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1.  
Report on progress made during 2005
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.
1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.
	       Not eligible for the ISS support.  
       In 2005 for the support of Immunization services we used $7259 from  $100 000 which were provided by GAVI in 2003  for the implementation of hepatitis B vaccination. 

    From ICC (ADB, WHO, UNICEF) support was provided to procure remaining vaccines, training, management information system support, transportation of samples from OPV patients.
        Thus, ADB financed procurement of vaccines for children under 2 in the amount of 70% of the demand for the total of USD 403 861, with 30% co-financing from the Kyrgyz Government in the amount of USD 173 083. 



1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005 ________-_______

Remaining funds (carry over) from 2004   51 952 US $
Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	731
	731
	
	
	

	Training
	4302
	4302
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	2226
	2226
	
	
	

	Total:
	7259
	7259
	
	
	

	Remaining funds for next year:
	44 693
	44 693
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	     2005 was the final year of the 5-year National Program «Immunoprophylaxis for 2001-2005».  The activity was conducted in accordance with the Plan of Actions. Immunization coverage for all vaccinations exceeded 96%. Reduction of Morbidity (incidence rate) of vaccine preventable infections was reached and maintained, with the exception of Mumps, the epidemics of which has started in 2004 and continued in 2005, mostly due to the incidence rate of Mumps in adults and children older than 10 years of age, who were not immunized due irregularities in vaccine supply. For other infections, incidence rates for 2005 did not exceed the indicators, set in the National Immunoprophylaxis Program;  Diphtheria per 100 000 population - 0,02; Pertussis -1,8; Measles -1,06; Rubella -0,02; there were no cases of Tetanus of Newborns registered in KG in 2005.
      In 2005 the Law «Оn entering modifications and  addenda to the Law of the Kyrgyz Republic «On Immunoprophylaxis of Infectious Diseases» was enacted in the country, which eliminated legal contradiction related to fee-paying vaccinations and vaccination by epidemiological indications. The Ministry of Health of the Kyrgyz Republic has issued Decree 05. № 565 «On Improvement of Activity of Immunological Service» as of 27.12, envisaging strengthening of activity related to immunoprophylaxis at primary health care level. The Multi-Year Plan for Immunoprophylaxis for 2006-2010 has been drafted, using the tool on financing.
     2 tours of Vitamin A supplementation were conducted from 28.02.06. - 5.03.06 and during 5.09.06. - 10.09.06 with coverage of target groups from 98.2% up to 99,2%.

      Not full supply of immunization points (IP) with refrigerators remains a serious problem. Out of 1548 IP, about 400 do not have fridges, in addition, equipment and devices for stabilization of power are needed, as due to changes in the power intensity, cold chain equipment gets broken very often. 
     Further expansion of the service also will require training of specialists of Primary Health Care on Immunizations issues.
    Funds of single grant (100 000 US $) are mostly used to cover not budgeted items, i.e. customs clearance of vaccines and syringes, informational provision, etc. In case a new single grant is issued, the remaining balance as of 01.01.2006 in the amount of USD 44 693 will be used through the end of 2006 for upgrading cold chain and enhancement of epidemiological surveillance system of vaccine preventable infections.




1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)* 120 000

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 90%

C

Number of doses per child 3

D

Number of doses  A x Bx C 324 000

E

Estimated wastage factor (see list in table 3) 1,18

F

Number of doses (incl. Wastage) A x C x E x B/100 382 320

G

Vaccines buffer stock F x 0.25 95 580

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock) 80 000

I

Total vaccine doses requested F + G - H 397 900

J

Number of doses per vial 1

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

376 934

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

4 184

[image: image4.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)* 120 000

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 90%

C

Number of doses per child 3

D

Number of doses  A x Bx C 324 000

E

Estimated wastage factor (see list in table 3) 1,18

F

Number of doses (incl. Wastage) A x C x E x B/100 382 320

G

Vaccines buffer stock F x 0.25 95 580

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock) 80 000

I

Total vaccine doses requested F + G - H 397 900

J

Number of doses per vial 1

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

376 934

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

4 184


YES                              NO              

 If yes, please report on the degree of its implementation.

	


Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

      Please report on studies conducted regarding EPI issues during 2005 (for example, coverage surveys).

	In 2005 research and studies were carried out, including monitoring of coverage rate of preventative immunizations, condition (status)of safe immunization practice, cold chain, utilization (disposal) of medical wastes, as well as the issues of cadre (staffing) of Immunization service in 2 districts of Chui Oblast (Issyk-Atinskii and Sokulukskii). It was found out that, the actual immunization coverage rate in these districts, characterized by high population migration rate, is at the level of 80,5 – 88,2%, only about 60% of health workers in these districts were trained in safe immunization practice.



1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH - MAY          YEAR – 2001
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	       In 2005 GAVI financed procurement of 343 000 doses of VHB vaccine.     Vaccination against Viral Hepatitis B has been commenced in some regions of the Kyrgyz Republic since 1999, and nationwide– since 2001, there are no problems associated with vaccination.

       According to the official administrative reports for 2005, the coverage rate with three doses of VHB vaccine comprised 97,4%.



1.2.2
Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	          Due to a nationwide introduction of VHB vaccine since 2001,  by the beginning of 2005 the population of children under 5 was virtually protected from Viral Hepatitis B and Incidence Rate in this age group of children was decreased by 14-22 times  versus the pre-vaccination period (17 cases versus 228-382  in 1999-2000), almost no lethal cases were registered. However, to get more stable results in the country, it will be necessary to introduce changes into the current epidemiological surveillance system, as currently, diagnosis of Viral Hepatitis is made only on the basis of detection of HBs Ag due to financial constraints to detect other markers.

         To increase the level of awareness of Primary Health Care workers of VHB issues, in 2005 the Manual (Guidelines) «Viral Hepatitises in the Kyrgyz Republic» was developed and distributed under the financial support of GAVI.

        Health care staff and specialists were trained in general topics of Immunoprophylaxis, including Vaccination against VHB, including 3 regional seminars on Prevention of VHB in remote rayons (districts), financed through GAVI.
       Under the support of UNICEF, 2 rounds of Vitamin A supplementation were conducted - 28.02.05-5.03.05 and 5.09.05- 10.09.05 with coverage rate of target groups exceeding 98%.

      In 2005, introduction of Hib vaccination was on the agenda of ICC with a joint WHO mission on this issue, and the main obstacle to make a positive decision is lack of reliable accurate information in the country on prevalence of this infection,  special studies have to be carried out.    




1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	       Financial support of VF GAVI (US$100 000) became available in the Kyrgyz Republic in 2003. Use of these funds is implemented in compliance with the plan for several years, approved by the Ministry of Health.

       The remaining balance of funds by the beginning of 2005 comprised USD 51952.

       In 2005  7259 USD was used from the remaining funds, including:

        - USD 4302 –for training;

        - USD 1015- for printing and copying of the Manual (Guidelines) on Viral Hepatitis;

        - USD 731 – the maintenance of vehicles;

        - USD 533- for customs clearance of vaccines;

        - USD 509 – for maintenance/|service of computers and copying machines;

        - USD 169 – study of the quality of immunization.

 Kyrgyz Republic did not encounter problems with use or delay in availability of funds. 




1.3 Injection Safety
1.3.1
Receipt of injection safety support
Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	             In 2005  GAVI supported the Injection Safety initiative program in Kyrgyzstan through supply of syringes for all other vaccinations of children under 2 (EPI), including BCG syringes, AD syringes and reconstitution syringes in the amount of 644 900 units, as well as 7175 Safety Boxes for the total of UDS 55 000.
     At the same time, Kyrgyzstan faced a problem while preparing documents for syringes supply, as during certification of syringes, a batch of AD syringes  was recognized as non-sterile and returned to the supplier, and that created some problems  in the injection safety program. The supplier has replaced the batch in April 2006..


1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

 Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

	       Auto Destructive (AD)Syringes  and Safety Boxes (SB) have been used in the republic since 2001. In 2005 it was assumed that 100% safe immunization of children under 2 will be achieved given the supply of AD syringes, financed by GAVI, however, due to the problem with non-sterility of syringes and return of them to the supplier, a shortage of AD syringes occurred and only 60% of children were immunized using the “leftovers” of syringes from 2004. Other  children were immunized by disposable syringes, which were purchase by the parents themselves. 
      Filled (full) SB are discarded through burning. In rural areas SB are burnt by an open method, either in a specially prepared (dug), or in specially built basic ovens remote from buildings. In urban areas SB are burnt in boilers (boiling rooms), in metallic buckets/containers at garbage sites. In big cities (Bishkek, Osh) burning of SB as well as general medical wastes is a serious problem. There is not a single model incinerator. This problem was reflected in the National Program on Health Care Reforms of the Kyrgyz Republic «Manas Taalimi» and Multi-Year Plan on Immunization for 2006-2010, which envisage construction of two incinerators in Bishkek and Osh cities, though the issue of financing for construction has not been solved yet. Besides, more than 10 Large hospitals will also need incinerators. 



Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Timely and adequate supply of all the regions of the country with AD syringes.  
2. Timely and adequate supply of all the regions of the country with Safety Boxes.


	100%

100%
	60%

100%
	 Supply of non-sterile syringes.

There were no problems in 2005.
After completion of GAVI support of Injection Safety Program in 2007, the Kyrgyz Republic will face and have to solve the problem of supplying the country with AD and Safety Boxes.  
	


1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:

	Kyrgyzstan did not receive funds in cash as a support of injection safety program.
	


2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	


Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ……-…….  (new vaccine)) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine (specify)
Hepatitis B 

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2001*
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%)***
	100
	100
	100
	100
	100
	-
	90
	60
	-
	-

	 B: Proportion funded by the Government
	
	
	
	
	
	40
	10
	40
	100
	100

	 and other sources - ADB (%)
	
	
	
	
	
	60
	-
	-
	-
	-

	 C: Total funding for …Hepatitis  B (new vaccine) 
	100
	100
	100
	100
	100
	100
	100
	100
	100
	100


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.To reduce Vaccine Wastage 
	Control over vaccines stocks and immunization activity has been enhanced (strengthened)  
	Reduction of Vaccines Wastage 
	Vaccines coming in multi- doses vials 
	DPT-20%;

Viral Hep B-15%;

Measles -20%.
	DPT-15%;

VHB-15%;

Measles -15%.
	

	2. To procure Vaccines at Effective Prices 
	The Kyrgyz Republic procures vaccines through UNICEF
	
	
	
	
	


The Plan
 for Sustainable Financing (PSF) of the Immunization Program of the Kyrgyz Republic was developed and submitted to the GAVI Secretariat in 2002.

The following activities were conducted in 2005 to implement the PSF:

· Support from GAVI, envisaged for 2004-2006, was received to ensure safe injections in 2005-2006.
· Control of vaccines stocks and immunization activity was enhanced to reduce not justified vaccine wastage.
· No changes were entered into the National Immunization Schedule (Calendar).

· As no mass, not routine campaigns of vaccination were conducted, additional funds were not required.

· The Kyrgyz Government continued to cooperate with the Asian Development Bank within the framework of loan agreement on EPI vaccines procurement for 2005-2007 under the Project «Community Based Development of Early Childhood», met the commitment of 30% share in financing vaccines procurement for children under 8.

· Kyrgyzstan continued cooperation with UNICEF in the area of procurement of WHO certified vaccines based on the Memorandum between UNICEF and the Kyrgyz Government on Mutual Understanding and Provision of Services for Vaccines Procurement for Children of Kyrgyzstan for 2005-2007 .

· Decision on introduction of HiB vaccine was not made due to lack of information on prevalence rate of this infection and economic efficiency of vaccination.
· The issue of vaccination of teenagers against Viral Hepatitis B has been also postponed.  

3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	109 839
	116 000
	120 000
	123 000
	125 000
	127 000
	129 000
	130 000
	132 000

	Infants’ deaths
	3 258
	3 000
	2 800
	2 600
	2 400
	2 200
	2 100
	2 000
	1 800

	Surviving infants
	106 581
	114 000
	118 000
	121 000
	123 000
	125 000
	127 000
	128 000
	130 000

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	96 542
	114 000
	118 000
	121 000
	123 000
	125 000
	127 000
	128 000
	130 000

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	96 221
	114 000
	118 000
	121 000
	123 000
	125 000
	127 000
	128 000
	130 000

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	103 551
	116 000
	120 000
	123 000
	125 000
	127 000
	129 000
	130 000
	132 000

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        ( new vaccine) 
	95 516
	114 000
	118 000
	121 000
	123 000
	125 000
	127 000
	128 000
	130 000

	Wastage rate in 2005 and plan for 2006 beyond*** ………….. ( new vaccine)
	15
	10
	10
	10
	10
	10
	10
	10
	10

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	101 120
	116 000
	120 000
	123 000
	125 000
	127 000
	129 000
	130 000
	132 000

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	92 352
	114 000
	118 000
	121 000
	123 000
	125 000
	127 000
	128 000
	130 000


* Indicate actual number of children vaccinated in 2005 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	-



3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	GAVI has suspended support of Kyrgyzstan with Viral Hepatitis B Vaccine in 2005. The entire volume of VHB vaccine for 2006 was procured against the state budget and ADB loan. Given the fact that the GAVI Council made a decision to extend support of Mono-Valency VHB Vaccine for two more years,  Kyrgyzstan is asking to provide a financial support for procurement of this vaccine for 2007 in the amount of 90% of the total demand and for 2008 - 60% of the total demand. The remaining 10% and 40% of the demand will be financed by the Government of the Kyrgyz Republic.



Table 4: Estimated number of doses of Viral Hepatitis B  vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund




*Please report the same figure as in table 3.
Table 5: 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



3.3
Confirmed/revised request for injection safety support for the years 2007 -2008
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG
Beginning with 2007 the purchase of AD syringes and safety boxes will be done at the expense of ADB funds (60%) and the National Budget funds (40%). Beginning with 2008 it will be purchased from the National Budget funds (100%).
If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference.

	


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Timely and adequate supply of the country regions with AD syringes.

2. Timely and adequate supply of Safety Boxes to the regions of the country.


	                   100%

                  100%
	                    60%

                 100%
	 Supply of non-sterile syringes.

There were no problems in 2005.

After completion of GAVI support to the Kyrgyz Republic in 2007,  the republic will face and have to solve problems with supply of AD syringes and Safety Boxes 
	


5. 
Checklist 

Checklist of completed form:
	Form Requirement:
	Completed
	Comments

	Date of submission
	15.05.2006
	

	Reporting Period (consistent with previous calendar year)
	2005
	

	Table 1 filled-in
	+
	

	DQA reported on
	+
	

	Reported on use of 100,000 US$
	+
	

	Injection Safety Reported on
	+
	

	FSP Reported on (progress against country FSP indicators)
	+
	

	Table 2 filled-in
	+
	

	New Vaccine Request completed
	+
	

	Revised request for injection safety completed (where applicable)
	-
	

	ICC minutes attached to the report
	+
	

	Government signatures
	+
	

	ICC endorsed
	+
	


6.  
Comments

      ICC/RWG comments:

	RWG: Extract from the report of the Regional Working Group – Moscow, 21 February 2006:

“Kyrgyzstan lessons are very positive – all GAVI financial support goes to immunization program (but not for salary of health care workers)”
  ICC: Inter-Agency Coordination Committee on Immunoprophylaxis at the Kyrgyzstan is highly appreciating the work of the Ministry of Health in maintaining high coverage against vaccine preventable diseases, which results in the low incidence of these diseases. At the same time, ICC members admit that immunization is one of the most effective and cost-efficient ways of infectious diseases control and thus provide continuous support to the immunization services (training of medical workers, technical assistance etc.)



7.
Signatures
For the Government of  Kyrgyzstan
Signature:
Niyazov Sh.……………………………………………...……………...

Title: Minister of Health
………………………………………….………………….

Date: 4.05.2006
………………………………………….………………….

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

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry Health

	L.Shteinke/Deputy Minister
	
	WHO
	O.Moldokulov/WHO Liaison Officer
	

	Ministry Health


	G.Oskonbaeva/Head of Planning&Financial Policies Department
	
	ADB
	G.Kojobergenova
	

	Department of Sanitary-Epidemiological Surveillance
	S.Abdikarimov/Director
	
	UNICEF
	I.Moldogazieva
	

	Republican Centre of Immunoprophylaxis

	J.Kalilov/ Head of  RCI
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


Phasing: 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


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


Buffer stock: The buffer stock is recalculated every year as 25% the current


 vaccine requirement


Anticipated vaccines in stock at start of year 2007: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: 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�
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				120,000

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		90%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		324,000

		E		Estimated wastage factor		(see list in table 3)		1.18

		F		Number of doses (incl. Wastage)		A x C x E x B/100		382,320

		G		Vaccines buffer stock		F x 0.25		95,580

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				80,000

		I		Total vaccine doses requested		F + G - H		397,900

		J		Number of doses per vial				1

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		376,934

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		4,184
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