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EXECUTIVE SUMMARY 

The TECHNET consultatIOn consIsted of seSSIOns on the followmg tOpICS 

Vaccme VIal MOnItors 
The Cold Cham (CFC Free EqUIpment and the Cold Cham of the Future) 
Vaccme Demand, Supply and Forecastmg 

InjectIOn Safety and InjectIOn TechnologIes 
Mass ImmUnIZatIOn CampaIgns 
ImmumzatIOn ServIce Dehvery and Trammg 

Stemglass gave two presentatIOns, served as chairman of the cold cham seSSIOn, and served as 
rapporteur of the ImmUnIZatIOn servIce delIvery seSSIOn WylIe, participatmg as a BASICS
funded consultant, contnbuted to sub-group dIscussIOns and to formulatIon of recommendatIOns 
and proposed actIVItIes on enhancmg utIlIzatIOn of vaccme Vial momtors, low temperature 
protectIOn of adsorbed vaccmes, InjectIOn safety and technologIes, and tramIng 

BACKGROUND 

The wrIters are members of the TECHNET (TechnIcal Network for LOgIStIcs m Health), an 
mVIted group of lOgIStIc and technIcal agency staff, consultants, and natIOnal health staff, whIch 
adVIses WHO/GPV on the ImmUnIZatIOn program It has met every one to two years smce 1990, 
WIth the last consultatIOn m Mamla m March 1996 Between meetmgs, WHO/GPV calls upon 
the adVIce of the group and relIes on the group to follow up on and Implement actIVItIes agreed 
dunng the consultatIOns ThIS SIxth consultatIOn was the largest yet and had a sIgmficant number 
of mdustry representatIves as observers 

Pnor to the meetIng, BASICS had been asked by WHO/GPV to comment on the draft agenda 
As a result of our suggestIOns, the agenda was modIfied to mclude presentatIOns on 

• the role of lOgIStICS m dIsease surveIllance 
• mtegratIOn of lOgIStICS 
• Impact of decentralIzatIOn on ImmumzatIOn m ZambIa and Uganda 

TRIP ACTIVITIES 

Stemglass gave two presentatIOns, served as chairman of the cold chain seSSIOn, and served as 
rapporteur of the ImmUnIZatIOn servIce delIvery seSSIOn The presentatIOns were entItled 

• "Procurement ofVaccmes for PublIc Sector Programs A Reference Manual WIth WHO 
RecommendatIOns" 
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• "Lmkmg PolICIes, PractIces, SupplIes, and Momtormg for Sustamable ImmumzatlOn m 
the NIS" 

The first presentatlOn was prepared Jomtly wIth BASICS consultant DIan Woodle 

In additlOn, Stemglass pursued many useful conversatIOns wIth representatIves of other partner 
agenCIes and consultants WylIe, a consultant m ImmunIzatIOn lOgIStICS for over 20 years wIth 
multIlateral, bIlateral, and voluntary agenCIes, contnbuted hIS expenence to many of the plenary 
dISCUSSIOns on the mam tOpICS and made speCIfic contnbutIOns to the draftmg of 

recommendatIOns and proposed actIvItIes on enhancmg utIlIzatIOn of vaccme vIal mom tors on 

OPV, low temperature protectIOn of adsorbed vaccmes, mJectIOn safety and technologies, and 

trammg 

FINDINGS 

The agenda, hst of partICipants, and lIst of documents appear as AppendIxes A, B, and C, 
respectively 

The recommendatIOns of the TECHNET consultatIOn appear as AppendIx D 

The presentatIOns on "Procurement of Vaccmes for PublIc Sector Programs A Reference Manual 
WIth WHO RecommendatIOns" and "Lmkmg PolICIes, PraCtIces, SupplIes, and Momtonng for 
Sustamable ImmunIzatIOn m the NIS" appear as AppendIxes E and F A summary ofthe latter 
presentatIOn appears m AppendIx G 

The delIberatIons whIch Stemglass recorded dunng the seSSIOn "ImmunIzatIOn ServIce DelIvery" 
appear m AppendIx H, first as detaIled notes and then as more polIshed summarIes, and wIll 
appear m the body of the report of the meetmg, whIch WIll be Issued by WHO/GPV 

Issues raIsed recently by Stemglass, wmch were the subject of dISCUSSIOn and recommendatIOns, 
mcluded 

• vaccme labelIng 
• use of VVMs as a management tool 
• the need for revIewmg stock pOSitIOn before each call forward 
• the need to regularly re-calculate wastage rates based on data 

WHOIEMR has mtroduced mto all countrIes the vaccme arrIval report deSIgned by Stemglass 
many years ago to momtor the condItIons of arnval of mternatIOnally shipped vaccmes 
UNICEF has deCIded to mtroduce vaccme labels m RUSSIan, effectIve on the next tender 
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The recommendatIOn of the sub-group dlscussmg health sector reform, whIch mcluded the NIS, 
proposed and drafted by Stemglass, was accepted m plenary and appears m AppendIx I The 
recommendatIOn states the followmg 

"TECHNET should form a small mformal sub-group compnsmg expenenced techmcal 
experts from withm WHO, UNICEF, and other techmcal partners wIth expenence m the 
NIS to focus on techmcal and operatIOnal problems facmg the routme ImmumzatIOn 
systems of the NIS and deSIgn coordmated strategIes for theIr resolutIOn" 

Comments and suggestIOns by Wyhe m plenary and sub-group seSSIOns whIch were dIscussed 
and/or reflected m draft recommendatIOns and proposed actIvIties mcluded 

• the "mmlmum package of actiVItIes" VVM approach at country level 

• mcorporatmg VVM trammg mto pre-servIce curncula for health workers 

• user gmdehnes on low temperature protectIOn for eXlstmg refhgerators 

• safe mJectIOns wlthm the broader "safe ImmumzatIOns" framework 

• further development and momtormg of natIOnal plans of actIOn for mJectIOn safety based 
on the WHO/WPRO approach 

• "bundhng" ofTST (temperature, steam, time mdlcators) spots and safety boxes WIth re
stenhzable synnges and needles supphed by UNICEF, and planned re-supply of these 
syrmges and steam stenlIzer spare parts WIth other EPI supplIes 

• the IdentificatIOn and reVIew, or the development of, an appropnate protocol for 
evaluatmg measles mass ImmumzatIOn lOgIStiCS and preparedness 

• dIstance learmng approaches to ImmunIzatIOn trammg/learmng 

• effectIve mechanIsms for appropnate translatIOn of all ImmunIzatIOn matenals 

• exphcIt conSIderatIOn m the plannmg of mtegratIOn of ImmunIzatIOn supphes With other 
health supplIes, along With vaccmes, of all consumable supplIes, mcludmg eqUIpment 
spare parts and mJectIOn safety supphes and all capItal eqmpment Items 

• m preparatIOn of cold cham eqmpment replacement plans, recogmtIOn of dIfferences m 
the expected workmg lIfe of va no us genenc types ofrefngerator, partIcularly longer 
expected hfe of certam speCial purpose vaccme refngerators 
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• standardIzed "mimmum reqUIred content" for eqUIpment user manuals and procedures for 
assessmg and field testmg eXIstmg ones and new draft manuals 

Some other mterestmg findmgs from eIther the consultatIOn Itself or from sIde conversatIons 

• WHOIEURO agrees to an mformal meetmg the day before the IICC meetmg m late May 
They want to dISCUSS, among other tOPICS, health sector reform m the NIS ThIS WIll also 
be an OPPOrtunIty to dISCUSS formatIOn of a TECHNET mformal sub-group on 
ImmunIzatIOn In the NIS 

• CDC may fund a posItIon In Geneva dedIcated to safe mJectIOn 

• Mark MIller's presentatIOn claimed that 1 95 mIllIon annual deaths occur as a result of 
unsafe mJectIOns (With EPI responSIble for up to 10%) 

• Blblgui Allmbekova, BASICS regIOnal coordmator, was on a one-month health polIcy 
consultancy m WHO/EURO 

• CDC fundmg has come through for SergeI DeshevOl to contmue WIth polIo work m the 
CAR 

• CDC funds wIll support a polIo epIdemIOlogIst for the regIOn of Ukra me, Moldova, and 
the Caucasus 

• Carla Lee at CDC has been deSIgnated theIr cold cham person wlthm the new DIVISIOn of 
Vaccme-Preventable DIsease EradICatIOn 

• UzbekIstan has requested and been gIven a three-year extenSIOn by UNICEF (untIl 2003) 
to achIeve vaccme self-suffiCIency under the Vaccme Independence ImtIative (VII) 
Turkmemstan and Kazakhstan have met theIr annual finanCIal oblIgatIOns TheIr VII now 
mcludes the procurement of some synnges, as well as a budget-Ime Item for vaccmes, 
made pOSSIble by fallIng vaccme pnces smce agreements were SIgned They have begun 
to negotiate the buymg of supplIes for ARI and CDD programs 

• UNICEF now agrees to procure the tradItIOnal EPI vaccmes for Band C and countnes m 
Bands A and B on an "mdlvldual procurement baSIS," as well as new vaccmes for 
countnes m Bands A and B 

• Less than one-thIrd (14/47) of Band A countnes so far meet the target ofmeetmg at least 
10 percent of annual vaccme costs from theIr own resources 
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• ZambIa's new Health Management InformatIOn System uses "protected pregnancy" as an 
mdicator of neonatal tetanus protectIOn mstead of the conventIOnal (and very dIfficult to 
calculate) "TT coverage" 

• UNICEF/CARK (Central ASIan RepublIcs and Kazakstan) IS to test and finalIze an 
Improved Adverse Events Followmg ImmUnIZatIOn (AEFI) Case InvestIgatIOn Report 
Form by the end of 1998 wlthm theIr "safe munUnIZatIOn practIces" actIvItIes 

• Serge Ganivet, WHO/Cameroon, IS hopmg to get an mteragency "NatIOnal TECHNET" 
establIshed, m partIcular, to gUIde mJectIOn safety actIvItIes 

RECOMMENDATIONS 

The recommendatIOns from the TECHNET consultatIOn appear as AppendIX D The 14 
recommendatIOns from Stemglass's presentatIOn (see AppendIX F) wIll presumably be some of 
the first tOPICS dIscussed by the new TECHNET mformal sub-group 

FOLLOW-UP ACTION 

1 Pursue WIth WHO/GPV the dISCUSSIOn on formmg a TECHNET mformal sub-group for 
the NIS, as recommended by the TECHNET consultatIOn 

SpecIfically, the exact detaIls of the TECHNET sub-groUP-ItS terms of reference, mode 
of operatIOn, preCIse focus (such as mJectIOn safety, cold cham and lOgIstICS, trammg, 
curnculum development, vaccme procurement, mOnItormg, IEC, etc ), compOSItIon, the 
penodicity of ItS technIcal consultatIOns, and source of fundmg-should be worked out at 
the earlIest OPPOrtunIty by the secretarIat of the TECHNET, m consultatIOn WIth other 
mterested technIcal and fundmg partners WHO WIll take the lead by the end of May to 
deCIde on the detaIls 

2 In all countrIes WIth BASICS offices/actIVItIes, diSCUS~ WIth UNICEF and WHO 
appropnate support for country completIOn of "mInImum package of actIVItIes" for VVM 
onentatIOn and mformatIOn dissemmatIOn 

3 In countnes whIch expect to become finanCIally self-suffiCIent for vaccme purchases 
wIthm the next five years (through VII agreements or otherwIse), promote the use of the 
new USAID/BASICS/PATH and WHO Vaccme Procurement Manual, WIth consultancy 
support as appropnate 
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6th CONSUL TA TION OF THE TECHNET 

TECHNICAL NETWORK FOR LOGISTICS IN HEALTH 

COPENHAGE'l.16-20 MARCH 1998 

PROVISIONAL AGENDA I 

MONDAY 16 MARCH 

8 00 - 8 30 

830 - 9 00 

900 - 9 15 

9 15 - 930 

9 30 - 10 30 

930 
945 
10 00 
10 15 

1030 - 11 00 

11 00 
11 15 
11 30 

Reglstra tlO n 

Opemng Remarks 

Dr S Dittman WHOIEURO 
Ms V LI-Frankenstlen UNICEF Supplv DIvIsIOn 
Dr S Landrv, US AID 

Objectives of the meetmg 

Progress With 1996 PrIOrIty actiVities & 1998 Objectives and Agenda, WHOIEPI 

DIscussIOn 

SessIOn 1 - Vaccme VIal Momtors 

Chazr Steve Landrv 
Rapporteur Rachel Fez/den 
ObJectnes Re'vleu status of-OPV wcclne vwl monitor Problems of 
introductIOn Impact on cold chain cost and 10glSllcs of ,'v IDs Hake 
recommendatIOn tor future actlVltleS 1Il thiS area partlcularlv regarding use 
of VVU as a management tool introductIOn of VV\1s on other EPI'vacclnes 

VVMs (1994 - [998) Here they are I 

VVMs In routine programme In Bhutan 
VVMs durIng NIDs In "\Iepal 
VVMs durIng NIDs In Turke\ 

Coffee Break 

VVMs on localh produced and dlrectlv procured OPV 
VVMs \\ here do we go from here') 
VaccIne Industr. perspective 

M Zaffran 
D Kristensen 
B Avlward 
o Afsar 

P Evans 
V Tsu 
IFPMAlEVM 

11 45 - 12 30 DISCUSSIOn 

I 14-03-98 
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\10\DAY 16 MARCH, (cont) 

12 30 - 13 30 

13 30 - 14 30 

1330 
1345 
1400 
14 15 

1430 - 15 00 

1500 
15 15 

15 30 - 16 00 

1600 
16 b 

16 30 - 17 00 

17 00 -18 00 

1830 

Lunch 

SessIOn 2- The Cold Cham CFC free eqUIpment 

Chalr Robert Stemglass 
Rapporteur Gordon Larsen 
Objecmes Revleu progress wah change to CFC free cold cham 
eqUipment assess magnitude of problems encountered make declslOll on 
ob;ectnes and !lmeJramefor changes m cold cham standards 

Cold Cham In Central -\slan RepublIcs and Kazakhstan 
Cold cham plans In the \'v"PR 
Cold Cham Imentones In -\fnca 
Cold Cham Inventones In South East -\SIa 

DIscussIOn 

Trammg of techmclans on CFC free equipment 
Use of hvdrocarbons refngerants In the Cold Cham 

Coffee Break 

UNEP OzonActlon Programme 
VaCCIne storage m cold clImates V101dova and KazaKhstan 

DIscussIOn 

Group dIscussIOns 

S GUichard 
C Maher 
L Pierre 
T Hart 

S K.one 
S Sicars 

H Koppen 
-\ Bass 

VV1\'ls \Iore YV\llmpact studies lse ot OP\ VVvl as prox\ 
mdlcaror/managemem tool Which YYMs ne .... • and for \\ hat purpo~e 1 

Impact on cold cham standards 
Cold Cham & CFCs Should we L.hange EPI ~tandards to allow tor use or 
R600 or other gases') How much and what 1\ pe of trammg for CFC free 
equipment IS needed') India expenence with Ecofndge l se ot Eutect!cs 
should more work be done') 

CocktaIl Party 
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TUESDAY 17 MARCH 

8 30 - 9 00 ReView of pnonh activIties 

VVMs and Cold ChaIn/CFC;, 

900 SessIOn 2 The Cold Cham Cold Cham of the future 

9 00 Product InfonnatJon Sheets and Standard Perfonnance 

9 15 
930 
945 

10 00 - 10 30 

10 30 - 11 00 

11 00 - 11 30 

11 30 

II 30 
11 45 

1200 

12 15 

1230 - 13 30 

1330 
1345 
1400 

14 15 - 14 45 

SpecificatIOns and Test Procedures Current Status 
Relax,ng the Cold Cham--ebJectIves and constramts 
Use of domestic refrigerators 
Use of Hepatitis B and IT beyond the Cold Cham 
ExperIence In IndoneSia and BoliVia 

DISCUSSIOn 

MagnItude and time trame tor changes In cold cham standards 

Coffee Break 

DISCUSSion (contInued) 

SessIOn 3 Vaccme demand, supply and financmg 

ChaiT Peter E~ans 
Rapporteur Om Olm .. ale 

H Everts 
M Zaffran 
H Everts 

C Nelson 

Objectives Lpdate of sltuatzon wzth global vaccme demand & supply and 
financmg mechamsms 

Supply sYstems what should we expect') 
Introduction of new" accmes 

Demand 

Vaccme requirements estlmattons 

Supply 

Procurement optIOns 

Lunch 

Quahtv considerations ot procurement opttons 
UNICEF ServIces 
Procurement gUIdelInes 

DISCUSSIOn 

P E"ans 
J Wenger 

C Maher 

D Halltdav 

o Olawale 
H S Kwon 
R Stemglass 
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TUESDA Y 17 MARCH, (cont ) 

1445 
1500 
15 15 

15 30 - 16 00 

1600 
16 15 

1630 - 17 00 

17 00 - 18 00 

Fmancmg 

Vaccine Independence Inltiau\ e 
VII experience m CARK 
CoordmatIon ot efforts tor fund raisIng 

Coffee Break 

Efficient use of vaCCInes 
Industrv perspectl\ e 

DIscuSSIOn 

Group diSCUSSIOns 

J Polsk\ 
S GUichard 
L BelgharbI 

P Evans 
IFPMAlEVM 

Cold cham of the future Vaccmes taken oevond the cold chaIn change In 

cold chain standards and the use of domestIc equipment The need for and 
the role of the PIS, Need for freeze mdicators 
Vaccme demand, supply and financmg Current wavs of obtaining and 
uSing vaCCInes have rISks and costs Some mInor changes can have large 
gains WhIch changes m practIce should be mtroduced globally and how 
should thev be Introduced 
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WEDNESDAY 18 MARCH 

830 - 9 00 

9 00 - 10 00 

10 00 -10 30 

1030 - 11 00 

11 00 
11 15 
11 30 
11 45 

12 00 - 12 30 

1230 - 13 30 

1330 
1345 
1400 
14 15 

1430 - 15 00 

1500 
15 15 

1530 - 16 00 

16 00 - 16 30 

16 30 - 18 00 

ReView of pnorm actIvItIes 

Future :old cham &. Vaccme demand suppl\ and financmg 

SessIOn'" - InjectIon Safetv and InjectIOn TechnologIes 

ChaIr Enedels'v Escobar-Kmg 
Rapporteur Carlo Velson 
ObJectlves revzew slluatlOn and progress smce sub-Technet commlttee 
meetmg ana DISCUSS framework of strategy for m;el.tlOnS safety 

Progress lD the RegIOns 

Africa 
Eastern Mediterranean 
Western Pacific 
CARK 

DISCUSSIOn 

Coffee Break 

AD Syrmges and safety boxes Offtake 
Comparison of AD and standard disposable sVrlnges 
Ghana expenence \\ lth AD syrmges 
Incmerators In Viet 'fam and Phllippmes 

DISCUSSIOn 

Lunch 

Economics or unsafc Injections 
IMCl and mleCtlOn ~afety 
Status of Jet InJector~ 
A broader strateg\ tor Injections safety':> 

DISCUSSIOn 

Future vaccine dell\ erv systems 
Vaccme Industn perspective 

Coffee Break 

DISCUSSIOn 

Group diSCUSSIOns 

S Gamvet 
L Belgharbl 
C Maher 
U Kartoglu 

H Maruyama 
C Nelson 
S Hmson-Ekong 
E Laurent 

M Miller 
B Martm 
] L10vd 
M Zaffran 

] Lloyd 
IFPivWEVM 

Injection practice sun e protocols Incmerators Further work with jet InJectors/ 
Future vaccine dell\ en ~\ stemsTowards a \VHA resolution on IllJectlons safety':> 
PoliCies on injection safc". In Immumzatlon programmes 
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THURSDAY 19l\I.\RCH 

8 30 - 9 00 

900 

900 
9 15 
930 
945 

10 00 - 10 30 

1030-11 00 

II 00 
II 15 
II 30 
II 45 

12 00 - 12 30 

12 30 - 13 30 

13 30 

1330 
1345 

Re" Ie" of prlOrIh actn Itles 

InjectIons technologies 
Injections satety 

SessIOn 5 - Mass ImmUDlzatlOn campaigns 

ChaIr ;J,]ter Carrasco 
Rapporteur Terry Hart 
ObjeClll es DISCUSS on the baSIS of available data dzfferenr 10glSllcs 
aspects of mass ImmUniZatIOn campazgns with m;ectpble vaccines and their 
Impact on routine programmes 

DiphtherIa campaigns In the "IS 
Measles campaigns In South A.fnca 
ExperIence With campaigns In the WPR 
IT campaIgn In Indonesia 

DISCUSSIOn 

Coffee Break 

Adverse e\ents dunng measles campaigns 
GUldelmes for urban measles campaigns 
Cost effectiveness of campaIgns 
Meningitis and Yellow Fever CampaIgn In Senegal 

DIscussIOn 

M CIOtti 
o PhillIps 
C \-1aher 
Dr Wtbowo 

J -M Oltve 
A M Henao-Restrepo 
B Schreuder 
A Da Silva 

How do \\e use campaIgns to Improve safety and strengthen routme 
Infrastructure? Do we need to collect more data? 

Lunch 

SessIOn 6 ImmuDlzanon service dehverv 

Chair Bob Chen 
Rapporteur Robert Stemglass 
ObJectnes ReView Influence on the qualzrv of EPI service of the 
decenrra!l=atlOn of health svstems Il7tegratlOn with other programmes and 
the Organz=atlOn and nature oftramlng aClnltleS ConSider the need for 
standaras for measurmg {he qualm of EP I services 

Impact or decentrahzatlOn Zambia and Uganda 
Integration ot all logistics 

R FeIiden 
M Munck 

Technet ConsultatIOn, 16-20 \larch 1998 Copenhagen AGENDA Page 6 



THrRSDA Y 19 MARCH, (cont) 

14 00 - 14 30 
-

1430 
1445 
IS 00 

15 15 

1530 - 16 00 

1600- 16 30 

16 30 - 18 00 

DISCUSSIOn 

WHOIEPI training strategv 
Training In the MS 
Linking policies practices suppltes and monitoring 
In the NIS 
Quahtv management In EPI CARK experience 

Coffee Break 

DISCUSSIOn 

Group DISCUSSIOns 

B Stilwell 
B Sttlwell 

R Stemglass 
Stilwell/Chell! r..artoglu 

How can EPr take advantage of health reform and decentrahzatlon 
Are current training activities and materials meeting the needs at RegIOnal 
and country levels? What needs to be done, In which area. for what level? 
Systems and standards for strengthemng and measurIng the quahtv of EPr 
services 
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FRIDAY 20 MARCH 

830 

830 

900 - 930 

930 

9 45 - 10 15 

10 15 

1030 - 11 00 

11 00 

11 00 
11 30 
1200 

12 30 - 13 30 

1330 
1400 
1430 
1500 

15 30 - 16 00 

1630 
1700 

1730 

SessIOn i- CommuDlcatlOns for surveillance 

ChaiT -lljred da 5zha 
Rapporceur Enc Laurent 
ObJectlves Define good surveillance logIStiCS Identz,fi challeng:>s (.\: 
proposed interventIOns 

Overview of Surveillance systems 
BudgetIng and resource management 
SpecImen collectIOn and transfer 

DISCUSSIOn 

CommUnicatIons and data transfer 

DISCUSSIOn 

ConclusIOns and recommendatlons 

Coffee Break 

Session 8 - Settmg prlOrItv actIvItIes 

ChaIT EP IIHQ 
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TECHNET CONSULATION 

Copenhagen, 16-20 March 1998 

RECOMMENDATIONS AND 
PROPOSED PRIORITY ACTIVITIES 

Draft 08/07/98 

SESSION 1 - VACCINE VIAL MONITORS 

RECOMMENDATIONS 

RI Vaccme Vzal Momtors on vials ofOPVare a valuable additIOn to ImmumzatlOn 
services, enablmg health workers to decide whether or not the vaccme should 
be used Technet recommends that approprtate VVMs for all vaccmes be 
mtroduced as soon as possible 

R2 The utl/tzatlOn of OPVIVVM must be enhanced to assure vaccme qua/tty at 
pomt of use and to Improve management of vaccme delivery 

R3 Because VVMs accurately depict only the heat exposure of the vzals they are on, 
OPV VVMs should not be used as proxy for evaluatmg the heat exposure of any 
other vaccmes Other momtors (CCM, Stopwatch) should be used until such 
time as VVMs are avazlable for other vaccmes 

PRIORITY ACTIVITIES 

1 ENHANCING UTILIZATION OF VVMs ON OPV 

Trammg 

1 1 WHOIEPI should mclude a time on the agenda of every regIOnal EPI managers 
meetmg for country reportmg on the status of the VVM trammg effort 

1 2 A resource packet of good examples of trammg materIals and how they have been 
used should be complIed and dIstrIbuted to each country usmg VVMs (PATH to compIle 
packet, WHO/EPI to dIstrIbute It) 

1 3 A mlmmum package of activities should be completed by every country 
reCeIVIng VVMs, IncludIng 

• a natIOnal OrIentatIOn seSSIOn to be held (wherever pOSSIble, as part of other 
scheduled meetIngs) at whIch central and provmcIal staff learn key messages, 



1998 Technet consultatIOn, RecommendatIOns and Proposed PrIOrIty ActIvItIes 
RevIsed 08/07/98, 8 16 AM 

Page 2 

decIde local polIcy gUIdelmes, and determme the trammg approach for local 
staff (UNICEF to be asked to coordmate through Its country offices) 

• dlstnbutIOn by natIOnal MOHs of at least one pnnted Item WIth basIc 
messages on It to each serVIce delIvery pomt for ImmumzatIOn 

• mcorporatIOn of at least a basIc trammg component on VVMs and theIr use m 
all trammg seSSIOns for polIo NIDs, WHO should reVIse the relevant sectIOns 

of the "Poho EradIcatIOn FIeld GUlde" to cover the mtroductIOn, use and 

management of OPV VVMs 

1 4 WHO/GPV NSQ WIll explore the possIbIhty of gettmg all OPV manufacturers to 
add bnef, non-verbal mstructIOns for usmg VVMs, to the package msert, as has already 
been done by SmIthKlme BIOlogIcals 

1 5 Wherever feasIble (and partIcularly m cOnjunctIOn wIth other studIes), sub-studIes 
of health worker and supervIsor KAP regardmg VVMs should be carned out to momtor 
the progress of trammg Model study protocols wIll be prepared by PATH and EPI and 
made avaIlable to WHO and UNICEF offices 

1 6 WIth aSSIstance from WHO and UNICEF staff and Technet members, countnes 
should consIder OpportunIties to mcorporate baSIC VVM trammg mto pre-servIce 
cUITlcula for health workers 

SupervisIOn 

1 7 Model Items for supervIsory checklIsts (measunng health worker knowledge and 
actIOn WIth regard to VVMs) should be developed, pre-tested and shared WIth country 
programs and mcorporated mto manuals and forms 

1 8 SupervIsory VISItS should be consIdered as opportumtles for trammg m VVM use 

Use of VVMs for Management ofVaccme DelIvery 

I 9 WhIle the current trammg materIals proVIded by WHO offer good support for 
pomt-of-use mterpretatIOn of mdIvidual VIals, they gIve no gUIdance on use for the 
management ofvaccme storage, handhng and delIvery WHO/EPI should reVIse current 
matenals, WIth the aSSIstance of PATH and selected natIOnal EPI staff, to mcorporate a 
set of gUIdehnes on acceptable and unacceptable uses of OPV VVMs for enhancmg 
management of vaccme delIvery These gUIdehnes should pomt out the opportumtIes to 
use VVMs for the followmg purposes and gIve examples and dIscussIOn of the ratIOnale 
and lImItatIOns of each use 

• stock management at dIStrICt and lower levels 
• allocatIOn of resources (eqUIpment, supervIsIOn trammg) to pnonty areas 
• mvestIgatIOn of speCIfic mCIdents or of patterns of problems 
• stretchmg the cold cham for OPV beyond tradItIOnal lImIts 
• takmg DPV beyond the cold cham (1 e., WIthout actIve coohng) 
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• broadenmg cold cham eqmpment purchasmg optIOns or relaxmg eqmpment 
replacement schedules at the penphery, based on VVM mdicatIOns 

These matenals wIll be pre-tested dissemmated to UNICEF and WHO field offices and to 
natIOnal EPI managers at varIOUS meetmgs 

Further studies 

1 10 AddItIonal studIes to decIde whether or not to go forward wIth VVMs for other 
vaccmes are no longer needed However, utIlIzatIOn studIes, to provIde feedback on how 
VVMs are bemg used and to Improve then use, are still needed and should be carned 
out, followmg a WHO/EPI approved protocol Such studIes should mclude cost
effectIveness measures and should be deSIgned m collaboratIOn WIth experts m economIC 
analysIs At least one study m each regIOn where VVMs are used should be completed by 
mId-1999 Technet aSSIstance should be provIded to mterested countnes 

Expandmg VVM use to countries procurmg OPV directly 

1 11 An advocacy packet (mcludmg a summary paper on the potentIal Impact of OPV 
VVM use on vaccme qualIty and cold cham management) and practIcal mformatIOn on 
specIficatIOn of VVMs m dIrect procurements of vaccme should be prepared by EPI and 
VSQ and dIstnbuted to those countnes not usmg UNICEF/WHO procurement or 
expectmg to begm mdependent vaccme procurement withm the next 5 years 

1 12 Work to encourage and aSSIst qualIfied natIOnal vaccme manufacturers m 
adoptmg VVMs should contmue (WHONSQ and PATH) 

2 VVMs FOR ALL EPI VACCINES 

As stated m RecommendatIOn Rl, development and deployment of VVMs for all EPI 
vaccmes should proceed as rapIdly as possIble A small product development team 
compnsed of representatIves from WHO/GPV , UNICEF TechnIcal Centers and PATH 
WIll coordmate efforts to develop and Implement three VVMs WIth dIfferent 
specIficatIOns but WIth presentatIOns consIstent WIth the OPV NVMs, to cover all eXIstmg 
pnonty vaccmes 

2 1 From the estImates of the stabIhty provIded by Artur Galazka the group wIll 
elaborate specIficatIOns, In close collaboratIOn WIth VVM and VaccIne manufacturers for 
three tIme/temperature IndIcators 

• Category A-HIghly stable vaccmes TOXOlds and HepatItIs B vaCCIne 

'"'-1 
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mcludmg DPT vaccmes 
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2 2 It was determmed that development efforts for all three VVMs should proceed m 
parallel and as fast as possIble As soon as anyone of them has been valIdated for use m 
the field It should be deployed VVMs should be deployed as soon as they are avmlable, 
even If any other addItIOnal mdicators, such as threshold or freeze mdIcators, are 
approprIate for use on a gIven vaccme but are not avmlable concurrently wIth the VVMs 
AddItIOnal mdIcators should be added as they are developed 

Steps for mtroducmg Vaccme VIal Momtors on all EPI vaccmes (not all steps needed 
for all vaccmes/ not necessarIly m order of ImplementatIOn) 

• Inform countrIes and other partners of the deCISIOn and lIkely tImelme 
• Development of specIficatIons for VVM manufacturers 
• EstablIshment of WHO mmImum reqUIrements (mcludmg aspects regardmg 

conSIstency of presentatIOn) 
• Vaccme manufacturers' agreement on speCIficatIOns 
• Development and productIOn ofVaccme VIal Momtors 
• Development of technology for label applIcatIOn 
• Vaccme manufacturers' valIdatIOn ofVaccme VIal Momtors 
• WHO vahdatIOn of VVMs 
• FIeld studIes to valIdate usabIlIty of VVMs WIth lyophIhzed vaccmes 
• ValIdatIOn of correspondence between VVMs performance and vaccme 

potency 
• Development of trammg materIals for new VVMs 
• Development of a comprehenSIve mtroductIOn plan 

I SpecIficatIOn WIll 10clude a reqUIrement that the tIme/temperature IndIcators be removed or 
destroyed as the VIal IS opened for reconstitutIOn ThiS may result 10 dIfferent manufacturers 
plac10g the VVM on dIfferent places on the VIal/cap It must be determIned If this WIll present 
sIgmficant problem for tra10Ing and use 



SESSION 2 - THE COLD CHAIN 

RECOMMENDATIONS 

R4 Havmg reviewed the expenence to date with CFC free refngeratlOn equipment, 
the relative advantages and weaknesses of varIOus refngerants as well as their 
respective Global Warmmg Potential, TECHNET recommends that R134a 
remams the refngerant of choice for cold cham appitances 

R5 Any country producmg or Importmg refrlgerators/freezers With R600a or other 
hydrocarbon refrlgerants,for their domestic market, may accept such systems 
for the storage of vaccmes, provided that 

• the equipment meets WHOIUNICEF standards 
• mamtenance skills are raised to a standard guaranteemg that repairs are 

conducted m stnct compitance With safe practices for HCR2 

• poitcy makers, managers, supervISors and health workers are made fully 
aware of the nsks and reqUirements for the correct use of equipment With 
HCR 

• all HCR refrlgeratlOn equipment IS clearly and permanently marked With 
non verbal mstructlOns mdlcatmg the refngerant type 

R6 To Improve thefuture cost effectiveness and peiformance of natIOnal cold cham 
systems, It was agreed that 

• the performance required ofrefngerators usedfor vaccme storage should 
be more closely related to the citmatlc and energy environment where they 
Will be used and 

• the eqUipment, temperature momtormg, management and staffing of 
natIOnal central stores should be evaluated accordmg to a standard protocol 
and Crltena 

R7 Recogmzmg that adsorbed vaccmes are exposed to freezmg damage m wmter In 

temperate and cold climates, It IS recommended that the TECHNET proceed 
With the development of Low Temperature Protected vaccme storage and 
transport equipment specificatwns, test procedures, and gUIdelines 

, hydrocarbon refrigerants 
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Reports were made of natIOnal cold cham eqUIpment mventory surveys m ten countrIes of 
AfrIca and SIX countrIes of south east ASia These mventOrIes have been used to plan 
eqUIpment needs m the AfrIcan countrIes and sImIlar plans WIll be made m the south east 
ASIan countrIes for management and trammg needs Although these plans represent 
substantIal progress It was noted that 

3 1 Before conductmg such surveys, a clear strategy for government, bI-lateral or 
multI-lateral fundmg for the needed eqUIpment must eXIst and 

32 When conductmg mventory surveys, a five year plan for eqUIpment replacement 
should be prepared and a system for regular updatmg through a natIOnal reportmg process 
should be mstalled 

If these measures are not taken, expectatIOns are raIsed and then frustrated and survey 
data qUIckly becomes obsolete 

3 3 Havmg recogmzed the role of good qualIty eqUIpment and Its management m 
ensurmg potent vaccme at the pomt of use, TECHNET recommends that 

• governments plan and budget for preventive mamtenance, parts, repaIr, 
trammg, supervlSlon, placement and cyclIcal replacement of eqUIpment usmg 
mventory systems WhICh are updated regularly 

• mventory systems be used WhICh enable managers to momtor whether or not 
storage and servIce delIvery pomts have functIOnmg cold cham eqUIpment 
approprIate to theIr level and operatIOnal needs 

• occaSIOnal surveys be used to strengthen eXIstmg mventory management 
systems 

• a subgroup be set up to develop speCIficatIOns for eqUIpment management 
systems and to reVIew eXIstmg software 

4 CHOICE OF REFRIGERANTS 

ExperIence to date WIth CFC free refrIgeratIOn eqUIpment was revIewed as well as the 
relatIve advantages and weaknesses of varIOUS refrIgerants together WIth theIr respective 
Global Warmmg PotentIal TECHNET recommends that R134a remams the refrIgerant of 
chOIce for cold cham applIances The use of Hydrocarbons IS however IS conSIdered 
pOSSIble prOVIded a number of condItIOns are met, as outlmed m RecommendatIOn R6 
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4 1 Technet wIll work wIth the refngeratIOn mdustry to momtor the development and 
mtroductIOn of HCR and contmue to evaluate them 

42 WHO/EPI and UNEP should commIt to closer coordmatIOn of theIr actIvItIes on 
CFC free eqUIpment 3 (trammg matenals, trammg courses, exchange of mformatIOn ) 

5 COLD CHAIN OF THE FUTURE 

Performance SpecIficatIOns for Refrigerators 

5 1 Current standards for vaccme storage wIll not be changed However, WHO wIll 
modIfy the refrIgerator Standard Performance SpecIficatIOns and Test Procedures to 
present reqUIrements for two to three chmatic zones and for three zones of electncal 
power rehabIhty The modIfied reqUIrements wIll be sent to all hsted eqUIpment supplIers 
and the next edItIOn of the Product InformatIOn Sheets WIll be modIfied to mdicate for 
whIch zone(s) each refngerator IS sUItable 

5 2 GUIdehnes WIll be prepared on the selectIOn and use of domestic refngerators for 
vaccme storage The gUIde WIll mclude mstructIOns on the measures (modIficatIOn kIt) to 
be taken by the user to maxImIse the performance of such refngerators and mamtam ODC 
to +8DC storage temperatures m ambIent temperature ranges set after the reVIew of 
envlfonmental databases IS completed 

CertIficatIOn ofvaccme central stores 

5 3 WHO Will propose an accredItatIOn scheme for central stores used for vaccmes, 
mvolvmg one or more VISItS by WHO experts to mspect and certIfy stores accordmg to a 
standard protocol The protocol to be drafted WIll mclude standards of refngeratIOn and 
temperature momtormg eqUIpment, management and staffing functIOns The purpose of 
the scheme would be to raIse performance to meet hIgh standards m natIOnal central 
stores, to quantIfy necessary eqUIpment upgradmg and conduct staff trammg 

SpecIficatIOn for low temperature protected refrigerators 

• Low Temperature Protected refrIgerators for use m temperate and cold 
chmates WIll meet WHOIEPI vaccme storage standards (ODC to +8DC) m an 
ambIent temperature of + 32DC to -1 ODe 

• The refngerators wIll mamtam ODe to +8De m a dIUrnal operatmg range of 
+l5DC and -lODe 

• Other performance charactenstics wIll be conSIstent WIth eXIstmg eqUIpment 
specIficatIOns It IS deSIrable that the speCIfied operatmg ambIent temperature 

3 see draft statement 1ll Annex 
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range be consIstent WIth the performance testmg range set by the workmg 
group on the cold cham of the future for less hot clImatIc zones 

Proposed Process 

• Proposed operatmg temperature ranges for temperate and colder clImates by 
reference to global envIronmental clImate temperature databases wIll be 

confirmed (IT Power/WHO) ThIS wIll also lead to a more explICIt defimtIOn 
of the geographIcal extent of the colder populated temperate and colder zones 

• WHO/GPV WIll develop, draft and CIrculate final speCIficatIOns to the 
TECHNET workmg group on low temperature protectIOn by the end of June 
1998 

• GUIdelInes wIll be drafted and CIrculated for comments to the TECHNET 
L TP workmg group by the end of AprIl 1998 (IT Power) 

• Low Temperature Protected vaccme storage eqUIpment wIll be mcorporated m 
the eqUIpment performance speCIficatIOns and test procedures manual All 
recommended vaccme storage and transport eqUIpment for the temperate and 
cold clImate zone WIll be expected to comply wIth thIS speCIficatIOn 

• Manufacturers WIll be mVIted to produce eqUIpment to Low Temperature 
ProtectIOn speCIficatIOns EqUIpment meetmg the LTP speCIficatIOns WIll be 
mcluded m the PIS 

GUIdelInes for Vaccme Shlppmg and Transport GUIdelInes 

54 The WHOIUNICEF gUIdelmes4 for mternatIOnal vaccme shIpments should be 
reVIsed and updated to mcorporate low temperature protectIOn for shIpments to and m 
temperate and cold chmates 

5 5 Vaccme transport eqUIpment for vaccme transport m temperate and colder 
clImates should mamtam safe vaccme storage temperatures m an external ambIent 
temperature range of + 43DC to -30DC for a 48 hour perIod 

5 6 Vaccme transport eqUIpment should be tested for performance m thIS temperature 
range 

5 7 OperatIOnal gUIdehnes should be prepared 

4 EPIICCIS/81 4/Rev 3, reVIsed May 199 
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SESSION 3 - VACCINE DEMAND, SUPPLY AND FINANCING 

RECOMMENDATIONS 

R8 CountTies must have reliable forecasts of vaccme requirements, to ensure 
adequate supplies are provided and vaccme wastage can be kept to a minimUm, 
vaCCine shortfalls can be ellmmated, and forward budgetmg can be earned out 

PRIORITY ACTIVITIES 

6 VACCINE FORECASTING 

6 1 All countnes must have forecasts of vaccme reqUIrements based on an appropnate 
method of estimatIOn, and projected for 3 to 5 years These forecasts must constItute the 
officIal natIOnal estimates of reqUIrements used for budgetmg and procurement by all 
mvolved agenCIes The forecasts must be revIewed pnor to ordenng natIOnal 
reqUIrements, partIcularly for orders through UNICEF or WHO 

6 2 WHO and UNICEF country staff and Technet members must proVIde necessary 
support to countnes m preparmg estimates Vaccme reqUIrements forecastmg should be 
an agenda Item at all regIOnal EPI meetmgs 

6 3 Baselme data on the sItuatIOn of vaccme forecastmg by regIOn must be Jomtly 
prepared by WHO and UNICEF and made aVailable to RegIOnal offices by the end of 
1998 

6 4 EXIstmg methods of forecastmg reqUIrements WIll be reVIewed by WHO and 
UNICEF and alternatIve methods recommended by July 1998 

SESSION 4 - INJECTIONS SAFETY AND TECHNOLOGIES 

RECOMMENDATIONS 

R9 Technet highly recommends the ImplementatIOn of the "strategy for safe 
mJectlOns" By the end of 1998 WHOIGPVIEPI should have Identified partners 
for ImplementatIOn, a structure for coordmatlOn, management and 
adminIstratIOn, and a detailed plan of actIOn 
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R11 Multi-dose, needle-free mjectors with a reusable flUid path may only be used for 
ImmUnizatIOn if they pass standard WHO safety tests The latest eVidence from 
laboratory tests suggests that none of the models tested to date are able to be 
used for ImmumzatlOn on this baSIS 

R12 Consldermg the safety, the operational advantages and the potential cost 
savmgs demonstrated by field trzals of smgle-dose, pre-filled injection deVIces 
over the last several years, TECHNET encourages the wider introductIOn of 
new, Injectable vaccines In tlusformat, equipped with a Vaccme Vial Momtor 
(VVM) 

R13 The recommended method of destructIOn of used syringes and needles IS 

incineratIOn under controlled conditIOns WHOIEPI pollcy on the disposal of 
used syrmges and needles must be revISed to Incorporate changes suggested 
during the consultatIOn 

R14 As part of the "strategy for safe injectIOns", a Task Force Will be set up to 
develop and promote safe disposal and destructIOn systems which reduce 
human and environmental rlsk 

PRIORITY ACTIVITIES 

7 INJECTIONS SAFETY 

Technet noted that, follOWIng the recommendatIOns of the ManIla consultatIOn, a number 
of InjectIOn practIce surveys have been conducted and that several countrIes have 
developed plans for InjectIOn safety 

7 1 Measures taken to ensure safe ImmUnIZatIOn must Include not only safe InjectIOn 
but also proper vaCCIne handhng and reconstItutIOn as well as safe collectIOn, dIsposal 
and destructIOn of used syrInges Adherence to safe ImmUnIZatIOn polICIes must be 
Improved by better supervISIon 

7 2 ImmUnIZatIOn programs should take advantage of renewed Interest In measles 
control & elImInatIOn to mvest m safe InjectIOn 

7 3 By the end of 1998, followmg the WPRO framework and natIOnal examples, 
every country should make or update a NatIOnal Plan of ActIOn for InJectlon Safety 
towards the target of 100% safe mjectIOns by the year 2000 WHO wIll contInue to 
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mom tor the status of these plans and wIll report to regIOnal EPI Managers meetmgs and 
at the next T echnet consultatIOn 

8 INJECTIONS TECHNOLOGIES 

8 1 Stenhzable syrmges and needles supphed by the UNICEF supply dlVlSlon should 
be bundled With TST spots and safety boxes 

8 2 All mJectIOn eqUIpment must be accompamed by an appropnate number of safety 
boxes 

MultI-dose, reusable needle-free InjectIon deVIces 

83 WHO should contmue laboratory and field tests to ldentlfy, m the shortest 
posslble tIme, one or more models of safe needle-free mJectors for use m ImmumzatIOn 

Smgle-dose, pre-filled InjectIOn deVIces 

* Pouch-and-needle deVices 

The Group proposed the followmg measures to start the process of lmplementmg 
RecommendatIOn R12 usmg needle-based IDJectIOn deVIces by the end of the year 2000 

8 4 IntroductIOn and post-mtroductIOn evaluatIOn of smgle-dose mJectIOn deVIces pre-
filled WIth Tetanus TOXOId vaccme and HepatItls B vaccme m several countnes from at 
least three WHO regIOns The evaluatIOn should mclude the necessary trammg and a cost
benefit analysIs ofthe whole dehvery system 

85 Smce several products mcludmg mJectable contraceptIves, are expected to be 
presented m UNIJECT, standard IdentIficatIOn codmg and packmg wIll be developed and 
tested m these countnes to dIfferentIate vaccmes from each other and from other 
products 

* Needle-free InjectIOn deVices 

8 6 In VIew of the supenor safety, to the commumty and to health workers, of needle-
free mJectIOn deVIces, WHOfGPV fEPI & VRD and theIr collaborators should conduct 
research 

• to assess the safety, efficacy and cost-benefit of needle-free IlljectIOn deVIces, 
III relatIOn to needle-based deVIces, If and when pre-filled, needle-free 
IlljectIOn deVices become avaIlable 

• to develop and evaluate the safety and efficacy of alternatIve methods of 
drymg and mJectmg dned or sohd vaccme formats 
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Expenence accumulated through field tnals m the Western PacIfic regIOn mdIcates the 
followmg changes to the WHO/EPI polIcy on the mcmeratIOn of used syrmges and 
needles are necessary 

Safe disposal 

• Used syrmges and needles should be dIscarded m safety boxes meetmg 
WHOIEPI specIficatIOns 

• SuffiCIent safety boxes should be provIded for all mJectIon actIvItIes 
• Reusable plastIc contamers are not sUItable for the collectIOn of used syrInges 

and needles 

Transport to the pomt of mcmeratJon 

• Safety boxes can be transported from the pomt of use to a desIgnated 
destructIOn SIte 

• From the pomt of use to the pomt of mcmeratIOn, safety boxes should be 
tracked to ensure that all boxes are accounted for and destroyed 

• Durmg transport, used synnges should be m closed and sealed safety boxes 
• Used synnges should be transported preferably when new syrmges are 

dIstnbuted or collected 

DestructIOn 

• The preferred method of destructIOn IS mcmeratIOn at hIgh temperature 
(greater than 850 C) In an appropnate mcmerator 

• Used syrInges should be mCInerated In closed safety boxes 
• Auto-combustIOn Incmerators WIthout forced ventIlatIOn should not be used 

unless a correctly balanced load can be assured Work wIll contmue to IdentIfy 
both powered and auto-combustIOn mcmerators whIch can be used for the 
destructIOn of used InjectIOn materIal 

• If an appropnate mcmerator for destructIOn at hIgh temperature IS not 
avaIlable, and mtermedlate storage IS not feaSIble, open burnmg m a protected 
enVIronment can be used as an mterIm destructIOn method for small quantItIes 
of used synnges m closed safety boxes 

EnVIronmental legislatIOn 

• NatIOnal legIslatIOn and gUIdelmes on mcmeratIOn must be IdentIfied and 
compbed WIth ThIS concerns both destructIOn m hIgh temperature 
mcmerators and open burnmg 

9 1 A Task Force on safe dIsposal and destructIon WIll be set up to carry out the 
followmg functIOns 
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• develop performance specIficatIOns for mcmeratIOn eqmpment wIth due 
regard to envIronmental concerns 

• develop gmdelmes on the destructIOn of used synnges and needles wIth due 
regard to eXIstmg gmdelmes on the dlsposal of medIcal waste 

• network WIth relevant agencIes and organIzatIOns 
• develop a project proposal and actlvely raise funds for Its ImplementatIOn 

9 2 Technet wIll enhance advocacy for use of safety boxes and smtable mcmeratIOn 
process 

9 3 Technet members WIll conduct or facllItate research mto alternatIve solutIOns for 
synnge dlsposal and destructIOn 

SESSION 5 - MASS IMMUNIZATION 

RECOMMENDATIONS 

R15 It IS recommended that for all mass ImmUnizatIOn activIties conducted With 
mJectable vaccmes, staff knowledgeable of operatIOns, logistics and safety Issue 
be mvolved m the plannmg process ThiS plannmg should be mltlated at least 6 
months m advance of the campaign 

PRIORITY ACTIVITIES 

10 ACCELERATED MEASLES CONTROL IN HIGH RISK AREAS 

10 1 As a pnonty, WHO should ensure that the followmg cOUfltnes who are plannmg 
mass campaigns receIve technIcal aSSIstance from logIstICIans expenenced m organIzmg 
campaigns WIth mJectable antIgens Angola Burkma Faso, Congo, Democratlc Repubbc 
of Congo, Mah, MozambIque, SIerra Leone These consultants should arnve m these 
cOUfltnes as soon as posslble 

10 2 All Technet member are requested to forward to GPV IEPI any relevant trammg 
matenals and gUIdelmes regardmg lOgIStICS for plannmg and Implementmg campaigns 
WIth mJectable antlgens EPI WIll use these matenals to prepare genenc gUIdehnes 

10 3 The cost analYSIS of campaigns conducted m Senegal and South Afnca should be 
used as a baSIS for budgetmg for measles campaigns m Afnca 

10 4 Dunng 1998, an m-depth evaluatIOn of all logIstIcal aspects of measles 
campaigns, WIth special emphaSIS on safety, shall be conducted m two countnes m 
Afnca 
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R16 Technet recommends that the appropriate authorities and partners momtor the 
quallty o/lmmumzatlOn In each setting uSing key indicators 0/ activity, process 
performance andlor outcome and respond In order to sustain the benefits 0/ 
ImmumzatlOn 

R17 A Technet sub-group consultatIOn comprising experienced techmcal experts 
from wlthm WHO, UNICEF, and other technical partners with 
experience m the NIS should be convened to focus on technical and 
operatIOnal problems facmg the routme ImmUnizatIOn systems of the NIS 
and design coordmated strategies for thelT resolutIOn 

R18 TECHNET recognizes and endorses the Importance of mtegratmg trammg m 
EPI and child health With IMCI, and other child health and pubbc health 
mltzatlves, wlthm and outSide WHO 

R19 Technet recommends the appomtment of regIOnal and natIOnal coordmators to 
support tralmng actiVities, and create strong trammg networks 

PRIORITY ACTIVITIES 

11 HEALTH SECTOR REFORM (INCLUDING THE NIS) 

11 1 Technet recognIzes that the chOIce of health sector reform strategy and structure 
depends entIrely on the local context and emphaSIzes the need to 

• understand the effects of health sector reform and decentralIzatIOn upon 
ImmUnIZatIOn 

• take every OpportunIty to ensure that the benefits of ImmUnIZatIOn are 
sustamed 

11 2 A NIS sub group of Technet should be convened -- ItS terms of reference, mode 
of operatIOn, preCIse focus (such as mJectIOn safety, cold cham and lOgIStICS, trammg, 
CUrrIculum development, vaccme procurement, momtonng IEC etc), compOSItIOn the 
penodlcIty of ItS techmcal consultatIOns, and source of fundmg -- should be worked out at 
the earlIest OPPOrtunIty by the secretarIat ofTECHNET, m consultatIOn WIth other 
mterested technIcal and fundmg partners (WHO to take the lead, by the end of May 
1998) 
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12 1 To be optImally effectIve, trammg should be practIce and competency based, and 
adopt a problem-solvmg approach to learnmg Recogmzmg the demand for trammg of 
thIS type, It IS recommended that WHO HQ adapts the Cold Cham OperatIOns 
Management learnmg materIals for wIder use and reproduces translates and uses them 
for future workshops 

122 A flexIble, modular approach to matenals deSIgn IS advocated, so that courses can 
be constructed at local levels to be speCIfic to learmng needs 

12 3 DIstance learnmg matenals and methodologIes should be developed and 
evaluated for EPI 

124 MechanIsms should be establIshed to ensure that 

• a process eXIsts to translate all matenals m a tImely manner, 
• learnmg resources can be shared between countnes, regIOns and HQ, 
• there IS WIde dissemmatIOn of mformatIOn regardmg all EPI resources for 

teachmg and learnmg, 
• there are easy methods aVailable for findmg EPI teachmg and learnmg 

matenals 

125 In order to promote the WIde dissemmatIOn ofmatenals, WHO and UNICEF 
country offices should ensure that provmcIaI EPI offices are on the mailIng lIsts for 
receIpt of EPI matenals 

12 6 Trammg can be adapted to become a powerful method of advocacy among 
deCISIon makers, espeCially polItiCIans, donors and polIcy-makers The feaSIbIlIty of 
usmg trammg m thIS way should be actIvely explored 
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R20 Consldermg the /ugh przorzty given by the EPI to Improvmg surveillance 
performance, TECHNET recommends that loglstlcmns at all levels and 
epidemIOlogists work more closely to strengthen logiStics for surveillance 

R21 ConSidering the risk of contaminatIOn of vaccines when they are stored together 
with stool specimens from AFP cases, It IS recommended that specimens and 
vaccines are not stored In the same refrlgerator,freezer or cold box Vaccine 
carTlers which are used for specimen transfer should not again be used for 
vacCine storage unless they have been diSinfected follOWing WHO 
recommended procedures 

PRIORITY ACTIVITIES 

13 LOGISTICS MANAGEMENT IN SURVEILLANCE 

Specimen collectIOn and transfer 

13 1 Packagmg for mternatIOnal and natIOnal au shIpment of polIo speCImens should 
meet lATA and UN regulatIOns on the transfer of mfectIOus matenals WHO should work 
WIth couner servIces and packagmg compames to assure that all countnes have access to 
the means for shIppmg speCImens correctly and at the lowest cost 

132 WHO should explore such mechanIsms as the OnchocerCIasIs Control Programme 
(OCP) mter-country agreement to faCIlItate cross border movement of speCImens 

CommUnicatIOns for the transmiSSIOn of sun edlance data 

Successful data commUnICatIOns are pnmanly dependent on management rather than 
technology However, to faCIlItate data transfer at sub-natIOnal levels 

13 3 smtable radIO commUnICatIOns eqmpment should be IdentIfied for VOIce and data 
commumcatIOns between the penphery and the dIstnct level and the mformatIOn 
dIssemmated m the Product InformatIOn Sheets 

13 4 Internet-based data commUnICatIOns should be establIshed between the polIo 
network laboratones, the WHO RegIOnal offices and the EPI natIOnal managers m the 
countnes 
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The Expanded Programme for ImmumzatlOn and the OzonActlOn Programme share sImIlar 
overall objectives - the protectlOn of human health 

The Expanded Programme for ImmumzatlOn aims to protect human health agamst the threat 
of epIdemIC dIseases by provIdmg safe and effiCIent vaccmatlOn wIth a maxImum coverage 
The provislOn of hIgh quahty vaccmes requIres transport and storage m a cold cham 
TradItional cold cham eqmpment was based on CFC refngerants WhICh wIll be phased out 
under the Montreal Protocol Newly purchased eqUIpment wIll m general be based on non
CFC refngerants whIch reqUIres the trammg of techmcIans on servIcmg and repaIr of non
CFC eqUIpment 

The OzonActlOn Programme aims to protect human health agamst the threat of mcreased 
exposure to ultravIOlet radiatlOn resultmg from the effects of ozone layer destructIOn The 
mandate of the OzonActIOn Programme IS to prOVIde techmcal and pohcy related aSSIstance 
to developmg countnes whIch are PartIes of the Montreal Protocol to enable them to 
phaseout ozone-depletmg substances m a cost-efficIent marmer In developmg countnes 
about 70% of the ozone-depletmg substances are consumed as CFCs m the refngeratIOn 
sector, and most of It durmg servICmg of CFC eqUIpment Therefore, trammg oftechmcIans 
on good servIcmg practIces mcludmg recovery and recyclmg for eXIstmg CFC eqmpment 
may sIgmficantly reduce the emISSIon of CFCs to the atmosphere 

STATEMENT 

The Expanded Programme for ImmUnIZatIOn and the OzonActIOn Programme mtend to 

1) exchange mformatIOn regardmg relevant trammg actIVIties m the refngeratIOn 
sector, network meetmgs and other related events 

2) use trammg matenals already developed by the two programmes or to develop 
Jomt trammg matenals for servIce techmcIans m the refngeratIOn where 
appropnate 
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3) Implement Jomt trammg workshops for tramers oftechmclans and for servIce 
techmcians m the refngeratIOn sector where appropnate 

4) estabhsh lmks between health managers and pubhc servIce techmcians from the 
Mimstnes of Health, programme managers of the Expanded Programme for 
ImmumzatIOn and the ozone officers ofthe NatIOnal Ozone Umts 

5) use eXIstmg mfOlmatIOn channels such as newsletters, bulletms, emaIl networks 
to dIssemmate relevant mformatIOn wIthm both programmes 

Dr JWLee Mr RaJendra Shende 

DIrector, GPV Coordmator, IE's OzonActIOn Programme 

WHO UNEP 
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Purpose and History 

Easy to use guide and compendium of information 
on widely accepted procedures for public sector 
international tendering 

Designed for personnel who are actually engaged 
in the task of vaccine procurement 

1992 Compiled informally for REACH Procurement T A 

1996 Formalized and expanded for BASICS Procurement TA 

1998 Addition of WHO Recommendations on Vaccine Quality 



v~ 

Main Focus: 

Procedures 

Step by step guide on how to purchase vaccine 

through international competitive bidding 

Task steps are summarized in flow chart form 

Text explains each step and provides supporting 
examples and supplementary reference material 
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Why Was/Is a Practical Guide and 
Reference Manual on How to Buy 

Vaccine Needed? 
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Vaccine Purchasers 

-l. Caught in the GAP created by 

Sustainability 

Banding 

Decentralization 

Integration 

2. Currently using inappropriate 

Government Tender Rules 

World Bank Tender Documents 
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What is new in the 1998 manual? 

• WHO recommendations and discussions on vaccine 
quality issues 

• Step-by-step tasks for pre-qualification of vaccine 

• Quality Assurance for Procurement Personnel 
emphasizes WHO recommendations 

• Expanded and updated reference material 
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PRESENTATION 

LINKING POLICIES, PRACTICES, SUPPLIES AND MONITORING FOR 
SUSTAINABLE IMMUNIZATION IN THE NIS 

PRESENTED BY ROBERT STEINGLASS (BASICS) AT THE MEETING OF THE 
TECHNICAL NETWORK FOR LOGISTICS IN HEALTH (TECHNET), 
COPENHAGEN, 16-20 MARCH 1998 

Durmg the SIX years smce the dISsolutIOn of the former SOVIet Umon, USAID's 
REACH and BASICS Projects have worked m the field of ImmumzatIOn and 
vaccme-preventable dIsease control m the NIS countrIes of Central ASia 
(Kazakhstan, Kyrgyzstan, TaJIkIstan, Turkmemstan and UzbekIstan) and m 
Moldova We have also worked brIefly m GeorgIa, for 2 years m RussIa, and have 
recently begun work m Ukrame The mitIal objective of thIS aSSIstance was to 
respond to a pubhc health CrISIS by gUIdmg US humamtarIan donatIOns of 
vaccmes and commodIties ThIS purpose was Immediately expanded to mclude 
developmental technIcal aSSIstance to strengthen and modernIze sustamable 
ImmumzatIOn programs 

The health system m the former SOVIet Umon worked m the past ImpressIve 
levels of ImmumzatIOn coverage and a hIgh level of dIsease control were 
achieved, although at great cost LIke the rest of the health system, vaccme and 
ImmumzatIOn serVIces were heavIly subsIdIzed by the State and were provIded 
free of charge m the pubhc sector Under the prevIOUS system of centrahzed 
control, the Mmistry of Health representatives m each former repubhc passIvely 
receIved pohcIes, vaccmes and commands formulated m Moscow and learned to 
become expert at followmg orders DespIte huge dIfferences among provmces 
(oblasts) m the mCIdence of specIfic dIseases (e g, hepatitis B) and m general 
well-bemg, mcludmg mfant mortahty rates rangmg from 10 to 70 per 1000 hve 
bIrths, top-down decrees dId not acknowledge the dIsparate needs In theIr 
eagerness to create "homo sovietIcus," Moscow was unwIllmg to acknowledge the 
heterogeneIty and taIlor approaches accordmgly Investment m prestIgIOus 
sCIentIfic purSUIts eclIpsed attentIOn to the productIOn of such unglamourous, and 
hence largely Ignored, needs as msulated contamers and Ice packs to mamtam the 
cold cham for heat-sensItIve vaccmes or promotIon of such mundane practIces lIke 
momtormg the cold cham, recordmg temperatures, etc 



At Independence, these new countnes Inhented a hIghly Inefficient health system, 
whose prevIOus concealed costs could no longer be financed Long-controlled 
vaccIne-preventable InfectIOus dIseases such as dlphthena and poho rapIdly re
emerged, pnnclpally due to the lack of affordable vaCCInes, whIch could only be 
obtaIned from abroad wIth scarce hard currency at vastly hIgher pnces, and an 
InsufficIent and devalued budget to cover other recurrent costs of the 
Immumzatton programs Furthermore, more than 70 years of IsolatIOn had left 
these new countrIes Ill-eqUIpped WIth the knowledge and skIlls reqUIred to solve 

such unfamIlIar problems They found themselves m a vacuum WIth lIttle 
expenence m exammmg theIr data, settmg theIr own polICIes, and managmg theIr 
own programs for results 

As In other spheres, changes brought about by the collapse of the SOVIet Umon 
necesSItated that each Independent country re-thmk ItS approach to Immumzatton 
The countnes In the NIS contInue to reqUIre techmcal aSSIstance to modernIze 
theIr cold chaIn, lOgIStICS and InfOrmatIOn/momtorIng systems, as well as to 
complete the ShIft from the old SOViet system to the new system In the past, 
IndIVIdual oblasts throughout the NIS were able on short notIce to contact vaCCIne 
manufacturers In RUSSIa and get a small quantIty of vaCCInes shIpped on a 
moment's notIce Aeroflot stIll served many of these oblasts VaccIne depots were 
not estabhshed at the Repubhc level Consequently at Independence there was 
lIttle skIll at natIOnal and lower levels to manage stocks WIth the donatIOn of 
cold cham eqUIpment at natIOnal, oblast and rayon (dIstnct) levels, staff are stIll 
not fully famIlIar WIth how to maIntam a cold cham rather than a (supposed) "fast 
cham" (as m the past) to preserve the vaccmes In the old system, exceSSIve 
numbers of doses were gIven to each chIld, but nowadays fewer doses are gIven -
m keepmg WIth mternattonal gUIdelInes It has therefore become even more 
Important to assure that each of these fewer doses IS potent at the tIme of 
admimstratIOn 

Techmcal aSSIstance m the areas of cold cham and vaccme lOgIStICS IS needed to 
strengthen the routme Immumzatton system m the followmg areas 

forecastmg of vaccme needs 
managmg and stormg vaccme stocks 
establIshIng systems for the repaIr and maIntenance of cold cham 
eqUIpment, IncludIng the development and updatmg of Inventones 
and tImely reportIng of refngerator malfunctIOn 



trammg on modem cold cham and lOgIStICS 
development of trammg matenals and memory aIds related to cold 
cham and lOgIStICS 
assunng systems to promote IllJ ectIOn safety 
assessments of remammg needs for cold cham eqUIpment 

ThIS presentatIOn wIll gIve examples of the mterrelatedness and consequences of 
past assumptIOns and approaches, explam why many are no longer vahd, and 
descnbe what IS bemg promoted by the countnes and mternatIOnal development 
agencIes BASICS and other partners, mcludmg UNICEF and WHO, have helped 
to expose these countnes to modem Ideas and lessons, as appropnate from both 
developed and developmg countnes, to help them "redevelop" withm theIr means 
to sustam past gams 

Examples wIll be presented of technIcal approaches taken and results achIeved to 
promote greater effectIveness, efficIency and self-rehance No longer able to 
squander resources, "to shoot sparrows wIth cannons," these countnes are learnmg 
to IdentIfy and elImmate nonessentIal polIcIes and practIces For example, 
ImmUnIZatIOn schedules have been dramatIcally streamlmed, so that fewer doses 
and fewer contacts wIth each chIld are reqUIred, thereby reahzmg great savmgs 
wIthout sacnficmg effectIveness MedIcal contramdicatIOns to ImmUnIZatIOn have 
been reduced to Improve ImmUnIZatIOn coverage and mcrease tImely protectIOn 
agamst dIsease Staff have been tramed m competItIve purchasmg (procurement) 
to obtam quahty vaccmes at competItIve pnces on the mternatIOnal market 

Now, SIX years after mdependence, a vanety of InnovatIve solutIOns to common 
problems are bemg found and wIll be very bnefly touched upon m the areas of 
pohcy, natIOnal plannmg, creatIOn of new management structures, vaccme 
purchasmg (procurement), management mformatIOn systems mcludmg 
mOnItonng, cold cham management, modem methods of pubhc health 
commUnICatIOns based on persuaSIOn not coerCIOn, and ratIOnalIzatIOn of health 
debvery based on cost-effectIveness analysIs Some of the remammg needs and 
future dIrectIOns wIll be addressed 

When It comes to the former SovIet UnIon, mternatIOnal partners have also been 
forced to re-thmk and taIlor theIr approaches to ImmUnIZatIOn and vaccme
preventable dIsease control ThIs reexammatIon has been fascmatmg and 
challengmg -- sometImes frustratmg, frequently rewardmg -- both for colleagues 



wIthm and outsIde the former SovIet Umon, as past successful approaches and 
standard operatmg procedures often needed to be "unlearned" before new methods 
appropnate to the changed CIrcumstances could be adopted The mtegrated nature 
of past polIcIes, practIces, trammg, suppbes, lOgIStICS, management and 
momtormg must be consIdered to arnve at a valId dIagnose of current problems 
and IdentIfy appropnate solutIOns A one-SIze-fits-all "cookIe cutter" approach, 
refleXIvely applymg solutIOns learned mother settmgs, does not work For 
example, donors are accustomed to provIdmg needy countnes wIth a mmimum 
package of mfant vaccmes exclUSIvely for chIld survIval However, effectIve 
vaccme-preventable dIsease control at the hIgh level prevIOusly achIeved m these 
more developed countnes reqUIres that some addItIonal booster doses be prOVIded 
for older chIldren and adults agamst re-emergmg dIseases bke dIphthena 

Donors have had to do theIr homework carefully to counter the healthy sceptIcIsm 
of entrenched mmds, so that m the haste to achIeve health reform, the countnes 
would not throw the baby out wIth the bath water Perhaps the most dIfficult 
challenges m general for the health authontles have been learnmg to thmk 
cntIcally for themselves and recognIzmg the need to achIeve consensus and 
broader ownershIp m an mcreasmgly plurahstIc and rapIdly evolvmg, resource
constramed socIety Workmg WIth educated colleagues, who (as stated by one 
RUSSIan partICIpant at a BASICS semmar) are "awakemng as If from a long sleep 
to oppose fallaCIes Imposed upon them by admInIstratIve systems, narrow 
speclahsts and false authontIes," has been professIOnally excItmg 

RECOMMENDATIONS FOR CONSIDERATION BY TECHNET 

1 WHO, UNICEF and key techmcal partners should establIsh appropriate 
NIS-wlde mechamsms to gather together experIenced techmcal experts to 
resolve critical problems and design coordmated strategies 

RegIOn-wIde programmatIc, operatIOnal and technIcal concerns m the 
routme ImmUnIZatIOn systems of the NIS (such as management, financmg 
and organIZatIOn of ImmUnIZatIOn serVIces, trammg, currIculum 
development, cold cham and lOgIStICS, vaccme procurement, mJectIOn 
safety, momtormg, IEC, etc) are not bemg systematIcally addressed m any 
eXIstmg fora, mcludmg the Inter-agency ImmUnIZatIOn Coordmatmg 



CommIttee (nCC) or the European AdvIsory Group (EAG) on 
ImmumzatIOn 
There are many unaddressed techmcal and developmental Issues concernmg 
the routme ImmumzatIOn servIces m the NIS (and perhaps elsewhere m 
Eastern Europe), as opposed to commodIty needs, WhICh are not adequately 
addressed by the ncc because It IS composed largely of donors concerned 
witITresource mobIhzatIOn and coordmatIon of donor financIal support 
The EAG IS a forum for pohcy gUIdance to WHO, but It IS concerned more 
broadly WIth all of Europe, concentrates on dIsease control, and does not 
deal at the level of techmcal and programmatIC detaIl reqUIred to gUIde field 
ImplementatIOn m the NIS 

2 All partners should re-commIt themselves and encourage the MOHs to 
form wIthm each NIS broad mciuslVe partnershIps such as NatIOnal Inter
agency ImmumzatIon Coordmatmg CommIttees (NIICC) with approprIate 
sub-groups to address the techmcal problems and resource constramts facmg 
both the routme ImmUnIZatIOn program as well as the speCIal vaccme
preventable dIsease control efforts 

Under the leadershIp of the MOR, the NIICC would provIde a forum for the 
routme ImmumzatIOn program, m addItIon to the well-funded specIal 
dIsease control efforts (poho, diphthena, etc), to dISCUSS operatIOnal, 
programmatIC, techmcal, and resource Issues, promote common agreement 
on program ObjectIves and strategIes, IdentIfy needs for addItIOnal 
commodIty and techmcal aSSIstance, mobIlIze natIOnal and mternatIOnal 
support, ensure tImely prOVISIOn of commodItIes, and aVOId duphcatIOn, 
gaps and mefficiencIes m aSSIstance 

3 TechnIcal partners need to commit human and finanCIal resources and 
coordmate to solve remammg problems m the areas of management, cold 
cham and lOgIStiCS (mcludmg repaIr and mamtenance), trammg, materIals 
development, finanCIng and organIzatIOn, procurement, InjectIOn safety, 
mOnItorIng, lEe, etc 

There IS a contmumg need for external techmcal gUIdance to aSSIst the NIS 
to reconstruct theIr ImmumzatIOn programs The Job IS not completed 



4 WHO (EURO and HQ) should clarIfy their respective roles and 
responslblhtles for cold cham and related operatIOnal areas wlthm the NIS 

5 Techmcal partners need to assess CrItically their own mternal pohcles and 
procedures m order to facIlItate field ImplementatIOn m the NIS 

(e g , vaccme labehng m CYrIlhc, systematIc momtormg and documentmg 
the condItIons of each arrIval of vaccme and eqUIpment shIpment from 
mternatIOnal supplIers, "bundhng" of dIluent and vaccmes such that 
mtermedlate packagmg of each contam the same number of VIals, etc) 

6 Partners should provide the new management centers for ImmuDlzatlOn, 
which have been created m many of the NIS, with techDlcal, finanCial, and 
moral support. 

7 TechDlcal partners need to work with MOHs to anticipate and mitigate 
the potential negative consequences of health sector reform and prIvatizatIOn 
on delIvery of such preventive services as ImmUDlzatlOn m the NIS (e g , the 
dlscontmuatIon of commuDlty contact and trackmg by ehmmatlOn ofFAPs) 

8 Partners should make available approprIate materials m Russian and 
other natIOnal languages -- mcludmg polICies, gUidelInes, tools, Job aids, and 
background documents. 

A mechamsm IS needed to a) decIde on WhICh eXIstmg WHO documents 
should be translated mto RUSSIan m a tImely manner, b) as new WHO 
documents are developed, to IdentIfy automatIcally whIch of them should 
be translated, c) determme whIch essentIal materIals from WHO and non
WHO sources (some of whIch have already been translated) should be made 
more systematIcally aVaIlable, and d) IdentIfy or develop customIzed 
materIals to meet the umque needs of the NIS 

9 The techDlcal partners should systematically assist MOBs to develop 
standards for pediatriC ImmUDlzatlon practices m the NIS 

10 The techDlcal partners need to assist the MOHs to review and streamlIne 
their cumbersome mformatlOn systems and to analyze their own COpiOUS data 



m order to Identify problems and make decIsIOns based on operatIOnal 
realIties, costs, and epidemIOlogical consideratIOns 

11 The techmcal partners need perIOdically to assist the MOHs m each 
country to compIle and analyze at variOUS levels the actual vaccme wastage 
factors, rather than assumed values, so as to determme strategies to 
ratIOnalIze dehvery of ImmumzatlOn services With mcreased effiCiency 
(without sacrIficmg effectiveness) and Improve vaccme forecasts and stock 
control 

12 The techmcal partners should assist MOHs to report rapidly not only 
coverage achieved durmg NIDs/SNIDs but also vaccme remammg m stock, so 
that vaccme reqUIrements can be updated and eXlstmg call-forwards can 
Immediately be adjusted The techmcal partners should also use avaIlable 
natIOnal and sub-natIOnal data on vaccme stocks when placmg orders 

13 The techmcal partners should assist manufacturers m the NIS to develop 
and test approprIate one-way cold boxes, as RUSSia and many of the NIS 
contmue to buy vaccmes m unmsulated wood boxes from RUSSian vaccme 
manufacturers. MOHs should be encouraged to add tougher specificatIOns 
regardmg transport of vaccmes when procurmg vaccmes from RUSSian 
manufacturers m the future 

14 The technical partners need to review new and eXlstmg translated 
materials and develop a long-term trammg strategy and an ImplementatIOn 
approach (mcludlng polIcy formulatIOn, momtormg, lEe, etc.) which 
addresses prOVider and publIc concerns regardmg vaccme safety, post
vaccmatlOn complIcations, and true and false medical contramdlcatlOns to 
ImmumzatlOn 



SLIDES 

UNFAMILIAR V ACCINES AND PRESENTATIONS 

- two BCG products (BCG & BCG-m), but In one umform dose (0 1 ml) 

- dPT-m (with antlgemcally reduced "d" toxOId) 

- monovalent mumps 

- monovalent d (antigemcally reduced diphtherIa toxoid) 

- BeG bundled with diluent m same box 

- small vial presentatIOns (DPT,DTlTd m 2 dose vials) (measles m 1 and 2 dose vials) 

-large storage volume (DPTIDTlTd -lOcc/dose)(BCG - 4cc/dose) 

- bqUld vaCCInes suppbed by the lIter (not doses) 

COLD CHAIN AND VACCINE LOGISTICS AT INDEPENDENCE 

- poor vaCCIne storage and poor vaCCIne contamers for transport 

- mfrequent temperature recordmg 

- unfamilIar wIth mternatlOnal standards ofvaccme handlIng and cold cham 

- vaccme flown directly mto oblasts 

- no vaccme storage at republIc level 

- no freezers for long-term storage of viral vaccmes at high level of cold cham 

- oblasts requested Russian supplIers to send frequent delIveries of small quantities 
of vaccme With lIttle lead time, so no need to forecast needs m advance 

- vaccme delIvered m supposed fast cham 

- oblasts were accustomed to contactmg vaccme supplIers directly and not 
constramed by cost 

- republIc level unaware ofvaccme m stock and needed at lower levels 

- lIttle stock control or management experience 

- small number of doses per Vial 

- familiar Russian vaccmes wIth famIliar Russian labels 

- vaccme was cheap 



MOHS COMPENSATED FOR PERCEIVED POOR QUALITY OF VACCINE 
BY 

- usmg multiple boosters to be sure some were effective (cost not an Issue) 

- excessIVe use of serologic testmg as routme method of program momtormg and 
vaccme quality assurance 

- suspendmg summertime vaccmatlon 

- testmg every batch of vaccme for potency at oblast level 

HOW TO REDUCE VACCINE WASTAGE BY ELIMINATING 
INEFFICIENCIES? 

- provide foreign vaccmes m 10-dose vials 

- re-thmk how frequently vials are opened 

- tram about WHO policy on opened vials and use of VVMs 

- develop momtormg system to track vaccme use 

- re-calculate wastage assumptIOns 

- update and "fine-tune" the calculations before each vaccme "call forward" 

HOW BIG A PROBLEM IS POOR VACCINE STOCK MANAGEMENT? 

- on the routine program 

- some NIS received 200% of their primary vaccme needs (1995) 

- one year's stock m Turkmemstan of measles and DPT vaccmes (11/96) 

- excess quantities encourage countries to return to old ImmumzatlOn schedules with 
excessive numbers of unnecessary booster vaccmatlOns 

- on the mds 

- Turkmemstan, Kazakhstan, Uzbekistan able to do 1st round NID (1996) despite late 
OPVarrIval 

- OPV eqUivalent to entire year's routme supply left over from 1995 NIDs 

- build-up of stocks of most heat-sensItive vaccme at lower and more risky levels of 
the cold cham 

- to-dose Vials Intended for routIne program were used Instead for NIDs resultIng In 
higher wastage of 20-dose Vials In routIne program 

- regularly determme stock balances and actual wastage rates for routme program and 
adjust vaccme requests 

- zero stock at natIOnal level does not mean zero m the country 



MANY PROVIDERS AND PUBLIC 

- HAVE AN EXAGGERATED FEAR OF VACCINE "STRENGTH" 

- BELIEVE CHILDREN MUST BE COMPLETELY WELL TO WITHSTAND 
STRESS OF VACCINATION 

- BELIEVE CHILDREN ARE WEAK AND UNABLE TO MOUNT AN 
EFFECTIVE IMMUNE RESPONSE 

-HIGH RATE OF TEMPORARY FALSE MEDICAL CONTRAINDICATIONS 

-SPECIALISTS ROUTINELY CONSULTED TO DETERMINE IF CHILD IS 
HEALTHY ENOUGH TO BE IMMUNIZED 

IMUNIZATION COVERAGE RATES AGAINST DIPHTHERIA AND 
PERTUSSIS IN INFANTS BELOW 12 MONTHS OF AGE, RUSSIA 1986-96 

YEAR DIPHTHERIA * PERTUSSIS * * 

1986 708 601 

1987 799 578 

1988 697 501 

1989 827 603 

1990 685 602 

1991 688 588 

1992 726 620 

1993 792 650 

1994 881 71 7 

1995 927 810 

1996 951 869 

* DIPHTHERIA = 3 DPT OR Td, OR 2 DT 

** PERTUSSIS = 3 DPT 

Source State Committee for Samtary and EpidemIOlogical Surveillance, Russia 



POLICIES NEED TO BE CHANGED 

- false contramdlcatlOns 

- too many doses and too many VISItS 

- mumps and measles contramdicated on same day 

- annual Mantoux testmg despite 4 BeG doses 

- mIsmformatlOn m leaflets on target age groups for DPTIDTITd 

- use of "Immuno-modulators" mstead of hep B on Day One 

- reluctance to re-freeze thawed OPV 

- measles vaccme must not be stored m freezer 

- reluctance to use BeG stocks without Mantoux 

- - prImary BeG restrlct-ed t~ day-5 or 6 wIth hIgh wastage 

CONTRAINDICATIONS KYRGYSTAN 
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% contramdlcatlons to OPT ImmUnizations by health facIlity, 
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RELATIONSHIP OF DAY or BIRTH, ELIGIBILITY FOR BCG BY VARIOUS BCG SCHEDULES, AND AMPOULES REQUIRED IF ONE 
CHILD IS BORN EACH DAY 

- ~-- - ~- ~--

DAY OF BIRTH ELIGIBLE FOR 
BeG AT 4-5 

DAYS 

Sunday WeTh 

Monday Th Fr 

Tuesday Fr Sa 

Wednesday Sa Su 

Thursday Su Mo 

Friday Mo Tu 

Saturday Tu We 

Sunday We Th 

Monday Th Fr 

MInImum Number of Ampoules 
RequIred In a month 

AMPOULE 
OPENED 

Th 

Sa 

Mo 

We 

15 

* Assumes post-partum dIscharge from hospItal on day 6 

Source Robert Stemglass, BASICS, 1997 

~-

ELIGIBLE FOR AMPOULE ELIGIBILE FOR AMPOULE 
I BeG AT 3-6 OPENED BeG AT 1-7 DAYS OPENED 

DAYS 
I 

Tu We ThFr SuMo Tu We ThFr I 

We ThFr Sa Mo Tu We Th Fr Sa 
Fr 

ThFr Sa Su Tu We Th Fr Sa Su 
Fr 

Fr Sa SuMo We Th Fr Sa Su Mo 

Sa Su Mo Tu Th Fr Sa Su Mo Tu 

SuMoTu We FrSa Su Mo Tu We 
Tu 

MoTu WeTh Sa Su Mo Tu We Th 

Tu We Th Fr SuMo Tu We ThFr 

We ThFr Sa MoTuWeThFrSa 

7.5 5 



11!:XPECTED BCG USAGE BY VARYING IMMUNIZATION SCHEDULES 
--_.- - ---

Number of Number MIDlmum Number of BCG ampoules reqUired Ratio of Doses ReqUired to Doses AdmIDlstered 
births dally ImmuDlzed monthly If BCG given at age when BeG gIVen at age 

each month 
4-5 days 3-6 days 1-7 days 4-5 days 3-6 days 1-7 days 

1 30 15 75 5 101 5 1 331 

2 60 15 75 5 5 1 25 1 171 

3 90 15 75 6 33 1 171 1 3 1 

4 120 15 75 6 25 1 1 3 1 1 1 

5 150 15 75 75 2 1 1 1 1 1 

6 180 15 9 9 171 1 1 1 1 

7 210 15 105 105 141 1 1 1 1 

8 240 15 12 12 1 3 1 1 1 1 1 

9 270 15 135 135 1 1 1 1 1 1 

10 300 15 15 15 1 1 1 1 1 1 

ASSUMPTIONS 

Even dIstnbutIOn of bIrths by day 
Post-Partum dIscharge from hospItal on day 6 
BCG ampoules contam 20 mfant doses ofBCG, all of whIch can be obtamed from the ampoule 

Source Robert Stemglass, BASICS, 1997 

~ 



ANOTHER EXAMPLE OF HOW POLICIES AFFECT SUPPLIES BCG 

- disrupted BCG supphes led to delay In primary ImmuDIzatIon 

- reluctance to gIVe BCG to Infants over 3 months old without prior testIng for 
tuberculIn sensitivity 

- reluctance to gIVe BCG booster without prior testIng 

- because of shortage of Mantoux tests, BCG not used 

REVIEW OF DPTIDT/Td RECORDS OF RANDOM 800 CHILDREN <3 YEARS 
OLD FROM 8 POLYCLINICS, BISHKEK, KYRGYZSTAN, 1994 

- among mfants wIth completed the primary series, 5% had mapproprIately 
received Td Instead of DPT vaccme 

- although chIldren 12-23 months of age should already have been fully ImmuDlzed 
with the primary series, only 55% had received 3 doses of DPT 

- an additIOnal 220/0 of chIldren 12-23 months of age had Inappropriately received 2 
doses of Td vaCCIne 

-10% of the chIldren 12-23 months of age had not been vaCCInated at all The maIn 
reasons for non-lmmUDlzatlon In these chIldren was supposed medical 
contramdlcatIOns neurological disorder, allergy, menIngitis, etc 

- only two-thirds of chIldren had received 3 doses of pertussIs vaCCIne by their third 
year ofhfe 

[Source Kubanychbek Monolbaev, Kyrgyzstan Republican Center for Immunoprophylaxls (The results also 
appeared In the WHO Weekly EpIdemIologIcal Record In July 1995 )] 

Reasons for delaymg ImmunizatIOn with DPT, DT and Td vaccmes 10 112 children 
under 3 years of age, Blshkek, Kyrgyzstan, 1993 

1 

2 

3 

Reason Number Percenta~e 

Medical contramdlcatlon 92 821 
- encephalopathy 23 205 
- aggravated obstetrical history 19 170 
- acute respiratory InfectIOn 17 152 
- anemia 11 98 
- prematurity 5 45 
- diatheSIS 3 27 
- enterocolItis 3 27 
- others 11 98 

"Medical worker's fault" 2- 80 

Change of reSidence 11 98 

Total 112 100 0 
[Source "Expanded Program on ImmUnIZatIOn (EPI) ImmUnIZatIOn Coverage MOnItorIng," Weekly 
EpIdemIOlogIcal Record, 28 July 1995 (no 30) WHO, Geneva (Based on a report from the Kyrgyz InstItute of 
ObstetrICs and PedIatrICS, Blshkek, Kyrgyzstan )] 
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OTHER UNUSUAL PRACTICES 

- Td vaCCInatIOns In back under scapula 

- reluctance to use an opened VIal of BCG on more than one floor of a matermty 

- BCG must be stored m a separate refrigerator 

- suspensIOn of vaccmatlOn m summer 

- contraIndicated chIldren removed from denomInator 

- coverage (lInked) not measured by age 

- no momtorIng durIng course of year agaInst targets 

UNSAFE INJECTION PRACTICES 

- relIance on house-to-house InjectIOns 

- recyclIng of used disposables 

- syrInges for purchase In toy stores 

- 30 syrInges for ImmumzatlOn (mc Mantoux) per chIld by age 17 

- pharmaceutical divIsIOn responsible for stockIng syrInges 

- no sharps contamers, Just buckets of dlsmfectants 

CURRENT COLD CHAIN AND VACCINE LOGISTICS 

- Better eqUIpment avaIlable 

- Foreign vaCCIne arrives to republIc level 

- UnfamIlIar vaccmes with unreadable labels 

- Larger quantities need storage for longer times at hIgher levels 

- Freezers at hIgher levels, so no need to qUIckly "push" OPV for use wll 6 months 

- Stock management traInIng needed 

- VaccIne has more doses per vial, more wastage 

- VaCCIne less easIly available and more costly 

- VaccmatIon m summer 

- StreamlIned vaccmatlOn schedule (fewer doses per child) 

- Less serological testIng 

- Fewer contraIndlcatlons (but momtorIng of complIance needed) 

- SJrmge use and dIsposal a big concern 



Number ofVaccmatlOns and Contacts (0-17 years) m FSU (1994) 

Number ofVaccmatlOns Number of Contacts 

</=24 >24 </=24 >24 
Country Schedules months months Total months months Total 

Fonner SovIet Umon 11 11 22 8 9 17 

Kazakhstan 11 5 16 6 3 9 

Kyrgyzstan 11 8 19 8 4 12 

UzbekIstan 14 7 21 7 3 10 

Turkmemstan 13 6 19 7 3 10 

TajIkIstan 12 6 18 6 3 9 

Moldova 11 4 15* 6 2 8* 

GeorgIa 11 6 17 6 2 8 

*For comparabIlIty, excludes hepatItIs B vaccme 

Annual Cost Savmgs* (US dollars) due to ReVISIon of ImmuDlzatlOn Schedules after 7 
MOHIUSAIDIWHO PolIcy Semmars, 1992-1995 

current cost Annual savmgs due to reVISIOn of 
per fully earber ImmUnIZatIon schedule 

ImmunIzed 
date of chIld (0-16 

Country semmar years) absolute as % 

UzbekIstan 12/92 446 $119,000 38 

Kyrgyzstan 12/92 432 40,000 67 

Turkmemstan 6/93 408 73,000 119 

TajIkIstan 6/93 3 91 161,000 15 6 

Kazakhstan 6/95 360 246,000 165 

Moldova 11/93 308 107,000 335 

GeorgIa 11/93 3 91 58,000 15 6 

Total $804,000 
_ * AssumptIons 

Costs assume procurement through UNICEF (for standardIzatIOn) and Include vaccines (BCG $ 07 DPT $ 09 OPY $ 09 
measles $ 16 DT $ 10 and Td $ 10) vaccine wastage (BCG x 2 measles x 2 DPT x 1 5 OPY x 1 5 DT x 1 5 and Td x I 5) 
syringes/needles ($ 05 for one synnge and one needle) and transport and fee (20% of value of goods) 

Costs exclude mumps vaccine and hepatItIs B vaccine (used In Moldova) 

Costs exclude slgmficant savmgs due to fewer contacts reqUIred In revised ImmumzatlOn schedules 

PopulatIOn of each cohort UzbekIstan 700000 Kyrgyzstan 130000 Turkmemstan 133000 TajIkIstan 223000 Moldova 
69000 Georgia 81 000 and Kazakhstan 347 000 

Earlier schedule used for cost comparIsons was the SovIet schedule except for Kazakhstan where the companson IS wIth an 
earlier schedule In effect from early 1994 



Annual Savings' from Revised Immunization Schedules 
UZBEKISTAN 

TAJIKISTAN 

$119,000 
38% 

IIiii 

rJ 
$161,000 
156% 

~ 

KYRGYZSTAN 

~
$40'000 

67% 

IIij 

KAZAKHSTAN 

$246,000 
165% 

~ 

TURKMENISTAN 

~ 
$73,000 
119% 

Iii 
MOLDOVA 

~$107,000 
___ 335% 

--o Total Vaccine Budget CI Savings I 

"Assumes procurement through UNICEF excludes savmgs from reduced contacts 

CUSTOMIZED IMMUNIZATION TECHNICAL ASSISTANCE IN THE NIS 
PROVIDED BY USAID'S REACH AND BASICS PROJECTS, 1992-1998 

- polIcy workshops to streamlIne ImmunIZatIOn schedules and reduce 
contramdlcatIons 

- multi-donor plannmg exercises to assist MOHs to develop natlOnallmmuDlzatlOn 
plans 

- strengthenmg of management centers devoted to ImmUDlzatlOn 

- development and dlssemmatlOn of trammg materials and reference manuals 

- trammg 10 cold cham managment and vaccme logistics 

- support for refrigerator repaIr and mamtenance 

- lEe to overcome resistance to ImmUDIzatlOn from providers and public 

- tramlng m vaccme procurement 

- development of mODltormg systems for Improved quabty 

- curriculum development for medical trammg on vaccme safety and 
contramdlcatlons 

- ratIonahzmg servIce dehvery based on data analYSIS 



TECHNICAL ASSISTANCE NEEDED TO STRENGTHEN THE ROUTINE 
IMMUNIZATION SYSTEM 

- forecastmg vaccme needs 

- managmg and stormg vaccme stocks 

- refrigerator repair and mamtenance 

- trammg on modern cold cham/loglstIcs 

- development of trammg materIals and memory aids 

- mJectJon safety 

- assessments of remammg needs for cold cham eqUIpment 

- developmg a momtormg system 

NatIOnal Interagency ImmumzatlOn CoordmatlOn CommIttees 

- Promote common agreement on program objectives and strategies 

- Identdie needs for addItional commodity and techmcal assistance 

- Help to mobilize both natIonal and mternational support 

- Help the recIpient country to ensure the tImely prOVISIOn of commodIties 

- Help donors aVOId duplIcatIon, gaps and mefficlencles m humamtanan assistance 

- Provide a forum to discuss operatIOnal, programmatic and techmcallssues 

THE NEW MANAGEMENT CENTERS FOR IMMUNIZATION 

NEED TECHNICAL, FINANCIAL, AND MORAL SUPPORT 

- full time Job 

- brmg pediatriCians and epidemiologists together 

- human (and financial) resources reqUIred to strengthen management and 
ImplementatIOn of programs 



RECOMMENDATIONS FOR CONSIDERATION BY TECHNET 

1 WHO, UNICEF and key techmcal partners should establish appropriate NIS-wlde 
mechamsms to gather together experienced techmcal experts to resolve critical problems and 
design coordInated strategies 

2 All partners should re-commIt themselves and encourage the MOHs to form withIn each NIS 
broad Inclusive partnerships such as National Inter-agency ImmumzatlOn CoordInatIng 
Committees (NIICC) with appropriate sub-groups to address the techmcal problems and resource 
constraInts facIng both the routIne ImmumzatlOn program and specIal vaccIne-preventable disease 
control efforts 

3 Techmcal partners need to commit human and financial resources and coordInate to solve 
remaInIng problems In the areas of management, cold chaIn and lOgIStiCS (IncludIng repair and 
maIntenance), traInIng, materIals development, financIng and orgamzatlOn, procurement, 
InjectIOn safety, momtorIng, IEC, etc 

4 WHO (EURO and HQ) should clarify their respective roles and responsibIlities for cold chaIn 
and related operatIOnal areas withIn the NIS 

5 Techmcal partners need to assess critically their own Internal policies and procedures In order 
to facIlItate field ImplementatIOn In the NIS 

6 Partners should provide the new management centers for ImmumzatlOn, which have been 
created In many of the NIS, with techmcal, financial, and moral support 

7 Techmcal partners need to work with MOHs to anticipate and mitigate the potential negative 
consequences of health sector reform and privatization on delivery of such preventive services as 
ImmumzatIon In the NIS (e g, the discontInuation of commumty contact and trackIng by 
elimInatIOn ofFAPs) 

8 Partners should make available approprIate materials In Russian and other natIOnal languages 
-- IncludIng poliCies, gUidelines, tools, job aids, and background documents 

9 The techmcal partners should systematically assist MOHs to develop standards for pediatriC 
ImmumzatlOn practices In the NIS 

10 The techmcal partners need to assist the MOHs to review and streamline their cumbersome 
InformatIOn systems and to analyze their own COpiOUS data In order to Identify problems and 
make decIsIOns based on operatIOnal realIties, costs, and epidemIOlogical consideratIOns 

11 The techmcal partners need periodically to assist the MOHs In each country to compIle and 
analyze at varIOus levels the actual vaCCIne wastage factors, rather than assumed values, so as to 
determIne strategIes to ratIOnalIze delIvery of ImmumzatlOn services with Increased effiCiency 
(without sacrificIng effectiveness) and Improve vaCCIne forecasts and stock control 

12 The techmcal partners should aSSIst MOHs to report rapidly not only coverage achIeved 
durIng NIDs/SNIDs but also vaCCIne remaInIng In stock, so that vaCCIne reqUirements can be 
updated and eXlstmg call-forwards can ImmedIately be adjusted The techmcal partners should 
also use avaIlable natIOnal and sub-natIonal data on vaccme stocks when placmg orders 

13 The techmcal partners should aSSIst manufacturers m the NIS to develop and test appropriate 
one-way cold boxes, as RussIa and many of the NIS contInue to buy vaCCInes In unInsulated wood 
boxes from RussIan vaCCIne manufacturers MOHs should be encouraged to add tougher 
specIficatIOns regardIng transport of vaCCInes when procurIng vaCCInes from RussIan 
manufacturers In the future 

14 The techmcal partners need to reVIew new and eXIstIng translated materials and develop a 
long-term traInIng strategy and an ImplementatIOn approach (IncludIng polIcy formulatIOn, 
momtorIng, IEC, etc) which addresses provIder and publIc concerns regardIng vaCCIne safety, 
post-vaccInatIOn complicatIOns, and true and false medical contraIndlcatlOns to ImmumzatlOn 



APPENDIXG: 
SUMMARY OF PRESENTATION 



SUMMARY OF PRESENTATION 

LINKING POLICIES, PRACTICES, SUPPLIES AND MONITORING FOR SUSTAINABLE 
IMMUNIZATION IN THE NIS (Stemglass) 

At mdependence, the new countnes of the former SovIet Umon Inhented a hIghly mefficlent 
health system, whose prevIOUS concealed costs could no longer be financed More than 70 years 
of IsolatIOn had left these new countnes Ill-eqmpped wIth the knowledge and SkIlls reqmred to 
solve such unfamlhar problems TechnIcal assIstance m the areas of cold cham and vaccme 
lOgIStICS IS needed to strengthen the routme ImmumzatIOn system 

ThIS presentatIOn gave examples of the mterrelatedness and consequences of past assumptIOns 
and approaches, explamed why many are no longer vahd, and descnbed what IS bemg promoted 
by the countnes and mternatIOnal development agencIes Now, SIX years after mdependence, a 
varIety of mnovatIve solutIOns to common problems have been found and were bnefly touched 
upon m the areas of pohcy, natIOnal plannmg, creatIOn of new management structures, vaccme 
purchasmg (procurement), management mformatIOn systems mc1udmg momtormg, cold cham 
management, modem methods of publIc health communIcatIOns based on persuaSIOn not 
coerCIOn, and ratIOnalIzatIOn of health dehvery based on cost-effectIveness analYSIS 

When It comes to the former SOVIet Umon, mternatIOnal partners have also been forced to re
tlunk and tailor theIr approaches to ImmunIzatIOn and vaccme-preventable dIsease control The 
mtegrated nature of past pohcles, practIces, trammg, supphes, lOgIStICS, management and 
momtonng must be conSIdered m order to arrIve at a valId dIagnose of current problems and 
IdentIfy appropnate solutIOns A one-size-fits-all "cookIe cutter" approach, refleXIvely applymg 
solutIOns learned mother settmgs, does not work A lIst of 14 recommendatIOns were proposed, 
rangmg from orgamzatIOnalissues facmg partner agenCIes to strengthen theIr technIcal 
coordmatIOn to detailed cold cham, lOgIStICS, trammg, and management Issues WhIch need to be 
resolved 



APPENDIXH. 
DELIBERATIONS RECORDED 

DURING SESSION ON IMMUNIZATION SERVICE DELIVERY 



RAPPORTEUR STEINGLASS 

PART A DetaIled Notes 

SeSSIOD 6 ImmUDlzatlOD servIce delIvery 

6 I Impact of DecentralIzatIOn Zambia and Uganda 
(Fellden) 

WHO/GPV collaborated WIth DANIDA and USAID/BASICS, whIch provIded techmcal and 
financial support m September 1997 to a reVIew of the mter-relatIOn of ImmUnIZatIOn and health 
sector reform m Zambia and Uganda Health sector reform vanes greatly by country 
Contextual or envIronmental factors determme the nature of health sector reform In Zambia, 
ongms were m the pohtIcal process Includes a package of essential health servIces RevlSlon of 
staffing patterns, competencIes expected, and development of new cadres A now downsIzed 
MOH formulates polIcIes, mobIhzes resources, sets strategIes ImplementatIOn and supervIsory 
functIOns are moved outwards and downwards to a senes of Boards (Central, DIstncts and 
Hospitallevels) Staff are de-hnked Fundmg IS mto a "common basket" The recent EPI 
ReVIew confirmed Important role of central level of the MOH for polIcy, plannmg, procurement, 
mOnItormg, surveIllance, research The functIOns of EPI 

Health sector reform does not have Immutable ImplIcatIOns for ImmunIzatIOn servIces Much 
depends on the context withm whIch and how the reforms are Implemented There IS no smgle 
road map When lookmg at health sector reform, take a holIstIC approach IS needed, seek 
proponents and opponents as mformers, look for OpportunIties and Identify weaknesses, 
recognIze resource constramts, and be prepared to be patient 

Carrasco decentrahzatIOn Impact outcomes and not Just process outcomes should be consIdered 
Persons responsIble for decentralIzatIOn need to be certam that outcomes of ImmUnIZatIOn 
programs (dIsease control) WIll be mamtamed 
Maher DecentralIzatIOn does not automatically mean a reductIOn ImmUnIZatIOn servIces, but 
special attentIOn needed to ensure 
Evans What has been the effect of basket fundmg? 
Fellden Vaccme IS stIll not m the basket 
Fellden Whose goals prevrul? Poho eradIcatIOn, ImmUnIzatIOn, other programs? The dIstnct 
manager has to Juggle so many pnontIes wIth msufficient resources 
Lloyd Stock control need to be stressed many decentrahzed system And any eVIdence that 
funds are made avaIlable for transport for outreach, whIch IS so Important for ImmunIzatIOn? 
Feliden The attItude on the part of some stafffacmg decentralIzatIOn IS "why share the expertIse 
that I have" Many of the staff dId not feel a part of the process DIStrICt staff do make plans are 
expected to cover theIr outreach populatIOns, so thIS was not a problem DIStrICtS have the 
possIbIlIty and the means to buy vehtcles on a revolvmg fund 

6 2 IntegratIOn of LOgIStICS 
(Munck) 

Change mspIres some fear The presentatIOn concentrates on expenences m ZImbabwe and 
Zambia VertIcal programs (famIly plannmg, dIarrheal dIseases, EPI) often have theIr own 
supply system DuplIcatIOn of functIOns ImplIes duplIcatIOns and hIgh costs 
Under decentrahzatIOn, dIstncts admmister theIr own budgets and are lookmg for means to aVOId 
costs RatIOnalIzatIOn IS needed e g , 30% of total dIstnct health budgets went to transport costs 
EssentIal medIcal stores are takmg over some of the functIOns of the vertIcal ImmumzatIOn 
lOgIStICS m both countnes A functIOnal analYSIS of the lOgIStICS system for drugs for a health 
center m Zambia was shown m terms of push-pull, source, frequency, forms, transport, etc The 
need for streamlmmg IS apparent In ZImbabwe, drugs and vaccmes are not dIfferentiated m 
terms of stock management, except that vaccmes are stored and handled accordmg to theIr 
thermal charactenstics In Zambia, the plan IS that vaccmes are supplIed WIth drugs to dIstncts 
on a monthly baSIS Based on experIence m the Essential Drugs Program and by domg a 
"SWOT" analYSIS of strengths, weaknesses, OpportunIties and threats, the presenter concludes 
that there IS no problem m mtegratmg lOgIStiCS m the two countnes 
Carrasco There IS a bIg threat that countnes WIll not get WHO-approved vaccmes 
Munck There are ways to ensure that vaccmes WIll be procured from the rIght sources 



Carrasco LOgIStICS need to be self-sustaInIng and not dependent on consultants to be assured 
Maher A centralIzed system does not assure an effectIve system for vaCCInes Safeguards need 
to be bUIlt In 
Battersby A management lInk IS needed to recogmze the programmatIc needs of vaCCInatIOn 
programs Examples that vaCCInes are treated wIth the respect that they deserve gIven then 
relatIvely lower pnce of vaCCIne 
Monck There are solutIOns Vertlcaiiogistics cannot be defended because vaCCInes are 
dIfferent PharmaCIsts can handle vaCCInes Essential drugs staff are already dealIng wIth a more 
dIfficult set of Issues and vaCCInes can be Incorporated wIthout dIfficulty Some traInIng wIll be 
needed 
Larsen 33 IndICators had been developed for qualIty momtorIng OflOgiStics as part ofthe 
WHOI AFRO LOgIStICS program In ZambIa, the IndIcators showed sub-standard performance, so 
It would be InterestIng to note whether there has been any Improvement sInce the Integrated 
lOgIStICS was mtroduced 
Munck No progress after Larsen left, as system was paralyzed wIth antIcIpatIOn of health sector 
reforms 
Wyhe As part ofthe SWOT analysIs, there should be a plan for dealIng With the weaknesses 
ParalYSIS sets m before the health sector reform ThIS IS a concern ThIS paralYSIS IS an 
enormous threat whIch needs to be antIcIpated and dealt WIth EPI lOgIStICS must look at capItal 
eqUIpment and supplIes Do they remam the responsIbIlIty of an mtegrated lOgIStICS system? 
And what about refrIgerator spare parts? WIll these be conSIdered a part of mtegrated lOgIStICS? 
Munck The further out you travel from Lusaka, the more enthUSIastIc the staff are because they 
can take then own deCISIons and have the funds to Implement them The staff have money to do 
outreach and they remam commItted to ImmumzatIOn 

Maher Concerns about stock management abIlIty of the pharmaCIsts 

6 3 WHO/EPI Trammg SeSSIOn 
(StIlwell) 

Trammg IS too often ad hoc It IS too often selected as the solutIOn when the problems may he 
elsewhere A trammg reVIew was conducted by WHO Trammg IS UbIqUItous but often not 
coordmated There are no regIOnal trammg officers Trammg hasn't focused on bUIldmg 
capaCIty, and there have been no measurable outputs RegIOns don't get the matenals and the 
matenals may not be relevant The matenals are sometImes not used Trammg methods have 
been neglected WHO/GPV has concentrated on Improvmg trammg RegIOnal trammg officer 
and country networks are needed to Improve the qualIty of traInIng, matenals development, 
keepmg mterest alIve, etc No more cookbooks are needed Resource mformatIOn IS needed to 
strategIcally share WIth countrIes It should be aVaIlable as hard copy and on dIskette so It can be 
adapted WIth support of an adaptatIOn gUIde The gUIde would help managers to determme 
whether trammg IS the answer to the problem, what trammg materIals are avaIlable, what 
resources are avaIlable, and whIch educatIOn matenals are SUItable Most of the trammg up to 
now has unfortunately not been geared to changmg behaVIOr 

6 4 Trammg m South Afnca 
(Battersby) 

Presenter deSCrIbed the new "Cold Cham and ImmunIzatIOn OperatIOns Management A Trammg 
Course for MIddle Managers" The purpose IS to teach staff how to thmk CrItIcally to address 
problems and make chOIces, espeCIally m the area of operatIOns management The goal was to 
Improve the plannmg and operatIOns skIlls of managers at provmcIaI and dIstnct levels The 
management pnncipies of the course are applIcable to other aspects of health care management 
VarIOUS elements of the managenal process (obJective-settmg, momtonng results, etc,) were 
appbed m a senes of exerCIses to relevant subjects of concern to EPI The course typIfied the 
"expenentIalleammg cycle" expenence, reflectIOn, analYSIS, and generalIzatIOn 
FIfe The days ofEPI trammg are over IMCI IS a vehIcle for mtegrated trammg RegIOnal 
trammg officer cannot make trammg plans for country levels There must be better mtegratIOn 
Refresher servIce IS out Pre-servIce trammg must be better llntegrated 
Barbara Problem-based trammg IS needed Trammg Itself needs to be Improved RegIOnal 
trammg offices WIll not take over but coordmate trammg 



So Afncan CollaboratIve center m South AfrIca wIll get mvolved m pnvate sector ThIS has 
been a paradIgm ShIft The capacIty needs to be transferred to pnvate sector 
DIstance learnmg needs to be tned 
Me conceptual and paradign concerns IMCI does not address trammg for well-chIld servIces 
Cold cham and refrIgerator and repaIr 
Paul EPI should try to fit mto the IMCI model Assessment needs to desIgn trammg 

6 5 Lmkmg PohcIes, PractIces, Suppbes and MOnItormg m the NIS 
(Stemglass) 

AS I WAS BUSY BEING THE RAPPORTEUR, THIS EXISTS ONLY IN A SHORT 
SUMMARY STATEMENT, WHICH IS INCLUDED IN PART B BELOW 

66 Quahty Management m EPI --Safe ImmUnIZatIOn PractIces (CARK Expenence) 
(StIlwell/Chen/Kartoglu) 

Kartoglu descnbed a strategy for quahty Improvement CARK MCH Forum created m CAR 
There IS a sub-group on ImmUnIZatIon Bishkek RecommendatIOns came out of a meetmg 
MOH m UzbekIstan stopped measles vaccmatIOn because of AEFI, even though It was due to 
ImplementatIOn faIlures A "Framework to prevent adverse events followmg ImmUnIZatIOn" was 
produced m late 1997 Development of commUnICatIOns materials for health workers A 
logbook developed SupervISOry checkhst developed VaccmatIOn coverage mOnItormg chart 
SIP gUIdehnes wIll be dIstnbuted as well as safe dIsposal boxes Treatment protocols for 
anaphylactIc shock EFI reportmg system WIll be developed Assessment ofvaccme wastage 
factors wIll be done CurrIculum reVIew wIll be done Chen Adverse events can erode 
confidence m program and become more promment as dIsease mCIdence falls 



PART B SummarIes 

SessIOn 6 ImmUDlzatlOD service delIvery 

6 1 Impact of DecentrahzatIOn ZambIa and Uganda 
(Fellden) 

WHO/GPV collaborated WIth DANIDA and USAID/BASICS, whIch provIded technIcal and 
financIal support, for a reVIew m September 1997 of the mter-relatIOn of ImmUnIZatIOn and 
health sector reform m ZambIa and Uganda Health sector reform vanes greatly by country 
Contextual or envIronmental factors determme the nature of health sector reform In ZambIa, 
elements of health sector reform mclude a package of essentIal health servIces, reVISIOn of 
staffing patterns, delmeatIOn of expected staff competenCIes, and development of new cadres 
The MOH, WhICh has been downSIzed, IS responsIble for formulatmg polICIes, mobthzmg 
resources, and settmg strategIes ImplementatIOn and supervISOry functIOns have been moved 
outwards and downwards to a senes of Boards at vanous levels Staff have been "de-lInked" and 
fundmg has moved mto a "common basket" The recent EPI ReVIew m Zambia confirmed the 
essential role of the central level of the MOH for polIcy, plannmg, procurement, momtormg, 
surveIllance, and research 

The effect of health sector reform on ImmUnIZatIOn servIces depends on the context withm WhICh 
and how the reforms are Implemented There IS no smgle road map to health sector reform An 
open mmd and a holIstic approach IS needed to IdentIfy opportunItles and weaknesses and 
recognIze resource constramts 

DIscussIOn Concerns were raIsed about the need for proponents of health sector reform and 
decentralIzatIOn to stress Impact mdlcators and not Just process mdicators The need to achIeve 
and sustam hIgh ImmunIzatIOn coverage and reduce dIsease should be paramount There IS a 
potentlal mcompatlbilIty on the one hand between global eradIcatIOn or ImmUnIZatIOn targets 
WhIch neceSSItate local commItments of scarce human and finanCIal resources and on the other 
hand pnontles locally determmed at decentralIzed levels There IS concern that dIstncts WIll 
prefer to buy drugs rather than vaccmes WIth theIr hmited budgets 

ImmUnIZatIOn program staff should partICIpate m the deSIgn process for health sector reform to 
be sure that quahty llrunUnIZatIOn servIces are WIdely avaIlable to all populatIOns 

It was also expressed that penpheral staff are enthuSiastIc about decentrahzatIOn because they 
can take theIr own deCISIons and have the funds to Implement them The staff have money to do 
outreach and they remam commItted to ImmunIzatIOn 

6 2 IntegratIOn of LOgIStlCS 
(Munck) 

Examples from ZImbabwe and ZambIa were gIven to Illustrate the mtegratIOn of lOgIStICS 
VertIcal programs often have theIr own supply system ThIS duphcatIOn of functIOns Imphes 
hIgh costs, espeCially for transport, WhICh IS a concern to dIstncts admmistenng theu own 
decentralIzed budgets RatIOnalIzatIOn of lOgIStICS systems IS needed Essential medIcal stores 
are takmg over some of the functIOns of the vertIcal ImmunIzatIOn lOgIStICS m both countnes A 
functIOnal analYSIS of the lOgIStICS system for drugs for a health center m ZambIa was shown m 
terms of push-pull, source, frequency, forms, transport, etc The need for streamlmmg IS 
apparent In ZImbabwe, drugs and vaccmes are not dIfferentiated m terms of stock management, 
except that vaccmes are stored and handled accordmg to theIr thermal charactenstics 
PharmaCIsts and other essentIal drugs staff are well-tramed and can handle vaccmes 
appropnately In Zambia, the plan IS that vaccmes are supphed With drugs to dIStnCtS on a 
monthly baSIS Based on expenence m the EssentIal Drugs Program and by domg a "SWOT" 
analy-sis of strengths, weaKnesses, OpportunItIes and threats, the presenter concludes that there IS 
no problem m mtegratmg lOgIStICS m the two countnes 

Concerns 
ConSIderable concern was expressed that mtegrated lOgIStICS mIght result m procurement of 
vaccme of unknown qualIty Also, lOgIStICS need to be self-sustammg and not dependent on 



consultants to be assured A centrahzed system does not assure an effective system for vaccmes 
Safeguards need to be bUIlt m A management hnk must eXIst between the essential medIcal 
stores and the users ofvaccmes so that programmatIc needs are properly conSIdered Vaccmes 
may not be treated wIth the respect that they deserve gIven theIr relatively lower prIce compared 
to drugs The competence of pharmacIsts to manage vaccme stocks was doubted IndICators to 
assure the qualIty of lOgIstICS IS essentIal Doubts were raised that mtegrated medIcal stores 
would be prepared and able to look after the reqUIrements for capItal eqUIpment and spare parts 

As an mtegral product of any SWOT analYSIS, a plan for deahng WIth the IdentIfied lOgIStICS 
weaknesses should be prepared The paralYSIS whIch often sets m before the health sector reform 
needs to be antIcIpated and mItIgated 

63 WHO/EPI Trammg SeSSIOn 
(StIlwell) 

Trammg IS too often ad hoc, selected refleXIvely as the solutIOn when the problems m need of 
correctIOn may he elsewhere Based on a trammg reVIew conducted by WHO, trammg IS 
UbIqUItous but often not coordmated Trammg has not focused on bUIldmg capaCIty, and there 
have been no measurable outputs Even If regIOns do receIve the trammg materIals whIch are 
developed, the matenals may not be relevant And even If relevant, the matenals are frequently 
not used Trammg methods have been neglected WHO/GPV has concentrated on Improvmg 
trammg RegIOnal trammg officer and country networks are needed to Improve the quahty of 
trammg, develop materIals, and keep mterest ahve No more cookbooks are needed Resource 
mformatIOn must be IdentIfied and strategIcally shared WIth countnes Resource materIal should 
be made avaIlable as hard copy and on dIskette so It can be adapted With support of an adaptatIOn 
gUIde The gUIde would help managers to determme whether trammg IS the answer to the 
problem and whIch trammg materIals and other resources are avaIlable and SUItable Most of the 
trammg up to now has unfortunately not been geared to changmg behaVIOr 

6 4 Trammg m South AfrIca 
(Battersby) 

The new "Cold Cham and ImmumzatIOn OperatIOns Management A Trammg Course for MIddle 
Managers,"developed by South AfrIca, was presented The purpose IS to teach staff how to thmk 
CrItIcally to address problems and make chOIces, espeCIally m the area of operatIOns 
management The goal was to Improve the plannmg and operatIOns skIlls of managers at 
provmcIaI and dIStrICt levels The management prmcipies ofthe course are applIcable to other 
aspects of health care management VarIOUS elements of the managerIal process (obJectIve
settmg, momtorIng results, etc) were apphed m a senes of exerCIses on relevant subjects of 
concern to EPI The course typIfied the "experIentIalleammg cycle" expenence, reflectIOn, 
analYSIS, and generalIzatIOn 

Concerns 

It was stated that the days of EPI-specific tramIng are over IMCI has become a vemcle for 
Integrated trammg and EPI should try to fit withm It RegIOnal tramIng officers cannot make 
traInIng plans for country levels There must be better IntegratIOn Refresher In-servIce traInIng 
IS out of fashIOn Pre-servIce traInIng must be better Integrated Problem-based traInIng IS 
needed TraInIng Itself needs to be Improved RegIOnal traInIng officers wIll not take over but 
wIll coordInate traInIng There are conceptual and paradIgm concerns In that a curatIve-onented 
IMCI approach IS an unlIkely vehIcle to address traInmg needs for well-chIld servIces based In 
health facIhties Cold chaIn and refngerator repair and maIntenance, dIsease surveIllance, as 
well as other ImmunIzatIOn and vaccme-preventable dIsease tOPICS, cannot be dealt WIth m an 
IMCI context 

6 5 Lmkmg Pohcles, PractIces, SupplIes and Momtonng m the NIS 
(Stemglass) 

At mdependence, the new countrIes ofthe former SOVIet Umon InherIted a hIghly mefficient 



health system, whose prevIOUS concealed costs could no longer be financed More than 70 years 
of IsolatIOn had left these new countnes tIl-eqUIpped WIth the knowledge and skIlls reqUIred to 
solve such unfamIlIar problems TechnIcal aSSIstance m the areas of cold cham and vaccme 
lOgIStICS IS needed to strengthen the routme ImmUnIZatIOn system 

ThIS presentatIOn gave examples of the mterrelatedness and consequences of past assumptIOns 
and approaches, explamed why many are no longer valId, and descnbed what IS bemg promoted 
by the countnes and mternatIOnal development agenCIes Now, SIX years after mdependence, a 
varIety of mnovatIve solutIOns to common problems have been found and were bnefly touched 
upon m the areas of polIcy, natIOnal plannmg, creatIOn of new management structures, vaccme 
purchasmg (procurement), management mformatIOn systems mcludmg mOnItonng, cold cham 
management, modem methods of publIc health communIcatIOns based on persuaSIOn not 
coerCIOn, and ratIOnalIzatIOn of health delIvery based on cost-effectiveness analYSIS 

When It comes to the former SOVIet Umon, mternatIOnal partners have also been forced to re
thmk and taIlor theIr approaches to ImmumzatIOn and vaccme-preventable disease control The 
mtegrated nature of past polICIes, practIces, trammg, suppbes, logIstIcs, management and 
momtormg must be conSIdered m order to arrIve at a vabd dIagnose of current problems and 
Identify appropnate solutIOns A one-slze-fits-all "cookIe cutter" approach, refleXIvely applymg 
solutIOns learned mother settmgs, does not work A lIst of 14 recommendatIOns were proposed, 
rangmg from organIzatIOnal Issues facmg partner agenCIes to strengthen theIr technIcal 
coordmatIOn to detailed cold cham, lOgIStICS, trammg, and management Issues whIch need to be 
resolved 

66 Quahty Management m EPI -Safe ImmunIzatIOn PractIces (CARK Expenence) 
(StIlwell/CheniKartoglu) 

A strategy for quahty Improvement developed by an ImmUnIZatIOn sub-group of the CARK 
MCH Forum was descnbed A motIvatIOn to develop thIS strategy was the fact that there have 
been several deaths followmg ImmUnIZatIOn UzbekIstan stopped measles vaccmatIOn because 
of AEFI, even though It was due to ImplementatIOn failures A "Framework to Prevent Adverse 
Events Followmg ImmunIzatIOn" was produced m late 1997 Development of commUnICatIOns 
matenals for health workers, a logbook, a supervISOry checklIst, and a vaccmatIOn coverage 
mOnItonng chart has been developed Safe ImmumsatIOn GUIdelmes WIll be dIstnbuted, as well 
as safe dIsposal boxes and treatment protocols for anaphylactIC shock An AEFI reportmg 
system wIll be developed Assessment ofvaccme wastage factors and CUrrICulum reVieW WIll be 
done 



APPENDIX I: 
RECOMMENDATION ACCEPTED BY TECHNET 

ON FORMATION OF A TECHNET SUBGROUP ON THE NIS 



THE WORKING GROUP ON HEALTH SECTOR REFORM (INCLUDING 
THE NIS) RECOMMENDS THAT 

THE TECHNET SHOULD FORM A SMALL INFORMAL SUB-GROUP 
COMPRISING EXPERIENCED TECHNICAL EXPERTS FROM 
WITHIN WHO, UNICEF, AND OTHER TECHNICAL PARTNERS 
WITH EXPERIENCE IN THE NIS TO FOCUS ON TECHNICAL AND 
OPERATIONAL PROBLEMS FACING THE ROUTINE 
IMMUNIZATION SYSTEMS OF THE NIS AND DESIGN 
COORDINATED STRATEGIES FOR THEIR RESOLUTION 

The exact detaIls of the TECHNET sub-group -- Its terms of reference, mode of 
operatIOn, preCIse focus (such as mJectIOn safety, cold cham and lOgIStICS, 
trammg, curnculum development, vaccme procurement, momtonng, IEC, etc ), 
compOSItIOn, the penodlclty of Its techmcal consultatIOns, and source of fundmg -
should be worked out at the earlIest opportumty by the secretanat of the 
TECHNET, m consultatIOn WIth other mterested techmcal and fundmg partners 
(WHO/GPV TO TAKE THE LEAD, BY END MAY 1998) 

ql 


