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1. Executive Summary

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

Total Population of DPRK as per record of the Central Bureau of Census for 2000 was 21,863,420. During the same year it is estimated that 451,480 children were born and 10,384 of them died before attaining the age of I year, therefore, in 2000 DPR Korea has birth cohort of 441,096 surviving infants 2000. It is estimated that 10,000 of these children die before attaining the age of 1 Year as IMR has risen to 23/1000 live births in 1996 from 9.2/1000 live births in 1991. The high increase in IMR is attributed to the effect the economic declines due to natural disasters in mid 90s. During the economic hardship period the Government could not maintain the support for health sector and therefore requested UNICEF & WHO (EHA) in 1996 for the assistance in supporting its health programmes. EPI is one of the major programmes being supported by the partner agencies since then. The estimated number and percentage of the EPI specific target groups i.e 0-11 months, 0-59month, pregnant woman and CBA for 2000 was 441,096 (2.01%) ; 2,181,099 (9.97%) , 452,354 (2.07) & 5,822,667 (26.63%) respectively.

Currently EPI is providing immunization against 6 standard antigens to the 0-11 month infants and 2 doses of TT to pregnant women. NIDS for OPV are conducted each year in October and November since 1997.Vit A is being provided to children 6-59 months in campaigns twice yearly since 1998

Hepatitis B vaccine (plasma derived) is produced in a limited quantity . It is administered to high risk groups including children  who’s mothers are known to be Hepatitis B carrier. It is planned to introduce Hep B  vaccine (mono valent) in EPI for infants in a phased manner starting 2002 .Based on the experience of including hepatitis B vaccine ( mono valent)  in EPI, the country wishes to switch to DPT –Hep B vaccine in 2005 if available in the market.

According to the most recent routine coverage reporting
, the DPT3 coverage was 81%. However on analysis of the DPT3 coverage as per routine reporting and surveys during 1998-2000 a wide range of variation from 37.4% to 95.5% is noted. The causes of the difference can be attributed to multiple factors, like misunderstanding of the WHO/UNICEF joint reporting forms as they are not in the native language, error in translation of the Korean into English and vice versa and confusion at the stage of compilation of the data. Above all with the decline in the overall resources available for EPI as compared to mid 80,s the training and supervision in EPI for proper data collection could not be maintained at the desired level and a tendency for over-reporting emerged. However the coverage of campaigns (OPV, Vitamin A) has always been above 95%.

Keeping in view the above factors and observations made during the field visits, the National EPI team, and the representatives of the partner agencies have reached a consensus to consider the 62.1% DPT3 coverage based on the 2nd MICS survey as base line for future planning. This rate has also been endorsed by ICC.

To revitalize the EPI a Multi year National EPI Plan, with the active participation of ICC sub committee (Technical Working Group) and support of an international consultant has been prepared by the national EPI team

The remedial measures to improve data management and the mechanism for supervision, monitoring and evaluation of the programme have been included in the Multiyear National EPI plan (2001-2006). A system of County based 30Cluster EPI coverage surveys shall be undertaken in one-thirds of the counties each year in collaboration with the EPI partners. An Immunization Data Quality Audit will also be under taken before mid term review and also when desired by the GAVI/The Vaccine fund.

The training of the EPI staff in all the EPI components have been planed  in phased manner including refresher training every three years. Injection safety and proper disposal of the associated waste are included in the plan to be fully implemented in the initial years of implementation. 

DPR Korea has a very well developed system of section doctors. Each section doctor is responsible for providing primary health care services, including immunizations to about 100-140 households. This system works very efficiently even in hard to reach areas, therefore all children residing in such areas are provided with EPI services without much difficulty. However the proposed strengthening of the EPI services, strengthening of management and supervision in the coming years (2002-2006), will further improve access to the target children. 

As the EPI is an innovative and progressive programme, a number of research studies have been include to further strengthen the programme. The financial requirements for the plan period have been broadly estimated and included in the Multiyear Plan of Action. 

It is planned to increase the coverage with routine immunisation from current best estimate of 62.1% to 63% in 2001, 65% in 2002, 75% in 2003, 85% in 2004, 90% in 2005 and 95% in 2006. 

The Government of DPRK through this proposal requests the GAVI and The Vaccine Fund for:

i) Financial support for development of the immunization services.

ii) New and under used vaccines (Hep B & Hep B – DPT) along with associated safe injection equipment 

iii) Safe injection equipment for vaccines according to the standard EPI scheduled. 

The doses of Hep B Vaccines, AD syringes and safety boxes requested from the GAVI/The vaccine fund  for the period of 2002-2006 are as follows.


2002
2003
2004
2005
2006
Total

Hep.B (Mono) doses
493,080
1,538,171
1,896,427
489,907
504,091
4,921,676

Hep.B – DPT (Combo) doses



1,837,149
1,512,269
3,349,418

AD syringes for Hep B & Hep B- DPT vaccines
548,347
1,672,963
1,725,437
2,698,819
1,963,298
8,608,864

AD Syringes for BCG,DPT, Measles &TT

2,940,149
3,423,084
3,914,410


10,277,643

 Syringes for reconstitutions 
48,982
57,026
65,212


171220

Safety Boxes 

39,266
57,199
63,326
29,957
21,793
211,541

The country wishes to use the opportunities provided by the GAVI / the Vaccines Fund to strengthen its immunization services. As the country plans to raise its DPT3 coverage from current 62.1% to above 95% in 2006, a sum of USD 659,148 as initial investment and USD 2,706,146 as subsequent rewards is expected from the vaccines fund, to strengthen the immunization services. This fund will mainly be used to supplement the national budget and partners contribution for clod chain, transport, training, reviews and research, technical assistance and rewards for the staff. All operational cost and staff salaries shall be borne by government. Neither the ISS fund not the new vaccines fund replace existing funds / budgetary allocations for EPI.  

The ICC entrusted the EPI related technical tasks including the development of this proposal to its Technical Sub committee (Technical Working Group). The technical working group mainly consisting of National EPI team and supported by an International consultant, two doctors interpreters and EPI concerned persons of WHO and UNICEF worked closely to develop this proposal. 

The current  proposal was presented and approved by the ICC before submission for the vaccines fund. 

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of Democratic People’s republic of Korea commits itself to develop the 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 the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...



(Dr Choe Chang Sik)

Title:
Vice –Minister, Ministry of Public Health

Date:
……………. At Pyongyang (Democratic People’s Republic of   Korea )

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 does not imply any financial (or legal) commitment on the part of the partner agency or individual:

Agency/Organisation
Name/Title
Date    Signature

 Ministry of Public

Health, DPRK
Dr.CHOE Chang Sik

Vice Minister


 Ministry of Public

Health, DPRK
Dr.Choe Ung Jun

Director, State Hygiene and Communicable Diseases Control Board


 Ministry of Public

Health, DPRK
Dr Pak Jong Min

Director , Dept .of Foreign Affairs


State Planning Commission,  DPRK


Dr.Ri In Jun

Director , Dept. Foreign Fund


Ministry of Finance, DPRK


Mr O Myong II

Director, Dept. International Affairs


Ministry of Education DPRK
Mr Chae Ryang II

Director, Dept Foreign Affairs


Korean Democratic Women’s Union
Mrs Pak Song Ok

Director, Dept. International Affairs


Academy of Medical Science, DPRK


Dr Han Hyon Chol

Vice Director of Academy in charge of Science


Central Hygienic & Anti-Epidemic Institute, MoPH, DPRK
Dr Han Gyong Ho

Director of Institute


Ministry of Public Health, DPRK
Dr Han Yong Sik

Senior Officer, Dept. SHCDCB


Ministry of Public Health, DPRK
Dr Kim U Yong

Senior Officer, Dept Foreign Affairs


UNICEF ,DPRK
Dr Iyabode Olusanmi

Senior Officer, Immunization  & Maternity  Health
  

WHO , DPRK
Dr Du Yuping

STC-EPI and Polio eradication


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

Name : Dr Pak Jong Min                Title/Address : 
Director, Dept. External Affairs, MoPH, DPRK/ Sochang Dong, Central district, Pyongyang, DPRK

Tel. No : 8502-381-8067

Fax No : 8502-381-4077

E-mail :…………………………… 

Alternative address :

Name : ……………………………
Title/Address : ……………………………….

Tel. No : ………………………….   

            ………………………………..

Fax No :………………………….. 

            ………………………………..

E-mail :……………………………                         ………………………………. 

3. Immunization-related fact sheet

Table 1 : Basic facts (For the year 2000 or most recent; specify dates of data provided)

Population

21,863,420


GNP per capita
$US 479

Surviving Infants* 
441,096
Infant mortality rate 
23/ 1000 live births

Percentage of GDP allocated to Health
4.6%
Percentage of Government expenditure for Health Care
6%

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

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

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

Vaccine
Reported
Survey
Disease
Number of reported cases


1999
2000
1999
Age group 
2000
Age group

1999
2000

BCG
81.5
81.5
61
By 12m by cards
69
By 12m by cards
Tuberculosis



DTP


DTP1

86

-do-
86
-do-
Diphtheria
Nil
ND


DTP3
87
81
59
-do-
80
-do-
Pertussis
50
304

OPV3
99.9
90.6
98
-do-
92
-do-
Polio
ND
ND

Measles
98
91.5
70
-do-
93
-do-
Measles
ND
ND

TT2+  (Pregnant women)

83.6


83.6
Who gave birth in past 12 m
NN Tetanus
Nil
ND

Hib3 






Hib



Yellow Fever






Yellow fever



HepB3  






hepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants              ( > 6 months)
99.9
98








The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: 

As per WHO/UNICEF joint reporting form 2000 the  best official estimate of coverage among infants is as follows:  BCG 81.5% , DTP1  81.6%, DTP3  80%, OPV3  98%,  MCV1 91.5.

 However according to the ICC, the best official estimate for DTP3 coverage In 2000 is 62.1%. This is based on the finding of coverage survey (MICS)
 in 12-23m children with vaccination card. 

· Summary of health system development status relevant to immunization:

At the time of independence from the Japanese rule in 1945 the health system in the country was in shambles.

Under the charismatic leadership of the Great Leader Comrade Kim il Sung the Democratic Peoples Republic of Korea started development of its health system as a top priority. This included strengthening and expansion of the centuries old and time tested traditional Korean system of medicine besides establishing a very strong allopathic health system based on modern day scientific knowledge.

Expanded Programme on Immunisation 

Immunisation services in the country are being provided since independence in 1945. A vaccine production unit was set up in 1946. As the need and demand for vaccination was more than the capacity of this unit, two additional vaccine production units were set up. Till recently these vaccine production units produced ten different types of vaccines, including Vaccines against, Tuberculosis, Poliomyelitis, Diphtheria, Pertusis, Tetanus, Measles, Hepatitis B and J. Encephalitis. However because of certain Geo-economic factors including natural disasters, since 1995 the production of these vaccines dropped or ceased in some cases. The immunization activities in the country were organized in a National Immunization Programme in 1984. Apart from the childhood immunizations, adult high-risk groups are also provided immunizations against J. Encephalitis and Typhoid. 

To strengthen the National Immunization Programme in 1995-1996 the government requested for the support of the international health agencies (UNICEF and WHO). Since then UNICEF and WHO are providing support especially in the form of vaccines, cold chain, transport, technical assistance and local human resource capacity building. In spite of the economic difficulties the government continued its seport to EPI largely in a in the form of trained Human Resource made available even in the remotest parts of the country to ensure that all the target population get benefit from this program.

District Health System for improvement in the quality of health services

The country has an extensive infrastructure of over 5000 health care facilities and over 7000 trained health manpower. With such a strong resource base improving the quality of the health services will not be difficult. Therefor the programme of district health system is initiated with the objective to improve the quality and effectiveness of the health services especially for Maternal and child health at the community level. The programme focuses on the refresher trainings of the health personnel in the community and basic medical equipment for antenatal care, safe deliveries and minor surgeries.

Strengthening of Early Warning systems and control of Epidemics.

DPRK has a well-established system for the surveillance of communicable diseases. This system consists of a chain of Anti Epidemic stations at each County, province and National level. With the assistance of WHO the programme to strengthen the early warning system was launched in 1999. The objective of the programme is to strengthen the early warning system and epidemiological surveillance of communicable diseases. The strategies to achieve the objective include, strengthening of the laboratories, prompt outbreak response and safe blood transfusion services. 

· Attached are the relevant section(s) of strategies for health system development
Document number 1,2,3,4 &  5

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

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

· Date of constitution of the current ICC   25th  May 2000.

· Organisational structure (e.g., sub-committee, stand-alone) Having sub committees (Annex – 1)

· Frequency of meetings  : Quarterly 

· Composition :

Function


Title / Organization
Name

Chair


Vice-Minister of Public health
Dr. Choe Chang Sik

Vice Chair
Director, SHCDCB
Dr. Choe Ung Jun

Members
· Director, Ministry of Public Health
Dr. Pak Jong Min


· Director. State Planing Commission
Mr Ri In Jun


· Director, Ministry of Finance
Mr O MyongII


· Director, Ministry of Education
Mr Chae Ryang II


· Director, Korean Democratic Women’s  Union
Mrs Pak Song Ok


· Director, Central HAEI
Dr Han Gyong Ho


· Vice-Director, Academy of Medical Science
Dr Han Hyon Chol


· Senior Officer, Ministry of Public Health
Dr Han Yong Sik


· Senior Officer, Ministry of Public Health
Dr Kim U Yong


· Senior Officer, UNICEF/DPRK
Dr Iyabode Olusanmi


· STC-WHO/DPRK
Dr Du Yuing









Major functions and responsibilities of the ICC:

The ICC has well defined TORs, which specify the following functions and responsibilities

· Provide policy guidelines for Immunization programme in the country and if found necessary review the guidelines periodically and make necessary modifications.
· Act as an advisory board to the Government on matters related to EPI including, self sufficiency in immunization programme, adequate national resource allocations, new developments and to acquire assistance for strengthening EPI and polio eradication activities.
· Establish a forum for exchange of information and dialogue on global and national EPI status and co ordinate support at national level from the government and partner agencies for strengthening EPI and other disease eradication/elimination activities in the country.
· Ensure that partner agencies are provided necessary support for their activities to strengthen EPI and disease eradication/elimination activities in the country. 
· Assists the Ministry of Public Health and partner agencies in identifying and developing support for new programme strategies when required

· Review  and give the final approval of the Multi year National  EPI plan (2001-2006)

· Assist the Government in monitoring the implementation of the Multi year National EPI  plan .

· Mobilize resources for the planned activities.

· Review the progress of EPI and advise Government on appropriate measures for achieving the targets.

· If necessary organize a   sub committee/s  for a specific EPI related activities, for in depth review and implementation

· Assist in resource mobilization in supplementary immunization activities

· Act as a liaison with regional and global institutions in issues related to immunization

· Hold regular meetings

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

1. Regular ICC meetings (on an average one meeting per quarter ).

The ICC, after its constitution in May 2000, met for three times in year 2000. As many EPI issues required detailed deliberations, ICC entrusted the task to one of its sub committees i.e The Technical Working Group headed by National EPI manager
 with the instruction of holding at least one meeting in a fortnight  and a field visit in a quarter(starting from July 2001) and briefing the ICC on its next meeting for the final decision. The Tech Working group had been holding frequent meetings

2. Strengthening Provincial co-ordination

For the success of the EPI programme it is essential to have co-ordination with the sub national administrative units. The ICC shall nominate a sub committee (Tech Working Group) to take an immunisation site field visit and have a meeting with Provincial EPI manager at least on a bi monthly basis, so that each province is visited at least once in a two years period. The Technical working group shall brief the ICC about their visit in the quarterly meetings.

3. Circulation of minutes of meetings

The ICC decisions, which shall be based on the consensus approach, shall be pivotal for EPI functioning in the country. To keep all the key EPI personnel at all levels informed of ICC decisions, the minutes of the meetings shall be circulated to all the Provincial and county EPI managers. This will boast their morale and be an impetus for their participatory approach.

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

1. Increased Government Commitment for improving the EPI , as measured by:

· Timely and adequate provision of resources including the human resource

· Compliance of the recommendations of joint EPI review 1998

· Expeditious clearances of goods reaching the country port and prompt delivery to end-users.

2. Percentage of achievement of planned yearly targets, as measured by comparing the yearly achievements with the targets of each component of Multi year National EPI Plan.

3. Improved EPI infrastructure and performance at county level, as measured through a standardised check list and cluster coverage surveys

Attached are the supporting documents:

· Terms of reference of the ICC
        Document number 7

· ICCs work plan of next 12 months
        Document number 6

· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
        Document number 8a,8b    8c , 9a,9b & 9c

5. Immunization services assessment(s)

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

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

Title of the assessment
Main participating agencies
Dates

WHO/UNICEF Joint EPI Review in DPR Korea
Ministry of Public Health, WHO, UNICEF
July 7-30, 1999 

The Multiple Indicator Cluster Survey in DPR Korea 1998
Govt. Of DPRK Korea, UNICEF,WFP,EU
Sep-Oct 1998

Draft Report on cold chain training in DPR Korea. 
WHO
Nov-Dec 2000

· The three major strengths identified in the assessments :

1. Health Infrastructure and Manpower preservation despite economic hardships

2. The Government of DPR Korea's political commitments towards the Global Goal of Polio eradication by year 2000, through implementation of National Immunisation days since 1997.

3. The successful completion of the First Joint Review of the expanded Programme on Immunisation by Ministry of Public Health of DPR Korea with the participation of WHO and UNICEF.
· The three major problems identified in the assessments :

1. Lack of Inter Agency Co-ordination Committee

2. Poor Accountability, as no technical and financial reports are available for review by the partner agencies

3. Deteriorating and insufficient logistic support (especially transport and cold chain)

· The three major recommendations in the assessments 

1. Establishment of an effective Inter Agency Co-ordination Committee.

2. A Manual for EPI, providing information on different components of EPI like service delivery, vaccine storage and wastage reduction, cold chain, injection safety and disease surveillance and supervision be developed for the EPI staff.

3. Need to establish a national management team for cold chain.

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

· the most recent assessment reports on the status of immunization services
Document  number10 & 11

· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  number 12.

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

Component or area
Month/Year

Review and the Assessment of Cold Chain
2001

Review of AFP Surveillance 
2001

(accomplished)

Training needs Assessment
2001

Assessment of injection practices 
2001

EPI Coverage Survey (Provincial Level)
2001

6. Multi-Year Immunization Plan

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

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number  13

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

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

General Technical Assistance



To assist conduct measles and MNT review 
1 person months
WHO

To assist in NNT campaign
3 person months
UNIICEF

To assist in Measles campaign
3 person months
UNICEF

To assist National Biological Institute for Serology
2 person months
WHO

System Strengthening 



To prepare a standardised system of vaccine, syringes safety box stock management and tracking
2 person months
WHO/UNICEF

To prepare a guide for AFP surveillance
2 person months
WHO/UNICEF

To assist in updating AFP manuals to include Measles and NNT surveillance
2 person months
WHO/UNICEF

To assist in updating AEFI and preparation of the guide
3 person months
WHO

To assist in reviewing and modification of current Communicable Disease Reporting system and linking with other routine reporting and surveillance systems and preparing a manual for the modified system
8 person month
WHO/UNICEF

To assist in Preparation of National EPI Manual
6 person months
WHO/UNICEF

To assist in preparation of  cold chain supervisory system
1 person months
WHO/UNICEF

Research Studies



To assist in undertaking KAP study
1 person month
UNICEF

To undertake international Polio eradication review
4 person months
WHO

To assist in cross section HepB sero prevalence studies (Multiple)
6 person months
The Vaccine Fund

To assist in EPI Coverage Survey 
2 person months
WHO/UNICEF

To assist in EPI Coverage Survey (National)
10 person months       (2 months each year)
The Vaccine Fund

To assist in EPI training programme assessment
3 person months 
WHO/UNICEF

To assist in Cold chain assessment
3 person months
WHO/UNICEF

To assist in EPI Financing Study and preparation of sustainability plan
3 person months
WHO/UNICEF

To assist in undertaking safe injection practices study
2 person months
WHO/UNICEF



Trainings



To train Viorology Lab Staff
2 person months
WHO

To assist in training for Programme Management, Disease reporting, Software maintenance, Cold chain equipment repair and English language
30 person months
WHO/UNICEF/VACCINE  FUND

To assist in Training need assessments
2 person months
WHO/UNICEF

To assist in developing Training Manuals  (Programme management, Cold chain Management, Cold chain repair and maintenance, Injection Safety, Data management, District Micro planning, Software maintenance and management)
16 person months
WHO/UNICEF

To assist in preparing training modules for injection safety
2 person months
WHO/UNICEF





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

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



Entire country


BCG
At Birth 
X


DPT
10,14,16 week
X


OPV
Birth, 10,14,16 week
X


Measles
9 months
X


Hep B
Birth (hospital), 10,14,16 week
X
To be introduced in phased manner from 2002

Hep B-DPT
10,14,16 week
X
To be substituted for Hep B at 10,14,16 week from 2005 subject to availability

TT
Pregnant Women
X
CBA to be included in Target population from 2002 onwards

Vitamin A
6-59 months
X
Post partum Women to be targeted from 2002 onwards

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

( To Be attached from Executive summary of Plan)

Element
                  Activity
       Timeline 


1. Strengthening

Infrastructure
Cold chain Assessment
Q3 2001


Procurement of cold chain and office equipment
· On going WHO & UNICEF Support

· With VF support from Q4 2002 onwards


Strengthen National and Provincial EPI cells, Central, Provincial and County HAEI  with additional personnel and office equipment


· Additional personnel by Q1 2002

· Addl. Office Equipment beginning Q1 2003

2. Strengthening Management
Prepare National Multi year EPI plan.
Q3  2001


Prepare annual Provincial EPI plan 
Q4 each year beginning 2001


Develop annual micro plans for each county/district
Q3  2001 each year beginning.


Strengthen supervision

· Prepare National EPI manual with list of activities and responsibilities

· Prepare supervisory check lists

· Adequate allocation of resources for operational cost
Q1  2002

Q1  2002

Q1  each year


Prepare a transport need plan

Initiate procurement of transport 
Q3 2001

· On going with WHO & UNICEF Support

· With VF support from Q4 2002 onwards


Place the additional staff for AFP surveillance 
Q2 2001 


Establish National Management team for cold chain.
Q3 2001


County level coverage surveys carried out with feedback to the relevant staff
Q1 2002 onwards

3. Ensure quality assurance
`Prepare and implement  Injection safety and safe disposal of associated waste plan for EPI
Q1 2002




Ensure AD syringes and safety boxes for all the immunization sessions.
On going


Institute quantified supervision during immunization sessions
Q1 2001 onwards


Undertake training need assessment and finalize training plan
Q4 2001 




Develop training materials and manuals
Q1 2002  to Q4 2003


Provide training 

· Overseas for senior staff

· English Language for Managerial staff

· EPI field staff

· Refresher training

· Specific training for staff concerned with logistics and data management 
Q2 2002 onwards

Q3  2002

On going

On going

Q4 2002




Establish EPI training cells at HAEI

EPI training programme assessment 
Q4 2002

Q2 2005


Strengthen the AEFI system
Q1 2002 to Q4 2002

4. Technical development
Polio eradication

- National Immunization Days

- Effective AFP  surveillance

- mop up operations , if needed

- Accreditation of National Polio lab

- Submission of report for issuance of Polio eradication certification
Annually, one round each in Oct &Nov atleast till 2005

Q4 2001 onwards

Q1 2004 onwards

Q1  2002

Q4  2005


Campaign for TT for CBA

Study on impact
Q2 2003

Q3 2004


Campaign for measles Immunization
Q2 2003


Re- introduce hepatitis-B vaccine
Initial phase  Q1 2002

Nationwide  Q1 2003


Continue vitamin A supplementation

-  through campaigns

-through routine immunization and for post partum women
Twice yearly doses to age 6-59 months children at least upto end 2004 

Develop policy by Q3 2004


Open vial policy implemented in a phased manner
Q1 2002 onwards


Extend active surveillance to include NNT and measles
Q1 2003 onwards


Review and modify existing communicable disease reporting system.
Q1 2002 

5. Commitment , Coordination and liaison with partner agencies
Conduct regular meetings of ICC
On going, to be more regular from Q3 2001 onwards-quarterly basis.


Constitute National Immunization Committee with specific TORs and meeting schedule
Q3 2001


Create Tech working group with representation of partner agencies to meet frequently
 On going


Hold annual EPI congress with Provincial EPI staff and representatives of the partner agencies.
Q3 2002 on wards



6. Studies and research
Disease burden studies

Hepatitis B

Tetanus

Measles

HiB
Q1 2002

Q1 2003

Q1 2005

Q1 2003


EPI coverage survey( provincial level) as part of annual CBS or other international agency sponsored survey
Q3 2001


Cold chain assessment and review
Q3 2001


EPI training need assessment
Q4  2001


Vaccine wastage assessment and recommendations for its reduction
Q4 2001


Assessment of injection practices and disposal of waste
Q3 2001


County level EPI coverage survey , every three years each county
Q1 2003 onwards


EPI Financing study
Q1 2003


National level review of EPI 
Q2 2003


How to extend benefits of EPI to other primary health care services with necessary modifications
Q2 2004

Table 4 : Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
451,480
455,543
459,643
463,780
467,954
472,165
476,415
480,702

Infants’ deaths
10,384
10,477
10,572
10,667
10,763
10,860
10,958
11,056

Surviving infants
441,096
445,065
449,071
453,113
457,191
461,305
465,457
469,646

Infants vaccinated with BCG* 
279918 (62.1%)
286992 (63%)
298768 (65%)
347835 (75%)
397761 (85%)
424949 (90%)
452594 (95%)
456667 (95%)

Infants vaccinated with OPV3** 
273920  (62.1 %)
280391(63%)
291896

(65%)
339835

(75%)
388612

(85%)
415175

(90%)
442184

(95%)
446164

(95%)

Infants vaccinated with DTP3** 
273920 (62.1 %)
280391

(63%)
291896

(65%)
339835

(75%)
388612

(85%)
415175

(90%)
442184

(95%)
446164

(95%)

Infants vaccinated with**: 

Hep B (Monovalent) (use one row for any new vaccine)


95674

(65%) Phase I
339835

(75%)
388612

(85%)
415175

(90%)
442185

(95%)
446164

(95%)

Hep B -DPT





415175

(90%)
442185

(95%)
446164

(95%)

Infants vaccinated with Measles** 

280391

(63%)
291896

(65%)
339835

(75%)
388612(85%)
415175

(90%)
442184

(95%)
446164

(95%)

Pregnant women vaccinated with TT+ 

287548

(63%)
299346

(65%)
348509

(75%)
398531

(85%)
425772

(90%)
453471

(95%)
457552

(95%)

CBA
 (Est. Annual Natural increase)

280391

(63%)
291896

(65%)
339835(75%)
388612

(85%)
415175

(90%)
442184

(95%)
446164

(95%)

Vit A supplementation
Mothers (< 6 weeks from delivery)

286992 (63%)
298768 (65%)
347835 (75%)
397761 (85%)
424949 (90%)
452594 (95%)
456667 (95%)


Infants (> 6 months)

1940955
1958423 (98%)
1976049 (98%)
1993833(98%)
2011778(98%)
2029884(98%)
2048153(98%)
2066587(98%)

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

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

Action Point
Timeline

Improvement in the cold chain


· Assessment of the cold chain
Q 3 2001

· Preparation  of a cold chain management Manual as a part of National EPI Manual
Q2 2002

· Establishment of a cold chain management team
Q3 2001

· Replacement/ addition of the cold chain equipment (approximately 10% of the present strength per annum
Q4 2002 on wards

Modifications in the frequency of immunisation sessions


· The frequency of immunisation sessions will be changed from monthly to bi-monthly in Ris with small target population
Q3 2001

Procurement of Appropriate size Vial 


· The cost-effective approach shall be considered while selecting the vial size. 


Implementation of Open Vial Policy


· Implementation of open vial policy of WHO in a phased manner,(as nation wide not recommended in Joint  WHO UNICEF EPI review 1999)
Q3 2000 onwards

· Emphases to be laid on the open vial policy along with VVM during the new and refresher training of the vaccinators
Q3 2001 onwards

Effective Supervision


· Supervisors to pay special attention to the implementation of the open vial policy
Q3  2001 onwards



Implementation of the research findings to reduced the vaccines wastage. 


· A study to assess causes of vaccine wastage and measure to reduced them shall be under taken, and necessary management steps in the light of the its findings and recommendations shall be under taken.
Q1 2002

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


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

25%
25%
25%
20%
18%
15%
12%
12%

Drop out rate         
                           [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
6
5
5
5
5
5
5
5

· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
· Planning and constraints for the Polio Eradication Initiative:

The Polio eradication initiative was started in 1997 with the assistance of WHO. Since then eight rounds NIDs with an average coverage of above 95% have been conducted in the country. Despite progress in the Polio eradication activities, the AFP surveillance could not be fully achieved. However with the AFP surveillance review' with the collaboration of UNICEF & WHO, planned in August 2001 it is hoped that the weak areas shall be identified and MoPH take remedial measures immediately.

The following constraints for Polio eradication initiative are identified:

· In adequate cold chain equipment

· AFP surveillance staff not fully trained

· Data management and documentation for certification activities not of a satisfactory level

· National Polio lab lacks certain criteria, necessary for accreditation

· Stool samples could not be sent to RRL (Regional Reference Laboratory) in Beijing

The salient features of Multiyear National EPI Plan to achieve Polio eradication activities are as follows:

· Cold chain review and strengthening

· A draft training plan prepared to be finalised in the light of the planed Training need assessment

· Reporting systems to be reviewed and strengthened especially focusing on zero reporting  and county level data.

· Criteria for accreditation of the National Polio lab to be met.

· All activities pertaining to obtain  polio eradication certificate to be undertaken 

· AFP surveillance co-ordinators at county, provincial and national level to be deputed/posted

· ICC to review the Polio eradication activities in its quarterly meetings

· Active AFP surveillance to be ensured.

7. Injection safety

7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             

The national EPI realises the importance of safe injections and is already using AD syringes for the immunizations. Though the injection waste is disposed mostly in a safe manner still this area needs to be strengthened in accordance with the WHO guidelines. 
 

The national EPI has therefore prepared a draft injection safety plan for EPI. This plan shall be finalised in the light of the findings of   injection practises assessment planed to be held in 2001. The ministry of public health   plans that a national policy  and subsequent plan on injection safety and health care waste management will be developed in 2002. 

The injection safety plan of EPI will then be incorporated into the national injection safety and health care waste management plan.

The national EPI plans to improve the , services delivery ,supervision , management  and operation of  injection associated activities through development of training manuals and imparting necessary trainings.

The safe injection practises shall be periodically assessed through rapid injection assessment technique of WHO. The government plans to allocate necessary resources to implement the injection safety plans  in full swing.

· 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. 
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7.2
Injection safety equipment (For countries submitting a request for injection safety support).

The following tables calculate the amount of supplies requested for injection safety:

Table 6.1: Estimated supplies for safety of vaccination with  BCG ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination (for TT target of women)
Match with targets in table 4
298,768
347,835
397,761
424,949

B
Number of doses per child (for TT woman)
#
1
1
1
1

C
Number of BCG  doses
A x B
298,768
347,835
397,761
424,949

D
AD syringes (+10% wastage)
C x 1.11
331,632
386,097
441,514
471,693

E
AD syringes buffer stock  
 
D x 0.25





F
Total AD syringes
D + E
331,632
386,097
441,514
471,693

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
16,582
19,305
22,076
23,585

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
3,865
4,500
5,146
5,498

Table 6.2: Estimated supplies for safety of vaccination with Measles ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for measles vaccination (for TT target of women)
Match with targets in table 4
291,896
339,835
388,612
415,175

B
Number of doses per child (for TT woman)
#
1
1
1
1

C
Number of  measles  doses
A x B
291,896
339,835
388,612
415,175

D
AD syringes (+10% wastage)
C x 1.11
324,005
377,216
431,359
460,844

E
AD syringes buffer stock  
 
D x 0.25





F
Total AD syringes
D + E
324,005
377,216
431,359
460,844

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
3,2400
37,722
43,136
46, 084

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
3,956
4,606
5,267
5,627

Table 6.3: Estimated supplies for safety of vaccination with TT ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for TT vaccination (for TT target of women)
Match with targets in table 4
591,243
688,343
787,143
840,947

B
Number of doses per child (for TT woman)
#
2
2
2
2

C
Number of TT  doses
A x B
1,182,485
1376687
1,574,287
1,681,893

D
AD syringes (+10% wastage)
C x 1.11
1,312,559
1528122
1,747,458
1,866,901

E
AD syringes buffer stock  
 
D x 0.25





F
Total AD syringes
D + E
1,312,559
1,528,122
1,747,458
1,866,901

G
Number of doses per vial
#
10
10
10
10

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





I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
14,569
16,962
19,397
20,723

Table 6.4: Estimated supplies for safety of vaccination with DTP ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005


A
Target of children for DTP vaccination (for TT target of women)
Match with targets in table 4
291,896
339,835
388,612


B
Number of doses per child (for TT woman)
#
3
3
3


C
Number of  DTP  doses
A x B
875,689
1,019,504
1,165,836


D
AD syringes (+10% wastage)
C x 1.11
972,014
1,131,649
1,294,078


E
AD syringes buffer stock  
 
D x 0.25





F
Total AD syringes
D + E
972,014
1,131,649
1,294,078


G
Number of doses per vial
#
20
20
20


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





I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
10,789
12,561
14,364


7.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

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

GAVI/Vaccine Fund
AD syringes and waste disposal boxes










 (Use as many rows as necessary

8. New and under-used vaccines

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

Locally produced monovalent Hepatitis B vaccine was introduced in 1996 in the immunisation programme for children less than five years. It was also administered to health workers at high risk from blood borne infections. As the vaccine supply could not be maintained due to economic difficulties up until 2000 it was only provided to about 30% of target population mostly in the cities, after which the vaccine production has further declined. Currently the country produces about 200,000 doses annually. This vaccine is given to those children whose mothers are proved to be Hepatitis B carriers.

The different studies have reported the sero prevalence of HbsAg among the population from 5.5 to 9.1%. . 

A plan has been prepared to add Hepatitis B vaccine in EPI schedule for 0-11 month children. This will be undertaken in a phased manner from 2002, and shall be extended to the whole target population in the country in 2003. In the initial two years (2002 & 2003) 10% of the target population born in hospital will be giving birth dose of hepatitis B vaccine. Depending on outcome of a proposed study to determine prevalence of HbeAg in pregnant women in 2003 birth dose of Hepatitis B will be introduced all over the country including for children born at home. DPR Korea will shift to Hep B – DPT (combo) instead of Hep B (mono) to the target population in 2005 if available in the global market.

The gradual introduction of Hep B vaccine over two years will provide experience to address managerial and logistic problem in further introduction of the vaccine in all parts of the country. A training plan encompassing different components of EPI, including service deliver, safety of injections, supervision has been conducted to all EPI staff. The strategies for vaccine wastage reduction have been given due importance in the plan

The plan also focuses on the IEC. Strengthened supervision, annual cluster coverage surveys at county level, proper routine reporting and improved AEFI system are proposed for the monitoring and evaluation of the introduction of Hep-B in the EPI. 

· Assessment of burden of relevant diseases (if available):  Only reports from hospitals and research institutes are available for hepatitis B burden. See plan of action.

Disease
Title of the assessment
Date
Results

Hepatitis  B
Report of Bio-medical Institute
2000
4-5% carrier rate






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

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

· As enough quantity was not produced, the then existing cold chain capacity was sufficient.

·  It was administered through the routine EPI services and the same logistic problems as for routine vaccines, like difficulty in transportation, were faced. 

· The different sizes of vials having, 1,5,10 and 20 doses were produced. This some times caused confusion among the health workers.

· Wastage to the tune of 30% was noted in the 20 dose vials. The single dose vials were not found to be cost effective.

· As with the other EPI vaccines the drop out rate is low  ie 6 % , because of a strong section doctor system.

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· Cold chain assessment is planed for 2001 
· The clod chain strengthening has been planned and shall be finalised in the light of the cold chain assessment recommendation.
· Training areas have been identified and a draft training plan prepared. This will be finalised in early 2002 after a study on training needs is undertaken. Due importance in the training shell be given to preserve the potency of the vaccine and the safety of the injections besides other component of EPI.  
· Logistics strengthening has been planned in Multi year National EPI plan
· Strategies for Vaccine wastage reduction have been outlined in previous section (Page 17)of this document
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulas) 
Table 7.1 (a): Estimated number of doses  of  Hep B (monovalent).   Vaccine for PHASE I (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)











 
 
Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine   
match with  targets in  table 4
95,674
111,386
127,373
136,080
144,933
146,237

B
Number of doses per child  
#
3.1
3.1
4
1
1
1

C
Estimated wastage rate in percent   
% 
25
20
18
15
12
12

D
Equivalent wastage factor 
See list in table a
1.33
1.25
1.22
1.18
1.14
1.14

E
Number of doses
 A x B x D
      394,464 
  431,621 
  621,580 
  160,574 
  165,224 
  166,710 

F
Number of vaccines buffer stock     
E x 0.25
        98,616 
          -   
          -   
          -   
          -   
          -   

G
Total of vaccine doses needed
E + F
      493,080 
  431,621 
  621,580 
  160,574 
  165,224 
  166,710 

H
Percentage of vaccines requested from  the Vaccine Fund
 % 
100
100
100
100
100
100

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
      493,080 
  431,621 
  621,580 
  160,574 
  165,224 
  166,710 

J
Number of doses per vial
#
10
 
 
 
 
 

K
Number of AD syringes    (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
      438,678 
  383,279 
  565,536 
  151,049 
  160,876 
  162,323 

L
Number of AD syringes buffer stock
K x 0.25
      109,669 
          -   
          -   
          -   
          -   
          -   

M
Total of AD syringes
K + L 
      548,347 
  383,279 
  565,536 
  151,049 
  160,876 
  162,323 

N
Number of reconstitution    syringes (+10%  wastage)
I x 1.11 / J
               -   
 
 
 
 
 

O
Number of safety boxes    (+10%  of extra need)
(M + N)  x 1.11 / 100
          6,087 
     4,254 
     6,277 
     1,677 
     1,786 
     1,802 

Table 7.1 (b): Estimated number of doses  of  Hep B (monovalent).   Vaccine for PHASE II (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)











 
 
Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine   
match with  targets in  table 4
 
228,449
261,239
279,095
297,252
299,927

B
Number of doses per child 
 
#
 
3.1
4
1
1
1

C
Estimated wastage rate in percent   
% 
 
20
18
15
12
12

D
Equivalent wastage factor 
See list in table a
 
1.25
1.22
1.18
1.14
1.14

E
Number of doses
 A x B x D
 
    885,240 
 1,274,846 
  329,332 
  338,867 
  341,917 

F
Number of vaccines buffer stock     
E x 0.25
 
    221,310 
            -   
          -   
          -   
          -   

G
Total of vaccine doses needed
E + F
 
  1,106,550 
 1,274,846 
  329,332 
  338,867 
  341,917 

H
Percentage of vaccines requested from  the Vaccine Fund
 % 
 
100
100
100
100
100

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
 
  1,106,550 
 1,274,846 
  329,332 
  338,867 
  341,917 

J
Number of doses per vial
#
 
 
 
 
 
 

K
Number of AD syringes    (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
 
  1,031,747 
 1,159,901 
  309,795 
  329,950 
  332,919 

L
Number of AD syringes buffer stock
K x 0.25
 
    257,937 
            -   
          -   
          -   
          -   

M
Total of AD syringes
K + L 
 
  1,289,684 
 1,159,901 
  309,795 
  329,950 
  332,919 

N
Number of reconstitution    syringes (+10%  wastage)
I x 1.11 / J
 
 
 
 
 
 

O
Number of safety boxes    (+10%  of extra need)
(M + N)  x 1.11 / 100
 
      14,315 
     12,875 
     3,439 
     3,662 
     3,695 

Table 7.1 (c): Estimated number of doses  of  Hep B (monovalent).   Vaccine for PHASE I & II (Specify one table for each presentation of any vaccine and number it 7.2, 7.3,)



 
 
Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine   
match with  targets in  table 4
95,674
    339,835 
    388,612 
415,175
 442,185 
 446,164 

B
Number of doses per child  
#
3.1
    3.1 
              4 
1
           1 
           1 

C
Estimated wastage rate in percent   
% 
25
            20 
            18 
15
         12 
         12 

D
Equivalent wastage factor 
See list in table a
1.33
         1.25 
         1.22 
1.18
      1.14 
      1.14 

E
Number of doses
 A x B x D
 394,464 
 1,316,861 
 1,896,427 
 489,907 
 504,091 
 508,627 

F
Number of vaccines buffer stock
     

   98,616 
221,310
            -   
          -   
          -   
          -   

G
Total of vaccine doses needed
E + F
 493,080 
 1,538,171 
 1,896,427 
 489,907 
 504,091 
 508,627 

H
Percentage of vaccines requested from  the Vaccine Fund
 % 
       100 
          100 
          100 
       100 
       100 
       100 

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
 493,080 
 1,538,171 
 1,896,427 
 489,907 
 504,091 
 508,627 

J
Number of doses per vial
#
         10 
 
            -   
          -   
          -   
          -   

K
Number of AD syringes    (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
 438,678 
 1,415,026 
 1,725,437 
 460,844 
 490,825 
 495,242 

L
Number of AD syringes buffer stock
K x 0.25
 109,669 
    257,937 
            -   
          -   
          -   
          -   

M
Total of AD syringes
K + L 
 548,347 
 1,672,963 
 1,725,437 
 460,844 
 490,825 
 495,242 

N
Number of reconstitution    syringes (+10%  wastage)
I x 1.11 / J
          -   
            -   
            -   
          -   
          -   
          -   

O
Number of safety boxes    (+10%  of extra need)
(M + N)  x 1.11 / 100
     6,087 
      18,570 
      19,152 
     5,115 
     5,448 
     5,497 

Table 7.2 : Estimated number of doses  of  Hep B-DPT (combo).   Vaccine for PHASE I & II (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)











 
 
Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine   
match with  targets in  table 4
 
 
 
415175
442184
446164

B
Number of doses per child  
#
 
 
 
3
3
3

C
Estimated wastage rate in percent   
%
 
 
 
15
12
12

D
Equivalent wastage factor 
See list in table a
 
 
 
1.18
1.14
1.14

E
Number of doses
A x B x D
 
 
 
 1,469,720 
 1,512,269 
 1,525,881 

F
Number of vaccines buffer stock     
E x 0.25
 
 
 
    367,430 
            -   
            -   

G
Total of vaccine doses needed
E + F
 
 
 
 1,837,149 
 1,512,269 
 1,525,881 

H
Percentage of vaccines requested from  the Vaccine Fund
%
 
 
 
100
100
100

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
 
 
 
 1,837,149 
 1,512,269 
 1,525,881 

J
Number of doses per vial
#
 
 
 
 
 
 

K
Number of AD syringes    (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
 
 
 
 1,790,380 
 1,472,473 
 1,485,726 

L
Number of AD syringes buffer stock
K x 0.25
 
 
 
    447,595 
            -   
            -   

M
Total of AD syringes
K + L
 
 
 
 2,237,975 
 1,472,473 
 1,485,726 

N
Number of reconstitution    syringes (+10%  wastage)
I x 1.11 / J
 
 
 
 
 
 

O
Number of safety boxes    (+10%  of extra need)
(M + N)  x 1.11 / 100
 
 
 
     24,842 
      16,344 
     16,492 

Table ( : Wastage rates and factors

Vaccine wastage rate
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%

Equivalent wastage factor
1.05
1.11
1.18
1.25
1.33
1.43
1.54
1.67
1.82
2.00
2.22
2.50

· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulas as per table 7.1) 

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
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9. Strategic directions to mobilise additional resources for immunization

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

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.):

The Government of DPRK fully realises the importance of a successful immunization program, leading to healthier and prosperous nation. The Government is trying to provide maximum possible resources for the program. The partners EPI duly support the government’s efforts. 

The Ministry of Health intends to secure additional funding for EPI strengthening through: 

· Availing the funds been provided by GAVI.

· Making a request to Government of DPRK for corresponding increase in the resources allocated for the EPI.

· Requesting the partner agencies for greater support of EPI.

· Approaching the potential donors , through sharing with them the plans and achievements of EPI ,for bi lateral funding

· Effective utilization of the support

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
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· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

1- Effective use of human resource, like giving additional responsibility of ensuring safe injection practices at each health facility to an already posted doctor, rather than recruiting new persons for this post. 

2- A judicious system of performance based monitoring there by ensuring greater program outputs and minimizing wastage of resources.

3- Implementation of vaccine wastage reduction plans leading to substantial saving by preventing the wastage of vaccine. In developing countries the cost of vaccine in EPI programme is about 30%

4- With the clear procedures and job description, as planned for EPI Manual, the individuals shall be more responsible and aware of technical matters therefore resource wastage and unnecessary utilization of the resources shall be minimised.

5- The well-planned refresher training courses shall not only improve the quality of service delivery but also cut the cost of programme through efficient use of resources.

6- The strong system of section doctors, where the section doctors acts as vaccinators as well as social moraliser, helps in reducing dropouts and vaccine wastage.

7- The vaccine schedule is flexible in area with scanty population, thus helping in reducing in vaccine wastage. 

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Democratic Republic of Korea 

considering that its DTP3 coverage for 2000 was 62.1%
  corresponding to 273,920 number of children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely 65,915? (number of children). Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

The funds shall be held by Ministry of Public Health DPRK  and utilised for activities as per  Multi year National EPI Plan (2001-2006). 

The local procurements shall be made according to standard Government procedures

 The international procurements shall be undertaken through UNICEF

The standard government procedures of accounting and book keeping shall be followed . These are timed tested procedures for the safeguarding of transparency , accuracy and long term sustainability. The management of the funds shall further build the local capacity for the financial management An annual government audit shall be conducted . The expenses made out of GAVI/the Vaccine funds in DPRK shall be open for the audit by GAVI/the Vaccine fund or their representative.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal
10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

Table 9 : New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


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

Hep B (monovelant) 
10
Jan 2002
493,080
1,538,171



















* Vaccines will also be requested for following years as described in tables 7.1, 7.2…

· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
 
· (In case you are entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the 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 8






The equivalent amount of funds
Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.


ITEM
2002
2003
2004
2005


F
Total AD syringes
for BCG
331,632
386,097
441,514
471,693



for other vaccines
2,608,516
3,036,987
3,472,896
2,327,745

H
Total  of reconstitution  syringes 
48,982
57,026
65,212
69,669

I
Total  of safety boxes
39,266
57,199
63,326
61,804

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
11.  Additional comments and recommendations from the ICC 

The ICC under stands that the support form the GAVI/Vaccine fund for re-introducing Hep B vaccination in EPI and strengthening of immunization services is of high importance to the country. 

The ICC intents to make best use of this opportunity to put back the EPI on road to success as it was prior to mid 80s economic difficulties.

The role of ICC in ensurings the implementation of  multi-year national EPI plan is critical and ICC is prepared to play its part. 

The ICC in line with  the broader government policies of self reliability shall strive hard to make the EPI programme more sustainable with the country resources, through gradual annual increase in the budget allocation EPI.

ANNEX 1

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

Table 1

Expenditure in 2000 from different sources

Ref.

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

n.. 2
Total Expend-iture in 2000

1.
Vaccines, AD syringes…










1.1
· Line item 1 Vaccines



450,00
897,459





1.2
· Line item 3 AD syringes & Safety Boxes




768,246





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



67,000
212,470





2.1
· Line item 1










2.2
· Line item 3










3.
Other item immunization specific










3.1
· Line item 1 transport




718,78





3.2
· Line item 3 …iec




22,310





3.3
· M&E, surveillance



35,6000
59,778





3.4
· NID Operations



232,350






3.5
· Routine/Misc



120,568






Total expenditure in 2000
650,00,000


820,918
2,032,937



9,032,211

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

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

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

Table 2

Budget for 2000                      (Fill in a similar table for subsequent years)  

Ref.

#
Category / Line item
Contributions committed by partners
Total projected needs  
Unmet needs



Central Govern-ment
Local Govern-ment
Private sector
Donor 11 WHO
Donor 2 UNICEF
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item  1 vaccines




1,185,000





1.2
· Line item n3 Disposable syringes & Safety Boxes











· OPV for NIDS



450,000
1,008,000





2.
Equipment (cold chain, spare parts, sterilisation ,office equipment, supplies clod chain spare parts, sterilisation)



717,000
25,000





2.1
· Line item 1










2.2
· Line item 3










3.
Other item immunization specific










3.1
· Line item  1 Transport & Logistics




52,000





3.2
· Line item IEC




200,00





3.3
· M & E, Surveillance 



338,000
800,00





3.4
· NIDs Operations



230,940






3.5
· Routine/Misc



242,500
300,00





3.6
· Capacity Buildings and trainings




35,000





Total commitment 



197,844,0
243,500,0





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

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

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

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

a) Attached are the relevant section(s) of strategies for health system development




i)  “ The public health law of the Democratic Peoples Republic of Korea, Pyongyang, Korea 1992.”
Document number  1

ii)  “National Report on the implementation of the decision of the ‘ World Summit for Children  ‘ Democratic Peoples Republic of Korea, Jan 2001, Pyongyang.”
Document number  2

iii)     Statement by H.E Mr CHOE SU Hon, Chairman of the Delegation of the DPRK At the 5th Ministerial Consultation for the East Asia and Pacific Region 


Document number  3

iv)     Project Plan of Action 2001, DISTRICT HEALTH SYSTEM , Pyongyang September 200 EHA/DPRK WHO.


Document number  4

v)      Project Plan of Action 2000, Strengthening of Early Warning System and Control of Epidemics , Pyongyang March 2000 EHA/DPRK WHO.
Document number  5

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

b) ICC’s workplan of next 12 months
Document number  6

c) Terms of reference of the ICC 
Document number  7

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


d) Minutes of the three most recent ICC meetings 
Document number  8 a,8b and 8c

e) Minutes of the three most recent Technical Working Group Meetings
Document number

9a,9b and 9c

Immunization Services Assessment

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


i) WHO/UNICEF joint EPI review in DPR Korea, Ministry of Public Health ,WHO, UNICEF, July 7 – 30,1999.
Document number 10

 ii)     Draft report on cold chain training in DPR Korea 
Document number 11

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


Document number 12

Multi-Year Immunization Plan

h) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number 13

i) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)
   Document number 14



j) 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 15

Unmet needs requiring additional resources

k) Tables of expenditure for 2000 and resource needs (Annex 1)
Document number 16

Additional Document


l) 2nd MICS in DPR Korea, Central Bureau of statistics 3-12 May 2000.
  Document number 17

i)   The multiple Indicator Cluster Survey in DPR Korea 1998. Govt. of DPRK Korea, UNICEF, WFP, EU Sep-Oct 1998.
 Document number 18

m) Government of the Democratic People’s Republic of Korea United Nations Children’s Fund Master Plan of Operations Country Programme of Co-operation 2001-2003.
 Document number 19

n) DPRK-UNICEF Programme of Co-operation 2001-2003 Project Plans of Action 2001.
 Document number 20

o) Plan off Action for Polio Eradication and EPI in DPRK Korea 2001.
 Document number 21

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

hereby requests that a payment be made, via  electronic bank transfer, as detailed below :



Name of Institution :

(Account Holder)


Address :








City – Country :


Telephone No. :

Fax No. :


Amount in USD :  
( To be filled in by GAVI Secretariat )
Currency of the bank account :


For credit to :       Bank account’s title


Bank account No. :


At  :                    Bank’s name


Is the bank account exclusively to be used by this programme?
YES  (   )    NO   (   )

By whom is the account audited ?


Signature of Government’s authorizing official :




Name :

Seal :



Title :



Signature :



Date :







SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :



Branch Name :



Address :









City – Country :







Swift code :



Sort code :



ABA No. :



Telephone No :



Fax No :







I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories :
Name of bank’s authorizing official :



1  Name :

Title :

Signature :                    




Date:


2  Name :

Title :

Seal:






3  Name :

Title :







4  Name :

Title :







COVERING LETTER

(To be completed by UNICEF representative on a letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials :



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative :



Name


Signature


Date





(











(














� DPRK  WHO/UNICEF joint reporting form on vaccine preventable diseases for the period Jan-Dec 2000


� Excludes DPT for 2005and 2006 as included in Hep B –DPT and also excludes syringes and safety boxes for the TT and Measles campaign.


�Includes safety boxes for routine EPI vaccinations for 2002-2004 , excludes safety Boxes for campaigns.


� Census (compilation of the available data) 2000, by Central Bureau of Statistics. DRR Korea


� 2nd MICS in DPR Korea 2000, Central Bureau of statistics, Oct 2000


� 2nd MICS in DPR Korea 2000, Central Bureau of statistics, Oct 2000





� Annex 1 For ICC sub committees


� Document No 9a,9b,9c


� The assessments reviews and studies from 2002-2006 are mentioned in the multi year national EPI plan.


� Beginning and end of the activity unless specified otherwise.


� The back log will be cleared in TT campaign planed for 2002.


� 6-59 months 


� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby: A = The number of DTP doses distributed for use according to the supply records with correction for stock balance at start and end of the supply period; B = the number of DTP vaccinations. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


� Based on DPRK/UNICEF  Joint reporting form on Vaccine Preventable diseases 2000


� WHO,UNICEF, UNFPA global policy, December 1999.


� 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.


� 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.


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines


� Included in the Hep B – DTP requirement  


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines


� includes 4 doses for 10 % of Target population ( Hospital deliveries)


� includes buffer stock for Phase II only


� Although different from the DPRK – WHO/UNICEF joint reporting form on vaccine preventable diseases 2000, but agreed by ICC. 


� As per GAVI guidelines the request is being made for 3 years ie 2002-2004


� Please submit hard copy documents with an identical electronic copy whenever possible
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