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Basic facts about GAVI 

DATE 

General context 
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4,1 mln (2010) 

Infant mortality rate 

11,1 per 1000 children (2011)  
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Immunization coverage 
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Government health expenditure  

as a percentage of GDP 
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Total vaccine spending, USD 

Sources of financing 2000 2005 2011 

Government Republic of 

Moldova 

87,767 

 

412,595 

 

769,786 

 

GAVI - 91,500 

 

436,000 

 

UNICEF 94,485 19,233 0 

WHO 0 10,000 13,500 

Other 810,725 0 0 

Total 992,977 533,328  1,219,286 

Immunization service is integrated in Primary 

Health Care services  

No data on total cost of immunization 



Vaccines introduced over the last 10 years 

2002 

2009 

2012 

Rubella (as part of MMR), countrywide 

Vaccination campaign: 

- 8 – 24 years, both sexes 

- 25 – 35 years, women 

Haemophilus influenza type b 

Rotavirus infection  

2013 Pneumococcal vaccine   



GAVI support for new vaccine introduction  

Hepatitis B  ensuring continuity,  
  2002-2008 

Haemophilus influenzae tip b  

Rotavirus infection  

Related GAVI support: 

Improvement of safety injections practices 

2005 - 2007 years 

Total amount during the collaboration period: 2,883,551 USD 



GAVI support for new vaccine introduction, 

USD 

2008 2009 2010 2011 2012 2013 2014 2015 2016 

DTP-

Hib/Penta 

294.000 509.500 441.500 378.000 278.500 216.000 132.000 63.000 0 

PCV 758.795 505.875 301.795 241.546 

Rota 203.500 169.500 113.500 65.500 0 

All 294.000 509.500 441.500 378.000 482.000 1.144.295 751.375 430.295 241.546 

All (incl. 

vaccine 

stockpile 

management 

costs) 

         

328.986  

       

570.131 

       

494.039 

           

422.982 

    

539.358 

   

1.280.466 

    

840.789 

    

481.500 

      

270.290  



Basic facts about GAVI 

DATE 

HepB vaccine introduction & acute Hepatitis B trends in 

children, Republic of Moldova, 1988-2011 
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7-14 (17) years

3-6 years

0-2 years

Universal immunization 

of newborns (1994) 

Selective 

immunization of  

newborns (1989) 

Imunizations 

of teenagers 

(2005) 

Age distribution of acute VHB cases.  

2008-2011 

0-2 years  - 1 case; 

3-6 years - 1 case; 

7-17  years - 9 cases, 

The incidence on 100.000 children pop. 

(0-18 years) was reduced 

from 7,81 in 2002 to 0.83 in 2011 



Performance with new vaccines 
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Performance with new vaccines 
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Vaccination coverage with Rotavirus, % 
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Non-reactogenic vaccine,  

no side effects reported 



Introducing of Pneumococcal Vaccine 

 Scheduled for 2013 

 

 Status: 

 Assessing the importance of PVC vaccination 

 Funds earmarked for PCV 

 Computing the number of doses needed and making the supply 
request 

 PVC vaccination was added to the vaccination schedule 

 Healthcare providers are being provided with general 
information on PVC vaccination 

 

 Support from WHO and other stakeholders: 

 In order to introduce new vaccines, foreign support is needed – 
with expectations to get it from GAVI, WHO and UNICEF 

 Information needed on the effective use of 13, 10, as well as 17 
and 23 valent vaccines etc. 

 



Co-financing of GAVI supported vaccines 

2008 2009 2010 2011 2012 2013 2014 2015 2016 

DTP-

Hib/Penta 
33.399 50.490 50.480 49.406 94.280 128.000 173.000 218.000 288.518 

PCV 91.500 197.000 289.500 401.942 

Rota 48.000 104.000 150.500 206.000 277.018 

 

Total 

                     

33.399  

                  

50.490  

                  

50.480  

                       

49.406  

           

142.280  

              

323.500  

            

520.500  

          

713.500  

        

967.478  

Total (incl. 

handling 

fee and 

buffer 

costs) 

33.399 

          

 

50.490 

          

 

50.480 

             

 

49.406 

     

 

160.894 

      

 

367.173 

 

     

590.768 

 

     

809.823 

  

   

1.098.087 

% of co-

financing 

increase 
51% 0% -2% 225% 129% 61% 37% 36% 

Co-financing by Moldovan Government, USD 



Funding gap analysis, 2012-2015 
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Vaccine procurement system in Moldova 

 Law on Public Procurement (#96-XVI of 13.04.2007)  

 Key vaccines & supplies procurement related tasks under the NIP are 

performed by NCPH and Medicines Agency of the RM MOH:  

• Designing the vaccination schedule;  

• Needs assessment and budgeting;  

• Designing of vaccine procurement requests and specifications for public 
procurement;   

• Review of bids / price quotes, making suggestions to designate the 
winning bidder, and drafting of vaccine procurement agreements;  

• Delivery, storing, distribution and release of vaccines; 

• Indications for the planning of vaccines, cross-checking of plans, 
monitoring of implementation and uptake;  

• Membership in the Committee for Vaccine Registration, and participation 
in quality control, vaccine storage conditions and use. 

 



Vaccine procurement system in Moldova 

MOH key tasks related to the procurement of vaccines and supplies for 

the NIP: 

•  Endorse the budget and funding; 

•  Support the National Agency for Public Procurement in carrying out 

vaccine procurement bids; 

•  Endorse the Committee’s minutes on the outcomes of vaccine bids 

and procurement agreements;  

•  Make payments as per endorsed agreements; 

•  Endorse any immunization related papers developed by NCPH 

 

Registered and WHO pre-qualified vaccines are eligible for public 

procurements ONLY 



Graduating from GAVI support 

Challenges 

 The Global Fund transitioning out from support of HIV/AIDS and 

TB programmes in the coming years, therefore adding an additional 

financial stress on the country. 

 Introduction of new vaccines (Rota and PCV), which increases the 

total co-financing requirement and the total cost of the programme. 

 Procurement of non-GAVI supported vaccines being carried out 

through national tenders with local suppliers submitting bids 

featuring significantly higher vaccine prices than the UNICEF-

offered prices. 

 The Government of Moldova is covering all the vaccine costs 

delivered to Transnistria region. 

 



Vaccine price fluctuations 

Vaccines / supplies 2008 2009 2020 2011 

Public UNICEF 

 
 

Public 
 
 

UNICEF 
 

Public  
 

UNICEF Public 
 

UNICEF 
 

Polio (10 doses) $0,33 $0,16 $0,27 $0,17 $0,31 $0,17 $0,26 $0,17 

DTP (10 doses) $0,25 $0,17 $0,38 $0,17 $0,34 $0,18 $0,35 $0,18 

DTм (10 doses) $0,13 $0,09 $0,21 $0,09 $0,18 $0,09 $0,19 $0,10 



Graduating from GAVI support 

• Solutions 

- Increase State budget allocation to the MoH 

- Increase gradually payroll tax  

- Ensure a systematic line for vaccine financing in the 

prevention fund of the NHI  

- Use the existing centralized purchasing mechanism 

- Reallocate budget within the MoH budget  

- Advocacy 



Graduating from GAVI support 

• Planning and Coordination 

    NIP 2011-2015 endorsed 

 MTEF 2013-2015 approved, with provisions for 

NIP 

  Issues: 

  Public Procurement Law (single source 

 procurements, advance payments) 

 

• Transition Plan 

GAVI Graduation mission (Feb.12) and report 

(Mar.12) 

 



Graduating from GAVI support 

• Next Steps 

     WHO/GAVI follow-up mission  to Moldova in 2013 

 Regional Capacity Building efforts, incl. Moldova 

  

Issues: 

- Role of NHIC not defined (Prevention Fund?) 

- Legal framework for public procurements 

- Delays in supply of certain vaccines (due to manufacturers’ 

lower production capacity), e.g., penta 

- Availability of certain vaccines (PCV 13 vs. PCV 10) 

- Working with target populations / HCW and tackling anti-

vaccination movements 

 



THANK YOU! 
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