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SIXTH GAVI BOARD MEETING
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FINAL SUMMARY REPORT

1. Into Implementation:  Reports from the Field 

Discussion  

· The Board greatly appreciated the comprehensive overviews of the health and immunization situations in Africa and Central & Eastern Europe/Central Asia.  

· Some of the lessons learned from the initial use of GAVI funds are

· In Mali and Kenya: use of performance contracts,

· In Tanzania: use of HIPC funds

· In Ghana: reinforcement of infrastructure

· In Zimbabwe: organisation of local immunization days in low performing districts

· In Rwanda: microplans for low performing districts reviewed by the ICC


· Some of the regional concerns raised are:

· GAVI is perceived as another project or organization rather than an alliance

· Sustainability of national immunization programmes is a concern

· Unmet needs of countries not eligible for funding from the Vaccine Fund, and how GAVI experience can be used in such countries

· The need for strategies to define, identify and reach the harder to reach populations

· Unmet needs in countries eligible for funding from the Vaccine Fund (e.g. support to new vaccine introduction costs in countries which receive system strengthening funds but in which this amount is small)

· Conflicting messages on measles control


· The presentations amply illustrated that with resources flowing from the Vaccine Fund, GAVI Partners at all levels – national, regional and global – are in an implementation phase of actively supporting countries to strengthen routine immunization and introduce new vaccines.

· Both presentations highlighted the need for increased efforts to identify new financing mechanisms to improve sustainability. The example of Tanzania using HIPC relief to increase its immunization budget is extremely important; there is a need to explore how this can be related to other countries’ situations. The Board may wish to may come back to this in later discussions (a HIPC and Health meeting on 3-7 December in Nairobi may be of interest to Board members). Leveraging additional resources, including more long-term bilateral funding, is also a message that needs to be advocated.

· The other major challenge in country programs is insufficient managerial capacity. We should also keep in mind that the new Global Fund to Fight AIDS, TB and Malaria demands systems that can deliver. 

· We need to be watchful that enthusiasm and momentum gained with GAVI is not lost; we have seen coverage rise in the past in response to infusion of support and attention, and then dwindle. The challenge now is to integrate these initiatives and ensure that GAVI support results in sustainable immunization services, to strengthen advocacy efforts to increase demand for immunization and that the support serves to strengthen health systems in a long-term perspective.  One strategy would be to identify precise indicators that demonstrate how the polio initiative contributed to the strengthening of health systems.

· GAVI needs to consider its role with respect to middle-income countries (GNP above $1,000 per capita).

DECISIONS


The Board:  

1.1
agreed that the next Board meeting agenda should also include presentations from the field, and that Asia would be the most relevant to examine at this time

1.2
agreed that a future Board meeting should allow for an in-depth discussion of financial sustainability

1.3 welcomed the suggestion that ideas about how to support middle income countries would be on the agenda at the next Board meeting.

1.4 agreed that representatives from regions should regularly be invited to future Board meetings as observers.


2. Roles and Responsibilities 

Discussion
· As GAVI is now moving from initial phase of proposal development and approval to a new phase of implementation, monitoring, evaluation, and lesson learned, it is appropriate to take stock of roles and responsibilities and ways of working, while keeping in mind the guiding principles agreed upon earlier.

· Even though GAVI is thought to have a light structure, the organogram is actually quite complex, with task forces, regional working groups, etc.

· The idea of a lean Secretariat is not quite accurate – the Working Group is acting as a virtual secretariat, with the distinction that the members remain in the partner agencies.
 What is important is that there is clear accountability for priority tasks assigned by the Board, and that the authority of the Working Group does not exceed that given to the Secretariat.

· The Board representatives from developing countries expressed a need for clarification of their role, including delineation of their constituencies and responsibilities for consultation.  In order to function effectively they need more support and more time to turn around the documents that are circulated.  It may be that the Secretariat could provide additional logistical and communication support to the new Board member from India, as it is now doing for the Minister of Health from Mali.

· The role of the national ICCs should not be confused with that of partners at the national level; ICCs have been created to improve collaboration between partners, not as implementation mechanisms. The same principle applies to all GAVI coordinating mechanisms at all levels.

· As we review the Terms of Reference on Task Forces and we consider devolving specific functions of task forces back to partners, we need to maintain the coordination aspect – but this could be done through a lighter structure than a task force.  

· An external review of the functions of the Working Group, task forces and other GAVI mechanisms may be helpful, in order to design options for the future.

· We need to be careful about how we portray the relationship between GAVI, the Vaccine Fund and the global immunization community – the Vaccine Fund is not at the center of our work but a defined and limited effort within the larger context.

· Capacity building efforts must be within the context of the health system; while we should not should dilute our own focus from immunization, health systems improvements should be an indicator for capacity building.


DECISIONS


The Board: 

2.1 decided to further develop the “Roles & Responsibilities” paper, taking into account discussions and any further input based on the paper, and the time frames agreed upon in the Proto-Board meeting
. Specific decision points to be put to the Board at the next meeting.

2.2 
requested the Working Group to report back to the Board as soon as possible with further clarification on: 

2.2.1 the relationship between the Working Group, Secretariat and Board; and

2.2.2 the relationship between the GAVI Board and the Fund Board.

2.3 recommended that the Working Group consider undertaking a cost analysis of the various GAVI mechanisms and the structure as a whole (direct costs as well as costs assumed by Partners)

2.4 agreed that GAVI needs to remain flexible and informal, but that workplans should be more outcome-focused

2.5 requested that the Working Group present the Board with options, when appropriate, rather than single recommendations; decision-making needs to be done at the Board level

2.6 requested that GAVI elaborate its workplans linked to outputs so that progress may be more easily monitored – it should look more like a “business” plan

2.7 requested that the analysis of financial contributions to immunization  be produced urgently to assure that the Vaccine Fund was not  replacing other sources of funding. 


3. Opening Window 3 of the Vaccine Fund to support R&D 

Discussion
· Issues in research and development vary according to the kind of problem to be addressed.  For example, the need for disease burden studies is an obvious gap in R&D funding.  However, development of new vaccines, or adaptation of existing vaccines for developing country settings – such as a stabilized measles vaccine – are more complex issues for consideration and will need additional work.

· Funding to pharmaceutical companies should not necessarily be ruled out – as long as it goes to support clinical development of a vaccine targeted for developing countries and no commercial incentive exists for that vaccine.  

· While we cannot obligate the Vaccine Fund to purchase future products, we must consider the effect on companies’ investment in product development if there is no assured market.

· Before specific funding decisions are taken by the Board, the various ‘push’ and ‘pull’ options should be well defined, e.g., whether research grants, advance purchase, tax incentives or other tools would be the most effective in accelerating vaccine development. If a pharmaceutical company is to be funded then there would have to be a quid pro quo agreed to assure access for developing countries.


DECISION

The Board: 

3.1 agreed that the proposed guidelines should be taken forward for final approval by the Board, subject to modification based on the issues raised in the discussion.  


4. Vaccine Vial Monitors 

Discussion
· The adoption of vaccine vial monitors (VVMs) is a high priority among the GAVI partners; UNICEF and WHO have already signed on to a policy calling for VVMs on all EPI vaccines.

· The concept of using VVMs on all EPI vaccines, supported by the public sector, is to provide the health worker at the peripheral level a standard tool with which to assess vaccine viability, thereby enhancing quality control.

· WHO indicated that it is working closely with UNICEF and vaccine manufacturers to resolve outstanding technical issues on VVMs and that it will be calling a technical meeting for all interested parties in order to review VVM implementation.

· The Board members from the vaccine industry urged the GAVI Board to not adopt a global mandate regarding VVMs, recommending instead that each vaccine be addressed individually taking into account the supply challenges due to having only one VVM supplier and the relative stability of the different vaccines. 
  

DECISION


The Board: 

4.1 requested that a realistic and yet urgent timeline be developed for the adoption of vaccine vial monitors eventually for all EPI vaccines.


5. China Memorandum of Understanding (MOU) 

Discussion
· Development of an MOU with a country that has been approved for support by the GAVI Board will not become standard practice – it will only be explored under special circumstances, such as in large countries where the Vaccine Fund will be investing a large sum, and in those where the ICC thinks it is needed.

· Concern was expressed that the Board had been under pressure to make a rapid decision in order to capture an opportunity for publicity that did not in the end materialise.  It was suggested that due process should be followed in future.

· The Board supported the proposed guidelines for the MOU with China developed by the sub-group (Mali, Norway, United Kingdom, CVP, GAVI Secretariat) which participated in a teleconference with China ICC representatives one day prior to the Board meeting.  Accordingly, the MOU should cover the following points:

· AD syringes:  The MOH proposal that the central government will contribute hepatitis B vaccine and related syringe costs, but that counties will contribute to the cost of syringes for the other EPI vaccines, is acceptable
.

· Procurement:  The MOH proposal of using an open, national competitive tenders managed by MOH and MOF is acceptable.  It might be advisable to include a procurement specialist in the process.

· User fees:  The Board will accept that China will charge a low service fee for hepatitis B, in line with the fee charged for other EPI vaccines.  It hopes that such service fee will eventually be phased out.

· Implementation arrangements, including:

· that the ICC will monitor immunization generally, not just GAVI supported aspects

· the need for accountability and independent auditing

· the need for county level implementation plans

· monitoring arrangements that maximize the use of existing health information systems

· roles and reporting arrangements for the project office and manager

· the need to address disposal of AD syringes

· There are four basic options for whom should sign the MOU on behalf of GAVI: a designated member of the Board, the Chair of the Board, the President of the Vaccine Fund, or the Executive Secretary of the Secretariat.


DECISIONS


The Board: 

5.1 requested that the MOU with China be developed based on the guidelines presented and be approved by the Board before finalization.

5.2 agreed that UNICEF would submit a proposal to the Board for the most appropriate signatories for the MOU on behalf of GAVI.

6. Other Business 

· UNICEF confirmed that the availability of combination DTP-hepB and DTP-hepB-Hib vaccines for 2002 had been reduced from 30 million to 20 million doses.  It was estimated that this reduced quantity would be sufficient for those countries that had already started the introduction of these vaccines, but that no new countries would be able to introduce combination DTP-hepB or DTP-hepB-Hib vaccines during 2002.  The situation for 2003 would be clearer by end-2001.  

· UNICEF also confirmed the relative scarcity of yellow fever vaccine during 2001 and that the priority had been to build up a 2 million dose stockpile, in close collaboration with WHO and other partners in the Inter-agency Consultative Group (ICG) that was set up to monitor outbreak response.  The stockpile had enabled immediate support to the Côte d’Ivoire outbreak earlier this year. In addition, three countries had received small quantities of vaccines based on GAVI approvals.  Availability for 2002 and beyond was considerably greater which would enable good response to those countries applying for yellow fever vaccine through GAVI.

· The Board welcomed the announcement made by Canada Minister for International Cooperation Maria Minna that Canada would be contributing US $6.4 million ($10 million Canadian) to The Vaccine Fund over three years and that the amount would be re-evaluated at the government’s next budget meeting in February 2002.

· The Board appreciated the presentation given by American Red Cross Senior Technical Advisor Mark Grabowsky at the dinner preceding the Board meeting, which outlined his organization’s commitment to measles control efforts.

· The next teleconference to discuss the recommendations from the independent review committee based on the 5th round of proposal review will be held during the week of 26-30 November 2001. 

· The next meeting of the Board will be on 19-20 June 2002.  Location still to be determined, depending on the location of the Partners’ meeting later in the year – at least one of the Board meetings should be held in a developing country.  Suggestions for agenda items include:

· reports from the field: Asia

· review of Vaccine Fund strategic plan

· research & development – opening Window 3

· progress on strengthening NGO involvement in GAVI

· the role of GAVI in middle-income countries

· capacity building 

· financial sustainability

· alignment with accelerated disease control initiatives


· In order to allow for adequate consultation, documents for the next Board meeting will need to be circulated well in advance – two weeks at the very least.

� Currently, the GAVI Secretariat and the Independent Review Committee are the only mechanisms that are completely supported by the Secretariat’s budget; teleconference costs for the Working Group and Board are also covered by the Secretariat. Task forces are primarily supported by Partners (the Financing Task Force receives funding from the Secretariat because of the budgetary constraints of the World Bank); regional working groups are completely funded by Partners.  





� The Working Group, composed of partner representatives located within the partner agencies, work part-time for the Working Group and all costs are covered by the partners.


� The documents and decisions made by the GAVI Proto-Board were subsequently adopted by the GAVI Board at its first meeting. 


� The central government is expecting to partially fund syringes in Western provinces, according to the MOH.
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