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1. Executive Summary

The longstanding planning cycles of immunization activities in the Kyrgyz Republic cover five-year periods starting from 1995. In 2005, a realization of the National Programme “Immunoprophylaxis 2001-2005” was accomplished. As a result, there has been achieved a steady reduction of infections rate through preventable immunization measures.  By the year 2005 the morbidity rates did not exceed the level determined by the National Programme and they were for diphtheria - 0,02, whooping cough -1,8; measles – 1,06; rubella - 0,02 per 100,000; there were no cases of poliomyelitis and neonatal tetanus. 

At present, due to vaccination against Hepatitis B and GAVI support in Kyrgyzstan since 2001 children population under 5 is protected from Hepatitis B and morbidity rate in the age group has been reduced by 22 times comparing to the pre-vaccination period (17 cases in 2005, against 228 - 382 in1999-2000).

Over the past 5 years a high level of vaccination coverage in the country there has been achieved. However, there is a problem of determination of denominator for calculation of the coverage rate. The matter is that the age group of children under 1 to be vaccinated is formed based on data of annual medical population census which includes children officially registered in health institutions of the country.  A proportion of migrating population as well as people from remote areas are not fully covered. Population of this group was used as a denominator at calculation of the immunization coverage level. Thus, in the year 2005, children under 1 year counted 98,043, 96,221 out of them received DTP3, the coverage level was 98,1%, which was reflected in the WHO/UNICEF Joint Reporting Form 2005.  

However, in 2005, according to the data by the National Statistic Committee the number of children under 1 survived was 106,581.  In case this number is taken as a denominator, DTP3 coverage level is 90.3%.  Thus, in 2005, over 8,500 children under 1 were not registered in health institutions and were not vaccinated against DTP, OPV and Hepatitis B accordingly. 

At present, a Comprehensive Multy-Year Immunization Plan for 2006-2010 has been developed with technical assistance from WHO and approved by the Kyrgyz Government. Its major aims are (i) at strengthening strategic planning at country level; (ii) streamline immunization planning processes and requirements, (iii) improve fundraising at country level, (iv) optimize the links with broader health sector planning so as to rationalize immunization programme and services. 

One of the chapters of the Plan provides detailed calculations of immunization services financing for the nearest five years. In 2006-2007, procurement of vaccines will be funded at the expense of the Kyrgyz Government and Asian Development Bank based on a share holding principle (40 / 60 in 2006; 50 / 50 in 2007 respectively). 

As for the procurement of new vaccines, particularly Hepatitis B, there was a request for the year of 2007 submitted to GAVI to cover 90% of needs and for 60% in 2008. It is planned to carry out purchase of vaccines at the expenses of the Kyrgyz Government commencing from 2009.

One of the key tasks defined for 2006-2010 is to increase immunization coverage level, which can be achieved through a number of activities such as identifying priority and remote areas, setting up and equipping mobile immunization teams, monitoring and registration migrating population, improving registration and reporting system, creating 25% vaccines stockpile, capacity building of immunization services providers, improving infrastructure and cold chain equipment maintenance, monitoring system for immunization coverage, developing a national strategic plan on social mobilization, etc. 

All the above activities will allow the country to strengthen the system of immunization services, increase access of all population of the Kyrgyz Republic to quality immunization services. 

2. Signatures of the Government and National Coordinating Bodies 
Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of Kyrgyz Republic commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. 
Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health: Mr. Mambetov K.
	Ministry of Finance: Mr. Japarov A

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
First Deputy Minister of Health 
	Title:
Minister of Finance 

	
	

	Date:         5/06/06
	Date:
5/06/06


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 2/06/06 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: _________
	Agency/Organisation
	Name/Title

	Ministry of Health 
	· Deputy Minister of Health Ms. L. Shteinke 
· General Director of State Sanitary and Epidemiological Department Mr. S. Abdikarimov 
· Head of the Republican Center of Immunoprophylaxis Mr. J. Kalilov 
· Head of Department of Curative Care and Licensing Mr. S. Kutukeev 
· Head of Economics and Finance Policy Department Ms. G. Oskonbaeva 
· Deputy Head of the Republican Center of Immunoprophylaxis Ms. O. Safonova
· General Director of Department of medical supplies and equipment Mr. R. Kurmanov 

	WHO
	· Liaison Officer Mr. O. Moldokulov 

	UNICEF 
	· Health Program Coordinator Ms. I. Moldogazieva

	ADB
	· Project Coordinator Ms. G. Kojobergenova

	World Bank 
	· Project expert Ms. A. Sargaldakova

	USAID
	· Project Coordinator Ms. D. Beibosunova 

	Family Group Practitioners 
	· Head of Family Group Practitioners Association Ms. S. Mukeeva 


	Swiss Coordination Office 
	· Health Programs Coordinator Ms. S. Rogozhnikova 

	JICA
	· Representative Ms. S. Yakhontova 


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

	Name: 
Kalilov Joldosh
	Title: National Immunization Programme Manager, Head of the Republican Center of Immunoprophylaxis 


	
	

	Tel No.:
996 312 66 11 43
	Address: 535 Frunze Str

	
	                Bishkek 720033

	Fax No.:
996 312 66 02 24
	                Kyrgyz Republic

	
	

	Email:
olgarci@elcat.kg
	



The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.
The 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 ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC: Inter-sectoral Coordination Committee on Immunization issues 

	

	Date of constitution of the current ICC: 17 December 2000 

	

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

	

	Frequency of meetings: Once per quarter 

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Deputy Minister of Health 
	Ms. Shteinke L.

	Secretary

	Deputy Head of the Republican Center of Immunoprophylaxis Ms. O. Safonova
	Ms. Safonova O.

	Members
	· General Director of State Sanitary and Epidemiological  Department 
· UNICEF Health Program Coordinator Ms. I. Moldogazieva 
· WHO Liaison Officer 
· WB Project Expert 
· ADB Project Coordinator 
· Head of the RCI 
· Head of Department of Curative Care and Licensing  

· USAID Project Coordinator 
· JICA representative 
· Head of Economics and Finance Policy Department 

· General Director of Department of medical supplies and equipment 
· Head of Family Group Practitioners Association 

· Health Programs Coordinator 
	· Mr. Abdikarimov S.
· Ms. Moldogazieva I.
· Mr. Moldokulov О.
· Ms. Sargaldakova А.
· Ms. Kojobergenova G.
· Mr. Kalilov J.
· Mr. Kutukeev Т.
· Ms. Beibosunova D.
· Ms. Yakhontova S.
· Oskonbaeva G. 
· Mr. Kurmanov R.
· Ms. Mukeeva S.
· Ms. Rogozhnikova S.



Major functions and responsibilities of the ICC:

1. Integration of government and international structures for strong partnership through coordination of contributions and resources provided from internal and external sources;
2. Assistance in development and approval of the national immunization policy, multy-year working plans on immunoprophylaxis in conditions of health system reforming.   

3. Coordination of technical and financial support of available partners, development of key principles of collaboration of international organizations to ensure the most effective resource using, fundraising for support and improvement of the immunization service;
4. Monitoring and evaluation of economical effectiveness and expediency of activities undertaken for better implementation of target immunization programs;

5. Discussion of issues, reflecting the status of immunoprophylaxis in the country along with development of recommendations on situation improvement.
Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1. Identification of necessary resources and provision of assistance to strengthen the immunization service to ensure realization of the new National Immunization Program as well as control and elimination of certain infections.

2. Coordination of financing in the sphere of immunization between existing partners through ICC to ensure an appropriate support.

3. Fundraising to ensure immunization needs in the country.
3. Immunization Programme Data
Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet
Table 1: Basic facts for the year 2005… (most recent; specify dates of data provided)
	Population
	5.059.902 

(2005 population census)


	GNI per capita
	326 $US
(2005)

	Surviving Infants* 
	98.043 (2005, JRF)
(covers only registered)

	Infant mortality rate 
	29,7 / 1000
(2005)

	Percentage of GDP allocated to Health
	2.35 % (2005)

	Percentage of Government expenditure on Health 
	10.5 % (2005)


* Surviving infants = Infants surviving the first 12 months of life

Table 2: Trends of immunization coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2004
	2005
	2003(*)
	200…
	
	2004
	2005

	BCG
	98.5
	96.2
	97.0
	
	Tuberculosis*
	5735
	5794

	DTP


	DTP1
	99.4
	98.4
	
	
	Diphtheria
	2
	1

	
	DTP3
	99.3
	98.1
	94.2
	
	Pertussis
	44
	91

	Polio 3
	98.4
	98.5
	96,8
	
	Polio
	0
	0

	Measles (first dose)
	99.3
	98.9
	94.3
	
	Measles
	8
	53

	TT2+ (Pregnant women)
	n.a.
	n.a.
	
	
	NN Tetanus
	0
	0

	Hib3
	n.a.
	n.a.
	
	
	Hib **
	0
	0

	Yellow Fever
	n.a.
	n.a.
	
	
	Yellow fever
	0
	0

	HepB3
	99.2
	97.4
	95,7
	
	hepB sero-prevalence* 
	762
	641

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	18.0
	97.4
	
	
	
	
	

	
	Infants                             (>6 months)
	98.5
	98.2
	
	
	
	
	


* If available ** Note: JRF asks for Hin meningitis

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

(*) In 2003, an Audit of Immunization Data Quality was conducted in all oblasts of the Republic by national specialists. Totally 21 rayons out 54 were covered by the research. The target group included children of 13-24 months, total number of the surveyed children was over 5 000.
Comprehensive Multi-Year Immunization Plan
· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER…………..

The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement
(cMYP pages………………)
	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, HepB1, OPV0
	At birth
	X
	
	

	DTP1, OPV1, HepB2
	2 months
	X
	
	

	DTP2, OPV2
	3.5 months
	X
	
	

	DTP3, OPV3, HepB3
	5 months
	X
	
	

	MMR1
	12 months
	X
	
	

	DTP 4
	2 years
	X
	
	

	MR, DT
	6 years
	X
	
	

	Td
	11 and 16 years
	X
	
	

	Vitamin A
	> 6 months
	X
	
	Twice a year, through campaigns


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 
	Major Action Points (cMYP pages…………)

	Timeframe

	1. Identification of priority districts and groups of population in terms of service delivery
	2006 – 10

	2. Establishing additional mobile teams at district level to serve to difficult to reach
	2006 – 10

	3. Identifying migrating populations
	2006 – 10

	4. Providing vehicle, fuel and supplies to mobile teams
	2006 – 10

	5. Strengthening Government’s commitment to Programme
	2006 – 10

	6. Involvement of Health Insurance Agency and local governments in Programme financing
	2006 – 10

	7. Establishing buffer stock of vaccines
	2006

	8. Improving human resource capacity for the Programme
	2006 – 10

	9. Training of Programme staff 
	2006 – 10

	10. Improving reporting system
	2006 – 10

	11. Improving data management system
	2007

	12. Conducting coverage surveys
	2006 – 10

	13. Improving social mobilization and advocacy
	2006 – 10

	14. Preparation of social mobilization and advocacy materials
	2006 – 10

	15. Conducting social surveys to assess public perception
	2006 – 10

	16. Purchasing new cold chain equipment
	2006 – 08

	17. Renovation of national cold store
	2006 – 07

	18. Procurement of generators
	2007

	19. Maintaining cold chain infrastructure
	2006 – 10

	20. Providing cold chain supplies to monitor temperature
	2006 – 10


Table 4: Baseline and annual targets (cMYP pages………….)

	Number
	Baseline and targets

	
	Base-year
	Year of GAVI application and 

Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program

	
	2005
	2006
	2007
	2008
	2009
	2010

	Births
	109.939
	111.000
	112.500
	114.000
	115.500
	117.000

	Infants’ deaths
	3.258
	3.000
	3.000
	3.000
	3.000
	3.000

	Surviving infants
	106.581
	108.000
	109.500
	111.000
	112.500
	114.000

	Pregnant women
	113.237
	114.330
	115.976
	117.420
	118.965
	120.510

	Infants vaccinated with BCG 
	101.120
	104.340
	106.875
	109.440
	111.475
	113.490

	BCG coverage*
	92.0
	94.0
	95.0
	96.0
	96.5
	97.0

	Infants vaccinated with OPV3 
	96.661
	99.360
	101.835
	104.340
	106.875
	109.440

	OPV3 coverage**
	90.7
	92.0
	93.0
	94.0
	95.0
	96.0

	Infants vaccinated with DTP3*** 
	96.221
	100.000
	103.000
	105.500
	107.500
	109.000

	DTP3 coverage**
	90,3
	92,6
	94,1
	95,0
	95,5
	95,6

	Infants vaccinated with DTP1***
	96.542
	100.440
	103.477
	106.005
	108.000
	109.440

	Wastage
 rate in base-year and planned thereafter
	1,18
	1,18
	1,15
	1,13
	1,11
	1,11

	Infants vaccinated with 3rd dose of Hepatitis
	95.516
	99,360
	102.382
	105.450
	108.000
	110.580

	…………. Coverage**
	89,6
	92,0
	93,5
	95,0
	96,0
	97.0

	Infants vaccinated with 1st dose of Hepatitis 
	103.551
	105.000
	107.000
	110.000
	112.000
	114.000

	Wastage1 rate in base-year and planned thereafter 
	1,18
	1,18
	1,18
	1,18
	1,18
	1,18

	Infants vaccinated with Measles 
	92.352
	98.054
	101.520
	105.120
	107.670
	110.250

	Measles coverage**
	90,8
	92,0
	94,0
	96,0
	97,0
	98,0

	Pregnant women vaccinated with TT+ 
	n.a.
	n.a.
	n.a.
	n.a.
	n.a.
	n.a.

	TT+ coverage****
	n.a.
	n.a.
	n.a.
	n.a.
	n.a.
	n.a.

	Vit A supplement
	Mothers 
(<6 weeks from delivery)
	107.080
	111.000
	112.500
	114.000
	115.500
	117.000

	
	Infants 
(>6 months)
	426.088
	429.800
	432.375
	435.740
	437.910
	439.715


*  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 TT+ out of total pregnant women

Please indicate the method used for calculating TT and coverage:

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
Table 5: Estimate of annual DTP drop out rates
	Number
	Actual rates and targets

	
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010 

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	0,3
	0,3
	0,25
	0,25
	0,2
	0,2


Table 6: Summary of current and future immunization programme budget (cMYP pages…….)
	
	Estimated costs per annum in US$ (,000)

	Budget chapter
	Current Year and 

Year 1 (2006)
	Year 2 (2007)
	Year 3 (2008)
	Year 4 (2009)
	Year 5 (2010)

	Vaccines
	750,5
	857,5
	739,2
	748,5
	758,4

	Supplies
	142,7
	144,5
	146,3
	148,3
	150,2

	Personnel cost (salaries)
	81,5
	101.0
	123,7
	151,2
	184,1

	Transportation of vaccines & supplies
	2,6
	2,9
	3,2
	3,5
	3,9

	Operational costs & maintenance
	43,2
	44,7
	45,6
	47,9
	50,2

	Training
	119.0
	87,8
	98,5
	110,5
	124,0

	Social mobilization
	68,8
	70,1
	71,5
	73,0
	74,4

	Surveillance
	2,3
	2,6
	2,9
	3,2
	3,5

	Programme management
	11,3
	12,8
	14,3
	16,2
	18,1

	Cold chain equipment
	107,1
	13,1
	0
	27,1
	27,6

	Supplementary immunization
	759,6
	112,2
	0
	0
	0

	Other expenses
	102,6
	117,7
	0
	0
	0

	GRAND TOTAL
	2.160,0
	1.566,8
	1.380,4
	1.484,5
	1.572,3


Table 7: Summary of current and future financing and sources of funds (cMYP pages……….)

	
	
	Estimated financing per annum in US$ (,000)

	Budget chapter
	Funding source (*)
	Current Year and Year 1 (2006)
	Year 2 (2007)
	Year 3 (2008)
	Year 4 (2009)
	Year 5 (2010)

	Vaccines
	Govt, ADB
	635,4
	857,5
	605,4
	737,8
	758,4

	Supplies
	Govt, GAVI
	60,0
	93,5
	0
	0
	0

	Personnel cost (salaries)
	Govt
	81,5
	101.0
	123,7
	151,2
	184,1

	Transportation of vaccines & supplies
	Govt
	2,6
	2,9
	3,2
	3,5
	3,9

	Operational costs & maintenance
	Govt
	43,2
	44,7
	45,6
	47,9
	50,2

	Training
	
	0
	0
	0
	0
	0

	Social mobilization
	
	0
	0
	0
	0
	0

	Surveillance
	Govt
	2,3
	2,6
	2,9
	3,2
	3,5

	Programme management
	Govt
	11,3
	12,8
	14,3
	16,2
	18,1

	Cold chain equipment
	ADB
	94,3
	0
	0
	0
	0

	Supplementary immunization
	Govt, local governments
	106,4
	0
	0
	0
	0

	Other expenses
	Health Insurance Fund
	102,6
	117,7
	0
	0
	0

	GRAND TOTAL
	1.139,5
	1.232,5
	930,1
	1.114,7
	1.196,1

	(*) Only secured funding sources indicated


4. Immunization Services Support (ISS)
Please indicate below the total amount of funds you expect to receive through ISS:

Table 8: Estimate of fund expected from ISS

	
	Baseline  Year (2005)
	Current Year* and Year 1** (2006)
	Year 2** (2007)
	Year 3** (2008)
	Year 4** (2009)
	Year 5** (2010)

	DTP3 Coverage rate (JRF)
	(98,1)***
90,3
	92,6
	94,1
	95,0
	95,5
	95,6

	Number of infant vaccinated with DTP 3
	96.221
	100.000
	103.000
	105.500
	107.500
	109.000

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)
	(98.043)***
106.581
	108.000
	109.500
	111.000
	112.500
	114.000

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	
	6.779
	2.500
	2.000
	1.500

	Funds expected 
($20 per additional infant)
	
	
	135.580
	50.000
	40.000
	30.000


*     Projected figures

**   As per duration of the cMYP

***  Figures in paranthesis reflect coverage rate for registered infants, second figures reflect actual coverage rate and number of surviving infants.
If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  
Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	Not applicable
	


If you have not received ISS support before, please indicate: KGZ did not receive ISS support before. 

a) when you would like the support to begin: 

As soon as the application is approved in 2006.
b) when you would like the first DQA to occur:

In 2007.
c) how you propose to channel the funds from GAVI into the country:

Directly to the bank account of Republic Centre of Immunoprophylaxis. The bank account already exists, which was opened for GAVI/VF New and Under-used Vaccines Financial Support received in 2003.
d) how you propose to manage the funds in-country:

Plan of expenditure will be prepared by Republic Centre of Immunoprophylaxis and approved by National ICC. Expenditures will be reported to National ICC every six months.
e) who will be responsible for authorising and approving expenditures: 
Dr Ludmilla Steinke (Deputy Minister of Health) and Dr Joldosh Kalilov (National Immunization Programme Manager) will be responsible for authorising and approving expenditures, as it was the case for previous financial support for Hep B introduction.
· Please complete the banking form (annex 1) if required

5. Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 
          Upon the results of discussing the Proposal of Kyrgyzstan to GAVI for ISS,  ICC states:
     -GAVI support of Immunization Service (IS) in I-st phase and support in the area of new and not sufficiently used vaccines (NVS), vaccination against Viral Hepatitis B in particular, have enabled Kyrgyzstan to reduce the burden of  this disease in reality, decreasing incidence rate in the population of immunized children by 22 times;

     -in the process of preparation of the Proposal to GAVI, during calculating preventive immunizations coverage level, some discrepancy in denominators has been detected between the number of children enrolled to Health Care Organization (Facilities) and the data of the National Statistic Committee;

     - the revealed actual immunization coverage (90-92%) has clearly indicated problems and target population groups, where work has to be conducted on increase of immunizations coverage rates;

     - detection of hard-to reach population groups, creation of mobile immunization teams, improvement of recording (registration) and reporting systems, further training of health personnel, strengthening of logistic of cold chain, enhancement of social mobilization of population represent the main activities, aimed at increase of immunization coverage, envisaged in the Multi-Year Plan; 

     - implementation of targets, set by multi-year plan «Immunoprophylaxis for 2006-2010», to a great extend will depend on both the initiative of the Ministry of Health, and financial support of GAVI and other international organizations. 
6. DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	ANNEX 3
	

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	ANNEX 2
	2006-2010

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	ANNEX 4


	

	If relevant
	Endorsed minutes of the ICC meeting discussing the requested GAVI support
	
	

	HSS
	National Health Sector Strategic Plan
	
	

	HSS
	Medium Term Expenditure Framework **
	
	

	HSS
	Recent Health Sector Assessment documents
	
	

	HSS
	Outline of HSS Programme with budget and Justification for support or HSS Relevant parts of National Planning Document
	
	

	HSS
	Other Health Systems Strengthening Plans / estimates
	
	

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	
	

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	
	


* Please indicate the duration of the plan / assessment / document where appropriate 
** Where available

ANNEX 1
	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 Kyrgyz Republic 

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



	Name of Institution:

(Account Holder)
	Republican Center of Immunoprophylaxis of Ministry of Health

	Address:
	535, Frunze Str.

	
	Bishkek city

	
	720033

	City – Country:
	Kyrgyz Republic

	Telephone No.:
	(+996 312 66 11 43)
	Fax No.:
	(+996 312 66 02 24)

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	1020002080110764/201201234 Pervomayskiy ROK-1

	At:                    Bank’s name
	Pervomayskoe otdelenie AKB Kyrgyzstan,BIK 102001

	Is the bank account exclusively to be used by this programme?
	YES  ( + )    NO   (   )

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	Kasymbek Mambetov
	Seal:



	Title:
	First Deputy Minister of Health
	

	Signature:
	
	

	Date:
	June 5, 2006
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	The Joint-Stock Commercial Bank «Kyrgyzstan» Bishkek
	Deutsche Bank Trust Company Americas

	Branch Name:
	In favour Pervomayskiy branch
	P.O.Box 318, Church Street Station New York, New York 10006

	Address:


	Togolok Moldo street 54, 720001
	

	
	
	

	City – Country:
	Kyrgyzstan, Bishkek
	USA, New York

	
	
	

	Swift code:
	
	BKTR US 33

	Sort code:
	KYRSKG 22
	

	ABA No.:
	1030211510750430
	04414622

	Telephone No.:
	(+ 996 312) 66 44 06
	

	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:

E.Ukuev

	1  Name:

Title:
	Shteinke Ludmila
	Signature:                    
	

	
	Deputy Minister of Health
	Date:
	June 5, 2006

	2  Name:

Title:
	Kalilov Joldosh
	Seal:

	
	Head of the Republican Center of Immunoprophylaxis
	

	
3  Name:

Title:
	Safonova Olga
	

	
	Deputy Head of the Republican Center of Immunoprophylaxis
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

TO:    GAVI – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary
                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the June 5, 2006,  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
	Kasymbek Mambetov
	
	
	First Deputy Minister of Health

	Bank’s authorizing official 
	E. Ukuev
	
	
	Manager of Bank

	

	                                    

	Signature of UNICEF Representative:



	Name
	Smaranda Popa (Officer-In-Charge)

	Signature
	

	Date
	June 5, 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.





10
16

