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1. Executive Summary
The Expanded Programme on Immunization Pakistan was started in 1978. It currently provides routine immunization services to children under 1 year of age and TT immunization to the pregnant women, besides conducting SIAs for Polio, Measles, and Tetanus, targeting different age groups. The surviving infants and pregnant women for 2006 are estimated to be 5,378,305 and 6,748,044 respectively
. 

Hepatitis B Vaccine (Monovalent) was introduced in routine EPI in a phased manner with GAVI support in 2001. Under the same GAVI support, it was switched to Tetravalent Combo (DPT-Hep B) in mid 2006. 

During last two years a number of discussions and debates were held on the issue of inclusion of Hib Vaccine in routine EPI by all the EPI Pakistan stake holders i.e. MoH
, MoP
, NICC
, NEAG
. The high cost of this vaccine was often considered as a financial constraint for its introduction in the routine EPI. However, with the latest recommendation of WHO
 for inclusion of this vaccine in routine EPI schedule, increased evidence of Hib disease burden and the availability of the co-financing option under GAVI Phase-2, the EPI partners developed a consensus for introduction of Hib vaccine in routine EPI schedule from mid 2008. 

Through this proposal GoP and NICC requests, GAVI alliance to consider support for  EPI Pakistan  under GAVI Phase-2 for provision of Pentavalent( DPT-Hep B-Hib) 1 Dose/ vial all liquid vaccine for 2008-2010
 . However, 2 dose/vial lyophilized vaccine is also included in this proposal as second option. 
There was a stagnation in the number of children reached with routine EPI antigens during 2004 and 2005. The BCG, DPT-3, HepB-3 and MCV1 coverage during 2005 was 89%, 72%, 73% and 77%
.Much improvement has been made in 2006 whereby  the BCG, DPT-3,HepB-3 and MCV1 National administrative  coverage is reported to be 89%, 86%, 84% and 84% respectively
. The TT2 reported coverage for pregnant women also increased from 46% in 2005 to 50% in 2006. 

The basis of the proposal is the comprehensive multiyear plan of action (cMYP) 2005-2010. The population projections and the coverage targets in cMYP for 2007-2010 has been used in this proposals and are summarized below
:

	Year
	Total births

	Surviving Infants
	Planned % coverage of all Routine EPI antigens for 0-11 m 
	Pregnant Women
 
	% coverage with TT2+

	2007
	6,013,023
	5,531,981
	85%
	6,013,023
	70

	2008
	6,036,603
	5,571,785
	87%
	6,036,603
	80

	2009
	6,093,175
	5,624,001
	90%
	6,093,175
	85

	2010
	6,148,985
	5,675,513
	90%
	6,148,985
	90


The number of Pentavalent  (DPT-HepB-Hib)  vaccine doses, associated injection safety supplies and the cost required each year is as following:

	
	2008
	2009
	2010
	2008-2010

	No. of doses of Pentavalent (DPT-HepB-Hib) vaccine
	10,640,369
	20,016,430
	17,918,432
	48,575,231

	No. of AD Syringes
	11,360,874
	21,281,841
	18,944,486
	51,587,201

	No. of safety boxes
	126,106
	236,228
	210,284
	572,618

	Total value(Vaccine, AD Syringes, Safety boxes) (US $)
	39,631,078
	74,639,292
	59,567,691
	173,838,061

	GoP Co-financing Share (US $)
	3,192,111
	6,004,929
	5,375,529
	14,572,569

	GAVI contribution (US $)
	36,438,968
	68,634,363
	54,192,162
	159,265,493


The GoP agrees to provide the required funds as part of its co-financing share, given in the above table on regular basis as further described in the proposal.

Of the available two preparations of the Hib Vaccine being currently offered under GAVI-Phase 2 support EPI Pakistan will prefer all liquid preparation i.e. Pentavalent (DPT-Hep B-Hib) 1 dose/vial vaccine. The Pentavalent vaccine will be introduced country wide from 1st July 2008
. A detailed plan for its introduction has been prepared and approved by the ICC. The plan takes into account the importance of reaching the laid down targets and improving the vaccine management with reduction in the vaccine wastage. 

The original  proposal was developed by a working group of the EPI and key NICC members and was discussed in detail in joint NICC and NHSCC
 meeting  held on  16 th April 2007  at  National Institute of Health . Islamabad.

The revised version  i.e of September 2007 of this proposal   was prepared by Federal EPI Pakistan  in  the light of the  IRC comments conveyed vide GAVI decision letter dated 25 June 2007  in consultation with key EPI partners i.e WHO and UNICEF, thereby correcting certain figures 

	Table 2.1a:  Targets and budgets for the introduction of First Vaccine Presentation ( Pentavalent (DPT-HepB-Hib) 1 dose/via all liquid vaccine) .

	Total requirements
	
	Base year (2007) 
	Year 1 (2008)
	Year 2 (2009)
	Year 3 (2010)
	Year 4 2011
	Year 5 2012

	National target for children to be immunized with 3rd dose of Pentavalent( DPT-HepB-Hib) vaccine 
	#
	0
	2,423,726
	5,061,601
	5,107,962
	
	

	National Target for children to be immunized with 1st dose of Pentavalent( DPT-HepB-Hib) vaccine
	#
	
	2,702,316
	5,624,001
	5,675,513
	
	

	Total number of vaccine doses required

	#
	
	10,640,369
	20,016,430
	17,918,432
	
	

	Total number of AD syringes required
	#
	
	11,360,874
	21,281,841
	18,944,486
	
	

	Total number of reconstitution syringes required
	#
	
	0
	0
	0
	
	

	Total number of safety boxes required
	#
	
	126,106
	236,228
	210,284
	
	

	Total budget
	Price per vaccine dose

	$
	
	3.725
	3.729
	3.324
	
	

	
	Total funding required

	$
	
	39,631,078
	74,639,292
	59,567,691
	
	

	Country co-financing 
	Co-financing per dose
	$
	
	0.30
	0.30
	0.30
	
	

	
	Total country payment
	$
	
	3,192,,111
	6,004,929
	5,375,529
	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	3.425
	3.429
	3.024
	
	

	
	Total GAVI payment
	$
	
	36,438,968
	68,634,363
	54,192,162
	
	


	Table 2.1b:  Targets and budgets for the introduction of Second Vaccine Presentation:  Pentavalent (DPT-HepB-Hib) 2 dose/via lyophilized vaccine

	Total requirements
	
	Base year
	Year 1 (2008)
	Year 2 (2009)
	Year 3 (2010)
	Year 4 20…
	Year 5 20…

	National target for children to be immunized with 3rd dose of Pentavalent( DPT-HepB-Hib) vaccine 
	#
	0
	2,423,726
	5,061,601
	5,107,962
	
	

	National Target for children to be immunized with 1st dose of Pentavalent( DPT-HepB-Hib) vaccine
	#
	
	2,702,316
	5,624,001
	5,675,513
	
	

	Total number of vaccine doses required
	#
	
	10,640,369
	20,016,430
	17,918,432
	
	

	Total number of AD syringes required
	#
	
	11,360,874
	21,281,841
	18,944,486
	
	

	Total number of reconstitution syringes required
	#
	
	0
	0
	0
	
	

	Total number of safety boxes required
	#
	
	126,106
	236,228
	210,284
	
	

	Total budget
	Price per vaccine dose *
	$
	
	3.2
	2.9
	2.65
	
	

	
	Total funding required
	$
	
	35,331,195
	60,485,475
	55,513,988
	
	

	Country co-financing 
	Co-financing per dose
	$
	
	0.30
	0.30
	0.30
	
	

	
	Total country payment
	$
	
	3,192,111
	6,062,436
	6,019,013
	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	2.9
	2.6
	2.35
	
	

	
	Total GAVI payment
	$
	
	32,139,084
	54,423,039
	49,494,975
	
	


Following the regulations of the internal budgeting and financing cycles the Government will normally release its portion of the funds in the month of October 2007. Payment of the procurement of the first year of co-financed support will be made around November 2007.

The Government agrees to use UNICEF Supply Division (Copenhagen) as its procurement agency for the purchase of the supply detailed in this application.  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.
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2.1
National Coordinating body  (National Health sector Coordination Committee (NHSCC) and National Interagency Coordination Committee for Immunization (NICC)):
We, the members of the ICC met on the 16th April 2007. to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: .01)
	SN
	Agency/Organisation 
	Name & Designation

	1
	Ministry of Health, Government of Pakistan
	Mr. Mohammad Nasir Khan, Minister for Health

	2
	
	Mr. Khushnood Akhtar Lashari Secretary Health

	3
	
	Dr. Abdul Majid Rajput, DG Health

	4
	
	Maj Gen (Retd) Masood Anwar,Executive Director NIH/ NC EPI

	5
	
	DR Huma Qureshi, Executive Director Pakistan Medical Research Council (PMRC)

	6
	
	Dr. Rehan A. Hafiz, National Programme Manager, EPI

	7
	
	Dr. Altaf Hussain Bosan, Deputy National Programme Manager, EPI

	8
	
	Mr. Mazhar Nisar Sheikh, Health Education Advisor

	9
	Provincial Health Department
	Dr. Muhammad Aslam Chaudhri, Director General Health Services (DGHS),  Punjab

	10
	
	Dr. Ruhullah Jan, DGHSs office,  NWFP, Peshawar

	11
	
	Dr. Muhammad Qurban, DGHSs,  AJK, Muzaffarabad

	12
	WHO
	Dr. Khalif Bile Mahmoud,  WHO Country Representative

	13
	
	Dr. Ahmed Shadoul

	14
	
	Dr. Werner Bouhler

	15
	
	Ghiasuddin Baloch

	16
	
	Dr. Quamrul Hasan, STC

	17
	WHO EMRO
	Mounir Farag

	18
	WHO HQ Geneva
	Piva Paolo

	19
	Rotary International Paksitan
	Mr. Abdul Haiy Khan,Chairman

	20
	Civil Society Organization
	Dr. Sania Nishter, President Heartfile, Islamabad

	21
	Agha Khan University
	Dr. Anita Zaidi, Assistant Professor

	22
	World Bank
	Dr. Inamul Haq, Senior Consultant

	23
	UNICEF
	Dr. Azhar Abid Raza, Project Officer MCHC

	24
	DFID
	Jane Edmondson, Health and Population Advisor

	25
	JICA
	Hiloyuki Nod, Programme Officer, JICA


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

	Name: 
Dr. Rehan A Hafiz
	Title: 
National Program Manager, EPI

	
	

	Tel No:
00 92 51 9255101, 9255360, 
9255370
	Address: 
Federal EPI, National Institute 
of Health, Park Road, Chack 
Shahzad, Islamabad, Pakistan

	Fax No.: 00 92 51 9255086, 9255460
	


	
	

	Email:  drrehan@mail.comsats.net.pk 
	



The GAVI Secretariat is unable to return documents and attachments.  Unless otherwise specified by the country, documents may be shared with the GAVI Alliance partners and collaborators.
2.2
The National Inter-Agency Coordinating Committee for Immunization
Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  
The ICC are responsible for coordinating and guiding the use of the GAVI Alliance New and Under-Used Vaccine support, as well as all other immunization activities in the country.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC: National Interagency  Coordination Committee (NICC)

	

	Date of constitution of the current ICC: 21ST February  2000

	

	Organisational structure (e.g., sub-committee, stand-alone): Stand-alone

	

	Frequency of meetings: Quarterly                                                                                         


Composition
	SN
	Agency/Organisation 
	Name & Designation

	1
	Ministry of Health


	Mr. Mohammad Nasir Khan, Minister for Health

	2
	
	Mr. Khushnood Akhtar Lashari Secretary Health

	3
	
	Dr. Abdul Majid Rajput, DG Health

	4
	
	Dr. Rehan A. Hafiz, National Programme Manager, EPI

	5
	
	Dr. Altaf Hussain Bosan, Deputy National Programme Manager, EPI

	6
	Planning & Development Division
	Dr. Muhammad Shafiquddin, Chief

	7
	
	Dr. Ali Asghar Abbasi, Deputy Chief

	8
	Provincial Health Department
	Dr. Muhammad Aslam Chaudhri, Director General Health Services (DGHS),  Punjab

	9
	
	Dr. Ruhullah Jan, DGHSs office,  NWFP, Peshawar

	10
	
	Dr. Muhammad Qurban, DGHSs,  AJK, Muzaffarabad

	11
	WHO
	Dr. Khalif Bile Mahmoud,  WHO Country Representative

	12
	
	Dr. Quamrul Hasan, STC

	13
	Rotary International Paksitan
	Mr. Abdul Haiy Khan,Chairman

	14
	Civil Society Organization
	Dr. Sania Nishter, President Heartfile, Islamabad

	15
	Agha Khan University
	Dr. Anita Zaidi, Assistant Professor

	16
	World Bank
	Dr. Inamul Haq, Senior Consultant

	17
	UNICEF
	Dr. Azhar Abid Raza, Project Officer MCHC

	18
	DFID
	Jane Edmondson, Health and Population Advisor

	19
	JICA
	Hiloyuki Nod, Programme Officer, JICA


Major functions and responsibilities of the ICC:

1. Coordinate support at national level from government and partner agencies to strengthen EPI and polio eradication activities in Pakistan.

2. Mobilize the national government and NGOs to eradicate polio and control other vaccine preventable diseases.

3. Assist Pakistan in becoming self-sufficient in its immunization programmes.

4. Establish a forum of exchange of information and dialogue on immunization programmes in the country and facilitate that dialogue by making data information sources readily available.

5. Ensure the availability of appropriate policies, advice and tools to the Pakistan government.

6. Assist the international and national in identifying and developing support for new disease control programmes when appropriate intervention tools such as new vaccines, become available.

7. Advise the government in specific areas related to EPI and Polio Eradication where partner agencies have specialized expertise.

8. Review progress towards polio eradication, improving routine EPI coverage, and plans for further strengthening of EPI. 
Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1.  Regular   NICC meetings at least one in each quarter. Including at least one joint NICC and National Health Sector Coordination Committee meeting in six months.
2. Expansion of NICC to included further representatives from   reputable CSO and Research institutions 
3. Active involvement of NICC or its sub committees in quarterly   EPI review   meetings being held at provincial headquarters.
2. Immunization Program Data
Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunization (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER   6.
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS   5.
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2007… (most recent; specify dates of data provided and source)
Fact Sheet
	
	Figure
	Date
	Source

	Total population  (2007)
	168.432 million
	2007
	Federal EPI  population projection based on 1998 Census  and cMYP  2005-2010

	Infant mortality rate (per 1000)   
	77
	2007
	-do-

	Surviving Infants*
	5,531,981
	2007
	-do-

	GNI per capita (US$)
	847
	2005-2006
	Pakistan Economic Survey 2005-2006. Finance Division, Government of Pakistan

	Percentage of GDP allocated to Health
	0.51
	
	-do-

	Percentage of Government expenditure on Health
	27.7
	
	WHO EMRO – Country Profiles  ( http://www.emro.who.int/emrinfo/index.asp)




* Surviving infants = Infants surviving the first 12 months of life
Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

Medium Term Development Framework (MTDF)  2005-210 , Planning Commission , Government of Pakistan.
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)?
Yes.  The cMYP was updated for the period 2005-2010 to be aligned with the MTDF.
Please indicate the national planning budgeting cycle for health

It is same as MTDF i.e. 2005-2010
Please indicate the national planning cycle for immunization

The current planning document ( PC-1) is for the period 2004-05 to 2008-09
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages or updated Multi-Year Plan)  -Page 9 of cMYP
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth
	x
	
	

	OPV
	6 weeks,10 weeks,14 weeks
	x
	
	

	DPT
	6 weeks,10 weeks,14 weeks
	x
	
	

	HepB
	6 weeks,10 weeks,14 weeks
	x
	
	

	Tetra Valent (DPT-Hep B)
	6 weeks,10 weeks,14 weeks
	X
	
	

	MEASLES
	9 months
	x
	
	

	TT
	Pregnant women
	x
	
	

	Vitamin A
	
	
	x
	Pilot campaign in this regards has been undertaken. Being implemented in selected districts and will be expanded to other districts in 2007.


Table 3.3: Trends of routine immunization coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form (Document No.5) on Vaccine Preventable Diseases)
	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005
	2006 
	2005
	2006
	
	2005
	2006

	BCG
	89
	86
	82
	77.7%
	Tuberculosis*
	265
	439

	DTP


	DTP1
	84
	92
	74.6%
	74.6%
	Diphtheria
	23
	42

	
	DTP3
	72
	83
	64.5%
	64.5%
	Pertussis
	133
	313

	Polio 3
	77
	83
	81
	64.4%
	Polio
	28
	40

	Measles (first dose)
	77
	82
	78
	62.6%
	Measles
	2981
	7641

	TT2+ (Pregnant women)
	46
	50
	
	62.5%
	Neonatal Tetanus ***
	518
	548

	Hib3
	
	
	
	ND
	Hib ***
	
	

	Yellow Fever
	
	
	
	ND
	Yellow fever
	
	

	HepB3
	73
	82
	ND
	60.7%
	Hepatitis B 

sero-prevalence* 
	
	

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	
	
	ND
	ND
	
	
	

	
	Infants                             (>6 months)
	
	
	ND
	ND
	
	
	


· If available ** If ‘total’ tetanus data only is available, please give it and note that this is the case *** Note: JRF asks for Hib meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, and the age groups the data refers to:

Table 3.4: Baseline and annual targets
 
	Number
	Baseline and targets

	
	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program
	Year 6 of Program

	
	2005

	2006
…
	2007…
	2008…
	2009…
	2010…
	2011…
	2012…
	2013

	Births
	5,688,724
	5,814,384
	6,013,023
	6,036,603
	6,093,175
	6,148,985
	6,203,964
	6,258,041
	6,311,139

	Infants’ deaths
	
	
	481,042
	464,818
	469,174
	473,472
	477,705
	481,870
	485,958

	Surviving infants
	5,262,070
	5,378,305
	5,531,981
	5,571,785
	5,624,001
	5,675,513
	5,726,259
	5,776,171
	5,825,181

	Pregnant women
	6,601,689
	6,748,044
	6,013,023
	6,036,603
	6,093,175
	6,148,985
	6,203,964
	6,258,041
	6,311,139

	Infants vaccinated with BCG 
	5,044,017
	5,198,860
	5,111,070
	5,251,845
	5,483,858
	5,534,087
	5,707,647
	5,882,559
	6,058,693

	BCG coverage*
	89%
	89.4%
	85%
	87%
	90%
	90%
	92%
	94%
	96%

	Infants vaccinated with OPV3 
	4,044,588
	4,608,822
	4,702,184
	4,847,453
	5,061,601
	5,107,962
	5,268,158
	5,429,601
	5,592,174

	OPV3 coverage**
	77%
	85.69%
	85%
	87%
	90%
	90%
	92%
	94%
	96%

	Infants vaccinated with DTP3*** 
	3,804,921
	4,608,822
	
	
	
	
	
	
	

	DTP3 coverage**
	72%
	85.69%
	
	
	
	
	
	
	

	Infants vaccinated with DTP1***
	4,436,987
	5,099,716
	
	
	
	
	
	
	

	Wastage
 rate in base-year and planned thereafter
	
	32

	
	
	
	
	
	
	

	Infants vaccinated with 3rd dose of Tetra(DPT-HepB)
	
	94,491

	4,702,184
	2,423,726
	-
	-
	-
	-
	-

	Tetra (DTP-HepB) 3  coverage
	
	
	85% 
	87%
	
	
	
	
	

	Infants vaccinated with 1st dose of Tetra (DPT-HepB)
	
	
	5,255,382
	2,702,316
	
	
	
	
	

	Tetra (DTP-HepB) 1  coverage
	
	
	95%
	97%
	
	
	
	
	

	Wastage rate Tetra (DPT-HepB)
	
	
	20%
	20%
	
	
	
	
	

	Infants vaccinated with 3rd dose of Penta (DPT-Hep B-Hib) 1dose/vial all liquid vaccine
	
	
	
	2,423,726
	5,061,601
	5,107,962
	5,268,158
	5,429,601
	5,592,174

	Penta (DTP-HepB-Hib) 3 coverage
	
	
	
	87%
	90%
	90%
	92%
	94%
	96%

	Infants vaccinated with 1st dose of Penta (DTP-HepB-Hib)
	
	
	
	2,702,316
	5,624,001
	5,675,513
	5,726,259
	5,776,171
	5,825,181

	Penta (DTP-HepB-Hib) 1 coverage
	
	
	
	97%
	100%
	100%
	100%
	100%
	100%

	Wastage1 rate in base-year and planned thereafter 
	
	
	
	5
	5
	5
	5
	5
	5

	Infants vaccinated with Measles 
	4,045,244
	4,521,689
	4,702,184
	4,847,453
	5,061,601
	5,107,962
	5,268,158
	5,429,601
	5,592,174

	Measles %age coverage**
	77%
	84%
	85%
	87%
	90%
	90%
	92%
	94%
	96%

	Pregnant women vaccinated with TT2+ 
	3,055,840
	3,378,535
	4,209,116
	4,829,282
	5,179,199
	5,534,087
	5,707,647
	5,882,559
	6,058,693

	TT2+ coverage****
	46%
	50%
	70%
	80%
	85%
	90%
	92%
	94%
	96%

	Vit A supplement
	Mothers 

(< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	Infants 

(>6 months)
	
	
	
	
	
	
	
	
	

	Annual DPT Drop out rate(DPT1-DPT3/DPT1)*100
	
	
	10.5
	10.3
	10
	10
	8
	6
	4

	Annual Measles Drop out rate(for countries applying for YF)
	
	
	
	
	
	
	
	
	


*  Number of infants vaccinated out  of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT2+ out of total pregnant women

Table 3.5: Summary of current and future immunization budget
	
	
	Expenditures
	Future Resource Requirements

	
	
	2005
	2006
	2007
	2008
	2009
	2010
	Total 2006 - 2010

	
	
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 

	Vaccines (routine vaccines only)
	$8,524,565
	$20,112,314
	$22,213,312
	$53,091,406
	$80,225,305
	$65,475,742
	$241,118,079

	Traditional vaccines
	
	$5,414,342
	$6,336,348
	$6,844,398
	$7,122,356
	$7,445,570
	$7,563,367
	$35,312,039

	New and underused vaccines
	$3,110,223
	$13,775,966
	$15,368,913
	$45,969,051
	$72,779,735
	$57,912,374
	$205,806,039

	Injection supplies
	
	$1,792,491
	$3,565,703
	$4,117,562
	$4,585,457
	$4,969,245
	$4,834,157
	$22,072,123

	Personnel
	
	$25,117,889
	$25,620,247
	$26,140,492
	$26,663,302
	$27,196,568
	$27,740,500
	$133,361,109

	Salaries of full-time NIP health workers (immunization specific)
	$19,270,859
	$19,656,276
	$20,049,402
	$20,450,390
	$20,859,398
	$21,276,586
	$102,292,052

	Per-diems for outreach vaccinators/mobile teams
	$5,668,740
	$5,782,115
	$5,897,757
	$6,015,712
	$6,136,026
	$6,258,747
	$30,090,358

	Per-diems for supervision and monitoring
	$178,290
	$181,856
	$193,333
	$197,200
	$201,144
	$205,167
	$978,700

	Transportation
	
	$6,877,175
	$16,879,932
	$22,596,887
	$29,083,638
	$32,722,839
	$33,826,597
	$135,109,893

	Fixed site and vaccine delivery
	$3,964,291
	$9,714,442
	$13,258,648
	$21,773,129
	$24,496,845
	$25,323,039
	$94,566,102

	Outreach activities
	
	$2,912,884
	$7,165,491
	$9,338,240
	$7,310,509
	$8,225,994
	$8,503,558
	$40,543,791

	Maintenance and overhead
	$3,910,257
	$9,521,360
	$10,673,854
	$11,585,246
	$12,324,973
	$15,083,891
	$59,189,324

	Cold chain maintenance and overheads
	$2,965,990
	$8,539,494
	$9,653,129
	$10,518,360
	$11,213,116
	$13,990,300
	$53,914,398

	Maintenance of other capital equipment
	$58,392
	$60,557
	$62,563
	$70,396
	$75,509
	$15,788
	$284,813

	Building overheads (electricity, water…)
	$885,875
	$921,310
	$958,162
	$996,489
	$1,036,348
	$1,077,802
	$4,990,112

	Short-term training
	
	$728,867
	$793,423
	$1,047,486
	$1,153,692
	$1,268,228
	$1,461,459
	$5,724,287

	IEC/social mobilization
	
	$1,932,700
	$1,996,475
	$2,109,800
	$3,248,599
	$3,465,638
	$3,749,491
	$14,570,003

	Disease surveillance
	
	$1,679,358
	$1,712,587
	$2,175,231
	$2,060,851
	$2,097,170
	$1,852,979
	$9,898,818

	Programme management
	
	$964,710
	$1,132,005
	$1,824,070
	$1,935,661
	$2,026,309
	$2,122,122
	$9,040,168

	Other routine recurrent costs
	$3,039,511
	$2,241,694
	$5,080,230
	$491,667
	$501,500
	$511,530
	$8,826,621

	Subtotal Recurrent Costs
	
	$54,567,523
	$83,575,741
	$97,978,924
	$133,899,518
	$166,797,776
	$156,658,466
	$638,910,425

	
	
	
	
	
	
	
	
	

	Vehicles
	
	$3,349,000
	$31,695,140
	$14,410,580
	$7,089,046
	$6,314,188
	$26,134,513
	$85,643,467

	Cold chain equipment
	
	$2,939,995
	$20,756,448
	$2,896,758
	$2,275,121
	$1,780,005
	$21,078,905
	$48,787,235

	Other capital equipment
	
	$34,500
	$5,440
	$4,335
	$35,904
	$20,205
	$17,665
	$83,550

	Subtotal Capital Costs
	
	$6,323,495
	$52,457,028
	$17,311,673
	$9,400,071
	$8,114,398
	$47,231,083
	$134,514,252

	
	
	
	
	
	
	
	
	

	Polio
	
	$62,771,400
	$99,086,071
	$74,762,471
	$55,537,292
	$56,727,985
	
	$286,113,818

	Vaccines
	
	$25,011,896
	$35,241,953
	$26,252,471
	$19,251,812
	$19,410,918
	
	$100,157,153

	Other operational costs
	
	$37,759,504
	$63,844,118
	$48,510,000
	$36,285,480
	$37,317,067
	
	$185,956,665

	Measles
	
	
	
	$40,905,681
	
	
	
	$40,905,681

	Vaccines and supplies
	
	
	
	$20,495,911
	
	
	
	$20,495,911

	Other operational costs
	
	
	
	$20,409,770
	
	
	
	$20,409,770

	Yellow Fever
	
	
	
	
	
	
	
	

	Vaccines and supplies
	
	
	
	
	
	
	
	

	Other operational costs
	
	
	
	
	
	
	
	

	MNT campaigns
	
	$1,909,327
	$459,885
	$7,091,316
	
	
	
	$7,551,201

	Vaccines and supplies
	
	$1,164,327
	$279,885
	$4,282,236
	
	
	
	$4,562,121

	Other operational costs
	
	$745,000
	$180,000
	$2,809,080
	
	
	
	$2,989,080

	 
	
	
	
	
	
	
	
	

	Vaccines and supplies
	
	
	
	
	
	
	
	

	Other operational costs
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	Vaccines and supplies
	
	
	
	
	
	
	
	

	Other operational costs
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	Vaccines and supplies
	
	
	
	
	
	
	
	

	Other operational costs
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	Vaccines and supplies
	
	
	
	
	
	
	
	

	Other operational costs
	
	
	
	
	
	
	
	

	Subtotal Campaign Costs
	
	$64,680,727
	$99,545,955
	$122,759,467
	$55,537,292
	$56,727,985
	
	$334,570,699

	
	
	
	
	
	
	
	
	

	Shared personnel costs
	$28,386,411
	$28,954,139
	$29,533,222
	$30,123,887
	$30,726,364
	$31,340,892
	$150,678,504

	Shared transportation costs
	
	
	
	
	
	
	

	Construction of new buildings
	
	
	
	
	
	
	

	Subtotal Optional
	
	$28,386,411
	$28,954,139
	$29,533,222
	$30,123,887
	$30,726,364
	$31,340,892
	$150,678,504

	
	
	$153,958,157
	$264,532,864
	$267,583,286
	$228,960,768
	$262,366,523
	$235,230,441
	$1,258,673,881

	Routine (Fixed Delivery)
	
	$61,144,185
	$122,010,652
	$95,353,047
	$129,760,982
	$152,923,642
	$184,767,024
	$684,815,347

	Routine (Outreach Activities)
	$28,133,244
	$42,976,257
	$49,470,772
	$43,662,494
	$52,714,896
	$50,463,416
	$239,287,835

	Campaigns
	
	$64,680,727
	$99,545,955
	$122,759,467
	$55,537,292
	$56,727,985
	
	$334,570,699


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunization program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds 
[image: image2.emf] Cost Category 

 Government of 

Pakistan( with 

Sub-national) 

 GAVI 

 Other EPI 

Partners 

 Government of 

Pakistan( with 

Sub-national) 

 GAVI 

 Other EPI 

Partners 

 Government of 

Pakistan( with 

Sub-national) 

 GAVI   Other EPI Partners 

Routine Recurrent Cost US$ US$ US$ US$ US$ US$ US$ US$

Vaccines (routine vaccines only) -                          -                        -                           -                         -                          -                           -                          -                         -                              

Traditional vaccines 5,414,342               -                        -                           6,336,348               -                          -                           6,844,398               -                         -                              

New and underused vaccines -                          3,110,223              -                           -                         13,775,966             -                           -                          15,368,913            -                              

Injection supplies 1,280,739               323,252                 188,500                   2,255,797               586,406                  723,500                    2,132,070               1,261,992              723,500                      

Personnel -                          -                        -                           -                         -                          -                           -                          -                         -                              

 Salaries of full-time NIP health workers (immunization 

specific)             17,696,287              1,492,572                     82,000             18,031,065                  761,212                    864,000              18,391,686                  388,218                        864,000 

 Per-diems for outreach vaccinators/mobile teams               5,236,836                 431,904                             -                 5,341,573                  220,271                             -                  5,448,404                  112,338                                 -   

 Per-diems for supervision and monitoring                    52,578                           -                     125,712                    53,630                            -                      128,226                     54,702                           -                          138,631 

Transportation -                          -                        -                           -                         -                          -                           -                          -                         -                              

Fixed site and vaccine delivery 3,586,291               198,000                 180,000                   3,730,355               301,000                  140,000                    3,847,661               415,000                 170,000                      

Outreach activities 2,912,884               -                        -                           2,971,141               -                          -                           3,030,564               -                         6,307,675                   

Maintenance and overhead -                          -                        -                           -                         -                          -                           -                          -                         -                              

Cold chain maintenance and overheads 2,694,490               -                        271,500                   2,818,706               -                          318,000                    2,887,098               -                         4,118,000                   

Maintenance of other capital equipment 58,392                    -                        -                           60,557                   -                          -                           62,563                    -                         -                              

Building overheads (electricity, water…) 885,875                  -                        -                           903,831                  -                          -                           922,142                  -                         -                              

Short-term training 42,867                    504,000                 182,000                   78,423                   222,000                  493,000                    173,486                  381,000                 493,000                      

IEC/social mobilization 1,150,200               354,000                 428,500                   1,100,475               262,000                  634,000                    1,222,800               253,000                 634,000                      

Disease surveillance -                          -                        1,679,358                -                         -                          1,712,587                 -                          -                         2,175,231                   

Programme management 210,710                  354,000                 400,000                   732,005                  -                          400,000                    1,424,070               -                         400,000                      

Other routine recurrent costs -                          3,039,511              -                           -                         1,120,847               -                           -                          3,977,756              -                              

Subtotal Recurrent Costs 41,222,490             9,807,462              3,537,570                44,413,905             17,249,702             5,413,314                 46,441,644             22,158,218            16,024,037                  

Routine Capital Cost

Vehicles 710,417                  330,000                 2,308,583                887,667                  1,964,678               670,000                    1,673,917               2,818,092              650,000                      

Cold chain equipment 1,035,768               763,000                 1,141,227                795,698                  1,848,678               1,555,000                 1,063,125               1,753,633              80,000                        

Other capital equipment -                          34,500                   -                           -                         5,440                      -                           -                          4,335                     -                              

Subtotal Capital Costs 1,746,185               1,127,500              3,449,810                1,683,365               3,818,795               2,225,000                 2,737,042               4,576,060              730,000                      

Campaigns

Polio -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines -                          -                        25,011,896              -                         -                          35,241,953               -                          -                         21,790,921                  

Other operational costs -                          -                        37,759,504              -                         -                          63,844,118               -                          -                         34,734,066                  

Measles -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        -                           -                         -                          -                           5,123,978               -                         15,371,933                  

Other operational costs -                          -                        -                           -                         -                          -                           -                          -                         20,409,770                  

Yellow Fever -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        -                           -                         -                          -                           -                          -                         -                              

Other operational costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

MNT campaigns -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        1,164,327                -                         -                          279,885                    -                          -                         4,282,236                   

Other operational costs -                          -                        745,000                   -                         -                          180,000                    -                          -                         2,809,080                   

  -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        -                           -                         -                          -                           -                          -                         -                              

Other operational costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

  -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        -                           -                         -                          -                           -                          -                         -                              

Other operational costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

  -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        -                           -                         -                          -                           -                          -                         -                              

Other operational costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

  -                          -                        -                           -                         -                          -                           -                          -                         -                              

Vaccines and supplies -                          -                        -                           -                         -                          -                           -                          -                         -                              

Other operational costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

Subtotal Campaign Costs -                          -                        64,680,727              -                         -                          99,545,955               5,123,978               -                         99,398,006                  

Other Costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

Shared personnel costs 28,386,411             -                        -                           28,954,139             -                          -                           29,533,222             -                         -                              

Shared transportation costs -                          -                        -                           -                         -                          -                           -                          -                         -                              

Construction of new buildings -                          -                        -                           -                         -                          -                           -                          -                         -                              

Subtotal Optional 28,386,411             -                        -                           28,954,139             -                          -                           29,533,222             -                         -                              

GRAND TOTAL 71,355,087             10,934,962            71,668,108              75,051,409             21,068,498             107,184,269             83,835,886             26,734,278            116,152,043                

 Routine Services (Fixed and Outreach)             71,355,087            10,934,962                6,987,381             75,051,409             21,068,498                 7,638,314              78,711,908             26,734,278                   16,754,037 

 Supplemental Immunization Activities                            -                             -                64,680,727                           -                              -                 99,545,955                5,123,978                           -                     99,398,006 

-                          -                        -                           -                         -                          -                           -                          -                         -                              

Total Secure Funding

71,355,087             10,934,962            71,668,108              73,996,566             21,068,498             75,335,183               81,934,075             26,734,278            44,489,495                  

Total Probable Funding

-                          -                        -                           -                         -                          31,344,086               -                          -                         65,354,873                  

2005 2006 2007

Future Financing of the Multi-Year Plan for Immunization for Pakistan (in US$)


[image: image3.emf] Cost Category 

 Government 

of Pakistan( 

with Sub-

national) 
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 Government 

of Pakistan( 

with Sub-

national) 

 GAVI 

 Other EPI 

Partners 

 Government 

of Pakistan( 

with Sub-

national) 

 GAVI 

 Other EPI 
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Routine Recurrent Cost US$ US$ US$ US$ US$ US$ US$ US$ US$

Vaccines (routine vaccines only) -                -                -                -                -                -                -                 -                -               

Traditional vaccines 7,122,356      -                -                7,445,570      -                -                7,563,367      -                -               

New and underused vaccines 4,325,780      41,643,271    -                5,855,323      66,924,412    -                5,226,149      52,686,225    -               

Injection supplies 2,481,622      1,380,335      723,500         2,535,798      1,709,947      723,500         2,604,717      1,505,940      723,500        

Personnel -                -                -                -                -                -                -                 -                -               

 Salaries of full-time NIP health workers (immunization specific)    18,759,520                   -           864,000    19,134,710                   -           864,000     19,517,404                   -           864,000 

 Per-diems for outreach vaccinators/mobile teams      5,557,372                   -                     -        5,668,520                   -                     -         5,781,890                   -                     -   

 Per-diems for supervision and monitoring           55,796                   -           141,404           56,912                   -           144,232            58,050                   -           147,117 

Transportation -                -                -                -                -                -                -                 -                -               

Fixed site and vaccine delivery 4,029,763      7,570,000      1,180,000      4,139,525      -                834,000         4,226,602      -                957,000        

Outreach activities 3,091,175      -                -                3,152,999      -                -                3,216,059      -                -               

Maintenance and overhead -                -                -                -                -                -                -                 -                -               

Cold chain maintenance and overheads 2,953,408      2,000,000      318,000         3,018,650      -                1,272,094      3,111,564      -                818,000        

Maintenance of other capital equipment 70,396           -                -                75,509           -                -                15,788           -                -               

Building overheads (electricity, water…) 940,829         -                -                959,900         -                -                979,362         -                -               

Short-term training 640,692         -                1,016,000      755,228         -                1,067,000      948,459         -                1,122,000     

IEC/social mobilization 1,318,599      -                1,930,000      1,455,638      -                2,010,000      1,600,491      -                2,149,000     

Disease surveillance -                -                2,060,851      -                -                2,097,170      -                 -                1,852,979     

Programme management 1,535,661      -                400,000         1,626,309      -                400,000         1,722,122      -                400,000        

Other routine recurrent costs -                -                245,833         -                -                250,750         -                 -                255,765        

Subtotal Recurrent Costs

52,882,969    52,593,606    8,879,588      55,880,592    68,634,359    9,662,746      56,572,024    54,192,165    9,289,360     

Routine Capital Cost

-                -                -                -                -                -                -                 -                -               

Vehicles 1,090,667      -                2,620,000      1,090,667      -                2,120,000      1,090,667      -                1,692,412     

Cold chain equipment 980,195         1,174,667      80,000           1,174,304      -                605,701         1,009,818      -                625,575        

Other capital equipment -                35,904           -                -                -                20,205           -                 -                17,665          

Subtotal Capital Costs

2,070,862      1,210,571      2,700,000      2,264,970      -                2,745,906      2,100,485      -                2,335,652     

Campaigns

-                -                -                -                -                -                -                 -                -               

Polio -                -                -                -                -                -                -                 -                -               

Vaccines -                -                19,251,812    -                -                19,410,918    -                 -                -               

Other operational costs -                -                16,961,735    -                -                17,443,953    -                 -                -               

Measles -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

Yellow Fever -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

MNT campaigns -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

  -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

  -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

  -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

  -                -                -                -                -                -                -                 -                -               

Vaccines and supplies -                -                -                -                -                -                -                 -                -               

Other operational costs -                -                -                -                -                -                -                 -                -               

Subtotal Campaign Costs

-                -                36,213,547    -                -                36,854,870    -                 -                -               

Other Costs

-                -                -                -                -                -                -                 -                -               

Shared personnel costs 30,123,887    -                -                30,726,364    -                -                31,340,892    -                -               

Shared transportation costs -                -                -                -                -                -                -                 -                -               

Construction of new buildings -                -                -                -                -                -                -                 -                -               

Subtotal Optional

30,123,887    -                -                30,726,364    -                -                31,340,892    -                -               

GRAND TOTAL

85,077,718    53,804,177    47,793,135    88,871,927    68,634,359    49,263,523    90,013,400    54,192,165    11,625,013   

 Routine Services (Fixed and Outreach) 

  85,077,718    53,804,177    11,579,588    88,871,927    68,634,359    12,408,652     90,013,400    54,192,165    11,625,013 

 Supplemental Immunization Activities 

                 -                     -      36,213,547                   -                     -      36,854,870                   -                     -                     -   

-                -                -                -                -                -                -                 -                -               

Total Secure Funding

82,477,064    53,804,177    5,044,833      86,022,007    68,634,359    5,834,750      55,108,725    54,192,165    5,292,417     

Total Probable Funding -                -                42,748,302    -                -                43,428,772    33,441,376    -                6,332,595     

2008 2009

Future Financing of the Multi-Year Plan for Immunization for Pakistan (in US$)

2010


3. New and Under-Used Vaccines (NVS)
Please give a summary of those aspects of the comprehensive multi-year immunization plan that refer to the introduction of new and under-used vaccines (refer to the cMYP or Multi-Year Plan).  Please outline the key points that informed the decision-making process (data considered etc):
The underlying principles of the Multi Year Immunization Strategic Plan (page 15)  includes ,” Extension of the scope of the present EPI “ . This also includes addition of the new vaccines (e.g. Hib, Rotavirus etc) with decisions taken based on disease burden and cost effectiveness studies”
About 24% of all childhood deaths (appx 500,000 in 2004)  in Pakistan are due to acute respiratory infections .  Based on the estimate that Hib is responsible for 4% of global childhood deaths
, this will result in over 20,000 deaths from Hib alone in Pakistan. Therefore, introduction of Hib vaccine as recommended by WHO  and also as needed according to  estimated Hib burden disease in Pakistan can contribute significantly to achieving the Millennium Developmental Goal # 4 (MDG 4) of reducing child mortality by 2/3 by 2015 compared to 1990 levels.  Additionally Hib has also been shown to cause 20% of bacterial meningitis cases in children in surveillance sponsored by WHO-EMRO in Sindh. Hib Meningitis has devastating consequences (10% cases die and 40% are permanently disabled by damage to brain and deafness).
The financial contribution of GOP towards the cost of Pentavalent vaccine
  would be around   US$ 14.573 millions, i.e.   approx 8.3%  of the total cost of US$ 173.838 million during the period 2008-10  of the GAVI Phase  2 Support.

After different discussions on various forums it was finally decided by the NICC, NHSCC, in its joint meeting held on 16 April 2007, to introduce Hib vaccine in routine immunization.  The joint meeting was also participated by the members from NEAG and the decision makers of MOH & MOP.
Please describe (or refer to the relevant section of the cMYP or Multi-Year Plan) how your country intends to move towards financial sustainability for the chosen new vaccines, how the co-financing payments will be met, and any other issues regarding financial sustainability that were considered:
The Government of Pakistan is committed to improve the health status of children of Pakistan and provides adequate resources to the immunization programme. This is evident from the fact that  under current Federal  EPI PC1  for ( 2004-05 to 2008-09) it has allocated Rs 11,484 million ( approx US$ 191 million.  This includes an amount of approx  US$ 25 million  for procurement of tetravalent vaccine ,in order to ensure  its availability , after  the end of GAVI support in 2007  .  The graph below depicts the Federal Government funding trend for EPI. It can be noted that  in the last year of the PC1 , because of the large amount allocated for the tetravalent  and then planned measles campaign  vaccine and  civil works  the budget increased to US$ 84 million from an annual average of US$ 26 million in last four years.
The GOP will ensure that the trend of  its  gradual overall contribution to the EPI Programme is kept in the coming years .  In addition it will follow the policy of exploring the other venues for financing of the EPI 


As  GOP in consultation with  ICC and NHSCC  has decided to introduce Pentavalent vaccine (DPT-HepB-Hib)  in routine EPI schedule under GAVI phase 2 , it will be required to provide appx  US$ 3.192 million, US$ 6.005 million and US$ 5.376 million  for the year 2008,2009 & 2010.  Although the co financing level after 2010 will be higher than the current level, still the GOP is likely to bear this cost keeping in view the past trend on providing resources for the procurement of required vaccine. 

The summary of the status of implementation of the strategies for financial sustainability as highlighted in cMYP  is as follows:
	
	Key Strategies
	Implementation Status

	
	To reach the coverage targets  for ensuring the projected resources from GOP
	Much progress has been shown in  2006 , with increasing DPT3  coverage to 86% from 72% in 2005

	
	To secure GAVI and other partner funds
	· Pakistan is availing/plans to avail all the support available under different GAVI windows.

· IFFI funds have been secured  for Measles campaign 2007 & 2008

· Funds from other partners, UNICEF, WHO , JICA, Rotary International , USAID etc  have been secured. 

	
	To have continuous and close liaison with Provincial Governments for reviewing the EPI progress and Federal and provincial district resource allocations
	Provincial review meetings are being conducted on quarterly basis.

	
	To be used as an advocacy tool.
	Briefing and advocacy meetings are being held with different partners and with Provincial and District government.

	
	To form the basis for strategic planning for the EPI programme at all levels.
	Comprehensive plan has been developed at federal level where as district micro plan has been developed at district level.

	
	To secure resources for EPI at district level from district government.
	District government have been approached through provincial finance departments to secure the resource for EPI at district level from district government funds. 


Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

 1. Pentavalent (DPT-HepB-Hib) all liquid 1dose/vial
 
Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Hib 
Meningitis


	Sentinel site surveillance for Hib meningitis in children in Karachi and Hyderabad.
	2003-04
	20% bacterial meningitis is due to Hib
Minimum detected rate 33/100,000 (infants < 1yr)

	
	
	
	


If new or under-used vaccines have been already introduced, please give details of the lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and the action points to address them in the new plan:

Hepatitis B monovalent vaccine was introduced in 2001 in a phased manner in the country with GAVI support. In late 2006 it was switched to Tetravalent ( DPT-HepB ) vaccine. Following is the summary of the key lessons learnt in this regards as discussed in various EPI review meetings. 

	Lessons Learnt under GAVI phase 1 , introduction of new vaccine
	Action Points

	1. Storage Capacity:  No issue of storage capacity was encountered at any level.
	· Though there was no issue regarding the storage capacity at any level with Hepatitis B (monovalent) and Tetra (DPT-HepB) vaccine, Federal EPI has  prepared a report regarding the storage space required when switching to single dose Pentavalent vaccine. As per this report (attached) no storage capacity shortage is anticipated even after completely switching to pentavalent vaccine in 2009.
· A plan for gradual expansion as well as replenishment of cold chain equipment (PC1s)at all levels exist and is being implemented.

	2. Protection from accidental freezing: 
Occasional incidents of accidental freezing of Hepatitis B vaccine at one district EPI  vaccine store  level and a few health facilities level were reported during 2002/3. 
	· The training material for vaccinators and supervisors adequately covers the topic of proper vaccine storage including prevention from freezing.

· All the vaccinators, (including LHWs and other paramedics providing immunization) are provided regular refresher trainings.

· The EPI check list for supervisors also includes a section on proper storage of vaccines.

· The District EPI Manager/Supervisors reinforce all the critical EPI issues including proper vaccine management during the monthly meetings with the immunization staff.

· 

	3. Staff training :

Training material for different level of immunization staff and training plan was prepared. There were some delays in training conductions in a few districts. Recording of the Heb B immunization on EPI instruments by some staff was not as per provided training. However this was rectified by supervisors and monthly vaccinators meetings at the district level.  

	· The training material related to different aspects of Pentavalent (DPT-HepB-Hib) vaccine introduction will be developed.

· A training plan   has been developed.  

	4. Drop out rate
	The strategies to reduce the drop out rate includes :

· Screening of the children attending the health facility for treatment or accompanying their parents for completion of the immunization.  ( National EPI Policy  strategy No. 5.4.3)

· Out reach team to encourage the parents of the target children within 3 KM radius of the Health Facility to get their children vaccinated from health facility rather to wait for the outreach team. ( National EPI Policy Strategy No. 5.1.4 & 5)

· Due and Defaulter lists to be made at each UC level and followed. LHWs where available to facilitate the vaccinator in preparation of the lists and follow up of defaulters.

· Continuous social mobilization for promotion of immunization.

	5. Wastage rate 
	The strategies to reduce the wastage rate include:

· Refresher trainings for vaccine management at all levels.

· Reinforcement of the multi dose vial policy.

· Provision of the option for health facilities to designate specific days for BCG and measles under National EPI Policy ( Strategy No. 7.2.7)

Maintenance of Cold Chain.


First Preference Vaccine

· Please complete Table A.1 in Annex 1 (an excel spreadsheet), for the first vaccine required.  
To fill out Table A.1, please update the figures in Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges on the UNICEF website.

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 
Please indicate in the table below the required number of vaccine doses, the vaccine presentation, the 
associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
	Table 4.1a :  Material requirements for the introduction of Pentavalent (DPT-HepB-Hib)  1dose/vial all liquid vaccine  .(vaccine presentation)

	Total requirements
	
	Base year (2007) 
	Year 1 (2008)
	Year 2 (2009)
	Year 3 (2010)
	Year 4 2011
	Year 5 2012

	National target for children to be immunized with 3rd dose  
	#
	0
	2,423,726
	5,061,601
	5,107,962
	
	

	National target of children to be immunized with 1st dose
	
	
	2,702,316
	5,624,001
	5,675,513
	
	

	Total number of vaccine doses required
	#
	
	10,640,369
	20,016,430
	17,918,432
	
	

	Total number of AD syringes required
	#
	
	11,360,874
	21,281,841
	18,944,486
	
	

	Total number of reconstitution syringes required
	#
	
	0
	0
	0
	
	

	Total number of safety boxes required
	#
	
	126,106
	236,228
	210,284
	
	

	
	
	
	
	
	
	
	


Please indicate in the table below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	Table 4.2a:  Financial requirement for the introduction of  Pentavalent (DPT-HepB-Hib)  1dose/vial all liquid vaccine  .(vaccine presentation)

	Total budget
	Price per vaccine dose *
	$
	3.725

	
3.728
	3.324
	
	

	
	Total funding required
	$
	39,631,078
	
     74,639,292
	59,567,691
	
	

	Country co-financing 
	Co-financing per dose
	$
	0.30
	0.30
	0.30
	
	

	
	Total country payment
	$
	3,192,111
	
      6,004,929 
	5,375,529
	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	3.425
	
3.428
	3.024
	
	

	
	Total GAVI payment
	$
	36,438,968
	68,634,363
	54,192,162
	
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

GOP & NICC desires to be considered for the first preference.
· Please fill out Table A.2 in Annex 1, for the second vaccine required, after updating Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges.  

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 

Please indicate in Table 4.1b below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
Second Preference Vaccine

	Table 4.1b :  Material requirements for the introduction of Pentavalent (DPT-HepB-Hib)  2dose/vial lyophilized vaccine  .(vaccine presentation)

	Total requirements
	
	Base year (2007) 
	Year 1 (2008)
	Year 2 (2009)
	Year 3 (2010)
	Year 4 2011
	Year 5 2012

	National target for children to be immunized with 3rd dose  
	#
	0
	2,423,726
	5,061,601
	5,107,962
	
	

	National target of children to be immunized with 1st dose
	
	
	2,702,316
	5,624,001
	5,675,513
	
	

	Total number of vaccine doses required
	#
	
	10,640,369
	20,016,430
	17,918,432
	
	

	Total number of AD syringes required
	#
	
	11,360,874
	21,281,841
	18,944,486
	
	

	Total number of reconstitution syringes required
	#
	
	0
	0
	0
	
	

	Total number of safety boxes required
	#
	
	126,106
	236,228
	210,284
	
	

	
	
	
	
	
	
	
	


Please indicate in the table below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	Table 4.2b:  Financial requirement for the introduction of  Pentavalent (DPT-HepB-Hib)  2dose/vial lyophilized vaccine  .(vaccine presentation)

	Total budget
	Price per vaccine dose *
	$
	3.2
	2.9
	2.65
	
	

	
	Total funding required
	$
	35,331,195
	60,485,475
	55,513,988
	
	

	Country co-financing 
	Co-financing per dose
	$
	0.30
	0.30
	0.30
	
	

	
	Total country payment
	$
	3,192,111
	6,062,436
	6,019,013
	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	2.9
	2.6
	2.35
	
	

	
	Total GAVI payment
	$
	32,139,084
	54,423,039
	49,494,975
	
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

Procurement and Management of New and Under-Used Vaccines 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):

All the vaccines for EPI in the country are procured through UNICEF. GAVI alliance is requested to also provide Pentavalent (DPT-Hep B-Hib) 1 dose/vial all liquid vaccines as first preference and 2 dose/vial lyophilized vaccine as second preference, for which this proposal is being submitted, through UNICEF.

All the vaccine will be received at Federal EPI vaccine store NIH Islamabad, except that required for province of Sindh which will be received at provincial EPI vaccine store Sindh Karachi. Six month requirement of the vaccine along with the quantity required to be delivered at Islamabad and Karachi will be communicated to GAVI/Unicef according to the target date set by Unicef supply division.  

The vaccine will be distributed to the sub national level according to the existing vaccine distribution system, which required a storage of six months supply at National level, three months supply at provincial level and one month supply at district and health facility level 

The NICC will be regularly updated on the status of supply and distribution of the Pentavalent vaccine, besides other EPI activities.

b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· That the functions of the National Regulatory Authority comply with WHO requirements for procurement of vaccines and supply of assured quality.

· That the delivery in country of the procured supply is in compliance with the co-financing plan.

· That acceptable procurement principles and processes are applied.

Procurement and delivery of the Pentavalent vaccine and associated injection safety supplies are requested through Unicef. 

c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)

The Pentavalent vaccine will be introduced country wide from 1st July 2008. All the children requiring 1st dose of DPT containing vaccine will be provided with the 1st dose of Pentavalent vaccine and the three dose series completed. 

Following activities as part of the introduction of Pentavalent vaccine to routine immunization schedule are planned (Document No.04)

1. Submission of proposal to GAVI for Hib vaccine under GAVI phase-II NVS.

2. Additional Vaccine Storage Capacity

3. Designation of a Focal Person at all levels.  

4. Updating of ICC

5. Revision of the related EPI Tools.

6. Information and advocacy Seminar/material 

7. Briefing and Trainings.

8. Mass Media Campaign

9. Vaccine Arrival and Distribution

10. Supervision, monitoring and evaluation

d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)
The funds should be transferred to the WHO country office.

e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
The MoH and Ministry of Finance will be responsible for making the payment of the co-financing share. The amount will be transferred to Unicef Pakistan by November each year. 

e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)

1. The existing recording and reporting instruments will be updated, these instruments will have columns for both the Tetravalent (DPT-Hep B) and Pentavalent (DPT-Hep B-Hib) vaccine for the year 2008. This will allow to monitor the usage of these vaccines besides DPT coverage. Since Pentavalent vaccine will be introduced from 1st July 2008, it is expected that by the end of 2008 no more recording of Tetravalent vaccine would be required. 

The column for the Tetravalent vaccine will be deleted later on.

2. The existing recording and reporting system will be followed. According to this system at each union council a permanent EPI register is maintained. All the immunizations given in the union council i.e. at static EPI centre, outreach  or mobile, given by any health worker including LHWs are recorded in this permanent register. Monthly immunization coverage report is generated at the UC level by the vaccinator from the permanent register. This is submitted to the district health office after desk analysis by the health facility in charge. At district level all these reports are compiled and a consolidated district coverage report is prepared. This report is submitted to the provincial level after its analysis during the monthly meeting at the district level. The reports of all the districts are compiled at provincial/areas EPI offices and a consolidated report is submitted by all the provinces/ areas to the Federal EPI Cell.  The reports from all the provinces/areas are consolidated after analysis at the Federal level, for onwards submission to the concerned quarters.

Review meetings are conducted quarterly at Federal and provincial/ areas level to discuss the observations, feedback/feed forward and to find out the required solutions for improvements and implementation of the programme. 

If you are approved for new vaccines support, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of each new vaccine. If you wish to receive these funds, please submit the attached “Banking Form” (in Annex 2) along with this proposal, if you have not yet already done so for other types of support from the GAVI Alliance.
GoP and NICC requests that the funds for facilitating the introduction of new vaccine, currently approved as US $ 100,000 (One hundred thousand) for all countries be transferred through WHO Pakistan. These will be utilized to undertake the activities as highlighted in the plan of action (Document No.04) where there would be a funding gap. This expenditure will be authorized by ICC or its nominated subcommittee and will be according to the WHO administrative and financial rules. 

Keeping in view the large birth cohort and seven provinces/ areas with a large number of subprovincial administrative units GAVI Alliance is requested to provide atleast US $ 500,000 (five hundrend thousand) for facilitating the introduction of the Pentavalent vaccine for routine EPI.

Additional Comments and Recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
National ICC   highly appreciates the role of GAVI in improving the immunization services in the country through provision of its support under different windows. 

ICC takes note with pleasure that EPI has shown a significant improvement in DPT3 coverage last year i.e. 2006.

With decentralization taking its roots, the Districts are gradually taking increasing responsibility in ensuring that their target population receives maximum benefit of the immunization services.

The support offered by GAVI under Phase-2 for provision of Pentavalent vaccine with a minimal government contribution is highly appreciated by GoP and ICC. This will provide an opportunity to gradually absorb the price of this vaccine in the national budget. GoP has been providing all the funds required for EPI vaccines from early 90’s and will be able to provide the additional amounts required for Pentavalent vaccine when the GAVI support under Phase-2 comes to an end.

The introduction of the Hib Vaccine in routine immunization will substantially contribute toward the childhood morbidity and mortality reduction associated with Hib disease and this would be a big leap toward achieving MDGs.

4. Documents Required

	Document
	DOCUMENT NUMBER
	Duration *

	Endorsed minutes of the National Coordinating Body meeting where the GAVI Alliance NVS proposal was endorsed
	1
	-

	Endorsed minutes of the ICC meeting discussing the requested GAVI Alliance New and Under-Used Vaccine (NVS) support
	2
	-

	Minutes of the three most recent ICC meetings
	3
	-

	Plan for introduction of New Vaccine (if not already included in the cMYP or updated Multi-Year Plan)
	4
	2008-2010

	WHO / UNICEF Joint Reporting Form (last two)
	5
	2005-2006

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	6
	2005-2010

	ICC work plan for the forthcoming 12 months
	7
	2007-2008


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 2: BANKING FORM

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	Ministry of Health, Government of Pakistan.

	Address:
	

	
	C  Block, Pak. Secretariat Buildings Islamabad.

	
	

	City – Country:
	Islamabad—Pakistan.

	Telephone No.:
	051-9255101
	Fax No.:
	051-9255086

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

	For credit to:       Bank account’s title
	Government of Pakistan

	Bank account No.:
	Federal Government Account No. 1 (Non-Food)

	At: Bank’s name
	State Bank of Pakistan, Karachi                                                                                                

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

	By whom is the account audited?
	Auditor General of Pakistan

	Signature of Government’s authorizing official:



	
Name:
	Ministry of Health, Government of Pakistan.

C  Block, Pak. Secretariat Buildings Islamabad.

Islamabad—Pakistan.

Government of Pakistan

Federal Government Account No. 1 (Non-Food)

State Bank of Pakistan, Karachi


	Seal:



	Title:
	Secretary to the Government of Pakistan

Ministry of Health, Islamabad.
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

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

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
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Chart 10: GOP Financing trend for EPI








� WHO/ UNICEF   JRF for Jan-Dec 2006.


� Ministry of Health.


� Ministry of Planning


� National Interagency Coordination Committee


� National EPI Advisory Group


� WHO position paper on Hib vaccine, Nov 2006.


� Beginning 1st July 2008


� WHO/UNICEF  JRF   for Jan- Dec 2005  


� Federal EPI Data and draft JRF for Jan-Dec 2006


� Except for 2006  target population  which is based on the JRF 2005 and Draft JRF 2006. 


�As accurate factor of births with relation to pregnant women is not known ,  Total Pregnant women are estimated to be equal to total births . This approach is also used in cMYP.   


� Subject to approval of the proposal for NVS Support by GAVI under Phase-2.


� National Health Sector Coordination Committee.


� Including buffer stock.


� Including injection supplies & freight etc.


� Including injection supplies & freight etc.


� Figures for 2005 & 2006 based on respective WHO/UNICEF JRF on Immunization. Figures for 2007-2013 based on cMYP .


� WHO/UNICEF  Joint Reporting Form on Immunization  for the period January-December 2005


�WHO/UNICEF  Joint Reporting Form on Immunization  for the period January-December 2006 


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.


� Federal EPI data


� Federal EPI data 


� Including AD syringes, safety boxes and freight etc.


� Selected from the two available options of  Pentavalent vaccine presentation i.e 1-dose/vial,liquid or in 2-dose/vial liquid + lyophilized , as conveyed through GAVI communication of March 2007  regarding , “ 2007 Update on support to countries from the GAVI Allliance”
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