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The Government of

Republic of Tajikistan



Proposal for support submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

and the Vaccine Fund

This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
A.
Support for Strengthening Safety of Injections  

The policy of injections safety of the Program for Immunoprophylaxics in 2003-2010 aims for ensuring timely and adequate supply of all health facilities, which provide immunizations, with safe immunization materials, e.g. AD syringes for all vaccinations and safety boxes for collection and safe disposal of used sharps. From 1993 up to present the Republic of Tajikistan has been supplied with safe immunization materials required for children at the age up to 12 month through UNICEF. The issue for safe immunization materials supply in the following years has not been decided yet. The MoH reviewed its national policy on safe injections and safe disposal of used injection materials and developed the Action Plan with a detailed budget for 2003-2008. The Action Plan will be reviewed and rolled forward each year.

 With this proposal the Republic of Tajikistan requests GAVI and the Vaccines Fund to provide support with safe immunization materials supply in 2004-2007.

Table 1. Estimated supplies for safe immunization materials for vaccination of children under 12 month 

with BCG, DPT, measles, hepatitis B and TT requested from GAVI/Fund 

Item 
2004 г.
2005 г.
2006

Total AD syringes 
For BCG
222.139
178.155
180.375


For other vaccines
1.733.320
1.575.756
1.602.063

Total reconstitution syringes 
45.175
45.467
45.885

Total safety boxes 
22.207
19.972
20.294

B. 
Support for the introduction of Tetanus Toxoid (TT) for immunization 

of pregnant women 

Immunization of childbearing age women with TT in the Republic of Tajikistan was introduced in 1960. The immunization reduced to a great level the number of tetanus cases, registered among children and alder age groups by 1980. Up to the period when Tajikistan became an independent country very few tetanus cases had been registered. Starting from 1991 none of the cases has been registered. Nevertheless, the growth of home deliveries (more than 40% in the country and some areas - up to 90%) cannot say that the situation with this infection is satisfactory. The question on introduction of TT vaccination of childbearing age women has been discussed at the ICC meetings several times. But due to the limited resources of the Government to procure vaccines, the Ministry of Health of Tajikistan and ICC in the last ICC meeting on 3 September 2003 have made a decision to apply to the GAVI and Vaccines Fund for support for the introduction of TT vaccination pregnant women starting from 2004. Immunization pregnant women will be done with 2 doses (Estimated supplies with TT vaccine and safe injection materials are in the Table 2)

Table 2. Estimated supplies for TT vaccine and safe immunization materials 



Formula
2004
2005
2006
2007
2008

A
Target of pregnant women for TT vaccination

163500
165000
167000
168500
170000

В
Percent of doses requested from the Fund 
%
100
100
100
100
100

C
Number of doses for TT woman 

2
2
2
2
2

D
Number of TT doses
A x B/100 x C
327000
330000
334000
337000
340000

E
Vaccine wastage factor

1.6
1.6
1.5
1.5
1.5

F
Number of dose (including wastage
AxCxExB/100
523200
528000
501000
505500
510000

G
Number of doses buffer stock
F x 0,25
130800
0
0
0
0

H
Total number of doses 
E
654000
528000
501000
505500
510000

I
Number of doses per vial  

10
10
10
10
10

J
Number of doses requested from the Fund

654000
528000
501000
505500
510000

K
Number of reconstitution syringes (+ 10% wastage)
D x 1,11
362970
366300
370740
374070
377400

L
Number of safety boxes (+10% wastage)
K/100 x1,11
4029
4066
4115
4152
4189

The present proposal has been developed by the ICC working group on projects and proposals development for two months and afterwards revised and approved on the IIC meeting on September 3, 2003 (Minutes #4 from September 3, 2003). Preliminary a draft of the proposal had been disseminated among all ICC members for their review.

After detailed discussion around the present proposal and insertion of some corrections and amendments all ICC members expressed their opinion that a proposal meets all GAVI and the Fund’s requirements and in case of support it will assist in great manner in the National Program for Immunorpopgylaxics implementation aimed for vaccine preventable diseases control and elimination.     
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3.
Immunization-related fact sheet

Table 1: Basic facts for the year 2001

Population
6,441.000
GNP per capita
168,1$US

Surviving Infants* 
156.032
Infant mortality rate 
17.2/ 1000

Percentage of GDP allocated to Health
0,86%
Percentage of Government expenditure for Health Care
6,4%

* Surviving infants = infants surviving the first 12 months of life

Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

Trends of immunization coverage (in percentage)
Vaccine preventable disease burden

Vaccine
Reported
Survey
Disease
Number of reported cases


2001
2002 
2000 
Age group
 2002
Age group

 2001
 2002

BCG
97%
99,0
88,7
12 m – 23 m
97,9
15 m – 27 m
Tuberculosis
3508
4052

DTP


DTP1
98%
99,0
83,8

98,0

Diphtheria
3
11


DTP3
97%
98,2
65,2

90,6

Pertussis
24
53

OPV3
97%
97,0
75,2

87,1

Polio
0
0

Measles
97%
95,2
62,2

85,0

Measles
38
927

TT2+  (Pregnant women)
-
-
-

-

NN Tetanus
0
0

Hib3 
-
-
-

-

Hib
0
0

Yellow Fever
-
-
-

-

Yellow fever
0
0

HepB3  
-
34,1**
-

-

hepB seroprevalence  (if available)



 Vit A supple-mentation  


Mothers                               ( < 6 weeks after delivery )
-
-
-

-






Infants              ( > 6 months)
-
-
-

-





* The main reasons of difference for immunization coverage data between administrative report data and survey data are the following:  

· The growth of home deliveries and not-timely registration of children in health facilities that brings to the lower estimation of the target group for vaccination (denominator);

· Not effective monitoring system and assessment of immunization service at the primary vaccination level.

** Hepatitis B-3 immunization coverage is rather low, because about 50% of children will receive the 2nd and the 3rd dose in 2003.

· Summary of health system development status relevant to immunization:

Health System of the Republic of Tajikistan, including immunization service is still in a difficult situation, first of all due to the economic constraints that cause the increase of vulnerable people.

The country depends mostly to the external support, including humanitarian aids. All vaccines and safe injection materials, cold chain equipment have been supplied through UNICEF, GAVI and other international agencies and donors. Revaccination of elder children and adults due to the shortage of supply has practically not done.

With the adoption of multiyear Programs for Immunoprophylaxics in 1994-2002 and in 2003-2010 a tendency of immunization coverage increase (more than 90% for all vaccinations) and decrease of morbidity and mortality for vaccine preventable infections among children have been achieved. Nevertheless, administrative reports on immunization coverage need detailed analyses, because they differ at some level from the data of surveys, conducted in some of the regions of the country.

Though epidemiological situation for some vaccine preventable diseases, such as diphtheria and poliomyelitis has been improved for the last 5-6 years, but in some regions outbreaks for different infectious diseases have been occurred. Thus, there was an increase of measles and rubella cases among children, mainly at elder age groups in 2003 and spring 2003. In 2002 972 measles cases with 4 fatal cases (CFR=2.5%) have been registered. And thanks to the support of international organizations, such as UNICEF, MERLIN and MSF (Holland) the outbreak has been stopped.

In total, there is a tendency for DPT-3 and 1st dose of measles increase, nevertheless a number of sensitive population to these infections remains high, mainly at the account of children not vaccinated and/or revaccination or received not full vaccination.              

One of the main problems of immunization service is cold chain system. There is combination of rather good cold chain and supply with cold chain equipment in one regions and rather poor in the others. Thus, about 50-60% of health facilities in Khatlon oblast and Rasht valley have no refrigerators. In those, which have refrigerators, the exploitation is more than 15 year.

The current policy for immunization has determined the strategy of “1-2 days immunization or tour immunization” in the areas where health facilities have no refrigerators or the primary vaccination service is poor.

The Program for Immunoprophylaxics in 2003-2010 is connected with the health reform concept. One of the main tasks of the current program and health reform is ensuring financial sustainability of immunization service and strengthening and improving primary health care service that could improve access of the population to it. The Program also aims to improve safe immunization through systematic and adequate supply with safe injection materials for all vaccinations and safe disposal of used materials.

The Program is implemented in close collaboration of organizations-partners involved in immunization. Major activities and planning are endorsed by the Interagency Coordinating Comminttee (ICC) for Immunoprophylaxics.             

·   Attached are the following main documents determining the strategies for health system development and immunization service
· Strategy of the Republic of Tajikistan for Population Health

Document # …1…

Care up to 2010 

2. Profile of the Inter Agency Co-ordinating Committee (ICC) 

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC:…Interagency Coordinating Committee (ICC) on Immunoprophylaxics……

· Date of constitution of the current ICC:……07.10.2003 year according to the MoH Order and 
                                                           Memorandum of Understanding signed ………..…

· Organisational structure (e.g., sub-committee, stand-alone):…Independent Committee with …………….

… Four working groups ……………………….

· Frequency of meetings:…Once per two months………………………………………………………………

      Working groups meet every month

· Composition:

Functions
Title/Organization
Name

ICC chairman
Deputy minister, Ministry of Health


Abdurakhmanova R.F

ICC co-chairman
General director, Republican Centre on Immunoprophylaxics (RCIP)
Jabirov Sh.S.

ICC Secretary 
Head epidemiologist, Republican Centre on Immunoprophylaxics (RCIP)  
Turkov S.M.

Members
Head of sanitary and epidemiologist department, Ministry of Health
Pirov D.D.


Head of medical assistance to mothers and children department, Ministry of Health
Aminov Kh.D.


Head of economic and financial planning department,

Ministry of Health
Sharipova B.B.


Head of health and social support budget planning department Ministry of Finance
Abdudjaborov S.


National consultant on EI, Republican Centre on Immunoprophylaxics (RCIP)  
Ibod Sharifi


Deputy chief doctor on epidemiological issues, Republican Centre on state sanitary and epidemiological surveillance
Sharipov A.


Executive director, Project Health Implementation Unit (PHIU)

 
Sheralieva M.M.


Program coordinator, World Health Organization (WHO)


Artikova N.P.


Immunization consultant, United Nations Children’s Fund (UNICEF)


Tarek Hussain


Head of social support project, World bank 


Bazarova S.


Medical coordinator, Aga Khan Foundation (AKF)


Dodarbekova Kh.


Medical coordinator, Coordinating Child Centre for International Development (CCCID)
Nurova N.

· Major functions and responsibilities of the ICC:

· Coordinating activities and efforts for strengthening and improving immunization serve;

· Review and approval programs, regulations, proposals and projects, financial reports on funds expenditure provided for support and strengthening immunization services, introduction of new and under-used vaccines, etc;

· Ensure support from the Government and allocation of adequate funds for immunization service;

· Liaizing with the Government and local authorities on the main immunization issues and priorities;

· Strengthening advocacy and communication;

· Ensure support for regular and adequate vaccines and safe injection materials, cold chain equipment and other requirements supply to health facilities.          

· Three major strategies to enhance the ICC’s role and functions in the next 12 months:

· Set up global tasks regarding immunization on ICC meetings;

· Strengthening efforts on advocacy for immunization, communication and social mobilization; 

· Ensure support from ICC members-partners for regular and adequate supply vaccines and safe injection materials from the national warehouse to the regional centres with possible supply from regional centres to district (rayon) centres.   

· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal:

· Number of AEFI registered (occurred);

· Percent of children immunized with the 1st measles dose at 12 months; 

· Percent of children registered in health facility within the 1st week after birth.

Attached are the supporting documents:

· Order of the Ministry of Health on establishing the ICC 
        Document number…2….

· Memorandum of understanding on partnership and collaboration within the framework of the ICC 
        Document number…2a.

· ICC’s work plan in 2003
        Document number…2b.

· Minutes of the ICC meetings in 2002 and 2003 in which partners participated that concerned improving and expanding the national immunization program 
        Document number…2c.

3. Immunization services assessment(s)

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 immunisation services for current reference:

Title of the assessment
Main participating agencies
Dates

Data Quality Audit (DQA) on Immunization 
GAVI and RCIP/MoH
28 July-17 Aug 2002

Safe Immunization Survey in Dushanbe and Khatlon Oblast
UNICEF, RCIP/MoH, MERLIN
1-30 May 2002

Immunization Coverage Survey in Khatlon and Sogd Oblasts
World Bank, UNICEF, RCIP/MoH, MERLIN
26 Oct – 14 Nov 2002

· The three major strengths identified in the assessments:

1. Data quality audit on immunization

· Recording and reporting documentation in most of the surveyed health facilities is in good condition;

· Immunization coverage monitoring chart for all vaccine preventable diseases has been done at all administrative levels; 

· Vaccine and safe injection materials stock record at national and region (oblast) levels has been done on high level.   

2. Safe immunization survey

· All health facilities have used exclusively AD syringes for measles, DPT and hepatitis B vaccination;

· 94,4 health facilities, which provide immunization on daily basis have been supplied with adequate quantity of safety boxes;

· Absence of used syringes and needles on the territory and closed to the health facility have been observed in 96,0 of health facilities.   

3. Immunization coverage survey

· Immunization coverage for DPT-3 based on the surveys increased from 65,2% in 2002 to 90,6% in 2002;

· 98,0% of surveyed children had documentation (Child vaccination card – Form $63) in health facilities;

· More then 60% of surveyed children have been immunized timely according to the immunization schedule, taking into account that more than 40% and in some mountain areas up to 90% of newborns have been delivered at home.   

· The three major problems identified in the assessments:

1.
Data quality audit on immunization

· There have been some discrepancies between reporting immunization coverage data from health to district administrative centres and reporting data kept in health facilities;  

· Feedback from administrative centres to health facilities at all levels is rather poor; 

· Recording-reporting documentation from previous years has been stored at all administrative levels and health facilities not effectively.

2.
Safe immunization survey

· Not desired practice of recapping needles by vaccinators – 45-46% of observed vaccinators;

· Lack of washing basins and materials in rural health facilities – > 40%; 

· Rather poor knowledge of vaccinators about possible post vaccination reactions.

3.
Immunization coverage survey

· Tendency for growth of home deliveries (in 2002 - > 40% and in some mountain areas up to 90%), that causes un-timely registration and immunization of newborns;   

· Only 40% of newborns, mainly in rural areas have been immunized within the first week of their live;

· 80% of children in rural areas have been immunized at home that increases a risk for unsafe immunization.

· The three major recommendations in the assessments:

1.
Data quality audit on immunization

· Revise a system for monthly reporting;

· Ensure keeping recording and reporting documentation in health facilities at least for 3 years;

· Strengthen monitoring for complete and accurate recording and timely reporting, including registration the date of receiving reports. 

2. Safe immunization survey

· Conduct qualitative training of vaccinators on the main aspects of safe immunization;

· Ensure adequate supply of health facilities with adequate quantity of vaccination (sterile swaps, antis hock medicine) and washing materials;  

· Develop a system for proper distribution, use and safe disposal of used injection materials adopted to the local capacities and conditions. 

3. Immunization coverage survey

· Conduct micro planning for organizing immunization in all cities/districts; 

· Strengthen efforts for timely registration and immunization of newborns; 

· Strengthen activities on informing the population about the importance of immunization and vaccine-preventable diseases.

· Attached are complete copies (with an executive summary) of:

· Report on Data Quality Audit in Immunization, 28 July-17 August 2002 
           Document number…3..

· Report on Safe Immunization in Dushanbe and Khatlon Oblast, 1-30 May 2002 
Document number…4..

· Report on Immunization Coverage Survey in Khatlon and Sogd Oblasts
Document number…5..

· Plan of Actions on Improving Record and Report System based on DQA Recommendations
Document number…6..

· Plan of Actions on Achieving Safety of Injections based on Safe Immunization Survey Recommendations 
Document number ..7..

· Components or areas of immunization services that are yet to be reviewed (or studied). 

Component or area
Month/Year

· Wastage factor assessment at rayon administrative and primary vaccination levels 
October 2003

· Cold chain assessment based on the complete cold chain equipment inventory 
November 2003

· Hepatitis B-1 and Hepatitis B-3 immunization coverage survey
November 2003

· Mechanisms of timely registration and immunization of newborns delivered at home
December 2003 

4. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has updated the multi-year immunization plan.

· Attached is a complete copy of the Immunization Program of the Republic of Tajikistan in 2003-2010. 
Document number…8…

· A Ministry of Health Order on inserting amendments to the national schedule of immunization
Document number…9…

Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

Type of technical support
Period for the support
Desired from which agency

Development of the Plan for ensuring immunization financial sustainability 
September-October 2003
WHO

Development and installing of GIS computer program supply at national and regional levels and ensuring feedback of analysed data 
October-November 2003
UNICEF

Table 3:  Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Indicate by an “x” if given in:
Comments



Entire country
Only part of the country


BCG
At 3-5th day after birth, 

At 6 and 16 years (revaccination)
X

BCG revaccination due to the lack of vaccine supply has not been administered

OPV
Within 24 hour after birth,

At 2, 3, 4 and 12 months
X



DPT
At 2, 3 and 4 months

At 16 months (revaccination)
X



Hepatitis B
Within 24 hour after birth,

At 2 and 4 months
X



Measles 
At 12 months,

At 6 years (revaccination)
X



DT
At 6 years
-

DT due to the lack of vaccine supply has not been administered 

Td
At 16, 26, 36, 46 and 56 years
-

Td due to the lack of vaccine supply has not been administered

AC
At 7th month (28 weeks) of pregnancy

At 8th month (32 weeks) of pregnancy 
-

In case of support from GAVI/Fund the introduction will start in 2004

Vitamin A

-

Planned to introduce for children under 5 years of age from augtumn 2003.

· Strategies for reaching all children

· Ensure not having miss opportunities at the fixed immunization points;

· Support of vaccination groups for “out reach” sessions, e.g. in the health facilities with the lack or poor immunization service;

· Support of mobile teams to reach remote and mountainous areas with a lack of primary health care service. This strategy in each district (rayon) will be developed at the results of the comprehensive micro planning.    

· Summary of major action points and timeframe for improving immunization coverage:

· Training of 12-15 trainers at national level on “Micro planning of immunization service development” – September 2003;

· Conduct courses on “Micro planning of immunization service development and additional activities for increasing immunization coverage” in all 65 cities/rayons – September-December 2003;

· Analyse the work of “outreach” and mobile teams and work out recommendations for improving the efforts for reaching not-reached children – November 2003.

Table 4: Baseline and annual targets

Number of
Baseline and targets


 2002
 2003
 2004
 2005
 2006
 2007
 2008



Births
158723
161100
162700
164000
165800
167300
169000

Infants’ deaths
2691
2650
2650
2650
2650
2650
2650

Surviving infants
156032
158450
160050
161350
163150
164650
166350

Pregnant women
159615
162000
163500
165000
167000
168500
170000

Infants vaccinated with BCG* 
154357
159450
160100
160500
162500
164000
165650

Infants vaccinated with OPV3** 
153464
156850
157500
158000
160000
161500
163100

Infants vaccinated with DTP3** 
153342
156850
157500
158000
160000
161500
163100

Infants vaccinated with Hep. B
35019
95300
123100
153300
157500
160600
165500

Infants vaccinated with Measles** 
147470
153700
154300
155700
156800
158100
160000

Pregnant women vaccinated with TT+ 
0
0
163500
165000
167000
168500
170000

Vit A supplementation
Mothers (< 6 weeks from delivery)
N/A
N/A
N/A
N/A
N/A
N/A
N/A


Infants (> 6 months)
N/A
N/A
N/A
N/A
N/A
N/A
N/A

*  Target of children out of total births 
**  Target of children out of surviving infants

· Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

· Conduct comprehensive assessment of vaccine wastage at primary vaccination level with the purpose to identify the reasons of high wastage and work out a plan of actions for reducing the vaccine wastage – October 2003;

· Conduct planning for real requirements estimation, adequate distribution and proper management – each year;

· By 2005 to complete the process of “headed” health facilities (Polyclinics, SUB and some SVA) supply with refrigerators through UNICEF and GAVI’s Funds, that will allow to reduce DPT, OPV and hepatitis B vaccines wastage by using opened vials in the following sessions.  

Table 5: Estimate of annual DTP wastage and drop out rates


Actual rates and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage rate
1.25
1.25
1.25
1.25
1.25
1.18
1.18
1.18

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
2.7
2.3
2.3
2.3
2.3
2.1
2.1
2.1

5. Injection safety

7.1
Summary of the injection safety strategy for immunization:                                                             

Program of Immunoprophylaxics of the Republic of Tajikistan in 2003-2010 aims to ensure safety of injections and to prevent injection associated transmission of pathogens, through following safe injection practices and safe disposal of the sharps and other injections associated waste. The following strategies have been determined:

· Ensure timely and adequate supply of all vaccination points with safe injection materials;

· Ensure safe immunization practices;

· Ensure proper management and safe disposal of used injection materials.

The Ministry of Health of Tajikistan with the technical support of WHO revised its policy on injection safety and based on different assessments and surveys, WHO recommendations regarding improvement of injections safety developed “A National Plan of Actions for Injections Safety and Safe Management and Disposal of Used Injection Materials in 2003 – 2008.

Introduction of AD syringes and safety boxes in the country started from 2001. And Tajikistan hopes to continue this strategy with the support of GAVI and UNICEF.

In 2002 20 incinerators have been constructed for safe incineration of sharps. The country is planning to continue this strategy for safe disposal of used injection materials and at the same time identify other safe alternatives.

The current Program aims to strengthen communication system in regard of increasing the knowledge of the population about possible adverse events followed immunization through video and radio shows, posters and leaflets, providing accurate and timely information after each immunization sessions.     

· Attached are the following documents for improving safety of injections:

· National policy on safe injections and safe disposal of used injection materials
Document number ....10...

· National plan  of actions for injections safety and safe disposal of used injection materials in  2003-208
Document number …11...

7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization). 

Table 6.1: Estimated supplies for safety of vaccination with BCG



Formula
2004
2005
2006



A
Target of children for BCG vaccination 
Match with targets in table 4
160100
160500
162500

B
Number of doses per child 
#
1
1
1

C
Number of BCG doses
A x B
160100
160500
162500

D
AD syringes (+10% wastage)
C x 1.11
177711
178155
180375

E
AD syringes buffer stock 
D x 0.25
44428
0
0

F
Total AD syringes
D + E
221139
178155
180375

G
Number of doses per vial
#
20
20
20

H
Vaccine wastage factor
Either 2 or 1.6
2.00
2.00
2.00

I
Number of re-constitution syringes (+10% wastage)
C x H x 1.11 / G
17771
17815
18037

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
2662
2175
2202

Table 6.2: Estimated supplies for safety of vaccination with DPT


Formula
2004 г.
2005 г.
2006 г.

A
Target of children for DPT vaccination 

157500
158000
160000

B
Number of doses per child 

3
3
3

C
Number of DPT doses
A x B
472500
474000
480000

D
AD syringes (+10% wastage)
C x 1,11
524475
526140
532800

E
AD syringes buffer stock 
D x 0,25
131120
0
0

F
Total AD syringes
D + E
655595
526140
532800

G
Number of safety boxes (+10% of extra need)
Fx1,11/100
7277
5840
5914

Table 6.3: Estimated supplies for safety of vaccination with Hepatitis B


Formula
2004 г.
2005 г.
2006 г.

A
Target of children for Hepatitis B vaccination 

123100
153300
157500

B
Number of doses per child 

3
3
3

C
Number of BCG doses
A x B
369300
459900
472500

D
AD syringes (+10% wastage)
C x 1,11
409923
510489
524475

E
AD syringes buffer stock 
D x 0,25
0
0
0

F
Total AD syringes
D + E
409923
510489
524475

G
Number of safety boxes (+10% of extra need)
Fx1,11/100
4550
5666
5822

· AD buffer stock have been received in 2002, in the year of hepatitis B introduction

Table 6.4: Estimated supplies for safety of vaccination with measles


Формула
2004 г.
2005 г.
2006 г.

A
Target of children for measles vaccination 

154300
155700
156800

B
Number of doses per child 

1
1
1

C
Number of measles doses
A x B
154300
155700
156800

D
AD syringes (+10% wastage)
C x 1,11
171273
172827
174048

E
AD syringes buffer stock 
D x 0,25
42818
0
0

F
Total AD syringes
D + E
214091
172827
174048

G
Number of doses per vial

10
10
10

H
Vaccine wastage factor

1.6
1.6
1.6

I
Number of re-constitution syringes (+10% wastage)
С х H x 1,11/G
27404
27652
27848

J
Number of safety boxes (+10% of extra need)
(F+I)x1,11/100
2680
2225
2241

Table 6.5: Estimated supplies for safety of vaccination with TT



Формула
2004 г.
2005 г.
2006 г.

A
Target of pregnant women for TT vaccination 

163500
165000
167000

B
Number of doses per woman 

2
2
2

C
Number of TT doses
A x B
327000
330000
334000

D
AD syringes (+10% wastage)
C x 1,11
362970
366300
370740

E
AD syringes buffer stock 
D x 0,25
90742
0
0

F
Total AD syringes
D + E
453712
366300
370740

G
Number of safety boxes (+10% of extra need)
Fx1,11/100
5036
4066
4115

7.3
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
Source of fund
Area of support
Start of fund utilization

UNICEF
AD syringes and safety boxes for DPT and measles vaccination  
Direct supply starting from 

January 2001 

GAVI/Vaccine Fund 
AD syringes and safety boxes for Hepatitis B vaccination
Direct supply starting from December 2001

6. New and under-used vaccines

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

The question on introduction of TT vaccination of childbearing age women has been discussed at the ICC meetings several times. The burden of newborns tetanus has not been assessed yet, but the growth of home deliveries is very anxious. In the last meeting on 3 September 2003 ICC members have made a decision to apply to the GAVI and Vaccines Fund for support for the introduction of TT vaccination pregnant women starting from 2004. Immunization of pregnant women will be done with 2 doses (See Table 7 for estimated supplies with TT vaccine and safe injection materials)
· Assessment of burden of relevant diseases (if available):

Disease
Title of the assessment
Date
Results


N/A








·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

· Storage capacity has been considerably improved with the ice-lined refrigerators supply through UNICEF (220 ILR MK-074 and 65 ILR TCW 1990) and 150 domestic refrigerators supply through GAVI’s funds;

· Cold chain training in all 65 cities and rayons for persons in charge for cold chain have been conducted in 2002 paying particular attention for protection from accidental freezing and reducing wastage rate;

· An international technician has been invited for servicing and repairing cold and freezer rooms in Dushanbe, Kurgan-Tube and Khujand;

· An additional warehouse with ice-lined refrigerators and freezers was established on the basis of the RCIP in Dushanbe;

· 15 trainers on cold chain have been trained.    

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines:
· To continue training of persons in charge for cold chain at primary vaccination level;
· To finish construction of a new vaccine warehouse in Dushanbe
-
by May 2003
· To create a special room for training persons in charge for cold chain and technicians for servicing and repairing cold chain equipment on the base of a new vaccine warehouse;
· To strengthen monitoring for cold chain with particular attention for avoiding freezing of vaccines and reducing wastage rate;
· To conduct training on micro planning for immunization organization, which will cover main aspects for improving immunization service at rayon and primary vaccination levels.    
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of new and under-used vaccine, please use provided formulae) 
Table 7:  Required number of TT doses and presentations for immunization of pregnant women 



Формула
2004
2005
2006
2007
2008

A
Target of pregnant women for TT vaccination 

163500
165000
167000
168500
170000

В
Doses requested from GAVI/Fund 
%
100
100
100
100
100

C
Number of doses per woman 

2
2
2
2
2

D
Number of TT doses
A x B/100 x C
327000
330000
334000
337000
340000

E
Wastage factor

1.6
1.6
1.5
1.5
1.5

F
Number of TT doses
AxCxExB/100
523200
528000
501000
505500
510000

G
Number of doses in buffer stock
F x 0,25
130800
0
0
0
0

H
Total number of TT vaccine
F + G
654000
528000
501000
505500
510000

I
Number of doses per vial

10
10
10
10
10

J
Number of doses requested from GAVI/Fund

654000
528000
501000
505500
510000

K
Total AD syringes
D x 1,11
362970
366300
370740
374070
377400

L
Number of safety boxes (+10% of extra need)
K/100 x 1,11
4029
4066
4115
4152
4189

7. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

Ministry of Health of the Republic of Tajikistan in close collaboration with other institutions and agencies, ICC members currently is developing a Plan for ensuring immunization financial sustainability, which will be discussed in the ICC meeting in the end of October 2003 and submitted to GAVI in November 2003.

The main strategies of this Plan are the following:

· Ensure increase of funds allocated from the Government, city/rayon (Hukumat) and local (Jamoat) budget for immunization and achieving adequate allocation of funds;

· Actively involve international organizations and donors for support immunization service of Tajikistan;

· Liaize with the Government to create a Vaccine Fund and start procure vaccine initially for revaccination of children starting from the second half of 2004;

· Establish contacts big enterprises and commercial sector with possible signing long-term agreements for support immunization service;

· Conduct review of immunization service with the purpose of identifying alternative models for ensuring immunization financial sustainability and rational use of allocated funds.    

· Tables of expenditure for 2002 and resource needs detailing the sources of funds for 2003 and subsequent years are attached in Annex 1.
     Document number ..12...

8. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of …The REPUBLIC OF TAJIKISTAN….., 

requests the GAVI and the Fund to provide support in terms of improving and strengthening immunization service in Tajikistan.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. 

· Support for Immunization Services                       

   NO

· Support for New and Under-used vaccines                                  YES    

· Support for Injection Safety                                                          YES           
8.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing TT vaccine: 

Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year
Number of doses requested for second calendar  year *

Tetanus Toxoid (TT)
10
Jan 2004
654.000
528.000







* Vaccines will also be requested for following years as described in table 7.

· Vaccines will be procured (tick only one) : 


                                   By UNICEF         +                                      By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
8.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):
    +
The amount of supplies listed in table 9






The equivalent amount of funds
Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, Measles, Hepatitis B and TT, requested from GAVI and the Vaccine Fund for three years 


ITEM
2004
2005


2006

F
Total AD syringes
for BCG
222.138
178.155
180.375



for other vaccines
1,733.320
1,575.756
1,602.063

 I
Total  of reconstitution  syringes 
45.175
45.467
45.885

 J
Total  of safety boxes
22.207
19.972
20.294

9.  Additional comments and recommendations from the ICC 

The Government of the Republic of Tajikistan and the members of the Inter-agency Coordinating Committee (ICC) for Immunoprophylaxics thanks the Global Alliance for Vaccines and Immunization and the Vaccines Fund for their invaluable support of the immunization service in reducing morbidity and mortality among children caused by vaccine preventable diseases.

With this proposal the Government and the ICC also request:

· To supply with special financial regulations and forms, required for financial reporting of GAVI’s funds expenditure;

· Review the issue for support for revaccination of children with measles and DT vaccines;

· Establish a network through Internet with all countries eligible for GAVI support.       

ANNEX  2

Summary of documentation 

Background information on Health System Development status

a) The relevant sections of “The Strategy of the Republic of Tajikistan for Population Health Care up to 2010” 
Document # SIP- 1

Profile of the Inter Agency Co-ordinating Committee (ICC)

b) The Order of the Ministry of Health on establishing the ICC 
Document # SIP – 2

c) Memorandum of understanding on partnership and collaboration within the framework of the ICC
Document # SIP- 2a

d) ICC’s workplan for 2003 year
Document # SIP – 2b

e) Minutes of the ICC meetings in 2002 and 2003 concerning the introduction of new or under-used vaccines or safety of injections
Document # SIP – 2c

Immunization Services Assessment

f) Data Quality Audit Report, 28July-17 August 2002
Document # SIP – 3

g) Safe Immunization Survey in Dushanbe and Khatlon Oblast Report, 1-30 May 2002 
Document # SIP - 4

h) Immunization Coverage in Sogd and Khatlon Oblasts Report, October-November 2002
Document # SIP – 5

i) Plan of Actions for Improving Reporting System based on DQA Recommendations
Document # SIP – 6

j) Plan of Actions for Achieving Safety of Injections based on Safe Immunization Survey Recommendations
Document  # SIP – 7

Multi-Year Immunization Plan

k) Multi-Year Immunization Plan for 2003-2010
Document # SIP - 8

l) The Order of the Ministry of Health on Inserting Changes and Amendments into the National Immunization Schedule
Document # SIP – 9

m) National Policy on Injections Safety and Safe Disposal of Used Injection Material
Document # SIP – 10

n) National Plan of Actions for Injections Safety and Safe Disposal of Used Injection Materials for 2003-2008
Document # SIP – 11

Unmet needs requiring additional resources

o) Tables of expenditure for 2002 and resource needs (Annex 1)
Document # SIP – 12
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