EPI nurses to regularly update the inventory list to enable their Ministry of Health to
take prompt action when equipment repair, replacement and additional equipment provision is required.
These efforts have promoted the efficient use of the equipments provided by J-PIPS, as well as have
been highly appreciated by the target countries and PIPS partners as one of the most significant
contributions of J-PIPS.

4-4-5 Location of J-PIPS office

The selection of the location of the J-PIPS office provided advantageous opportunities. As its offices are
located at the Fiji Pharmaceutical Service Center (FPC), which built from a Japanese Grant Aid, the J-
PIPS Project offices were welcomed the Fiji Government C/P. Furthermore, there are merits to the
Project offices current location, i.e. J-PIPS | able to regularly monitor vaccine logistics, provide necessary
advice to its C/P, particularly regarding equipment repairs. The annual regional training is conducted at
FPC, a suitable venue for the participants, and which functions as a procurement center for vaccines and

cold chain in the region. This helped strengthen Fiji’'s capacity on vaccine logistics.

20



Final Evaluation Report for J-PIPS

5. Results of Evaluation

5-1 Relevance

J-PIPS is highly relevant for the following reasons:

- J-PIPS was initiated and conducted in accordance with the Pacific Immunization Programme
Strengthening (PIPS) framework. PIPS is a coordination mechanism established in 2004 that helps
strengthen maternal and child health through the EPI programme. From the initial phase of J-PIPS,
all PIPS member countries and partners made the firm commitment to provide J-PIPS with the

necessary support required to achieve their common vision.

- J-PIPS is in line with global and Japan’s foreign aid policies described by the Okinawa Infectious
Disease Initiative in 2000 and the Health and Development Initiative launched by Japan in 2005.
Also, as endorsed by the G8 Hokkaido Toyako Summit, Japan has demonstrated its continuing
commitment and support to strengthening health systems and promoting maternal, infant and child
health care. With regard to the Pacific Island Countries, Japan and the Pacific Islands Forum
addressed the importance of promoting human security, specifically focusing on capacity

development to help ensure greater access to health in 2009.

- J-PIPS was implemented by Nagasaki University, a highly recognized academic institute with a long
history of international cooperation in the field of public health, as well as a wide experience in

human resource development.

5-2 Effectiveness
As observed, J-PIPS was effective in all target countries, however, there is a need for further

improvement and strengthening of the results of its activities.

- J-PIPS activities were conducted as planned, and its effectiveness has been fully recognized,
particularly, in terms of EPI staff capacity strengthening on vaccine and cold chain management
through the provision of equipments, and organization of regional and hands-on trainings. However,
the team also recognizes the need for further support in order to enhance their knowledge and

teaching skills at the country level.

- It has also been observed that capacity development of individual staff had led to organizational

development.

- Ahighly important contributing factor to its effectiveness is the maximum use of the PIPS mechanism,

complemented with available strategies provided by JICA volunteers and others.
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5-3 Efficiency
J-PIPS has been putting a high priority on efficiency, although there have been difficulties encountered in
the past.

- J-PIPS has efficiently applied approaches to maximize input by quality utilization of existing

resources provided by the Government of Japan and NGOs, such as, Rotary International, Japan.

- Several administrative issues were observed.

5-4 Impact

Several positive impacts have been observed.

- J-PIPS made a significant impact in increasing immunization coverage through improved cold chain
coverage.

- The regional training has been highly appreciated and recognized within the PIPS mechanism, hence,
countries beyond the project scope showed keen interest in dispatching their trainees to participate in

the training.

5-5 Sustainability

Sustainability has been encouraged and gradually achieved, although still faced with challenges.

- The persistent shortage of human resources in the Pacific region is a major challenge recognized by
all the stakeholders, however, J-PIPS has developed and mobilized human resource through
accelerated regional activities such as the Regional Strategy on Human Resources for Health 2006-
2015.

- Identification and mobilization of financial resources are major challenges being encountered, as well
by member countries and partners. Hence, a collective action in this regard by both should be
undertaken to address said challenges.

- J-PIPS has promoted the awareness of the need to develop policies for sustainability.

- Continuing EPI management technical updates is highly desirable and recommended.
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6. Conclusion

J-PIPS will be successfully completed in February 2010. In the last five years, J-PIPS contributed to the
immunization programme in the target countries under the PIPS framework. All countries now have
enhanced capacities to manage their own immunization programme. While progress has been achieved
in varying degrees among the 13 countries, the continuing commitment by member countries and
partners under the PIPS mechanism remains. The valuable impact made by J-PIPS should be
maintained in order to continue improvement of maternal and child health, and overall health system

strengthening in the Pacific region.
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7. Recommendations and Lessons Learned

7-1 Recommendations
[To J-PIPS]

1.

J-PIPS should further develop a concrete road map towards a sustainable immunization programme in
a self-reliant manner. Countries requiring health systems strengthening should be the main focus of
project interventions during the J-PIPS remaining period in order to help minimize the gap among the
J-PIPS target countries. Vanuatu and Solomon Islands are possible two countries that require more

opportunities for capacity development in order to address problems in their health systems.

J-PIPS should focus more on the Government of Fiji's capacity development on EPI management to
enable the country to take a leadership role under the PIPS framework. The organizational structure
of the Government of Fiji is expected to be able to independently manage regional trainings and
technical updates in the area of cold chain maintenance and vaccine management. It is also hoped
that the training management and secretariat function under the PIPS mechanism will be standardized,
institutionalized and utilized to address demands from member countries and partners.

J-PIPS should provide more attention to the consolidation of project achievements at the national level
rather than at the regional level. More effort should be placed in organizational development in the
countries in order for individual knowledge and skills to be assimilated. This can be achieved through

on-site training and project expertise support supervision, depending on actual needs.

. This is the opportunity to inform policy-makers of the significance of the immunization programme and

encourage them to mobilize optimal resources in order to sustain project outcomes. The valuable
results derived from the project operational activities will convince policy-makers of the necessity to

support future programme activities that will strengthen overall health systems.

J-PIPS with JICA Country Offices should decide on a schedule for special and regular discussions and
consultations regarding further implementations, exit strategies and future plans to ensure

sustainability of project achievements.

[To JICA HQs and Country Offices]

1.

JICA Country Offices should pay more attention on how to further enhance project achievements in
consultation with J-PIPS and target countries. All concerned offices are encouraged to seek

opportunities to help maximize the achievements of J-PIPS.

. JICA HQs and Country Offices should promote regular internal communication to attain mutual

understanding and accountability for effective and sound implementation of the regional approach
done by J-PIPS.
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3. JICA HQs and Country Offices are advised to advocate and promote lessons-learned by J-PIPS,
which entailed a unique regional approach in close collaboration with UN and other international

agencies.

4. JICA HQs and Country Offices should seriously consider the follow-up technical assistance to be
incorporated into the regional training programme, training programme held in Japan or the dispatch
of Japan Overseas Cooperation Volunteers to promote project achievement, particularly, in the area

of cold chain maintenance and vaccine management.

[Other]

It is essential for the PICs to establish within the region a mechanism for human resource development
and resource mobilization in EPI management. In this connection, PIPS is a unique but essential
coordination mechanism with strong commitments from member countries and partners. It should be
strategically empowered with a secretariat function and supportive staff that will help to strengthen the
immunization programme at the regional level. Additionally, it could be advantageous to have a business
plan under the joint framework, funding mechanism and operational guidance built into the mechanism.
At this stage, it is advisable to undertake discussions on several regional issues to optimize sustainable

immunization programme activities including bulk purchase mechanism and outbreak preparedness.

7-2 Lessons Learned
1. The PIPS mechanism clearly demonstrates how member countries and partners can work together
under a joint framework. Also, working with PIPS gave various opportunities to J-PIPS to maximize

project outcomes, while effectively minimizing operating/transaction costs.

2. The PIPS mechanism enabled J-PIPS to foster a synergetic effect between a regional-centered
approach and country-centered approach that impacted considerably on the overall capacity
development in EPI management complemented by collaboration with UN agencies under a common

vision.

3. J-PIPS demonstrated an excellent example where an academic institution was able to provide
maximum project outcome in the field of technology, research, teaching skills and human and

interpersonal relationships.

4. An immunization programme can never be effective without a functioning health system. However, J-
PIPS exhibited that EPI management, as an initial entry point, was a remarkable intervention in
strengthening the health systems. J-PIPS has successfully given light to essential system bottlenecks
that have been often neglected, such as cold chain maintenance and vaccine management, waste
management and micro-planning. The professional and technical expertise of J-PIPS and as a

catalyst has been highly recognized and cherished by most of the member countries.
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Annex Il. List of Experts

1. List of Experts

Final Evaluation Report for J-PIPS

Name Period of Assignment (month) Job Title
JFY 2004
Dr. Kouichi Morita 0.5 Team Leader
Mr. Yu Osawa 0.5 Training Plan
JFY 2005
Dr. Kouichi Morita 3.0 Team Leader
Dr. Masaaki Shimada 1.4 Sub-Leader/ Epidemiology
Dr. Yasuhiko Kamiya 1.1 Sub-Leader/ Epidemiology
Mr. Tatsuhiko Tsukakoshi 10.1 Vaccine Logistics
Dr. Yasuhiro Ishibashi 1.1 Waste Management
Mr. Kenzo Sasagawa 10.3 Cold Chain Management
Mr. Yu Osawa 10.1 Training Plan
JFY 2006
Dr. Kouichi Morita 1.6 Team Leader
Dr. Yasuhiko Kamiya 9.2 Sub-Leader/ Epidemiology
Mr. Tatsuhiko Tsukakoshi 10.9 Vaccine Logistics
Dr. Yasubhiro Ishibashi 0.4 Waste Management
Mr. Kenzo Sasagawa 10.9 Cold Chain Management
Mr. Yu Osawa 11.0 Training Plan
JFY 2007
Dr. Kouichi Morita 3.1 Team Leader
Dr. Yasuhiko Kamiya 2.9 Sub-Leader/ Epidemiology
Mr. Tatsuhiko Tsukakoshi 11.0 Vaccine Logistics
Dr. Yasuhiro Ishibashi 1.2 Waste Management
Mr. Kenzo Sasagawa 11.0 Cold Chain Management
Mr. Yu Osawa 11.0 Training Plan
JFY 2008
Dr. Kouichi Morita 2.0 Team Leader
Dr. Yasuhiko Kamiya 0.5 Sub-Leader/ Epidemiology
Mr. Tatsuhiko Tsukakoshi 10.5 Vaccine Logistics
Dr. Yasubhiro Ishibashi 1.2 Waste Management
Mr. Kenzo Sasagawa 9.5 Cold Chain Management
Mr. Yu Osawa 1.2 Training Plan
Ms. Yumiko Nakamura 8.3 Training Plan
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Annex lll. List of Equipments (2005-2008)

(2005)
Country ltems Q'ty
Fiji 1. Vehicle (4WD Double cabin, Diesel engine) 1
2. Solar refrigerator system (Refrigerator and icepack freezer) 2
3. Spare parts for the Solar refrigerator 1
4. Refrigerator and icepack freezer, absorption type, Electric and Gas 13
5. Spare parts set for the absorption type Refrigerator 3
6. Icelined refrigerator, Compression type, Electricity 7
7. Spare parts for the compression type Refrigerator/Freezer 3
8. Vaccine/icepack chest freezer, Compression type, Electricity 1
9. Large vaccine cold box, long range 5
10. Vaccine carrier (small) 10
11. Vaccine packaging tape with tape dispenser set 2
12. Vaccine cold chain monitor card 500
13. Freeze-tag 500
14. Icepack (0.4 litres) 50
15. Bimetallic vaccine thermometer 50
Nauru 1. Vehicle (4WD) 1
2. Refrigerator/Freezer and Voltage stabilizer 2
3. Large vaccine cold box 1
4. Vaccine carrier 1
5. Digital thermometer 4
6. Vaccine thermometer 4
Samoa 1. Vaccine Refrigerator MKO74 with spare parts and voltage stabilizer 11
Solomon 1. Refrigerator & Icepack Freezer (Electric and Gas) with spare parts 60
2. Small vaccine cold box with over shoulder sling, sort range (5.3 litres) 40
3. Vaccine carrier (1.7 litres) 80
4. Icepack (0.4 litres) 320
5. Bimetallic vaccine thermometer 100
Tonga 1. Small cold box 10
2. Vaccine carrier (1.7 litres) 20
Tuvalu 1. Vaccine Refrigerator Vestfrost MK304 Icelined with spare parts 1
2. Vaccine Refrigerator Vestfrost MK074 with spare parts 6
3. Vaccine Refrigerator Electrolux RCW 50 EG with spare parts 1
4. Vaccine carrier (1.7 litres) 10
Kiribati 1. Solar refrigerator system (Refrigerator and icepack freezer) 7
2. Spare parts for the Solar refrigerator 1
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Country ltems Q'ty
Vanuatu 1. Vaccinel/icepack chest freezer, Compression type, Electricity 7
(2006)

Country ltems Q'ty
Tonga 1. Small cold baox model -RCW 12/Cf 10

2. Vaccine carrier (1.7 litres) 20

3. DTP-HIB vaccine lyophilized (10 doses/vial) 358

4. Auto-disable syringes 0.5 ml 8,000

5. Safety boxes 100
(2007)

Country ltems Q'ty

Fiji 1. Pick-up truck (4WD double cabin, diesel engine) 1
2. Large icelined refrigerator, compression type, electricity 7
3. Small icelined refrigerator, compression type, electricity 10
4. Vaccine/ icepack chest freezer (large) 1
5. Vaccine/ icepack chest freezer (medium) 2
6. Vaccine/ icepack chest freezer (small) 4
7. Refrigerator and icepack freezer, absorption type, electric and gas 30
8. Lgrge vaccine c_old box, long range, 20 liters approx. with 2 sets of the 20
required number of icepacks
9. S_mall vaccine clold box, long range, 20 liters approx. with 2 sets of the 20
required number of icepacks
10. Vaccine carrier (1.7 litres) with 2 sets of the required number of icepacks 50
11. Bimetallic vaccine thermometer, dial/round type 200
12. Basic tool kit for refrigerator technician for CFC-12 and HFC-134A Systems 2
13. Complete refrigerator lokring kit AKK 110 2
14. Electric temperature monitor (Model: Q-tag 2 plus), type | & type Il 50
15. Electric temperature monitor (Model; Spytemp Il OMS, type | & type Il 50
16. Temperature data logger 5
17. USB Interface for temperature data logger 2
18. Electric heater for Dometic RCW-50 40
19. Burner for Dometic RCW-50 20
20. Thermocouple for Dometic RCW-50 40
21. Electric thermostat for Dometic RCW-50 20
22. Gas thermostat for Dometic RCW-50 80
23. Safety pilot for Dometic RCW-50 40
24. Piezo igniter for Dometic RCW-50 40
25. Spark plug for Dometic RCW-50 20
26. Burner jet for RCW-50 20
27. Thermometer for Dometic RCW-50 40
28. Thermostat for Vestfrost MK-074 10
29. Starting device for Vestfrost MK-074 10
30. Thermostat for Vestfrost MK-074 10
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Country ltems Q'ty

31. Compressor for Vestfrost MK-074 10

Tonga 1. DTP-Hib vaccine (10 doses/ vial) 900
2. Auto disable syringes 0.5 ml (100 syringes/box) 70
3. Mixing syringes 5ml; 12 boxes (100 syringes/box) 12
4. Safety boxes for used syringes and needles, 5L 120

Niue 1. Medium icelined refrigerator, compression type, electricity 1
2. Small vaccine cold box, short range (5.3 litres) with 10 icepacks for each box 2

Solomon 1. Large icelined refrigerator, compression type, electricity 3
2. Medium icelined refrigerator, compression type, electricity 2
3. Electric heater for Dometic RCW-50 10
4. Burner for Dometic RCW-50 20
5. Thermocouple for Dometic RCW-50 20
6. Gas thermostat for Dometic RCW-50 30
7. Safety pilot for Dometic RCW-50 10
8. Piezo igniter for Dometic RCW-50 10
9. Spark plug for Dometic RCW-50 10
10. Burner jet for RCW-50 10
11. Thermometer for Dometic RCW-50 10

Vanuatu 1. Solar refrigerator system (refrigerator and icepack freezer) 5
2. Spare parts for the solar refrigerator 2
3. Vaccine carrier (1.7 liters) with 2 sets of the required number of icepacks 20
_4. Small vaccine carrier (0.8 liters) with 2 sets of the required number of 4
icepacks

Micronesia | 1. Solar refrigerator system (refrigerator and icepack freezer) 1
2. Spare parts for the solar refrigerator 1
3. Large icelined refregerator, compression type, electricity 1
4. Vaccine carrier (1.7 litres) with 2 sets of the required number of icepacks 10
_5. Small vaccine carrier (0.8 liters) with 2 sets of the required number of 10
icepacks
6. Solar powered incinerator for medical waste (20 liters) 1

(2008)

Country ltems Qty

Tonga 1. DTP-Hib vaccine (10 doses/vial) 600
2. Auto disable syringes 0.5ml (100 syringes/box) 50
3. Mixing syringes 5ml (100 syringes/box) 6
4. Safety boxes for used syringes and needles, 5L 75
5. Large icelined refrigerator, compression type, electricity 3
6. Small icelined refrigerator, compression type, electricity 8
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Annex. V Results of Questionnaire Survey

Final Evaluation Report for J-PIPS

The questionnaire was sent to all J-PIPS target countries. The final evaluation team received the answer

from 9 out of 13 countries.

1. Improvement in EPI activities through J-PIPS

There could be seen strengthening and improvements in the all EPI related activities through J-PIPS.

Cold chain management, vaccine logistics, and safe injection were particularly improved through J-PIPS.

Q1. Have you seen strengthening or improvements in the following EPI related activities in your country
through the implementation of J-PIPS?

Activities Answer (#of country) Key Comments
1. Enhanced the capacity of | Very much (8) » Staff updated EPI information every month
human resources | To some extent (1) during clinical meeting.
involved in EPI activities » Key personnel have the full capacity to
conduct local trainings in their respective
jurisdictions.
» Delivery of national EPI workshop by EPI
staff
2. Cold chain management | Very much (7) »  Service providers value the importance of
To some extent (2) cold chain management in order for the
vaccines to be potent at all the times.
» Fridge temperature is modified every
morning & evening.
» Less vaccine wastage by cold chain
3. Vaccine Logistics Very much (7) »  No running out of stock any more.
To some extent (1) » We are in the process of upgrading our data
N.A. (1) system to help improve distribution and
accountability of all vaccines received.
» Vaccine procurement & logistics handled by
EPI staff
4. Safe injection Very much (8) > We follow the safe injection procedures at
To some extent (1) all time.
»  Staffs are taught on how to give vaccines.
5. EPI Waste management | Very much (5) »  We are in control of our wastage rate now
To some extent (4) » National policy for infectious waste disposal
is in place that includes our MOH infection
control manual
» Incinerator has been out of order since
2005
6. EPI Outreach Activities Very much (5) »  Our immunization program have scheduled
To some extent (3) year round outreach activities that address
Not very much (1) immunization needs across all age groups
» Maintenance of 100% national
immunization coverage with the provision of
JICA vehicle.
7. EPI Micro-planning Very much (3) »  Plans are made for annual EPI activities
To some extent (6) » Reaching every child target for micro

planning activities
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2.Efficiency

Final Evaluation Report for J-PIPS

In general, inputs from both Japanese side J-PIPS target countries were appropriately allocated in terms

of quality, quantity and timing. However, there are still challenges to achieve the outcome of the project

such as lack of human resource, mode of transportation and good quality of health system.

Q2-1. How do you find the appropriateness of quality, quantity and timing of the each input listed below to
achieve the Outputs of the Project?

| Answer (#of country)

Key Comments

Japanese Side

1. Experts
Ability Appropriate (9) Experts are appropriate their information
Number Appropriate (7) and relevant to improve EPI. Timing
Inappropriate (1) should be discussed.
Uncertain (1) We appreciate that they help us but we
Timing Appropriate (6) recommend that they come at least
Inappropriate (2) twice a year.
Uncertain (1)
2. Equipment
Quality Appropriate (9) Many thanks for the supply of DPT/HIB
Kinds Appropriate (7) vaccines, refrigerators, cool boxes and
Inappropriate (1) other related equipments that J-PIPS
Uncertain (1) supplied
Quantity Appropriate (6) Quiality of equipment is good.

Inappropriate (2)
Uncertain (1)

Timing of supply

Appropriate (8)

Cold chain equipment has allowed this
clinic to be central store for vaccine.

3. Regional Training

Quality Appropriate (9)

Frequency Appropriate (8)
Inappropriate (1)

Venue Appropriate (8)

Inappropriate (1)

No.of Participants

Appropriate (5)
Inappropriate (3)
Uncertain (1)

Relevant information & updates. Venue
can change every two years. Increase #
of participants should be considered.
We need regional training or refresher
course for management level.

Enhanced performance and prevention
of wastage of resources.

Your country side

4. J-PIPS Project members

No of Project Members

Appropriate (8)
Inappropriate (1)

Qualification Appropriate (8)
Inappropriate (1)
Capacity Appropriate (8)

Inappropriate (1)

Limited training &Shortage of human
resources

Each person is relevant to his/her own
qualification.

Able to perform first hand in country
monitoring and evaluation

5. Cost sharing of the Project

by your country

Amount

Appropriate (7)
Uncertain (1)
N.A. (1)

Timing of disbursement

Appropriate (6)
Uncertain (2)
N.A.(1)

MOH Procurement of vaccines

We shared cost with JICA our DPT/HIB
vaccines for 5 years and our country will
be responsible for the full cost as from
2010.

Our immunization program is funded
through CDC and no other funding
support locally.

Q2-2. What are the factors affecting the efficiency of the implementation of the Project? Please explain your

observation.

»  Staff shortage
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»  Breakdown of Equipment

» Lack of Funding to support programmes

» Unreliable mode of transportation to and from the remote and neighboring islands. Our states are located
vast in geographic disparities. This tends to create some major challenges in the outreach activities.

» Timing / other extra activities that are happening unforeseen

» Language: Although English is not our native language, it is important to communicate regularly between
participants and the JICA team.

» Poor quality of health information system.

» Target population is a major problem

» Hands on experience would be more effective for cold chain technicians

3. Impacts

J-PIPS gave positive impact not only on the capacity of individuals, but also on the organizational

capacity.
other PIPS partners.

In some countries, however, J-PIPS impact is limited in terms of policy and interaction with

Q3-1. Are there any impacts of J-PIPS? Or can you expect any impacts of J-PIPS after the project period?

Activities

Answer (#of country)

Key Comments

Improvement of the EPI | Positive impact (8) » Really update the managers skills and the
. : knowledge and help our micro plan
management ability of EPI | No impact (1) > Ability to negotiate and  improve
managers or EPI implementation of programs at all levels.
. » There is a big change (vaccine & cold
coordinators. L ;
chain) in management at province and
national levels.

» EPI staff ability to train and improvement
strategies for improving national EPI status

Improvement of the cold chain | Positive impact (9) » There is positive impact although cool

maintenance skills of cold | No impact (1) chain technicians are slow to respond to
our needs.

chain technicians. »  Cold chain technicians are able to deal with
ice line fridges when breakdown but need
further training to help with fixing cooler.

» Prevent wastage and storage of vaccines,
ability to forecast the need to replace
current fridges.

Improvement of the team | Positive impact (8) » EPI team communicate when there is
: . queries.

work for EPI management in | No impact (1) »  Ability to communicate without doubts at all

your organization levels.

» Co-ordination in the programme has
resulted in the successful national
coverage.

Increase the | Positive impact (8) » Needs continuous capacity building

. . . . » Ability to organize training programs with
leadership/ownership capacity | No impact (1) the health professionals and that of
of your organization to different levels in the community.
manage EPI activities
EPI related policy and | Positive impact (6) » Little change in order to achieve the

. . . Ministry goal and mission for every year.

regulation changes in your | No impact (2) > Young children immunized fully.
country Uncertain (1) » The program was able to develop its first

draft of the National Immunization

37




Fi

nal Evaluation Report for J-PIPS

Handbook.
Need to develop own immunization policy
and would like assistance in the future

Reinforcement of interaction
among your country and other | No impact (3)

PIPS partners.

Positive impact (6)

Continuous donor funding agencies
Need to work in parallel with government
policies of communication.

Impacts on Maternal and

Child health programme

Positive impact (9)

>

We have already achieved the related
MDGs before 2015

Slight increase in number of children
immunized and ante natal & post natal
immunizations.

MCH staffs regularly advise mothers on
importance of the hepatitis B birth dose and
other required vaccines.

Maternal health has been coordinated to
meet EPI| standards

Others

>

Specific immunization for school leavers

Q3-2. What is the most significant change in your Ministry in the last five years through the Project?

adolescent population

90% of cold chain refrigerator coverage
Nurses are knowledgeable on vaccine

VVVVVY ¥V VVVVVYVY

Public response to EPI

The delivering of quality immunization services
The computerized of our immunization data
More health care providers were trained to handle vaccines properly, provide safe injection

The program has been reporting 100% hepatitis birth dose for the two urban hospitals

The program was able to visit all 23 outer islands in 2008 as compared to 10 islands in previous years
Conduct annual workshops/trainings locally to target respective immunization staff throughout the nation
including related stakeholders and partners.
In 2008, the programme has introduced Rotavirus and Pneumococcal, and the HPV vaccine for our

Enhancement of our Comprehensive multi year plan
Cold chain management & Waste management

Managing and sustaining 100% national coverage

4. Human Resource Management

The regional workshops provided EPI personnel to update the knowledge and skills and share with other

colleagues. To further strengthen EPI activities, J-PIPS target countries need more trainings such as on

cold chain management, data management on immunization and refresher training.

Q4-1. Did the participants of the regional workshops transfer the knowledge and skills acquired from the regional
workshops after returning to your country?
Yes (9) No (0)
If yes, what & how they transfer?
Activities What (#of country) How many | How many
times persons

conducted workshop / training > National level l/year (2) 1-20 (2)

» Coverage assessment 2times (4) 21-40 (5)

» Cold chain 2lyear (1) 41-60 (1)

»  Vaccine logistics 6 times(1) >60 (1)

» Programme planning &

management

Modified the contents of textbook of | » Coverage assessment 1(1) 1-20 (1)
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regional workshop and utilized it for in- | >  Cold chain 2(2) 21-40(3)
country training » Vaccine logistics 2lyear (1)
» Programme planning &
management
» Waste management
provided knowledge to their superiors | » Coverage assessment 1(1) 1-20(2)
and colleagues in a daily work » Cold chain 2(1) 21-40(3)
» Vaccine logistics 2/week (1) Trainees and co-
» Programme planning & | 2/year (1) workers(1)
management As needed(1)
Clinic times(1)
circulated textbooks and information | » Coverage assessment 1(2) 1-20(2)
obtained from regional workshop with | >  Cold chain (2) 2(1) 21-40(3)
their superiors and colleagues »  Vaccine logistics (2) 2lyear(1) >40 (1)
» Programme planning & | Annually(1)
management
» Waste management
» Immunization practice

Q4-2. What is the kind of training that yo

ur country would need to strengthen

EPI activities

Subject Target group # of persons
Cold chain management (4) » Public health nurse, midwife | 40
» Waste management | 22
personnel
»  Engineer in provinces 6/province
» Hospital maintenance staff 10
Bio-chemical/waste management
Data management on immunization(3)
Monitoring of immunization policy &
immunization program
Outreach activities
Vaccine management Nurses 40
Waste disposal Cold chain technician 1
Overall EPI programme >  Staff 60-80
»  Stakeholder/partners 30
Refresher training in all areas(2) > Hospital staffs 10
»  Primary health care worker 14

5. Sustainability

There are still challenges for some countries to sustain the outcome of J-PIPS in terms of finance and

human resource.

From the technical view point, the result indicates that J-PIPS target country need

further training, supervision and better health system although they practice the knowledge and skill

obtained from the J-PIPS.

Q5-1a.Annual expenditure for EPI activities (including vaccine, related equipment, training etc.)

Total expenditure/budget
of EPI including external

assistance

VVVYVYVYY

Nill (2007, 2008 ,2009) (1)
2007<2008 (1)
2007=2008=2009(1)
2007<2008 >2009(1)
2007>2008=2009(1)
2007<2008<2009
*()=No.of country

Q5-1b. Annual expenditure for in-country training (e.g.assistance by international organization or MOH budget),
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and specify their source/s as well)

Total expenditure/budget Nill(2007/2008/2009)
$100,000(2007/2008/2009) (CDC)
$11,000/$9,000/$7,345(2007/2008/2009)(CDC)

NZ$300(2007/Gov&JICA),NZ$200(2008/Gov), NZ$200(2009/Gov)

for in-country training

YVVVYY

Q5-1c. Please fill in the annual expenditure for EPI related equipments in 2007/2008 and budgeted in 2009,
and specify their source/s as well.

Total expenditure/ budget | >  Nill(2007/2008/2009)
for the procurement / > 50,000/50,000 (2007/2008/2009) (Gov)
P » 290,000WST+3,500for air freight (2009)(MOH/JICA)

maintenance of EPI

related equipments

Q5-1e. Is it possible for your country to share the cost of conducting regional workshops?

Yes (3) No (5)

Key comment: Key comment:

» But it depend on the cost » No budget allocated

» Our country is able to cost share in the EPI | » Our only funding source which is CDC can only
Regional workshops support trainings that are mandated by the grant.

» Have to make propel to overseas sponsorship,
very hard to fit into government policy.

Q5-2a. Are there enough health personnel to sustain the J-PIPS outcomes?

Yes (4) No (4)

Key comment: Key comment:

» depend on our commitment not the number »  Staff shortage (3)

» There are various positions in the immunization | > It would be ideal if baby clinic can be managed
programme, with a total of 27 full time employees by another staff instead of EPI staff

for the immunization programme. There are 3
contracts positions to date.

» Annually, the program will conduct a local
workshop to include all related personnel and
staff.

» 2xnurses
1 x accountant

1 x Director of health
4 x Ambulance drivers

1 x Pharmacist

Q5-2b. Are there any further plans to train health personnel for EPI activities in your countries?

Yes (6)
Key comment:

»  Vaccine Providers(PH Nurses/ Midwives
, Pharmacist, Bio-medical staffs)

» we have Immunization future plan to conduct training to the health provides especially to the Immunization
program staff

»  Annually, the program will conduct a local workshop to include all related personnel and staff.

»  Training on vaccine management & cold chain technician

»  Continue training workshops for hospital staff and district primary health care workers

No (1)

Q5-2c. Does the Ministry of your country have plans to allocate health personnel (continuously in some
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countries) for EPI activities in order to sustain the J-PIPS outcomes?

Yes (6) No (2)
» EPI Manager, Coordinator and Assistant No=3 » Since each state has its own specific plan with
» EPI personnel to attend training courses: EPI limited funds and is unable to allocate health
coordinator 1, EPI Nurse or AIC 1, Cold chain 1 providers from one state to another unless it is
»  The current situation remains for the future unless short term catch up campaign.
one requires to retire or resign. » No funding
»>  Establishment of 6 provincial EPI focal point

Q5-3a. What are challenges to revise or update “cold chain inventory list"? Please specify.

VVVVVYV

Lack of skills,”Maintain conditions of refrigerator .~Lack of funding to support National EPI Training
Do it regularly

Need more simple training for this inventory list

Follow-up for the management of cold chain

Financial support

Human resource

Q5-3b. Have the knowledge and skill obtained from the J-PIPS practiced in your daily work?

Yes(8) No(0)

Key comment: ( )=No.of answers

VVVVVVVYVYVYVYVYY

Vaccine

Cold Chain Management(2)

Infection Safety

knowledge and skills are good when they are in use
Process of monitoring vaccines.

Vaccine procurement/logistics (4)

Infection safety

Coverage assessments

Micro planning

Policy Development

Repair of equipment

All immunization practices are according to international standards

Q5-3c. Does the Ministry of your country have a future work plan to strengthen J-PIPS outcomes?

Yes (9) No (0)

VVVYYVY

Strongly support J-PIPS to continue EPI Training

immunization Policy and Cold Chain Policy (2)

Work collaboratively with partner countries

Sustainability of the program

Allotment to support staff salaries, cold chain equipment, vaccines, trainings and related EPI activities

Q5-3d. Does your county have any concerns/challenges in sustaining the J-PIPS outcomes? If you have any,

please specify.

Cold chain and Waste Management incinerator

Commitment

Vehicles for outreach activities

Need more orientation of the whole process and the expanded outcome that would really benefit us in the
long run

Regular supervision from JICA or UNICEF or WHO

Need to strengthen health information system and supervise &refrigerator gas into solar system

Human resources

Finance

5-3e. What are your suggestions to sustain the J-PIPS outcomes after the J-PIPS ends?

VVVVIOVVYY VVVY

Vaccine management & cold chain.
Refresher courses

Regional networking

Annual EPI Management meetings
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6. Achievement of overall goal

The result indicates that capacity development both at the individual and organizational levels is one of

the key elements to achieve or sustain the indicator of 95% MCV coverage, which could be attained with

the Government commitment and support to improve EPI activities as well.

Q6. J-PIPS set the indicator of the overall goal as 95% MCV2 coverage in each country by 2015. As of
May 2009, some countries have already achieved and some have not.

--> question for the country which has already achieved 95% MCV2 coverage
What is the most significant challenge in your country to sustain the current coverage?

--> question for the country which has NOT yet achieved 95% MCV2 coverage
What is the most significant challenge in your country to achieve the 95% MCV2 coverage?

VVVVVVY VYVVVVVY

Compulsory requirement of a completed immunization certificate for every child
Good team work with the community

Lack of reliable transportation for outreach activities

Outreach

Lack of manpower

State hospitals seldom practice the Immunization guideline, due to poor awareness on the vaccine
preventable diseases.

Shipping schedule of vaccines due to the distance and our location geographically.
Advocacy

Gas bottle for vaccine refrigerator (financial )

Poor data information (immunization)

Human resources

Staff commitment

Finance
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