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1.  
Report on progress made during 2001- 2006

1.1.4. ICC meetings

How many times did the ICC meet in 2006? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones?

	In 2006 ICC meetings were held 4 times. The Minutes of the meetings are attached.

Members of the Civil Society Organizations are not included into the ICC.



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	Hepatitis B vaccine
	1-dose
	207 700
	2002 
	21.01.2006 -  69300 doses
28.05.2006 -  69200 doses
20.09.2006 – 69200 doses

	Hepatitis B vaccine
	10-dose
	259 600
	2002 
	06.02.2006 -  86 600 doses
28.05.2006 -  86 500 doses
20.09.2006 – 86 500 doses

	
	
	
	
	


Please report on any problems encountered.

	All vaccines were delivered on time and in good state.



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.

	Within the period of 2001-2006:

   - A New National Immunoprophylaxis Programme for 2003-2020 was developed and introduced and a relevant Order was issued. In accordance with WHO recommendations a vaccination calendar was updated; 

      - Since 2002 a new vaccine had been introduced. A 3-dose virus Hepatitis B vaccination was introduced into the National Calendar of preventive vaccination;

      - Since 2004 a number of vaccinations against poliomyelitis in the National Vaccination Calendar had been reduced from 7 to 5 doses (including zero one); 

     - possibilities of new and combined vaccine introduction provided;

     - indications for children vaccination expended;

     - injection sites changed; 

     - Open Vial Policy introduced in all places; 

     - a policy to store and transport cold-sensitive vaccines revised;

     - training of health workers (epidemiologists, immunologists, neonatologists, family doctors and nurses, vaccination nurses) on safe immunization practices annually conducted; 

      - in accordance with Agreement on Vaccine Independence between the Ministry of health and medical Industry and UNICEF vaccines for children vaccination and re-vaccination procured and delivered;

    - regular epidemiological surveillance of vaccine-preventable disease conducted, with monthly statistical reporting on prevalence and active surveillance of AFP within the framework of sustainability of the country’s status as a polio-free country;

- epidemiological surveillance and monitoring of the immunization programme implementation improved at national and sub-national levels through local area network between the Center and velayats (provinces).

          From 1st January 2007a combined MMR vaccine against measles, mumps and rubella will be introduced;

Due to termination of GAVI Alliance support to provide virus Hepatitis vaccine and injection equipment a plan for gradual transfer to full government financing has been developed. The Financial Plan for 2006-2009 has been approved and ensured in the Memorandum and Agreement between the Government of Turkmenistan and UNICEF. The plan also provides for introduction of a new combined vaccine against measles, mumps and rubella and full provision with injection materials (for all immunization, including re-vaccination of the elder ages.




1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment

The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted by the WHO consultant in February 2004.
Please summarize the major recommendations from the EVSM/VMA

	1.Adopt a model quality plan and introduce new provisions into the national regulatory documents;

2.Develop standard working procedures on acceptance and shipment of vaccines;

3.Include new elements specified in the new model quality plan into training materials;

4.Introduce application of Vaccine Arrival Message; 

5. Develop written procedures on activities in emergency situations;

6.Revise fire safety measures;

7. Provide vaccine storage with an alarm system for cold chain equipment;

8. Conduct inventory of storage facilities and vaccine amount.



Was an action plan prepared following the EVSM/VMA: YES
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.

	1.Long-term Immunization plan provides for a gradual replacement of cold chain equipment;

2.Standard working procedures on vaccine acceptance and shipment have been developed:

· A Working Group (including specialists from the MH, SES,  Medicine and Biological Preparations Registration Center, UNICEF) has been established. It is involved in acceptance of delivered  vaccines;

· notification on vaccine arrival has been introduced, both for the country of shipment and velayat shipment;

·  feedback on quality and quantity, vaccine delivery, etc. Has been introduced;

· additional documentary requirements have been introduced with reference to vaccine receipt.

3. A written document on measures in emergency situations has been developed and approved;

4. The estimate  of storage areas has been conducted on compliance with vaccine amount, both at central and velayat levels;

5. A policy of vaccine storage has been changed regarding temperature of cold packs.



The next EVSM/VMA* will be conducted in: 2007
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety (INS)
1.3.1 Receipt of injection safety support

Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material


	Quantity
	Date received

	Syringes for BCG,  0.05 gr
	120 900
	28.07.2006 – 120 900 units

	Syringes for Hepatitis B vaccination, 0.5 gr
	472 400
	03.01.2006 – 236 600 units
23.06.2006 – 235 800 units

	Syringes for other vaccinations, 0.5 gr 
	484 200
	23.03.2006 – 484 200 units

	Reconstitution syringes, 5.0 gr
	19 700
	28.07.2006 - 19 700 units

	Reconstitution syringes, 2.0 gr
	12 100
	28.07.2006 -  12 100 units

	Safety boxes for Hepatitis B vaccination
	5 275
	03.01.2006 – 2 650 units
28.07.2006 – 2 625 units

	Safety boxes for other vaccinations
	7 100
	28.07.2006 – 7 100 units


Please report on any problems encountered. 

	In 2006 no problems encountered.



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

If support has ended, please report how injection safety supplies are funded. 

	From 2007 injection safety supplies for immunization will be procured at the expense of the governmental budget.




Please report how sharps waste is being disposed of. 

	After being used syringes are collected in the safe disposal boxes. Filled in safe disposal boxes are disposed by the responsible appointed person through burning with further ground disposal pursuant to the instruction. 




Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	No problem encountered during the implementation of the transitional plan for safe injection and sharp wastes. Since 2002 the Ministry of Health and Medical Industry has supported WHO/UNICEF policy on use of AD syringes and disposable syringes for vaccination, as well as distribution of vaccines jointly with injection equipment and safe disposal boxes. Disposal of injection materials is secured in regulatory documents.




	№
	Indicators
	Targets
	Achievements

	
	
	
	2004г
	2005г
	2006г

	Adequacy of supply of syringes and needles at health facility level 

	1
	Proportion of vaccination points equipped with AD syringes for vaccination
	- target
100% by 2006 
	100%
	100%
	100%

	2
	Proportion of vaccination points equipped with, AD syringes for revaccination 
	- target 

90% by 2005;

100% by 2006 
	Children under 7  -100%
	Children under 7  -100%
	 Children under 7  -100% (from 2007 to all ages 100% )

	3
	Proportion of vaccination points equipped with disposal syringes for reconstitution
	- target 

100%
	100%
	100%
	100%

	4
	Proportion of vaccination points (facilities providing vaccination more than twice in a month) having in stock AD syringes for 1 month
	- target
100% by 2005 
	100%
	100%
	100%

	Safe injection protection

	5
	Proportion of vaccination points, supplied with adequate sterile means for injection      (integrity of package, expiry date)
	- target
100% by 2006 
	100%
	100%
	100%

	6
	Proportion of health facilities provided with adequate quantity of safety boxes (one safety box in use, and at least another one on stock) – target
	- target 

100% by 2005 
	100%
	100%
	100%

	7
	Availability of an incinerator or non incineration safe facility
	- target
100% by 2005 
	100%
	100%
	100%

	8
	Proportion of health facilities with presence of used syringes and needles in garbage, dumping areas or close to the health facility attributable to vaccination.
	0%
	0%
	0%
	0%

	9
	Number of abscesses following immunization injection reported
	
	0
	0
	0

	10
	Proportion of vaccination injection given in the WHO recommended site
	- target 

90% by 2006;

99% by 2008 
	100%
	100%
	100%


Sources of financing of Hepatitis B vaccine
	
	Annual proportion of vaccines

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009

	Proportion funded by GAVI/VF (%)
	100%
	100%
	100%
	100%
	100%
	75%
	
	
	

	Proportion funded by the Government (%)
	
	
	
	
	
	25%
	100%
	100%
	100%

	Total funding for Hepatitis B vaccine
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


	Immunization achievements and targets. 2001 - 2006

	Number of
	Achievements and targets

	
	2001
	2002
	2003
	2004
	2005
	2006

	Denominators
	
	
	
	
	
	

	Births
	85 333
	85 586
	86 462
	89 934
	90 369
	97 685

	Surviving infants
	87 046
	86 970
	87 777
	88 758
	87 816
	90 406

	Infants vaccinated with 1st dose of DTP (DTP1)
	82 219
	85 952
	81 981
	87 160
	86 965
	89 809

	Infants vaccinated with 3rd dose of DTP (DTP3)
	85 646
	81 297
	70 805
	86 273
	86 940
	88 344

	NEW VACCINES
	
	
	
	
	
	

	Infants vaccinated with 1st dose of Hepatitis В vaccine

	
	84 885
	85 597
	89 664
	90 236
	97 407

	Infants vaccinated with 3rd  dose of Hepatitis В vaccine

	
	82 145
	82 474
	85 651
	87 067
	88 661

	Wastage rate 
	
	15,0
	14,8
	19,9
	7,5
	9,1

	Injection Safety
	
	
	
	
	
	

	Infants vaccinated / to be vaccinated with BCG
	84 008
	84 885
	85 424
	89 125
	89 454
	96 903

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	87 629
	73 203
	82 535
	78 538
	84 131
	84 973


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	2001-2006
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	

	New Vaccine Request including co-financing completed and XL sheet attached
	
	

	Revised request for injection safety completed (where applicable)
	
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	Yes
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	
	


6.  
Comments

ICC/HSCC comments:

	


~ End ~   
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