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1. Executive Summary

The Government of Mongolia seeks support from the Global Alliance for Vaccines and Immunization (GAVI) and the Vaccine Fund for New Vaccines and support for injection safety.    Funding is being requested to support the introduction of a new combination vaccine (DTP-HepB-Hib) and improved safe injection practices for the national immunization programme. Mongolia has placed a high priority on childhood immunization and achieved notable successes in controlling vaccine preventable diseases. 

The Expanded Programme on Immunization (EPI) began in Mongolia in 1962. Support from GAVI will further increase the success of the EPI programme in this country. Despite the challenges of low population density in rural areas and the nomadic lifestyle of some elements of the population, routine immunization coverage of over 90% nation-wide of all EPI vaccines has been achieved in children less than one year of age since 1998. In 2003, BCG coverage was 98.5%, DTP3 – 97.6%, OPV – 97.6%, measles – 97.6% and hepatitis B – 97.8%.  As a result, most vaccine preventable diseases have been successfully controlled. Mongolia was declared poliomyelitis free in 2000 and pertussis and neonatal tetanus have been reduced to near elimination levels. There is increasing evidence of a significant reduction in chronic hepatitis B infection in vaccinated children.

However, the Government of Mongolia has faced challenges in maintaining these excellent results.  Increased costs associated with more advanced injection safety equipment and waste disposal activities have strained scarce resources.  Furthermore, approximately half of the Mongolian population lives in rural areas, including a high proportion of nomadic peoples. The logistical demands of providing outreach services to these communities also stretches human and infrastructure resources. A recent study conducted by the National Center for Communicable Diseases and supported by WHO revealed a disease burden associated with infant Haemophilus influenzae type b infection revealed prevalence levels similar to those found in Europe and the Americas. The introduction of new pentavalent DTP-HepB-Hib combination vaccines is expected to dramatically decrease the total number of Hib infections and contribute to reduced operational costs.

Mongolia has developed a plan for phased introduction of combination DTP-HepB-Hib vaccine from 2005. The introduction of the new vaccine will be phased in over three years (2005-2007). Nationwide coverage will be achieved in 2008. The first phase of introduction will be in five districts in Ulaanbaatar City and in five selected rural provinces.  This decision was based on the need to match the scale of introduction with human resources capacity.  The Ulaanbaatar city districts were selected based on population density and well-functioning Hib disease surveillance. The rural areas for the first phase were selected based on the opportunity to demonstrate the effectiveness of logistics systems in the timely delivery of vaccine and injection safety supplies to more remote locations. 

This phased introduction plan is included in this proposal and it will be included in the 2005-2010 Immunization Strategic Workplan. The plan calls for the initial introduction of the combination DTP-HepB-Hib vaccine in two dose vials following a three dose schedule at months 2, 3 and 4, based on age-specific disease burden data. This is the same schedule as is currently used for DTP. The monovalent hepatitis B vaccine will remain in use for delivering the birth dose. The total number of Pentavalent DTP-HepB-Hib doses requested is 1,022,190.

Current stocks of DTP vaccine and excess stocks of hepatitis B vaccine in the areas selected for the first phase of introduction will be redeployed for use in the remaining Ulaanbaatar city areas and rural provinces.  The new vaccine introduction will also be used as an opportunity to improve the safety of immunization through implementation of the new Immunization Safety policy and associated Safe Injection Plan. The development of this proposal included technical support for the EPI programme staff by partner agency members of the ICC including WHO, UNICEF and JICA.  On 28 April 2004 the Interagency Coordination Committee (ICC) on EPI discussed application of the combination vaccine and endorsed this proposal.
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The Government of Mongolia 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: ........... Dr. N. Udval, MD, PhD, DSc(Med)
Title: Vice-Minister of Health, Mongolia
Date: 28 April 2004

We, the undersigned members of the Inter-Agency Co-coordinating Committee endorse this
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3. Immunization-related fact sheet

	Table 1: Basic facts (For the year 2003 or most recent; specify dates of data provided)¹

	Population
	2,504.0 thousand
	GNP per capita (2003)
	US $ 414.2 

	Surviving Infants*
	44,744 (births)

43,693 (surviving infants)
	Infant mortality rate
	23.5 / 1 000 

live births

	Percentage of GDP allocated to Health
	4.7%
	Percentage of Government expenditure for Health Care
	10.6%


* Surviving infants = Infants surviving the first 12 months of life
1 The Directorate of Medical Services. Health Indicators 2003.
	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 (age<1yr)
	Disease
	Number of reported cases

	
	2002 
	2003
	 2002
	Age group
	2003
	Age group
	
	 2002
	2003

	BCG
	98.1
	98.5
	93.2
	<1 year
	
	<1 year
	Tuberculosis
	3695
	3772

	DTP
	DTP1
	99.8
	98.7
	-
	
	
	
	Diphtheria
	5
	1

	
	DTP3
	98.1
	97.6
	92.1
	<1 year
	
	<1 year
	Pertussis
	2
	1

	OPV3
	98.2
	97.6
	92.3
	<1 year
	
	<1 year
	Polio
	0
	0

	Measles
	98.5
	97.6
	88.4
	<1 year
	
	<1 year
	Measles
	1205
	18

	TT2+  (Pregnant women)
	
	
	
	
	
	
	Neonatal tetanus
	0
	0

	Hib3 
	
	
	
	
	
	
	Hib
	10
	24

	Yellow Fever
	
	
	
	
	
	
	Yellow fever
	N/A
	N/A

	Hepatitis B3  
	98.3
	97.8
	90.0
	<1 year
	
	<1 year
	hepB seroprevalence  (if available)
	659
	720

	 Vit A supplementation  


	
	
	
	
	
	
	
	
	
	

	
	
	93,0
	87,0
	
	<1 year
	
	
	
	
	


	The best official estimate: Administrative data from provinces (aimags) to the National Center for Communicable Diseases (NCCD) is routinely reported. Coverage data have been validated by  coverage surveys in selected aimags


· Summary of health system development status relevant to immunization:
Country situation and trends
Mongolia is a large, landlocked country in the northern part of Central Asia, located between Russian Federation on the north and Chinese People’s Republic on the east, south and west. A relatively small number population (2.5 million) live on a large geographical territory of 1.5 million sq. km. Administratively, Mongolia is divided into 21 provinces and the capital city of Ulaanbaatar, which is home to 32% of the total population. Ulaanbaatar city is divided into 9 districts. Provinces (aimags) are divided into aimag centers and surrounding rural districts (soums). Each soum has the average population of 3,000. There is a total of  331 soums in Mongolia. 

· General Statistics of Mongolia from Mongolian Statistical Yearbook, 2002 and 2003
Table 2.1 General statistic data
   


GNP



: 1.057 billion US$
 
GNP per capita

 
: 414 US $
 
Economical growth rate

: 1.1%
 
GDP



: 2,125 millions US$
 
 



  (1.5 % annual average growth, 2000-2001)
 
Land area


: 1,564.1 million sq. km
 




(Arable land 0.52 hectares per capita. Irrigated land 6.4%)
 
Population


: 2.504 million
 
Density of population

: 1.6 /sq. km
 
Population growth rate
 
: 2.4%
 
Urban population

: 56.6 %
 
Labor force growth rate
 
: 2.9% (Annual average, 1980-1998)
 
Agriculture value

: 26.0% of GDP
 
Labor force in agriculture
: 48.3%
 
Poverty rate*


: 36.3%
 
Trade ratio


: 89.5% of GDP
 
Total external debt

: 739 millions US$
 
Life expectancy
*
 
: 63.5 years (Male: 63.8, Female: 68.1) 
 
Enrolment ratio of education
 
 
         8-15 year olds                     : 94.5 % of relevant age group

                      16-17 year olds                   :  48.8 % of relevant age group


Source: * From other sources

National Statistical Office of Mongolia. Mongolian Statistical Yearbook, 2002

Health sector development
Mongolia has begun to reform the health care system. A number of initiatives including the introduction of health insurance, family group practice, national essential drug policy and strengthened implementation of EPI have been implemented. However, health care in Mongolia is still confronted by many critical issues including financing, staffing, facilities and equipment.

A draft of national health policy with its mission and strategic objectives was developed in 1997-1998. The policy document was discussed at consultative meeting of members of Parliament ministries, state secretaries and governor of aimags. WHO assisted the government in formulating the policy and later in its revision. In 2001 the Parliament has approved the National Policy on Public Health covering period 2001-2010. The National Programme to Control Communicable Diseases has been revised and approved by the Cabinet in 2002. 

(
relevant information relating to health system development       Document number 1
Table 2 Health Indicators 2003:  Selected health statistic data


Crude birth rate: 
             18.5/1,000
   
Crude death rate

6.08/1,000

   
Infant mortality rate 

23.49/1,000

   
Under-5 mortality rate

 5.26/1,000

   
Maternal mortality

109.51/100,000

   
Total fertility rate

2.0 births per woman

   
Physicians per population
2.6/1,000

   
Beds per population

7.3/1,000

   
In-patient admission rate
21 % of population

   
Outpatient visits per capita
5.42 times per year

   
Health expenditure per capita
US$ 20.8
   
Health expenditure

4.7% of GDP

Source: The Government Implementing Agency, the Directorate of Medical Services
The major health sector programs are focused on counter-measures for protection of maternal & child health, nutrition & food safety, immunization for communicable diseases, tuberculosis program, preventive education toward AIDS/STD and non-communicable diseases.

Recent trends on immunization in Mongolia 
Mongolia has a long history of immunization and has achieved notable success in controlling vaccine preventable diseases. The country has placed high priority on universal immunization, achieving 90% coverage for less than one-year age group for all vaccines since 1998. 

The incidence of vaccine preventable diseases has decreased in recent years as a result of sustained high routine immunization coverage and intensive national immunization day (NID) campaign activities. Poliomyelitis has been eradicated and vaccine preventable diseases such as neonatal tetanus and pertussis have been reduced to levels close to elimination, due to the logistical and technical capability of the Mongolian health system.  Significant support has been provided by the Government of Japan through JICA to strengthen the EPI program in Mongolia, over the period 1998-2002. This support has included technical and financial assistance for training EPI staff and the supply of cold chain and related equipment, resulting in 100% of soum hospitals being supplied with ice-lined refrigerators in collaboration with WHO, UNICEF. While the immunization programme is continues to achieve high coverage, recent assessments of vaccine storage management and vaccine wastage have highlighted areas of weakness requiring priority attention. 

Action taken to address identified weaknesses has included the development of a new cold chain management plan and changes to vaccine storage practices including a revision of the schedule for international and national delivery of vaccines and supplies.
The surveillance system has been strengthened through the initiation of a telephone reporting system. In addition, specialist training in laboratory techniques and the provision of laboratory supplies have contributed to improved surveillance performance. The routine communicable disease surveillance system is now functioning well.
A national immunization campaign strategy was instituted in 1994 for polio eradication. Measles campaigns were conducted in 1996 and 2000 and successfully targeted children aged 9 months to 11 years. In 1995 an expected epidemic of diphtheria following an upsurge in cases was effectively controlled by two national immunization campaigns, which covered 60% of the national population. Several campaigns have been conducted to reduce transmission of meningococcal disease. 
The key priorities of the national immunization programme are to maintain the high immunization coverage rates achieved (of over 95%), to maintain poliomyelitis free status, to reduce the incidence of the EPI target diseases (especially measles), to improve active surveillance of EPI target diseases, to reduce vaccine wastage and to strengthen vaccine stock control and distribution. It will also be necessary to strengthen laboratory capacity through training and provision of essential equipment. 
To facilitate collaboration between the donors and the Ministry of Health, the Inter Agency Co-ordinating Committee (ICC) was established in June 2001. The Government of Mongolia has also established the Fund for Immunization activities in accordance with the Law on Immunization approved by the Parliament in April 2000. The aim of this Fund is to improve self-sufficiency of immunization service through increased government contributions.

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: 
Mongolia Ministry of Health Interagency Coordination Committee (ICC) on EPI
· Date of constitution of the current ICC: June 2001  
· Organisational structure (e.g., sub-committee, stand-alone) Stand alone

· Frequency of meetings    Quarterly and as needed 
Table 2.6 Composition of ICC, Mongolia:

	
	
	

	Function


	Title / Organization
	Name

	Chair


	Vice Minister, 

Ministry of Health,
	Dr. N.Udval MD, PhD, DSc (Med)

	Secretary


	Officer in charge of communicable diseases, Ministry of Health
	Dr. B. Enkhtuya, MD

	Members

Ministry of Health
Other Ministry
Partner Agencies
	· First Deputy Director/ National Centre for Communicable Diseases 

· Deputy Director/

 Public Health Institute 

· Officer/ Ministry of Finance and Economic

· Resident Representative/ WHO     

· WHO EPI Programme In-country Immunization Advisor 

· Resident Representative/ UNICEF

· Resident Representative/ 

JICA

· Consultant of Health Sector Development Programme/ ADB  

	Dr. N.Tsend MD, PhD

Mr. J.Ouynbileg PhD, DSc ( Biol )

Mr. Ch.Ochirvaani

Mr. R.Hagan 

Dr. J. Mendsaikhan MD. PhD. 

Mr. R. Prado

Mr. Toshio Hirai     

Mr G. Dashzeveg    



· Major functions and responsibilities of the ICC: 
1. Review Multi-year and Annual Plans of Action for immunization 
2. Monitor progress in achieving objectives
3. Identify resource gaps and secure funding for immunization  
· Three major strategies to enhance ICC’s role and functions in the next 12 months:
1. To cooperate with international partners including WHO, UNICEF, JICA on the issues of immunization and to support a study of the new vaccines and revised schedule of vaccination. 
2. To cooperate with international partners and to develop justification for the annual and 5 year plan of financing of immunization in Mongolia.
3. To renew and endorse safe injection proposal.
· Three main indicators chosen by the ICC to monitor implementation of DTP-HepB-Hib combination vaccine: (in addition to DTP3 coverage)
1. Coverage of pentavalent vaccine
2. Proportion of immunization units with adequate supply of injection safety equipment

3. Vaccine wastage rate (all vaccines)
Attached are the supporting documents:
(
ICCs work plan of next 12 months
Document number…2

(
Terms of reference of the ICC
Document number…2
(
Minutes of the three most recent ICC meetings or of 
Document number…2

any other meetings in which partners participated that 

concerned improving and expanding the national 

immunization programme. 
        
5. Immunization services assessment(s)
The last EPI review was undertaken in September 2002. Activities were conducted in the capital city, four districts in Ulaanbaatar: Sukhbaatar, Songino-khairkhan, Nalaikh and Baga-Nuur and four aimags (provinces): Orkhon, Sukhbaatar, Darkhan-Uul, Arkhangai and some selected districts. 

In addition there have been recent assessments of other aspects:

· Coverage surveys have been undertaken in three aimags each in both 1999 and 2001, suggesting that reported coverage is generally in line with administrative data.

· Mongolia National Immunization Programme Financing Assessment
· Injection safety assessment (findings summarised under injection safety section)

· Assessment of cold chain,

· Hib Burden of Disease Rapid Assessment

· Hib Laboratory Performance Assessment
Table 2.7 List of assessment and review activities on EPI in Mongolia
	 Title of the assessment documents
	Main participating agencies


	Dates



	Joint review of EPI, Mongolia
	Ministry of Health, WHO, UNICEF, JICA
	September 2002

	Rapid assessments of cold chain
	JICA
	October 2002

	Mongolia National Immunization Programme Financing Assessment
	ADB
	July 2001

	Rapid assessment of injection practices in Mongolia
	WHO
	September 2001

	Hib Laboratory Performance Assessment
	WHO
	January 2004

	Hib Burden of Disease Rapid Assessment
	WHO
	January 2004

	Rapid assessments of immunization coverage in three aimags
	Ministry of Health
	2001, 2002

	Rapid assessments of immunization coverage in three aimags
	Ministry of Health
	1999


The following information is based on the finding of the last EPI review.
· Three major strengths identified in the assessments:
1. Immunization is a well-established public health function at all levels. Well-trained and dedicated EPI staff were present at both aimag and soum levels. High levels of immunization coverage are observed: BCG coverage was 98.0%, DTP3 – 95.2%, OPV – 95.4%, measles – 95.1%, and hepatitis B – 95.1% in 2001. Reported coverage rates at aimag level for all EPI vaccines are at or above 95%.
2. At all levels of the health institutions there were properly equipped and well functioning cold chain for vaccine storage. Staff knowledge of vaccine vial monitors (VVM) was high and all VVM-vaccines inspected were found to be good.
3. Social advocacy and community knowledge regarding EPI. Community leaders were found to be very supportive of the EPI programme.
· Three major problems identified in the assessments:
1. Vaccine forecasting and receiving procedures are significantly deficient. The current open vial policy causes significant vaccine wastage due to short duration of the opened vaccine vials. 
2. Cold chain equipment maintenance and repair is weak.
3. Appropriate planning for long-term financial sustainability for vaccine procurement has not been completed.
· Three major recommendations in the assessments:
1. The Ministry of Health should improve the immunization services for mobile population.
2. The Ministry of Health should ensure that vaccine costs are minimizes through reduced vaccine wastage, more efficient immunization schedules and vaccine stock levels. International vaccine orders should be delivered in 2 or 3 shipments per year to avoid over-stock and wastage due to expiration. 

3. The Ministry of Health needs to initiate steps towards the development of a financial sustainability plan for the EPI on a mid and long term basis.

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

· The most recent assessment reports on the status of 
Documents number 3-9

immunization services
· A list of the recommendations of the assessment 
Document number  10

reports with remarks on the status of their 

implementation i.e. included in work-plan, 

implemented, not implemented, in progress….   

· Components or areas of immunization services that are yet to be reviewed (or studied). 
None. All areas have been reviewed.
6. Multi-Year Immunization Plan
The Mongolia Immunization Programme Plan 1999-2004 (the Plan) currently guiding the implementation of EPI in Mongolia was prepared in 1998.  Although this plan was designed before GAVI was created, the strategic direction it envisioned is consistent with GAVI goals.  Specifically, the Plan outlines objectives to achieve polio eradication, reduce measles incidence, control diphtheria and meningococcal disease and reduce hepatitis B carriage rates. 

In addition, the Immunization Programme Plan contains specific targets and outcomes related to the quality of immunization services.  These include coverage, vaccine supply, disease surveillance, cold chain and injection safety areas. The Immunization Programme Plan is itself an element of the wider National Programme to Control Communicable Diseases, which is current until 2010.

As the Immunization Program Plan expires on 31 December, 2004, the Ministry of Health has set in motion a process for evaluating the immunization program performance against the Plan’s specific objectives.  The outcome of this evaluation will inform the development of the new multi-year immunization strategic plan of action 2005-2010.

(
Attached is a complete copy (with an executive 

Document Number 11-13


summary) of the Multi-Year Immunization Plan and

of the relevant pages of the health sector plan. 
     
Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)
Rapid staff turnover and introduction of new procedures and practices have led to a situation where many staff providing immunization services are not adequately trained. 

Table 2.8 Technical supports required for implementation of the immunization plan.

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

	Assistance with evaluation of 1999-2004 multi-year plan and development of 2005-2010 Immunization Strategic Plan of Action
	July-September 2004
	WHO, UNICEF

	Assistance with the implementation of the new vaccine introduction plan
	September 2004-January 2005
	WHO, UNICEF

	Assistance with development of comprehensive training curriculum
	September 2004-January 2005
	WHO, UNICEF, CVP

	Assistance with wastage reduction plan implementation
	January-March 2005
	WHO

	Assistance with the development of a financial sustainability plan 
	September 2005-March 2006
	WHO, UNICEF, CVP


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

	Vaccine 
	Ages of administration             

   (by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	0, 8 years
	X
	
	

	OPV
	0, 2, 3, 4 months
	X
	
	

	DTP
	2, 3, 4 months, 2 years
	X
	
	After new vaccine introduction, the current plan is to provide in combination with Hep B and Hib at 2, 3 and 4 months

	DT
	8, 15 years
	X
	
	

	Measles
	8-9 months, 1 year
	X
	
	

	Hep B
	0, 2, 8 months
	X
	
	After new vaccine introduction, monovalent dose at birth and subsequent doses in combination with DTP and Hib at 2, 3 and 4 months

	Vitamin A
	6 month – 5 years
	X
	
	By Health Nutrition Integrated Early Childhood Development project


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

High routine coverage for all EPI antigens has been achieved and maintained since the early 1990s, and also supplementary immunization activities started from 1995, following outcomes are achieved. 

1) DTP3 coverage increased from the 88% in 1995 to 97.6% in 2003 .A rapid assessment coverage survey, carried out in four soums within two aimags in 1999, showed little or no discrepancy between actual and reported coverage.

2) Because of the endemic situation of hepatitis B in Mongolia, Hep B vaccination was included in the national EPI antigen since 1991 with gradually increasing vaccination coverage up to 97.8%.  (2003)

3) Supplementary immunization activities during the NID have been undertaken at the high-risk areas (i.e. low routine coverage and poor AFP surveillance, border areas), and it contributed to polio-free status in Mongolia. In addition, diphtheria and measles campaigns have been conducted to control and prevent outbreaks of these diseases.

      Current economic hardship and winter disasters have caused significant internal migration. Many of the migrants do not register on arrival in new areas. As a result 5-6% of children (3,000-4,000) each year do not receive their scheduled vaccinations. The national immunization programme responds to these problems by conducting Catch-up campaigns during twice yearly NIDs. 

Table 4: Baseline and annual targets

	Number of
	Baseline and targets 

	
	 2003
	 2004
	 2005
	 2006
	 2007
	2008
	2009
	2010

	Births
	44744
	45817
	46917
	47950
	49005
	50083
	51185
	52311

	Infants’ deaths
	1051
	1076
	1102
	1126
	1151
	1176
	1202
	1229

	Surviving infants
	43693
	44741
	45815
	46824
	47854
	48907
	49983
	51082

	Pregnant women
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	Infants vaccinated with BCG* 
	44073
	43526
	45040
	46032
	47045
	48080
	49649
	50742

	Infants vaccinated with OPV3** 
	42644
	42504
	43982
	44951
	45940
	46950
	48483
	49550

	Infants vaccinated with DTP3** 
	42644
	42504
	32182
	18454
	8969
	0
	0
	0

	Infants vaccinated with 

Hep B birth dose*

	44073
	43526
	45040
	46032
	47045
	48080
	49649
	50742

	Infants vaccinated with HepB3**
	43038
	42504
	32182
	18454
	8969
	0
	0
	0

	Infants vaccinated with 
DTP-Hep B-Hib
	0
	0
	11800
	26497
	36971
	46950
	48483
	49550

	Infants vaccinated with Measles** 
	42644
	42504
	43524
	44951
	45940
	46950
	47983
	49039

	Infants vaccinated with DT1***
	44749
	45709
	46669
	47649
	48650
	49671
	50714
	51779

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

	
	Infants (> 6 months)
	38927
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A


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

***  National nutrition programme sets these targets
· 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. 

As a response to issues raised by the Independent Review Committee in the 2003 GAVI application regarding the relatively high wastage rate of hepatitis B vaccine, the Ministry of Health has made the following decisions and determinations.  Firstly, the choice of a two dose pentavalent vaccine presentation will immediately lower wastage levels compared to current ten dose vial presentations of DTP and hepatitis B. This change is expected to occur as small session sizes will no longer result in as high vaccine waste levels. 

Secondly, acting on recommendations from a 2002 WHO assessment of vaccine management, the Ministry has increased the frequency of delivery of vaccines to the national cold storage facility from once per year to once per six months. This has effectively resolved problems identified with insufficient storage space for arriving vaccines and is expected to reduce wastage associated with vaccine expiry. 

Thirdly, the 2002 WHO assessment also made recommendations for changes to the Ministry of Health multi-dose vial policy. These changes would extend the use of opened vials of OPV, hepatitis B, DT and DTP vaccines for up to 28 days, impacting positively on wastage rates. A Ministerial Order to implement the amended multi-dose vial policy has been prepared and a plan to re-train vaccination staff at facility level has been developed.  The endorsement in the very near future of this Ministerial Order is anticipated by Ministry of Health immunization program staff.

Fourthly, the Ministry of Health is currently undertaking a review of the presentation of hepatitis B vaccine used for delivery of the birth dose.  It is anticipated that recommendations on optimum vial size for Ulaanbaatar city, aimag facilities and smaller units will be available before the introduction of the pentavalent vaccine has commenced.  When precise details are known, a further review of cold chain capacity will be undertaken to assess the practicality of using smaller vial sizes of this vaccine. Depending on the outcome of this review, a plan will be developed to gradually switch to optimum presentations (including a choice of vial size) of this vaccine for each level of the immunization system. 

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

	 
	Actual and Targets

	
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	Wastage factor (DTP) 
	2.2

	1.5
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	Drop out rate
[(DTP1-DTP3)/DTP1] x100
	2.6%
	2.5%
	2.4%
	2.3%
	2.3%
	2.3%
	2.3%
	2.3%
	2.3%


· Planning and constraints for the Polio Eradication Initiative
Mongolia, as part of the Western Pacific Region, was certified as polio-free in 2000. Maintenance of high quality AFP surveillance and routine immunization coverage is still an EPI priority for Mongolia.  Supplementary immunization activities began in 1994 and were conducted during NIDs in 1994, 1995, 1996. In addition, SNIDs were undertaken in high risk areas (e.g., with low routine coverage and poor AFP surveillance; border areas) in 1997, 1998 and 2000; preparedness plan for possible importation of wild poliovirus is already in place (the detail plan for 2001-2005 is available only in Mongolian); to sustain the polio-free status in Mongolia, the quality of the national polio virus laboratory and AFP surveillance has achieved WHO accreditation; the inventory for the laboratory containment process has been completed and all wild strains of polioviruses and potentially infectious materials were destroyed in October 2001.  
 7. Injection safety

7.1 Summary of the injection safety strategy for immunization (for all countries):
In Mongolia up to 800,000 immunization injections are performed each year. There is a need to ensure that the immunization injection services are safe through the correct use of a single sterile needle and syringe for every injection. In response, the Ministry of Health of Mongolia has developed a new national policy on injection safety including the safe disposal and destruction of used injection equipment. Strategies to improve injection safety for immunization include:

7.1.1
Improvement of procurement practices by adequate supply of injection safety equipment within the EPI programme. 

To improve the procurement practices, establish effective supply and distribution systems for injection and disposal equipment based on estimation and requirements with minimum stock at all levels.
To develop capacity for technology transfer of local production of disposal syringes to the auto-disable syringes. 

To introduce and gradually shift from the use of disposable needles and syringes to auto-disable syringes within the Immunization Programme.

7.1.2
Ensuring the safe disposal and effective destruction of used injection equipment within the EPI programme

To improve the practice of sharps waste management and to ensure the safe collection of used injection equipments through the mandatory use of safety boxes within the immunization services.

To establish the waste management system with standard method of destruction of used equipment.

To install incinerators on a phased introduction basis in health care facilities providing immunization services. 

7.1.3
Capacity building of health workers on immunization safety 

To develop the appropriate guidelines for EPI staff on safe immunization services.

To conduct regular training of EPI managers and staff on safe injection and used injection equipment disposal procedures.

To develop a handbook on efficient mechanisms to detect serious or potentially serious adverse events following immunization (AEFI) and guidelines on prompt and effective response to the AEFI events;

To conduct regular local study visits for capacity building of EPI staff on safe immunization and safe disposal of used injection equipment. 

7.1.4
Ensuring community awareness of dangers of injection wastes

To revise existing IEC materials for community awareness of injection safety

To undertake community education programs through integrated health promotion activities

To evaluate the impact of community awareness activities

7.1.5
 adequate and consistent funding for all immunization safety activities 

To mobilize and secure the required budget for injection safety including safe disposal of used equipment.

7.1.6
Institute monitoring and supervision procedures to ensure adequate supplies at all levels and correct practices by health workers

Training will be delivered to EPI supervisors

Monitoring the receipt and distribution of safe injection materials by Central Stock

Inclusion of stock management into routine immunization reporting

Analysis of stock movement and supply logistics

Conduct supervisory visit to each immunization unit to assess of injection safety and disposal.

7.1.7
National Schedule Issues and the National Immunization Safety Policy

The Mongolian National Immunization Safety Policy requires the transition to AD syringes for all EPI vaccines by 2005.  There National Immunization Schedule has been developed according to age- specific disease incidences in the Mongolian context. In particular, Mongolia does not provide TT immunizations to child-bearing age women, as the incidence of tetanus in Mongolia is very low, due primarily to climatic factors.  However, a booster dose of DTP at 2 years and a dose of DT is provided at age 8 years and 15 years.  Mongolia requests that the savings in AD syringes made in not immunizing for TT be transferred to the DT and DTP booster doses, in order that national policy can be fully implemented.  In addition, Mongolia requests support for AD syringes for the booster dose of BCG vaccine, given at 8 years.  This represents a request for two additional AD syringes per fully immunized child above the number needed for the standard EPI schedule.
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Table 6.1: Estimated supplies for safety of vaccination with BCG

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for BCG vaccination 
	Match with targets in table 4
	43526
	45040
	46032
	47045

	B
	Number of doses per child 
	#
	2
	2
	2
	2

	C
	Number of 10  doses
	A x B
	87052
	90080
	92064
	94090

	D
	AD syringes (+10% wastage)
	C x 1.11
	96628
	99990
	102191
	104439

	E
	AD syringes buffer stock 
 
	D x 0.25
	24157
	24997
	25548
	26110

	F
	Total AD syringes
	D + E
	120785
	124987
	127739
	130549

	G
	Number of doses per vial
	#
	20
	20
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2
	2
	2

	I
	Number of re-constitution 
 syringes (+10% wastage)
	C x H x 1.11 / G
	9663
	9999
	10219
	10444

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	1448
	1498
	1531
	1565


Table 6.2: Estimated supplies for safety of vaccination with Measles

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for Measles vaccination 
	Match with targets in table 4
	42504
	43524
	44951
	45940

	B
	Number of doses per child 
	#
	2
	2
	2
	2

	C
	Number of 10  doses
	A x B
	85007
	87048
	89901
	91879

	D
	AD syringes (+10% wastage)
	C x 1.11
	94358
	96624
	99791
	101986

	E
	AD syringes buffer stock 
 
	D x 0.25
	23590
	24156
	24948
	25497

	F
	Total AD syringes
	D + E
	117948
	120780
	124738
	127483

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6
	1.6
	1.6

	I
	Number of re-constitution 
 syringes (+10% wastage)
	C x H x 1.11 / G
	15097
	15460
	15966
	16318

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	1477
	1512
	1562
	1596


Table 6.3: Estimated supplies for safety of vaccination with hepatitis B vaccine (birth dose)

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for HepB  birth dose vaccination 
	Match with targets in table 4
	43526
	45040
	46032
	47045

	B
	Number of doses per child 
	#
	1
	1
	1
	1

	C
	Number of 10  doses
	A x B
	43526.15
	45040.32
	46032
	47044.8

	D
	AD syringes (+10% wastage)
	C x 1.11
	48314
	49995
	51096
	52220

	E
	AD syringes buffer stock 
 
	D x 0.25
	12079
	12499
	12774
	13055

	F
	Total AD syringes
	D + E
	60393
	62493
	63869
	65275

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0
	0
	0
	0

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

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	670
	694
	709
	725


Table 6.4: Estimated supplies for safety of vaccination with hepatitis B vaccine (dose 2 and 3)

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for HepB (doses 2 and 3) vaccination 
	Match with targets in table 4
	42504
	32182
	18454
	8969

	B
	Number of doses per child 
	#
	2
	2
	2
	2

	C
	Number of 10  doses
	A x B
	85007
	64365
	36907
	17937

	D
	AD syringes (+10% wastage)
	C x 1.11
	94358
	71445
	40967
	19911

	E
	AD syringes buffer stock 
 
	D x 0.25
	23590
	17861
	10242
	4978

	F
	Total AD syringes
	D + E
	117948
	89306
	51209
	24888

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0
	0
	0
	0

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

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	1309
	991
	568
	276


Table 6.5: Estimated supplies for safety of vaccination with DTP 

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for DTP vaccination 
	Match with targets in table 4
	42504
	32182
	18454
	8969

	B
	Number of doses per child 
	#
	4
	4
	4
	4

	C
	Number of 10  doses
	A x B
	170015
	128730
	73815
	35874

	D
	AD syringes (+10% wastage)
	C x 1.11
	188717
	142890
	81934
	39821

	E
	AD syringes buffer stock 
 
	D x 0.25
	47179
	35722
	20484
	9955

	F
	Total AD syringes
	D + E
	176922
	133959
	76814
	37332

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0
	0
	0
	0

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

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	2618
	1983
	1137
	553


Table 6.6: Estimated supplies for safety of vaccination with DT

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for DT vaccination 
	Match with targets in table 4
	45709
	46669
	47649
	48650

	B
	Number of doses per child 
	#
	2
	2
	2
	2

	C
	Number of 10  doses
	A x B
	91418
	93337.778
	95297.871
	97299.127

	D
	AD syringes (+10% wastage)
	C x 1.11
	101474
	103605
	105781
	108002

	E
	AD syringes buffer stock 
 
	D x 0.25
	25368
	25901
	26445
	27001

	F
	Total AD syringes
	D + E
	126842
	129506
	132226
	135003

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0
	0
	0
	0

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

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	1408
	1438
	1468
	1499


Table 6.7: Estimated supplies for safety of vaccination with Pentavalent vaccine

	
	
	Formula
	2004
	2005
	2006
	2007

	A
	Target of children for Pentavalent vaccination 
	Match with targets in table 4
	0
	11800
	26497
	36971

	B
	Number of doses per child 
	#
	3
	3
	3
	3

	C
	Number of 10  doses
	A x B
	0
	35400
	79491
	110913

	D
	AD syringes (+10% wastage)
	C x 1.11
	0
	39294
	88235
	123113

	E
	AD syringes buffer stock 
 
	D x 0.25
	0
	9824
	22059
	30778

	F
	Total AD syringes
	D + E
	0
	49118
	110294
	153892

	G
	Number of doses per vial
	#
	2
	2
	2
	2

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6
	1.6
	1.6

	I
	Number of re-constitution 
 syringes (+10% wastage)
	C x H x 1.11 / G
	0
	31435
	70588
	98491

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	0
	894
	2008
	2801


Remark:

The estimated supplies for safety of vaccination with DTP-Hep B-Hib vaccine will be presented in the Table 7.1

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.

The Mongolia Immunization Programme Plan 1999-2004  (the Plan) currently guiding the implementation of EPI in Mongolia was prepared in 1998.  Although this plan was designed before GAVI was created, the strategic direction it envisioned is consistent with GAVI goals.  Specifically, the Plan outlines objectives to achieve polio eradication, measles elimination, control diphtheria and meningococcal disease and reduce hepatitis B carriage rates. 

In addition, the Immunization Programme Plan contains specific targets and outcomes related to the quality of immunization services.  These include coverage, vaccine supply, disease surveillance, cold chain and injection safety areas. The Immunization Programme Plan is itself an element of the wider National Programme to Control Communicable Diseases, which is current until 2010.

Since the Plan was developed, the Ministry of Health has sought to respond to emerging priority diseases including Haemophilus influenzae type b (Hib) meningitis.  Burden of disease studies were carried out for Hib infection.  The studies indicated that routine immunization against this disease was warranted, even with the relatively high vaccine costs compared with traditional EPI vaccines. The Mongolian Hib laboratory was also assessed for proficiency in culture, isolation and identification of Haemophilus influenzae type b and found to meet WHO proficiency standards at the time of testing.

In 2004, a plan was developed for the introduction of a pentavalent DTP-HepB-Hib vaccine into the routine schedule.  This plan effectively updates the multi-year plan with reference to new and under-utilised vaccines.  The plan proposes a phased introduction of the pentavalent vaccine, over three years, initially targeting five districts of Ulaanbaatar and five rural provinces.  

· Assessment of burden of relevant diseases (if available) :

	Disease
	Title of the assessment
	Date
	Results

	Hib 
	A Rapid Assessment of Hib Burden of Disease
	Jan 2004
	Hib immunization recommended

	Hib 
	Hib Laboratory Proficiency Assessment
	Jan 2004
	WHO standard attained


· 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 :
The Ministry of Health has undertaken a rigorous analysis of system and other impacts of introducing the new pentavalent vaccine. The action points resulting from this analysis include:

· Development of  transition policy and vaccine change-over plan by September 2004, through a purpose-formed committee,  for change from traditional vaccines (DTP, HepB non-birth dose) to pentavalent (DPT-HepB-Hib) use (Vaccine Change-Over Plan) including:

· Develop official policy for vaccination of children who have received DPT1/HepB1 or DPT2/HepB 2 immunizations prior to the date of introduction

· Complete comprehensive training programs and community mobilization plans 

· Removal of traditional vaccine stocks (DPT, HepB non-birth dose) 

· Revision, production and parallel introduction of new immunization cards and record forms

· Development of distribution schedule for AD syringes for all EPI vaccine 

· Development of new vaccine replenishment schedule for districts and immunization units

· Development of enhanced supportive supervision procedures

· Implementation of local social mobilization plans

· Distribution of transition policy and change-over plan to first phase districts and immunization units

· Commencement of immunizations using the combination vaccine from 3 January  2005

· Development of vaccine introduction process monitoring framework for first phase 

· Development of surveillance framework for rapid monitoring of Hib disease prevalence in first phase areas
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First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of new and under-used vaccine, please use provided formulae) 

Table 7.1: Estimated number of doses of DTP-HepB-Hib vaccine 
	
	
	Formula
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	A
	Number of children to receive new vaccine 

	#
	11800
	26497
	36971
	46950
	48483
	49550
	50640

	B
	Percentage of vaccines requested from the Vaccine Fund 
	%
	100
	100
	100
	100
	100
	100
	50

	C
	Number of doses per child 
	#
	3
	3
	3
	3
	3
	3
	3

	D
	Number of doses 
	A x B / 100 x C
	35400
	79491
	110913
	140851
	145450
	148649
	75960

	E
	Estimated wastage factor 
 
	see list in table (
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	F
	Number of doses (incl. wastage)
	 A x C x E x B/100
	39294
	88235
	123113
	156344
	161449
	165001
	84315

	G
	Vaccines buffer stock 

	F x 0.25
	9824
	22059
	30778
	39086
	40362
	41250
	21079

	H
	Total vaccine doses requested
	F + G
	49118
	110294
	153892
	195431
	201811
	206251
	105394

	I
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2
	2

	J
	Number of AD syringes (+ 10% wastage) 

	(D + G) x 1.11
	50198
	112720
	157277
	199730
	206251
	210788
	107713

	K
	Reconstitution syringes (+ 10% wastage) 

	H / I x 1.11
	27260
	61213
	85410
	108464
	112005
	114469
	58494

	L
	Total of safety boxes (+ 10% of extra need) 

	(J + K) / 100 x 1.11
	860
	1931
	2694
	3421
	3533
	3610
	1845


	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


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:  
In 2001, the Asian Development Bank undertook a review of immunization financing in Mongolia. Among the key recommendations of this report were specific initiatives to improve sustainable financing and accountability, including:

· Development of a financial sustainability plan

· Inclusion of immunization in the health insurance fund’s ‘essential health package’

· Co-Financing purchase of routine EPI vaccines (OPV, BCG, DTP)  with increasing government share

· Creating and maintaining a budget line for EPI-specific vaccines

· Defining the role of the fund for Immunization

· Continued use of UNICEF for vaccine purchases

Mongolia has made significant progress in responding to these recommendations, most of which has been described in other sections of this proposal and the processes of financial sustainability planning have already begun. It is foreseen that the Ministry of Health will request support from GAVI partner agencies to formalise a financial sustainability plan and action agenda, during 2005-2006.

The Immunization Fund, created by the passage of the Immunization Law, is financed from the government budget, donations from government corporations, private Mongolian businesses, foreign companies, international organizations, and citizens.  The Fund also receives user fees for elective immunizations. A budget line for immunization has been created and the Government of Mongolia has allocated funding for the cost of OPV vaccine by 2003 and BGC vaccine by 2004. The government also routinely funds the operational costs of the immunization program. Eventually, it is envisioned that the Immunization Fund will gradually replace donors’ financial support in order to make the EPI a sustainable programme in Mongolia.

· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

The recommendations of the ADB report also addressed cost reduction strategies including:

· Rationalisation of national immunization schedule

· Seeking technical assistance with vaccine management including needs forecasting and wastage control

· Establishing a national inventory and monitoring system for cold chain and related equipment and supplies

· Developing cold chain maintenance capacity

· Removing government taxes and duties from immunization equipment and supplies

Mongolia has already addressed the issue of the national cold chain inventory and has made significant changes to the frequency of deliveries of vaccines to the national cold store.  In addition, schedules for OPV and BCG have been rationalised in response to WHO recommendations. An assessment of vaccine needs forecasting and wastage control was undertaken in late 2002 and Mongolia has responded by revising the multi-dose vial policy, preparing an analysis of optimum vial size for monovalent hepatitis B vaccine and prioritising the introduction of a pentavalent vaccine in small dose vial sizes.

10. Summary of requests to GAVI and the Vaccine Fund

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                       

      NO

· Support for New and Under-used vaccines                                  YES           

· Support for Injection Safety                                                          YES           
10.1 SUPPORT FOR IMMUNIZATION SERVICES

Not required

10.2 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 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

	Vaccine presentation
	Number of doses per vial
	Starting month and year
	Number of doses requested for first calendar year (2005)
	Number of doses requested for second calendar year (2006)*

	       DTP-HepB-Hib
	2
	Jan, 2005
	49118
	110294

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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


                                   By UNICEF    (   

· (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 approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) 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.
10.3  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 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
	2005
	2006
	2007

	F
	Total AD syringes
	for BCG
	124,987
	127,739
	130,549

	
	
	for other vaccines
	629,815
	584,754
	556,316

	I
	Total of reconstitution syringes 
	56,894
	96,774
	125,252

	J
	Total of safety boxes
	9,010
	8,983
	9,015


11. Additional Comments from the ICC

The ICC minutes note that support for the introduction of the pentavalent vaccine was unanimous among the members. Specifically, the ICC commented that a phased introduction was appropriate given the cost of the vaccine, the need to undertake comprehensive training of human resources and the logistics of timely delivery of the vaccine to remote provinces. Comments were also made on the mobile population and on recent patterns of migration from rural areas to urban centres. It was recommended that the EPI adapt overall routine and supplementary immunization activities to this changing situation and that the phased introduction of the vaccine be used as an opportunity to address this issue. 

 It was noted during questions on the details of the proposed introduction plan that the Ministry of Health had undertaken several initiatives to address gaps in the management of vaccines and cold chain, identified in assessment reports since 2002. The EPI had also considered the comments of the GAVI Independent Review Committee regarding injection safety policy and strategy and vaccine freezing during transportation in the development of the new proposal. 

The meeting noted that the introduction of the new vaccine changed projected needs over the next several years. After discussion, the Ministry of Health agreed to provide donors with revised cost projections up to the year 2011.  Donors congratulated the Ministry of Health on the increased government commitment and contributions to the cost of vaccine purchases. The donors encouraged the Government of Mongolia to make further substantial increases in the level of contribution to vaccine and injection supply costs.

ANNEX 1

Statement of financing and of unmet needs for immunization 

Table 1 Expenditure in 2003 from different sources (USD,000)
	Ref.

#
	Category / Line item
	Central Govern-ment
	Local Govern-ment
	JICA
	UNICEF 
	WHO
	Total Expenditure

	1.
	Vaccines BCG

                 OPV

                 DTP

                 MLS

                 DT

                 Hep B
	30,664
	
	16,108

34,675

17,182

8,831

56,626
	
	
	164,086



	1.1
	Syringes routine

                
	                       35,273


	
	
	
	35,273



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

	2.1
	· Freezers

· Vaccine carriage

· Safety box

· Indicator

· Refrigerator

· Voltage Regulator 
	
	
	2,311

21,542

5,787
	
	
	29,640

	3.
	Other item immunization specific
	
	
	
	
	
	

	3.1
	· motorcycle
	
	
	
	
	
	

	3.2
	· Cost transportation

· Cost keeping of vaccine

· Workers salary 
	                       236,650

                        2,765       

                        321,000
	
	
	
	560,415



	Total expenditure
	626,352
	163,062
	
	
	789,414


	Table 2:                                                                                                            Budget for 2004                  (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
	JICA
	UNICEF 
	WHO
	GAVI
	
	

	1.
	Vaccines          
	

	
	BCG


	22,285
	
	
	
	
	
	210,046
	

	
	OPV


	45,272
	
	
	
	
	
	
	

	
	DTP
	
	
	38,402
	
	
	
	
	

	
	MLS


	
	
	21,090
	
	
	
	
	

	
	DT


	
	
	14,528
	
	
	
	
	

	
	Hep B


	
	
	68,469
	
	
	
	
	

	
	DTP+HepB+Hib


	
	
	
	
	
	
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	48,893
	
	73,607
	
	
	
	122,500
	

	3.
	Injection Safety
	
	
	
	
	
	
	
	

	
	Syringes
	50,865
	
	
	
	
	
	56,824
	

	
	Safety box
	
	
	5,959
	
	
	
	
	

	4.
	Other item immunization specific 
	

	
	· Training  and IEC
	6,600
	
	31,000
	6,000
	
	43,600
	

	
	· Surveillance and Monitoring
	8,000
	
	9,600
	24,000
	
	41,600
	

	
	· Cost transportation
	198,200
	
	
	
	
	198,200
	

	
	· Workers salary
	275,400
	
	
	
	
	275,400
	

	Total commitment 
	655,515
	222,055
	40,600
	30,000
	
	948,170
	


	Table 3:                                                                                                             Budget for 2005                  (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
	JICA
	UNICEF 
	WHO
	GAVI
	
	

	1.
	Vaccines          
	

	
	BCG


	20,268
	
	
	
	
	
	384,852
	

	
	OPV


	45,272
	
	
	
	
	
	
	

	
	DTP
	
	
	38,402
	
	
	
	
	

	
	MLS


	
	
	21,090
	
	
	
	
	

	
	DT


	
	
	14,528
	
	
	
	
	

	
	Hep B


	
	
	68,469
	
	
	
	
	

	
	DTP+HepB+Hib


	
	
	
	
	
	176,823
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	30,000
	
	100,000
	
	
	
	130,000
	

	3.
	Injection Safety
	
	
	
	
	
	
	
	

	
	· Syringes
	
	
	
	
	
	51,058
	57,111
	

	
	· Safety box
	
	
	
	
	
	6,053
	
	

	4.
	Other item immunization specific 
	

	
	· Training  and IEC
	11,900
	
	20,400
	22,500
	
	54,800
	

	
	· Surveillance and Monitoring
	11,790
	
	11,000
	20,500
	
	43,290
	

	
	· Cost transportation
	198,200
	
	
	
	
	198,200
	

	
	· Workers salary
	275,500
	
	
	
	
	275,500
	

	Total commitment 
	592,930
	242489
	31,400
	43,000
	233,934
	1,143,753
	


	Table 4:                                                                                                              Budget for 2006                  (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
	JICA
	UNICEF 
	WHO
	GAVI
	
	

	1.
	Vaccines          
	

	
	BCG
	20,714
	
	
	
	
	
	542,664
	

	
	OPV
	37,727
	
	
	
	
	
	
	

	
	DTP
	
	
	10,726
	
	
	
	
	

	
	MLS
	
	
	21,576
	
	
	
	
	

	
	DT
	
	
	11,755
	
	
	
	
	

	
	Hep B
	
	
	43,108
	
	
	
	
	

	
	DTP+HepB+Hib
	
	
	
	
	
	397,058
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	45,100
	
	105,300
	
	
	
	150,400
	

	3.
	Injection Safety
	
	
	
	
	
	
	
	

	
	· Syringes
	
	
	
	
	
	50,569
	56,659
	

	
	· Safety box
	
	
	
	
	
	6,090
	
	

	4.
	Other item immunization specific 
	

	
	· Training  and IEC
	23,700
	
	29,200
	22,500
	
	75,400
	

	
	· Surveillance and Monitoring
	15,200
	
	13,600
	29,000
	
	57,800
	

	
	· Cost transportation
	194,200
	
	
	
	
	194,200
	

	
	· Workers salary
	438,670
	
	
	
	
	438,670
	

	Total commitment 
	775,311
	192,465
	42,800
	51,500
	453,717
	1,515,793
	


	Table 5:                                                                                                              Budget for 2007                  (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
	JICA
	UNICEF 
	WHO
	GAVI
	
	

	1.
	Vaccines          
	

	
	BCG


	21,170
	
	
	
	
	
	681,319
	

	
	OPV


	35,803
	
	
	
	
	
	
	

	
	DTP
	
	
	  4,921
	
	
	
	
	

	
	MLS


	
	
	22,051
	
	
	
	
	

	
	DT


	
	
	12,002
	
	
	
	
	

	
	Hep B


	
	
	31,362
	
	
	
	
	

	
	DTP+HepB+Hib


	
	
	
	
	
	554,010
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	50,500
	
	67,000
	
	
	
	117,500
	

	3.
	Injection Safety
	
	
	
	
	
	
	
	

	
	· Syringes
	
	
	
	
	
	50,505
	56,655
	

	
	· Safety box
	
	
	
	
	
	6,150
	
	

	4.
	Other item immunization specific 
	

	
	· Training  and IEC
	15,000
	
	33,000
	33,000
	
	81,000
	

	
	· Surveillance and Monitoring
	26,000
	
	7,840
	37,600
	
	71,440
	

	
	· Cost transportation
	194,200
	
	
	
	
	194,200
	

	
	· Workers salary
	410,277
	
	
	
	
	410,277
	

	Total commitment 
	752,950
	137,336
	40,840
	70,600
	610,665
	1,612,391
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DOCUMENT 1

Key points from “Health sector action programme of the Government of Mongolia”

· The quality of health service and health measures shall be developed to international standards and on this basis the objectives to improve population health and increase the average life expectancy shall be achieved. These objectives include the following:

· Budget allocations to the basic health care and services shall be increased each year.

· Free preventive medical check-ups, diagnosis and laboratory testing at Government-run hospitals shall be introduced by way of revising the types of medical care and services covered by health insurance and the latter shall be developed independently. 

· A system of providing basis medical assistance through family doctors shall be introduced.

· An immunization fund shall be set-up measures designed at gradually decreasing and eventually eliminating infectious diseases using preventive vaccines shall be taken.

· Free medical services shall be provided to vulnerable groups, i.e. the elderly, female-headed households with many children adolescents and handicapped people.

· Programs on protecting maternal and infant health, and reducing infant and maternal mortality shall be financed and implemented by the Government.

· Within the framework of an integrated drug policy the availability of medical drug shall be improved and quality control shall be tightened. Abnormal practices of patients paying the ambulance fuel cost and drugs used during therapy shall be eliminated.

· A National Healthcare Technology Programme shall be formulated and implemented.

· Diagnostics and therapeutic centers shall be set up in economic regions and they shall be furnished with modern medical equipment and staffed with qualified doctors.

· Not less than 40% of ambulance fleet in soums and 60% in amigo centers and Capital City shall be renovated.

· Soum hospital development programme shall be implemented and soum hospitals shall be provided with designated premises and equipment, the access to and the quality of medical services to rural population shall be improved by way creating conditions and incentives for doctors and health workers to improve their knowledge and profession and to work continuously in one place.

· Measures shall be taken to protect the health of the population, and in practically by encouraging the extensive utilization of mineral spring care service in rehabilitative therapy.

· Private health institutions shall be supported and their coverage by the health insurance fund shall be expanded.

· The quality of medical services to the population shall be improved by way of improving the quality of certified health institutions and medical doctors system.

· Big sports shall be patronized. Mass physical culture and sports shall be developed extensively to protect population health and promote physical health of shall be patronized young people.            

DOCUMENT 2 

Terms of reference, work plan and minutes of the last three meetings

Inter-Agency Coordinating Committee (ICC) of Mongolia
A. Terms of Reference

The Immunization Coordination Committee on EPI chaired by the Vice Minister, MOH and will meet quarterly to:

1. To coordinate international agency activities on EPI

2. To assist develop national policy on EPI

3. To assist implementation on EPI

4. To assist introduction of new vaccines into the routine EPI

5. To assist develop GAVI proposal 

6. To assist sustainability of financing of immunization

2. Work plan for 2004

1. Meeting on the draft GAVI proposal on introduction of Combination DTP-Hep B+Hib Vaccination into the Expanded Programme on Immunization 

2. Meeting on the Multi Dose Vial Policy

3. Survey of the result Determination of immunity among the population
4. Review of the results of the study of immunization status and MMR vaccine pilot survey

5. Forecast for vaccine AD syringes and Safety boxes 2005-2009

6. Annual review meeting 

3. Minutes of three recent ICC meetings:

3.1 Minutes of the Interagency Coordination Committee in EPI Number 7

The meeting of the Interagency Coordination Committee of EPI was held in the meeting room 305 of Ministry of Health at 14.00 of Sep 01, 2003.


The meeting was attended by Ts. Sodnompil State Secretary Ministry of Health R. Wiwat WHO consultant, B.Enkhtuya, Officer of Policy, Coordination Department of Ministry of Health, S. Tugsdelger, Deputy Director, Monitoring and Evaluation Department, J. Mendsaikhan, Local EPI consultant of WHO, R. Arslan officers United Nations Children’s Foundation, Francis, Officer of UNICEF,  S. Matsumoto, Officer in charge EPI, JICA,  M. Luvsandash, Strengthening the National Immunization Programm Project  ADRA-Mongolia, K. Meghan Health Project Coordinator of ADRA-Mongolia, N. Tsend Vice Director National Center for Communicable Diseases, EPI Team and  the GAVI Regional Working Group: Dr Osmon Mansoor, EPI scientists, WHO/ WPRO, Mr. Basil Robrriques , Regional Immunization Adviser, UNICEF / EAPRO, Ms. Diana Chang Blanc, Program Officer, CVP / PATH, Dr. David Hipgrave, Senior Programmed Officer, University of Melbourne, Dr. Mercy Ahun, Principal Officer, Country Support, GAVI Serretariat, Mr. Marian Boreland, Program Manager, CVP / Mekong Program.

Agenda of the meeting

1. Presentation of report of Hib surveillance which has been implemented in Mongolia since 2002 in decision on the future acttions

2. Presentation of GAVI activities 

3. Implementation realization on EPI  programme

According to the rule, Ts. Sodnompil State Secretary Ministry of Health has introduced meeting agenda, S. Naryad who is responsible person for UB city vaccination has summed up Hib implementation report is being implemented since 2002 in Mongolia 

Questions and answers:

Francis UN Children’s Foundation: Is it possible to make gender division?
S. Naryad:
Yes, The research has done on the meningococcal infection 40% were boys and 60% girls who suppered from meningococcal infection in 2002 in Mongolia

Mansuur:
WHO. According to the Nib report there is high tendency of Hib in Mongolia so you have to do detailed research studies in the laboratory

J.Mendsaikhan:
Hib sick rate is highter in our country among the children

Matsumota:
JICA - Hib diseases rate is higher in June according to as compared with other months of the year ? What’s reason of it ?

S.Naryad:
Disease rate is caused by bacterial meningococcal infection is high in April and May. Yes, there is high rate of disease this month according to respiratory system diseases and meningococcal complication.

1. N.Tsend
Sick rate is seasonable. Sick rate starts from February, March and April.

2. R.Vivat
WHO. Hib test was done by the polymerase chain  reaction in the laboratory.

3. Andrew
Test was done by PCR. This method is considered one of best methods. Research has done in two laboratories under positive and negative control. However, research test isn’t granted 100 % reliable. Among the samples was 18 month sample. It’s possible to influence on sample according to keeping them.

4. R. Vivat
I’d line to talk about Hib tendency recommendations. Hib tendency research is done only in the city Ulaanbaatar.

5. Is it possible to do Hib tendency research in rural places and in the countryside?

6. Mansanr
Several countries have required using Hib vaccination. Only one Asian country has required using vaccine. I think there is a reason of using Hib tendency research was done positively in Mongolia.

7. Akhun
There’re several countries to bear their interts using Hib vaccine until July 2003. I think it’s possible to involve aimaks on Hib tendency research, except city UB. 

8. Ts. Sodnompil
I consider that I agree with two opinions. 

· to use Hib vaccine in the practice 

· to continue Hib tendency research in the future

Mansuur
I think it’s necessary to continue Hib tendency research in the future until winter 2004. After that we able to talk using Hib 
 R. Wiwat- If we solve the b vaccine  matter on the basis of  the  results  of  the national  level survey, considerable  time  will  be required. It  is  difficult  to collect  samples  for  laboratory  from rural and  local areas and  transport  them. Therefore, since 1/3 of total  population  live  in Ulaanbaatar, we  would  like  to  introduce the vaccine to Ulaanbaatar  to save  time. 

J.Mendsaikhan- Hib  survey  are  carried  out  in selected  areas  according  to  the  advices  of WHO.  I think  that  number of Hib  cases  represent  the  national  level  cases.

Mansoor- Hib  survey  requires  a lot  of  expenses  and  costly. Therefore, we  may  determine  illness burden  using the  results  of the Ulaanbaatar survey.

R.Vibat- There is a WHO  advice  to  continue  Hib  survey  in Mongolia. However , WHO  is not  able  all the  expenses  of  the survey  solely. Therefore,  other  and  state  organizations may say their  proposals.   

Mansoor- WHO  is providing  assistance  in  purchase  of reagents  for  laboratory  diagnosis  required  for  Hib surveys. Two  advisors of WHO  will come in  the  end  of this  year. They  will assess Hib surveys. They  will also make  assessment  of activities  of cold  connection.

J.Mendsaikhan- JICA will supply only  scheduled  vaccines  and cold  connection  equipment. Financial  planning  has  strict  procedures. The  Government  of  Mongolia may  make  a  request  to the Government  of  Japan. The  deadline  for  applications for  next  year  has expired. It is  difficult to  an additional  application.

R.Arslan- We ready  to talk  about this  matter. UNICEF  is providing  certain  assistance. UINCEF has  funded MMR and  study  of immunization  level of  population. In  case  Ministry  of  Health  has  made  an application to conduct  activities  related  to Hib  for the  plan of next  year, UNICEF will support  this request.

R.Vivat- We are able  to provide  technical  assistance  in training. Training  is  surveys  of  SARS  and infectious  diseases  with  injection organized by  ADB should  cover the  members  of  the Immunization  Team. 

Ts. Sodnompil – Hib survey  and  study  should be  continued. Training is  necessary. WHO  will  supply  laboratory  equipment  and provide  technical  assistance. Also  two  advisors will come.

Two versions on whether  Hib  vaccine should  be  introduced  to the National  Immunization  Program were proposed.

Firstly, to  introduce  the  vaccine after  determining  national  level cases  continuing the survey;

Secondly, Ulaanbaatar  city represents  the  total  population  of the country, so  the  new  vaccine  should  be  introduced  only  into Ulaanbaatar city. Let us talk about the  proposals.

R.Vivat- From my  point  of view, we should  make  a consolidated  advice  and  include  it  into the  project  on the  basis of assissment  on  situation  of Hib burden  in Mongolia to be made  in collaboration  with  advisors from  WHO.

2rd  item  in agenda: Presentation on GAVI activities  was made by Ahun,  Secretary  

of GAVI.

Mongolia  is one  of the countries  included in  the  Board  of  Directors of GAVI. 

Mongolia,  Mozambique  and India  are among  the members  of the Advisory  Committee  of GAVI. I work  in a section  to provide  assistance  to  the  countries . GAVI  receives  and discuss   projects from  the countries and  decides whether a  project will  be approved. There is a coordination  committee  in a  country,  Coordination committee of  some  countries  have  technical  working  groups from Ministry  of Health and this working   group  processes and  submits agenda  to the coordination committee. The action  plan of the  coordination  committee will include all activities of immunization. A multiyear  plan should be  made  first. Then  the  plan should be clarified every year. Meetings  of coordination  committee are held  on a quarterly  basis in most countries. Also the  coordination committee must  cooperate  with  Ministry  of  Finance. For  GAVI, independent Review  Committee receives, discusses  and decides  project  of  the countries.

Supply  of associated  vaccines are not  sufficient,  so DPT+ Hep B  vaccine can  not  be supplied  before  2006 and  DPT + Hep B  vaccine can not  be supplied  before 2007. GAVI  provides  3 kinds of assistance  to the countries.

1. To  support immunization service

2. To  introduce  new  vaccine

3. Safe  injection

It is impossible  to  supply associated  vaccine until  2007. We  should  deliver our  project for order of vaccine by 2007  according  to the advice  issued by  the  Independent Review  Committee. In case  the   fast   that  other donors stopped supply  of  B hepatitis vaccine was proven  by  evidence, GAVI will  provide  assistance.

Questions  and answers:

Mansoor- It  is possible for  Mongolia to request  new  and B  hepatitis  vaccines.  It  is  necessary  to study  high  level of cases of  illness when  we  purchase Hib vaccine.

B.Enkhtuya- Is  it  possible  to  reprocess safe  injection  project  and  send  it  alone?

Mansoor-  It  is  not  possible  to  submit  safe  injection  project alone, but  it  is  required to  submit  new  and   associated  vaccine project  together.

3rd  items  in the agenda: The current  status  of implementation of  the  National Immunization Program. Matters on vaccine  loss,  safe injection,  and extended  use  of  expiry  date  of  multi- dose decomposed  vaccine are processed.  Vaccine loss  is  high  in  our  country. BSG vaccine loss is 70%  in  the  countryside. Cold  connection  equipment is  not  sufficient to some  extent  to conduct immunization  in soums  and  bags. We should  use  vaccine packaged  in small  doses.  Vaccines  against  measles- fire measles- mumps are  tested for 300  children.  Immunization   level  study are going   to  be  carried out  among  population  in selected  areas  from next  week.

M. Luvsandash, ADRA-  Training  was carried  out for  539  people  in  2001-2002  within  the framework of  the  project to support immunization.  Health training,  immunization  promotion, handbooks  and  materials  were prepared  and  distributed  to  local  areas 5  motorcycles,  safety  boxes, hot and cold  conditioner  in cold  rooms  of  the center  and  3000  calendars  were  published  and  distributed.

Ts.Sodnompil-  Thank you all.  Matters  to be  solved  by  the  National  Coordination  Committee of immunization  have  been  solved. The  matter on  cooperation with  GAVI is  certain. Thanks  to people,  who made  presentations.

Decision:  Let us  discuss  introduction  of  new  vaccine  after studying  the  matter  in connection  with epidemiological  study, conclusion  and  information  in  collaboration  with  advisor from  WHO.

Taken by:                                                                                 Ch.Munkhtsetsegbb

3.2   Minutes of the Meeting of the Interagency Coordination Committee in EPI 

Number 8
The meeting of the Interagency Coordination Committee of EPI was held in the meeting room 305 of Ministry of Health at 14.00 of October 08, 2003.


The meeting was attended by N.Udval, Chairperson of the Interagency Coordination Committee of EPI (ICC), Salmella, Health Officer of the World Health Organization, R.Prado, Resident Representative of the UNICEF, R.Arslan, officer of the UNICEF, Lomamy Shodu, Vice President of The Vaccine Fund,  country Programs Management,  J. Mendsaikhan, Local EPI consultant of WHO, Ota Masaaki Assistant Resident Representative JICA Mongolia Office, M. Luvsandash, Strengthening the National Immunization Programm Project  ADRA-Mongolia, K. Meghan Health Project Coordinator of ADRA-Mongolia,  B.Enkhtuya, Officer of Policy, Coordination Department of Ministry of Health, N.Tsend, First Deputy Director, National Center for Communicable Diseases (NCCD) and Members of the EPI team.

Agenda:

1 Vodaphone draft proposal of “The Safe Immunization and Injection Practices’  to be funded byf the Vaccine Fund. Presentation by  L. Shodu

2 Draft Action plan of “The Safe Immunization and Injection Practices’” project, to be presented by  B.Enkhtuya, Officer of Ministry of Health presented the action briefly.

Seven key objectives are planned to be implemented according to this plan. They are:

1. To provide supportive supervision (SS) of EPI  activities and on the job training of health workers( OTJT)
2. Training of health workers on general EPI skills and public education .

3. Injection safety improvement

4. Cold chain strengthening

5. Immunization service delivery improvement   

6. Improvement EPI data management

7. Community health education and social mobilization improvement  

Period of implementation and expected outcomes of each objective have been developed and presented in detail.

Discussions:

Lomamy Shodu – Many countries of the world have experience in implementing such projects effectively for different periods and this time we have chosen Mongolia as a project implementing country on the basis of your previous proposal to cooperate.

The project will be implemented in connection with activities of other organizations, such as the UNICEF, JICA and WHO and some involvement of non-governmental organizations may be considered.

After implementing this project, GAVI will report the results of the project to the funding organization and is able to implement new projects further. We think that the project will be implemented in cooperation with other partner organizations.

N.Udval – Asked the participants to raise questions and comments on the project.

R.Prado, UNICEF – I am grateful to The Vaccine Fund for deciding to implement a project in Mongolia.

It will be very important if project operations are carried out in remote soums (counties) and bags with low coverage of immunization to make sure every child is immunized. Quality and good implementation of immunization program is important. National coverage is high in terms of figures, but vaccination quality was poor in some soums (counties), e.g. Noyon soum of Umnu- Gobi aimag (province). I have visited a some remote soums (counties) to monitoring immunization in the areas. It is very important to improve quality, especially to improve the coverage at the soum level and implement this project in soums and bags. Factors for comparison are important too. This issue arises not only in EPI matters, but also in other projects.

2. With regard to the objective to increase public participation, UNICEF conducts active operations in this area and enhancement of public participation to assist in operations related to this objective is very important for improvement of immunization coverage. This has been rejected in statistical data.

3. The project shall be implemented not only at the national and the capital city levels, but also at soum level. We are receiving data from soums regularly, some places have very high coverage. We need to create data bases at soum, bag and aimag levels.

WHO Salmella – I support proposals of R.Prado. Could you clarify some facts. Please clarify whether the amount is 250000 US$ or euro. The amount is written in some documents differently. It is good to support weaknesses of the areas to be selected and improve data at the soum level. Some times soum data and facts are different. It is necessary to calculate this at the aimag level and process data and facts collected. What places are selected for project implementation.

G.Surenkhand – We are planning to select 2 districts and 2 aimags (provinces) currently. They are Songinokhairkhan and Bayanzurkh districts from the Capital City and Bayankhongor and Umnu-Gobi aimags (provinces) among aimags.

N.Udval – Bayankhongor aimag has high maternity and infant mortality and low coverage.

B.Enkhtuya – Immunization level is poor according to the results of the survey to determine immunity level of hepatitis B vaccine. According to the coverage survey carried out in 2002, the coverage was low and there are few project implementing organizations in this aimag. We considered all these facts in selecting this aimag.

Lomamy Shodu – Clarified that the amount of funding is 250000 Euros.

J.Mendsaikhan – This is a very important project. We are planning to carry out many activities. The project has considerable effects on quality changes in immunization activities. Therefore, the EPI team of the will implement this project and carry out operations, so we will focus on human resource issue. Therefore, is it possible for Ministry of Health to regulate employment of additional specialists by the EPI? The project will be implemented within a short period, the members may cancel some operations after discussion of this matter.

N.Udval – We have discussed with Mr. Lomamy and think that a project coordinator shall work. Ministry of Health will resolve this matter. We should implement this project in conjunction with CBSS project to be implemented by the UNICEF.

R.Prado – With regards to training on immunization to be conducted within the framework of the project we may cooperate of implementation of the project. UNICEF has experience is Social mobilization and health education we have strategies developed and tested at community level. Therefore, UNICEF can participate objective of the 7 activity in the plan.

Lomamy Shodu – UNICEF is making an important proposal. We shall study development of program from them and carry out joint operations on project site. This will affect the results of the project positively.

S.Naryad – We are planning to implement the project in two districts of the capital city and made an action plan in cooperation with the EPI team. The selected two districts have many newly settled unregistered households and many remote sites, such as Gachuurt and Jargalant. The furthest point is over 100 km away from the city. We have selected the districts considering the above-mentioned facts. Non-governmental organizations participate actively in AIDS and tuberculosis projects of the Global Fund to fight AIDS TB and Malaria (GFATM). If we involve non-governmental organizations in implementation of the project, the load of the EPI team will decrease. We have been cooperating with the UNICEF and WHO in other activities, so we have heavy workload.

N.Udval - Non-governmental organizations participate actively in AIDS and tuberculosis projects of GFATM. However, there is no participation of non-governmental organizations in the immunization project, so I support this proposal.

B.Enkhtuya – Some of medical doctors, who have performed immunization jobs for many years, are retiring and other doctors have made a proposal to implement some parts of the project jointly.

Lomamy Shodu – We will cooperate with the implementing organization and other organizations during implementation of the project.

Salmella – Period of project implementation is too short. How shall we manage this?

Lomamy Shodu – The Vaccine Fund wants to see the results within a very short period. This is the first case to get funding from the private sector for us, so we have a certain agreement made with the financing organization. However, The Vaccine Fund will provide assistance in continuous implementation of some activities. The places, where AD syringe are introduced in the beginning of the project, after finished this project will continue to use AD syringe  further.

R.Prado – We may participate in purchasing equipment through the UNICEF. We require time for purchase of equipment, so we need to issue a list of equipment need to be prepared are early as possible.

Meghan-ADRA – We may need to add monitoring and evaluation to the action plan of the project. How often shall organizations meet to conduct some operations?

G.Surenkhand – We have exchanged views with the officer of ADRA during development of the action plan. We will add sections of monitoring and evaluation to the plan. We will cooperate with other organizations during implementation.

N.Udval – I would like extend my gratitude to the members of the Interagency Coordination Committee of EPI for giving their valuable comments on the action plan to implement the project.

1. The project activities shall aim at remote and distant areas with low coverage.

2. The EPI team shall include the comments made by the members in the action plan of the project and improve the plan in collaboration with other organizations and deliver it to The Vaccine Fund.

3. I believe that this project will be implemented effectively. Ministry of Health will coordinate and monitor project activities.

Taken by:



B.Enkhtuya

Checked by:



N.Udval
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Discussing:

1. Proposal on “Introducing new combination DTP+HepB+Hib into immunization programme” to be submitted to the Global Alliance For Vaccines and Immunization (GAVI)

Presentation by Dr B. Enkhtuya, Secretary of ICC: 

This new proposal is developed based on the previous proposal introducing tetravalent vaccine (DTP+HepB) submitted to GAVI in May 2003. Some components are now added to following the recommendations from GAVI. This proposal propose to introduce pentavalent DTP+HepB+Hib vaccine in the EPI programme. For this purpose, we have prepared the “Plan on introduction of new vaccine”, plus the “National Policy For Safety Immunization and Action plan of Injection safety” that including the use of auto-disable (AD) syringe and safety boxes. 

Introducing of this new penta-valent vaccine will be very cost beneficial:

· Reduce risks of adverse events associated with lower numbers of injections,

· Potentially lower drop-out rates,

· More efficient immunization service delivery,

· Decrease diseases related to Haemophilus influenzae type b (Hib),

· Reduce vaccine wastage,

· Improve injection safety by implementing Safety Vaccination Policy.

Vaccine introduction will be implemented by phasing. The first phase will be started from 2005 in 5 districts in the Capital City and 5 aimags (provinces) and gradually expanded until covering nationwide in 2008. The schedule of administration of this penta-valent vaccine is at 2, 3, and 4 months (same as DPT) following the birth dose of Hep B vaccine as traditionally. 

The perspective financial plan of immunization program is similar to the one discussed by ICC in end 2002. It is anticipated that the Government budget will be increasing and financial assistance from JICA will be tapering off. OPV vaccination for 2003 and BCG for 2004 were financed from the Immunization Fund of the Government of Mongolia.

9. Dr N. Udval

Some additional changes have been made since the draft proposal has been discussed previously. The deadline to summit the proposal is 30th of April. The Meeting welcomes any comment and question from the participants.

10. Mr Robert Hagan

It is one of the important contributions to Health Sector. We hope that data collection system will be improved and should reflect vaccination coverage from selected aimags and districts. Vaccination cards and registration forms may be confusing, as different vaccination will be given to different settings during the phasing period. Some places will receive new vaccine and some others receive the traditional ones. Also we should consider migration. It is important to have computers and network among the aimags and districts

11. Mr Richard Prado

How the geographic areas are selected during the initial phases? Are there any selection criteria? Are remote areas included?  In addition, JICA is a main donor for EPI; therefore the Ministry should discuss this issue with JICA. I hope MoH and JICA will come to agreement and JICA will sign to support the proposal and continue supporting the EPI programme. 

12. Mr Toshio Hirai

We support this proposal. Consideration should be made to prepare for the EPI implementation after 5 year of GAVI support (if the proposal is approved). We would like to know how Government of Mongolia would finance immunization for its sustainability. JICA will continue its support if GAVI support is still not enough. For such support, an official letter should be sent from MOH to JICA. However, financial support from JICA would be decreased year by year. The plan that shows sustainability of finance should be developed.    

13. Dr J. Oyunbileg

How will be these vaccination costs? How about other countries experience on vaccine effectiveness?  

14. Mr Alan Crouch

Costs of vaccine are clearly defined in the proposal. One dose of the penta-valent vaccine is 3.60 USD. Although the cost of vaccine increases, operational costs including manpower, transportation, and syringes, etc. will be decreased. This vaccine is used in many countries, for example USA, New Zealand, and some African countries. It is effective against Hib-related diseases. Introduction of Hib vaccine is indicated in Mongolia as the burden of this disease is found to be similar to many countries where the Hib vaccine is in use. It is very significant that adverse event will be low (from lower number of injections) and operational costs will be less. Also it is advantageous that traditional schedule of vaccine administration will be not changed. 

15. Dr J. Mendsaikhan

MOH made a decision to replace the initially proposed tetravalent vaccine by the pentavalent based on the clear burden of Hib diseases. Introducing this vaccine will cut the transmission of Hib within the country. In addition, vaccine wastage will decrease and immunization coverage will increase.

16. Mr Alan Crouch

This vaccine comes with 2-dose vial. Therefore there will be very low wastage. Also non-vaccine costs are expected to decrease. The findings from the rapid assessment of cold chain by JICA were taken into consideration when preparing the vaccine storage. Immunization team concludes that capacity of cold chain equipment is enough for new vaccine storage. 

17. Dr J. Mendsaikhan

We will do evaluation following introducing new vaccine into remote areas in first year and use it for further introduction plan. About question on selection of the locations in the first phase from Richard Prado, the selected districts and aimags are the locations with high prevalence of Hib diseases, high density of population and have prepared human resources. 

18. Mr Alan Crouch

GAVI provides vaccination supply per full 5 years. However, with phased introduction we propose this amount of support can be extended to 2011.

19. Dr J. Oyunbileg

To promote sustainability, local production of the Hep B mono-valent vaccine should be considered.

Dr Wiwat R.

As the penta-valent vaccine is quite new, the issue of availability of vaccine is important. The proposal preparation team should provide this information to the GAVI to verify that the vaccine will be available for Mongolia.

Dr G. Surenkhand, the EPI team

For the coverage in the first year, 5 districts of Ulaanbaatar city, 25% of the all aimags or 5 aimags will be included; in 2006 whole Ulaanbaatar city, 50% of the all aimags; and in 2007 75% of the all aimags and it is like increasing form. 

20. Ms Matsumoto

Is there any data on the adverse reaction of the penta-vaccine?

If Hepatitis B vaccines are manufactured in Mongolia can they be used?  

21. Mr Alan Crouch

Hib vaccine is used I think in some countries in Asia such as Malaysia, Singapore, and Brunei. The adverse reaction is uncommon. We should consider Dr. Oyunbileg’s suggestion on local production of HeP B vaccine.    

22. Dr N. Udval

We will include all recommendations from this meeting.  There are many good opinions and suggestions from members of ICC. We support Richard Prado that proposal should be have a firm background and reasons for introducing a new combination. It will be appropriate that new vaccine be introduced into Committee of Funding on Immunization. We also fully support JICA’s suggestions. Working group should consider on the issue of domestic production as suggested by Dr. Oyunbileg. 

The proposal should be finalized and sent to members of ICC. Another meeting can be organized if necessary, otherwise, we request members to study the revised proposal and sign so that we can summit the proposal by the deadline (30 April 2004).    

23. Decisions:

1. Requesting members to study the proposal after revision, and if agreeable, then sign to approve the proposal. 

2. Submit by the MOH to GAVI after finalizing the proposal.

3. Update the perspective financial plan of immunization program sending by e-mail to members for the comments and advice.

4. Ministry of Health will send an official letter to JICA regarding future support for the EPI programme.

Minutes taken by: 


G. Surenkhand

Checked by: 



B. Enkhtuya

Overseen by: 



N. Udval

DOCUMENT 10: EPI review recommendations and status
	Recommendation
	 Status of implementation 

	Disease surveillance
Need to strengthen EPI surveillance system at Aimag and Soum levels through systematic training for different level of health personnel .

Active surveillance for AFP should implemented at soum level and laboratory surveillance also should be considered.
	Training undertaken six times from 1997-2000 for aimag EPI managers for disease surveillance; and four times for selected soum doctors and nurses

Active AFP surveillance combine with EPI target disease and meningitis operating well now.  All EPI target disease report cases must have laboratory testing (NCCD).

	Cold Chain and Logistics
Registration system for vaccine and equipment should completed.

Revise National Guideline on vaccine /cold chain and logistic sand maintenance structure 

National and local work shop for maintenance personnel should be conducted 
	Established 1998, and registered annually for vaccine and cold chain equipment at all levels

Revised in 1998 and distributed to aimags.

Undertaken in 2001.



	Social mobilization 
Obtain commitment from local Governor for EPI activities at Aimag level and Soum level.

Development of national social mobilization strategies and plans 

Train IEC specialist on EPI
	Since 1997, training conducted six times in selected aimags (selection based on immunization performance), for aimag and soum local governors.

Not implemented (but already in multi-year plan and immunization programme)

Not implemented.

	Programme management 
National Coordination Committee should be considered to be established.

Management monitoring system needs to be improved

Improve training capacity of national trainers
	Committee established in 2001 (for all public health issues); ICC established in 2002.

NCCD national supervision visit annually selected aimags for supervision visit.

Two staff (in 1999 and 2000) did training on EPI in Japan (through JICA)

	Monitoring coverage 
Produce systematic monitoring management

Introduce new types of monitoring methods for Aimags and soum level personnel
	Quarterly reports produced since 1997

Not implemented




· DOCUMENT 10:   Improvement of Vaccine Management and Reduction of Vaccine Wastage review recommendations and status
	Recommendation
	 Status of implementation 

	Annual international orders of vaccines to be received in two shipments, six months apart, with a maximum of eight months stock and two months buffer head at national level
	Implemented

	Vaccine orders for 2003 to be developed promptly
	Implemented

	Revision of the MVDP, to 28 days for DTP, DT, OPV and hepatitis B vaccines at aimag level
	In progress, nearing finalisation

	Introduction of MDVP for OPV and hepatitis B vaccines at suom level
	In progress

	Vaccine arrival inspection and reporting procedures to be developed based on WHO guidelines and used for all international vaccine arrivals.
	Implemented



	Stock records to be kept for BCG and measles diluents and safety boxes at all levels where vaccine stock records are kept
	Implemented


DOCUMENT 10: A Rapid Assessment of Hib Burden of Disease  review recommendations and status
	Recommendation
	 Status of implementation 

	Hib Surveillance system to be maintained for on-going provision of useful clinical and public health information
	On-going

	Hib conjugate vaccine introduced into Mongolia
	Current application to GAVI











2.





Attached is the Introduction Plan for Pentavalent DTP-HepB-Hib Vaccine and correspondence with UNICEF Supply Division on pentavalent vaccine availability





Attached is the National Immunization Safety Policy document and a Plan to achieve Safe Injections (including plans for transition to auto-disable syringes) and Safe Management of Sharps Waste 


























� DTP reported to end 2004.  Pentavalent reported 2005-2011


� High wastage related to expiry of vaccines held in stock


� 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


� 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


� 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


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


� The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


� It applies only for lyophilized vaccines. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


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





44
40




