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SUMMARY 

A Workehop on Deployment of Influenza A (H1N1) Vaccine in a Pandemic in the Pacific 
took place in Nadi, Fiji, from 19 to 23 October 2009. 

The objectives of the workshop were: 

(1) to introduce regulatory and operational frameworks and guidelines for rapid 
vaccine deployment; and 

(2) to prepare draft outlines of influenza A (H1Nl) vaccine deployment plans and time 
.frames for their finalization by each participating country and area as part of a national 
influenza pandemic response framework. 

The structure of the workshop was based on the eight areas emphasized in the global 
guidelines for the deployment of a pandemic influenza vaccine. These are: (1) introduction; 
(2) managing deployment efforts; (3) legal and regulatory planning issues; (4) information and 
communications management; (5) human resources and security; (6) supply-chain logistic 
processes; (7) managing waste; and (8) termination of deployment. In addition, vaccination 
strategies, injection safety and waste management, public information, and post-market 
surveillance, were discussed. 

Under each of the eight areas, two sessions were organized, including lecture and group 
work. Group work consisted of group discussions and individual country plan development 
under direct guidance and assistance from resource persons. Country participants were provided 
with a template of a national deployment plan and planning tool. 

At the end of the workshop, country provisional plans were drafted and reviewed with 
comments provided by the facilitators. The country participants were expected to fmalize the 
plans when they returned to their countries. 

The participants were recommended to do the following: 

( 1) officially brief their national pandemic influenza preparedness committee (or 
taskforce) about this workshop and next steps to be taken; 

(2) work closely with the members ofthe national pandemic influenza preparedness 
committee to fmalize and endorse the national pandemic Hl Nl vaccine deployment plans 
as soon as possible; and 

(3) submit the national pandemic H1N1 vaccine deployment plan to WHO by 
9 November 2009. 





- 5-

1. INTRODUCTION 

A W orbhop on Deployment of Influenza A (HlN1) Vaccine in a Pandemic in the P<ldfic 
took place in Nadi, Fiji, from 19 to 23 October 2009. 

1.1 Objectives 

(1) To introduce regulatory and operational frameworks and guidelines for rapid 
vaccine deployment. 

(2) To prepare draft outlines of influenza A (H1Nl) vaccine deployment plans and 
time frames for their fmalization by each participating country and area as part of a 
national influenza pandemic response framework. 

1.2 Organization 

A total of37 participants and observers attended the meeting. Fifteen Pacific Island 
countries and areas were presented. The timetable of the workshop and list of participants are 
provided in Annexes 1 and 2, respectively. 

1.3 Opening session 

On behalf of Dr Shin Young-Soo, World Health Organization (WHO) Regional Director 
for the Western Pacific, participants were welcomed by Dr Chen Ken, WHO Representative in 
the South Pacific welcomed all the participants. He also briefed them on the global and regional 
situations of pandemic influenza (H1N1) 2009 and availability of the relevant vaccines, and 
emphasized that the Pacific island countries had unique logistical challenges due to remote 
geographical location, communication difficulties, fmancial constraints and human resource 
shortages. As such, the preparation of a national pandemic (HlNl) 2009 deployment and 
vaccination plan (shortened as national deployment plan) would enhance each country's capacity 
to provide measures in mitigating the impact of the current pandemic. 

1.4 Structure of the workshop 

Considering the needs of Pacific island countries and areas, the workshop aimed at not 
only providing training on the global guidelines for the deployment of a pandemic influenza 
vaccine, but also providing an opportunity for the 11 Pacific island countries receiving the 
pandemic (H1Nl) 2009 vaccine from WHO to develop their national deployment plans and for 
the other countries to improve their current national plans, through intensive group work sessions 
facilitated by resource persons. 

The structure of the workshop was based on the eight working areas emphasized in the 
global guidelines for the deployment of a Pandemic influenza vaccine. These are: 
(1) introduction; (2) managing deployment efforts; (3) legal and regulatory planning issues; 
( 4) information and communications management; ( 5) human resources and security; ( 6) supply
chain logistic processes; (7) managing waste; and (8) termination of deployment. Under each 
area, two sessions were organized, namely: presentations and group work. During group work, 
the country participants collectively identified potential challenges and solutions in the area 
concerned, and then worked individually on development of the national deployment plan. The 
workshop resource persons were assigned to facilitate the group discussions and assist in 
development of national deployment plans. 
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concerned, and then worked individually on development of the national deployment plan. The 
workshop resource persons were assigned to facilitate the group discussions and assist in 
development of national deployment plans. 

The contentfl of the worlwhop went beyond the deployment of pandemic (HlNl) 2009 
vaccines and included vaccination strategies, injection safety, waste management, public 
information, post-market surveillance and termination of the pandemic (H1Nl) 2009 vaccination 
campaign. Therefore, the national plan was expected to cover vaccination in addition to vaccine 
deployment. 

The expected outcome of the workshop, i.e. draft national deployment plans developed 
and reviewed during the workshop, was highlighted at the beginning of the workshop. 

Fully understanding the great challenges to meet the expectation, sufficient time was 
allocated for group discussions and individual plan development. 

To facilitate and standardize the plan development process, the country participants were 
provided a national deployment plan template and planning tool to facilitate costing exercises. 

2. PROCEEDINGS 

2.1 Introductory session 

2.1.1 Pandemic influenza (H1 N1) 2009 in the Pacific 

The quickly evolving situations of pandemic (H1Nl) 2009 at global, regional and 
subregional levels were presented. At global level, by 14 October 2009, over 399 237 cases and 
at least 4735 deaths were reported; 195 countries, areas and overseas territories were affected. 

The disease was considered as moderate; however, some unusual patterns were noted, 
such as deaths caused by severe viral pneumonia in young people and pandemic (HlNl) 2009 
mortality among pregnant women. 

Twenty-one deaths caused by pandemic (HlNl) 2009 were reported in the Pacific. The 
risk factors identified included lung disease, pregnancy, heart disease and obesity. 

Proven historically, Pacific island countries are more vulnerable to emergencies. During 
the 1918 "Spanish flu" pandemic, mortality rates in some Pacific island countries were the 
highest in the world (as high as 25% in Samoa) due not only to the disease but also to disruption 
of essential social services. 

Furthermore, there is limited elasticity in health care systems to cope with a sudden 
increase in demand for health care, and there is no intensive care service in place in many Pacific 
island countries. 

Taking the reality into consideration, pandemic (H1Nl) 2009 arrived with a potential to 
pose a serious threat to the Pacific. Therefore, vaccination became strategically important to 
protect health workers to sustain health care services, and to protect people at higher risk of 
developing severe manifestations to reduce mortality and morbidity. 
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2.1.2 Pandemic (H1N1) 2009 vaccines and vaccination strategy 

In principle, certain essential steps must be completed before a new type of influenza 
vaccine becomes available. It takes at least five months to complete vaccine development once a 

new virus is identified. 

In October 2009, different presentations and formulations of pandemic (H1Nl) 2009 
vaccines were expected, including non-adjuvant or adjuvant, split virus or whole virus, cell 
culture-based or egg-based, inactivated or live attenuated, and multi-dose vials or prefilled 
syringes. Also, the vaccines were licensed for different vaccination age groups and required 
different cold chain capacity. 

The pandemic (HlNl) 2009 vaccines were believed to have a good safety profile, as for 
seasonal influenza vaccines, based on clinical trial data available. 

The Stra,tegic Advisory Group of Experts on Immunization (SAGE) held an extraordinary 
meeting on 7 July 2009 in Geneva, Switzerland, to discuss issues related to and make 
recommendations on, vaccines for the pandemic influenza A (H1 N1) 2009. It stated that 
influenza vaccines were one of the most effective ways to protect people from contracting illness 
during influenza epidemics and pandemics. 

The SAGE identified three different objectives that countries could adopt as part of their 
pandemic vaccination strategy: (1) protecting the integrity of the health care system and the 
country's critical infrastructure; (2) reducing morbidity and mortality; and (3) reducing 
transmission of the pandemic virus within communities. 

The SAGE recommended countries prioritize certain population groups for vaccination. 
All countries should immunize health care workers as a first priority, and consider a stepwise 
approach to vaccinate other particular groups including pregnant women and people with 
underlying medical conditions. 

Globally, 95 developing countries that otherwise have no access to pandemic (H1N1) 
2009 vaccines will receive a sufficient amount from WHO to immunize 10% of their total 
population. A total of 17 countries in the Western Pacific Region will receive WHO vaccine 
donations, including 11 Pacific islands countries and·areas, namely: Cook Islands, Fiji, Kiribati, 
Nauru, Niue, Samoa, Solomon Islands, Tokelau, Tonga, Tuvalu and Vanuatu. 

All the countries eligible for WHO vaccine donations received an official letter from the 
Director-General of the Organization and were required to respond officially to the letter if they 
were interested in receiving vaccine donated from WHO. The letter emphasized that certain steps 
had to be completed before t~e countries were able to receive the vaccine supplies. One of the 
conditions was having a national pandemic (H1N1) 2009 vaccine deployment plan in place. 

2.1.3 Lessons learnt in vaccination campaigns 

In order .to facilitate preparation for future vaccination campaigns against pandemic 
(H1N1) 2009, the experiences and lessons of other vaccination campaigns, mainly measles 
vaccination campaigns, were summarized. 

The presentation covered good practices and gaps in six key areas, namely: (1) leadership 
and coordination, (2) logistics, (3) human resources and staff training, (4) data management, 
(5) monitoring and supervision, and (6) budgeting and funding mobilization. 
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In the past decade, most Pacific island countries have conducted measles campaigns. In 
2009, Kiribati, Solomon Islands and Vanuatu conducted measles campaigns integrated with other 
child health interventions. Critical lessons from those campaigns are expected to be valuable to 
all countries during the planning, preparation and implementation of the vaccination campaigns 
against p<lndemic (H1N1) 2009, including the need to strengthen leadership and coordination 
among different sectors, different health programmes and various administrative levels; the need 
to improve logistics to ensure sufficient supplies are in place in a timely matter; and the need to 
rationally estimate the budget needed and secure the funding in advance. 

2.2 Training on guidelines 

2.2.1 Guidelines for the deployment of a pandemic influenza vaccine 

Initially, the global guidelines for the deployment of a pandemic influenza vaccine were 
developed in response to a potential pandemic with influenza H5N1 and aimed to provide 
guidance on how countries could be well-prepared and have adequate capacity to rapidly move 
large quantities of a pandemic influenza vaccine and ancillary items (e.g. auto-disable syringes 
and safety boxes). 

· The overarching goal of these guidelines was to support government preparations for an 
influenza pandemic as they drew up plans for the deployment of a pandemic influenza vaccine or 
improved existing deployment plans. The guidelines also recommended activities that each 
country should plan and implement. 

The country participants were expected to understand the core concepts and activities 
suggested in the guidelines related to pre-event planning, planning for a required surge capacity, 
conducting exercises to test country's vaccine deployment capacity, core-management activities 
to achieve a rapid deployment. Those should serve as a basis for them to develop their country 
pandemic (H1N1) 2009 deployment and vaccination plans. 

2.2.2 Legal and regulatory issues 

Most Pacific island countries do not have a national regulatory authority (NRA) for 
licensure of vaccines. It is common practice, in some Pacific island countries, to automatically 
register medicines that are licensed in certain other countries, for example, Australia or New 
Zealand. 

A few Pacific island countries have special committees to oversee medicine registration, 
for example, Pharmacy and Poison Board in Fiji, National Drugs and Therapeutics Committee in 
Solomon Islands. However, some countries do not have formally established bodies for this 
purpose. 

In the 11 countries that will receive the vaccine donation, national immunization 
programmes procure all routine vaccines through UNICEF; therefore, vaccine registration is 
automatically granted since the beginning of Expanded Programme on Immunization in those 
countries. In terms of pandemic (H1N1) 2009 vaccine, since the vaccine will likely be the 
manufactured and licensed in Australia, no problems are expected for use of the vaccine in those 
11 countries. Furthermore, based on the previous experiences with routine vaccines and 
emergency responses, the pandemic vaccine will likely be exempt from tax as it is considered a 
public heath good in response to pandemic. 
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On the other hand, the countries are still required to study potentially needed procedures 
for vaccine registration, tax exemption and customs clearance to ensure the required 
administration paperwork is processed rapidly once the vaccine arrives. 

2.2.3 fuformation and communication~ management 

The goals of this chapter are: (1) to review the information system and recommend 
updates for effective decision-making during deployment; and (2) to establish and/or upgrade 
communications hardware and arrange for redundant communications capabilities in case 
primary systems fail. 

fuformation mainly refers to managing human resources, managing supply-chain logistics 
processes, and accessing inventory information systems. fuformation related to human resources 
includes personnel data, job descriptions for tasks assigned to each staff, modules and job aids 
for training, cost estimates for developing and reproducing training materials, operational costs 
for training, and health status and profile of staff members. fuformation related to the supply 
chain is supposed to address stock inventory management, movement of vaccine, transportation 
equipment, and waste collection and disposal. 

Efforts will be needed to evaluate the current communications network related to 
pandemic responses with focus on vaccination aspect, in order to identify gaps, measure surge . 
capacity required and take adequate actions accordingly. 

2.2.4 Human resources and security 

This chapter aims to provide guidance regarding actions or steps needed to ensure the 
availability of adequate numbers of trained, motivated personnel to support the deployment of 
the vaccine, and protect the health and well-being of staff. 

Clearly identifying the role and responsibility of each staff person involved, and 
conducting proper training or implementing other effective approaches such as adopting job aids 
are critical for success of the rapid vaccine deployment. 

Ensuring security of staff during pandemic responses is important as well. Risk analysis 
should be done as part of the vaccine-deployment-plan development process. 

2.2.5 Supply-chain logistics processes 

This chapter explains the core component of vaccine deployment. It guides the efforts to 
move vaccines and ancillaries in seven days from their point of receipt in a country to locations 
throughout the country where health care providers administer vaccines. 

After this session, the participants were expected to understand and assess the supply chain 
elements of a country's current capacity, determine the communications and information 
recruitments for managing the deployment of vaccine, identify the gaps in surge capacity and 
develop a cost plan of action. 

The vaccine distribution plan was expected as being part of the national deployment plan 
under this aspect, clearly defining the supplies shipment means and time required. 

As part of this session, a well-designed and compressive logistics planning tool was 
introduced and demonstrated. When population data by administrative level was entered and 
selection of some other assumptions was made, this tool could help calculate the need for 
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different cold chain equipment at various levels and various options for different transportation 
means and arrangement of vaccination teams. 

2.2.6 Injection safety and waste management 

A presentation was given to emphasize the concept of injection safety, including proper 
waste management during the vaccination campaign, especially how to properly dispose a 
significant amount of used syringes during or after a large-scale vaccination campaign. 

As faced in routine injection practices for curative and vaccination interventions, properly 
disposing the used syringes in outer islands was a common problem in most Pacific island 
countries. Some country participants shared their experiences addressing this issue, for example, 
making simple semi-incinerators to avoid open burning. A few countries requested external 
funding for procurement of incinerators. 

2.2.7 Post-marketing surveillance 

The safety of the pandemic (H1N1) 2009 vaccine was questioned frequently throughout 
the workshop. The concerns stemmed from the fact that the pandemic (H1N1) 2009 vaccines 
were newly developed and the clinical trial data were limited at this stage. 

The pandemic (H1N1) 2009 vaccine, which was manufactured in Australia and would be 
supplied to the 11 Pacific island countries, was in fact produced by using a traditional technology 
applied for seasonal influenza vaccines in the past 40 years. 

On the other hand, monitoring and reporting severe adverse events following 
immunization (AEFI) would be considered as essential requirements for the 11 Pacific island 
countries that are going to receiving the WHO vaccine donation. The countries would need to 
document their commitment on AEFI monitoring in their official interest letter in response to the 
Director -General's letter. 

AEFI surveillance was weak in most Pacific island countries; therefore, the relevant 
contents should be included and emphasized during staff training at each level. WHO would 
develop and disseminate a standard AEFI reporting form for pandemic (H1N1) 2009 vaccine. 

2.2.8 Public information 

This chapter addresses the concerns or questions from the media, the public, target 
vaccination groups or other groups. 

It is important to develop communication strategies that are culturally and socially 
acceptable and effective. The key communication messages should be adequately and timely 

· adjusted when the pandemic situations evolve. 

Timely action should be taken to provide the media and the public with scientific data in 
an understandable format if uptake of the vaccines is low due to concern on vaccine safety, or if 
the pandemic becomes severe and the vaccine supplies are limited. Great efforts would be needed 
to convince the media and the public why only certain population groups were prioritized for 
vaccination. 

The media could play either a constructive role in convincing the public or a destructive 
role in damaging the public confidence in national vaccination policy. Therefore, educating the 
media with correct communication messages was suggested to every country. 
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2.2.9 Termination of deployment 

The goal of this chapter is to ensUre that deployment operations are terminated in a 
planned matter, resources and capital assets are returned to the offices that provided them, and 
lessons; from deployment are documented for .future emergency responses. It was required to 
record the return of stocks in the inventory management system, confirm the completion of all 
deployment actions including the safe disposal of all medical waste, and document results to 
learn from the experience. 

Documentation is a common weak area in the Pacific. Therefore, the country participants 
were reminded to consider this at the planning stage and pay attention to this aspect, as the 
documented experiences and lessons would have a great potential of strengthening the pandemic 
preparedness capacity in each country. 

2.3 Development of vaccine deployment plan 

2.3.1 Outline of national vaccine deployment plan 

A national pandemic (Hl Nl) 2009 deployment and vaccination plan was suggested to 
constitute 11 components, namely, executive summary, introduction, vaccination strategies, 
management and organization, communication and information, human resources and security, 
public information, pandemic vaccine deployment operational, collection of medical waste, post
marketing surveillance and evaluation (Annex 3). 

The plan of action under each component would be essential and would contain all costed 
activities. To effectively facilitate this task, a planning tool was provided (Annex 4). 

2.3.2 Group work 

All the country participants were divided into three groups with certain resource persons 
assigned in each group (Annex 5). The participants from the 11 Pacific island countries that 
would receive WHO vaccine donation were presented in group one and two, while the 
participants in group three were from the countries that received the pandemic vaccines from 
other sources: New Caledonia and French Polynesia received the vaccine from the French 
Government and Palau and the Marshall Islands were receiving the vaccine from the United 
States Centers for Disease Control and Prevention (US CDC). 

Group work was arranged after each session, starting with reviewing the checklist and 
identifying the challenges and solutions, followed by individual plan development facilitated and 
assisted by resources person. Notes for resource persons were developed to facilitate their work 
(Annex 6). 

Basically, for the 11 countries receiving the WHO-donated vaccine, one resource person 
was assigned to one country to provide direct assistance throughout the entire period of the 
workshop. For group three, the discussions focused on sharing experiences on planning and 
preparation of vaccine deployment and vaccination campaigns. 

2.3.3 Review and assessment 

The pressure of drafting a national vaccine deployment plan before the end of the 
workshop was accepted by all the country participants. It was observed that most country 
participants worked long hours every day, often into to the late evening. 
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During the workshop, two expert panel review sessions were arranged with the resource 
persons. One session was held on the third day and another one on the last day of the workshop 
in order to monitor the progress made by different countries and evaluate the quality of the work. 

After the first review session, the national vaccine deployment plane from Tonga and 
Cook Islands were presented in a plenary session. The aim of this exercise was to provide more 
ideas to other countries regarding what needed to be done. 

During the second review session, all the draft country plans were reviewed and feedback 
was provided to each country. It was noted that progress was uneven among the 11 countries. For 
instance, Tonga's plan was in the advanced stage and considered as 80% complete, while some 
other plans were still at the preliminary stage and 30% complete. 

Based on the assessment results, a facilitators' meeting was urgently arranged to discuss 
what immediate actions could be taken to assist some countries in speeding up the development 
of plans after the workshop. It was agreed that country consultancy would be needed for a few 
countries. 

3. CONCLUSIONS AND RECOMMENDATIONS 

The workshop provided a good opportunity for all country participants and partners to 
understand the importance of the national vaccine deployment plan as an essential element of 
national pandemic preparedness. 

The workshop was productive. Country participants worked hard and efficiently in 
drafting their provisional national vaccination deployment plans under direct guidance during the 
workshop. However, great efforts are still needed to fmalize the plans in all countries. 

At the end of the workshop, participants were recommended to: 

(1) officially brief the chair of the national pandemic influenza preparedness committee 
(or taskforce) about this workshop and next steps to be taken; 

(2) work closely with other members of the national pandemic influenza preparedness 
committee, including the chairperson, to ensure the national pandemic (H1N1) 2009 
vaccine deployment plans are fmalized and endorsed as soon as possible. 

(3) submit the national pandemic (H1Nl) 2009 vaccine deployment and vaccination 
plan to WHO by 9 November 2009. 
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Ms Mailynn Konelios-Lang 
Grantt: Management Director 
Immunization Program Manager 
Ministry of Health, P.O. Box 1622, 
Majuro, Marshall Islands 96969 
Telephone: +692 625 3355/99 ext. 2403 
Mobile: +692 625 455-0263 
Facsimile: +692 625 3432/4543 

' 
Email: bukunkur@yahoo.com & phadmin@ntamar.net 

Ms Louisa Helgenberger 
Program Manager 
Immunization & Vaccines Preventable Diseases 
P.O. Box PS-70, Palikir 
Pohnpei, Federated States of Micronesia 
Telephone: +691 320 2619/2872/2643 
Facsimile: +691 3205263 
Email: lhelgenberger@fsmhealth.fm 

Ms Isabella Dageago 
Primary Health Care Manager 
Public Health Division, 
Ministry of Health, Republic ofNauru 
Telephone: +674 4443883 Ext. 120 
Email: isabella.dageago@nauru.gov.nr 

Mr Bob Talagi 
Manager I Acting Director 
Health Department, PO Box 33 
Alofi, Niue Islands 
Telephone: +683 4100 
Facsimile: +683 4265 
Email: healthmanager@mail.gov.nu 

Dr Anne Pfannstiel 
Medecin du Programme de Sante Publique 
Direction des Affaires Sanitaires et Sociales de 
Nouvelle-Caledonie Service des Actions Sanitaires 
BPN4-98857 
Telephone: 263785 
Facsimile: 263714 
Email: anne.pfannstiel@gouv.nc 

Ms Edolem Ikerdeu 
Risk Communication & Health Researcher 
Ministry of Health 
P.O. Box 6027 



SAMOA 

SOLOMON ISLANDS 

TOKELAU 

TONGA 

T£NALU 

VANUATU 
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Koror, Palau 96940 
Telephone: (680) 488 6750 
Fax: (680) 488-4800 
Email: e _ikerdeu@palau-health.net 

Ms Apolline Reugechd 
Pharmacy Technician ill 
P.O. Box 1873 
Koror, Palau 96940 
Telephone: (680) 587 2107 
Email: apolline.rengechel@gmail.com 

Ms Salape Slade 

Government funded 

Senior Registered Nurse, National BPI Program 
Nursing and Integrate Communicty Health 
National Health Services, Private Mail Bag 
Apia, Samoa 
Telephone: +685 6690 
Facsimile: +668 30970 
Email: 

Dr Titus Nasi 
Pediatric Consultant 
MHMS Box 349, 
Honiara, Solomon Islands 
Telephone: +677 79762/30710 
Email: titusnasi@yahoo.com 

Dr Tekie Timu Iosefa 
Chief Clinical Advisor 
Department of Health, Tokelau Apia Liaison Office 
Savalalo, Apia, Samoa 
Telephone: +685 20822 or 20823 
Facsimile: +685 21761 
Email: drttiosefa@yahoo.co.nz 

Ms Sela Sausini Paasi 
ChiefNursing Officer 
National Coordinator Immunization Services 
P.O. Box 59, Nuku'alofa, Tonga 
Telephone: +676 23200 Ext 320 
Facsimile: +676 24291 
Email: spaasi@health.gov. to 

Ms Alaita Taulima 
Acting Public Health Sister 
Ministry of Health 
Funafuti Island, Tuvalu 
Telephone: +688 20749 
Email: alaitataulima@yahoo.com 

Mr Anicet Maleb 
National Assistant BPI Coordinator 
Ministry ofHealth Port-Villa, Vanuatu 
Telephone: 2310417753945 
Email: amaleb@vanuatu.gov.vu 
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2. REPRESENTATIVES/OBSERVERS 

FIJI HEALTH SECTOR 
UMPROVEMENTPROG~E 

Mrs Kylie Jenkins 
EPI Technical Advisor 
Piji Health Sector Improvement Prograrnn1e 
PO Box 14986, 
Suva. Fiji 
Telephone: +679 3221462 or 9255426 
Facsmilie: +679 3301536 
Email: kyliemj enkins@gmail.com 

Mr Isimeli Tatukivei 
EPIIRH Health Project Officer 
Fiji Health Sector Improvement Programme 
PO Box 14896, 
Suva, Fiji 
Telephone: (679) 3221428 I 8812522 
Fax: (679) 3301536 
Email: isimeli.tatukivei@govnet.gov.fi I 

tugar08@gmail.com 

Ms Penina Druavesi 
EPIIRH Health Project Officer 
Fiji Health Sector Improvement Programme 
PO Box 14896, 
Suva, Fiji 
Telephone: +679 3221428 
Facsimile: +679 3301536 I 3315568 
Email: penina.druavesi@govnet.gov.fj 

Sr Seini Ravea 
National EPI Coordinator 
Fiji Pharmaceuticals 
1 Jerusalem Road, Vatuwaga, 
Suva, Fiji 
Telephone: +679 3380000 ext 107 
Facsimile: +679 3388003 
Email: seini.ravea@health.gov.fi 

Ms Serana Tuwere 
EPIIRH Health Project Officer 
Fiji Health Sector Improvement Programme 
PO Box 14986, 
Suva, Fiji 
Telephone: +679 3221428 
Facsimile: +679 3301536 
Email: sereanatuwere@yahoo.com 

Dr Frances Bingwor 
Rural and Public Health Coordinator 
Fiji Health Sector Improvement Programme 
PO Box 14986, 
Suva, Fiji 
Telephone: +679 3221428 
Facsimile: +679 3301536 



JAPANESE SUPPORT TO THE 
PACIFIC IMMUNIZATION 
PROG~STRENGTHENING 

(JPIPS) 

SECRETARIAT OF THE PACIFIC 
COMMUNITY (SPC) 

WHO WESTERN PACIFIC 
REGIONAL OFFICE 
WPRO 
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Email: fbingwor@connect.com.fj 

Mr TalsuWku Tsukakoshl 
Vaccine Logistics/Consultant 
Japanese support to the Pacific Immunization 
Programme Strengthening 
1 Jerusalem Road, Vatuwaqa, Fiji 
GPO Box 106, Suva, Fiji 
Telephone: (679) 3388010 
Facsimile: (679) 3388068 
Email: tsuka-3@gf7.so-net.ne.jp 

Ms Yumiko Nakamura 
Administrative Staff 
Japanese support to the Pacific Immunization 
Programme Strengthening 
1 Jerusalem Road, Vatuwaqa, Fiji 
GPO Box 106, Suva, Fiji 
Telephone: (679) 3388010 
Facsimile: (679) 3388068 
Email: wyumiko@zd6.so-net.ne.jp 

Dr Tom Kiedrzynski 
Epidemiologist 
Secretariat of the Pacific Community 
BPD5, 98848, Noumea Cedex 
New Caledonia 
Telephone: +687 262000 
Facsimile: +687 263818 
Email: spc@spc.int 

2. SECRETARIAT 

Dr Yang Baoping 
Regional Adviser in Expanded Programme on Immunization 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
Telephone: +632 528 8001 
Facsimile: +632 521 1036 
Email: yangb@wpro.who.int 

Dr Md. Shafiqul Hossain 
Technical Officer 
Expanded Programme on Immunization 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
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WHO SOUTH PACIFIC 

WHO SAMOA 

Telephone: +632 528 9750 
Facsimile: +632 521 1036 
Email: hossains@wpro.who.int 

Dr Chen Ken 
WHO Representative 
World Health Organization 
Level 4 Provident Plaza One 
Downtown Boulevard, 33 Ellery Street 
Suva, Fiji 
Telephone: +679 3 304 600 
Facsimile: +679 3 304 631 
Email: chenk@wpro.who.int 

Dr Wang Xiaojun 
Technical Officer 
Expanded Programme on Immunization 
WHO Representative Office in the South Pacific 
Level 4 Provident Plaza One 
Downtown Boulevard, 33 Ellery Street 
Suva, Fiji 
Telephone: +679 3 304 600 
Facsimile: +679 3 304 631 
E-mail: wangx@sp.wpro.who.int 

Ms Jennie Musto 
Epidemiologist 
WHO Representative Office in the South Pacific 
Level 4 Provident Plaza One 
Downtown Boulevard, 33 Ellery Street 
Suva, Fiji 
Telephone: +679 3 304 600 
Facsimile: +679 3 304 631 
Email: mustoj@wpro.who.int 

Mrs Lynette Evans 
Secretary 
WHO Representative Office in the South Pacific 
Level 4 Provident Plaza One 
Downtown Boulevard, 33 Ellery Street 
Suva, Fiji 
Telephone: +679 3 304 600 
Facsimile: +679 3 304 631 
Email: evansl@wpro.who.int 

Mrs Fuatai Olaita Maiava 
Technical Officer/National Programme Officer 
Office of the WHO Representative 
4th Floor Ioane Villamu Building 
Beach Road, Tamaligi 
Apia, Western Samoa 
Telephone: +685 24976 I 23756 
Facsimile: +685 23765 
Email: maiavaf@wpro.who.int 
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Ur Ingrid Hilman 
Child Survival Specialist 
UNICEF 
Level 3 Fiji Development Bank Building 
Suva, Fiji 
Telephone: +679 330 0439, +679 323 6131 
Fax: +679 330 1667 
Email: ihilman@unicef.org 

Mr Peter Carrasco 
Policy Advisor- Vaccine Security 
Immunization, Vaccines and Biologicals 
World Health Organization 
A venue Appia 20 
CH-1211 Geneva 27 
Switzerland 
Telephone: +4122 7911512 
Facsimile: +41 22 7913111 
E-mail: carrascop@who.int 

Mr Souleymane Kone 
Technical Officer 
Expanded Programme on Immunization 
Family and Community Health 
Immunization, Vaccines and Biologicals 
World Health Organization 
A venue Appia 20 
CH-1211 Geneva 27 
Switzerland 
Telephone: +41 22 7911363 
Facsimile: +41 22 7913111 
E-mail: kones@who.int 

Dr Selma Khamassi 
Medical Officer 
Diagnostic Imaging and Medical Devices 
World Health Organization 
Avenue Appia 20 
CH-1211 Geneva 27 
Switzerland 
Telephone +41 22 79 13431 
Facsimile: +41 22 7913111 
Email : khamassis@who.int 

Mr Steven Bice 
Advisor 
World Health Organization 
Avenue Appia 20 
CH-1211 Geneva 27 
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Switzerland 
Telephone 
Facsimile: +41 22 7913111 
Email : stevenbice@bellsouth.net 



ANNEX 3 

Sample template for drafting a Deployment Plan for the Distribution of 
a Pandemic Influenza Vaccine 

Prepared by 
Peter Carrasco1 and Dick Nolan2 

1 Policy Advisor- Vaccine Security, Department of Immunization, Vaccines and Biologicals, WHO, 
Geneva - Switzerland. 
2 Consultant to Department of Immunization, Vaccines and Biologicals, WHO, Geneva- Switzerland. 

1 



I. Table of Contents 
IT. Executive Summary 
ill. Introduction 

• Legal Bases or Resolutions 
• Purpose: save lives/mitigate the effects of the influenza 
pandemic 

- Text and or table showing the priority groups and the 
estimated population for each group in rank order that are 
targeted for vaccination using an H1N1 influenza vaccine 

• Goal - Distribution of vaccines and ancillary items in 7 days 
- Doses to be distributed (for dose 1 and dose 2 for 

children < 10 years of age, if required) 
- Number of syringes/safety boxes to be distributed 
- Summary text on costs or table with details to annex 

• Expected results: total number of persons to vaccinated. 

IV Vaccination Strategies 
• Brief text of how each target group will be vaccinated 
• Table listing the number of people that would be targeted by 
geopolitical areas 

• Annex by geopolitical area (state/district) with Tables by 
catchment area for each health facility. 

• Number of teams that will be required to vaccinate the different 
target groups 
• A Table listing the resources required for vaccinating the 
different target populations and the additional type of support that 
your government will ask external sources to provide should be 
included in this section. A separate Table for vaccinating each target 
group should be prepared unless a country can combine the 
vaccination of two groups together like pregnant women and adults 
with chronic health conditions that put them at risk for severe 
morbidly and or death. Please note that each level of the health 
system should prepare a similar Table to cover the their requirements. 
A table summarizing national requirements should be prepared. 
• Costs (PoA) 

2 



V Management and Organization 
• Brief description of the organization of the office that will 
manage and direct the deployment operations of the pandemic 
influenza vaccine. 

- Annexes: names and contact details (confidentiality 
issues) 

- Responsibilities and relations with other ministries, other 
government institutions, including the those at state and 
local levels. 

- Ministries, Agencies, civic groups, and other NGOs who 
are part of the deployment committee or work with the 
office responsible for deployment operations 

• Objectives or roles that these partners will fulfill or 
comply with 

• Responsibilities for each ministry, agency, NGO, 
etc. 

• Annexes: lists of names and their titles 
- Description of the of the operational relationships with 

governmental and civic organizations at national and sub
national levels (district) 

- Administrative costs (PoA) 
• Communication, transport, etc. 

• Administration (Optional) 
• Location of office 
• Description of the different staff positions 
• Summary of financial rules and reporting requirements. 

• standardization of expenditure and financial 
reports 

VI Communication and information 
• Brief Description of the issues, requirements and challenges 
regarding flow of information and ability to communicate across 
government agencies_ and down the system to support the deployment 
operations and vaccination plans 
• Distribution Plan 

• Very brief text the objective, issues and challenges and 
the estimated time to complete the distribution and 
vaccination for health workers, and for each subsequent 

3 



group assuming that the each vaccine shipment will 
cover the required doses for each group up to 10% of the 
population 

• Process (software/ other needs) 
• Communication (hardware needs) 
• Costs (PoA) 

VII Human Resources and Security 
• Description of the current human resources capacity available 
today for executing a 7 day deployment and an analysis of the 'gap' 
related to the required human resources to accomplish a 7 day 
deployment. 3 

• Conclusion - statement that you do or not need 
additional human resources. 

• Estimated costs to finance/close the 'gap' for human 
resources4 

• Brief text highlighting major requirements by 
category and why 

• Summary table ( s) by category of human resources 
- a national overview . 

• Training of Human Resources 
• Description of required training requirements5 

• Supervisory training (programmatic benefits obtained) 
• Training plan and methods 

• Chronogram as part f Po A 
• Costs (PoA) national 

• Summary cost table for each level of 
• Security 

• Description of the problems and brief text highlighting 
major requirements and why security is an concern 

• Vaccines and ancillary items 
• Public order 
• Areas requiring special attention 
• Urban areas 

3 If the Deployment Plan will include operational issues regarding vaccination tactics to rapidly immunize a 
community, the appropriate section with text should be added including the relevant tables. 
4 If the Deployment Plan will include operational issues regarding vaccination tactics to rapidly immunize a 
community, the appropriate section with text should be added including the relevant tables. 
5 If the Deployment Plan will include operational issues regarding vaccination tactics to rapidly immunize a 
community, the appropriate section with text should be added including the relevant tables. 

4 



• Plan to establish or provide for security (for distribution 
of first dose and second dose vaccinations) 

• Costs (PoA) 
• Summary table for each level 
• Maps/Table - showing areas that security issues 

are of concern 
• Annex (Optional) 

• List of security firms and their details 

VIII Public Information 
• Description of key issues surrounding communication activities 
regarding the use of an HlNl influenza vaccine (to support 
vaccination with first dose for each target group and later for second 
dose vaccination as necessary for children). Could include the issue 
surrounding the message to educate the community on why only 
certain groups are targeted-
• Summary tables of needs with costs 

• Costs (PoA) 

IX Pandemic vaccine deployment operations (Supply Chain Processes) 
• Description of the distribution processes of the to achieve a 7 

day deployment and a summary the 'gap' analysis and challenges 
• Summary of the volumes doses and ancillary items to be 

distributed. 
• by areas/zones 

• Brief description of the issues, requirements and challenges 
cold chain, if any. 

• Summary tables of requirements to support 
deployment and vaccination of target groups 

• By level 
• Transportation, brief description of the issues, requirements and 
challenges 

• Summary of national costs 
• Estimated Costs by level 

• Costs (PoA) sheet 
• Summary table- over view by 

state/province/ district 
• Annexes (Optional) 

5 



X Collection of medical waste resulting from a vaccination campaign 
usin~: a pandemic influenza vaccine 

Brief overview of the waste to be generated from a vaccination campaign 
and what is needed to process the waste resulting from the use of pandemic 
influenza vaccine vaccination campaign within in the shortest time possible. 

• Summary of the volume of waste to be generated by type 
• Table - national overview 

• Challenges 
• By area/zones 
• Transportation requirements to collect the waste 

• Summary text regarding time and quantity of transport to 
be used to collect waste 

• Number of contracts to be issued 
• Annex for the collection of health care waste 

• Volume by type by state/district levels. 
• Time and number of transport 
• Contracts 

• Costs (PoA) 
• Summary table: national overview 
• Summary table by state/district 

XI Post-Marking Surveillance 
• Brief description of current capacity to detect AEFI 
• Brief description of 

• Gaps 
• Needs 

• Costs (PoA) 
XII Evaluation 

• Description of the evaluation plan 
• Methods to be used 
• Components of plan to be evaluated 
• Description of how the evaluation will be executed 
• Outline Deployment Termination Report 
• Summary of deployment and vaccination costs: brief text 

and a table providing a national overview. Details 
according to country requirements 

XIII Annexes the Plan of Action 
XIV Annexes (Other) 

6 
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ANNEX 5 

Distribution of countries and facilitators for each work group 

Group 1 2 3 

Fiji Cook Islands French Polynesia 

Kiribati Nauru Marshall Islands 

Solomon Islands Niue New Caledonia 

Tonga Samoa Palau 

Tuvalu Tokelau 

Name of countries Vanuatu WHO/SAM 

No. Countries 6 5 4 

Peter Carrasco Steven Bice Souleymane Kone 
,_ 

Tom Kiedrzynski Selma Khamassi Shafiqul Hossain 

Kylie Jenkins Yang Baoping 

T. Tsukakoshi Wang Xiaojun 

Facilitators Yumiko Nakamuru Ingrid Hilman 





ANNEX 6 

Annex 6 Notes for group work 

1. Review the checldil;t 

After reviewing the checklist of each chapter, each country should review the NO and 
DONOT-KNOW answers, analyze which norms, processes or structures are critical 
for supporting deployment and vaccination of Pandemic HlNl vaccines. 

Notes for facilitators: Facilitators should assist in prioritization of activities required, 
considering doable activities which will address the most critical norms, processes, 
structures to assure deployment and vaccination with Pandemic A (HlNl) vaccine 
and should be reflected in Plan of Action (POA). 

2. Identify challenges and solutions 
• Quantify and describe key challenges. 
• Describe the solutions to address the gaps identified. 

o Breakdown the solutions into separate activities. 
0 

3. Go to planning tool according to chapter under discussion, and enter each activity into 
one line. 

• Each activity should quantify what is to be done, how is the activity to be done, 
who will carry out the activity, e.g. number of persons or teams, number of 
days involved (if required), quantity of transportation and fuel and material 
(such as purchase of commodities/products) if required. 

• Calculate the total cost for each activity under proper column. 

4. Continue listing all activities for the section under discussion repeat step 3. 

5. Go back your first activity and decide who and the amount of funds that will cover 
each activity. Assign the request for funds to other internal (national) or external donators. 

Please note you may need to enter agencies/ government that you will request both for 
internal and external support. This step should be repeated for all activities. 

6. Check with your facilitators your work and your calculations for your budget figures. 

7. Facilitator for each group will grade the completeness of each country's deployment 
plan according to the following the criteria: 

•!• Fully casted POA: 1 point; more than half activities casted: 0.5, otherwise 
0 

•!• Text for all sections are clear(Grade: yes, somewhat, no) 
o Goals and objectives are clearly written clearly 
o Cover essential elements based on the outline in template defmed. 
o Clearly define what is needed with quantifiable data 



Note for facilitators: Facilitator should indicate which country requires immediately 
assistance for developing country plan. 

8. Supervisory activities to be listed under management and organization section. 

9. Procurement and donation of vaccine and ancillary items to be listed under pandemic 
vaccine deployment operation. 
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