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1. Signatures of the Government 

The Government of … República de Cuba….. commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government hereby requests the Alliance and its partners to contribute to the unmet needs for financing, material and technical assistance required in accordance with the plan.

Signature:
…………………………………………...

Title:
Dr. Carlos Dotres Martínez, Minister of Public Health

Date:
12/10//2000 

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Coordinating Committee endorse this proposal on the basis of the supporting documentation which is attached :

Agency/Organization
Name/Title
Signature

MINISTRY OF PUBLIC HEALTH
Dr. Luis Córdova 

Vice-Minister of Medical Care


MINISTRY OF PUBLIC HEALTH
Dr. José Pérez Vives

Program Coordinator United Nations System




MINISTRY OF PUBLIC HEALTH


Dr. Miguel Angel Galindo

Head of Immunization Program


MINISTRY FOR FOREING INVESTMENT AND ECONOMIC COOPERATION
Lic. Pedro Morales

Director, DOEI


PAHO
Dr. Patricio Yepez

Representative


UNICEF
Dra. Odalys Rodríguez

Coordinator of Program, Head, Health Program


Signed this day of : 12/10//2000 

In case the GAVI Secretariat have queries on this submission, please contact :

Name :Miguel A. Galindo     


Title/Address : MINSAP 

Tel.No. : 55-3323    

Fax No. : 662312

E-mail :galindo@hesp.sld.cu 

2. Immunization-related fact sheet (1999)

Basic facts: (1998 or most recent; specify dates of data provided)

Population
11,142691
GNP per capita                               
… $US

1nfants 0-11 months
150785
Infant mortality rate                               
6.4 / 1000

Percentage of GDP allocated to Health
   8%
Percentage of Government expenditure for Health Care    
12% 

Health system development status

Please find attached background documentation on:

· Overall government health policies and strategies 
Document number……1……..

· Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organizational chart)

Document number……2……..

· Status of the ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in financing) as it impacts on immunization services


Document number……3……..

· Government policies and practices on private sector participation, as it relates to immunization


Document number……4……..

Immunization coverage trends

As per annual reporting to UNICEF/WHO
Vaccine preventable disease burden

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
  99,1
100,0
    -
    -
Diphtheria
      0
      0
     -
      -

DTP3
100,0
  94,0
    -          
    -
Pertussis
      0               
      0
     -
      -

OPV3
100,0 
  96,0
    -           
    -
Polio
      0
      0
     -
      -

Measles
100,0
  95,3
    -
    -
Measles
      0        
      0
     -
      -

TT2+ 

Pregnant Women
  99,7
  99,3
    -
   -
NN Tetanus
      0
      0
     -
      -

Hib
  96,9
  98,2
    -
   -
Hib
    169
     69
     -
      -

Yellow Fever
    0,0
     0,0
    -
   -             
Yellow fever
       0
      0
     -
      -

HepB
 100,0
100,0
    -
   -
HepB incidence (if available)
 1026
   720
     -
    -

3. Profile of the Inter Agency Coordinating Committee (ICC) 

(Various agencies and partners supporting immunization services in the country are coordinated and organized through an inter-agency coordinating mechanism which is referred to in this document as ICC)

· Name of the ICC       INTER' AGENCY COODINATING COMMITEE ……………………………………………………………………………………

· Date of constitution of the current ICC  1993 ……………………………………………………………

· Organizational structure (e.g., sub-committee, stand alone)  SUBCOMMITEE……………………….

· Frequency of meetings  ANNUAL…………………………………………………………………………

· Composition :

Function


Title / Organization
Name

Chair


Vice-Minister of Medical Care
   DR  LUIS CORDOVA

Secretary


Foreign Relations Official.MINSAP
   DR  JOSE PEREZ VIVES

Members
· Head Of Vaccination Program. MINSAP.

· UNICEF

· PAHO

· MINVEC

……….
    DR MIGUEL A. GALINDO

    DRA  ODALYS RODRIGUEZ

    DR. ROLANDO MIYAR

    LIC. PEDRO MORALES


· 


· Major functions and responsibilities :

· ANALYSIS OF THE IMMUNIZATION PROGRAM AND ITS IMPACT.

· REVIEW OF THE PLAN OF ACTION AND IDENTIFICATION OF COOPERATION AREAS

· ANALYSIS OF ANNUAL VACCINE REQUIREMENTS

· ANNUAL REPORT OF THE  AGENCIES AND ORGANITATIONS ON THE ASSISTANCE TO THE PROGRAM

· The following diagram shows the ICC functional relationships with other institutions in health sector :

Find attached the following documents :

· Terms of reference of the ICC


Document number……5…….

· Minutes of the three most recent ICC meetings or of any meetings in which partners participated that concerned improving and expanding the national immunization program 


Document number……6…….

4. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.  

· Assessments, reviews and studies of immunization services for current reference :

Title of the assessment
Main participating agencies
Dates

Present situation of the National Immunization Program (NPI) of Cuba
           Minsap
    3-4-2000





· The following are the three major problems identified in the assessments :

· Limited resources for replacing reusable syringes by disposable ones

· Cold  chain equipment replacement   

· Municipalities that do not meet 95% coverage with different vaccines

· 

· The following are the three major recommendations in the assessments :

· To prepare program for replacing reusable syringes

· To make  a project for cold  chain  equipment replacement

· Analysis with municipalities to achieve higher than 95%

· 

· Find attached a complete copy (with an executive summary) of :

· the most recent assessment report on the status of immunization services


Document  number…7..



· a list of the recommendations of the assessment report with remarks on the status of their implementation i.e. included in workplan, implemented, not implemented, in progress….   


Document  number…8..

· The following components or areas of immunization services are yet to be reviewed (or studied). They will be assessed on the following dates.

Title of the assessment
Year
USD

System  of surveillance EPV
        2001
      10,000   

International Multi-discipliry Evaluation of PAI 
        2001
       35.000

5. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

· Please find attached a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number…9….

· As per 1999 annual report to UNICEF/WHO

1999

Children vaccinated with DTP1

Children vaccinated with DTP3 
 140135

Used doses of DTP
 595254

· Estimated annual targets


2000
2001
2002
2003
2004
2005

Children planned to be vaccinated with DTP3
151000
151000
152000
152000
153000
153000

Doses of DTP planned to be used
740000
740000
740000
750000
750000
760000

6. New and under-used vaccines

Find below a summary of those aspects of the plan, mentioned in section five,  that refer to introduction of new and under-used vaccines.

· Assessment of burden of relevant diseases (if available):

Disease
Title of the assessment
Date
Results

Hib
Surveillance network in Pediatric Hospitals
1994
Increase of isolations

S.neumoniae
Surveillance network in Pediatric Hospitals
1994
Increase of isolations






· (If monovalent vaccine is requested) Hereunder is the rationale for the choice of monovalent vaccine :



· Planning for hepB vaccinations : ( under one year-old and risk populations)


2001
2002
2003
2004
2005

Target group
151,000
152,000
152,000
153,000
153,000

Total vaccine doses required
780,000
780,000
780,000
780,000
780,000

Preferred vial size(s) 
  1-2 D
   1-2 D
  1-2 D
  1-2 D
   1-2 D

Estimated wastage rate
     5%
    5%
     5%
    5%
     5%

% of vaccines requested from the Fund
    0,0
    0,0  
     0,0
    0,0
      0,0

AD syringes
780,000
780,000
780,000
780,000
780,000

· Planning for Hib vaccinations :


2001
2002
2003
2004
2005

Target group
151,000
152,000
152,000
153,000
153,000

Total vaccine doses required
457,530
460,560
460,560
463,590
463,590

Preferred vial size(s)
    1 D
    1 D
     1 D
   1 D
    1 D

Estimated wastage rate
1,0
1,0
1,0
1,0
1,0

% of vaccines requested from the Fund
   100,0
100,0    
   100,0
   100,0 
    100,0

AD syringes
457,530
460,560
460,560
463,590
463,590

· Planning for yellow fever vaccinations :


2001
2002
2003
2004
2005

Target group
      -
       -
      -
      -
       -

Total vaccine doses required
      -
       -
      -
      -  
       -

Preferred vial size(s) 
      -
       -
      - 
      -
       -

Estimated wastage rate
      -
       -
      -
      - 
       -

% of vaccines requested from the Fund
      -
       -
      -
      -
       -

AD syringes
      -
       -
      -
      -
       - 

· Find attached the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
Document number…10…

7. Unmet needs requiring additional resources
· Tables of expenditure for 1999 and resource needs (other than new vaccines) detailing the sources of funds for each line item and for each year are attached in Annex 1.
Document number .11….

· Find below a list of financial sustainability strategies and of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative). The relevant documents are attached.
(USD ,000)

Strategy title / Line item
Partner1
1998
1999
2000
2001
2002
2003
2004
2005
Document number


GOVERM

11,956
12,817
11,077
11,647
11,860
11,805
11,910
9,11


%

97
97
83
85
83
85
85



DONORS

388
368
2309
2105
2390
2123
2133
9,11,12


%

3
3
17
15
17
15
15



TOTAL

12,344
13,185
13,386
13,752
14,250
13,928
14,043


· We summarize hereunder the support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached.
Document number…13…

The poverty reduction strategies in our country have been different from most countries in the region

8. Preferred channel of funds 

        (Only for countries seeking support from the immunization services sub-account) 

· From the immunization services sub-account, funds will be transferred to the country through the following channel or system (tick only one) :

Directly to the Government

Through a partner agency

Through an independent third party


· In the following box we describe how the mechanism will operate and how it will address transparency, standards of accounting, long-term sustainability and empowerment of the government.



9. Country concerns

The following are the ICC’s concerns and recommendations while submitting this proposal :

The representative of the different agencies considers that a very objective answer has been given to all the questions formulated by GAVI in the documents « Proposal support submitted to GAVI and the Fund » sent to the Ministry of Public Health to support the NIP.

DOCUMENTS 1 -4

Global Policies and Strategies of the Government in the health care field.

Our sanitary policy has been characterized by its strategic continuity which has developed for 40 years with a significant governmental support that allocates a substantial part of the annual budget to health expenditures, aspect that has been kept under attention even in the harshest times of the Special Period.

As part of the global strategies that the government implements, the direct attention to the health care sector and the search for the solution of its problems have always been present in the sessions annually convened by the National People's Power Assembly and the Executive Committee of the Council of Ministers.

Structure of the Health Services at the Various Levels

In our country health care services are structured on the basis of a National Health Care System that has a Ministry of Public Health hierarchically linked to the National People's Power Assembly, the Council of the State and the Council of Ministers.

This Ministry has a group of subordinated national manufacturing, assistance, teaching and research units. The provincial, municipal and local subsystems are derived from the National Health Care system. These local systems are considered to be our Health Areas with their Basic Work Groups and the family nurse and doctor's offices, all of them very linked to immunization actions.

Like the national level, the provincial, municipal and health area levels are linked to the corresponding governmental bodies. The health care department director at each of these levels is by governmental decision a vice president of the government at these levels, which assures an important context not only for discussion but also for decision-making in relation as far as health problems and requirements are concerned.

A group of health care, research, production and sanitary formation units that renders direct services to the population is subordinated to these structures. It is just at this most basic health care level where the main immunization actions are carried out in our country; it is here where the population and the medical and paramedical teams that take care of it actively participate in the promotion of these actions.

The system has developed the capability of preparing and improving their own resources either human or technological; suffice it to say that tens of thousands of physicians, nurses and others health professionals have been formed in the last 40 years and the capacity of manufacturing 80% of drugs annually used in the country has been developed.

Follow-up of Reform Plans

As to the follow-up of reform plans, it is necessary to make it clear that the reform in our country has not been a typical process or a process similar to that implemented in many countries of the region but sanitary reform has been for our system a continuos process of improvement and/or development of the health care system that through its various stages has allowed us to attain the objectives and goals of the system for those periods of time.

The latest stage has coincided with the difficult economic situation characteristic of the Special Period as a result of the intensification of the blockage and the elimination of the socialist camp.

However it is just in this stage when the search for a greater number of options for the economic improvement of the sector has been made, the resources have been de-centralized, new investment and financing options in the form of donations for financing projects with foreign capital have been introduced and medical product-manufacturing companies with joint-venture capital have been set up.

We continue to work in the improvement of the Primary Health Care and the development of the municipal health systems, with emphasis on community-wide work that promotes the participation of the population in very important actions as immunization, giving priority to target groups like children, women and the elderly.

Involvement of the Private Sector in Immunization

In 1962 almost all the Cuban physicians voluntarily relinquished the practice of private medicine. From that moment on and until now, the practice of private medicine has been reduced to a very small number of professionals who are not involved in immunization.

DOCUMENTS 5 - 6

Inter-Agency Coordinating Committee

From 1962, date of creation of the National Immunization Program, up to 1992 the Cuban state covered all the program costs.

After the desintegration of the USSR, Cuba requested assistance from UNICEF in 1993 to receive donations of MMR, DPT, DT and BCG vaccines at a cost of 240 000 USD annually.

One year later, the Mexican Rotaries began donating OPV vaccine at a cost of   120 000 USD yearly (1994-2000).

In 1993 the Ministry of Public Health entitled the Medical Care Vice-president to create a Committee made up of several members to discuss with UNICEF the main aspects of its assistance in the field of vaccination.

As stated above, this Committee does not function as an Inter-Agency Committee but it holds separately talks with UNICEF, PAHO, the Rotaries and other NGO in annual meetings.

We are making the corresponding arrangements to set up this year a real inter-agency committee where an annual joint meeting with all these organizations may be held.

Note: The three last minutes of the Committee meeting with UNICEF are attached. 

INTER-AGENCY MEETING  MINSAP/ UNICEF

DATE:  December 15 1997

PARTICIPANTS:

Dr Luis Córdova Vargas , Medical Assistance Vice-minister

Dr José L. Pérez Vives, International Relations Department official

Dr Miguel A. Galindo, Head of the Vaccine Program

Dr Odalys Rodríguez, UNICEF official

Mrs Ana Silvia Rodríguez, MINVEC official

Issues

1. Vaccine plan for 1998

2. Analysis of the impact of immunopreventable diseases

3. Vaccines with no lab documentation

· Dr Galindo submitted the DPT, Dt, BCG and MMR vaccine plan for 1998 at a cost of 240 000 USD.

These vaccines should be received as of March 1998 at the latest

· UNICEF informs that the arrival of vaccines in March is very difficult because it is necessary to obtain the purchasing documentation from 3 different factories and this delays the fulfillment of the contract. Dr Pérez Vives insists on the need of expediting these procedures during this week.

· Dr Galindo presents a detailed report on delayed coverages in 1997 and the impact on immunopreventable diseases.

· Dr Pérez informs UNICEF that occasionally some manufacturers send the vaccines without lab results documentation, which holds up the product release by the national drug control authority.

Agreements:

1. MINSAP will inform UNICEF of the types of vaccines and products sent without lab result documents.

With no further issue to deal with, this meeting comes to an end.

Dr Miguel A. Galindo                 Dr J.L.Pérez Vives            Dr Odalys Rodríguez

PAI Head MINSAP

           IRD MINSAP

  UNICEF-CUBA

INTER-AGENCY MEETING  MINSAP/ UNICEF

DATE: December 12th  1998

PARTICIPANTS:

Dr Luis Córdova Vargas, Medical Assistance Vice-minister

Dr José Luis Vives, International Relations Department official

Dr Miguel A. Galindo,  Head of Vaccine Program 

Dr Manuel Santín, National Director of Epidemiology

Dr Odalys Rodríguez,  UNICEF official

Mrs.  Ana Silvia Rodríguez MINVEC

Issues:

1. Vaccine plan for 1999

2. Analysis of the impact of immunopreventable diseases

3. Delay in vaccine delivery

The head of the Vaccination Program discuses the annual BCG, DPT, DT and MMR vaccine program which amounts to 240 000 USD. The MINSAP representatives insist that vaccines should be delivered in the last month of the first quarter of the year as the latest.

The head of the Vaccination Program states that a program for the introduction of Hib vaccine in the vaccination scheme of 1999 has been prepared so as to reduce infant mortality rate.

MINSAP officials discussed with UNICEF representatives the arrivals of vaccines. Their delay brought about a decrease in coverage for 2 months but this was overcome in the following months.

UNICEF officials report that agreed upon doses did not arrive because the prices of some vaccines raised and additional funds must be found.

Agreements:

1. MINSAP requests UNICEF to make arrangements with Danish officials to speed up the delivery of vaccines in the agreed on date.

With no further issue to deal with, this meeting comes to an end

Dr Miguel A. Galindo                        Dr J.L. Pérez Vives               Dr Odalys Rodríguez

 PAI Head  MINSAP


    IRD  MINSAP                        UNICEF- CUBA

INTER-AGENCY MEETING  MINSAP

DATE:  November 15th  1999

PARTICIPANTS:

Dr Luis  Córdova Vargas, Medical Assistance Vice-minister

Dr José L. Pérez Vives, International Relations Department 

Dr Miguel A. Galindo,  Head of Vaccine Program

Dr Odalys Rodríguez,  UNICEF official

Mrs. Ana Silvia Rodríguez, UNICEF official

Issues:

1. Vaccine plan for 2000

2. Situation of vaccine coverages

3. Impact on H. Influenzae

UNICEF is given the BCG, DPT, DT and  MMR program for the year 2000.

Dr Odalys informs that roughly 150 000 dollars of the total vaccine cost amounting to 240 thousand dollars will be contributed by a support group to UNICEF in the Balearic Islands and the remainder by UNICEF in Cuba.

Dr Galindo informs that more than 80% of the Cuban municipalities reach a 95% coverage with all the vaccines included in the vaccination scheme.

The successful results of the vaccination campaign against H. Influenzae are made known, with a 97% coverage.

There is no agreement taken in this meeting

With no further issue to deal with, the meeting comes to an end

Dr Miguel A. Galindo                       Dr J. L. Pérez Vives              Dr Odalys Rodríguez

 PAI head MINSAP


   IRD   MINSAP                       UNICEF-CUBA

DOCUMENTS 7-8

REPUBLIC OF CUBA

CURRENT SITUATION OF THE NATIONAL IMMUNIZATION PROGRAM  1999

City of Havana, April 3rd, 2000-08-23

Dr Manuel Santín Peña

National Director of Epidemiology

TOPIC: Current situation of the National Immunization Program of the Republic of Cuba. 1999

Introduction

For the preparation of this report, we visited all the provinces during January and February of 2000. We also obtained other necessary reports from the Vaccination Program responsibles meeting held in March 2000. The provinces quarterly carry out this assessment in the municipalities.

Vaccination coverages in children under 2 years of age

OPV vaccine coverage

Coverage over 95% nationwide. The 169 municipalities in the country reached coverages over 95%.

BCG coverage

At national level coverage was 99-1%. Of 169 municipalities, 167 (98.8%) achieved coverage over 95%.

HB vaccine coverage
A national coverage of 99% was reached. Of 169 municipalities, 164 had coverage over 95%.

MMR vaccine coverage
The national coverage was 95%. Of 169 municipalities, 129(76.3%) reached coverage over 95%. This was the only vaccine that did not show coverage over 95% in 80% of the municipalities due to a shortage of vaccines at the end of the year.

Hib vaccine coverage
Coverage was 98.2% nationwide. Of 169 municipalities, 148 (87.6%) reported coverages over 95%.

Current situation of surveillance of poliomyelitis, measles, rubella and mumps in 1999.

In the last 8 years, the four indicators established by PAHO were accomplished:

. Detection of a case per 100 000 pop under 15 years of age

. Taking of over 90% of fecal samples

. More than 90% of the health center make weekly negative notification (92.8%)

. Over 90% of the research of cases are conducted before 48 hours of the notification.

Thirteen of the 14 provinces of the country reported acute flaccid paralysis cases. The only ones that did not report any cases in this year were Guantanamo and the special municipality of the Isle of Youth.

Surveillance system of probable measles cases

During the year 819 probable measles cases were reported for a rate of 33 per 100 000 pop under 15 years, a rate higher than the established indicator at the national level (10 per 100 000 pop.

All the provinces of the country (14) reached the established indicator including the special municipality of the Isle of Youth.

No lab-confirmed cases was reported

This disease is eradicated since 1993. 

The main difficulty in surveillance lies in the delayed arrival of monosera coming from the provinces to "Pedro Kourí" Institute which is a national reference lab.

Surveillance of probable rubella cases

During the year 683 probable cases were reported for a rate of 27.5 per 100 000 pop under 15 years of age, a rate higher than the established indicator at national level (6 per 100 000 pop).

All the provinces and the special municipality of the Isle of Youth met the indicators.

No lab-confirmed cases were reported

The disease is kept eradicated since 1995 and SRC since 1989.

A similar situation occurs with the sending of monosera to the "Pedro Kourí" Institute because provinces delay longer than established to send it.

Surveillance of probable mumps cases
During the year, 1201 probable mump cases ere reported for a rate of 48.4 per 100 000 pop under 15 years of age, a rate higher than the established indicator at national level (20 per 100 000 pop).

All the provinces and the special municipality of the Isle of Youth met the national indicator

No lab-confirmed cases were reported.

The disease is kept eradicated since 1995 and its more severe complication, i.e., the post-mumps meningoencephalitis was eradicated in 1989.

A deficiency is the late arrival of paired sera to "Pedro Kourí" Institute.

Surveillance system of adverse events to vaccines

This system was introduced in 1999 for which a document was prepared and was distributed to all the levels of the Health Care organization.

At the close of the year, 4540 adverse events had been reported for a rate of 58.1 per 100 000 applied doses, almost all were minor events.

As a positive aspect is the Knowledge of the extent and impact of these events by province as well as in different variables. As a negative aspect, we point out the lack of some notification cards.

Cold chain

During 1998 and 1999, cold chain equipment was purchased at a cost over 170 000 USD donated by 3 NGOs: Médicos del Mundo of Spain, Médecins du Monde of France and Medicus Mundi Murcia. The Cuban state contributed over 80 000 Cuban pesos for equipment purchase and repair.

According to the aforementioned, the cold chain of the 6 Western provinces was completed as well as that of the provinces of Havana and Ciego de Avila. Six provinces and the special municipality of the Isle of Youth are still pending, which have with the cold chain. 

Approximately 150 000 USD are required to complete the cold chain at peripheral level.

We face a more difficult situation with the 34 provincial warehouses whose cold chambers have over 20 years of operation and limited capacity for storage. We also face serious difficulties with the refrigerated transportation from the Central Level to the provinces since it has been in operation for more than 15 years. 

The central cold store does not have freezing chamber and a great investment is required for its repair due to its deterioration.

Purchase of immunobiologicals

The national production of AM-BC, HB, Tox, Tet and AT vaccines has been very stable which has allowed us to meet coverage over 95% with these vaccines.

Regarding OPV vaccine, we face no difficulties since Rotary International of Mexico supplied it for 7 years (1994-2000). As of 2001, we will have to guarantee the vaccine purchase by the state at a cost of 100 000 USD annually. Of the four vaccines donated by UNICEF: BCG, DT, DPT and MMR, we have had difficulties with the supply of the two latter, which caused the urgent purchase of vaccines for a quarter by the Cuban state using foreign currency since we did not a vaccine stock. This has been the cause for the unmet coverages over 95% in a very small number of municipalities.

A million Hib doses were purchased by the Cuban state at a cost over 2 475 000 USD to protect children who were born in 1998 and 1999. In both years, the coverage was higher than 97% in children under 2 years of age, thus achieving a mortality reduction by 58%.

It has not been possible to carry out the A.S follow-up campaign since 1 500 000 doses must be purchased at a cost of 150 000 USD which will be requested from external cooperation.

Safe injections

As an average 5 million doses of injectable vaccines are annually given in Cuba. 

During the 38 years of the Program, our country has only used reusable syringes and needles. From 1997 on only disposable syringes have been purchased to apply BCG vaccine to an approximate population of 150 000 annual births.

Taking into account the potential risks of reusable syringes, it is necessary to invest 230 000 USD yearly to replace them by disposable syringe and needles.

Despite the above-mentioned, all the necessary measures have been taken by the vaccination centers to minimize the real risk of transmitting diseases (sterilization in autoclave and monitoring 

Training

The five immunization training courses were given in the four selected provinces and in the master's course given in "Pedro Kourí" Institute. Over 500 family physicians and nurses, Hygiene and Epidemiology subdirectors and other provincial and municipal officials have been trained in this 40-h courses for a better knowledge of the program.

Research

The joint research with the CDC and WHO on the state of vaccinal poliovirus permanence in the environment was completed. The results depend on the international publication of the study.

Supervision

All the provinces of the country were visited in order to assess the development of the program, the achievements and main difficulties. The supervision is also carried out from the provincial level to the local level.

Advisory Committee in Immunization Practices

Of the four meetings scheduled for the year, 3 were held for 75%.

In these meetings, the following topics were analyzed:

· Change of vaccination scheme

· Introduction of Hib vaccine in the scheme

· Strategy to modify the vaccination scheme for pregnant women with Tox.Tet

· Criteria on the field tests of tetravalent DPT-HB vaccine.

Main difficulties

1. 95% coverage with MMR vaccine was not met in 80% of the municipalities. The DPT vaccine only reached a 94.3% coverage.

2. The cold chain is deficient in the provinces of Santi Spiritus, Villa Clara, Cienfuegos, Matanzas, Pínar del Río y Ciudad de la Habana.

3. Difficulties with the supply of MMR and DPT vaccines in the last quarter of 1999.

4. There is a potential contamination risk for people vaccinated against different diseases in the current technology of reusable syringes and needles.

Recommendations

1. To have an extra stock of DPT and MMR vaccines for a quarter to avoid difficulties at the end of the year.

2. To assure the approval of the cold chain projects of the provinces facing difficulties through the support of different NGOs.

3. To prepare a safe injection project to avoid the risk of possible infection in children. The ways to attain this goal are to make a request through the state in a medium-term and look for immediate support from the cooperation agencies NGOs.

4. To make analysis with each of the municipalities that does not reach 95% coverages with the different vaccines.

Implementation

1. As of 2001 the Cuban state will guarantee three-month vaccine stocks of DPT and MMR vaccines.

2. The cold chain projects of the provinces of Ciego de Avila, Santi Spiritus, Villa Clara, Cienfuegos, Matanzas, Pinar del Río and Isle of Youth are prepared. This year the cold chain project of the City of Habana province will be prepared.

3. The cold chain project should be completed in 2000 and it will be implemented by stages from 2001 on.

4. All the municipalities that do not meet 95% coverage were asked by a communication to explain the causes of the unfulfillment and implement solutions.

DOCUMENT 9

EXECUTIVE SUMMARY OF THE FIVE-YEAR PLAN 2001-2005

REPUBLIC OF CUBA
INTRODUCTION

Since the creation of the National Immunization Program in 1962, the vaccination activities were integrated in the primary health care. Since 1984 a remarkable strenghtening of the primary health care takes place through the family physician and nurse plan which has at present over 20 000 physicians and 20 000 nurses approximately who guarantee the care of 100% of the population.

GENERAL OBJECTIVE

To guarantee the control or eradication of immunopreventable diseases included in the vaccination scheme

SPECIFIC OBJECTIVES

1. To keep poliomyelitis, measles, rubella, mumps, diphteria and neonatal tetanus eradicated.

2. To keep pertussis and tetanus rates lower than 0.1 per 100 000 

3. To ensure that H.influenzae type b be no longer a health problem in the year 2005.

4. To reach hepatitis B rates of 0.1 per 100 000 in the population under 25 years old for 2005 and rates under 3 per 100 000 in the whole population.

5. To guarantee that 100% of the vaccination be performed with the application of safe injections. 

6. To assure 100% quality vaccines.

7. To strenghten the cold chain to guarantee the adequate preservation of vaccines.

8. To strenghten the epidemiological surveillance of immuno-preventable diseases.

GOALS

1. To guarantee by the year 2003 that 90% of the municipalities of the country reach coverages over 95% for all the vaccines of the national program.

2. By the year 2002 disposable syringes and needles will be used to vaccinate 100% of 2 years-old children, and by the year 2005 for all the population.

3. The National Control Authority will assure that all the vaccines  that are given meet the international quality requirements.

4. For the year 2005 thirty six territorial storages and the national cold store will be reinforced.

5. The international surveillance indicators will be fully complied with.

STRATEGY

The strenghtening of the Primary Health Care based on family physician and nurse has made the increase of vaccination coverages, the strenghtening of surveillance and the social mobilization possible, and these are fundamental aspects to reach a remarkable impact of the program. 

LINES OF ACTION

1. Refer to document 11.

Multi-Year Immunization Plan

Cuba, years 2001-2005

2. PROJECTED VACCINE REQUIREMENTS FOR 2001-2005 TO BE SUPPLIED BY UNICEF

TYPE OF VACCINE
2001 SUPPLIED THRU UNICEF
SUPPLIED THRU UNICEF


1st Qtr
2nd Qtr
3rd Qtr
4th Qtr
2002
2003
2004
2005

BCG 20 D
5000 fr
5000 fr
5000 fr
5000 fr
-
-
-
-

BCG 10 D
-
-
-
-
30000 fr
30000 fr
30000 fr
30000 fr

DPT 10 D
18500 fr
18500 fr
18500 fr
18500 fr
74000 fr
74000 fr 
74000 fr
74000 fr

DT 10 D
5000 fr
5000 fr
5000 fr
5000 fr
20000 fr
20000 fr
20000 fr
20000 fr

MMR 10 D
5000 fr
5000 fr
5000 fr
5000 fr
20000 fr
20000 fr
20000 fr
20000 fr

2 a). PROJECTED VACCINE REQUIREMENTS FOR 2001-2005 TO BE SUPPLIED BY GAVI

TYPE OF VACCINE
2001 SUPPLIED THRU GAVI
SUPPLIED THRU GAVI


1st Qtr
2nd Qtr
3rd Qtr
4th Qtr
2002
2003
2004
2005

OPV 10 D (NIDS)
120000 fr
-
-
-
120000 fr
120000 fr
120000 fr
120000 fr

Hib 1 D
115000 fr
115000 fr
115000 fr
112530 fr
460560 fr
460560 fr
463590 fr
463590 fr

FOLLOW UP

MEASLES 10 D
13000 fr
-
-
-
-
-
-
-

3. PROJECTED AUTO-DISABLE SYRINGES AND SAFETY BOXES REQUIREMENTS FOR 2001-2005

TYPE OF AUTO-DISABLE SYRINGE/SAFETY BOX
2001 SUPPLIED THRU GAVI
SUPPLIED THRU GAVI


1st Qtr
2nd Qtr
3rd Qtr
4th Qtr
2002
2003
2004
2005

BCG Syringe, 0.05/0.1 ml

27 G, 10 mm, box of 100
400
400
400
400
1 600
1 600
1 600
1 600

MMR Syringe 1ml

23 G, 18 mm, box of 100
400
400
400
400
1 600
1 600
1 600
1 600

DPT Syringe 1ml

23 G, 25 mm, box of 100
6 250
6 250
6 250
6 250
25 000
25 000
25 000
25 000

Safety Box 10 lt

Carton of 25 boxes
300
300
300
300
1 200
1 200
1 200
1 200

Five-year program of vaccines purchase 

by the Cuban state

Type of

Vaccine
DOSES


2001
2002
2003
2004
2005

TT
2.000.000
2.000.000
2.100.000
2.100.000
2.200.000

AM-BC
350.000
351.000
351.000
352.000
355.000

HB
780.000
780.000
780.000
780.000
780.000

AT (Vi)
850.000
950.000
1.000.000
1.050.000
1.100.000

Summary of the five-year plan
There is one five-year supply plan  of vaccines donated by UNICEF and GAVI and another five-year plan of domestically manufactured vaccines financed by the Cuban state.

As it can be seen, there is little variation in vaccine dose figures taking birth stability into account.

Based on the future development plan of new vaccines the Cuban industry, from 2006 on we have plans for replacing donated vaccines by Cuban-made vaccines ones as an of self-reliance in terms of vaccines.
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Plan  of action for the introduction of new vaccines

                            2001-2005

Present  situation

The Extended Immunization  Program of the Republic of Cuba  envisages the control and elimination of 12 immunopreventable diseases:

- Poliomyelitis

- Serious and disseminated forms of  Tuberculosis

- Diphteria

- Tetanus

- Pertusiss

- Measles

- Rubella

- Mumps 

- Hepatitis B

- H.influenza b

- Meningoccocical disease B-C

- Typhoid fever

None of these vaccines are underused in the country because their coverages are above the 95%.

For the next five year period  the anti-typhoid vaccine will be included (AT (VI)).

RATIONALE FOR THE INTRODUCTION OF H.INFLUENZA TYPE b  VACCINE

Through the surveillance studies carried out from 1994 to 1998 it was evidenced  that 158 cases of meningeal forms were reported annually as an average.If we add  to this the fact that according to international studies 4 pneumonic forms are reported for each meningeal form, the disease  burden was around  730  annual cases. Taking into account calculations of the Ministry of Public Health it was estimated that  if the vacine was introduced  the infant mortality rate could be reduced  to 0.37 per 1000 live births.

The vaccine was incorporated to the national scheme in the year 1999, being  vaccinated all the children born in 1998 and  those  who were born all through 1999. The scheme used was of 2, 4 , 6  and 15 months. One year after the introduction of the vaccine  there was a 59 % (169-69) reduction of morbility and the infant mortality rate was reduced  from 7.1 to 6.4 per 1000 live births.

Considering the high cost of this vaccine and the effort that the Cuban government is carrying out for preserving the control program of 12 diseases, GAVI is requested to finance  the total cost of the vaccine during the period 2001-2005. The Cuban Government commits itself to totally finance this vaccine from the year 2006.

For the implementation of this plan a national training campaign was conducted including the local level and 25,000 instructive materials were  delivered to family physicians and nurses.

Based on the capacity of  the national health system (human resource, cold and logistic chain of the program) there was no need of  making significant changes.

RATIONALE FOR THE REQUEST OF POLIOMYELITIS AND MEASLES VACCINES

Mexican Rotaries donated Cuba all the antipolio vaccines from 1994 to 2000. Taking into account that the cost of the necessary doses annually amounts to 100 000 USD and that the Cuban state has had to finance the purchase of most of the vaccines included in the National Immunization Program and 100% of the operational costs , we request GAVI support for assuring the vaccine supply up to the year 2005.

Taking into account that in the measles eradication plan in 2001 Cuba should conduct the follow-up campaign aimed at 2-8 years-old children and that the cost of the required doses is 150 000 USD, we request GAVI support  on the basis of the above-mentioned elements.

DOCUMENT 11
ANNEX 1

Statement of financing and of unmet needs for immunization (USD ,000) 

Table 1

Expenditure in 1999 from different sources



Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1


Donor 2


Donor 3


Donor 4
Donor 

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…





  




 

1.1
·      Vaccines
7,821
  -
   -
240
  120
   -
   -
  -
8,181

1.2
·    Syringes
     10







     10

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
     80
    -
    -


   20
     -
     - 
   100

2.2
· Line item n…










3.
Other item immunization specific












3.1
· Training
     10
    -
     -
     -
     -
     -
    8
     -
     18

3.2
· Surveillance
     50







     50


Operation cost
3985







 3985

Total expenditure in 1999


11,956


240
  120
  20
    8

12,344

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary Mexico  Donor3: Médicus Mundi Murcia  Donor4: PAHO

Table 2

Budget for 1999

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Donor 

n.. 2
Total expenditure in 1999

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4





1.
Vaccines, AD syringes…












1.1
·  Vaccines
7,821
    -
     -
  240
  120
     -
     -
      -
  8,181

1.2
· Syringes
     10







       10

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Ccold chain
     80
    -
    -
     -
     -
   20
     -

     100

2.2
· Line item n…










3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
     -
    8

     18

3.2
· Surveillance
     50







     50


Operations cost
3985







 3985

Total commitment 


11,956


240
  120
  20
    8

12,344

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary Mexico  Donor3: Médicus Mundi Murcia  Donor4: PAHO

Budget for 2000

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  


Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
·  Vaccines
8,375
    -
     -
  240
  120
     -
     -
8735
   -

1.2
· Syringes
     50



    


   50


2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
      -
    -
    -
     -
     -
   -
     -
     -
  -

2.2
· spare
     60






     60


3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
    8

     18
   -

3.2
· Surveillance 
    50




  

     50



Operations cost
4272






4272


Total commitment 


12.817


240
  120
     8 
     
13,185
 

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary   Donor3: PAHO 

Budget for 2001

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

GAVI

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor4 





1.
Vaccines, AD syringes…












1.1
·  Vaccines
6,473
    -
     -
  240
  
     -
     -
8,436
1,723

1.2
· Syringes
     50






   280
   230


· Safety boxes







     30
     30

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
      -
    -
    -
     -
      -
   -
    20
     20
  -

2.2
·  spare
     60






     60


3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
    8

     18
   -

3.2
· Surveillance
    50




  23

     73


3.3
· International Evalution





  35

     35



Operations cost
4,434






4,434


Total commitment 


11,077


240

   66
    20
13,386
1,983

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary  Donor3: PAHO  Donor4: Baleares

Budget for 2002

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

GAVI

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor4 





1.
Vaccines, AD syringes…












1.1
· Vaccines
6,903
    -
     -
  240
      -
     -
     -
8,700
1,557

1.2
·  Syringes
50






    280
   230

1.3
· Safety boxes







    30
     30

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
      -
    -
    -
     -
-
   -
    35
    35
  -

2.2
· Spare
     60






     60


3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
    8

     18
   -

3.2
· Surveillance
     50




    5

     55



Operation cost
4,574






4,574


Total commitment 


11,647


240

  13
   35
13,752
 1,817

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary  Donor3: PAHO  Donor4: Baleares

Budget for 2003

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

GAVI

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 





1.
Vaccines, AD syringes…












1.1
·  Vaccines
6,950
    -
     -
240
      -
     -
     -
8,747
1,557

1.2
· Syringes
     50






   280
   230

1.3
· Safety boxes







     30
     30

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
      -
    -
    -
     -
-
    10
  310
    320
  -

2.2
· Sspare
     60






     60


3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
    8

     18
   -

3.2
· Surveillance
     50




    5

     55



Operation Cost
4,740






4,740


Total commitment 


11,860


240

  23
  310
14,250
1,817

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary  Donor3: PAHO  Donor4: To identify

Budget for 2004

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

GAVI

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4





1.
Vaccines, AD syringes…












1.1
·  Vaccines
6,972
    -
     -
  240
  -
     -
     -
8,779
1,567

1.2
· Syringes
     50






   280
   230

1.3
· Safety boxes







     30
     30

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
      -
    -
    -
     -
    -
   -
    43
     43
  -

2.2
· Spare
     80






     80


3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
     8
    -
     18
   -

3.2
· Surveillance
     50




     5

     55



Operation cost
4,643






4,643


Total commitment 


11,805


240

    13
    43
13,928
1,827

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2: Rotary  Donor3: PAHO Donor4: To identify

Budget for 2005

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

GAVI

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor4 





1.
Vaccines, AD syringes…












1.1
·  Vaccines
7,039
    -
     -
240
     -
     -
     -
8,846
1,567

1.2
· Syringes
     50






   280
   230

1.3
· Safety boxes
    






     30
    30

2.
Equipment (cold chain, spare parts, sterilization…)










2.1
· Cold chain
      -
    -
    -
     -
     -
   -
     43
    43
  -

2.2
· Spare
    80






    80


3.
Other item immunization specific












3.1
· Training
     10
   -
   -
    -
    -
     8
    -
     18
   -

3.2
· Surveillance
     50




   15

     65



Operation cost
4,681






4,681


Total commitment 


11,910


  240

   23
    43
14,043
1,827

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Donor 1: UNICEF  Donor2:Rotary  Donor3: PAHO Donor4: to identify

DOCUMENT 12

Agreement made with other agencies as sustainability strategy

PAHO has provided a permanent assistance to the National Immunization Program since 1981. This support has been expressed in a number of actions: international assessment of program, sending of experts in viral and bacterial vaccines to the country, advisory services to the national control authority, hiring of Cuban vaccines advices in other countries, supply of IGM diagnostic kits for Rubella and Measles, payment of travel tickets and expenses of Cuban adviser who participate in the PAHO Advisory Technical Group meetings, cold chain equipment donations, annual resources for immunization training courses, support for poliomyelitis research works, etc.

UNICEF has guaranteed a permanent assistance to the Immunization Program since 1993 by annually donating 240 000 dollars for the suplí of four vaccines (MMR, DPT, DT and BCG). It occasionally hired Cuban bacines advices to work in other countries.

Rotary International Of México financed the vaccination campaigns in Cuba for seven years (1994-2000) at an annual average cost of 120 000 dollars. It also provided the fifteen provinces with computers to assure the Surveillance System of Acute Flaccid Parálisis.

Non-governmental organizations have supported the Program through the implementation of cooperation projets that assure the cold Caín of vaccines. Among these projects we may find tose implemented by:

Since 1998 Médicos del Mundo of Spain have contributed 70 000 dollars for the cold Caín of six provinces of the country.

Médecins du Monde of France contributed approximately 90 000 USD for the cold Caín in Camaguey.

Medicus Mundi Murcia allocated 20 000 USD for the cold Caín in Habana province.

The relationships between the Ministry of Public Health and the various international agencies organizations giving assistance to the Immunization Program are developed in two modalities, through joint and individual work meetings with each of them. Once a year, the Ministry metes with each agency and different aspects are descussed.

· Public Health care report on the impact for diseases

· Reports of gencies on the assitance to the Immunization Program.

As a Prof. Of this activity, the present document is signed by the NGOs that have implemented and are implementing cooperation projects to provide the resources contributed by these projects are used in compliance with the objetives for which they were delivered.

Médecins du Monde France








Mrs Graciela Robert

Médicos del Mundo Spain








Mr Manuel Díaz de Olalla

Medicus Mundi Murcia








Mrs Eva Saenz

DOCUMENT 13

We summarize hereunder the support to immunization generated from the proverty reduction strategies (including the use of fund freed by debt relief).

As of 1959 the Cuban state has implemented a policy of equitable distribution of resources to the whole population, which has guaranteed the non-existence of poor population sectors.

Even in the harshest times of the Special Period, a remarkable increase in health budget has been observed in order to keep and raise our achievements.  Examples of this are the reduction of infant mortality rate and the marked impact on immunopreventable diseases.

ANNEX 2

ANNEX 2

Summary of documentation
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document  number  1

b) Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organizational chart)

Document number   2…

c) Ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in financing) as it impacts on immunization services


  Document number  3

d) Government policies on private sector participation, as it relates to Immunization.
Document number  4

Profile of the Inter Agency Coordinating Committee (ICC)

e) Terms of reference of the ICC 


Document number  5

f) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines

Document number  6

Immunization Services Assessment

g) Most recent, national assessment report on the status of immunization services
Document number  7

h) Summary of the recommendations of the assessment report with remarks on the status of implementation of each recommendation.


Document number  8

Multi-Year Immunization Plan

i) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number  9

j) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)

Document number  10

Unmet needs requiring additional resources

k) Tables of expenditure for 1999 and resource needs (Annex 1)

 
Document number 11

l) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number  12

m) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number 13



























































































� Please submit hard copy documents with an additional electronic copy wherever possible
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