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1.
Progress Report

Number of children immunized in 2001 (WHO/UNICEF Joint Reporting Form (JRF))

	Vaccine / Administration
	А.

Description of target group used as denominator in coverage calculation
	В.

Number target group

(dominator)
	С.

Number of doses administered through routine services

(numerator)
	D.

Percent coverage
	Е.

Number of districts (1) 
providing coverage numerator data



	BCG
	Newborns

	153428
	148411
	97.0%
	65/65-100%

	Hepatitis B – a dose at birth
	Newborns
	-
	-
	-
	-

	DPT1
	Survived newborns
	161026
	157598
	98.0%
	65/65-100%

	DPT3
	Survived newborns
	161026
	155738
	97.0%
	65/65-100%

	OPV3
	Survived newborns
	161026
	155826
	97.0%
	65/65-100%

	Hepatitis B-3
	Survived newborns
	-
	-
	-
	-

	Measles vaccine – first dose 
	Survived newborns
	150353
	145524
	97.0%
	65/65-100%

	Measles vaccine – second dose  
	Survived newborns
	171056
	122445
	72.0%
	65/64-98.5%

	CA2+ (TT2+)
	Pregnant women 
	-
	-
	-
	-

	Vitamin A doses for women after delivery
	Newborns
	-
	-
	-
	-


(1) Number of reports submitted by districts / number of reports expected from districts.

Source:
Administrative reports on immunization coverage (Form No. 2)

· In October-November 2002 immunization coverage survey in two randomly selected regions of the country is planned to conduct. 


    The results of immunization coverage survey for DPT-3 will be sent to GAVI/The Vaccine.   

1.1. Immunization services

1.1.1.
Receipt of immunization services funding


Date(s) of receipt funding: August 25, 2005

Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening. Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

	Strategy
	Indicator
	Measuring
	Problems
	Actions to solve the problems

	Increasing the immunization coverage
	1. Immunization coverage for DPT-3 in 2001 increased (>85%) in all districts/ towns with low coverage (<80% in 2000).

2. The indicator for all vaccine preventable diseases stabilized. 
	1. - Reporting Form No.2

    - Monitoring visits reports

2. Reporting Form No.1 

3. Republican medical statistics center.   
	1. Late registration of newborns.

2. High percent of home birth delivery (>40.

3. High migration of the population.

4. No access to the remote mountainous area in winter-spring period of year. 

5. Turn over of health personnel.
	1. To make efforts in timely registration of pregnant women with the follow-up registration of newborns.

2. Make efforts for attendance of experiences health workers in case of home delivery. 

    Liaise with the local authorities in:

· Hospitalizing pregnant women to maternities;

· Bettering the conditions of maternities;

· Motivating and providing social support to the health workers.

3. To make efforts in timely registration of temporarily children.

4. To strengthen the work in the remote mountainous area on immunization coverage in summer-autumn period of year and provide support with mobile teams.

5. Conduct planned immunization coverage surveys.



	Improving safe immunization 
	1. Overall transition for AD syringes for DPT, measles and hepatitis B vaccination since January 2001.

2. About 1800 health workers of primary vaccination level improved their knowledge in safe immunization.  

3. High results of good practice for safe vaccine administration among vaccinators (86.4%).

4. Absence of serious AEFI reports.
	1. a) Monitoring visits reports

    b) Vaccine and safe injection materials registration logbook.

2. a) The results of checklists of the knowledge of health workers in safe immunization during monitoring visits;

    b) The results of checklists of the knowledge of health workers in safe immunization at the end of training.

3. Safe immunization survey report (August 2002). 

     
	1. Absence of AD syringes for BCG vaccination.

2. Shortage of standard equipments (vaccination table, a wardrobe for safe injection materials, etc) supply for vaccination points.

3. Difficulties in involvement of health workers to training from remote areas due to the poor communication and public traffic functioning.  


	1. Overall transition for using AD syringes for all antigens.

2. Liaise with the local authorities and seeking others ways (business sector) for adequate supply of vaccination points with standard equipment and other necessary supplies.

3. Conduct practical exercises with health workers during monitoring visits.  

	Improving Safe disposal and destruction of used sharps
	1. All health facilities are supplied with sufficient number of safety boxes for used sharps collection.

2. Ten incinerators for safe destruction have been constructed at national and regional level, as well as in some big districts 
	1. a) Monitoring visits reports;

    b) Vaccines and safe injection materials registration logbook. 

2. Financial report.
	1. Difficulties with the transportation of safe boxes with used sharps from vaccination points to oblast/rayon centers for the follow-up destruction due to the poor transport and fuel supply.
	1. Continue constructing incinerators at rayon/city level:

· in 2002 – 10 incinerators;

· in 2003 – 15 incinerators.

2. Continue training of persons in charge for proper collection and safe disposal of safety boxes with used sharps.

3. Strengthen monitoring for safe disposal of used sharps. 



	Strengthening institutional and human capacities
	1. All immunization centers at national and oblast centers have been supplied with technical equipment (computers, printers, copy-machines, etc.).

2. Information/communication (e-mail) system has been improved between national and regional levels.

3. All health facilities have been adequately supplied with reporting forms (Form-2) and child vaccination cards (Form-63).

4. Twelve experienced trainers on EPI management have been trained.

5. Fifteen monitors, who conduct monitoring and evaluation of immunization services on monthly basis have been trained.

6. About 1800 health workers improved their knowledge on different EPI aspects.

7. -  A set on EPI management (100 cop  

        ies);

· A manual on safe immunization practice (2300 copies);

· A manual on hepatitis B introduction

have been developed, printed and distributed among health facilities.    


	1. Monitoring visits reports.

2.  The results of checklists of health workers’ knowledge on different aspects of EPI at the end of training and during monitoring visits.


	1. Poor communication infrastructure (telephone, e-mail, public traffic) between health facilities and regional/ district centers.

2. Turn over health personnel.

3. Poor laboratory service for identifying the immunity level.
	1. Conduct a series of training with heads of health facilities on management and social mobilization.

2. Liaise with the local authorities in: - motivation and social support of health workers.

3. Develop and submit to international agencies and donors a proposal for laboratory service support.  

	Improving recording and reporting system
	1. Adequate quantity of reporting forms (Form 2 – 75.000 copies) and child vaccination cards (Form 63 – 160.000 copies) were printed and distributed among all health facilities.

2. About 1800 health workers refreshed their knowledge on the procedure of  collecting data, filling in forms and reporting.    
	1. Monitoring visits reports.

2. Completeness of reporting forms.

3. Data quality audit report (August 2002)


	1. Shortage of vaccine and safe injection materials registration logbook supply to health facilities.

2. Poor office supply (stationery) for health facilities of district and primary vaccination level.
	1. Develop a plan of action for improving recording/reporting system based on DQA recommendations.

2. Continue training of persons in charge in procedure of reporting/ recording system.  

3. Revise and print adequate quantity of logbooks of vaccines and safe injection materials registration for all health facilities.

3. Liaise with the local authorities in adequate funding of health facilities.

    

	Improving cold chain system
	1. Number of health facilities having functioning refrigerators in 2001 increased per 20% in comparison with 2000 year.

2. 90% of persons in charge follow up properly the rules for vaccine storage and handling.

3. Vaccine wastage reduced from 25% in 2000 to 18% in 2001 at national level.  
	1. Cold chain inventory database.

2. Monitoring visits reports.

3. Cold chain assessment in Khatlon and Sogd Oblasts Reports (March and June 2001).


	1. Frequent electricity supply break in most of the cities/district of the country during autumn winter-spring time.

2. Shortage of refrigerators and thermometers.   


	1. - Liaise with the Government in providing special line of electricity supply to the health facilities.

  -  Make efforts in identifying financial means to procure generators.

2. - Procure 120 refrigerators and 300 thermometers additionally from the GAVI’s fund.

  - Liaise with the local authorities on possibilities to procure refrigerators for health facilities.


1.1.2.  
Statement on use of GAVI/the Vaccine Fund immunization services support

In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

	Area of immunization services

support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Vaccines
	0
	0
	0
	0

	Injection supplies
	0
	0
	0
	0

	Personnel
	$400.00
	$400.00
	0
	0

	Office technical equipment 
	$14790.00
	$5030.00
	$9760.00
	0

	Transportation
	$1780.00
	0
	$1780.00
	0

	Training
	$31000.00
	$1500.00
	$10000.00
	$19500.00

	Incinerators construction
	$9420.00
	$520
	$8900.00
	0

	Monitoring and surveillance
	$10280.00
	0
	$2400.00
	$7880.00

	Cold chain equipment and transportation
	$35885.00
	0
	0
	$35885.00

	Printing (educational materials, reporting forms, etc.)
	$11970.00
	$2970.00
	$1500.00
	$7500.00

	Office supplies and communication
	$8640.00
	$4320.00
	$3240.00
	$1080.00

	Program supply, translation of documents
	835.00
	835.00
	0
	

	TOTAL:
	125000.00
	15575.00
	37580.00
	71845.00



The allocation of funds was discussed on the ICC meetings on: 

· 26 September 2001 (Minutes No.8);

· 17 January 2002 (Minutes No.1);

· 11 July 2002 (Minutes No.4);

· 19 September 2002 (Minutes No.6).

1.1.3. Immunization Data Quality Audit (DQA)

· Immunization Data Quality Audit (DQA) was conducted in the Republic of Tajikistan from July 29 to August 16, 2002 by two teams, including two international auditors from European Health Association and two national auditors (The DQA Report is attached – Document # 1). 

· A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared







YES





NO



The plan of action has been discussed and endorsed by the ICC in the meeting of       September 19, 2002     

Document # 2

1.2.
New & Under-used vaccines






1.2.1.
Receipt of new and under-used vaccines



Date of receipt vaccines:   1 December 2001_
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard 

to vaccines and supplies provided by GAVI/The Vaccine Fund

1.2.2. Major activities

	Strategy
	Indicators/Results
	Measuring
	Problems
	Actions to solve the problems

	Hepatitis B immunization introduction
	1. Hepatitis B immunization was initially introduced in Dushanbe on January 7, 2002.

2. Hepatitis B immunization was introduced in 100% targeted districts/cities (59 districts/cities out of total 65).   
	1. Reporting forms No.2

2. Monitoring visits reports.
	1. Poor communication between maternities and other health facilities for the next hepatitis B doses administration.

2. High percent of home deliveries.

3. No access to the remote mountainous area in winter-spring period of year.
	1. Conduct training with pediatric service on ways how to timely identify and register newborns delivered at home and establish communization system with between maternities and other health facilities.

2. Make efforts on attendance of experienced health workers during home deliveries with possibilities to immunize newborn within early hours.

3. Strengthen immunization coverage in remote mountainous area with the help of mobile teams.

 

	Development of institutional and human capacities.
	1. Four vehicles were procured for regional centers in order to support the work of monitoring groups and mobile teams.

2. One vehicle was procured for vaccines and safe injection materials transportation from the central warehouse to regional and rayon warehouses. 

3. Fourteen experienced interviewers have been trained.

4. Three specialists for data entry and processing on Epi-Info6 have been trained.


	1. Financial report of GAVI Funds in 2001-2002 (the 1st tranche). 
	
	

	Improving safe immunization
	1. Safe immunization survey was conducted in Dushanbe and 25 districts of Khatlon Oblast in May-June 2002.

2. Based on the survey results amendments to the Plan for safe immunization improvement were made.


	1. Safe Immunization Survey   Report (August 2002). 

2. Plan of action for improving safe immunization.
	
	


Plan for further GAVI contribution provided for hepatitis B introduction disbursement:

· Development and printing a child immunization passport for parents in Decembers 2002 and distribution start at the maternities from January 2003.
· Procurement of equipment and reagents for virusological laboratory in order to test the child immunity – November-December 2002.
· Conducting DPT-3, Hepatits B-3 and Measles-1 immunization coverage survey in Dushanbe and randomly selected Rayons of Republican Subordination – June-July 2003.
· Vaccines and safe injection materials transportation from the central warehouse to the regional and district warehouse according to the schedule – up to the end of 2003.  
· Development and printing social mobilization materials – by the end of 2002.
1.2.3. Statement on use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

The following major areas of activities have been funded with the GAVI/The Vaccine Fund support:

	Area of immunization

 services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Transportation (fuel)*
	$6500.00
	$1200.00
	$5000.00
	$300.00

	Safe immunization survey 
	$6150.00
	$550.00
	$2600.00
	$3000.00

	EPI coverage survey**
	$6200.00
	$600
	$2500.00
	$3100.00

	Vehicles
	$48500.00
	$28500.00
	$20000.00
	0

	Development and printing child vaccination passports (for parents)*
	$6400.00
	0
	0
	$6400.00

	Social mobilization (development and printing hand-outs, leaflets, video-spots, TV-radio programs, etc.)*.
	$10000.00
	$1500.00
	$2500.00
	$6000.00

	Procurement of equipment and antigens for virusological laboratory**. 
	$16250.00
	$16250.00
	0
	0

	TOTAL:
	$100000.00
	$48600.00
	$32600.00
	$18800.00



*    Funds have been used partly.


**  Funds have not been used yet.

1.3. Injection safety

1.3.1.  
Receipt of injection safety support

-
NO

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.

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

Should include objectives, indicators, main achievements, main constraints and targets for the next year.

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 with the GAVI/The Vaccine Fund injection safety support in the past year:

2. Financial sustainability

A financial sustainability plan is attached 








Document # 3


A plan was discussed and endorsed in the ICC meeting (Minutes # 6) on September 19, 2002

Document # 4

3. Request for Hepatitis B vaccines for year 2003

3.1 Up-dated immunization targets

Confirm/update basis data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.


Table 1 :  Baseline and annual targets

	Number of
	Baseline and targets

	
	2000*
	2001**
	2001***
	2002
	2003
	2004
	2005

	Birth
	159.150
	160.500
	160.266
	161.110
	162.700
	163.330
	163.800

	Infants deaths
	2737
	2696
	2568
	2626
	2554
	2483
	2440

	Surviving infants
	156.413
	157.804
	157.698
	158.484
	160.146
	160.847
	161.360

	Infants vaccinated with DTP3*
	109.489
	126.243
	155.738
	134.711
	144.131
	152.805
	158.133

	Infants vaccinated with Hepatitis B-3*
	-
	-
	-
	63.394
	95.287
	123.048
	156.370

	Wastage rate of Hepatitis B vaccine**
	-
	-
	-
	20%
	15%
	15%
	10%


*   Source: 
1) Multi Indicator Cluster Survey (MICS) Report, August 2000 (State Statistic Department of Tajikistan and UNICEF)


** Source:
1) Preliminary targeted groups estimation during development a proposal to GAVI


*** Source: 
1) Administrative reports on immunization coverage (Form # 2). 

2) Further after conducting the immunization coverage survey in two randomly selected regions of the country planned in October-November 2002 the results of the survey with DPT-3 and Hepatitis B will be analyzed, discussed in the ICC meeting and sent to the GAVI/The Fund.  

3.2 Confirmed/revised request for Hepatitis B vaccine in 2003 (to be shared with UNICEF Supply Division)

Table 2: Estimated number of doses of Hepatitis B vaccine (1-dose vial): 

	
	
	Formula
	For year 2003

	 A
	Number of children to receive new vaccine
	
	14.293

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100%

	C
	Number of doses per child
	
	3

	D
	Estimated wastage factor
	(see list in table 3)
	5%

	E
	Number of doses (incl. wastage)
	AxCxExB/100
	45.020

	F
	Vaccine buffer stock
	F x 0.25
	0

	G
	Anticipated vaccines in stock at start of year 2003.
	
	0

	H
	Total vaccine doses requested
	F + G - H
	45.020

	I
	Number of AD syringes (+ 10% wastage)
	(D+G-H) x 1.11
	47.600

	J
	Total of safety boxes (+ 10% of extra need)
	(K+L)/100 x 1.11
	528


Table 2: Estimated number of doses of Hepatitis B vaccine (10-doses vial): 

	
	
	Formula
	For year 2003

	 A
	Number of children to receive new vaccine
	
	80.994

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100%

	C
	Number of doses per child
	
	3

	D
	Estimated wastage factor
	(see list in table 3)
	15%

	E
	Number of doses (incl. wastage)
	AxCxExB/100
	286.720

	F
	Vaccine buffer stock
	F x 0.25
	0

	G
	Anticipated vaccines in stock at start of year 2003.
	
	0

	H
	Total vaccine doses requested
	F + G - H
	286.720

	I
	Number of AD syringes (+ 10% wastage)
	(D+G-H) x 1.11
	269.710

	J
	Total of safety boxes (+ 10% of extra need)
	(K+L)/100 x 1.11
	2.994
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ANNEX 1

Summary of documentation provided

	1. A draft of Immunization Data Quality Audit (DQA) Report, August 2002                                                           Document # 1

2. A plan of action to improve the reporting system based on the recommendations                                                Document # 2

    from the DQA

3. A plan for ensuring sustainable financing and support of immunization services                                                 Document # 3

    in the Republic of Tajikistan in 2002 – 2005.

3. Minutes # 6 of the ICC Meeting concerned reviewing plans to improve information                                          Document # 4

    reporting system and ensuring financial sustainability, and discussing the GAVI’ funds

    expenditure.
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