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Abbreviations

AEFI adverse event following immunization

AFP acute flaccid paralysis

DTP diphtheria—tetanus—pertussis vaccine

FIFO first in, first out (vaccine management term)
GAVI Global Alliance for Vaccines and Immunization
GCVF Global Children’s Vaccine Fund

ICC Interagency Coordinating Committee

NORAD Norwegian Agency for International Development
TFID Task Force on Infrastructure Development

NRA national regulatory authorityPreface




1. Executive summary

In 1999 the new Immunization Services Assessment Guidelines were developed as a
rapid assessment tool. They were also designed as a means of assessing the capacity
of immunization services to integrate new vaccines and other innovations, and of
aiding partners and governments to plan the efficient allocation of resources.

The Guidelines were pilot-tested in Tanzania during February 2000. The results,
together with a revised version of the Guidelines, key indicators and basic questions
were shared with partner agencies and country representatives at a meeting held in
Geneva on 3-5 May 2000. This process was considered to be a crucial step in
improving immunization service reviews as well as improving coordination and
information-sharing among partner agencies at country level.

The approach proposed in the Guidelines was generally accepted. The participants
agreed that, after inclusion of the proposed modifications, the Guidelines would serve
country managers and partners in the review process. It was also agreed that they
would provide the Global Alliance on Vaccines and Immunization (GAVI) with a
useful decision-making tool in relation to the funding of immunization services,
the introduction of new vaccines, and infrastructure development.

GAVI process

The GAVI guidelines for country applications were discussed during the meeting.
The following were among the key issues considered:

the mechanisms needed to enable the Global Children’s Vaccine Fund (GCVF)
to increase and sustain the proportion of vaccine costs covered by government
budgets;

the mechanisms that should be put in place to validate routine immunization
coverage data;

the most feasible mechanisms for monitoring the impact of increased
immunization coverage on disease reduction;

the mechanisms that should be used by GCVF to ensure the maintenance of
critical immunization functions in reformed health systems.

In addition, regional subgroups met to coordinate and finalize plans for country
visits and assessments. The results of reviews and assessments will be sent to GAVI
from countries seeking funding.
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2. Introduction

The new Immunization Services Assessment Guidelines were developed as a means
of rapidly assessing immunization services and their capacity for integrating new
vaccines and other innovations, and of planning for the efficient allocation of resources.
The Guidelines have therefore been identified as a useful tool for partners, technicians
and policy-makers at country level.

The Global Alliance for Vaccines and Immunization (GAVI), a partnership of public
and private organizations dedicated to increasing children’s access to immunization
against killer diseases throughout the world, has presented a window of opportunity
through which funds for immunization services, infrastructure development and the
introduction of new vaccines may be obtained.

Expressions of interest in receiving funds have been received from 55 countries.
The GAVI Board identified the Guidelines as a mechanism for obtaining a picture of
national immunization services whereby the prioritization of applications for funding
could be made easier.
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3. Recommendations/
action points

During the meeting the following decisions were taken:

The Guidelines development team would complete the next draft of the
Guidelines by mid-June 2000 and share it with all participants. Special attention
would be given to making it more user-friendly and clarifying the objectives
and procedures of the Advance Assessment Team.

Copies of the revised version of the Guidelines would be made available to
countries planning assessments of immunization services so that it could be
used if appropriate or desirable.

NORAD agreed to participate in a small working group that would meet by
the first week of June 2000 to develop and finalize the health systems
component of the Guidelines. This component would be included in the next
version of the Guidelines and submitted with the final report.

Countries and their Interagency Coordinating Committees (ICCs) would
decide on the objectives of assessments and would outline the areas of enquiry
on which assessment teams would focus,which might be a study of all
operational areas in order to identify achievements and problems, or a study
designed to answer specific questions.

The members of assessment teams should be experienced in the management
of immunization services. Teams would be balanced between nationals
responsible for immunization services and experts from outside the countries
concerned. The balance would depend on the terms of reference of the
assessment. It was suggested that assessments should be carried out so as to
build capacity among junior staff and that the experience of the polio STOP
team might be of value to GAVI.

A short feedback form would be prepared in order to obtain systematic
information from countries carrying out assessments. This form would be of
value when the structure of the Guidelines and country assessment experiences
using this and other methodologies were reviewed in a year’s time.
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4. Defining key indicators and
basic questions

4.1 Assessment tool

Subgroups of participants met to refine the proposed indicators in the functional
areas of immunization services delivery, injection safety, logistics, vaccine supply
and quality, advocacy and communication, surveillance and finance. It was
agreed that a small working group would meet early in June to finalize proposed
changes to basic questions and indicators for the health systems component of
the Guidelines.

The indicators outlined in Annex 1 were considered important for the functional
areas mentioned above.

4.2 GAVI monitoring

Subgroups defined key indicators that would represent the minimum information
needed by GAVI. They included the following.

4.2a Sub-account 2 (for decisions regarding the introduction of new
vaccines):

GAVI would need all the information listed under Subaccount 1 as well as:

a plan of action for introducing the new vaccine;
information about the disease burden;

an indication of the commitment of the country in question to innovation, e.g.
the rate of acute flaccid paralysis (AFP).

4.2b Subaccount 1 (improving infrastructure):

a 3- to 5-year plan of action (Annex 2);

a financial plan describing the existing programme;

a proposal;

a budget line for vaccines;

a commitment to increase the government share of vaccine purchase;

an indicator of programme efficiency, (e.g. total DTP purchased/DTP3
administered);
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information on immunization coverage for each vaccine and on geographical
variation in coverage;

some safety information was considered important but no specific indicator
was agreed;

health system indicators remain to be determined.

It was stressed that one of the most important elements for monitoring was the
existence of an adequate long-term plan of action for immunization services.
The key components of such a plan were discussed (Annex 2).
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5. Strengthening
coordination and support
at country level

ICCs play a major role in supporting planning but it is important to ensure
government ownership during the process. The expressions of interest by
governments reveal that ICCs are easier to establish at the central level than at the
state level. It is also clear that they vary greatly from country to country in their
membership, terms of reference and scope of work. Some are technical whereas
others work on such activities as advocacy and fundraising. The participants agreed
that it was essential to strengthen existing ICCs but considered that GAVI should
encourage governments to conduct more systematic planning. It was felt that
immunization services should be maintained during decentralization, this being a
key aspect of the health reform process, and that such maintenance was being impeded
by weak planning at the subnational level.

The Task Force on Infrastructure Development (TFID), responsible for global,
regional and national coordination and for national capacity-building, was viewed as
an appropriate mechanism for improving coordination. Its terms of reference should
therefore include:

support for and development of country plans;
evaluation of the impact of GCVF infrastructure projects;

monitoring the implementation of plans.

It was agreed that the TFID would be a coordinating mechanism, not an implementing
body.

The recently established GAVI African Regional Working Group would soon become
the reference body for GAVI issues in the African Region. It would liaise with the
GAVI Global Working Group and the proposed TFID.

The participants felt that transparent communication was the key to successful
cooperation among national governments, GAVI partners and other partners.
Even though GAVI was designed to be as inclusive as possible it was felt that the
speed with which it had been created had not permitted full and free consultation
and information-sharing with all stakeholders.

It was agreed that GAVI regional offices, GAVI partner agencies and their
representatives at all levels should speak with one voice and ensure country and
regional participation in the decision-making process.
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6. Planning

GAVI planning and decision-making bodies should recognize that differences exist
among developing countries and health system structures. This should be taken into
consideration when interagency coordination is being recommended. Country visits
should be carefully programmed with the staff of main agencies at national level.
These major focal points should have a framework of agreed objectives and should
have funds that can be rapidly disbursed in accordance with a consultative process
involving all stakeholders.
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/. Information-sharing
and ownership

Information-sharing was considered to be a key issue. Participants asked GAVI
to send information to the regional and country level in a speedy and regular
way, perhaps weekly, and to disseminate information on a web site and by email.
Face-to-face meetings were also considered essential. It was felt that shared
experiences of failure as well as of success in the process of assessment and funding,
together with illustrative case studies, should be considered. There remained a
potential for further improvement in maintaining the interest of agencies in the
decision-making process.

GAVI materials, now available only in English, should be translated into French and
other languages as appropriate, and diseases in the African Region should also be
considered as GAVI priorities.

GAVI being a new alliance, it was proposed that a briefing of as many as 300
participants should be organized in order to ensure the dissemination of information.

Participants asked for clarity regarding the GAVI funding and disbursement
mechanism at the regional and country levels.
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8. Strengthening
Immunization services at
country level

A presentation was made by the World Bank on its support for the strengthening of
immunization services at country level. The World Bank is currently involved in
immunization services at headquarters level and regionally. Regional World Bank
focal points for immunization have been identified and the Bank has provided loans
to various countries in support of both immunization and information-sharing.
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9. Summary of
major issues discussed
and conclusions

A presentation was made on the proposed procedures for submission of proposals to
GAVI. Participants broke into working groups, the objectives of which were modified
in the light of their concerns. As a result, the following list of ideas and suggestions
were developed for GAVI to consider when establishing its principles and procedures.

9.1 Allocation and disbursement system for subaccount 2

It was agreed that performance, needs and the quality of the service should all
be taken into consideration when allocating GAVI funds. Therefore, the question
was raised as to whether funds should be tied to performance indicators alone,
or whether a combination of performance and activity should be considered.

Participants were concerned that allocation could lead to an erratic flow of
funds.

Since it is difficult to evaluate performance after one year it was suggested
that a longer time frame would be more desirable.

A 3- to 5-year plan of action should be established with specific indicators
identified to monitor progress. It was suggested that Ministries, and their
ICCs should also prepare annual work plans (which should be negotiated with
GAVI partners).

It was proposed that a scoring system be established on the basis of the following
criteria:

9.2 Status of national efforts

The status of national efforts should be determined according to immunization
functional areas (e.g. immunization services, surveillance, logistics, vaccine supply
and quality).

9.3 Identification of problems

A plan of action (3-5 years) should be developed with defined milestones which
should include:

the identification of problems and the methods of addressing them
(including priority problems);

annual funding requirements, subject to the GAVI envelope;

an indicator of the extent of coverage.
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Two bonuses should be allocated if appropriate: one to coverage and one to financing.

9.4 Tailored indicators of performance

These should include:

use of GAVI funds

national effort

9.5 Monitoring should be carried out as follows:

Years 1 and 2  ICC (more feasible than annual audit)

Year 3 External mid-term evaluation (revise indicators, NOT a
single indicator)

Year 4 ICC

Year 5 External evaluation

9.6 Timed phasing of support

Phasing should take into account the capacity of the country in question to incorporate
the support. Funding should be allocated on a multi-year basis, taking the following
points into consideration:

The plan of action should be used as a tool to guide infrastructure development.

Country-specific solutions should be sought (based on country reviews and
knowledge of local conditions and circumstances).

Differences between countries in the organization of health systems should be
acknowledged, including any health sector reforms that are in progress.

Funds should be disbursed in phases on the basis of operational realities.

The question arose as to whether trigger indicators should be developed which would
be assessed after three years or whether milestones should be identified so that
disbursement is linked not only to the number of children vaccinated but also to the
successful achievement of other objectives in the 3- to 5-year plan.

9.7 Fixing the share value

Participants agreed that it was necessary to standardize the award system and that
the following options should be considered:

The share value should be based on country-specific costs and should be linked
to coverage only.

The share value should be based on coverage and/or the availability of resources
in the fund.

The share value should increase if coverage increases.

Funds should be linked to previous achievements, NOT to plans for
improvement.
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9.8

There is a need to link reward for achievement with what the country in question
can do in the future.

Any increase in the allocation of funds for the second year should depend on
the improvement achieved during the first year above the baseline.

Indicators

Participants asked GAVI to consider the following points:

Which indicators should be used?

How should they be standardized?

How should they be validated?

Should DTP3 alone be used or should other indicators also be considered?
How should routine and survey data be reconciled?

How should the monitoring system be strengthened with quality indicators?

Should the focus be on coverage only, with rewards for performance but not
for quality?

In comparing DTP1 with DTP3, is the purpose to reach new children or to
complete schemes?
Is measles coverage a better indicator?

Should DTP3 be used as the coverage indicator when support is given to
improve the monitoring system?

Data quality: is coverage a difficult indicator to monitor?

Are there ways in which GAVI can improve monitoring in medium to large
countries?

It is necessary to ensure that all partners are involved and that they agree
on basic indicators for monitoring and validation criteria (e.g. DHS surveys,
cluster surveys) so as to reduce or eliminate errors in reported coverage within
countries.

A double set of indicators was proposed: financing (plan of action financed
over several years) and outcome (coverage).

It was agreed that indicators should be used as an entry point to work in the
development of quality, bridging the gap between survey and administrative
coverage.

9.9 Sustainability

Sustainability was of great concern and discussions were held on the following points:

How can distortions be avoided?
Country specificity and regional situations.
Intercountry differences.

How can equity be ensured?

12
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9.10 Sustainability of achievements - risk for non-sustainable mechanism

Participants stated that:

There is a risk of defaulting at country level, especially in countries with weak
infrastructure.

Subaccount 1 is linked to coverage: countries with poor coverage usually have
poor infrastructure and therefore lack the capacity to incorporate programmes.

There is a need to reconcile competing priorities, such as the Polio Eradication
Initiative or measles control, for infrastructural funds.

Governments should determine how to deal with sustainability. ICCs provide
the opportunity and ensure government ownership.

9.11 Country-specific solutions

Participants considered the following:

What should be done for ineligible countries?

If disease burden studies demonstrate a public health priority, GAVI should be
able to give support to ineligible countries.

Creative solutions should be sought.

Mechanisms should be identified for promoting creative thinking so that
programmes can reach more children.

9.12 How will funds be disbursed?

Participants concluded that:

The regional context and ongoing mechanisms should be taken into
consideration.

The share system should be used initially as a way of allocating funds.
Funds should be allocated on a 3- to 5-year basis rather than on a 1-year basis.

The idea of using funds as a reward for good performance is valid.
Some positive results have been obtained in Africa by this means.

Auditing should be in place in the interest of achieving accountability.

GAVI should focus more on sustainability, including the definition of the concept,
indicators and plans for sustainability.

Support from GCVF for immunization services should be based on a fixed share
concept plus an amount based on a needs indicator.
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Annex 1:

Key indicators for immunization
assessment guidelines

Immunization services delivery

National level

Subnational level

Service delivery level

Coverage level for each vaccine
during last 3 years

Proportion of subnational units by
coverage level for each vaccine
(e.g. <50%, 50 - 79%, >80%)

Dropout rate (e.g. BCG-DTP3 or
DTP1-DTP3or DTP1- measles)

Completeness and timeliness of
routine coverage reporting from
subnational levels

Existence of a policy and plan for
immunization

Coverage level for each vaccine
during last 3 years

Proportion of areas by coverage
level for each vaccine
(e.g. <50%, 50- 79%, >80%)

Dropout rate (e.g. BCG-DTP3 or
DTP1-DTP3or DTP1- measles)

Completeness and timeliness of
routine coverage reporting from
subordinate levels

Proportion of facilities offering
vaccinations

Coverage level for each vaccine
during last 3 years

Dropout rate (e.g. BCG - DTP3 or
DTP1-DTP3 or DTP1 - measles)

Completeness and timeliness of routine
coverage reporting to next highest
level

Immunization safety

National level

Subnational level

Service delivery level

Completion of a standardized
immunization injection safety
assessment

System for detecting and investigating
adverse events following immunization
(AEFIs) and reporting them to the
national level

Existence of guidelines on injection
safety, including policy, plans for
implementation and budget, education
and awareness, provision of supplies,
and waste disposal

Copy of national policy, implementation
plan, and budget forimmunization
injection safety

Supervision system for injection
safety and AEFI monitoring

Distribution and maintenance system
for supplies for safe injections

System for detecting, investigating and
reporting AEFIS

Use of one sterile needle and one
sterile syringe for each injection

Collection of sharps in puncture-proof
containers

Appropriate disposal of injection
equipment

Knowledge of what should be reported
as an AEFI
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Logistics

National level

Subnational level

Service delivery level

Existence of guidelines on:
vaccine management
transport management
cold chain
disposal and destruction

Management of vaccine
FIFO
expired vaccine

Stock management of supplies
forecasting requirements

No new indicators

Existence of a system for monitoring:
- adequacy of stock of equipment,
supplies, and consumables
availability of vehicles for routine
and emergency use
operation of cold chain equipment

Adequacy of means of communication
between units and health facilities and
between units and next higher or

Adequacy of stock of equipment,

supplies and consumables
immunization sessions not
disrupted due to stock-outs

Safe disposal and destruction of used
sharps and syringes
absence of used sharps
inappropriately disposed
adequate supply of safety boxes

Monitoring of operation of cold chain

lack of stock-outs national level equipment
immunization sessions not
Transport disrupted due to equipment
availability breakdowns
use
Adequacy of transport management
Cold Chain immunization sessions not
temperature monitoring disrupted due to lack of transport
vaccine vial monitors or other
indicator
Vaccine supply and quality
National level
Supply

vaccine utilization monitoring

Source and finance

Quality
For vaccine-producing countries
manufacturer viable

For vaccine-procuring countries

donations policy
AEFI detection system

existence of a vaccine forecast
correlation between forecast and vaccine available for use

system for selection of sources
sustainable financing mechanism

vaccines procured from prequalified sources
fully functional NRA or other independent assessment of quality performed

Countries receiving vaccine from UN agencies

fully functional national regulatory authority (NRA) or other independent assessment of quality performed

WHO/V&B/01.38
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Advocacy and communication

National level

Subnational level

Service delivery level

Active support of routine immunizations:
by political leaders
by development partners

Active public promotion of

Active support of routine
immunizations by political leaders,
nongovernmental organizations and
other influential people in the area

Knowledge of public, including parents,
aboutimmunizations

Ability of health staff to communicate
effectively with clients

immunizations Active public promotion of

immunizations by units Community involvement in planning
and monitoring of health services

Support from the level above
Support from level above
Strategies to reach the unreached,
defaulters and non-users

Surveillance
National level Subnational level Service delivery level

Non-polio AFP rate
% of measles outbreaks investigated

% of measles cases with information
on age and vaccination status

Completeness and timeliness of
routing reporting

Feedback mechanisms

Non-polio AFP rate
% of measles outbreaks investigated

% of measles cases with information
on age and vaccination status

Completeness and timeliness of
routing reporting

Feedback mechanisms

May be the same for the national and
subnational levels and may also
consider zero reporting of all vaccine-
preventable diseases

% AFP cases investigated within
24-48 hours

Finance

National level

Is there a budget consistent with the overall programme plan?

Is there a government line item for immunizations? For vaccines?

Is the share of committed programme funding from government increasing relative to external sources over the

next 3-5 years?

Does the programme meet generally accepted accounting practices?

How does the programme perform on the following efficiency indicators:

DTP vaccine costs

children immunized with DTP

Does the programme have a financial plan for the programmatic costs of GAVI-supported introduction of new vaccines?

New vaccines/innovation

Allimmunization operations indicators
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Basic components of a multi-year plan of action for immunization”

Annex 2:

Financing guidelines

l. Introduction

1.
2.

Sociodemographic information
Health situation

Il.  Mortality — morbidity of vaccine-preventable diseases

I11. Health system description

IV.  Summary of EPI progress

V. Justification
V1. Plan of action 2000 — 2004

1.
2. General objectives
3.

4. Strategies

Purpose - targets - goals

Indicators

VI1I. Distribution of the plan of action 2000 — 2004

© N gD

Functional areas

Activities by strategy or functional area
Timeline

Responsible

Costs

Funds committed/expected — source
Shortfall

Remarks

VII. Annexes

(The plan of action should be updated and drafted as one of the final stages of the
assessment process)

*

All of the six WHO regions have guidelines for preparation of immunization services

plans of action

WHO/V&B/01.38
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Annex 3:
Draft agenda

Purpose:

1. To familarize participants with the assessment guidelines process.
2. To improve the data collection tools based on participants’ areas of expertise.

3. To provide updated information on immunization policies, strategies,
and technology.

Participants:

Individuals who will be working with ministries of health in planning and
implementing immunization service assessment based on these guidelines.

Wednesday, 5 April 2000

08:30 Introduction to the briefing B. Melgaard
08:45 Introductions J.M. Olivé
09:00 GAVI and the Task Force on M. Zaffran

Country Coordination

Update on immunization policies, strategies, and technologies

09:30 Immunization services A.M. Henao-Restrepo
10:15 Coffee
10:45 Disease surveillance P. Duclos and
D. Featherstone
11:30 Logistics J. Lloyd
12:30 Lunch
14:00 Communications B. Owens/UNICEF
representative
14:30 Health systems J. Heldrup
15:30 Coffee
16:00 Vaccine supply and quality J. Milstein
16:30 Immunization financing M. Makinen
17:30 Close
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Thursday 6 April 2000

Assessment Guidelines

09:00

10:15
10:45

12:30
14:00

15:00

15:30

Introduction to the methodology A.M. Henao-Restrepo

K. Engstrom
Coffee

The tool in practice — group work

Lunch

Using assessment results to update A. Brooks
country plans of action or prepare
project proposals

The role of interagency coordination
in implementing change

Coffee

Assessing capacity for Innovations

16:00
17:30

Key issues in new vaccine introduction J. Wenger
Close

Friday, 7 April 2000

The assessment process

09:00 Implementing the assessment steps
09:30 Improving data collection and analysis
10:15 Coffee

Review of data collection tools

10:45 Analysis of tools by functional
areas — expert groups
12:30 Lunch
14:00 Group reporting and discussion
15:30 Coffee
16:00 Next steps
17:00 Closure
WHO/V&B/01.38 25



Annex 4.

List of participants

Partners
AAMP

Dr Alfred da Silva, 3 Av. Pasteur, Boite Postale 10,
F-92430 Marnes la Coquette, France

Tel: +33 1 47 95 80 32; Fax: +33 1 47 95 80 35
Email: aldasilva@compuserve.com

BASICS 2

Dr Robert Steinglass, 1600 Wilson Boulevard, Suite 300, Arlington,
VA 22209, USA

Tel: +1 703 312 6882; Fax: +1 703 312 6900

Email: rsteingl@basics.org

Bill and Melinda Gates Children’s VVaccine Foundation
4 Nickerson Street, Seattle, WA 98109, USA

Dr Mark Kane,
Tel: +1 206 285 3500, +1 206 275 2983; Fax: +1 206 285 6619
Email: mkane@path.org

Mr Alan Brooks
Tel: +1 285 3500; Fax: +1 206 285 6619
Email: abrooks@path.org

Mr Robert de Wolfe
Tel: +1 285 3500; Fax: +1 206 285 6619
Email: rdewolfe@path.org

Mr John Lloyd, Resident Adviser, La Ferme, Le Fleutron,
F-01220 Divonne-les-Bains, France

Tel: +33 4 50 20 40 91; Fax: +33 87 01 33 13 63

Email: lloyd@path.org

Dr Anton Lutchitsky, Program Officer, Program for Appropriate Technology in
Health (PATH), 29 Kreshchatyk St, Apt. 50 Kiev 01001, Ukraine

Tel: +38044 462 0365/66; Fax: +38044 462 0365/66

Email: anton@path-k.carrier.kiev.ua
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Centres for Disease Control
1600 Clifton Road, Mail Stop C 09, Atlanta, GA 30333, USA

Dr Benjamin Schwartz, Chief, Childhood & Vaccine Preventable
Diseases Epidemiology

Tel: +1 404 639 3052; Fax: +1 404 639 3970

Email: bxsl@cdc.gov

Dr Stephen Cochi, Director, NIP, Polio Eradication,
Vaccine Preventable Disease Eradication

Tel: +1 404 639 8573; Fax: +1 404 639 3970

Email: slcl@cdc.gov

Dr Denise Johnson, NIP, Polio Eradication,
Vaccine Preventable Disease Eradication
Tel: +1 404 639 8282; Fax: +1 404 639 8573
Email: dxj2@cdc.gov

Dr Ed Brink, Immunization Services Division
Tel: +1 404 639 8573; Fax: +1 404 639 1433
Email: ewb2@cdc.gov

Dr Eric Mast, Hepatitis Officer
Tel: +1 404 639 3048; Fax: +1 404 639 1538
Email: eeml1@cdc.gov

Dr Mark Papania
Tel: +1 404 639 8616

Dr Jane Seward, Medical Epidemiologist
Tel: +1 404 639 8616; Fax: +1 404 639 8616
Email: jfs2@cdc.gov

Dr Anne Schuchat, Division of Bacterial & Mycotic Disease,
National Centre for Infectious Diseases

Tel: +1 404 639 4720; Fax: +1 404 639 3970

Email: acsl@cdc.gov

Dr Beth P. Bell, Hepatitis Branch, Mailstop G-37,

1 West Court Square 6™ floor, Decatur, GA 30030, USA
Tel: +1 404 639 5460; Fax: +1 404 639 5221

Email: bbell@cdc.gov
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Danish International Development Assistance (DANIDA)

Dr Pia Rockhold, Technical Advisor, Royal Danish Ministry of Foreign Affairs,
2 Asiatisk Plads, DK-1448 Copenhagen K, Denmark

Tel: +45 33 92 02 31; Fax: +45 32 54 05 33

Email: piaroc@um.dk

Dr Astrid Permin, Health Adviser, Royal Danish Ministry of Foreign Affairs,
Brobergsgade 3 5v, DK-1448 Copenhagen K, Denmark

Tel: +45 32 57 99 10; Fax: +45 35 45 35 45

Email: astper@um.dk

Global Alliance for Vaccines and Immunization (GAVI) Secretariat
Palais des Nations, CH-1211 Geneva 10, Switzerland

Dr Tore Godal, Executive Secretary
Tel: +41 22 909 5020; Fax: +41 79 290 2405
Email: tgodal@unicef.org

Dr Ivone Rizzo
Tel: +41 22 909 5019
Email: irizzo@unicef.org

Dr Bo Stenson
Tel: +41 22 909 5019
Email: bstenson@unicef.org

National Institutes of Health

Dr Arthur Levine, Scientific Director, Building 31 Room 2A50,
31 Centre Drive, Bethesda, MD 20892 2520, USA
Tel: +1 301 496 2133; Fax: +1 301 402 0105

Norwegian Agency for Development Cooperation (NORAD)

Dr Rune Lea, Acting Chief Advisor, Social Sector, Technical Department,
P.O. Box 8034 Dep, N-0030 Oslo, Norway

Tel: +47 22 40 39 15

Email: rune.lea@norad.no

Dr Pal Jareg, Consultant, Centre for HEalth and Social Development,
P.O. Box 133 Centrum, N-0030 Oslo, Norway

Tel: +47 22 40 39 15

Email: jareg@hosc.no

Parteurop SA

Dr Guillot-Chene, 36 Quai Fulchiron, F-69005 Lyon, France
Tel: +33 4 78 42 63 89; Fax: ++33 4 78 42 34 24
Email: parteurop@parteurop.fr
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Partnership for Health Reform
4800 Montgomery Lane, Suite 600, Bethesda, MD 20814, USA

Dr Miloud Kaddar
Tel: +1 301 215 5919; Fax: +1 301 652 3916
Email: miloud_kaddar@abtassoc.com

Dr Marty Makinen
Tel: +1 301 215 5919; Fax: 1 301 652 3916
Email: marty_makinen@abtassoc.com

Dr Bryn Sakagawa
Tel: +1 301 215 5919; Fax: +1 301 652 3916
Email: bryn_ sakagawa@abtassoc.com

United Nations Children’s Fund (UNICEF)
3 United Nations Plaza, New York, NY 10017, USA

Dr Alex Malyavin, Regional Office for CEE/CIS
Tel: +1 212 824 6563; Fax: +1 212 824 6460
Email: alexander_malyavin_at_po576A01-@smtplink.unicef.org

Dr Paul Richard Fife
Tel: +1 212 824 6563; Fax: +1 212 824 6460
Email: pfife@unicef.org

Dr Catherine Winter

Dr Roberto de Bernardi, Regional Office for WCARO, Yaounde, Cameroon
Email: rbernardi@unicef.org

Dr Robert Davis, Regional Office for Eastern and Southern Africa,
P.O. box 44145, Nairobi, Kenya

Tel: +254 2 62 12 34; Fax: +254 2 52 19 13

Email: rdavis@unicef.org

Dr Francois Gasse, Appartado 77, San Antonio Abad, Ibiza
Tel: +34 971 34 36 35
Email: francois_gasse@retemail.es

Dr Christiane Ruderdt, UNICEF Zambia
Dr Rownak Khan, UNICEF Bangladesh

Dr Prabhat Bangdel, UNICEF Nepal
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University of Maryland School of Medicine

Professor Myron Levine, Director, Centre for Vaccines, HSF-Room 480, 685 W
Baltimore Street, Baltimore, MD 21201, USA

Tel: +1 410 706 7588; Fax: +1 410 706 6205

Email: mlevine@medicine.umaryland.edu

United States Agency for International Development (USAID)
Ronald Reagan Building, 1300 Pennsylvania Avenue, Washington,
D.C., 20528-3700, USA

Dr Stephen Landry, Children’s Vaccine Program, Office of Health and Nutrition
Tel: +1 202 712 4808; Fax: +1 202 216 3702
Email: slandry@usaid.gov

Dr Mary Harvey, Technical Advisor, Africa Bureau,
Office of Sustainable Development, N.W. Room Y06
Tel: +1 303 712 5483

Email: maharvey@usaid.gov

Dr Murray Trostle
Tel: +1 202 712 4808; Fax: +1 202 216 3702
Email: mtrostle@usaid.com

World Bank
1818 H. Street N.W,, Washington D.C. 20433, USA

Dr Amie Batson, Health Specialist
Tel: +1 202 458 8300; Fax: +1 202 522 3489
Email: abatson@worldbank.org

Dr Toomas Palu, Health Specialist, ECA
Tel: +1 202 473 9241; Fax: +1 202 522 3641
Email: tpalu@worldbank.org

Dr Alan Hinman, CDC/World Bank Collaboration on Immunization,
Task Force for Child Survival and Development, 750 Commerce Drive,
Suite 400, Decatur, GA 30030, USA

Tel: +1 404 687 5636; Fax: +1 404 371 0415

Email: ahinman@taskforce.org

Dr Tirtha Rana, World Bank, Nepal
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Country representatives
Dr Caroline Akim, EPI Manager, Ministrty of Health, Tanzania

Dr Mercy Essel Ahun, EPI Manager, Ministry of Health Ghana,
Email: meahun@hotmail.com

Dr Hamza Omar Hamza, EPI Mnager, Ministry of Health, Sudan
Dr (Mrs) Jayakuru, EPI Manager, Ministry of Health, Sri Lanka
Dr Salma Khamassi, EPI Manager, Ministry of Health, Tunisia

Professor Eduardo Maranhao, Escola Nacional de Saude Publica,
Funcédo Oswoldo Cruz, Rua Leopold Bulhos, 1480 — 8 andar,
Departmento de Epidemiologia, CEP-21041-210 Rio de Janeiro, Brazil
Fax: +51 21 270 6772

Email: verbrito@gbl.com.br

Dr Victor Sekou Sangare, EPlI Manager, Ministry of Health, Céte d’lvoire

Dr Rose Shiya, PHC Secretariat-Priority Health Intervention,
Ministy of Health, Tanzania
Email: hsps@cats-net.com

Dr Osman Mansoor, EPI Manager, Ministry of Health, P.O. Box 5013,
Wellington, New Zealand

Tel: +64 4 496 2151; Fax +64 4 498 2340

Email: ossi_mansoor@moh.govt.nz

WHO Secretariat
Regional offices

Regional Office for Africa (AFRO)
Parrenyatwa Hospital, PO. Box BE 773, Harare Zimbabwe

Dr Modibo Dicko, AFRO, Harare

Dr Tarante Manzila, AFRO, Harare

Dr Cornelie Atysor, WHO, Tanzania

Dr Rudi Eggers, WHO, Kenya

Dr Deo Nshimirimana, WHO, C6éte d’Ivoire

Regional Office for the Americas/Pan American Health Organization
(AMRO/PAHO)
525 23 Street, N.W.,, Washington, D.C. 20037, USA

Dr Gina Tambini, Regional Laboratory Coordinator for AMRO
Email: tambinig@paho.org
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Regional Office for the Eastern Mediterranean (EMRO)
WHO Post Office, Abdul Razzak Al Sanhouri Street,
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