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August  2002

The Government of

Azerbaijan

Proposal for support submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

and the Vaccine Fund


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

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

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

1. Executive Summary

The current proposal presents a request for support for injection safety for the period of 2002-2005 from by the Global Alliance for Vaccines and Immunization and the Vaccine Fund. The proposal requests autodestruct syringes, syringes for re-constitution of lyophilized vaccines, and safety boxes for utilization of used syringes/needles necessary for routine immunization with BCG, DTP, Measles and DT vaccines during 2003-2005.

Since its independence in 1991, Azerbaijan has experienced significant changes in its health care delivery system, including the delivery of immunization services. Until 2000, the Government of Azerbaijan was totally dependent on international assistance for provision of vaccines and biologicals as well as cold chin and safe injection equipment. Within the framework of Vaccine Independence Initiative, as of 2001, the Government took over 10% of supply of vaccines, and the Government is committed to procure vaccines from the end of first quarter of 2003.

Routine immunization services are delivered in over 2,000 facilities throughout the country. While reported immunization coverage rates are high (in 2001 coverage is reported: BCG - 98.5%, DPT3 – 97.5%, OPV3 – 98.6%, Measles – 98.9%), a UNICEF-funded National Immunization Programme Evaluation (NIP) in 1999 indicated that validated coverage for DTP3 was about 72%.  Among the factors the accuracy of official coverage estimates are migration and mobility of general population and significant migration process among Internally Displaced People


The Ministry of Health developed its 2000-2005 National Immunization Plan to further progress toward vaccine-preventable disease control, elimination, and eradication. The Plan is aimed to be implemented with the support and guidance of the partners of an Interagency Coordination Committee (ICC) created in 2000. According to the Plan, improving immunization services delivery requires strategies like ensuring adequate and sustainable funding for the EPI program, improving surveillance and reporting of diseases, immunization coverage, and targeting of special populations, enhancing immunization safety, ensuring consistent vaccine supply and quality through a sustained cold chain from vaccine procurement at the republic level to administration in clinics, improving laboratory capacity for disease confirmation, and providing training and social mobilization. 

Safe injection practices are a key concern for the National EPI program. In 1998, the Minister of Health issued a decree on “Achieving Safe Immunization Practices” and in 2002, the Minister of Health issued a decree on "Improving Immunization practices", approved Plan of action on maintenance of Polio free status of Azerbaijan Republic, and five-year safety injection program, which includes appropriate policies for adverse effects reporting and administering injections safely. Currently, Azerbaijan uses auto-disable syringes supplied by UNICEF. However, no funding is available to continue supply and capacity building activities on immunization safety. 


In 2001, the GAVI Board has approved support for Azerbaijan on provision of Hepatitis B vaccines and strengthening immunization services. Thanks to this support, Hep B vaccination was introduced into National EPI on October 1, 2001 and necessary safe immunization equipment was made available for it. Unfortunately, the amount of funds allocated was not enough to initiate activities on strengthening EPI services. Moreover, the safety of routine EPI immunization is under jeopardy given the Government’s financial constraints and decreased assistance by international donors. Therefore, the Government of Azerbaijan and its partners consider the current application as a crucial step towards ensuring immunization safety in the country. The proposal was developed in close collaboration between all members of the ICC and unanimously signed.     

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of Azerbaijan commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...

Title:
 Dr Abbas Velibeyov, Deputy Minister of Health  

Date:
27 September 2002
The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:

Agency/Organisation
Name/Title
Date              Signature

Ministry of Health  

(MOH)


Velibeyov A. S.

ICC Chairperson, 

Deputy Minister of Health
(signed)

Republican Center of Hygiene and Epidemiology (RCHE)
Huseynov F. Z.

Deputy ICC Chairperson,

General Director
(signed)

MOH


Mehdiyeva K.

ICC Secretary
(signed)

Research Institute of Pediatrics
Kuliyev N.

Director
(signed)

RCHE


Zmitrovich S.P.

Deputy Director, 

EPI Coordinator
(signed)

RCHE


Aliyev N.

Director, Supply Division
(signed)

NIMP
Qasimova D.Y.
(signed)

NIMP
Sadikhova F.A.

Chief, Epidemiological Department
(signed)

Baku Health Department
Kuliyeva A.

EPI Coordinator
(signed)

WHO
Abdullayev F.

Liaison Officer
(signed)

UNICEF
Abdullayeva. A

EPI Officer
(signed)

World Bank
Jafarova S.

Team Assistant
(signed)





IFRC
Jabbarova A.

Health Coordinator
(signed)

Mercy Corps
Kandalayeva U.

Child Survival Programme Director

Radmilla Mirzayeva 

Health Program officer
(signed)
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3. Immunization-related fact sheet

(This section is not required for the current proposal)

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

(This section is not required for the current proposal)

5. Immunization services assessment(s)

(This section is not required for the current proposal)

6. Multi-Year Immunization Plan

(This section is not required for the current proposal)

Table 4: Baseline and annual targets

Number of
Baseline 
targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births
111655
112771
113898
115036
116186




Infants’ deaths
    3270
    3292
      3324
      3357
      3390




Surviving infants
  108386
  109470
  110565
  111671
  112788




Pregnant women
    96337
97300
98273
99256
100248




Infants vaccinated with BCG* 
104956
107132
109342
111585
113862




Infants vaccinated with OPV3** 
87034
88999
90995
93022
95080




Infants vaccinated with DTP3** 
80205
82152
84789
87103
90229




Infants vaccinated with HepB**: 


40645
87576
93980
100504
101509




Infants vaccinated with Measles** 
74678
76520
78391
80291
82222




Pregnant women vaccinated with TT+ 
N/A
N/A
N/A
N/A
N/A




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





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




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

7. Injection safety

7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             
 
Upgrading the national policy on immunization with special focus on safe immunization practices is an important strategy within the Government of Azerbaijan-UNICEF Master Plan of Operations for 2000-2004.

In 1998, the Ministry of Health has issued a Decree on Safe Immunization Practices, and in 2002 a decree on five-year safety injection program, which includes policies for adverse event reporting, proper vaccine handling, and administering injections safely, including waste disposal.

The Government has adopted a plan prepared in collaboration with WHO and UNICEF covering aspects of safe practices for immunization, and surveillance, reporting and investigation of adverse events following immunization (AEFI). 



Injection safety strategies for immunization include, among others:

· Ensure strict compliance with the following policy documents:

a. WHO Aide-Memoire for a national strategy for the safe and appropriate use of injections

b. Joint WHO-UNICEF-UNFPA statement on safety of injections

c. Supplementary information on vaccine safety – Part 1: Field issues (WHO/V&B/00.24)

d. Guidelines on AEFI monitoring and vaccine safety.

· Ensure use of safe immunization equipment such as auto-disable syringes for administration of EPI vaccines

· Build capacity of health staff on safe immunization practices through conducting training in health care facilities throughout the country, including Open Vial Policy

· Ensure compliance with the cold chain management at all levels through provision of necessary equipment and training for cold chain managers and a health staff providing immunization services.

· Ensure adequate disposal of injection materials at each immunization site through use of safety boxes.

· Accurate use of indicators for monitoring of safe injection practices, such as

a. Reported number of Adverse Effects Following Immunization

b. Availability of safe injection equipment in health facilities providing immunization services

c. Percentage of health staff trained on safe immunization practices

d. Reported cases  of immunization mis-practices

e. Vaccine wastage rate, with assessment of sources of waste

- Ensure consistent estimates of vaccines and safe immunization equipment requirements, adhere to adequate distribution mechanisms.
· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
Document number 1,2,3,4,7,8,9

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

The following tables calculate the amount of supplies requested for injection safety:
Table 6.1: Estimated supplies for safety of vaccination with BCG



Formula
2003
2004
2005
2006

A
Target of children for BCG vaccination 
Match with targets in table 4
109342
111585
113862


B
Number of doses per child 
#
1
1
1


C
Number of BCG  doses
A x B
109342
111585
113862


D
AD syringes (+10% wastage)
C x 1.11
121370
123859
126387


E
AD syringes buffer stock  
 
D x 0.25
30342
0
0


F
Total AD syringes
D + E
151712
123859
126387


G
Number of doses per vial
#
20
20
20


H
Vaccine wastage factor 

2 
2
2
2


I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
12137
12386
12639


J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
1819
1512
1543


Table 6.2: Estimated supplies for safety of vaccination with DPT



Formula
2003
2004
2005
2006

A
Target of children for DPT vaccination 
Match with targets in table 4
84789
87103
90229


B
Number of doses per child 
#
3
3
3


C
Number of DPT  doses
A x B
254367
261309
270687


D
AD syringes (+10% wastage)
C x 1.11
282347
290053
300463


E
AD syringes buffer stock  
 
D x 0.25
70587
0
0


F
Total AD syringes
D + E
352934
290053
300463


G
Number of doses per vial
#
10
10
10


H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6
1.6


I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
0
0
0


J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
3918
3220
3335


Table 6.3: Estimated supplies for safety of vaccination with Measles 



Formula
2003
2004
2005
2006

A
Target of children for Measles vaccination 
Match with targets in table 4
78391
80291
82222


B
Number of doses per child 
#
1
1
1


C
Number of Measles  doses
A x B
78391
80291
82222


D
AD syringes (+10% wastage)
C x 1.11
87014
89123
91266


E
AD syringes buffer stock  
 
D x 0.25
21754
0
0


F
Total AD syringes
D + E
108768
89123
91266


G
Number of doses per vial
#
10
10
10


H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6
1.6


I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
13922
14260
14603


J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
1362
1148
1175



 The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.

 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


 Only for lyophilized vaccines. Write zero for other vaccines

 The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.

 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


 Only for lyophilized vaccines. Write zero for other vaccines
7.3  Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

Not applicable for the current proposal

8. New and under-used vaccines

Not applicable for the current proposal
9. Strategic directions to mobilise additional resources for immunization

Not applicable for the current proposal
10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Azerbaijan, considering that its DTP3 coverage for 2001 was 97.5% corresponding to 98,183 number of children vaccinated with DTP3 (best official estimates, as used for WHO/UNICEF Joint Reporting Form), requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.( 

( As per requested by GAVI Secretariat we calculated supplies for injection safety consistent with table 4 of the application form of the previous approval in November 2000 (where is the targets of DPT3 is 74% for 2001 year) 
Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           (NO

· Support for New and Under-used vaccines                                  YES           (NO

· Support for Injection Safety                                                        (YES           NO

SUPPORT FOR IMMUNIZATION SERVICES 

Not applicable for the current proposal
10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

Not applicable for the current proposal
10.2 SUPPORT FOR INJECTION SAFETY 

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

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





       
  The equivalent amount of funds
Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT, MEASLES and YF, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG

151712
123859
126387



for other vaccines

461702
379176
391729

 I
Total  of reconstitution  syringes 

26059
26646
27242

 J
Total  of safety boxes

7099
5880
6053

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

The current proposal has been discussed during the ICC meeting on September 27, 2002 and, after recommendations was taken into account, approved.

This proposal is an exceptional opportunity for Azerbaijan to ensure safety of immunization given the financial constraints of the government and significantly decreased assistance from bilateral and multilateral development agencies. Positive consideration of the current application would allow for reallocation of funds towards provision of vaccines and support for immunization services.

ANNEX 1

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

Not applicable for the current proposal
ANNEX  2

Summary of documentation12
Background information on Health System Development status

a) Attached are the relevant section(s) of strategies for health system development
· Government of Azerbaijan-UNICEF Programme of Cooperation: Master Plan of Operations 2000-2004


Document number #1

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

b) ICC’s workplan for the next 12 months
Not Required

c) Terms of reference of the ICC 
Not Required

d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number # 6

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services

- National Immunization Program Evaluation, MOH/UNICEF 1999
Document # 5

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.


Multi-Year Immunization Plan

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

· EPI: National Immunization Plan for 2000-2005, MOH 
Document number  # 2

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

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
· Decree on Immunization Safety, MOH 1998

· The Law on Immune Prevention

· EPI: National Immunization Plan for 2000-2005, MOH
National Program on Safety Injections 2002-2006

· Decree on Improvement Immunization Safety

· Plan of action on maintenance of Polio free Status of Azerbaijan Republic
Document # 3

Document # 4

Document # 2

Document # 7

Document # 8

Document # 9

Unmet needs requiring additional resources

j) Tables of expenditure for  2001 and resource needs (Annex 1)
Not required










� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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