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GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the
programme(s) described in the Country’s application. Any significant change from the approved programme(s) must be reviewed and approved in
advance by the GAVI Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to the
Independent Review Committee (IRC) and its processes and the availability of funds.

AMENDMENT TO THE APPLICATION

The Country will notify the GAVI Alliance in its Annual Progress Report (APR) if it wishes to propose any change to the programme(s) description in its
application. The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the programme(s) described in its application. The
country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the
Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than
for the programmes described in the Country’s application, or any GAVI Alliance-approved amendment to the application. The GAVI Alliance retains
the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in
connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its
own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting
records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance
funds. If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert
any documentary privilege against the GAVI Alliance in connection with any audit.

CONFIRMATION OF LEGAL VALIDITY

The Country and the signatories for the Country confirm that its application, and APR, are accurate and correct and form legally binding obligations on
the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements
therein.

USE OF COMMERCIAL BANK ACCOUNTS

The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The
Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to its application that is not settled amicably within a reasonable
period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance
with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such
dispute. The place of arbitration will be Geneva, Switzerland. The languages of the arbitration will be English or French.

For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute for
which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will
each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without
limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of
managing and implementing the programmes described in its application.

By filling this APR the country will inform GAVI about:

Accomplishments using GAVI resources in the past year

Important problems that were encountered and how the country has tried to overcome them

Meeting accountability needs concerning the use of GAVI disbursed funding and in-country arrangements with development partners

Requesting more funds that had been approved in previous application for ISS/NVS/HSS, but have not yet been released

How GAVI can make the APR more user-friendly while meeting GAVI's principles to be accountable and transparent.
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1. Application Specification

Reporting on year: 2012

Requesting for support year: 2014

1.1. NVS & INS support

Type of Support Current Vaccine Preferred presentation Active until
Routine New Vaccines | DTP-HepB-Hib, 1 dose(s) per vial, . .
Support LIQUID DTP-HepB-Hib, 1 dose(s) per vial, LIQUID 2015
Routine New Vaccines | Pneumococcal (PCV13), 1 dose(s) Pneumococcal (PCV13), 1 dose(s) per vial, 2015
Support per vial, LIQUID LIQUID
INS

DTP-HepB-Hib (Pentavalent) vaccine: Based on current country preferences the vaccine is available through
UNICEF in fully liquid 1 and 10 dose vial presentations and in a 2 dose-2 vials liquid/lyophilised formulation, to
be used in a three-dose schedule. Other presentations are also WHO pre-qualified, and a full list can be
viewed on the WHO website, but availability would need to be confirmed specifically.

1.2. Programme extension

No NVS support eligible to extension this year

1.3. 1SS, HSS, CSO support

Type of Support

Reporting fund utilisation in 2012

Request for Approval of

Eligible For 2012 ISS reward

VIG No No N/A

COs No No N/A

ISS No next tranche: N/A N/A

HSS Yes next tranche of HSS Grant Yes [N/A

CSO Type A No Not applicable N/A N/A
CSO Type B extension per

CSO Type B No GAVI Board Decision in July N/A

2012: N/A
HSFP No N/A N/A

VIG: Vaccine Introduction Grant; COS: Campaign Operational Support

1.4. Previous Monitoring IRC Report

APR Monitoring IRC Report for year 2011 is available here.
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2. Signatures
2.1. Government Signatures Page for all GAVI Support (ISS, INS, NVS, HSS, CSO)

By signing this page, the Government of Azerbaijan hereby attests the validity of the information provided in
the report, including all attachments, annexes, financial statements and/or audit reports. The Government
further confirms that vaccines, supplies, and funding were used in accordance with the GAVI Alliance
Standard Grant Terms and Conditions as stated in this Annual Progress Report (APR).

For the Government of Azerbaijan

Please note that this APR will not be reviewed or approved by the Independent Review Committee (IRC)
without the signatures of both the Minister of Health & Minister Finance or their delegated authority.

Minister of Health (or delegated authority) Minister of Finance (or delegated authority)
Name Ab6ac Bennbekos Name Asap Benves
Date Date
Sighature Sighature

This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries
on this document):

Full name Position Telephone Email

3aBeayoLLnii CEKTOPOM
CaHuTapHo-
3MMOEMUONOrNYecKoro
Hagsopa

BukTop MacbimoB +994 12 565 12 47 viktor.gasimov@health.gov.az

CoBeTHuK cekTopa
CaHuTapHo-
3NMAEMUOIIOTNYECKOTO
Hafasopa

Oner Canumos +994 12 565 12 73 oleg.salimov@health.gov.az

2.2. ICC signatures page

If the country is reporting on Immunisation Services (ISS), Injection Safety (INS) and/or New and Under-Used
Vaccines (NVS) supports

In some countries, HSCC and ICC committees are merged. Please fill-in each section where
information is appropriate and upload in the attached documents section the signatures twice, one for
HSCC signatures and one for ICC signatures

The GAVI Alliance Transparency and Accountability Policy (TAP) is an integral part of GAVI Alliance
monitoring of country performance. By signing this form the ICC members confirm that the funds received
from the GAVI Alliance have been used for purposes stated within the approved application and managed in a
transparent manner, in accordance with government rules and regulations for financial management.

2.2.1. ICC report endorsement

We, the undersigned members of the immunisation Inter-Agency Coordinating Committee (ICC), endorse this
report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the
part of the partner agency or individual.

Name/Title Agency/Organization Signhature Date
ContaH MamepgoB-3amecTuTenb CTtpaHoBas
npegcegarens KoopanHauuoHHasa Komunceusa
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Oner CannmoB-COBETHMK CeKTopa
CaHuTapHo-3NMaeMmNonorm4eckoro
Hagsopa

MwuHucTepcTBo
3apaBooxpaHeHust

AnTtaH A6bac3age- NOMOLLUHUK No
agMUHUCTPATUBHBLIM Aenam

CekpeTtapuat CtpaHoBOM
KoopanHaunoHHon komuccum

Advar Anunesa -3amecTutens
['eHepanbHoOro gmpekTopa

Pecny6nukaHckun LieHTp
FvrmeHsl 1 Anuagemmonorum

Pawwvpna Abaoynnaesa-3aBegytoLuasi

LleHTp MHHOBaumn n

OTAENOM NNaHNPOBaHUS CHabxeHusi
Hatur Ymapos-koopamHatop no IOHVUCE®
30paBOOXpPaHEHUIO

Bycans AnnaxesepaveBa -cneuyanuc

no MMMyHMU3aL M1 1 ynpasnsemMbiM BO3
UHMEKLNAM

LnpuH KasumoB-cneuynanuct no USAID

3/1paBOOXPAHEHNIO

ICC may wish to send informal comments to: apr@gavialliance.org

All comments will be treated confidentially
Comments from Partners:

Comments from the Regional Working Group:

B 2012 rogy (npotokon npunaraet) dpyHkuun MKK B3sna Ha ceba CtpaHoBas KoopauHaumoHHas Komuceuns
no 6opbbe co CMNI, Tybepkynésom n manapuen B AsepbangkaHckon Pecnybnuke. Ha eé 6ase 6bina
cosfaHa 4-aa TexHuyeckas Pabo4vas 'pynna no npoektam ocyuiectensgemMmbiMm ¢ nomowbio FABU. 3gech
OTpaxkeHbl NoANMCK YneHoB paboyen rpynnbl No ViIMmyHu3auumn (BHeQpEHME HOBbIX BaKLMH).

2.3. HSCC signatures page

We, the undersigned members of the National Health Sector Coordinating Committee (HSCC),
AzepbangxaHa , endorse this report on the Health Systems Strengthening Programme. Signature of
endorsement of this document does not imply any financial (or legal) commitment on the part of the partner
agency or individual.

The GAVI Alliance Transparency and Accountability Policy is an integral part of GAVI Alliance monitoring of
country performance. By signing this form the HSCC members confirm that the funds received from the GAVI
Alliance have been used for purposes stated within the approved application and managed in a transparent
manner, in accordance with government rules and regulations for financial management. Furthermore, the
HSCC confirms that the content of this report has been based upon accurate and verifiable financial reporting.

Name/Title Agency/Organization Signature Date
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Oner CannmoB-COBETHMK CeKTopa

CaHuTapHo-3nMaemMmonormyeckoro gﬂ:H::;;‘:C;ﬁgHm
Hagsopa P P

Adpar Anunesa -3amectuTenb Pecny6nukaHckun LieHTp
['eHepanbHOro anpekTopa [vrueHbl 1 Anugemuonorum
TlioTcbu Madpapos-3aseytownii LleHTp Pedopm u

OTAEenoM opraHu3aumu nepsuyHoro  |O6LlecTBEHHOrO
3[,paBOOXpPaHEHNSs 3apaBooxpaHeHus

Manuk Kepumbekos-3aBeaytoLummn T PRI

O6LWecTBEHHOro
OTAENOM aHaNUTUKM U MPHUTOPUHIA 3NpaBoOXpaHeHMs
OpxaH [>xaBagoB- COTPYOHUK BO3
CTpaHoBOro ocuca
Hatur Ymapos- koopauHatop no IOHUCE®

3[1paBOOXPAHEHMIO

LeHTp NHdopmaTmsaumm

[xabpavn Acaasage - AMpeKkTop 3NpaBoOXpaHeHMs:

HSCC may wish to send informal comments to: apr@gavialliance.org

All comments will be treated confidentially
Comments from Partners:

Comments from the Regional Working Group:

B 2012 rogy (npotokon npunaraet) dpyHkuun MKK B3sna Ha ceba CtpaHoBas KoopauHaumoHHas Komuceuns
no 6opbbe co CMNI, Tybepkynésom n manapuen B AsepbangkaHckon Pecnybnuke. Ha eé 6ase 6bina
co3gaHa 4-aa TexHuyeckas Pabo4vas 'pynna no npoektam ocyuiectensgemMbiMm ¢ nomowsto FABU. 3geck
OTpaXXeHbl NOANUCK YreHOB paboyen rpynnbl NO YKPEnneHuo cucTeMbl 34paBoOXpaHEHUS.

YkasaHHas B MPOTOKOIIE YNieH paboyen rpynnbl, aHanutuk BemupHoro banka, CabuHa [xacapoBa cmeHuna
MEeCTO paboThbl.

2.4. Signatures Page for GAVI Alliance CSO Support (Type A & B)

Azerbaijan is not reporting on CSO (Type A & B) fund utilisation in 2013
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3. Table of Contents

This APR reports on Azerbaijan’s activities between January — December 2012 and specifies the requests for
the period of January — December 2014
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1.3. ISS, HSS, CSO support
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2.2. ICC signatures page

2.2.1. ICC report endorsement
2.3. HSCC signatures page
2.4. Signatures Page for GAVI Alliance CSO Support (Type A & B)
3. Table of Contents
4. Baseline & annual targets

5. General Programme Management Component
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5.2. Immunisation achievements in 2012
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5.5. Overall Expenditures and Financing for Immunisation

5.6. Financial Management
5.7. Interagency Coordinating Committee (ICC)
5.8. Priority actions in 2013 to 2014
5.9. Progress of transition plan for injection safety
6. Immunisation Services Support (ISS)
6.1. Report on the use of ISS funds in 2012
6.2. Detailed expenditure of ISS funds during the 2012 calendar year
6.3. Request for ISS reward
7. New and Under-used Vaccines Support (NVS)

7.1. Receipt of new & under-used vaccines for 2012 vaccine programme
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7.3. New Vaccine Introduction Grant lump sums 2012

7.3.1. Financial Management Reporting
7.3.2. Programmatic Reporting
7.4. Report on country co-financing in 2012
7.5. Vaccine Management (EVSM/VMA/EVM)
7.6. Monitoring GAVI Support for Preventive Campaigns in 2012
7.7. Change of vaccine presentation

7.8. Renewal of multi-year vaccines support for those countries whose current support is ending in 2013
7.9. Request for continued support for vaccines for 2014 vaccination programme
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7.11. Calculation of requirements
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9.7. Revised indicators in case of reprogramming
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9.9. Reporting on the HSS grant
10. Strengthened Involvement of Civil Society Organisations (CSOs) : Type A and Type B
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10.2. TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP
11. Comments from ICC/HSCC Chairs
12. Annexes

12.1. Annex 1 — Terms of reference ISS

12.2. Annex 2 — Example income & expenditure ISS

12.3. Annex 3 — Terms of reference HSS

12.4. Annex 4 — Example income & expenditure HSS
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12.6. Annex 6 — Example income & expenditure CSO
13. Attachments
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4. Baseline & annual targets

Countries are encouraged to aim for realistic and appropriate wastage rates informed by an analysis of their
own wastage data. In the absence of country-specific data, countries may use indicative maximum wastage
values as shown on the Wastage Rate Table available in the guidelines. Please note the benchmark wastage
rate for 10ds pentavalent which is available.

Achievements as per Targets (preferred presentation)

JRF
Number 2012 2013 2014 2015
Original Original
I Sl Previous Previous
target target Current ; f Current ) . Current
according to g according to | estimation estlrggieis NI estimation estn;ng{ezs Nl estimation
Decision Decision
Letter Letter
Total births 156,758 154,800 158,639 158,639 160,543 160,543 162,469 162,469
Total infants’ deaths 1,787 1,884 1,809 1,809 1,831 1,831 1,852 1,852
Total surviving infants 154971 152,916 156,830 156,830 158,712 158,712 160,617 160,617
Total pregnant women 156,758 224,354 158,639 158,639 160,543 160,543 162,469 162,469
Number of infants
vaccinated (to be 155,190 154,800 157,052 157,052 158,937 158,937 160,844 160,844
vaccinated) with BCG
BCG coverage 99 % 100 % 99 % 99 % 99 % 99 % 99 % 99 %
Number of infants
vaccinated (to be 148,772 134,057 152,125 152,125 153,950 153,950 157,404 157,404
vaccinated) with OPV3
OPV3 coverage 96 % 88 % 97 % 97 % 97 % 97 % 98 % 98 %

Number of infants
vaccinated (to be 150,321| 132,594 153,693| 153,693| 155,537| 155,537| 157,404| 157,404
vaccinated) with DTP1

Number of infants

vaccinated (to be 147,222| 129,732|] 153,693| 153,693| 155,537| 155,537| 157,404 157,404
vaccinated) with DTP3

DTP3 coverage 95 % 85 % 98 % 98 % 98 % 98 % 98 % 98 %
Wastage[1] rate in base-year
and planned thereafter (%) 0 15 0 0 0 0 0 0
for DTP
Wastage[1] factor in base-
year and planned thereafter 1.00 1.18 1.00 1.00 1.00 1.00 1.00 1.00
for DTP

Number of infants
vaccinated (to be
vaccinated) with 1 dose of
DTP-HepB-Hib

60,920 131,064] 153,693| 153,693| 155,537| 155,537 157,404 157,404

Number of infants
vaccinated (to be
vaccinated) with 3 dose of
DTP-HepB-Hib

60,920 126,900 153,693| 153,693| 155,537| 155,537 157,404 157,404

DTP-HepB-Hib coverage 95 % 83 % 98 % 98 % 98 % 98 % 98 % 98 %

Wastage[1] rate in base-year

and planned thereafter (%) g 9 . g g g 9 g
Wastage[1] factor in base-
year and planned thereafter 1.05 1.03 1.05 1.05 1.05 1.05 1.05 1.05

(%)

Maximum wastage rate
value for DTP-HepB-Hib, 1 5% 5% 5% 5% 5% 5% 5% 5%
dose(s) per vial, LIQUID

Number of infants
vaccinated (to be

. . 0 101,132 0 138,079 138,079 147,767 147,767
vaccinated) with 1 dose of
Pneumococcal (PCV13)
Number of infants
vaccinated (to be o] 101,132 o| 134,905| 134,905 144,555 144555

vaccinated) with 3 dose of
Pneumococcal (PCV13)
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Achievements as per

Targets (preferred presentation)

JRF
Number 2012 2013 2014 2015
Original Original
approved approved . .
target Reported target Current esljt{;\gtiz ussin Current 65{;\2& ussin Current
according to p according to | estimation 2012 estimation 2012 estimation
Decision Decision
Letter Letter
Pneumococcal (PCV13) ® ® ® ® 2 2 ® ®
coverage 0 % 0 % 80 % 0 % 85 % 85 % 90 % 90 %
Wastage[1] rate in base-year
and planned thereafter (%) g E e g g g o
Wastage[1] factor in base-
year and planned thereafter 1 1.11 1 1 1 1 1
(%)
Maximum wastage rate
value for Pneumococcal ® ® ® ® 2 2 ® ®
(PCV13), 1 dose(s) per vial, S S DD DD DD DD D D
LIQUID
Number of infants
vaccinated (to be
vaccinated) with 1st dose of 151,871| 134,123| 152,125| 152,125| 153,950| 153,950 155,798| 155,798
Measles
Measles coverage 98 % 88 % 97 % 97 % 97 % 97 % 97 % 97 %
Pregnant women vaccinated
with TT+ 0 0 0 0 0 0 0 0
TT+ coverage 0 % 0 % 0 % 0 % 0% 0% 0 % 0 %
Vit A supplement to mothers
within 6 weeks from delivery g g . E g g g g
Vit A supplement to infants
after 6 months 131,725| 128,596| 146,040| 146,040 147,792| 147,792 149,566| 149,566
Annual DTP Drop out rate [ (
DTP1-DTP3)/DTP1] x 2% 2% 0 % 0 % 0% 0% 0% 0%
100

** Number of infants vaccinated out of total surviving infants

*** Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women

1 The formula to calculate a vaccine wastage rate (in percentage): [ (A B )/ A]x 100. Whereby: A = the number of
doses distributed for use according to the supply records with correction for stock balance at the end of the supply
period; B = the number of vaccinations with the same vaccine in the same period.
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5. General Programme Management Component

5.1. Updated baseline and annual targets

Note: Fill in the table in section 4 Baseline and Annual Targets before you continue

The numbers for 2012 must be consistent with those that the country reported in the WHO/UNICEF Joint
Reporting Form (JRF) for 2012. The numbers for 2013 - 2015 in Table 4 Baseline and Annual Targets
should be consistent with those that the country provided to GAVI in previous APR or in new application for
GAVI support or in cMYP.

In fields below, please provide justification and reasons for those numbers that in this APR are different from
the referenced ones:

= Justification for any changes in births

B cBsi3n ¢ BBegeHneM nameHeHu B popme Ne5 yncneHHOCTb LieneBon rpynnbl HOBOPOXKAEHHbIX
oTpaxeHa 6onee goctoBepHo 1 coctaBuna 154 800, ogHako nocreayoLas permctpanms BbKUBLLMX
aeTten B megyypexneHusix Bcé ewe Tpebyet 6onee 4ONONHUTENBbHBLIX MEPONPUATAN ANSA yNydLleHns
KayecTBa AaHHbIX. B HacTosiwee BpemMsa npogomkatTcs paboTbl No

YCOBEPLUEHCTBOBAHMUIO SNIEKTPOHHOIO pernctpa no MMMyHu3aumMm ¢ MoayreM no ynpasneHuio
BaKLUMHaMW.

= Justification for any changes in surviving infants

CornacHo gaHHbIM NOCTYNUBLLMM C MEOULIMHCKUX YYpEXOEHMIA NPOBOASALLUNX BaKLMHALNIO, YNCITEHOCTb
BbDKMBLUMX AETEN 3aperncTpupoBaBLLMXCS B MEeOULMHCKUX yupexaeHusix coctasuna 139752. [laHHble
NnosnyYeHHbIe MO 3apPErMCTPMPOBAHHBIX B YHYPEXAEHUAX BbPKMBLLUMM AETAM M pacdeTbl obLuen
YMCINEHHOCTU BbKMBLUMX OETEN CyLLECTBEHHO pacxogaTcs, YTo TpebyeT AONONMHMTENbHbIX
MEepOonpUATU 4NN yryylweHnsa KayecTBa AaHHbIX. B HacToswee Bpema npogomnkattcs paboTbl No
YCOBEPLUEHCTBOBAHMWIO 3NIEKTPOHHOIO perncTpa no MMMyHu3auum ¢ Mmogynem no ynpasrieHuto
BaKLIMHaAMM.

= Justification for any changes in targets by vaccine. Please note that targets in excess of 10% of
previous years' achievements will need to be justified.

Mo BbRkMBLIMM OeTaM Lenu Ha 2013 u nocneaytowme rofbl NpeBbILatoT BbinonHeHne B 2012 rogy Ha
12 % n 6onee. OBoCHOBaHWEM AN yKa3aHUA HaMEYEeHHbIX Liener NpeBbiLaoWwmnX TeKYLLMA OXBaT
Ccpeav BbIKMBLUMX AeTen ABNAEeTCS NPOBOAMMbIE B HAcTowee BpeMs paboThbl N0 yNyyLIEHUIO KayecTBa
AaHHbIX 1 YCOBEPLLUEHCTBOBAHUIO ANEKTPOHHOIO perncTpa no MMMyH1M3auumn ¢ MOAynem no ynpasneHuto
BakuMHamu. CornaHo NpoBoAUMbIM MEPOMNPUSATUAM PETNCTPaLMA BbPKMBLLMX AeTEN Ha MecTax byaeT
ynydweHa B TedeHun 2013-2014 rogax, 4To NO3BOMAUT MPOBOAUTL UMMYHU3ALMOHHbLIE MEPONPUATUSA B
AaHHOW LeneBow rpynnbl B NOfIHOM mMaclitabe. Lienesbie rpynnbl HOBOPOXAEHHbBIX Y BbKMBLUNX

Jeten, ykasaHHble Ha 2013 n nocnegyowme rogbl Takke NCMOMb3yHTCH AN 3aKyrnkM BCeX oCTanbHbIX
BaKUMH BXOAALWNX B HAUMOHANbHbIN KaneHaapb UMMYHU3aUuKn 1 3aKynaembiX Ha cpeacTea
rocygapcrsa.

= Justification for any changes in wastage by vaccine
M3meHeHun HeT

5.2. Immunisation achievements in 2012

5.2.1. Please comment on the achievements of immunisation programme against targets (as stated in last
year APR), the key major activities conducted and the challenges faced in 2012 and how these were
addressed:
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OxBar TpaJUIIUOHHBIMH BaKIMHAMH BXOJANIUMHU B INTAHOBYIO UMMYHHU3aIUI0, COITIaCHO JaHHBIM a}IMHHHCTpaTHBHOﬁ OTYETHOCTH
(¥cx0as U3 TPYIITEl BEDKUBIINX JIETEH 3apETUCTPHPOBAHHBIX B MEAYIPESKICHUAX-139752) , ocTaéTcsi BRICOKMM Ha HAITHOHAIIEHOM
ypoBHE (>95%), oxBar DTP-HiB-HepB mo ntoram 2012 rona cocrasmi 90,8%, a DTP-HiB-HepB3 +AKIC3- cocramn 92,8%.

B TeueHun rona Bce ropofa 1 panioHbl pecnybnmnku Nony4nnu afekBaTHOE KONMYECTBO BaKLMH U PacXoLHOro
MaTtepuvana c y4€TOM MpaKTUKy 6e30nacHon MHBbEKLMM (CAaMOBNOKMPYIOLLMECS LINPULI, LAPULLI A8 pa3BeaeHus,
KOpO6KM 6€30MacHOro YHUUYTOXEHWS).

Mpobnemsbl BbISBNEHHbIE HA MECTAX CBSI3aHbl C PErMCTPaUMEN BbRKMBLUMX AETEN B MEANLMCKMX
yupexaeHusax. [laHHas npobnema pellaeTcsa nyTeM yCOBEPLUEHCTBOBAHWS 3NETPHHOIO perncrpa
UMMYHM3aLMK 1 pa3paboTkn Moaynsa No ynpaBneHno BakUuMHaMn. YUnTbiBasi yCnexvm nporpammbl No
YIyYLIEHUIO JaHHbIX MO LeneBour rpynne HOBOPOXAEeHHbIX AoCcTyrHuyTe B 2012 roay, nrnaHMpyeTcs YTo 3a
CYeT NPOBOANMbBIX MEPONPUATUA AaHHbIE MO YNCITEHHOCTW FPYNMbl BbPKUBLUMX AETEN Takke OyayT yny4dlleHbl
B 2013-2014 rogax.

5.2.2. If targets were not reached, please comment on reasons for not reaching the targets:

I'Io>Kany17|CTa CMOTPETU BbILLE TEKCT B OTHOLUEHNN perncTpauunmn Lenesown rpynnbl BbIXKUBLUNX neTen.

5.3. Monitoring the Implementation of GAVI Gender Policy

5.3.1. At any point in the past five years, were sex-disaggregated data on DTP3 coverage
available in your country from administrative data sources and/or surveys? no, not
available

If yes, please report the latest data available and the year that it is from.

Data Source Reference Year for Estimate DTP3 Coverage Estimate
Boys Girls
[No ueneBon Mo uenesou rpynne
dopmaNe5 OTueT 0 Fonogasi rpynne, ucknoyasa |,Bknodas otaensHo
NpoMnakTNYeCcKMX NpUBMBKax a OXBaT cpean OoXBaT cpeau
AeBoYyek AeBo4ek

5.3.2. How have any discrepancies in reaching boys versus girls been addressed
programmatically?

[ocTyn K BakUMHaM MMELT BCe AETW HeE3aBUCUMO OT nona.l eHaepHbIX Npobrem B
pecnybnvke HeT.

5.3.3. If no sex-disaggregated data are available at the moment, do you plan in the future to
collect sex-disaggregated coverage estimates? Not selected

5.3.4. How have any gender-related barriers to accessing and delivering immunisation
services (eg, mothers not being empowered to access services, the sex of service providers,
etc) been addressed programmatically ? (For more information on gender-related barriers,
please see GAVI's factsheet on gender and immunisation, which can be found on
http://www.gavialliance.org/about/mission/gender/)

KommeHTapun HeT

5.4. Data assessments

5.4.1. Please comment on any discrepancies between immunisation coverage data from different sources (for
example, if survey data indicate coverage levels that are different than those measured through the
administrative data system, or if the WHO/UNICEF Estimate of National Immunisation Coverage and the
official country estimate are different)
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http://www.gavialliance.org/about/mission/gender/

B cBsi3u ¢ BBegeHeM uameHeHu B hopme Ne5 yncrneHHoCTb LieneBor rpynbl HOBOPOXAEHHLIX OTpaXkeHa bornee
[0CTOBEPHO, OAHAaKO MocreayLlas perMcTpauns BbPKMBLUMX OETEN B MedyypexaeHusax Bce elle Tpebyet bonee
OOMNOMNHUTENBHBIX MEPONPUATUI AN YNYYLLEHUS KayecTBa AaHHbIX.

PacxoxaeHve gaHHbIX agMUHUCTPATUBHOM OTYETHOCTYU € OLeHOYHbIMK AaHHbIMM BO3/IOHNCE® Ha 2011 obbscHAeTcA,
Tem 4To gaHHble BO3/KOHUCE® paccuutanbl ncxoas na gaHHbix OOH no YncrneHHOCTM HaceneHus U pesynbTaToB
onpoca no fdemorpacuu n 3goposblo, nposegeHHoro B 2006 roay.<?xml:namespace prefix = o ns = "urn:schemas-
microsoft-com:office:office" />

* Please note that the WHO UNICEF estimates for 2012 will only be available in July 2013 and can have
retrospective changes on the time series.

5.4.2. Have any assessments of administrative data systems been conducted from 2011 to the present? No
If Yes, please describe the assessment(s) and when they took place.

Mpun TexHnyeckon noganepxke BO3, 17 noHs- 07 nons 2012 rona B Azepbangxare, 6oina
npoBeaeHa OueHka KayecTBa AaHHbIX MO MMMYHU3aLMM U faHbl PEKOMEHAALNN MO YYYLLIEHUIO
yyeTa 1 OTYETHOCTU CUCTEMbI UMMYHOMNpodunakTukn. OueHKa oxBaTbiBana HauMOHaNbHbIN, Cy6-
HauMOHarnbHbIM U OnpeaTUBHbIE YPOBHWN N NPOBOAMMIACh KOHCynbTaHaTamu BO3 ¢ yyactnem
HaUMOHanbHbIX COTPYOHMKOB NporpaMmmbl MMMYHU3aLMn. Ha oCHoOBaHUU pekomMeHaaLmm

OLEHKM 6bin n3gaH npukas MuH3gpaBa «O NoAroToBKE OTYETHBIX U CTAaTUCTUYECKUX DOPM» U
pa3paboTaH MnaH MeponpusaTMiA MO YNy4YLLEHUIO KaYyecTBa AaHHbIX CUCTEMbI MUMMYHU3aLWK,
cornacHo kotopomy 6bin npoeefeH pag meponpuaTtun B 2012 roay. B HacToqwee Bpems
npoponxaetcs paboTa Hapf, BbINOSIHEHMEM MJ1aHa .

5.4.3. Please describe any major activities undertaken to improve administrative data systems from 2010 to
the present.
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- BHenpeHue 371eKTpOHHOM CHCTEMBI «KapTa 3I0POBhs» IS HACETIEHHs BKITFoUast aeTeit 10 5 et.<?Xml:namespace prefix = o ns=
"urn:schemas-microsoft-com:office:office" />

- BHenpenwme 35eKTpoHHOM cHCTEMBI Hag3opa 3a 3aboieBaeMocthio ¢ 1 ampens 2010 roga

- BHegpeHue obHaeneHHon dopmbl N 5 no npodrnaktmyeckum npuBrMBKam, KOTopas CoOAEPXUT Takxke MHopMaLnIo O
He MpUBMUTBIX rpynnax, BK4Yas OTAENbHO THhOPMaLUo MO MESULIMHCKUM OTBOAAM.

- PazpaboTka cTaHaapTHbIX onepauMoHHble npouenyp u bopm no yyeTy, oT4eTy U aHanu3y ynpasneHus
BaKUMHAMWN N MHBEKLMOHHBIMU MaTepuanamMmm, BKIoYas:

nrnaHMpoBaHMe Kosin4yecTtBa BaKUMH N UHBEKLUUNOHHBLIX MaTepuasnoB (3aF|BKa) N X pacnpeperneHne

XpaHeHne n ooctaBka BakKuH N UHbEKLUMOHHbIX MaTepuasoB

yrnpasJieHne 3anacamMmum BakKumH 1 UHbEKLUMOHHbIX MaTepuasioB, BKJll0O4aA aHarin3 po3rimBa

MOHWUTOPWHI TEMNEPaATYPHOro pexnma BakuuH
ynpaBneHue oTxogamu

- Pa3zpaboTtka cTaHAapTHbIX OnepaumoHHbIX npoueayp U opM MNo yyeTy, OTYETY U aHanu3y LieneBor rpynnbi
M HEBAKLMHUPOBAHHbIX, BKIIOYas:

npeasapuTesibHoe rniaHnpoBaHune LeneBomn rpynnbl (OLl,eHOLIHbIe [J,aHHbIe) nydet

aHanu3 LeneBown rpynrbl N0 BO3pACTy, aHTUreHy (BakUMHE) U [03aMm

ydyeT U oT4eT HEBaAKLUMHMPOBAHHOIO KOHTUHIeHTa

aHanu3 HeBaKUMHMPOBAHOro KOHTUHIEHTa Mo BO3pacTy, aHTUreHy(BakuuHe), ,o3aM U NpudnMHam

CpaBHeHUE rpynnbl HEBaKUMHNPOBAHHbIX U LeneBomn rpynnbl

- PazpaboTka cTaHaapTHbIX OnepaumoHHbIX npoueayp 1 hopm Mo yyeTy, OTYETY U aHanu3y BakuMHaLUMK U
oxBaTa UMMYHU3aLMeN, BKITIOYas:

YHUMULMPOBAHHbLIN PErUCTP NIIAaHOBOW BaKUMHaLUK

aHalin3 oxBaTa I/IMMyHl/I3aLI,VIeI7I Nno BO3pacCTy U aHTUTEHY (BaKLI,I/IHe)

aHanu3 NosIHOTbl U CBOEBPEMEHHOCTM UMMYHM3aLMKN MO BO3PACTHLIM rpynmnam 1 aHTUureHam (BakumHam)

YHUMLMPOBaHHbIN pernctp MW (BononHUTENbHbIX MePONpUATUA MO MMyHM3auumn) n EHU (EBponenckon
Hepenu MimmyHn3aumm)

AHanus oxsaTta uMMyHu3sauuen so spems MW n EHW no Bo3pacTHbIM rpynnam n aHTureHam
(BakunHam)

5.4.4. Please describe any plans that are in place, or will be put into place, to make further improvements to
administrative data systems.
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- Vcnonb3oBaHWe 3neKTPOHHOM CUCTEMBI "KapTa 340poBbsA" U 3NEKTPOHHON CUCTEMbI HaA30pa 3a 3aboreBaeMocCThio |,
a TaKke AaHHbIX aAMWUHUCTPATMBHOM OTYETHOCTM AN CPABHUTENBHOIO aHanu3a oxeara UMMyHM3aunen.

- Co3sgaHue peectpa 6epeMeHHbIX XEHLUMH Ans ynyyleHUs aHTeHaTanbHOro 1 NocrneayoLlero nepmHaTanbHoro
yxofa v perncrpauum HoBopoxaeHHbIxX<?xml:namespace prefix = o ns = "urn:schemas-microsoft-com:office:office" />

5.5. Overall Expenditures and Financing for Immunisation

The purpose of Table 5.5a is to guide GAVI understanding of the broad trends in immunisation programme
expenditures and financial flows. Please fill the table using US$.

Exchange rate used

1US$=0.78

Enter the rate only; Please do not enter local currency name

Table 5.5a: Overall Expenditure and Financing for Immunisation from all sources (Government and donors) in US$

Expenditure by category

Expenditure Year

Source of funding

2012
Country GAVI UNICEF WHO 0 0 0

Traditional Vaccines* 5,241,902 >241:99 0 0 0 0 0 0
New and underused Vaccines** 355,200 0| 355,200 0 0 0 0 0
Injection supplies (both AD syringes

and syringes other than ADs) e L v v o o e v
Cold Chain equipment 109,000| 109,000 0 0 0 0 0 0
Personnel 0 0 0 0 0 0 0 0
Other routine recurrent costs 124,000 0 0 0| 124,000 0 0 0
Other Capital Costs 0 0 0 0 0 0 0 0
Campaigns costs 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
Total Expenditures for Immunisation 5,830,192

Total Government Health >350.93) 355,200 o| 124,000 0 0 0

* Traditional vaccines: BCG, DTP, OPV (or IPV), Measles 1st dose (or the combined MR, MMR), TT. Some countries will
also include HepB and Hib vaccines in this row, if these vaccines were introduced without GAVI support.

5.5.1. If there are no government funding allocated to traditional vaccines, please state the reasons and plans
for the expected sources of funding for 2013 and 2014

HeT koMmeHTapui

5.6. Financial Management

5.6.1. Has a GAVI Financial Management Assessment (FMA) been conducted prior to, or during the 2012
calendar year? Yes, fully implemented

If Yes, briefly describe progress against requirements and conditions which were agreed in any Aide Memoire
concluded between GAVI and the country in the table below:

Action plan from Aide Mémoire

Implemented?

MoanucaHwe cornalieHns o pykoBOACTBE ynpaBiieHns (hHaHCPOBAHUEM B pamKax

rpaHta FAB/ no YC3 B 2011 rogy

Yes

If the above table shows the action plan from Aide Memoire has been fully or partially implemented, briefly
state exactly what has been implemented

BbinonHeHune 3asaBku no YC3 ObInio Ha4aTo B B okTA6pe 2012 roga B COOTBETCTBUM C AOFOBOPEHHOCTL C
FABW. B cBs3n ¢ aTuM 3annaHmpoBaHHble Ha 2012 rog meponpuatns no YC3 6binv nepeHeceHbl Ha 2013 rog
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If none has been implemented, briefly state below why those requirements and conditions were not met.

5.7. Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 2012? 2
Please attach the minutes (Document n° 4) from the ICC meeting in 2013 endorsing this report.

List the key concerns or recommendations, if any, made by the ICC on sections 5.1 Updated baseline and
annual targets to 5.5 Overall Expenditures and Financing for Immunisation

PaccmoTtpeHnune npeagnoxenust FTABU o BpemeHHon 3ameHe 13 BaneHTHoW NMHEBMOKOKKOBOW BaKLMHbI Ha 10
BaNEHTHYIO.

YTBepxaeHne bogxeTta Ha ncnonb3oBaHus rpaHta FABU B 100 000 gonnapoe CLUA

OueHka pe3ynbTaToB U peKOMEHAALMIN OTHOCALLMXCA K OLEHKE AaHHbIX MO MMMYHM3aLUUM OCYLLECTBIIEHHBIX B
pecnybnuke B 2012 rogy npu nogaepxke BO3

YKpenneHne OCHaLLEHUS «XONOL4OBOW LIENM» Ha HaLMOHanbHOM 1 cybHaLUMOHanbHOM ypoBHE —3aKyna
XONOANNBHOK And cyOHauMoHansHOM ypoBHSA.<?xml:namespace prefix = 0 ns = "urn:schemas-microsoft-
com:office:office" />

- 06e3neyeHne COOTBETCBYIOLLENO YPOBHSI MOHUTOPUHIA TEMMNEPATYPHOIO PEXMMA Ha HaUMOHaNbHOM 1
cy6GHaLUMOHanNbHOM cknagax — 3akyrnka 3anucblBatoLLMX YCTPOUCTB At MOHUTOpUHIa TemnepaTypbl Multlog
ANs HaLMoHanbHOro ypoBHs 1 Fridge Tag ansi cyGHaUMOHaNbHOM YPOBHS .

Are any Civil Society Organisations members of the ICC? Yes
If Yes, which ones?

List CSO member organisations:

HIMO Bxogswme B coctaB CtpaHoBoro KoopanHaumoHHoro Komuteta

5.8. Priority actions in 2013 to 2014
What are the country's main objectives and priority actions for its EPI programme for 2013 to 2014

McnonHeHne koMnniekcHoro MHoronetTHero nnaHa Ha 2011-2015 rogbl U CBA3aHHOIO C HUM MEpPONPUATUR, a
MMEHHO:

MoppepxaHusa ctatyca cBO6OAHOM OT NONIMOMUENUTA TEPPUTOPUN.
OnNUMUHaLNS KOPU N KPACHYXMN.
KoHTpornb 3a rennatutom B u gudtepuen.

yJ'Iy‘-ILIJeHI/Ie KadecTBa AaHHbIX nporpamMmmbl MUMMYHU3aUnn nocpencrsoM yCcoBepLUeHCTBOBAHUA 3JTEKTPOHHOIO
pernctpa MUMMyHuU3auunm n co3gaHua moaynsa no yrnpasrieHUK BakKuMHaAMU B paMKax nporpamMmbl SHeKTpOHHOVI
KapTbl 300pP0OBbA

MopaepkaHue BbICOKOrO 0XBaTa MraHOBOW MMMYHU3aLUN.
BHeapeHne HOBbIX BaKLMH.
Ycunenune Hagsopa 3a BakLMHOYNpaBnsemMbiMu 3aboneBaHUsaMN.

ObecnevyeHne Ka4yecTBa 1 6e3o0nacHOCTU BaKLMHaL M.

5.9. Progress of transition plan for injection safety

For all countries, please report on progress of transition plan for injection safety
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Please report what types of syringes are used and the funding sources of Injection Safety material in 2012

Vaccine Types of syringe used in 2012 routine EPI Funding sources of 2012

BCG Camobnokupytowmecs ocynapcTBeHHbIN BlomxeT
Measles Camobnokupytowmecs ocynapcTBeHHbIN BlogxeT

TT Henpuemnemo

DTP-containing vaccine CamobnokupyoLumecs ocynapcTBeHHbIN BomkeT
DTP-Hib-HepB CamobnokupyoLmecs "ocypnapcTBeHHbIn GogkeT, FTABU
DT CamobnokupyoLimecs "ocynapcTBeHHbIN GoaxeT

HepB CamobnokupyoLmecs "ocynapcTBeHHbIN GogxeT

Does the country have an injection safety policy/plan? Yes

If Yes: Have you encountered any obstacles during the implementation of this injection safety policy/plan?
If No: When will the country develop the injection safety policy/plan? (Please report in box below)
[MpensaTcTBui B peanm3aummm NoanTUKA 6€30MacHOCTU MHBEKUNIA He BbIno

Please explain in 2012 how sharps waste is being disposed of, problems encountered, etc.

- [Ipn monnepsxke MuHNCTEPCTBA DKOHOMUYIECKOT0 Pa3sBUTHSI CO3aHO MPEAIPUATHE COOTBECTBYIOIIEE MEXIYHAPOAHBIM
CTaHAapTaM ¢ HEOOXOJMMBIMU MOLTHOCTSIMH JJIsI ”HCHHEPANH MEIUIMCKUX OTXO/0B T10 T. baky 1 AOmepoHCKOMY II0JIyOCTPOBY

- Ha Cy6HaLII/IOHaJ'IBHOM YPOBHC B HEKOTOPBIX paﬁOHaX Ipyu NOAACPIKKE MECTHOI AIMUHHUCTPpALIU NPOBOAUTCA HECHTPAJIN30BAHHAA
yruiaunsanud MCIUIMHCKUX OTXOA0B

-Mpu nopaepxke BO3 cTpaHon pa3pabotaHa NoauTMKa no yTunusaumm MeauLMHCKMX OTX0A0B
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6. Immunisation Services Support (ISS)
6.1. Report on the use of ISS funds in 2012

Azerbaijan is not reporting on Immunisation Services Support (ISS) fund utilisation in 2012
6.2. Detailed expenditure of ISS funds during the 2012 calendar year

Azerbaijan is not reporting on Immunisation Services Support (ISS) fund utilisation in 2012
6.3. Request for ISS reward

Request for ISS reward achievement in Azerbaijan is not applicable for 2012
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7. New and Under-used Vaccines Support (NVS)
7.1. Receipt of new & under-used vaccines for 2012 vaccine programme

7.1.1. Did you receive the approved amount of vaccine doses for 2012 Immunisation
Programme that GAVI communicated to you in its Decision Letter (DL)? Fill-in table
below

Table 7.1: Vaccines received for 2012 vaccinations against approvals for 2012

[A] [B]

Total doses of
postponed deliveries
in 2012

Total doses for 2012 |Total doses received

Vaccine type in Decision Letter |by 31 December 2012

Did the country

experience any

stockouts at any
level in 20127

DTP-HepB-Hib 191,898 192,000

O|No

Pneumococcal (PCV13) 0 0

Not selected

*Please also include any deliveries from the previous year received against this Decision Letter

If values in [A] and [B] are different, specify:

= What are the main problems encountered? (Lower vaccine utilisation than
anticipated due to delayed new vaccine introduction or lower coverage? Delay in
shipments? Stock-outs? Excessive stocks? Problems with cold chain? Doses
discarded because VVM changed colour or because of the expiry date? ...)

N3meHeHue ueeTa PTU- nocne NocTynneHus B CTPaHy 6b110 OTMEYEHO YTO B TEYEHUM 2-3 ex
MecALEeB NPoun3oLLNo nsmeHeHume ugeta ®TU (2 dpasza) y onpeaeneHHOro KoamMyectsa
BaKLUWH, B TOM YMCAE N Y BAKLIMH XPAHSLLMXCA B XONOA0BOM CKAaAe HaLMOHANAbHOrO

YPOBHA. [[poBEPKA MOHUTOPUHIA TEMMNEPATYPHOIO PEXKUMA, BKAOUYAA 3aM0NHEHME
TEMMEPATPHbIX IMCTKOB HE BbIABU/IO HapyLUEHUN "X0N040BOro pexuma'. BBuay nusmeHeHus
®TU (3 pasa) Ha 18 mas 2012 roga nognexkano cnucaHuno 1000 ao3 BakumMHbl DTPwHibHepB
Easyfive TM npoussoactea Panacea Biotec (250 ao3 B Cabannbckom panoHe r. baky n 750
003 B Maccanuckom parioHe pecnybanku).

= What actions have you taken to improve the vaccine management, e.g. such as
adjusting the plan for vaccine shipments? (in the country and with UNICEF Supply
Division)
GAVI would also appreciate feedback from countries on feasibility and interest
of selecting and being shipped multiple Pentavalent vaccine presentations (1
dose and 10 dose vials) so as to optimise wastage, coverage and cost.

J1 KOppEKTUPOBKH IUIAHOB IOCTaBOK ocylnecTBisieMbIx co cTopoHsl FOHUCE® u panuoHansHOro
WCIIOJIb30BaHMS BaKIIMHBI, MUHUCTEPCTBOM 3/IpaBOOXpaHEeHNUs ObLIM COOpPaHBI TOUHBIE JAHHBIE U
MMPOBEACHLI PACYETHI O 3alacaxX BAKIMHBI HAa HATUOHAJIBHOM U Cy6HaHI/IOHaJ'H)HOM YPOBHE OXKNAACMBIM
Ha 01 saBaps 2012 roxa. Ha ocHOBaHMY JaHHBIX PacdeTOB M YMCIIEHHOCTH IEJIEBH TPYIIIHI IO
BaKIMHAIMK OBUTH TIepecMOTpeHbl moTpebrocTH Bakmuae DTP-HepB-Hib u cootetcTByrommx
Marepuaiax 0e30MacHON MHBEKIMN 1 NPEACTaBICHBI O(UIIMAIEHBIM MTHCEMOM MUHHCTEPCTBOM
3npaBooxpanenus B Cekperapuar [ABU (mucemo Ne 08-17/11804 ot 27.12.2011 roma). CoritacHo
pacuetam octaTok BakiuHbl Ha 01.01.2012 rox coctaBui 409 671 103y ¥ B COOTBETCTBUH C
MEePECMOTPEHHBIMH IMMOTPEOHOCTSAMH, BKITI0UYas U MOTPeOHOCTH B 1-oM kBapTaie 2013 roma, Bcero
MIOJIIEXKHT 3aKymKe oT cTpaHsl 44 160 mo3 (23%), a or TABU 147 840 mo3 (77%) oqHOZO3HOU KAIKOM
Bakiuael DTP-HepB-Hib . Jlannas undopmanus 6buta Takxe npencrasieHa B Otaen [ToctaBok
IOHUCE®.

C 1 anuBaps 2012 roga MuHuctepcTtBo 3apaBooxpaHeHus Pecnybnuku AsepbaiigxaH bbina
BBeJEHa HoBasi popma oT4yeTa Mo OxXBaTy BakUMHaLMeN, pa3paboTaHHasi B COOTBETCBUU C
OCHOBHbIMU pekomeHzauusamm BO3 1 no3sonsioLasi BbisiBAATH B MOSIHOM 06beMe LIENEBYHO
rpynny C y4eToM BHYTPEHHEN MUrpaLun, oTpaxaroLuas MHPopMaLMI0 O KOropTe HENPUBUTbIX
AeTeln B TOM Ynche No NpMYMHe MeQULMHCKUX OTBTATB, @ TaKXe NO3BOoSA0LLas
OOMNOJSTHUTENBHO MoHMTOpUpoBaTb HIMTAN.
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If Yes for any vaccine in Table 7.1, please describe the duration, reason and impact of
stock-out, including if the stock-out was at the central, regional, district or at lower facility
level.
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7.2. Introduction of a New Vaccine in 2012

7.2.1. If you have been approved by GAVI to introduce a new vaccine in 2012, please refer to the vaccine
introduction plan in the proposal approved and report on achievements:

DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

Phased introduction No
Nationwide
introduction Yes 01/07/2011
The time and scale of <p><font style="BACKGROUND-COLOR: #bddcff">BHeapeHne BakLWHbI
. . ObIr10 3annaHnpoBaHo Ha siHBapb 2011 roga, ogHako pakTuyeckas nocraka ot
introduction was as
X No OTpena CHabxeHns UNICEF coctosinack B koHUe MapTa 2011 roga.
planned in the n 6 FOBP 3a 2011
roposal? If No, Why ? oAapobHas Hopmaumsa 0 BHEOPEHUN yKa3aHa B 3a
P ’ ’ ’ rog.</font></p>
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
Phased introduction No
Nationwide
introduction Yes 01/09/2013
The time and scale of
introduction was as No BHegpeHune gaHHou &nbsp;BakunHbl 3annaHnposaHo Ha 2013 ropa.

planned in the
proposal? If No, Why ?

7.2.2. When is the Post Introduction Evaluation (PIE) planned? September 2014

If your country conducted a PIE in the past two years, please attach relevant reports and provide a summary
on the status of implementation of the recommendations following the PIE. (Document N° 9) )

OueHka no pesynbtatam BHeapeHus BakumHbl DTPHibHepB 6bina nposeaeHa B nepuog 17-21 ceHTabps
2012 ropa, ¢ yvyactnem BO3, KomuteTa KoHTpons 3a 3abonesaemoctbio CLUA (US CDC) coTpyaHUKOB
LleHTpa NMrneHsl 1 Snugemmonorun AsepbanoxkaHa. [JaHHOM oueHkon bbino oxsadeHo 10
a4MVHUCTPATUBHbLIX TEPPUTOPUIN HA CyB-HaLMOHANbHOM YPOBHE, BKITOYAs TEPPUTOPUM C BbICOKM OXBATOM,
HW3KMM OXBaTOM, MOrpaHuYHble Tepputopumn 1 r. baky. OCHOBHblE pekOMeHOAaUUN OLEHKN BHEAPEHUS

BaKLMHbI ObInn CBA3aHbI C:

- KOMMNOHEHTOM KOMMYHUKaUnn 1 VIHqI)OpMVIpOBaHHOCTVI MeaNLIMHCKUX pa6OTHVIKOB N HacereHnda, BKr4vad
KOMMYHUKaLUnnN B CUTyaunn Kpusnca

- YnydlweHuno permcTpaumm n pac4HeTon Lenesomn rpynnbl

- ynyduweHue XONoO0BOM LieNn Ha Cy6-HaLI,I/IOHaJ'IbHOM YpOBHE

PekomeHagaummn aaHHble B pe3ynbTaTe OueHKM bbinnm paccmMoTpeHbl MMHMCTpecTBOM 30paBoOXpaHEeHNs n
YYTEHbI MPU COCTABNEHMUN MaHa BHEAPEHWNSI MHEBMOKOKKOBOW BaKUMHbI. [10 yny4lleHnio XonogoBon Lenm
Ha cybHauuoHanbHOM YPOBHE Mpu TexHu4yeckon nogaepxke BO3 coctaBneH cnncok obopyaoBaHms ang
3aKynku Ha cpeacTsa rpaHTa FTABW Ha BHegpeHue BakunHbl DTPHibHepB.

7.2.3. Adverse Event Following Immunization (AEFI)

Is there a national dedicated vaccine pharmacovigilance capacity? Yes

Is there a national AEFI expert review committee? Yes

Does the country have an institutional development plan for vaccine safety? Yes

Is the country sharing its vaccine safety data with other countries? No

Is the country sharing its vaccine safety data with other countries? No

Does your country have a risk communication strategy with preparedness plans to address vaccine crises?

No

7.2.4. Surveillance
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Does your country conduct sentinel surveillance for:

a. rotavirus diarrhea? Yes

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? Yes
Does your country conduct special studies around:

a. rotavirus diarrhea? No

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? No

If so, does the National Immunization Technical Advisory Group (NITAG) or the Inter-Agency Coordinating
Committee (ICC) regularly review the sentinel surveillance and special studies data to provide
recommendations on the data generated and how to further improve data quality? Yes

Do you plan to use these sentinel surveillance and/or special studies data to monitor and evaluate the impact
of vaccine introduction and use? Yes

Please describe the results of surveillance/special studies and inputs of the NITAG/ICC.:

<span style="FONT-FAMILY: 'Times New Roman'; COLOR: black; FONT-SIZE: 11pt; mso-ansi-language: AZ-
LATIN; mso-fareast-font-family: ‘MS Mincho'; mso-fareast-language: EN-US; mso-bidi-language: AR-SA"
lang="AZ-LATIN"><span style="LAYOUT-GRID-MODE: both; COLOR: navy; FONT-SIZE: 10pt; mso-ansi-
language: RU"><span style="LAYOUT-GRID-MODE: both; FONT-FAMILY: Arial; COLOR: navy; FONT-SIZE:
10pt; mso-ansi-language: RU"><p style="TEXT-ALIGN: justify; TEXT-INDENT: Ocm; MARGIN: Ocm 5.05pt 6pt
Ocm; mso-list: none; tab-stops: 35.4pt" class="Quick1"><span style="LAYOUT-GRID-MODE: both; FONT-
FAMILY: Arial; COLOR: #003366; FONT-SIZE: 10pt; mso-ansi-language: RU">B pamkax Jo30pHOro Hag3opa
3a nHBa3nBHoOW 6akTepuanbHbiMy 3abonesaHmammn (MeHnHrMTbl) B 2010-2012 rogax 6bino nc</span><span
style="LAYOUT-GRID-MODE: both; FONT-FAMILY: Arial; COLOR: #003366; FONT-SIZE: 10pt; mso-ansi-
language: EN-US" lang="EN-US">c</span><span style="LAYOUT-GRID-MODE: both; FONT-FAMILY: Arial;
COLOR: #003366; FONT-SIZE: 10pt; mso-ansi-language: RU">negoBaHo 244 crny4Yasd MEHUHINTOB cpeau
peten 0o 5 net. N3 atnx 244 cny4vaeB 18% - cnyyau cpeau mnageHues o 6 mecsues, 20%- cpeau aeten ot
6 - 11 mecsaueB, 19%- cnyyaun cpeaun geten 12-23 mecsueB 1 41%- aetn 24-59 mecsaues. Bce oxBayeHHble
A030PHBIM HAA30POM Crny4vaun 6binu uccrnegoBaHbl Ha reModUnbHY MHekumo Tuna 6 (Hib), NHEBMOKOKK 1
MEHWroKoKK. B pesynbTarte nabopaTopHoro nccnegoBanuns obino BoisBneHo 19 cnyyaes BblI3BaHHbIX
NHEBMOKOKKOM, 19 criyyaeB Bbl3BaHHbIX<Span style="mso-spacerun: yes">&nbsp; </span>Hib n<span
style="mso-spacerun: yes">&nbsp; </span>27 criy4aeB BbI3BaHHbIX MEHWHIOKOKKOM. B pesynbtaTe Hagsopa
B AsepbangpkaHe 6binv BbigeNeHbl cneayrowme cepoTunbl MHEBMOKOKKA: 6, 14, 18 n 19A. B oTHOoWweHMM
MEHMHIOoKOKKa B 14 crnyvasix BblgeneH cepotun C, B 8 cnyyax B, a Takke BbligeneHsl A n W135.<!--?
xml:namespace prefix = 0 ns = "urn:schemas-microsoft-com:office:office" /--
><0:p></0:p></span></p></span></span></span><p><span style="FONT-FAMILY: 'Times New Roman’;
COLOR: black; FONT-SIZE: 11pt; mso-ansi-language: RU; mso-fareast-font-family: ‘"MS Mincho'; mso-
fareast-language: EN-US; mso-bidi-language: AR-SA"><span style="FONT-FAMILY:
TimesNewRomanPSMT; FONT-SIZE: 11pt; mso-ansi-language: AZ-LATIN; mso-fareast-language: RU; mso-
bidi-language: AR-SA; mso-bidi-font-family: TimesNewRomanPSMT; mso-hansi-font-family: 'Times New
Roman™ lang="AZ-LATIN"></span></span><span style="FONT-FAMILY: 'Times New Roman'; COLOR:
black; FONT-SIZE: 11pt; mso-ansi-language: RU; mso-fareast-font-family: ‘MS Mincho'; mso-fareast-
language: EN-US; mso-bidi-language: AR-SA"></span>Ha ocHoBaHu1 AaHHbIX Hag3opa 3a UHBA3UBHbLIMU
BakTepuanbHbiMy 3aboneBaHns MK U Takke Ha OCHOBaHMK pekomeHgaum BO3&nbsp; MexcekTtopanbHbii
KoopavHaunoHHbin KomuteT B 2011 rogy NpuHAN pelleHne o BHeAPEHUN BaKLMHbI NPOTUB MHEBMOKOKKOBOW
nHdekumnn.&nbsp;B 2012&nbsp; rogy npuHnmas Bo BHMMaHne nHgpopmaumto ot Cekpetapmata FTABU o
JeduumnTe nponssoacTtea 13 BaneTHon NHEBMOKOKKOBOW BakumHbl (PCV13), pekomHegauun BO3 a Takke ¢
y4eTOM OaHHbIX 4030PHOro Hag3opa 3a bakTepmanbHbIMU MeHUHIMTamu Pabovas Mpynna no IMmyHusaumm
CtpaHoBoro KoopauHaunoHHoro MexaHmama npuHsSno pelleHre o 3ameHe 13 BaneHTHOM MHEBMOKOKKOBOM
BaKkuMHbI Ha 10 BaneHTHyt0 MHEBMOKOKKOBYIO BaKUMHY Ansa obecneyveHns BHegpeHus B 2013 roay. </p><p>B
OTHoWweHun HaunoHansHon TexHnveckon [pynnbl OKkcnepToB No MIMMyHM3aLmMuK, AaHHAs CTPYKTypa B CTpaHe
npegcrasneHa naHenblo rMaBHbIX cneunanuctoB MuHucTpecTBa 34paBooXpaHeHUs, KOTOpble NPeACcTaBNAT
MwuHucTepcTBy 34paBoOXpaHEHUS] KOHCYNbTALUN U SKCNEPTHOE MHEHWE B OTHOLLEHUN BOMPOCOB
UMMYHU3aLmMK, BKtoYad&nbsp;BHeapeHMEe HOBbIX BaKUWH. [laHHbIE 4O30PHOrO Hag3opa 3a UHBA3MBHbLIMMU
B6akTepuanbHbiMy 3aboneBaHnsiM1, ObINN NCNONBb30BaHbI rMaBHbIMK crneunanuctamm MuHucTpecTea
30paBooxXpaHeHus Npu KOHCyrbTaLmMu B OTHoLeHMn&nbsp;&nbsp;npe3eHTaumnm BakLmHbI U
&nbsp;kaneHaapsi BakuMHauum NnpoTMB MHEBMOKOKKOBOWN MHMPEKLNN, KOTOPbIN ObiN cAenaH Takke C y4eToM
pekomeHgaumn BO3. </p><p>B oTHOoLIEH NPOAOIIKEHMS HAA30pa U NECPNEKTUBLI UCMONb30BaHUS OaHHbIX
Haa3opa B byayuiem, rnaBHble cneymanuctbl MuHucTpecTBa 34paBoOXpaHeHUs NO4YEPKMBAIOT BaXKHOCTb
JaHHbIX Nosly4aeMblx B CUCTEME Ha3opa 415 NocnenyoLwero MOHUTOPUHIra BO3AENCTBUS BaKUUHbI, @ Takke
npegnaralT paclMpUTb JaHHbIN HAA30p C BKIoYeHneM&nbsp; NHEBMOHNA.</p>
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7.3. New Vaccine Introduction Grant lump sums 2012

7.3.1. Financial Management Reporting

Amount US$ Amount local currency
Funds received during 2012 (A) 0 0
Remaining funds (carry over) from 2011 (B) 100,000 0
Total funds available in 2012 (C=A+B) 100,000 0
Total Expenditures in 2012 (D) 0 0
Balance carried over to 2013 (E=C-D) 100,000 0

Detailed expenditure of New Vaccines Introduction Grant funds during the 2012 calendar year

Please attach a detailed financial statement for the use of New Vaccines Introduction Grant funds in the 2012
calendar year ( Document No 10,11) . Terms of reference for this financial statement are available in Annexe
1 Financial statements should be signed by the Finance Manager of the EPI Program and and the EPI
Manager, or by the Permanent Secretary of Ministry of Health

7.3.2. Programmatic Reporting

Please report on major activities that have been undertaken in relation to the introduction of a new vaccine,
using the GAVI New Vaccine Introduction Grant

B 2012 B pamkax MeponpusiTuiA no ynydlieHus Ynpaenenusa BakunHamu npyu TexHudeckon noaaepxke BO3 6bin
COCTaBJIEH CMUCOK 060pyA0BaHMSA A1 NOBbLILIEHNA NOTEHLMAna XonosIoBoM Lienn Ha cyb-HaLMoHOM YPOBHE U
MOHUTOPUWHIa TEMMNEPATYPHOIO pexrMmaHa Ha cybHaLMoHanbHOM 1 HauMoHanbHOM YpoBHAX. Ha BcTpeye oT 14 aBrycta
2012 ropa Pabouen "'pynne no MmmyHuzaumm CtpaHoBoro KoopauHaumoHHoro MexaHuama no MexayHapogHbiMm
MpoekTam B O6nacTtun 3ppaBooxpaHeHUs GbI1I0 NPUHATO peLLeHne 3aKynuTb AaHHoe obopyaoBaHue Yepesd OTaen
CHabxeHua UNICEF un Ha cpecpTBa rpaHTa TABW, BblaeneHHble ansa BHeapeHusi BakumHbl DTPHibHepB (npoTokon
BCcTpeun PI™ npunaraetcs). B nogaepxky pewwexua CtpaHoBoro KoopavHaumoHHoro MexaHuama, MMHUCTpecTBoM
3npaBooxpaHeHus 27 aekabpa 2012 roga 66110 n3gaHo pacnopsixeHue Ne 268-S LieHTpy ViHHoBauum n CHabxeHus 06
OopraHv3aLmmn 3aKkynku o60pyaoBaHUSA XONO[0BON LIENM U MOHUTOPUHIA TEMMepaTypHOro pexuma vyepe3 Otaen
CHabxeHusa UNICEF n Ha ocHoBaHUM faHHOro pacriopsixxeHus B nepsoM kBapTtane 2013 roga cpencrtsa rpaHTta 6binu
nepeeefeHbl Ha 6aHkoBckui cyeT LleHTpa NHHoBaunn n CHabxeHus (pacnopsixeHue M3 ot 27 aekabpsa 2012 roga

Ne 268-S npunaraetcsl) . LleHTp MHHOBaumu n CHabxeHus ocduumanbHbiM nncbMoM obpaTtuncs B CtpaHoBoin Oduc
UNICEF gnsa opraHusaumu 3akynku obopynoBaHus Yepe3d Otaen CHabxeHuma UNICEF (oduumanbHoe nncbMo B
CtpaHoBon O®uc UNICEF npunaraetcs). B HacTosiwee Bpems LieHTp MiHHoBauun n CHabxeHusa oxXngaeT OTBET OT
CtpaHoBoro O®uca UNICEF no opraHusauuu faHHOW 3aKyrnKyu Ha cpefcTBa rpaHTa. JanbHenwas uHgpopmauus,
BKJItoYass (OMHAHCOBYIO AOKYMEHTaLMI0 ByayT NnpeacTaBneHbl Kak TOSIbKO OCYLLECTBUTCS AAaHHAA 3aKynka nocpeaCcTBOM
Otpen CHabxeHnnst UNICEF B 2013 roay. .

Please describe any problem encountered and solutions in the implementation of the planned activities

MeponpuaTtna dpuHaHcupyemble 3a cyeT rpaHTa TABW no BHegpeHuio HOBOW BaKLUUHbBI NepeniaHnpoBaHbl 1
ocyulectBnstotca B 2013 rogy Kak ykasaHo BbilLe.

Please describe the activities that will be undertaken with any remaining balance of funds for 2013 onwards

B cootBercTBuH ¢ pesynsTaramu Onenku JddexTrBHOrO Ynpasienus Bakuunamu, nposeaerHoi npu noaaepxkn JOHUCE® n
BO3 a takxe MHBEHTapu3alMy 000pyJ0BaHHS XOJI0A0BOM Lenu nposeaeHHoi B 2011 roxy npu nognepxke BO3 rpant TABU Obuto
3aHIoHUpoBaHo B 2012-2013 rroxax i HOCIEAYIONINX eTIeH:

-YKpEIUICHHE OCHAICHHS <XOJIOZ0BOH IEMM» Ha HAI[MOHAIBFHOM U CyOHAI[MOHAIEHOM YPOBHE —3aKyIIa XOJIOAMIBHOK LS
CyOHAIIOHAJIBHOTO YPOBHSL.

- 00e31eYeHne COOTBETCBYIONIETO YPOBHSI MOHUTOPHHIA TEMIIEPATYPHOTO peXXMMa Ha HAIIMOHAILHOM U CyOHAIMOHAIBHOM CKIIafax
— 3aKyIIKa 3alMChIBAIOIIIX YCTPONUCTB Ik MOHHTOpPHHTA Temmeparypsl Multlog ms HanmonassHoro ypoBast u Fridge Tag mst
CyOHAIIMOHATFHOM YPOBHS .

- 3aKyIIKa BUACOKaMep st MOHHTOPOB L[['mD cyO-HaIMOHAIBHBIX YPOBHEH JJIS TIOCIEAYIOMIEH OPraHU3aly BUACOKOH(DEPEHITH 1
TPEHHHTOB B PEXXHUME PEATHHOTO BPEMEHH

[aHHbI nnaH MeponpuaTui 6bin yTBepXaeH Ha MexcektopansHom KoopguHaumoHHom Komutete (CCM)
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7.4. Report on country co-financing in 2012

Table 7.4 : Five questions on country co-financing

Q.1: What were the actual co-financed amounts and doses in 20127

Co-Financed Payments Total Amount in US$ Total Amount in Doses
Awarded Vaccine #1: DTP-HepB- 44160
Hib, 1 dose(s) per vial, LIQUID '
Awarded Vaccine #2: Pneumococcal 0 0
(PCV13), 1 dose(s) per vial, LIQUID

Q.2: Which were the amounts of funding for country co-financing in
reporting year 2012 from the following sources?
Government [a, Bce 44 160 0o3 3aKynneHbl Ha CPeACcTBa rocyaapCTBEHHOro boaxeTa
Donor
Other
Q.3: Did you procure related injections supplies for the co-financing
vaccines? What were the amounts in US$ and supplies?

Co-Financed Payments Total Amount in US$ Total Amount in Doses

Awarded Vaccine #1: DTP-HepB- 44,160

Hib, 1 dose(s) per vial, LIQUID

Awarded Vaccine #2: Pneumococcal
(PCV13), 1 dose(s) per vial, LIQUID

Q.4: When do you intend to transfer funds for co-financing in 2014 and what
is the expected source of this funding

Schedule of Co-Financing .
Payments Proposed Payment Date for 2014 Source of funding
Awarded Vaccine #1: DTP-HepB- March FocvaaDCTBEHHOE
Hib, 1 dose(s) per vial, LIQUID bl
Awarded Vaccine #2: Pneumococcal October ®doHa PocTponoBuya BuluHeBckon
(PCV13), 1 dose(s) per vial, LIQUID Al

Q.5: Please state any Technical Assistance needs for developing financial
sustainability strategies, mobilising funding for immunization, including for
co-financing

If the country is in default, please describe and explain the steps the country is planning to take to meet its co-
financing requirements. For more information, please see the GAVI Alliance Default Policy:
http://www.gavialliance.org/about/governance/programme-policies/co-financing/

Bce 06s13aTenbCcTBa BhINOMHEHbI

Is support from GAVI, in form of new and under-used vaccines and injection supplies, reported in the national
health sector budget? Yes

7.5. Vaccine Management (EVSM/VMA/EVM)

Please note that Effective Vaccine Store Management (EVSM) and Vaccine Management Assessment(VMA)
tools have been replaced by an integrated Effective Vaccine Management (EVM) tool. The information on
EVM tool can be found at http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html

It is mandatory for the countries to conduct an EVM prior to an application for introduction of a new vaccine.
This assessment concludes with an Improvement Plan including activities and timelines whose progress
report is reported with annual report. The EVM assessment is valid for a period of three years.
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http://www.gavialliance.org/resources/9___Co_Financing_Default_Policy.pdf
http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html

When was the latest Effective Vaccine Management (EVM) or an alternative assessment (EVSM/VMA)
carried out? May 2011

Please attach:
(a) EVM assessment (Document No 12)
(b) Improvement plan after EVM (Document No 13)

(c) Progress report on the activities implemented during the year and status of implementation of
recommendations from the Improvement Plan (Document No 14)

Progress report on EVM/VMA/EVSM Improvement Plan’ is a mandatory requirement

Are there any changes in the Improvement plan, with reasons? No
If yes, provide details

When is the next Effective Vaccine Management (EVM) assessment planned? November 2013
7.6. Monitoring GAVI Support for Preventive Campaigns in 2012

Azerbaijan does not report on NVS Preventive campaign

7.7. Change of vaccine presentation

Azerbaijan does not require to change any of the vaccine presentation(s) for future years.

7.8. Renewal of multi-year vaccines support for those countries whose current support is
ending in 2013

Renewal of multi-year vaccines support for Azerbaijan is not available in 2013

7.9. Request for continued support for vaccines for 2014 vaccination programme

In order to request NVS support for 2014 vaccination do the following

Confirm here below that your request for 2014 vaccines support is as per 7.11 Calculation of requirements
Yes

If you don’t confirm, please explain

3adBka Ha NnogaepXKy BHeApeHNa HOBOM BakUuHbI Ha 2014 rof B Yactu co-oMHaHCUPOBaHUS COOTBETCTBYET
ansa BakunHel DTPHibHepB ypoBHio co-hrHaHcupoBaHusa ykazaHHomy B TOBP 2011 v ansa BakumHel PCV10
YPOBHIO COPMHAHCMPOBAHMS YKa3aHHOMY B 3asiBKE Ha MHEBMOKOKKOBYHO BaKLMHY 0006peHHyto MNMpaBneHnem
FABW B 2011 roay.. No kaxgon BakuMHe CTpaHa NogaekpXKMBaeT co-(hMHAHCUPOBAHWE COrfacHo
MUHUMaIbHOMY YPOBHIO AN rpynnbl BblObiBaOLWMX CTPaH.

YacTb BakunHbl DTPHibHepB duHaHcupyemas 3a CHET rocyfapCTBeHHbIX CpeacTB ByaeT 3akynaTbes B
COOTBECTBMM C YPOBHEM CO-(prMHaHcMpoBaHusa ob6o3HadeHHoro B FTOBP 2011

YacTb MHEBMOKOKKOBOM BaKLMHbI hrHaHcnpyemas 3a cHET cpeacts PBP (oT umeHu rocygapcTea) byaet
3aKynaTbCs Ha cpeacTBa BblAeNIEHHbIE B paMKax CO-(hMHAHCUPOBaHUA 0603Ha4YEHHOro B 3as1BKe Ha
BHegpeHne NHEBMOKOKKOBOW BaKLMHbI, ogopeHHon B 2011 rogy.

7.11. Calculation of requirements

Table 7.11.1: Specifications for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
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ID Source 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 152,916 156,830 158,712 160,617 629,075
\’/\Ivtjtrlr ?ﬁ é ;)i:;hélgsrgn to be vaccinated Table 4 # 131,064 153,693 155,537 157,404 597,698
\’,\Ivtjtrr? lt)ﬁ é ?g |rC(;] i(lj%rseg to be vaccinated Table 4 # 126,900 153,693 155,537 157,404 593,534
:jn;?eunisation coverage with the third Table 4 % 82.99 % 98.00 % 98.00 % 98.00 %

Number of doses per child Parameter # 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.03 1.05 1.05 1.05
Vaccine stock on 31st December 2012

* (see explanation footnote) # 0

Vaccine stock on 1 January 2013 ** # 67,304

(see explanation footnote)

Number of doses per vial Parameter # 1 1 1
AD syringes required Parameter # Yes Yes Yes
Reconstitution syringes required Parameter # No No No
Safety boxes required Parameter # Yes Yes Yes

g |Vaccine price per dose Table 7.10.1 $ 2.59 2.59 2.59

cc|Country co-financing per dose Co-financing table | $ 1.16 1.63 211

ca|AD syringe price per unit Table 7.10.1 $ 0.0465 0.0465 0.0465

cr |Reconstitution syringe price per unit |Table 7.10.1 $ 0 0 0

cs|Safety box price per unit Table 7.10.1 $ 0.5800 0.5800 0.5800

fv |Freight cost as % of vaccines value Table 7.10.2 % 6.40 % 6.40 % 6.40 %

fd |Freight cost as % of devices value Parameter % 0.00 % 0.00 % 0.00 %

* Vaccine stock on 31st December 2012: Countries are asked to report their total closing stock as of 31st December of the reporting year.

** Countries are requested to provide their opening stock for 1st January 2013; if there is a difference between the stock on 31st December 2012 and
1st January 2013, please explain why in the box below.

<p><font style="BACKGROUND-COLOR: #ffeeee">He pasnuyaetca</font></p>

Co-financing tables for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

Co-financing group Graduating |

2012 2013 2014 2015
Minimum co-financing 0.61 1.16 1.63 2.11
Recommended co-financing as per APR 2011 1.71 2.25
Your co-financing 0.61 1.16 1.63 2.11

Table 7.11.2: Estimated GAVI support and country co-financing (GAVI support)

2013 2014 2015
Number of vaccine doses # 296,200 206,200 123,600
Number of AD syringes # 313,800 218,000 130,700
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 3,500 2,425 1,450
$

Total value to be co-financed by GAVI 832,000 579,000 347,000

Table 7.11.3: Estimated GAVI support and country co-financing (Country support)
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2013 2014 2015
Number of vaccine doses # 207,800 285,400 373,800
Number of AD syringes # 220,100 301,700 395,200
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 2,450 3,350 4,400
I;)Stsllozalue to be co-financed by the Country <sup>[1] $ 583,500 801,500 1,049,500

Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

(part 1)
Formula 2012 2013
Total Total Government GAVI
A |Country co-finance \% 0.00 %| 41.23%
Number of children to be vaccinated
B with the first dose Table 5.2.1 131,064| 153,693 63,365 90,328
C |Number of doses per child Vaccine parameter 3 3
(schedule)
D |Number of doses needed BXC 393,192| 461,079 190,093| 270,986
E |Estimated vaccine wastage factor Table 4 1.03 1.05
Number of doses needed including
F wastage DXE 404,988| 484,133 199,598| 284,535
G |Vaccines buffer stock (F— F of previous 19,787 8,158| 11,629
year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1 67,304
| |Total vaccine doses needed F+G-H 503,970 207,776 296,194
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% *
K wastage) needed D+G-H)*1.11 533,762 220,059| 313,703
Reconstitution syringes (+ 10% .
L wastage) needed 1/3*#1.11 0 0 0
Total of safety boxes (+ 10% of extra .
M need) needed (K+L)/100*1.11 5,925 2,443 3,482
N [cost of vaccines needed I x vaccine price per 1,303,267 537,309| 765,958
dose ()
0O |cost of AD syringes needed KX AD syringe price 24,820 10,233| 14,587
per unit (ca)
- . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
M x safety box price
Q |Cost of safety boxes needed per unit (cs) 3,437 1,417 2,020
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 83,410 34,389 49,021
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 1,414,934 583,346 831,588
U |Total country co-financing ) : X country co- 583,346
financing per dose (cc)
vV Country co-flnanu_ng % of GAVI U/T 41.23 %
supported proportion
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Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID (part 2)

Formula 2014 2015
Total Government GAVI Total Government GAVI
A |Country co-finance Y, 58.06 % 75.16 %
g |Number of children to be vaccinated Table 5.2.1 155,537 90,304| 65,233 157,404 118,300| 39,104
with the first dose
. Vaccine parameter
C |Number of doses per child (schedule) 3 3
D |Number of doses needed BXC 466,611 270,912| 195,699| 472,212 354,899| 117,313
E |Estimated vaccine wastage factor Table 4 1.05 1.05
F [Number of doses needed including DXE 489,942 284,457 205,485 495,823 372,644| 123,179
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 1,453 844 609 1,471 1,106 365
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H 491,445 285,330 206,115 497,344 373,787| 123,557
J |Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*1.11 519,552 301,649 217,903 525,789 395,165 130,624
Reconstitution syringes (+ 10% .
L wastage) needed 1/J*1.11 0 0 0 0 0 0
0,
m [Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 5,768 3,349 2,419 5,837 4,387 1,450
need) needed
N |Cost of vaccines needed Ix Vacg(')’;"zg)ce Per | 1,270,877 737,863 533,014 1,286,132 966,612 319,520
0 |cost of AD syringes needed KX AD syringe price [ 4 57 g77 14,028|  10,132| 1,286,132 18376| 6,074
per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Q |cost of safety boxes needed M x safety box price 3,346 1,943 1,403 3,386 2,545 841
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 81,337 47,224 34,113 82,313 61,864 20,449
(fv)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 1,379,720 801,056 578,664| 1,396,281 1,049,396| 346,885
U |Total country co-financing ) I X country co- 801,056 1,049,396
financing per dose (cc)
Country co-financing % of GAVI o o
v supported proportion urT 58.06 % 75.16 %
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Table 7.11.4: Calculation of requirements for (part

3)
Formula
A |Country co-finance Y,
Number of children to be vaccinated
B with the first dose Table5.2.1
. Vaccine parameter
C |Number of doses per child (schedule)
D |Number of doses needed BXC
E |Estimated vaccine wastage factor Table 4
E Number of doses needed including DXE
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H
J |Number of doses per vial Vaccine Parameter
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*111
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
N |Cost of vaccines needed I x vaccine price per
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr)
Q |Cost of safety boxes needed M x safety _box price
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value
(fd)
T |Total fund needed (N+O+P+Q+R+S)
U |Total country co-financing ) I X country co-
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI u/T

supported proportion

Table 7.11.1: Specifications for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
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ID Source 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 152,916 156,830 158,712 160,617 629,075
\’,\Ivtjt? ?ﬁé ]E)i:;thcijlgsrgn to be vaccinated Table 4 # 0 0 138,079 147,767 285,846
\’,\Iv:Jtrr? lt)ﬁ é ?r]: |rC(;] i(lj%rse: to be vaccinated Table 4 # 0 0 134,905 144,555 279,460
:jn;?eunisation coverage with the third Table 4 % 0.00 % 0.00 % 85.00 % 90.00 %

Number of doses per child Parameter # 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.00 1.00 1.00 1.00
Vaccine stock on 31st December 2012

* (see explanation footnote) # 0

Vaccine stock on 1 January 2013 ** # .

(see explanation footnote)

Number of doses per vial Parameter # 1 1 1
AD syringes required Parameter # Yes Yes Yes
Reconstitution syringes required Parameter # No No No
Safety boxes required Parameter # Yes Yes Yes

g |Vaccine price per dose Table 7.10.1 $ 3.50 3.50 3.50

cc|Country co-financing per dose Co-financing table | $ 0.70 1.40 2.10

ca|AD syringe price per unit Table 7.10.1 $ 0.0465 0.0465 0.0465

cr |Reconstitution syringe price per unit |Table 7.10.1 $ 0 0 0

cs|Safety box price per unit Table 7.10.1 $ 0.5800 0.5800 0.5800

fv |Freight cost as % of vaccines value Table 7.10.2 % 6.00 % 6.00 % 6.00 %

fd |Freight cost as % of devices value Parameter % 0.00 % 0.00 % 0.00 %

* Vaccine stock on 31st December 2012: Countries are asked to report their total closing stock as of 31st December of the reporting year.

** Countries are requested to provide their opening stock for 1st January 2013; if there is a difference between the stock on 31st December 2012 and
1st January 2013, please explain why in the box below.

<p>He pasnuyaetca</p>

Co-financing tables for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID

Co-financing group |Graduating |

2012 2013 2014 2015
Minimum co-financing 0.70 1.40 2.10
Recommended co-financing as per APR 2011 1.40 2.10
Your co-financing 0.70 1.40 2.10

Table 7.11.2: Estimated GAVI support and country co-financing (GAVI support)

2013 2014 2015
Number of vaccine doses # 1,500 326,600 200,300
Number of AD syringes # 0 361,300 221,500
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 0 4,025 2,475
$

Total value to be co-financed by GAVI 5,500 1,231,000 755,000

Table 7.11.3: Estimated GAVI support and country co-financing (Country support)
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2013 2014 2015
Number of vaccine doses # 400 193,100 252,100
Number of AD syringes # 0 213,600 278,700
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 0 2,375 3,100
I;)Stsllozalue to be co-financed by the Country <sup>[1] $ 1,500 727,500 950,000

Table 7.11.4: Calculation of requirements for Pneumococcal (PCV13), 1 dose(s) per vial,

LIQUID (part 1)

Formula 2012 2013
Total Total Government GAVI
A |Country co-finance \% 0.00 %| 18.87 %
Number of children to be vaccinated
B with the first dose Table 5.2.1 0 0 0 0
C |Number of doses per child Vaccine parameter 3 3
(schedule)
D |Number of doses needed BXC 0 0 0 0
E |Estimated vaccine wastage factor Table 4 1.00 1.00
Number of doses needed including
F wastage DXE 0 0 0 0
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 0 0 0
H |Stock on 1 January 2013 Table 7.11.1 0
| |Total vaccine doses needed F+G-H 1,800 340 1,460
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% *
K wastage) needed (D+G-H)*111 0 0 0
Reconstitution syringes (+ 10% .
L wastage) needed 1/3*#1.11 0 0 0
Total of safety boxes (+ 10% of extra .
M need) needed (K+L)/100*1.11 0 0 0
. | X vaccine price per
N |Cost of vaccines needed dose (g) 6,300 1,189 5111
O |Cost of AD syringes needed KxAD Syringe price 0 0 0
per unit (ca)
- . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
M x safety box price
Q |Cost of safety boxes needed per unit (cs) 0 0 0
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 378 72 306
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 6,678 1,260 5,418
U |Total country co-financing ) : X country co- 1,260
financing per dose (cc)
vV Country co-flnanu_ng % of GAVI U/T 18.87 %
supported proportion
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Table 7.11.4: Calculation of requirements for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID (part 2)

Formula 2014 2015
Total Government GAVI Total Government GAVI
A |Country co-finance Y, 37.15% 55.72 %
g |Number of children to be vaccinated Table 5.2.1 138,079 51,206| 86,783| 147,767 82,343| 65424
with the first dose
. Vaccine parameter
C |Number of doses per child (schedule) 3 3
D |Number of doses needed BXC 414,237 153,887 260,350| 443,301 247,028| 196,273
E |Estimated vaccine wastage factor Table 4 1.00 1.00
F [Number of doses needed including DXE 414,237 153,887| 260,350 443,301 247,028| 196,273
wastage
G |Vaccines buffer stock (F —F of previous 103,560 38,472| 65088 7,266 4049 3217
year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H 519,597 193,028 326,569| 452,367 252,080 200,287
J |Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*1.11 574,755 213,519 361,236 500,130 278,696 221,434
Reconstitution syringes (+ 10% .
L wastage) needed 1/J*1.11 0 0 0 0 0 0
0,
m [Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 6,380 2,371 4,009 5,552 3,004 2,458
need) needed
N |Cost of vaccines needed Ix Vacg(')’;"zg)ce Per | 1,818,590 675,597| 1,142,993/ 1,583,285 882,280 701,005
0 |cost of AD syringes needed Kx “\32 rsj’;'i’t‘%fa‘)’”ce 1,818,590 9,920| 16,798| 1,583,285 12,960| 10,297
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Q |cost of safety boxes needed M x safety box price 3,701 1,375 2,326 3,221 1,795 1,426
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 109,116 40,536 68,580 94,998 52,938 42,060
(fv)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 1,958,134 727,436 1,230,698 1,704,761 949,971 754,790
U |Total country co-financing ) I X country co- 727,436 949,971
financing per dose (cc)
Country co-financing % of GAVI o o
v supported proportion urT 37.15% 55.72%

Page 33/56




Table 7.11.4: Calculation of requirements for (part

3)
Formula
A |Country co-finance Y,
Number of children to be vaccinated
B with the first dose Table5.2.1
. Vaccine parameter
C |Number of doses per child (schedule)
D |Number of doses needed BXC
E |Estimated vaccine wastage factor Table 4
E Number of doses needed including DXE
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H
J |Number of doses per vial Vaccine Parameter
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*111
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
N |Cost of vaccines needed I x vaccine price per
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr)
Q |Cost of safety boxes needed M x safety _box price
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value
(fd)
T |Total fund needed (N+O+P+Q+R+S)
U |Total country co-financing ) I X country co-
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI u/T

supported proportion
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8. Injection Safety Support (INS)

This window of support is no longer available
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9. Health Systems Strengthening Support (HSS)
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Instructions for reporting on HSS funds received

1. Please complete this section only if your country was approved for and received HSS funds before or during
January to December 2012. All countries are expected to report on:

a. Progress achieved in 2012

b. HSS implementation during January — April 2013 (interim reporting)

c. Plans for 2014

d. Proposed changes to approved activities and budget (see No. 4 below)

For countries that received HSS funds within the last 3 months of 2012, or experienced other delays that limited
implementation in 2012, this section can be used as an inception report to comment on start up activities.

2. In order to better align HSS support reporting to country processes, for countries of which the 2012 fiscal year
starts in January 2012 and ends in December 2012, HSS reports should be received by the GAVI Alliance before
15th May 2013. For other countries, HSS reports should be received by the GAVI Alliance approximately six months
after the end of country fiscal year, e.g., if the country fiscal year ends in March 2013, the HSS reports are expected
by GAVI Alliance by September 2013.

3. Please use your approved proposal as reference to fill in this Annual Progress Report. Please fill in this reporting
template thoroughly and accurately and use additional space as necessary.

4. If you are proposing changes to approved objectives, activities and budget (reprogramming) please request the
reprogramming guidelines by contacting your Country Responsible Officer at GAVI or by emailing
gavihss@aqavialliance.org.

5. If you are requesting a new tranche of funding, please make this clear in Section 9.1.2.

6. Please ensure that, prior to its submission to the GAVI Alliance Secretariat, this report has been endorsed
by the relevant country coordination mechanisms (HSCC or equivalent) as provided for on the signature page in
terms of its accuracy and validity of facts, figures and sources used.

7. Please attach all required supporting documents. These include:
a. Minutes of all the HSCC meetings held in 2012
b. Minutes of the HSCC meeting in 2013 that endorses the submission of this report

c. Latest Health Sector Review Report
d. Financial statement for the use of HSS funds in the 2012 calendar year
e. External audit report for HSS funds during the most recent fiscal year (if available)

8. The GAVI Alliance Independent Review Committee (IRC) reviews all Annual Progress Reports. In addition to the
information listed above, the IRC requires the following information to be included in this section in order to approve
further tranches of HSS funding:

a. Reporting on agreed indicators, as outlined in the approved M&E framework, proposal and approval letter;

b. Demonstration of (with tangible evidence) strong links between activities, output, outcome and impact
indicators;

c. Outline of technical support that may be required to either support the implementation or monitoring of the GAVI
HSS investment in the coming year

9. Inaccurate, incomplete or unsubstantiated reporting may lead the IRC to either send the APR back to your country
for clarifications (which may cause delays in the release of further HSS funds), to recommend against the release of
further HSS funds or only approve part of the next tranche of HSS funds.

9.1. Report on the use of HSS funds in 2012 and request of a new tranche

Please provide data sources for all data used in this report.
9.1.1. Report on the use of HSS funds in 2012

Please complete Table 9.1.3.a and 9.1.3.b (as per APR) for each year of your country’s approved multi-year
HSS programme and both in US$ and local currency
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Please note: If you are requesting a new tranche of funding, please make sure you fill in the last row of
Table 9.1.3.a and 9.1.3.b.

9.1.2. Please indicate if you are requesting a new tranche of funding No
If yes, please indicate the amount of funding requested: US$
These funds should be sufficient to carry out HSS grant implementation through December 2014.

9.1.3. Is GAVI's HSS support reported on the national health sector budget? Not selected
NB: Country will fill both $ and local currency tables. This enables consistency check for TAP.

Table 9.1.3a (US)$

2007 2008 2009 2010 2011 2012

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

Remaining funds (carry
over) from previous year

(B)

Total Funds available
during the calendar year
(C=A+B)

Total expenditure during
the calendar year (D)

Balance carried forward
to next calendar year
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]

Page 38/56




2013

2014

2015

2016

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

Remaining funds (carry
over) from previous year

(B)

Total Funds available
during the calendar year
(C=A+B)

Total expenditure during
the calendar year (D)

Balance carried forward
to next calendar year
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]
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Table 9.1.3b (Local currency)

2007

2008

2009

2010

2011

2012

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

Remaining funds (carry
over) from previous year

(B)

Total Funds available
during the calendar year
(C=A+B)

Total expenditure during
the calendar year (D)

Balance carried forward
to next calendar year
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]
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2013 2014 2015 2016

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

Remaining funds (carry
over) from previous year

(B)

Total Funds available
during the calendar year
(C=A+B)

Total expenditure during
the calendar year (D)

Balance carried forward
to next calendar year
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]

Report of Exchange Rate Fluctuation

Please indicate in the table Table 9.3.c below the exchange rate used for each calendar year at opening and
closing.

Table 9.1.3.c

Exchange Rate 2007 2008 2009 2010 2011 2012

Opening on 1 January

Closing on 31
December

Detailed expenditure of HSS funds during the 2012 calendar year

Please attach a detailed financial statement for the use of HSS funds during the 2012 calendar year (Terms of
reference for this financial statement are attached in the online APR Annexes). Financial statements should
be signed by the Chief Accountant or by the Permanent Secretary of Ministry of Health. (Document Number:
19)

If any expenditures for the January April 2013 period are reported in Tables 9.1.3a and 9.1.3b, a separate,
detailed financial statement for the use of these HSS funds must also be attached (Document Number: 20)

Financial management of HSS funds

Briefly describe the financial management arrangements and process used for your HSS funds. Notify
whether HSS funds have been included in national health sector plans and budgets. Report also on any
problems that have been encountered involving the use of HSS funds, such as delays in availability of funds
for programme use.

Please include details on: the type of bank account(s) used (commercial versus government accounts); how
budgets are approved; how funds are channelled to the sub-national levels; financial reporting arrangements
at both the sub-national and national levels; and the overall role of the HSCC in this process.
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Has an external audit been conducted? Not selected

External audit reports for HSS programmes are due to the GAVI Secretariat six months following the
close of your governments fiscal year. If an external audit report is available during your
governments most recent fiscal year, this must also be attached (Document Number: 21)

9.2. Progress on HSS activities in the 2012 fiscal year

Please report on major activities conducted to strengthen immunisation using HSS funds in Table 9.2. It is
very important to be precise about the extent of progress and use the M&E framework in your original
application and approval letter.

Please provide the following information for each planned activity:
- The percentage of activity completed where applicable
- An explanation about progress achieved and constraints, if any
- The source of information/data if relevant.

Table 9.2: HSS activities in the 2012 reporting year

Percentage of Activity
Planned Activity for 2012 completed (annual)
(where applicable)

Source of information/data
(if relevant)

Major Activities (insert as
many rows as necessary)

9.2.1 For each objective and activity (i.e. Objective 1, Activity 1.1, Activity 1.2, etc.), explain the progress
achieved and relevant constraints (e.g. evaluations, HSCC meetings).

Major Activities (insert as many rows as hecessary) | Explain progress achieved and relevant constraints

9.2.2 Explain why any activities have not been implemented, or have been modified, with references.

9.2.3 If GAVI HSS grant has been utilised to provide national health human resources incentives, how has the
GAVI HSS grant been contributing to the implementation of national Human Resource policy or guidelines?

9.3. General overview of targets achieved

Please complete Table 9.3 for each indicator and objective outlined in the original approved proposal and
decision letter. Please use the baseline values and targets for 2011 from your original HSS proposal.

Table 9.3: Progress on targets achieved

Name of Agreed target .
Giomtor (inet tll end of sy || S
Indicator (Insert Baseline support in 2012 Target Source w):ere r?ot
as many rows as original HSS achieved
necessary) application
Baseline Baseline
value source/date

9.4. Programme implementation in 2012

9.4.1. Please provide a narrative on major accomplishments in 2012, especially impacts on health service
programmes, and how the HSS funds benefited the immunisation programme

9.4.2. Please describe problems encountered and solutions found or proposed to improve future performance
of HSS funds.

9.4.3. Please describe the exact arrangements at different levels for monitoring and evaluating GAVI funded
HSS activities.
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9.4.4. Please outline to what extent the M&E is integrated with country systems (such as, for example, annual
sector reviews). Please describe ways in which reporting on GAVI HSS funds can be more organization with
existing reporting systems in your country. This could include using the relevant indicators agreed in the
sector-wide approach in place of GAVI indicators.

9.4.5. Please specify the participation of key stakeholders in the implementation of the HSS proposal
(including the EPI Programme and Civil Society Organisations). This should include organisation type, name
and implementation function.

9.4.6. Please describe the participation of Civil Society Organisations in the implementation of the HSS
proposal. Please provide names of organisations, type of activities and funding provided to these
organisations from the HSS funding.

9.4.7. Please describe the management of HSS funds and include the following:
- Whether the management of HSS funds has been effective
- Constraints to internal fund disbursement, if any
- Actions taken to address any issues and to improve management
- Any changes to management processes in the coming year

9.5. Planned HSS activities for 2013

Please use Table 9.5 to provide information on progress on activities in 2013. If you are proposing changes to
your activities and budget in 2013 please explain these changes in the table below and provide explanations
for these changes.

Table 9.5: Planned activities for 2013

Major _ .
RS Original budget for 2013 (as Explanation for -
Activities Planned . 2013 actual . . Revised budget
(rsertas | Activiyfor |*PEIOVSCIn e S8 poPOsal | penaiure (asat | REVSES Sty | propesed shanges to | ™or 2013
many rows as 2013 | A April 2013) | relevant)
necessary) annual progress reviews) relevant)
0 0 0

9.6. Planned HSS activities for 2014

Please use Table 9.6 to outline planned activities for 2014. If you are proposing changes to your activities and
budget please explain these changes in the table below and provide explanations for each change so that the
IRC can recommend for approval the revised budget and activities.

Please note that if the change in budget is greater than 15% of the approved allocation for the specific
activity in that financial year, these proposed changes must be submitted for IRC approval with the
evidence for requested changes

Table 9.6: Planned HSS Activities for 2014

Major .
ot Original budget for 2014 (as ;
%ﬁtslgrlt“:; AE:ia:/r;tnefdor approved in the HSS proposal | Revised activity (if Explanation for proposed changes to Re;/cl)?ez%fr((jifget
BT [ £6 201y4 or as adjusted during past relevant) activities or budget (if relevant) relevant)
m et):/e ssary) annual progress reviews)
0

9.7. Revised indicators in case of reprogramming

Countries planning to submit reprogramming requests may do so any time of the year. Please request the
reprogramming guidelines by contacting your Country Responsible Officer at GAVI or by emailing
gavihss@gavialliance.org
9.8. Other sources of funding for HSS
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If other donors are contributing to the achievement of the country’s objectives as outlined in the GAVI HSS
proposal, please outline the amount and links to inputs being reported on:

Table 9.8: Sources of HSS funds in your country

Donor Amount in US$ Duration of support Type of activities funded

9.8.1. Is GAVI's HSS support reported on the national health sector budget? Not selected
9.9. Reporting on the HSS grant

9.9.1. Please list the main sources of information used in this HSS report and outline the following:
- How information was validated at country level prior to its submission to the GAVI Alliance.

- Any important issues raised in terms of accuracy or validity of information (especially financial information
and the values of indicators) and how these were dealt with or resolved.

Table 9.9: Data sources

Data sources used in this report How information was validated Problems experienced, if any

9.9.2. Please describe any difficulties experienced in putting this report together that you would like the GAVI
Alliance and IRC to be aware of. This information will be used to improve the reporting process.

9.9.3. How many times did the Health Sector Coordinating Committee (HSCC) meet in 20127
Please attach:
1. The minutes from the HSCC meetings in 2013 endorsing this report (Document Number: 6)
2. The latest Health Sector Review report (Document Number: 22)
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10. Strengthened Involvement of Civil Society Organisations (CSOs) : Type A
and Type B

10.1. TYPE A: Support to strengthen coordination and representation of CSOs

Azerbaijan has NOT received GAVI TYPE A CSO support
Azerbaijan is not reporting on GAVI TYPE A CSO support for 2012
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10.2. TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP

Azerbaijan has NOT received GAVI TYPE B CSO support
Azerbaijan is not reporting on GAVI TYPE B CSO support for 2012
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11. Comments from ICC/HSCC Chairs

Please provide any comments that you may wish to bring to the attention of the monitoring IRC in the course
of this review and any information you may wish to share in relation to challenges you have experienced
during the year under review. These could be in addition to the approved minutes, which should be included

in the attachments
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12. Annexes
12.1. Annex 1 — Terms of reference ISS

TERMS OF REFERENCE:

FINANCIAL STATEMENTS FOR IMMUNISATION SERVICES SUPPORT (ISS) AND NEW VACCINE
INTRODUCTION GRANTS

I. All countries that have received ISS /new vaccine introduction grants during the 2012 calendar year, or had
balances of funding remaining from previously disbursed 1SS/new vaccine introduction grants in 2012, are required to
submit financial statements for these programmes as part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2012 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on the next page.

a. Funds carried forward from the 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure for the year by your government’s own
system of economic classification, and relevant cost categories, for example: wages & salaries. If possible, please
report on the budget for each category at the beginning of the calendar year, actual expenditure during the
calendar year, and the balance remaining for each cost category as of 31 December 2012 (referred to as the
"variance").

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.

Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2012
financial year. Audits for ISS are due to the GAVI Secretariat 6 months following the close of each country’s financial
year.
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12.2. Annex 2 — Example income & expenditure ISS

MINIMUM REQUIREMENTS FOR ISS AND VACCINE INTRODUCTION GRANT FINANCIAL STATEMENTS

1

An example statement of income & expenditure

Summary of income and expenditure — GAVI ISS

Local currency

(CFA) Value in USD *

Balance brought forward from 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** — GAVI ISS

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Maimg\:‘;ﬂ‘;zg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2012 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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12.3. Annex 3 — Terms of reference HSS

TERMS OF REFERENCE:
FINANCIAL STATEMENTS FOR HEALTH SYSTEMS STRENGTHENING (HSS)

I. All countries that have received HSS grants during the 2012 calendar year, or had balances of funding remaining
from previously disbursed HSS grants in 2012, are required to submit financial statements for these programmes as
part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2012 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on the next page.

a. Funds carried forward from the 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure for each HSS objective and activity, per
your government’s originally approved HSS proposal, with further breakdown by cost category (for example:
wages & salaries). Cost categories used should be based upon your government’s own system for economic
classification. Please report the budget for each objective, activity and cost category at the beginning of the
calendar year, the actual expenditure during the calendar year, and the balance remaining for each objective,
activity and cost category as of 31 December 2012 (referred to as the “variance”).

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.
Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2012
financial year. Audits for HSS are due to the GAVI Secretariat 6 months following the close of each country’s financial
year.
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12.4. Annex 4 — Example income & expenditure HSS

MINIMUM REQUIREMENTS FOR HSS FINANCIAL STATEMENTS:

An example statement of income & expenditure

Summary of income and expenditure — GAVI HSS

Local currency

(CFA) Value in USD *

Balance brought forward from 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** - GAVI HSS

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Mai”tg\:‘;ﬂzzg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2012 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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12.5. Annex 5 — Terms of reference CSO

TERMS OF REFERENCE:
FINANCIAL STATEMENTS FOR CIVIL SOCIETY ORGANISATION (CSO) TYPE B

I. All countries that have received CSO ‘Type B’ grants during the 2012 calendar year, or had balances of funding
remaining from previously disbursed CSO ‘Type B’ grants in 2012, are required to submit financial statements for
these programmes as part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2012 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on page 3 of this annex.

a. Funds carried forward from the 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure by each civil society partner, per your
government’s originally approved CSO ‘Type B’ proposal, with further breakdown by cost category (for example:
wages & salaries). Cost categories used should be based upon your government’s own system for economic
classification. Please report the budget for each objective, activity and cost category at the beginning of the
calendar year, the actual expenditure during the calendar year, and the balance remaining for each objective,
activity and cost category as of 31 December 2012 (referred to as the “variance”).

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.
Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2012
financial year. Audits for CSO ‘Type B’ are due to the GAVI Secretariat 6 months following the close of each country’s
financial year.
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12.6. Annex 6 — Example income & expenditure CSO

MINIMUM REQUIREMENTS FOR CSO ‘Type B’ FINANCIAL STATEMENTS

An example statement of income & expenditure

Summary of income and expenditure — GAVI CSO

Local currency

(CFA) Value in USD *

Balance brought forward from 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** - GAVI CSO

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Mai”tg\:‘;ﬂzzg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2012 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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13. Attachments

Document
Number

Document

Section

Mandatory

File

Signature of Minister of Health (or
delegated authority)

2.1

v

Signature CCM.pdf
File desc:

Date/time: 5/15/2013 2:38:12 PM
Size: 1796506

Signature of Minister of Finance (or
delegated authority)

2.1

AZ Signature MoH.pdf
File desc:

Date/time: 5/21/2013 6:11:56 AM
Size: 987760

Signatures of members of ICC

2.2

Signature MKK.pdf

File desc: ICC signatures
Date/time: 5/7/2013 7:41:59 AM
Size: 1796506

Minutes of ICC meeting in 2013
endorsing the APR 2012

5.7

minutes 06.05.13 final_ENG.doc
File desc:

Date/time: 5/24/2013 3:53:01 AM
Size: 59392

Signatures of members of HSCC

2.3

Signature KKC.pdf
File desc:
Date/time: 5/8/2013 8:26:24 AM

Size: 1981465

Minutes of HSCC meeting in 2013
endorsing the APR 2012

9.9.3

CCM_Minutes_list _of_participants_2012-
13.pdf

File desc: CCM minutes and list of
particioants 2012-2013

Date/time: 5/13/2013 2:31:48 AM
Size: 6146323

Post Introduction Evaluation Report

7.2.2

Azerbaijan Hib PIE Report 2012.pdf

File desc: Report on DTPHIbHepB vaccine
postintorduction evaluation

Date/time: 5/15/2013 2:06:05 PM
Size: 2681643

10

Financial statement for NVS introduction
grant (Fiscal year 2012) signed by the
Chief Accountant or Permanent
Secretary in the Ministry of Health

7.3.1

Hib grant documents.pdf

File desc: -Innovation & Supply Center letter
to UNICEF CO

- Ministry of Health order on use of GAVI
grant for DTPHibHepB vaccine

- CCM desicion approval by Minister

- CCM WG on immunization meeting minutes
on implementation of GAVI grant on
DTPHibHepB vaccine

Date/time: 5/15/2013 2:01:01 PM
Size: 2188416

NOT APPLICABLE.doc
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External audit report for NVS introduction
grant (Fiscal year 2012) if total

1 expenditures in 2012 is greater than US$ 731 File desc:
250,000
Date/time: 5/15/2013 2:31:07 PM
Size: 10752
AZE EVM Assessment
Report_Eng_2011_final Vus.docx
12 Latest EVSM/VMA/EVM report 7.5 File desc: EVM Assessment Report
Date/time: 5/15/2013 2:08:37 PM
Size: 1488003
Action Plan _EVM 2011 _final.doc
13 Latest EVSM/VMA/EVM improvement 75 File desc: Action Plan based on
plan : recomendation from EVM 2011
Date/time: 5/15/2013 2:13:50 PM
Size: 188416
Action Plan _EVM 2011 final _update 2012_
Vus.doc
14 EVSMNMNEVM improvement plan 75 File desc:
implementation status
Date/time: 5/15/2013 2:26:03 PM
Size: 203264
NOT APPLICABLE.doc
External audit report for operational costs
of preventive campaigns (Fiscal Year , :
15 2012) if total expenditures in 2012 is .63 File desc:
greater than US$ 250,000
Date/time: 5/15/2013 2:30:39 PM
Size: 10752
19.HSS_FINANCIAL_REPORT_2012.pdf
Financial statement for HSS grant (Fiscal
19 year 2012) signed by the Chief 91.3 File desc: Financial statements for Jan Apr
Accountant or Permanent Secretary in o 2012
the Ministry of Health
Date/time: 5/8/2013 8:32:46 AM
Size: 1404594
20.HSS_FINANCIAL_REPORT_JAN_APR_2
013.pdf
Financial statement for HSS grant for
January-April 2013 signed by the Chief File desc: Financial statements for Jan Apr
20 . 9.1.3
Accountant or Permanent Secretary in 2013
the Ministry of Health
Date/time: 5/8/2013 8:32:46 AM
Size: 1471263
20.HSS_FINANCIAL_REPORT JAN_APR 2
013.pdf
External audit report for HSS grant , :
21 (Fiscal Year 2012) 9.1.3 File desc:
Date/time: 5/15/2013 2:28:24 PM
Size: 1471263
20.HSS_FINANCIAL_REPORT_JAN_APR_2
013.pdf
22 HSS Health Sector review report 9.9.3 File desc:

Date/time: 5/15/2013 2:29:09 PM
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Size: 1471263

26

Bank statements for each cash
programme or consolidated bank
statements for all existing cash
programmes if funds are comingled in
the same bank account, showing the
opening and closing balance for year
2012 on (i) 1st January 2012 and (ii) 31st
December 2012

26ab.HSS_BANK_STATEMENTS_for_2012
_and_JAN_APR_2013.pdf

File desc: a. Bank statement for 2012
b. Bank statement for Jan_Apr 2013

Date/time: 5/8/2013 8:36:12 AM
Size: 2272618
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