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This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF; Palais des Nations; 1211 Geneva 10; Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.ch or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Signatures of the Government 

The Government of The Kingdom of Cambodia commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government hereby requests the Alliance and its partners to contribute to the unmet needs for financing, material and technical assistance required in accordance with the plan.  It is anticipated that the attached 5-year plan will be further refined and submitted to the Alliance by October 2000 in order to acces funding for the immunization services sub-account.

Signature:
…………………………………………...

Title:
…………………………………………...

Date:
…………………………………………...

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Immunization Coordination Sub-Committee endorse this proposal on the basis of the supporting documentation which is attached :
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Phnom Penh, CAMBODIA

EXECUTIVE SUMMARY


This proposal of the Kingdom of Cambodia seeks funding from the Global  Fund for Children’s Vaccines (GFCV) only from the New and Under-Used Vaccines sub-account.  Funding is being requested to support the introduction hepatits B (hep B) vaccine into the national immunization schedule.  The Government of Cambodia intends to submit an additional proposal for funding from the Immunization Services sub-account for the second review scheduled for October 2000.

Cambodia, with cooperation of partner agencies, has developed a thorough plan for the phased introduction of hep B vaccine.  This plan is included with this proposal and will be included in the final National Immunization Program (NIP) Five Year Plan 2001-2005.  The plan calls for the initial introduction of hep B vaccine in an area of limited size, with gradual expansion to the remainder of the country once operational problems and issues have been resolved.  Thus, this request for hepatitis B vaccine (and related safe injection equipment) is modest for the first 2 years of the Five Year Plan, but increases rapidly in the final three years of theplan.  It should also be noted that other partner agencies have expressed an interest in funding hepatitis B vaccine and related supplies.  Once interest is confirmed and an amount of funding support is fixed, the this proportion of GFCV funding may be reduced.  The Ministry of Health (MOH) is proceeding deliberatley and transparently so as to encourage the continued participation of its valued bilateral partners.

This hepatits B vaccine introduction plan allows the NIP to examine and resolve technical and operational issues specific to hep B vaccine as well as general issues which can be applied on a broader scale, including the use of auto-disable (AD) syringes for all routine immunization antigens, the establishment of a disposal/incineration system prior to AD syringe introduction, and IEC/social mobilization.

A key output of the hep B vaccine plan is a vaccine wastage reduction plan.  The issue of wastage has become even more critical with the introduction of more expensive vaccines.  The Ministry of Health understands that reducing wastage will be paramount in its long-term goal of financial sustainability for immunization.  The NIP, through a comprehensive assessment of immunization services conducted over a 2-week period beginning in late May 2000, has identified several factors contributing to vaccine wastage and will explore these as part of the hep B vaccine plan.  The full report for this assessment is currently being prepared and will be available by late October 2000 before the second round of GAVI reviews.  A summary report of the key findings and recommendations is included with this proposal. 
Assessment recommendations have been incorporated into the NIP National Five Year Plan for 2001-2005.  While this plan is not finished, the general framework, including overarching obejcteives and strategies, has been accepted by the Ministry of Health (MOH) and, through the Immunization Coordination Sub-Committee (ICSC), partner agencies.  The Draft Five Year Plan is included with this document, and a final version will be available upon request before the Government of Cambodia submits a request in October 2000 for funding from the immunization services sub-account.

The Government of Cambodia recognizes the need to have a plan in place which describes how funding being requested from the GFCV will be used.  Such a plan is included in this proposal for hep B vaccine introduction.  The Governement of Cambodia is committed  to having a mechanism in place before any funding arrives in order to assure its efficient use.  As part of this deliberate approach, the Government has been working with its partner agencies in immunization, through the ICSC, to coordinate technical and financial  support for the Five Year Plan and to ensure that valued partners are not supplanted by GAVI and the GFCV

Once this process is finished before October 2000, Cambodia will be prepared to accept funding from the immunization services sub-account and will submit a proposal with a finalized Five Year Plan and funding needs.
2. Immunization-related fact sheet

	Basic facts: (1998 or most recent; specify dates of data provided)

	Population (1998)1
	11,437,656
	GNP per capita (1998)4
	280 $US

	Infants 0-11 months (1998)2
	388,880
	Infant mortality rate (1998)5
	89/ 1000

	Percentage of GDP (1999) allocated to Health3
	0.63%
	Percentage of Government expenditure for Health Care (1999)6
	6.88%


1  General Population Census of Cambodia 1998, Ministry of Planning

2  Based on Ministry of Planning’s estimate of 3.4% of total population – the Census estimate of 2% is thought to be a gross underestimate

3  Calculated based on figures from State Budget Implementation January-December 1999, Ministry of Economy and Finance and Macroeconomic Management 1994-2002, Ministry of Economy and Finance

4  World Development Report 2000

5  National Health Survey 1998

6  Calculated based on figures from State Budget Implementation January-December 1999, Ministry of Economy and Finance
	Health system development status

	Please find attached background documentation on:

	· Overall government health policies and strategies 
	Document number……1.…..

	· Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organizational chart)

	Document number……2.…..

	· Status of the ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in financing) as it impacts on immunization services


	Document number……3.…..

	· Government policies and practices on private sector participation, as it relates to immunization


	Document number…N/A.…..


	Immunization coverage trends

As per annual reporting to UNICEF/WHO
	Vaccine preventable disease burden

As per annual reporting to UNICEF/WHO

	Vaccine
	Reported
	Survey
	Disease
	Reported cases
	Estimated cases/deaths

	
	1998
	1999
	1998
	1999
	
	1998
	1999
	1998
	1999

	BCG
	76
	78
	-
	-
	Diphtheria
	-
	-
	-
	-

	DTP3
	64
	64
	-
	-
	Pertussis
	438
	618
	-
	-

	OPV3
	64
	65
	-
	-
	Polio
	0
	0
	0
	0

	Measles
	63
	63
	-
	-
	Measles
	1993
	13,827
	-
	-

	TT2+ 

Pregnant Women
	31
	33
	-
	-
	NN Tetanus
	84
	173
	-
	-

	Hib
	-
	-
	-
	-
	Hib
	-
	-
	-
	-

	Yellow Fever
	-
	-
	-
	-
	Yellow fever
	-
	-
	-
	-

	HepB
	​-
	-
	-
	-
	HepB seroprevalence (if available)
	-
	-
	-
	-


3. Profile of the Inter Agency Coordinating Committee (ICC) 

(Various agencies and partners supporting immunization services in the country are coordinated and organized through an inter-agency coordinating mechanism which is referred to in this document as ICC)

· Name of the ICC:  Cambodia Ministry of Health Immunization Coordination Sub-Committee
· Date of constitution of the current ICC:  October 1999
· Organizational structure (e.g., sub-committee, stand alone): Sub-Committee
· Frequency of meetings:  Quarterly and as Needed
· Composition: 

	Function


	Title / Organization
	Name

	Chair


	Deputy Director-General for Health

Ministry of Health
	Dr. Mean Chhi Vun

	Secretary
	Technical Officer

National Immunization Program
	Dr. Ty Chettra

	Members

(Ministry of Health)

(Other Ministries)

(Partner Agencies)


	· Nat’l. Maternal and Child Health Centre

· Communicable Disease Department

· Planning Departmen.t

· Preventive Medicine

· Finance Department

· National Centre for Helath Promotion

· Nationa Institue for Public Health

· Nuntrition Unit

· Essential Drug Bureau

· National Immunization Program

· Ministry of Economy and Finance

· Ministry of Planning

· WHO

· UNICEF

· JICA

· AusAID

· PATH/CVP

· USAID

· World Bank

· ADB

· GTZ

· RACHA

· Rotary

· Medicam

· Cooperation Francaise
	· Dr. Koum Kanal (Vice Chair)

· Dr. Sok Touch

· Dr. Char Meng Chuor

· Dr. Srak Piseth Rainsey

· Mr.  Chea Kim Long

· Dr. Lim Thai Peng

· Dr. Ung Sam An

· Dr. Onk Poly

· Dr. Chhroeung Sokhan

· Dr. Chea Kim Ly/Dr. Svay Sarath

· Dr. Hong Chuon Naron

· Mr. Heang Siek Ly

· Dr. Bill Pigott/Mr. David Bassett

· Mr. Andrew Morris/Mr. Chum Aun

· Mr. Saito Katsuyoshi

· Ms. Lydia Bezeruk/Ms. Christine Hansen

· Mr. Brian McLaughlin/Ms. Hara Srimuagboon

· Dr. Jeffrey Ashley/Mr. Ngudup Paljor

· Dr. Bonaventure Mbida-Essama

· Dr. Krang Sun Lorn

· Dr. Gertrude Schmidt Ehry

· Dr. Richard Sturgis

· Mr. Richard Scott


· Major functions and responsibilities :

	· Review Five-Year and Annual Plans of Action Prepared by National Immunization Program

· Monitor Progress in Achieving Milestones/Objectives
· Discuss Constraints and Recommend Actions Needed to Achieve Milestones/Objectives
· Identify Resource Gaps and Secure Funding Needed to Achieve Milestones/Objctives


· The following diagram shows the ICC functional relationships with other institutions in health sector :

	
MOH


Technical Working Group on Immunization
MOP/MOEF

ICSC

Donors/Partner Agencies


Find attached the following documents :

	· Terms of reference of the ICC


	Document number…..4…….

	· Minutes of the three most recent ICC meetings or of any meetings in which partners participated that concerned improving and expanding the national immunization program 


	Document number…..5...….


4. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.  

· Assessments, reviews and studies of immunization services for current reference :

	Title of the assessment
	Main participating agencies
	Dates

	Cambodia National Immunization Program Assessment
	MOH, UNICEF, WHO, CVP/PATH
	May-June 2000


· The following are the three major problems identified in the assessments :

	· Difficulties maintaining effective immunization services in the decentralized and integrated environment of health sector reform
· Limited technical and managerial capacity (cold chain, vaccine logistics, injection safety, planning, surveillance, etc.)
· Insufficient financial and material resources and inadequate financial management systems/ skills


· The following are the three major recommendations in the assessments :

	· Redefine roles and responsibilities of staff involved in immunization services and develop transition plans for functions integrated and decentralised under health sector reform
· Strengthen staff technical skills and managerial capacity

· Work within MOH to improve financial management skills and procedures and identify sufficient funding for immunization services


· Find attached a complete copy (with an executive summary) of :

	· the most recent assessment report on the status of immunization services


	Document  number…6...



	· a list of the recommendations of the assessment report with remarks on the status of their implementation i.e. included in workplan, implemented, not implemented, in progress….   


	Document  number..N/A..


As the Assesment was only finished in June 2000, the full report is not available.  The summary report with key findings and recommendations is enclosed.  The recommendations of the assessment report are reflected in the NIP National Five Year Plan 2001-2005.

· The following components or areas of immunization services are yet to be reviewed (or studied). They will be assessed on the following dates.

	Title of the assessment
	Year
	USD

	Assessment of vaccine wastage for DTP-hepB
	2001
	

	Serosurvey assessment of hepB infection
	2000
	

	Assessment of “leakage” of DTP-hepB vaccine
	2001
	

	Also refer to Five-Year Plan
	
	


5. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has updated the multi-year immunization plan.

	· Please find attached a complete copy of  the DRAFT Multi-Year Immunization Plan


	Document number….7….


· As per 1999 annual report to UNICEF/WHO

	1999

	Children vaccinated with DTP3 
	292,460

	Used doses of DTP
	1,893,700


· Estimated annual targets

	
	2001
	2002
	2003
	2004
	2005

	Children planned to be vaccinated with DTP3
	268,847
	296,736
	325,848
	356,226
	365,096

	Doses of DTP planned to be used
	2,175,445
	1,793,588
	1,516,675
	935,093
	0


Assumptions and calculations are detailed in Document 10.  These targets take into account the fact that DPT vaccine will be phased out as combination DPT-hep B vaccine is introduced.
6. New and under-used vaccines

Find below a summary of those aspects of the plan, mentioned in section five,  that refer to introduction of new and under-used vaccines.

· Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	


· (If monovalent vaccine is requested) Hereunder is the rationale for the choice of monovalent vaccine :

	


· Planning for hepB vaccinations :

Cambodia prefers to use 5-dose vials of DTP-hepB combination vaccine in order to reduce watage.  It is our understanding that 5-dose vials are currently unavailable, so we have included calculations for both 5-dose and 10-dose vial sizes.

1. Assuming 5-Dose Vials are Available and Exclusively Used

	
	2001


	2002
	2003
	2004
	2005

	Target Group
	15,289
	30,578
	86,893
	222,641
	456,370

	Total Vaccine Doses Required
	65,838
	127,142
	365,820
	912,956
	1,701,347

	Preferred Vial Size
	5
	5
	5
	5
	5

	Estimated Wastage Rate
	40%
	40%
	35%
	30%
	25%

	% of Vaccines, AD Syringes, Safety Boxes, and Incinerators Requested from Fund*
	100%
	100%
	100%
	100%
	100%

	AD Syringes
	48,984
	92,706
	278,885
	724,851
	1,416,268

	Safety Boxes (5 litre capacity)
	490
	927
	2,789
	7,249
	14,163

	Incinerators
	2
	2
	6
	0
	0


Assumptions and calculations are detailed in Document 10.

*Other partner agencies have expressed an interest in providing DPT/HepB vaccine.  If an agreement is reached with one or more of these agencies to provide vaccines, then the requested percentage from the Fund will be appropriately reduced.
2. If Only 10-Dose Vials are Available

	
	2001


	2002
	2003
	2004
	2005

	Target Group
	15,289
	30,578
	86,893
	222,641
	456,370

	Total Vaccine Doses Required
	101,290
	152,570
	432,333
	1,065,115
	1,963,093

	Vial Size
	10
	10
	10
	10
	10

	Estimated Wastage Rate
	61%
	50%
	45%
	40%
	35%

	% of Vaccines, AD Syringes, Safety Boxes, and Incinerators Requested from Fund*
	100%
	100%
	100%
	100%
	100%

	AD Syringes
	48,984
	92,706
	278,885
	724,851
	1,416,268

	Safety Boxes (5 litre capacity)
	490
	927
	2,789
	7,249
	14,163

	Incinerators
	2
	2
	6
	0
	0


Assumptions and calculations are detailed in Document 10.

*Other partner agencies have expressed an interest in providing DPT/HepB vaccine.  If an agreement is reached with one or more of these agencies to provide vaccines, then the requested percentage from the Fund will be appropriately reduced.
	· Find attached the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
	Document number…8…


7. Unmet needs requiring additional resources
	· Tables of expenditure for 1999 and resource needs (other than new vaccines) detailing the sources of funds for each line item and for each year are attached in Annex 1.
	Document number …N/A...


.
· Find below a list of financial sustainability strategies and of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative). The relevant documents are attached.
(USD ,000)

	Strategy title / Line item
	Partner1
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	Document number

	Vaccine Independence Initiative
	UNICEF
	
	
	
	
	
	
	
	
	9

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Specify contributions in USD made by each partner sharing the strategy (Government, name of donor…) 


The Ministry of Health’s National Immunization Program (NIP) intends to pursue many strategies designed to improve the financial sustainability of the immunization program.   A key contribution to enhanced sustainability is increasing the financial contribution from the national budget.  Cambodia is in a unique situation as its health budget is projected to increase over 50% from 1999 to 2002.  Specifically, the proposed increase in the 2001 MOH budget is 21%.  Continued growth in the public health sector is expected over the next several years.  To complement the increased funding, Cambodia is also establishing new funding mechanisms that aim to increase the percentage of funds reaching the health facility level.  Two such mechanisms include Accelerated District Development (ADD), under which funding is provided directly to the district level management, and the Priority Action Program (PAP) for health, which earmarks funds at the Provincial level specifically for health.

Within the context of increasing budgets, the Government of Cambodia recognizes that improving community health is essential for national development, and is committed to strengthening primary health care activities.  Specific allocations to immunization activities are not detailed, but the NIP program will benefit from overall improvements in the health system, and increased support of outreach activities, which are the primary mode of delivery for immunizations.

Increased efficiency in the delivery of immunization services is also expected to contribute to financial sustainability.  Three main areas include improving outreach services, reducing vaccine wastage, and reducing the dropout rate.  Implementing strategies to increase the number of children vaccinated each session will reduce the cost of service delivery.  There is room for significant reductions in vaccine wastage, which will increase the efficiency and financial sustainability of the NIP.  Fully immunizing a child with three doses of DPT/Hep B is necessary for vaccine effectiveness and improved program efficiency. 
	· We summarize hereunder the support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached.
	Document number..N/A..


Cambodia is a not a Highly Indebted Poor Country (HIPC) and so does not qualify for the debt reduction facilities in place for HIPC countries.  Nonetheless, the most recent draft of its Poverty Reduction Strategy Paper does note the clear priority of the health sector as one of four priority sectors (also including Education, Rural Development, and Agriculture). 

One of the key components of Cambodia’s poverty reduction strategy includes “gradually cut(ting) Defense and security expenditures and earmark(ing) the savings for public investment in physical infrastructure and social sectors”.  Recurrent expenditures in health are programmed to increase from 0.7 to 1.1 percent of GDP from 1999 to 2002.  Furthermore, under an Enhanced Structural Adjustment Facility (ESAF), the Government of Cambodia has committed to further increasing this health budget to 2.0% of GDP.  While these funds are not currently targeted toward immunization activities, the NIP program will benefit from overall improvements in the health system, and increased support of outreach activities, which are the primary mode of delivery for immunizations.
8. Preferred channel of funds 

        (Only for countries seeking support from the immunization services sub-account) 

· From the immunization services sub-account, funds will be transferred to the country through the following channel or system (tick only one) :

	Directly to the Government
	
	Through a partner agency
	
	Through an independent third party
	


· In the following box we describe how the mechanism will operate and how it will address transparency, standards of accounting, long-term sustainability and empowerment of the government.

	


9. Country concerns

The following are the ICC’s concerns and recommendations while submitting this proposal :

	


ANNEX 1

Statement of financing and of unmet needs for immunization (USD)
Table 1

	Expenditure in 1999 from Different Sources

	Category
	Central Govt
	UNICEF*
	WHO
	AusAID
	JICA
	Total**

	Vaccines***
	
	458,015
	
	
	118,680
	576,695

	Operational Cost
	
	265,762
	
	
	
	265,762

	Cold Chain & Injection
	41,360


	126,730
	
	
	152,691
	320,781

	Disease Surveillance
	
	
	62,062
	
	
	62,062

	Social Mobilization
	
	
	
	
	
	

	Supplemental Immunizations
	
	
	
	269,600
	116,000
	385,600

	Health Staff Salaries
	338,649
	
	
	
	
	338,649

	Technical Assistance
	
	****
	****
	
	
	

	TOTAL
	380,010
	850,507
	62,062
	269,600
	387,371
	1,949,550


* 
Includes UNICEF-managed funding from AusAID and CIDA.

** 
Technical, financial, and logistical contributions by NGOs in specific provinces not included.
***
Vaccine costs for supplemental campaigns are included in Supplemental Immunization budget

****
Both UNICEF and WHO provide long- and short-term technical assistance.
Table 2

	Budget and Unmet Needs for 1999*

	Category
	Budget Requirements
	Actual Expended


	Unmet Needs



	Vaccines**


	980,000
	576,695
	403,305

	Operational Cost


	352,000
	265,762
	86,238

	Cold Chain & Injection


	575,000
	320,781
	254,219

	Disease Surveillance


	225,000
	62,062
	162,938

	Social Mobilization***


	25,000
	0
	25,000

	Supplemental Immunizations****
	2,520,000
	385,600
	2,134,400

	TOTAL
	4,677,000
	1,610,900
	3,066,100


*
Budgeted figures based on National Five Year Plan 1998-2002, which did not include staff salaries

**
Budgeted figures based on expectations of higher coverage rates than were actually achieved.

***
Expenditures for social mobilization are included in operational costs.

****
Budget for 1999 included funding for national measles campaign, which was delayed.
ANNEX 2

Summary of documentation
 requested

	Background information on Health System Development status

	a) Overall government health policies and strategies 
	Document number…1…

	b) Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organizational chart)

	Document number…2…

	c) Ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in financing) as it impacts on immunization services


	  Document number…3…

	d) Government policies on private sector participation, as it relates to Immunization.
	Document number..N/A..

	Profile of the Inter Agency Coordinating Committee (ICC)

	e) Terms of reference of the ICC 


	Document number…4…

	f) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines

	Document number…5…

	Immunization Services Assessment

	g) Most recent, national assessment report on the status of immunization services
	Document number…6…

	h) Summary of the recommendations of the assessment report with remarks on the status of implementation of each recommendation.


	Document number..N/A..

	Multi-Year Immunization Plan

	i) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
	Document number…7…

	j) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)

	Document number…8…

	Unmet needs requiring additional resources

	k) Tables of expenditure for 1999 and resource needs (Annex 1)

 
	Document number..N/A..

	l) Agreement made with other agencies as sustainability strategy (i.e.: VII)
	Document number…9...

	m) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
	Document number..N/A..


ANNEX 3

Documents included with proposal

Document number 1 (Overall government health policies and strategies)

· Health Situation Analysis 1998 and Future Direction for Health Development 1999-2003 [Hard Copy Only]
· National Policies and Strategies for Human Resources for Health 2000-2003, December 1999 [Hard Copy Only]
· National Charter on Health Financing in the Kingdom of Cambodia [1996] [Hard Copy Only]
· National Policy on Primary Health Care [Hard Copy Only]
Document number 2 (Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organizational chart))

· Prakas: Organisation and Implementation of Provincial and Municipal Health Departments [Hard Copy Only]
· Organizational chart of MOH [Hard Copy Only]
· Structure and Function of the National Immunization Programme

Document number 3 (Status of the ongoing or planned health reforms (e.g., decentralization, integration of functions, changes in financing) as it impacts on immunization services)

· Guidelines for Developing Operational Districts, December 1997 [Hard Copy Only]
· Planning Process for Provinces & Operational Districts, October 1999 [Hard Copy Only]
· Guide for the Strengthening of the District Health System in Cambodia (includes the Health Coverage Plan) [Hard Copy Only]
· Boosting the Operational District and Coverage Plan September 1999 [Hard Copy Only]
· Financial Guidelines for the use of Chapter 13 for the Accelerated District Development (ADD) programme June 1996 [Hard Copy Only]
· Draft Circular on the Priority Action Programme (PAP) of the Ministry of Finance March 2000 (org chart of Payment and Procurement Controls in Provinces attached) [Hard Copy Only]
· Health Sector Reform Phase III Project 1998-2000 Briefing Paper, March 2000 [Hard Copy Only]
Document number 4 (Terms of reference for ICC)

Document number 5 (Minutes of the three most recent ICC meetings or of any meetings in which partners participated concerning improving and expanding the national immunization program)

· 5 November 1999

· 7 March 2000

· 21 June 2000 (Draft)

Document number 6 (the most recent assessment report on the status of immunization services)

· NIP Assessment Summary Report

· Appendix 1. Locations for field level assessment

Document number 7 (please find attached a complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plam.)

· Plan

· Appendix 1. Overall Monitoring and Evaluation Framework

Document number 8 (Find attached the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs))
· Plan

· Appendix 1. Activity Outline
· Appendix 2. Logical Framework for Cambodian HB Vaccine Activities
· Appendix 3. Schedule of Activities
Document number 9 (Vaccine Independence Initiative Agreement with UNICEF)

Document number 10 (Excel worksheet for calculating needs for hepatitis B vaccine introduction (vaccine, AD syringes, safety boxes) and DPT vaccine for 2001-2005)
DOCUMENT NUMBER 1

Electronic copies are not avaliable at this time.  Hard copies are being sent by courier to accompany the proposal.

DOCUMENT NUMBER 2

With the exception of the 'Structure and Function of the National Immunization Programme', electronic copies are not avaliable at this time.  Hard copies of remaining folios are being sent by courier to accompany the proposal.

STRUCTURE AND FUNCTION OF

THE NATIONAL IMMUNIZATION PROGRAMME (NIP)

1. History

Immunizations are one of the most effective and cost-effective preventive health tools available for preventing sickness, disability and death from common childhood illnesses.  Since 1986, Cambodia has had a National Immunization Programme providing immunizations to infants and young children to protect against illness due to tuberculosis (TB), poliomyelitis, measles, tetanus, diphtheria and pertussis.  The programme has also provided tetanus toxoid (TT) to childbearing age women, especially pregnant women.  More recently, the programme has begun integrating into its service delivery schedule the provision of vitamin A capsules to children aged 6-59 months and lactating women within the first 8 weeks after delivery.  Strengthening immunization services in order to reach a higher proportion of children at an earlier age and so that new vaccines for children can be added to the programme will benefit Cambodia by greatly reducing illness, disability and death among young children.  There is evidence (National Health Care Survey, 1998) to suggest that disease prevention among the poorest members of the population contributes to poverty reduction by decreasing the expenditure of scarce disposable income on curative services.  Effectively targeted immunizations and Vitamin A supplementation will reduce childhood illness in poor households.

2. Rationale

Expanded Programme on Immunization (EPI) activities began in Cambodia in 1986.  Until 1994 a single, central level unit, the EPI Unit of the Ministry of Health guided all immunization activities, working with Provincial and Municipality authorities to provide EPI services throughout the country.

In 1994, the Polio Eradication Unit (PEU) was created for the purpose of conducting polio eradication activities.  Surveillance for acute flaccid paralysis (AFP) was a major component of PEU activities.  Until 1998, AFP surveillance was the only active surveillance conducted for EPI diseases by either the PEU or the EPI Unit.

Organizationally, the EPI and PEU Units functioned at the same level, as did their programme managers; the programme managers reported to the same supervisor.  So unlike most countries, polio eradication activities in Cambodia have not been an integrated component of the national EPI.

For a number of reasons, from 1995 on, the EPI Unit and the PEU Unit functioned separately with little coordination between the two.  As long as wild poliovirus transmission persisted, polio eradication activities, including AFP surveillance, fully occupied the PEU personnel, so the separation of PEU activities did not present a major problem.  Even so, the separate and independent functioning of the two units clearly did not represent a good model for building a stronger national immunization programme.

By 1998, polio eradication activities moving into the documentation stage, it was time to start thinking about accelerated control efforts for other EPI diseases, particularly measles and neonatal tetanus.  This involved improving surveillance systems and increasing vaccination coverage for these diseases.  In the process of organizing this, the difficulties and inefficiencies of working with two separate units became readily apparent.

Immunization activities in Cambodia are now moving ahead rapidly, with the implementation of many important initiatives.  These include measles control, neonatal tetanus elimination, injection safety and the introduction of hepatitis B vaccine.  The current organizational separation of the PEU and the EPI Units makes coordination very difficult and interferes with efficient, coordinated planning and implementation of national immunization activities.

The inefficiencies and confusion affect not only central level activities but are often exported to the provinces as well.  One example is supplies and equipment, including vaccines, distributed by the two units for their activities.  Sometimes provinces and districts must separately account for supplies and equipment provided by each unit.  Sometimes, as in the case of vaccines, they separately account for supplies even when it is unnecessary.

National immunization activities in Cambodia are a t a defining point in their evolution:

· A comprehensive review of national immunization activities will be conducted within the next several months to assess the ability of MOH to respond to future immunization challenges.

· The role of the central level must be decentralized from one of providing direction to the provinces and districts, to one of supporting and guiding the provinces and districts as they assume increasing responsibility for immunization activities.

· New strategies for delivering immunizations in a manner consistent with the principles of health sector reform must be developed and implemented.

· Surveillance activities, including monitoring of Adverse Events Following Immunization (AEFI), are being expanded and enhanced.

· Steps are being taken to implement the newly approved Policy for Injection Safety.

· A new antigen, Hepatitis B, is to be introduced into the routine schedule of childhood vaccines.

In summary, immunization activities in Cambodia must change, and are changing, to meet the challenges of the future.  Improvement of the organizational structure for national immunization activities in Cambodia is necessary to facilitate this change and assure the best possible means of programme management so that the programme can be more responsive to future challenges.

3. Mission Statement

The Mission Statement for Cambodia’s National Immunization Programme is:

To prevent unnecessary illness, disability and death among young children in Cambodia by the target diseases and their complications.  This is accomplished through the safe provision of effective and high quality vaccines to children at the youngest feasible age and to childbearing age women and through the provision of vitamin A capsules to children at risk for Vitamin A deficiency.

4. Proposed Structure for the National Immunization Programme
The proposed structure for the National Immunization Programme is presented in Annex I.

5. Proposed Major Functions of the Sub-Units of the National Immunization Programme

The proposed major functions of the proposed organizational sub-units of the National Immunization Programme (and the proposed number of staff to be assigned to each) are:

Programme Management


(proposed staffing: 3)

· Overall programme planning, monitoring and evaluation

· Management of NIP

· Coordination with other MOH departments and PHDs

· Coordination with HSRG

· Coordination of international partners

· Coordination with non-health sectors

· Resource mobilization

Immunizations



(proposed staffing: 5)

Routine Immunization


(proposed staffing: 3)

· Strategic planning

· Support to provinces

· Introduction of Hepatitis B vaccine and new technologies

· Technical guidance

· Field coordination with NGOs

· Development of guidelines

Supplemental Immunization

(proposed staffing: 2)

· Strategic planning

· Support to provinces

· Technical guidance

· Field coordination with NGOs

· Identification of resources

· Development of guidelines

Training



(proposed staffing: 1)

· Development of effective EPI training strategies

· Follow up MOH training initiatives (MPA, HCFT, pre-service…)

· Monitoring and evaluation of EPI training

· Assistance to NGOs

· Support introduction of new initiatives (Hepatitis B vaccine, injection safety)

· Training of trainers

Logistics



(proposed staffing: 3)

· Overall monitoring and coordination of immunization logistics

· Development of guidelines

· Support to provinces

Vaccines

· Forecasting of vaccine needs

· Coordination with EDB/CMS

· Coordination and monitoring of vaccine procurement

· Monitoring of stock management and distribution at all levels

· Support to provinces

Supplies and Equipment

· Forecasting of supplies and equipment needs

· Coordination with EDB/CMS

· Monitoring of stock, distribution and use of supplies

· Monitoring of cold chain network

· Support to provinces

Cold Chain Maintenance & Repair

· Preventive maintenance and repair of cold chain equipment

· Training of health staff

· Testing of new equipment

Injection Safety

· Monitoring of injection practices

· Monitoring of incinerators

· Monitoring of immunization operations

IEC




(proposed staffing: 1)

· Development of effective communication strategies

· Coordination with NCHP, other MOH departments, and organizations

· Oversee IEC material development

· Evaluation of IEC activities

· Assist with design materials

· Assist in IEC training

Information Systems


(proposed staffing: 10)

Coverage Monitoring

· Data entry, mapping and analysis

· Coordination with HIS/Planning Unit

· Monitoring quality of data

· Information dissemination

· Special surveys

Disease Surveillance

· Data entry, mapping and analysis

· Active search in National Hospitals

· Management of AEFI

· Case and outbreak investigation, follow up and response

· Surveillance support activities in provinces

· Capacity building of provincial/district staff (training, on-the-job)

· Management of collected lab specimens

· Development of guidelines

· Information dissemination

· Collaboration with CDC

Administrative Support


Finance




(proposed staffing: 1)

· Role in PAP to be defined

· Programme accounting, payments, statements, etc.

· Monitoring of financial support to provinces

· (Monitoring of MOH/donor funds?)

Clerical & Secretarial Support
(proposed staffing: 2)

· Filing, record keeping

· Support for workshops and meetings

· Typing, photocopying

Transport Management

(proposed staffing: 10 )

· Travel documents and arrangements

· Vehicle maintenance and repair

· Driver supervision

· Messenger services

Proposed Management Structure
The general administration of the NIP is under responsibility of the National Maternal and Child Health Center . As the NIP is a priority programme for the Ministry of Health the technical aspects and fund raising activities are under the management of Director General for Health. At the provincial and operational district levels this programme is under the responsibility of Maternal and Child Health section of the Technical Bureau.

  Dr. MAM BUN HENG

SECRETARY OF STATE
DOCUMENT NUMBER 3

Electronic copies are not avaliable at this time.  Hard copies are being sent by courier to accompany the proposal.

DOCUMENT NUMBER 4

Immunization Coordination Sub-Committee

Background

Since its official launch in 1986, the National Expanded Program on Immunization (EPI) in Cambodia has achieved remarkable results:

· Immunization services have been expanded to all parts of the country despite the limited health system infrastructure; 

· The majority of Cambodian children are fully vaccinated by the age of one; 

· Polio eradication activities have been highly successful, with polio-free certification expected in 2000;

· Vitamin A capsule supplementation has been included into EPI outreach services;

· Intensified measles control and neonatal tetanus elimination initiatives are being implemented.

Despite these achievements, far too many Cambodian children – especially in rural areas - do not complete their immunization schedule on time. Thousands of these children die each year and many more contract life-long disabilities that should have been prevented by immunization.

The National Immunization Program is facing both opportunities and challenges, including:

· Low salaries for health staff and limited access to National Budget for operations;

· Donor-dependent support and lack of a long-term sustainable planning approach; 

· Implementation of health sector reforms that call for a comprehensive review of immunization operations;

· Unsafe injection practices;

· Emergence of global and regional alliances to support countries in strengthening sustainable immunization services;

· Introduction of new vaccines into the routine EPI.

Against this background the Ministry of Health is reaffirming its commitment to make immunization services and related interventions by establishing a Immunization Sub-Coordination Committee. 

Strategic Objective

The Immunization Coordination Sub-Committee (Immunization Sub-CoCom) will provide the forum for coordinating support to the National Expanded Program on Immunization, aiming to:

· Improve access to quality immunization services, including vitamin A supplementation;

· Accelerate the introduction of new vaccines into the Cambodian EPI;

· Promote programmatic and financial sustainability of immunization services;

· Secure funding for immunization services;

This will contribute to the survival, well-being and development of Cambodia’s future generation.
Terms of Reference

The Immunization Sub-CoCom will be chaired by the Deputy Director-General for Health and will meet quarterly to:

· Discuss Plans prepared by the National Immunization Program; 

· Monitor progress in achieving milestones/objectives;

· Identify constraints and recommend actions in order to achieve milestones/objectives;

· Contribute to identify resource gaps and make available funds needed to achieve objectives/milestones.

The National Immunization Program will prepare needed background documents for the Immunization Sub-CoCom, maintain minutes of the meetings, and follow-up on recommendations arising.

DOCUMENT NUMBER 5

Immunization Coordination Sub-Committee (ICSC)

Minutes from the 1st ICSC Meeting - Friday 5 November 1999

Present

· H.E. Dr Mam Bun Heng, Secretary of State for Health 

· Dr. Mean Chi Vun, Deputy Director-General for Health

· Dr. Sok Touch, Director, Department of Communicable Disease Control

· Dr. Lim Thai Peang, Director, National Centre for Health Promotion

· Dr. Chea Kim Li, Chief, National EPI Program

· Dr. Svay Sarath, Chief, Polio Eradication Unit 

· Mr. Chea Kim Long, Chief of Finance 

· Dr Bill Piggott, Representative WHO

· Mr Le de Vos, Representative, UNICEF

· Mr David Bassett, EPI Technical Officer, WHO

· Dr Or Vandine, PCU World Bank

· Mr Krang Sun Lorn, ADB 

· Dr. Vincent de Wit, Health Advisor, Asian Development Bank

· Ms Jackie Tierney, Communications Section, UNICEF NYHQs

· Ms Megumi Endo, JICA

· Ms Christine Hansen, AusAID

· Mr. N. Palkor, USAID

· Dr James Maynard, Technical Director, Gates Bill and Melinda Gates Children’s Vaccine Program (CVP) / PATH 

· Dr David Hipgrave, CVP/PATH/University of Melbourne

· Mr Brian McLaughlin, CVP/PATH Thailand/Cambodia

· Ms Hara Srimuangboon, CVP/PATH 

· Dr Genevieve Gravil-Baillon, MSF/HB and MediCam Representative
This first meeting of the Immunization Coordination Sub-Committee took place on 5 November 1999, 08:00 – 10:30, at the Ministry of Health, Conference Room D. The objectives were as follows: 

· Constitute the Immunization Coordination Sub-Committee and review its Terms of Reference

· Review activities in 2000 leading to the development of a National Action Plan 2001-2005

Opening remarks

H.E. Mam Bun Heng chaired the meeting and gave a brief history of the EPI in Cambodia, including successful campaigns against polio (no cases since March 1997) and reduction in measles and neonatal tetanus incidence. He focused on improved coverage and safe injections as current challenges. 

WR/WHO Dr Piggott noted that the ICSC approach is very positive and that improved cooperation and coordination will improve the program. He praised the openness of the MOH to discuss and seek new ways of addressing existing challenges.

Presentation of the TORs of the Immunization Coordination Sub-Committee 

Dr Mean Chi Vun, Deputy-General for Health and Chairperson of the ICSC, outlined the terms of reference of the ICSC, which are to; discuss the annual and 5 year plans of the national EPI in the context of resources and needs; review achievements and monitor progress; and contribute to identify resource gaps and coordinate agency inputs to ensure the program is financed (see attached TORs).

Presentation of the EPI in Cambodia 

Dr Chea Kim Ly, National Program Manager, summarised key aspects of the EPI including routine and supplemental immunization activities and accelerated disease control initiatives. He noted the decreased coverage in 1996 – 98 and the challenges posed by low access to the national budget, reorganisation of health services and poor injection safety.

Presentation of the Global Alliance for Vaccines and Immunization (GAVI)

Dr Jim Maynard, Technical Director Gates CVP, outlined the Children’s Vaccine Program (CVP), the Global Children’s Vaccine Fund (GCVF) and the Global Alliance for Vaccines and Immunisation (GAVI). 

GAVI is a partnership of agencies involved in supporting immunisation, including WHO, UNICEF, the World Bank, the Gates CVP, the Rockefeller Foundation, and the International Federation of Pharmaceutical Manufacturer's Associations (IFPMA). The overall aim of GAVI is to support countries to improve access to immunisation services, and expand immunisation services, including the introduction of new vaccines. Additionally, GAVI partners are pledged to work closely with bilateral partner agencies who have been so important in supporting immunisation programmes. A mechanism for enabling these objectives to be reached will be the Global Fund for Children’s Vaccines (GFCV).  The GFCV is currently being established to fund the procurement of new and under-utilised vaccines, with an initial commitment from the Bill and Melinda Gates Foundation of US$750 million over a 5-year period.  Countries eligible for funding are those with a GNP per capita of less than US$1,000 and a population of less than 150 million. 

Support from the Global Fund can be applied for by countries meeting these criteria, and applications will be strengthened by: 

· An assessment of the national EPI and a plan ratified by an ICSC or equivalent;

· Evidence of acceptable financial commitment to the EPI by the country itself;

· Evidence that new funding will be integrated with other sources of financial support from partner agencies.

Presentation of the Asian Vaccine Initiative (AVI)
Dr Vincent de Wit, ADB Senior Health Advisor, briefly presented the Asian Vaccine Initiative, whose goal is to create funding opportunities for governments to improve immunization services, and where these would be given higher priority in the national budget. He also spoke about GAVI from a philosophical perspective, highlighting the risk of establishing a new international EPI funding agency, perpetuating dependency. He felt that governments need an increased sense of ownership and participation, and that even communities need to contribute and commit themselves to foster sustainability of any program. 

A thought-provoking discussion followed, including a reiteration from Dr Maynard that GAVI in fact does work with governments to increase their commitment and financial contribution toward immunization services, and that for example soft loans provided by the ADB or WB remain an option for countries to bridge financing gaps in immunization. 

All agreed that EPI is a priority area for Government and partners alike and that major issues to address along introduction of new vaccines include those of primary health care development and capacity building.  

Activity outline in 2000

Dr Mean Chi Vun presented an activity plan and timetable for activities during 2000. This includes plans for an assessment of Cambodian EPI management, strategies, operations, and financing in the first quarter of 2000, the development of a plan for the introduction of Hepatitis B vaccine at the end of 2000, and a draft revised 5 year national immunization programme plan by mid-2000. This plan will include resource needs and will be presented and discussed with the ICSC at this time.

Representatives from AusAID, JICA, Medicam and USAID expressed their interest and support to strengthening the EPI in Cambodia, before the meeting was closed by H.E. Dr Mam Bun Heng at 11:00.

The next meeting will be convened in March 2000.
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Present:
Dr. Mean Chi Vun (Chair), Deputy Director-General for Health

Dr. Sann Chan Soeung, National Maternal Child and Health Centre

Dr. Bun Sreng, Department of CDC

Dr. Sung Vinntak, National Centre for Health Promotion

Dr. Ung Sam An, National Institute of Public Health

Dr. Onk Poly, Nutrition Unit

Dr. Chea Kim Ly, National EPI Program

Kong Heang Kry, National EPI Program

Dr. Ty Chettra, Polio Eradication Unit

Maun Sarath, Ministry of Planning

Bill Pigott, WHO

David Bassett, WHO

Andy Tucker, WHO

Andrew Morris, UNICEF

Paul Richard Fife, UNICEF

Chum Aun, UNICEF

Okajimar Katsuki, JICA

Phok Phira, JICA

Christine Hansen, AusAID

Ngudup Paljor, USAID

Dr. Chhom Rada, GTZ

Nicolas Creff, Cooperation Francaise (Ambassade de France)

Brian McLaughlin, PATH/CVP

Hara Srimuangboon, PATH/CVP

Rosanne Rushing, Medicam (ADRA)

Wim Van Damme, Medicam (MSF H/B)

Dick Sturgis, RACHA

Ry Khemaith, RACHA

Not Represented:
Department of Planning

Department of Preventive Medicine

Department of Finance

Ministry of Economy and Finance

World Bank

Asian Development Bank

Rotary Club

[Participants received a copy of the 5 November, 1999 ICSC meeting and a copy of the government’s formal Expression of Interest in participating in the GAVI Initiative.]

Opening Remarks

Chairman Dr. Mean Chi Vun called the meeting to order.  He welcomed and thanked all those present for attending and participating in the ICSC, which is designed to strengthen partnerships and improve coordination of immunization work in Cambodia.  The chairman invited everyone to introduce him/herself.

Old Business

Dr. Mean Chi Vun presented the minutes/proceedings of the first ICSC meeting on 5 November, 1999 as the first order of business, reviewing the planned activities for the National immunization Program (NIP) in 2000, mentioning the introduction of GAVI [Global Alliance for Vaccines and Immunization], and reiterating that EPI is a government priority.  He then welcomed comments.  

No comments given.

New Business

Dr. Mean Chi Vun presented all the following developments that have occurred since the last meeting.  

Technical Working Group

The Ministry of Health (MOH) decided to form a Technical Working Group (TWG) for assistance after the ICSC November meeting.  The TWG will meet on an ad hoc basis, and the MOH will invite participants as it deems necessary.  The chairman thanked members who have worked hard with the TWG to date.

NIP Reorganization

The TWG has discussed and proposed a new organizational structure for the NIP.  This is now under review in the Ministry of Health.  There are currently two units - EPI and PEU (polio eradication unit). These will be joined to improve efficiency and strengthen capacity.  The chairman presented the proposed organizational chart and mentioned that two options have been presented to the MOH for the management structure link to the MOH.  In the chart shown, the NIP director would report to the head of the National Maternal and Child Health Center; in the second option, the NIP director would report directly to the Director-General of Health.  Currently awaiting feedback from MOH. 

[A copy of the proposed organizational structure was given to participants.]

NIP Assessment
A comprehensive assessment of the NIP will occur in April after Khmer New Year.  The assessment will cover programmatic, service delivery, financial and logistical issues to be determined by the MOH.  Subsequently, the MOH will develop terms of reference for the consultants and assessment teams.

Revision of Five-Year Plan

The NIP Assessment will lead to a revision of the National Plan of Action for Immunization, or the Five-Year Plan, running from 2001-2005.  Technical support will be provided from partners at the MOH’s discretion.  The updated plan will be presented to the ICSC and provide the basis for discussions with partners, including the formal submission to GAVI.

Process for Collaboration with Partners

The chairman reiterated the outline of the new process for improving coordination and strengthening partnerships.  The NIP Assessment will drive the rewriting of the Five-Year Plan, which in turn, will determine the financing requirements, gaps in funding (depending on partner commitments), and proposals for new/additional funding such as GAVI.

Hepatitis B Vaccine Introduction

Dr. Mean Chi Vun discussed the proposed introduction of hepatitis B vaccine into routine EPI.  He stated that Dr. David Hipgrave and a team from the University of Melbourne (UOM) had visited to do a brief assessment, and a draft proposal was submitted and discussed by the TWG in February 2000.  UOM/CVP are expected to present a more detailed proposal to the TWG in March/April.  An adopted proposal will be adapted for inclusion in the Five-Year Plan, and if the resources are available, a phased introduction could begin this year.

The TWG is currently leaning toward introducing it initially in Kampong Chhnang.  Other key issues discussed to date include: which vaccine to use (combination DTP-hepB versus monovalent hepB); whether to include a birth dose; the use of auto-destruct (single-use) syringes; vaccine wastage, cold chain capacity and reporting forms; performing a serosurvey; and the technical support required.

GAVI Proposal Preparation
The chairman reviewed steps taken so far in preparation of a formal funding proposal to GAVI:

· formation of an interagency coordinating committee (ICSC formed 11/99)

· “Expression of Interest” by national govt. (submitted 2/00)

· NIP assessment/revision of five-year plan (planned April/May 2000)

· Submission of formal proposal (expected June 2000)

He mentioned his recent visit to Seattle to meet with GAVI Board members and review the process.  There was an agreement to extend Cambodia’s submission beyond the original May 15, 2000 deadline.  A brief preliminary submission will however be prepared and forwarded by 15 May, with annexes and more details to follow after the revision and adoption of the Five-Year plan.

Other Activities
Dr. Mean Chi Vun concluded his presentation with a review of other current immunization activities occurring since the last ICSC meeting.  Successful measles pilot campaigns were held in 6 provinces.  The National Injection Safety policy was ratified.  [Dr. Ly agreed to distribute a copy to all members.]  Neonatal tetanus (NNT) control activities were implemented in 2 high-risk operating districts.  Polio sub-national immunization days (SNIDS) were completed successfully in November-December in high-risk areas covering 25% of the national population.  Preparations for polio-free certification continue; the last laboratory-confirmed case occurred on 19 March, 1997 in Kandal Province, and the MOH hopes to have certification by the end of 2000.  Outreach immunization campaigns for routine services have been carried out in low-coverage areas.

The chairman summarized, stating that progress is being made on MOH work plan activities, but much more needs to be done; that partners are continuing to provide useful support; and that the MOH is on schedule to have a revised five-year plan for discussion with the ICSC in June 2000.

Discussion

Dr. Mean Chi Vun once again thanked everyone for attending the meeting and welcomed comments.

All those who commented felt that the ICSC is a welcomed and beneficial forum.  The multilateral agencies expressed their pleasure in the proposed reorganization for a one-program NIP and the presentation of the organizational chart; it will provide better coordination within the MOH, but the Committee was reminded that this will take time.  They have also found the Technical Working Group to be very useful and productive.  JICA expressed interest in the Working Group and requested their minutes be distributed to the ICSC members.  Everyone thought this was appropriate, and Chairman Vun agreed this would be done.  Donors and partners commented on their general, current plans regarding funding and cooperation for immunization programs.  

There were a couple questions regarding to whom the NIP chief would report and how the serosurvey for hepatitis B would be performed.  Neither of these questions has been decided at this point.  Dr. Ung Sam An offered NIPH’s resources for assisting the serosurvey, and Dr. Vun said EPI will collaborate and coordinate with NIPH when possible.

No further comments were forthcoming, so Chairman Vun again thanked all those attending and adjourned the meeting.  The next meeting will be in June 2000 to review the NIP Assessment and Five-Year Plan.

DRAFT
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Opening Remarks

Chairman Dr. Mean Chhi Vun called the meeting to order.  He welcomed and thanked all those present for attending and presented the agenda for the meeting:

· Review of NIP Assessment Summary Report

· Presentation of Draft NIP National Five Year Plan

· Update on Cambodia’s national proposal to GAVI

The chairman invited everyone to introduce him/herself.

Approval of Minutes

Dr. Mean Chhi Vun then welcomed comments on the minutes of the second ICSC meeting on 7 March 2000.  Hearing none, the minutes were approved.

Business

NIP Assessment Summary Report
Dr. Chea Kim Ly reveiwed the background and rationale for conducting the assessment as well as the specifics about the team participants and locations of the field assesment.

Mr. Chum Aun presented the key findings of the assessment by functional area, and Mr Alan Crouch then presented the corresponding recommendations.  Dr. Vun said the Assesment Summary Report, containing all this information, would be distributed to committee members in the coming two weeks.

Dr. Vun welcomed comments and questions from the members.  There was a request for more detail on the assessment and what strategies will be implemented in response to the results.  It was noted that a full report on the assessment will be forthcoming, and the Five Year Plan being presented next would present the proposed strategies.  Another question requested any information gathered on immunization coverage inflation.  It was pointed out that the assessment did not examine this, but coverage surveys would occur in the future.  Finally, there was a positive response to the report’s emphasis on the important nature of outreach with regard to immunization ; however, it was noted there will be difficulty in itemizing financing and costs of immunization with an integrated approach to outreach.

Draft NIP National Five Year Plan
Dr. Chea Kim Ly then presented the current situation and challenges facing the NIP in several important areas that are addressed in the revised Fivey Year Plan, which will now cover 2001-2005.  Dr. Mean Chhi Vun followed with a presentation of the Goal and the eight (8) main Objectives of the Draft Five Year Plan, as well as the next steps in theprocess.  In the interests of time, he drew theattentionof members to the handouts for a description of strategies.  Dr. Vun then welcomed and requested comments from all committee members.

Comments were given by numerous members with a general expression of thanks for the governments efforts and a desire to continue increasing coordination through the ICSC.  Many importnat points were raised.  Dr. Ung Sam An asked about outbreak response and the coordination with CDC.  Thai Savuth explained the role of CDC in collecting information for measles and neonatal tetanus (NNT) and providing feedback to lower levels and NIP.  Dr. Ly also said NIP was improving coordination of disease reporting with CDC.  Andrew Morris questioned whether the targets for routine immunization and vitamin A should be accelerated, i.e., be more ambitious ; whether the NIP might consider adding objectives on institutional strengthening, specifically monitoring/management and financing ;  and if clean delivery practices and delivery of vaccination in schools should be added to the NNT strategies.  Dr. Ly responded that these strategies would likely be added and that the targets for coverage are designed so that there is sufficient time to deign methods to best reach the remote and difficult access areas.  Bill Pigott expressed hope that with agreement of these strategies, all partners could speak with ‘one voice’ and work within the one strategic framework set out by the Ministry of Health.  

Saito Katsuyoshi said JICA is supporting institutional development through Human Reources and would continue to support NIP through WHO and UNICEF.  Ngudup Paljor said EPI was a priority for USAID, and they will continue their support, their principal partners being RACHA, CARE and HKI.  Andrew Morris noted that USAID and UNICEF had confirmed a $1 million commitment from USAID which was awaiting final signatures.  Petra Mattne said GTZ will likely support measles control through strengthening NIPH laboratory capacity.  Krang Sun Lorn mentioned ADB is supporting outreach in 5 provinces through recent loan agreements.  Robert Scott said Rotary is focusing efforts in Africa for poilo eradication, but they would continue support in Cambodia of AFP surveillance necessary for maintaining a polio-free environment as well as assisting with some small projects for vitamin A deficiency.  Keo Vuthy said RACHA continues to support NNT activities, working with operating districts to improve coverage.  Dr. Vun apologised for Christine Hansen, who had to leave for another engagement, but he mentioned that AusAID was a major supporter of immunization activities and that Christine said AusAID will continue their strong support.

Update on National Proposal to GAVI
The chairman reviewed steps taken so far in preparation of a formal funding proposal to the Global Alliance for Vaccine and Immunization (GAVI):

· formation and functioning of an interagency coordinating committee

· “Expression of Interest” by national government

· NIP assessment/revision of five-year plan

Dr. Vun also reviewed the objectives of GAVI and the Global Fund for Children’s Vaccines (GFCV) and detailed the current opportunities.  He included an update from GAVI which indicated that the second sub-account, or window, was now open.  This would provide funding for strengthening immunization services.  There will be 4 opportunities when GAVI will review applications : 1 July 2000, 15 October 2000, and twice in 2001.  As mentioned at the last meeting, the government intended to apply for funds on 1 July under the first sub-account (new vaccines) in order to introduce hepatitis B vaccine into the immunization schedule.

However, he said there was now a question as to how the government should approach window 2 funding.  The Technical Working Group recommended that the governement only apply for window 1 at this time and target a second application for window 2 in October.  The Working Group felt that it was important for the MOH to have in place a plan for how the money should be used and how it would be coordinated with current partners and donors before applying for the funds.  A second issue is how the funds from window 2 would be managed.  Dr. Vun presented three options : 1) funds go directly to MOH, 2) funds are channelled through a major partner such as UNICEF or WHO, and 3) funds would be administered by an independent third party.  He felt option 2 is the preferred choice.

Members expressed support for the deliberate process suggested by Chairman Vun.  Bill Pigott mentioned that there were currently discussions about a mechanism for joint management of funds between partners and the government and that this might be an option rather than having a separate mechanism for different programs.  All members expressed satisfaction with the ideas expressed by Chairman Vun and felt that they were progressing in a positive manner.

Discussion

Dr. Mean Chi Vun once again thanked all those attending and adjourned the meeting.  The next meeting will be before the October submission to GAVI in order to review the final Five Year Plan and the application for window 2 funding.

DOCUMENT NUMBER 6

Cambodia National Immunization Program (NIP) Assessment Summary Report (June 2000)

I. 
Background and Introduction
I.1
Purpose of the Report
The purpose of this report is to present in concise format the key findings of the  Cambodia NIP Assessment, conducted 22 May – 6 June 2000, in order to provide the Ministry of Health and partner agencies with accurate information and summary recommendations.  The information on which this report is based will be used in updating the NIP National Five Year Plan and the preparation of a proposal to the Global Alliance for Vaccines and Immunization (GAVI). 

I.2
Background to the Study

The rationale for conducting an assessment at this time was as follows:

· The last comprehensive review of immunization services was conducted in 1992. 

· As current immunization services management and delivery systems were substantially defined and implemented in the period 1992-1996, prior to recent implementation of health sector reforms, an immunization services review is timely in this transitional period.

· Within the framework of the Immunization Coordination Sub-Committee (ICSC), the National Immunization Programme is developing in 2000 a multi-year national action plan for the period 2001-2005.  An assessment will provide an adequate framework for review of programme priorities, strategies, and components and also provide recommendations to be included in the five-year plan.

· Cambodia has applied to GAVI for support from the newly established Global Fund for Children’s Vaccination (GFCV).  A programme assessment three years or less prior to application to GAVI is a prerequisite for receiving support from the Fund.

I.3
Acknowledgements

The Ministry of Health (MOH) Technical Working Group on Immunization was responsible for organising the assessment with technical support provided by WHO, UNICEF, the Bill and Melinda Gates Children’s Vaccination Program (CVP)/PATH, BASICS and Abt Associates.  The assessment was primarily funded by UNICEF, with additional support from CVP and WHO.

II.
Assessment Approach
II.1
Terms of Reference

The assessment was designed to:

· Review current performance and financing of the national immunization programme (NIP);

· Assess current management and delivery of immunization services;

· Provide recommendations on how to achieve maximum programme effectiveness within the overall principles and operational framework of health sector reforms.

The expected outputs were:

· A concise report presenting key findings and recommendations and responding to the specific objectives.

· Programmatic and financial data allowing the MOH:

· to update immunization policies and operational guidelines;

· to update the national strategic plan for immunization 2001-5;

· to prepare an initial proposal for support by the Global Alliance for Vaccines and Immunization;

II.2
Methodology

Data were collected in three ways:

· Central level assessment of 5 days, consisting of document review, interview of main stakeholders in the MOH for different NIP functional areas, and final adaptation of questionnaires. This central level assessment was conducted by external consultants hired by CVP and the MOH Technical Working Group, and helped to guide the “peripheral level” assessment.

· Field assessment at provincial, operational district and health centre level, based on an adapted version of the GAVI draft tools for assessment of immunization services.

· Financial assessment, using an adapted version of the draft CVP/Abt immunization financing tool. A section containing finance-related questions was included in the field assessment.

The field assessment consisted of 11 teams covering 15 operational districts (ODs) within 11 provinces (Appendix 1).  Each assessment team consisted of one national level MOH staff member, one provincial level PHD technical bureau staff member, and one member of a partner agency.  [Due to a late cancellation of participation by partner agencies and one PHD, two teams consisted of 2 MOH staff.]

Upon completion of the field assessment, the teams convened for two days of meetings at the National Maternal and Child Health Centre (NMCHC) to discuss and summarise key findings and recommendations arising from the assessment.

II.3
Locations

The 15 operational districts were selected based on the geographic and demographic situation. Consideration was made of the following in the selection process:

· Central areas which represent high populated areas.

· Northwest representing the Thai border with high movement of population

· Southwest representing the Vietnam border with high movement of population

· Northeast representing minority groups, remote and difficult to access areas.

· Coastal representing people living in remote and difficult to access areas.

Factors for the selection of the health centres included:

· Health centre with Minimum Package of Activities (MPA)

· Health centre which was a former district hospital

· Health centre with no MPA

· Health centre in high populated areas and 

· Health centre in remote areas.

III
Principal Findings and Recommendations
III.1
Overall Findings

· The principal strategies outlined in the EPI National Five Year Plan 1998-2002 remain a suitable basis for the development of the updated National Immunization Programme Five Year Strategic Plan.

Recommendation:  The NIP Five Year Strategic Plan should be based on the principal strategies detailed in the existing plan. 

· The NIP management structure at OD and HC levels will not achieve the efficient organisation and delivery of integrated outreach, as proposed in the current draft of the ‘Guidelines for Outreach Services’ by the MOH Health Sector Reform group.

Recommendation:  The MOH should re-organise immunization services at OD and HC level to achieve an integrated outreach focus, through the appointment of an Outreach Coordinator at both levels.

· The management information needs of the NIP are not currently met by the HIS standard reports. 

Recommendation:  Throughout a transitional period, which will conclude when HIS reporting systems are sufficient for NIP purposes, the NIP should maintain supplementary programme management information collecting and reporting systems.

· Feedback systems to Province, OD and HC levels within the NIP require additional development.

Recommendation: The NIP should develop, publish, disseminate and evaluate a periodic feedback instrument and process.

· The NIP representation in HSR has not been effectively achieved by MOH.

Recommendation.  The MOH should assure that NIP concerns are adequately represented in HSR policy and operations decision-making and planning.

III.2
Specific Findings

Cold Chain and Logistics

In many of the locations visited, especially at province and operational district level, there was evidence of effective cold chain function, supervision, maintenance, and vaccine supply management.  However, at all levels including the central level, significant problems requiring priority attention with vaccine forecasting and ordering, cold chain equipment use, and programmed maintenance and repair were identified.  These included:

· National policy concerning the distribution of all drugs and supplies to OD level is not currently being implemented for vaccines

· Central storage level capacity to use coldroom monitoring data to improve storage practice needs support

· Faulty refrigerators at Province and OD levels not repaired or replaced

· Loss of vial labels and subsequent wastage of the vaccines

Recommendation: The NIP should develop a plan for the rational distribution and storage of vaccines at OD and other appropriate peripheral sites

Recommendation:  The NIP should implement an inventory of and procurement plan for the cold chain, that should be regularly updated according to the Health Coverage Plan.  

Recommendation:  The NIP should undertake a comprehensive review of cold chain operations, including personnel and management capacity.

Recommendation:  Vaccines procured by NIP should have water-resistant labels.  NIP should consider interim methods for preventing vial labels separating in ice water until these are available.

Injection Safety

In some of the locations visited, there was evidence of the dissemination and  implementation of the Injection Safety policy.  However, in a number of operational districts and health centres, the policy appeared to be poorly understood and inadequately monitored. Issues identified requiring priority attention included:

· Low levels of knowledge of Adverse Events Following Immunization (AEFI) policy and related reporting requirements

· Considerable variation in the knowledge levels of standard sterilisation and disposal procedures at OD and HC levels

· Frequently reported difficulties with blunt needles and with the replacement of old re-usable syringes

Recommendation:  The NIP should gradually introduce “auto-disable” (AD) syringes into routine immunization activities, replacing reusable syringes.

Recommendation:  Wherever AD syringes are introduced, NIP should assure the prior existence of a system for collection and safe destruction of used injection equipment. 


Disease Surveillance

In many of the locations visited, there was evidence that disease surveillance was being undertaken and reported.  However, there was little evidence that the information collected through disease surveillance activities was being used to inform programme decision-making.  In addition, there was no evidence of feed-back of the use of disease surveillance data from operational districts to the service delivery and community levels.

Recommendation:  Based on the successful acute flaccid paralysis (AFP) surveillance system, the NIP should combine disease surveillance functions for AFP, Measles and neonatal tetanus (NNT) under the direction of a designated staff member, for the next five years.


Immunization Services Delivery

In most of the locations visited, there was evidence that routine immunization sessions were occurring at health centres and through outreach programmes.  In some locations, immunizations were not occurring routinely, but only through special campaigns.  In general, the assessment found that there were a number of issues requiring priority attention.  These included:

· Standardisation of the method for calculation of the target population, dropout rates and wastage rates

· Very high wastage rates for DPT and BCG

· Clarification of the respective provincial and OD monitoring and supervision roles, including for Vitamin A supplementation

· Social mobilisation initiatives require further development and coordination

· Missed vaccination opportunities appeared to exist at referral hospital and HC levels

Recommendation: The NIP should review, update, expand and disseminate to all levels an immunization operations manual, which includes current guidelines.

Recommendation: Given the high cost of new vaccines (eg Hepatitis B), NIP should explore all available means to dramatically reduce wastage rates of all vaccines without adversely affecting coverage rates, including vial size optimisation, water-proofing of labels, frequency of outreach, refinement of the ‘open vial’ policy, etc.

Recommendation:   The National Maternal and Child Health Centre (NMCHC) should strengthen the coordination between immunization services and vitamin A supplementation at all levels. 

Recommendation:  The MOH should create a comprehensive plan for social mobilization and health promotion to maximize outreach performance and quality and to make better use of outreach for all programmes.

Recommendation: The NIP should explore ways to take advantage of missed vaccination opportunities and to determine action to be taken.


Immunization in the Context of Health Sector Reform

In all of the locations visited, issues were identified related to the recent reforms implemented within the MOH.  These issues included:

· Focus on curative services provision at the expense of preventive services, because of financial incentives from the ‘user pays’ system

· Significant proportion of new staff involved in immunization at OD and HC levels need additional skills development in immunization practice.

· Lack of management and planning capacities for service delivery at OD and HC levels

Recommendation:  The MOH ensure that adequate incentives are available to staff engaged in preventive programmes and activities.

Recommendation:  The MOH should re-train and support Provincial Health Department (PHD) and OD staff to collect, analyze and use data for overall planning and budgeting, using on-the-job training approaches.

Recommendation: Planning and budgeting procedures should include “bottom up” processes, starting at health centres.

Recommendation: The NIP should develop a plan both for on-the-job immunization skills development and also technical guidance to supplement integrated supervision. 

Immunization Financing

In all of the locations visited, issues requiring priority action related to immunization financing were identified. These included:

· Absence of an overall cost structure and estimate for national immunization services

· Absence of a pre-planned and fully resourced budget for immunization services at Provincial, OD and HC levels

· Uncoordinated contributions by non-government and international organisations to immunization activities at HC and OD level

· Insufficient financial resources for effective day-to-day delivery of immunization services

· Disparities between staff incentives to undertake curative services and preventive services

· Reported discrepancies between funds dispersed and funds actually available for immunization services

· Inadequate resources to enable effective outreach activities

· Insufficient funds actually available for ice purchases at HC levels

· Insufficient funds actually available for fuel for transportation

Recommendation:  The NIP should identify the cost of immunization services at all levels, giving special attention to the continuing critical role of outreach in achieving high immunization coverage.

Recommendation:  The NMCHC should increase the priority of the activities for immunization.

Recommendation:  The MOH should establish and implement a policy for early notification at all levels of all sources of available funding (MOH, international organizations, development banks or NGO sources) and the purposes for which it may be used to enable effective planning.

Recommendation:  The MOH should ensure and monitor that allocated funds are dispersed in a timely and regular manner, according to budget schedules.
Recommendation:  The MOH should develop policies and procedures to ensure that funds released for programmes such as immunization remain within MOH administrative structures and control (e.g., the proposed Priority Action Program – PAP).
IV
Conclusion

The 2000 Cambodia NIP Assessment has concluded that basic immunization services are being carried out in most areas of the country.  Specific findings related to management and technical aspects of the programme have been detailed and key recommendations aimed at improving programme effectiveness and quality have been made.

These findings and recommendations will be reflected in the preparation of the updated Five Year Strategic Plan and associated Annual Action Plans, as well as in the proposal for immunization programme funding being submitted to the Global Alliance for Vaccines and Immunization.   

Appendix 1. Locations for field level assessment

	Province
	Operational District
	Teams

	
	
	MOH Representative

PHD Representative

NGO Representative

	Phnom Penh
	Kandal

Choeung
	Chhin Lan, NMCHC

Chuop Vutha, Sihanouk Ville

Hara Srimuangboon, PATH/CVP

	Kampong Chhnang
	Kampong Chhnang

Kampong Tralach
	Leng Pothika, NCHP

Chum Sorphorn, Pursat

Alan Crouch, CVP

	Pursat
	Bakan

Sampov Meas
	Ung Thol, Human Resources

Phan Chandra, Kg. Chhnang

Nagi Shafik, WHO

	Banteay Mean Chey
	Mong Kulborey
	Cheng Doran, CDC

Mao Sambo, Siemreap

Keith Feldon, WHO

	Siemreap
	Siemreap
	Tol Chin Sideth, Finance

Te Sorya, Banteay Mean Chey

Chea . Kim . Ly, EPI

	Kampong Cham


	Krauch Chhma

O Reaing Ov
	Sun Cham Roeun, HSR

Chet Chiva, Koh Kong

Yogi Thami, WHO

Ty Chettra, NIP 

Eang Vuthy, Prey Veng

Wayne Murray, AusAID 

	Prey Veng
	Kampong Trabek
	Iv Eknorpul, NIPH

Kong Kry, NIP

Gerry Pais, UNICEF

	Svay Rieng
	Romeas Hek
	But Saben, HIS

Mak Huon, Phnom Penh

Chum Aun, UNICEF

	Kratie
	Kratie
	Chheng Mon, NIP

Lun Chanrasmey, Kg. Cham

David Bassett, WHO

	Koh Kong

Sihanouk Ville
	Sre Ambel

Sihanouk Ville
	Thach . Varoeun, PM

Chan Sokhum Kanha, Kratie

Robert Steinglass, CVP/BASICS

Chheng Phalkun, RACHA

	Kandal
	Takhmau
	Financial Assessment

	Kampong Speu
	Oudong

Kampong Speu
	Financial Assessment
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DRAFT

NATIONAL IMMUNIZATION PROGRAMME

NATIONAL FIVE YEAR PLAN

2001-2005

I.
BACKGROUND

A.
Geographical and Geopolitical Features

Geographical:  Cambodia is a country of 181,035 square kilometres situated on the Gulf of Thailand, and bordered by the countries of Thailand, Lao Peoples Democratic Republic (PDR), and Viet Nam.

Geographically the country is mainly flat in the central area, and is surrounded by mountains on the borders of Thailand, Lao PDR and Viet Nam.  The northwestern provinces of Rattanakiri, Mondulkiri, and parts of Stung Treng, and the Cardamom Mountains in the southwest represent the most significant mountainous areas.  Generally the mountainous areas are forested and only sparsely populated.

Cambodia is a country of significant waterways.  The main waterways are the Tonle Sap (Great Lake), which is a large shallow lake situated in an extensive geographical basin, the Tonle Sap River which drains from the lake and merges with the Mekong River at Phnom Penh, the Mekong River itself, and the Mekong tributaries (including the Bassac River).  Most of the people in the country live along or near waterways.

The climate is sub-tropical, with seasonal rains beginning as early as April in some parts of the country and lasting up to November or December.  A cool season occurs from November to January, and is followed by a hot season in April and May.  During the hot season temperatures in many areas of the country regularly reach 40 C.  The average rainfall is 1200-1875mm, but is higher in the coastal zone and the mountain regions.  Much of the country is inaccessible by road during the rainy season.

Geopolitical:  Administratively Cambodia is divided into 23 municipalities and provinces (soon to be increased to 24). Municipalities and provinces are further subdivided into districts and then communes.  In the provinces, communes are further subdivided into villages, which are discrete administrative units.  In Cambodia there are 183 districts, 1609 communes, and 13,406 villages (1998 Census).

As part of health sector reform (HSR), Operational Districts (ODs) are being created as the units responsible for providing health services to the population.  ODs are different from the administrative geopolitical units.  Often they combine parts of different administrative districts and sometimes parts of communes.  They can even cross provincial lines.  The creation of functioning ODs is still in the process of implementation.  

B.
Population

At the end of 1999, the population of Cambodia was estimated to be about 12 million persons.  A general population census was undertaken in Cambodia in March 1998.  The final census tally was 11,437,656 persons.  The annual population growth rate is almost 2.5%, while the average population density is 64 persons km².  Significant variations exist between the densely populated plains and the sparsely populated mountain regions.  Population density is 3,448 persons km² in Phnom Penh, averages 235 persons km² in the plains region, and falls to only 17 persons km² in the mountains.  In remote provinces such as Rattanakiri, the population density is less than 10 persons km².

Age Distribution, Cambodia (Data from General Population Census of Cambodia, 1998):

	
	Total population
	Population aged less than 15 years
	Population aged less than 5 years1
	Population aged less than 1 year1

	Number of persons
	11,437,656
	4,895,317
	1,464,020
	228,753

	% Total Population
	100 %
	42.8%
	12.8%
	2.0%


1 
The proportion of children in the age range 0-4 years is considered to be quite low, and reflects the low numbers of adults within the 20-24 age group (6.5%).  The low numbers of infants probably does not indicate a reduction in fertility, but demonstrates the impact of war on the number of fecund adults.  The age cohort born between 1973-1978 is reduced because this was a period of severe civil disturbance in the country, resulting in fewer births and high infant/child mortality.  It is estimated that the proportion of the population less than 1 year of age is now 3.4%, and may be increasing.

C.
Health Situation

The health status of the Cambodian people is among the lowest in the WHO Western Pacific Region.  The infant mortality rate was 89.4 per 1000 live births in 1998, compared with a regional average of 38 per 1000 live births in the same period.  

The maternal mortality rate is 473 per 100,000 live births, compared to a regional average of 120 per 100,000 live births.  The mortality rate of children under 5 is 115 per 1000 live births, compared to the regional average of 50 per 1000 live births.  The main causes of child death are diarrhoeal disease, acute respiratory infections, dengue fever, vaccine preventable diseases, protein-energy malnutrition and micronutrient deficiency.

Malaria remains a major cause of morbidity and mortality in all age groups of the population.  HIV prevalence rates have been increasing since 1991.  In 1998, there were an estimated 150,000 people living with AIDS.  Hepatitis B is endemic in Cambodia.  In 1998, the prevalence of carriers of this virus among blood donors was 7.5%.

The Ministry of Health has responded to emerging mental health issues, especially post-traumatic effects of the civil war, through a program of capacity building and strengthening for mental health service provision in a number of public health facilities.  

Recent initiatives in health sector reform have begun the process of establishing a comprehensive basis for the Ministry of Health to effectively engage these pressing population health issues. 

II
MORBIDITY AND MORTALITY FROM VACCINE PREVENTABLE DISEASES

The reported incidence of NIP target diseases for Calendar Year 1999, as presented in the WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases is provided below:

	Disease
	# Reported Cases
	Source of Information

	Diphtheria
	No Reports
	

	Measles
	13,827
	Polio Eradication Unit, MOH

	Neonatal Tetanus
	     173
	EPI Unit, MOH

	Total Tetanus
	     425
	EPI Unit and HIS, MOH

	Pertussis
	     618
	HIS, MOH

	Poliomyelitis
	         0     (192 AFP)
	Polio Eradication Unit, MOH


Surveillance for AFP is more sensitive than surveillance for any other NIP target diseases.  Active measles surveillance was implemented in 1999 in part of the country and resulted in the detection of more than three times as many cases as reported in any previous year.  Even so, it is estimated that the true number of measles cases in 1999 was more than 3 times the reported number.  In 2000 active measles surveillance is being extended to all areas of the country.

Neonatal tetanus data comes from active surveillance at paediatric hospitals in Phnom Penh and community-based reporting in several provinces.  Surveillance for neonatal tetanus is being expanded.  Neonatal tetanus is a serious public health problem in Cambodia and is grossly under-reported.   Based on intensive community surveillance in Kampot Province, a neonatal tetanus incidence rate of 18 per 1000 live births could be representative for rural areas in Cambodia. (UNICEF, 1999).

Pertussis and non-neonatal tetanus reports are obtained by the Health Information System, which is a facility-based system.  Pertussis and non-neonatal tetanus are thought to be under-reported.  The extent of diphtheria disease in the country is not known, but is not thought to be a serious public health problem.

III.
HEALTH SYSTEM DESCRIPTION

The health system in Cambodia is divided into three levels: Central, Provincial and Operational District, including health centres and referral hospitals.  The Central level consists of two training institutions, two institutes, six national centres and eight national hospitals.  The Provincial level consists of  23 Provincial Health Departments, four regional training centres and twenty three hospitals. 

There are 73 Operational Districts,  which will provide supervision to 929 Health Centres (of which approximately 300 are currently functional)  when the updated Health Coverage Plan is fully implemented.

The population-to-physician ratios for Cambodia compares favourably with surrounding countries, while nurse-to-physician ratios are lower.  At present, however, the human resource distribution is not sufficient to meet the population needs.  There is significant over-representation of all health professions in Phnom Penh, the capital city, leaving rural and remote areas less well serviced.

Funding issues continue to constrain the full implementation of national health policy. Recent re-organisation of the health system based on criteria of population and accessibility has resulted in a more decentralised approach to service planning and delivery.  The Operational District is the new focal point for service oversight, providing a comprehensive approach to primary care.

Health Centres overseen by the Operational District provide a Minimum Package of Activities, including preventive, promotive and curative services. 

IV. HISTORY OF IMMUNIZATION ACTIVITIES 

In 1980, under 5 mortality in Cambodia was believed to be more than 300/1000 live births.  Mortality for four of the six EPI target diseases (tetanus, diphtheria, pertussis and measles) was estimated to be responsible for over 30% of these deaths.  In 1981, the Government of Cambodia adopted a strategy to immunize children against the six EPI diseases.  The programme was to begin in Phnom Penh and extend to all provinces within 5 years.  As of 1985, the programme was still limited to Phnom Penh, and a coverage survey showed that only 10% of children aged 12-23 months had been fully immunized.

With UNICEF collaboration, Cambodia officially launched an Expanded Programme on Immunization (EPI) in October 1986.  By the end of 1988, EPI activity had been extended to all 21 existing provinces.  In February 1989, the programme began immunizing pregnant women against tetanus. 

National coverage for fully immunized children by the age of 12 months remained in the 30% to 35% range until 1994, when a major effort to expand immunization activities to all districts of the country was begun.  By the end of 1994 coverage for fully immunized children (as measured by measles coverage) reached 53%.  By the end of 1995, the coverage reached 75%.  Since that time coverage has decreased slightly.  At the end of 1999, national coverage was estimated at 63%.

Cambodia’s first disease-specific initiative, aimed at eradicating polio, was launched in 1994, with  successful Sub-National Immunization Days (SNIDs) in Phnom Penh Municipality and Kandal Province (20% of the national population).  In 1995, 1996 and 1997, two rounds of National Immunization Days (NIDs) were conducted during February and March of those years.  Since March 1997, 10 additional rounds of supplementary OPV immunizations (4 of them national rounds) have been conducted, the last in November/December 1999.

AFP surveillance was initiated in Phnom Penh in 1994 and extended to all districts of the country in 1995.  The laboratory component of the surveillance system reached maturity by the end of 1996.  By the end of 1997 the surveillance system achieved the necessary standards of excellence to allow the system to switch from a clinical to a virological case classification system.  The last laboratory confirmed case of poliomyelitis occurred in March 1997.  Cambodia expects to be certified polio free by the end of 2000.

Beginning in 1996, Vitamin A capsules have been offered to children aged 12-59 months during selected supplementary OPV immunization rounds.  In 1996 an effort was initiated to integrate the routine provision of Vitamin A into the system for delivering immunizations. 

Over the years, Cambodia’s immunization activities have benefited from the support of many organizations.  In recent years material and financial support from the Governments of Japan, Australia and the United Kingdom have been substantial.  Rotary International has provided substantial support for the polio eradication initiative.  UNICEF has continued to provide both technical and material support.  WHO began its support for the Cambodia EPI in 1992, and since the beginning of the polio eradication initiative has provided substantial technical support as well as some material support.

In November 1999, the Immunization Coordination Sub-Committee (ICSC) of the Inter-Agency Coordinating Committee was created to provide an advisory body to the Ministry of Health for matters concerning immunizations.  The National Immunization Programme is identified as the MOH Unit that relates directly to the ICSC, providing information, proposals and progress reports for the consideration/comment of ICSC members.  The ICSC is supposed to meet at least quarterly.  To facilitate the working relationship of the NIP and the ICSC the MOH has established a Technical Working Group on Immunizations, chaired by the Deputy-Director General of Health and composed of members of the NIP plus several technical people employed by ICSC members.  The Technical Working Group meets frequently and greatly facilitates the flow of information between the NIP and the ICSC.

V.
CURRENT SITUATION AND CHALLENGES

A
Current Situation

1. Organization of the National Immunization Program

Since 1995, the former EPI Unit and the Polio Eradication Unit (PEU)  functioned separately, with little coordination between the two.  While wild poliovirus transmission persisted, polio eradication activities, including AFP surveillance fully occupied the PEU personnel, so the separation of PEU activities did not present a major problem.  However, the separate and independent functioning of the two units did not represent the most effective model for building a stronger national immunization programme.

In 2000, the MOH established the National Immunization Programme (NIP), joining the two units into one organizational structure.  This will better prepare immunization services to meet future challenges as well as to coordinate better within the MOH and with external partner agencies.  

2. Context of Health Sector Reform

The objectives of the current initiatives in sectoral reform include the rationalization of service provision structures and functions by integrating supervision, monitoring, training and reporting for all national programs into one coordinated system.  

One example is the establishment of a Health Information System for collecting, storing and disseminating key population health data.  Currently, debate continues on the frequency and final format for HIS reporting instruments, especially as they relate to the management of national programs such as the NIP.  It is anticipated that the outcome of these debates will be the evolution of a single system serving all national program needs for epidemiological and management reporting.

Similar issues regarding the suitability of a single system serving all national programs such as the NIP are also evident in the establishment of integrated supervision, monitoring and training.  As with many other national programs, NIP has yet to develop a transition plan to this fully integrated implementation of services.

3. Vaccination Coverage

Between 1995 and 1998, reported coverage for BCG, DPT 3, measles, OPV3 and TT2 declined.  The decline stopped by 1999, although coverage rates remain lower than targets.


Source:  National Immunisation Programme

There are discrepancies between administrative coverage figures and 1998 National Health Survey (NHS) coverage survey data.  These suggest that coverage is over-reported in some areas of the country.  NHS national coverage rates were found to be significantly lower than reported through

administrative systems, with less than 40% of children born in the preceding 12-23 months fully immunised.

4. Interruption of wild polio virus circulation

The last confirmed case of poliomyelitis had a date of onset of March 1997.  Since that time, with excellent surveillance for acute flaccid paralysis (AFP), no evidence of circulating wild poliovirus has been detected.  Cambodia has now completed the required three-years without polio that is required for being considered polio-free.  In July 2000 Cambodia will submit documentation to a Regional Certification Commission, with the recommendation that Cambodia's polio-free status be certified.  It is expected that certification will be granted by the end of 2000.

Polio eradication activities cannot be stopped until global certification of polio eradication is achieved.  It is likely that global certification will not be achieved before 2005.  Therefore, Cambodia must continue high-quality AFP surveillance and assure high levels of OPV3 coverage, to assure that any imported case of poliomyelitis can be detected quickly and to assure that secondary spread of disease from an imported case would be minimal and quickly contained.

5. Surveillance

Until recently, only AFP surveillance was sufficiently reliable to guide program activities. Beginning in 1998, there have been initiatives to strengthen surveillance in measles and Neonatal Tetanus (NNT).  More work is needed to raise these activities to acceptable standards.  There is no reliable disease surveillance for other NIP target diseases.

6. Vitamin A Supplementation with Immunization Delivery

Currently, vitamin A capsules are delivered to children 12-59 months during periodic supplementary immunizations and three times a year to children 6-59 months through the routine immunization program. The NIDs and SNIDs have been very successful, consistently achieving between 89% and 95% coverage. Vitamin A supplementation in the routine program has had a more modest success usually averaging 50%-60% estimated coverage. The nutrition program, rather than the immunization program, estimates the target population and monitors vitamin A delivery.  Vitamin A is also distributed as part of measles outbreak investigations.

The NIP has found it difficult to deliver vitamin A effectively 3 times a year due to poor road conditions.  In addition, most of the target group for vitamin A is outside the main priority target group for childhood immunizations. There has also been difficulty in reaching the target group of lactating women within 8 weeks of delivery.


7. New Interventions

In Cambodia, there are significant public health problems for which safe and effective vaccines exist but which are not included in the current vaccination schedule. Currently, plans for a phased introduction of hepatitis B vaccine into routine immunization services are at an advanced stage of development.

.

8. Auto-disable (A-D) Syringes

There is a public perception that re-usable syringes are unsafe and that disposable syringes are safe.  WHO and UNICEF recommend that all immunization injections be provided using A-D syringes by the end of 2003. .  In 1999, the MOH approved the National Injection Safety Policy, which supports the WHO/UNICEF proposal.  A-D syringes are currently used in supplementary immunization activities for measles and NNT control.  Problems with safe disposal of the syringes and safety boxes have been identified, and studies are currently being conducted on incineration practices.  Over the next five years, Cambodia NIP will be phasing out re-usable syringes in favour of the A-D technology.

9. High Vaccine Wastage

The recent 2000 NIP Assessment, as well as a WHO consultancy in March 2000,  documented high vaccine wastage in numerous locations.  Several factors have contributed to this.  These include heavy reliance on outreach sessions where small numbers of children present especially in remote areas, vaccine loss due to vial label detachment, poor cold chain management, large vial size and the non-use of opened and un-opened vials returned from outreach sessions.

10. Adverse Events Following Immunisations

There is currently a system for monitoring AEFI.  However, the reliability of this system for regularly reporting and monitoring the situation with adverse events is low. The MOH has established a  National Committee for AEFI to oversee the further development of the reporting and monitoring system.   

B.
Challenges for the Future

1. Organisation of the National Immunisation Program

The challenge for the NIP is to implement the reorganization and to function effectively under the new structure by the end of the year 2000.

2. Health Sector Reform and Health Services Delivery at the OD level

With the changes brought about at Provincial, Operational District (OD) and Health Centre (HC) levels through the current Health Sector Reform initiatives, the roles and responsibilities for staff of national programs such as NIP will transition from current operational planning and supervision activities to the provision of management guidance and technical support.   

Specifically, as Provincial Technical Bureau personnel assume responsibility for oversight of reporting and feedback, stock requisition and management and integrated supervision, and as OD staff assume responsibility for provision of that integrated supervision to HC staff, the NIP will assume a policy development and standards-setting role, as well as a technical advisory and supplementary auditing role.  

In addition, the National Office will become an information resource centre for management and technical information beyond the scope of the integrated system, and a centre for innovation, effectively functioning as the national reference office for expert technical advice and guidance in all areas of immunization policy and practice.  

The challenge is to change the role of the NIP, from the former, more direct managerial involvement to policy guidance and technical support.

3. Vaccination Coverage

The challenge is to raise and maintain true coverage to sufficiently high levels to impact on target diseases. 

4. Interruption of wild polio virus circulation

The challenge is to guard against, rapidly detect and contain any imported wild polio virus.

5. Improving Collection and Use of Disease Surveillance Data and Routine Program Data

The challenge is that AFP reporting and response standards are maintained and that measles and NNT surveillance activities are improved to a standard allowing use  of the information to guide effective program decisions.  A further challenge is to incorporate the use of surveillance data and routine program data into decision-making at all levels.

6. Full Integration of Vitamin A Capsules into Immunization Delivery

The challenge is to achieve and maintain high coverage according to national vitamin A policy through routine immunisation services, in the absence of National Immunisation Days and Sub-National Immunisation Days, with a special emphasis on high risk and difficult-to-access areas.

7. New Interventions

The challenge is to sustainably introduce new vaccines and technologies into the routine immunisation program, as feasible and appropriate.

8. Introduction and Safe Disposal of Auto-disable (A-D) Syringes

The MOH is committed to assuring that single-use syringes will be used for every vaccination.  As with any new technology, the difficulties in implementation must be addressed before widespread implementation occurs, to assure efficient use.  A safe injection strategy must include a system for safe disposal of used injection material.

The challenge is to assure continued sufficient resources for making the transition to A-D technology and sustaining its use indefinitely.

9. Reducing Vaccine Wastage

With current low-cost vaccines, high wastage rates have not been a critical factor in achieving coverage goals.  However, with the proposed introduction of combination DPT-HepB vaccine, which has a significantly higher cost per dose, the issue of reducing vaccine wastage will be paramount for programme efficiency in achieving high coverage.

The challenge is to reduce vaccine wastage to a level allowing high-cost vaccines to be successfully introduced on a sustainable basis.
10. Improved Monitoring of AEFI

The challenge is to implement a practical and effective system for reporting, monitoring and  provision of appropriate responses to adverse events following immunisation.

VI
PLAN OF ACTION:  2001-2005

A. Goal

To improve child survival and child health by controlling, eliminating, or eradicating all vaccine preventable diseases targeted by the National Immunization Programme.

B. Objectives     

1. Routine Coverage for Children:  To raise immunization coverage for all National Immunization Programme antigens among children under 1 year of age to 80% in a minimum of  50 (of 73) operational districts by the year 2002 and all operational districts by the year 2005.

2. Polio Eradication:  Certification of polio-free status by the end of 2000; establishment and maintenance of capability for rapid detection and containment of any imported wild poliovirus until the time of global certification.

  3.
  Neonatal Tetanus:  Achieve neonatal tetanus elimination by 2005.

  4.
  Measles Control:  To effectively control measles as a public health problem by 2005.

5.
Vitamin A Deficiency:  To effectively control Vitamin A deficiency as a significant public health problem by 2005.

6.
New Interventions:  To reduce Hepatitis B carriage associated with transmission in children, and morbidity and mortality due to other illnesses for which the introduction of new vaccines and technologies is feasible and practical. 

7.
Injection Safety:  To ensure that all immunizations are given safely and with potent, high quality vaccine

8.
Vaccine Usage:  To improve the efficiency of vaccine delivery and usage

C. Strategies/Activities 

1. Routine Coverage and Surveillance

Strategy

Strengthening of cold chain

Activities

· NIP to conduct comprehensive review of cold chain operations 
· NIP to conduct cold chain inventory
· NIP to develop cold chain procurement plan 
· NIP to develop and implement cold chain resources redeployment plan
· NIP to review, revise and implement vaccine stock ordering, distribution and storage plan based on actual need
· NIP to distribute revised plans and organise discussion mechanism to all stakeholders
· NIP to review and strengthen plan for routine repair and maintenance of cold chain equipment including system for emergency notification of equipment failure
Strategy

Strengthening and increased utilization of social mobilization methodologies

Activities

· NIP to develop MOH inter-departmental/program coordination proposal
· Establish coordinator with IEC and social mobilization skills within NIP
· Develop social mobilization and advocacy campaigns at all levels for NIP, coordinated through the designated mechanism
· Provide guidance for development, production, and use of IEC materials
Strategy

Increased technical guidance and skills development supplemental to that provided under Health Sector Reform activities

Activities

· NIP to organise training needs assessment of NIP technical staff at National and Provincial levels
· NIP to organise development of training materials and coordinate the training program 
· NIP to organise design and implementation of specific supplementary skills development workshops for Vaccine Usage (Forecasting and Ordering), Cold Chain Management and Maintenance, Injection Safety, Disease Surveillance, AEFI, Technical Guidance and Programme Monitoring at each level
· NIP to organise development, publication, dissemination of an updated immunization policy and procedures manual
· NIP to organise development of training plan for updated manual 

· NIP to organise development of feedback instrument

Strategy

Surveillance for Pertussis and Diphtheria

Activity

· NIP to strengthen coordination with Communicable Disease Control Department, National Institute of Public Health, Health Information System and NGO reporting 

Strategy

Full integration of immunization activities with health services delivery systems in Operational Districts

Activities

· Implement the re-organisation of the NIP and develop a plan for coordination of activities at Province and OD level 
· NIP to develop proposal to MOH to define the roles of Province and OD Technical Advisory Team  including responsibility for coordination of outreach 
· NIP to develop proposal to MOH for formal coordination meetings for all central level outreach service providers and to assist with the arrangement of these meetings
· NIP to develop transition plan to integrated outreach in Province, ODs and HCs 
· NIP to develop transition plan workshops for Province level
· NIP to develop transition plan workshops for OD staff (province by province)
· NIP to develop transition plan workshops for HC staff (OD by OD)
· NIP to develop immunization outreach plans at OD and HC level
· NIP to develop curricula for inclusion in training for integrated outreach activities
· NIP to provide input into the development of a plan for regular performance monitoring and review of results at all levels
Strategy

Strengthening of budgeting and financial support
Activities

· NIP to facilitate donor coordination 
· NIP to develop and disseminate to MOH proposed guidelines for funds usage 
· NIP to provide supplemental skills development at all levels to improve resource planning capacity to enhance OD and Provincial plans   
2. Polio Eradication

Strategies

Certification of polio-free status by Regional Certification Commission based on national documentation

AFP surveillance maintained at WHO standards of excellence

Activities

· Integrate measles and NT surveillance with AFP surveillance to ensure continued high motivation
· NIP to coordinate surveillance activities with private sector providers

Strategy

Maintenance of high OPV3 coverage in the population under 5 years of age in areas where importations are most likely to occur

Activity

· NIP to coordinate and oversee supplementary immunizations as necessary, as an addition to measles and TT supplementary activities

Strategy

Increased routine OPV coverage

Activities

· Refer to vaccine coverage activities 
3. Neonatal Tetanus Elimination

Strategy

Improve NNT surveillance

Activities

· NIP to integrate NNT surveillance into AFP surveillance nation-wide

· NIP to coordinate with existing social mobilistion and other NNT MCH control activities

· NIP undertake social mobilization programs to strengthen awareness of all target diseases

Strategy

Increase TT coverage 

Activities

· Increase coverage in pregnant women and child bearing age women (CBAWs)

· NIP to review and implement routine and supplementary activities in other groups as appropriate 

· Reevaluate the role of PAB in program activities

Strategy

Improve case response procedures

Activities

· NIP to review and revise existing guidelines for case response procedures
· NIP to coordinate and oversee limited supplementary immunisations 
4. Measles Control

Strategy

Improve measles surveillance

Activities

· NIP to integrate measles surveillance into AFP surveillance nation-wide

· NIP to liaise with National Institute of Public Health in the establishment of laboratory capacity for performing measles serology

· NIP to establish coordination mechanism with other community-based development programs

· NIP undertake social mobilization programs to strengthen awareness of all target diseases

Strategy

Improve measles coverage

Activities

· NIP to develop plan to improve routine coverage for measles 

· NIP to coordinate and oversee nationwide supplementary campaigns for children 9-59 months of age

Strategy

Improve outbreak response procedures

Activity

· NIP to review and revise existing guidelines for case response procedures
5. Vitamin A

Strategy

Improved coordination with Nutrition Department

Activities

· Improve coordination with Nutrition Department for vitamin A capsule distribution during routine and supplementary immunization activities

· NIP to review surveillance and survey data to develop specific activities in high-risk areas

· Strengthen coordination with Nutrition Department concerning monitoring vitamin A capsule delivery

Strategy

Decrease vitamin A deficiency through measles control activities

Activities

· Increase measles immunization coverage
· Continued inclusion of Vitamin A distribution during measles outbreak investigations
6. New Programme Interventions

Strategy

Phased introduction of combined HepB/DPT vaccine

Activities

· NIP to develop a vaccine wastage reduction and drop-out reduction plan for the combination vaccine 

· NIP to organise the design and conduct pre-introduction serosurvey in selected area
· NIP to organise design and conduct 30 cluster coverage survey in selected province
· NIP to oversee procurement where available of A-D syringes and safety boxes for delivery of all NIP antigens in the Hep B phased introduction locations
· NIP to organise procurement and installation of High-Temperature Incinerator in the selected Province  
· NIP to organise procurement of 5 dose vials of DPT-HepB vaccine with water-proof labels, freeze watch monitor and Vaccine Vial Monitors (VVM)
· NIP to organise the coordinated design and implementation of intensive social mobilization, IEC and advocacy for NIP activities
· NIP to organise the design and implementation of follow-up sero-survey of children of the target population
· NIP to organise the design and development of a follow-up 30 cluster coverage survey for all antigens, to assess impact of improvements on routine coverage
· NIP to organise the design and implementation of birth-dose feasibility study
· NIP to document operational issues related to the introduction of hepatitis B vaccine
· NIP to undertake review of vaccination needs and the availability of suitable new vaccines or technologies by 2004
7. Injection Safety

Strategy

Phased introduction of auto-disable syringes and safety boxes for routine immunizations
Activities

· NIP to implement injection safety policy
· NIP to develop transition plan including schedule for implementation
· NIP to organise the establishment of a sustainable supply of A-D syringes and safety boxes 
· NIP to develop guidelines for, and a system of disposal of used injection material 
· NIP to organise procurement, installation and testing of high-temperature incinerators for safe destruction of used injection materials according to transition plan schedule
Strategy

Continued use of auto-disable syringes and safety boxes for supplementary immunization activities

Activity

· Dissemination of policy and operational guidelines to all Operational Districts
Strategy

Use of potent, high quality vaccines

Activity

· NIP to propose vaccines procurement policy to MOH, consistent with international procurement and handling standards, incorporating VVM requirements
Strategy

Strengthened cold chain through improved equipment deployment

Activity

· Refer to activities under Cold Chain and Logistics objective
Strategy

Improved system for monitoring AEFI

Activities

· NIP to develop proposal for national policy for response to AEFI to be submitted to the National Review Committee for AEFI 
· NIP to develop definitions for AEFI for each vaccine
· NIP to assess skills development needs
· NIP to implement skills development workshops
· NIP to review effectiveness of AEFI monitoring
· NIP to develop implementation plan, including coordination mechanisms

8. Vaccine Usage

Strategy

Increased impact of open vial policy in outreach activities 

Activities

· NIP to review Cambodian, international organisation and other regional national ‘open-vial’ policies and procedures and revise national policy as appropriate

· NIP to develop proposal to MOH for improved efficiency of outreach services

· NIP to review and redesign vaccination components of outreach schedules

Strategy

Reduce vaccine wastage

Activities

· NIP to disseminate amended national open vial policy

· NIP to undertake skills development activities at OD and HC levels

· NIP to undertake assessment of feasibility of open vial policy during outreach sessions

· NIP to conduct analysis of vial size requirements for specific vaccines

· NIP to amend procurement plan in accordance with findings

· NIP to identify solutions, and their operational feasibility, for protecting opened vials (e.g.,waterproof bags or sealable containers)

Strategy

Refinement of vaccine procurement

Activity

· NIP to amend vaccine procurement policy to include requirement for water-proof labels, and VVMs as they become available

VII
MONITORING AND EVALUATION FRAMEWORK
An Overall Monitoring and Evaluation Framework for the strategic plan is appended as Appendix 1.  The framework lists goal and objectives, with indicators, targets, means of verification and timeframes relevant to verification.  

An important element of the Monitoring and Evaluation Framework is the description of the sources of data and information providing the basis of management decision-making.  In this context, the following have been identified for the monitoring and evaluation purposes of this five year plan:

· Ministry of Health Monthly/Quarterly Reports

· NIP Supplementary Reports

· Ad-hoc Technical Reports

· GAVI Mid-term Review Report

· GAVI Review Report 2005

Routine systems included in the monitoring process include:

· NIP routine day-to-day management review 

· Monthly NIP Technical Meetings

· Annual planning meetings

Routine schedules providing the basis for monitoring activities include the following:

· Programmed cold-chain preventive maintenance

· Cold Chain breakdown response protocols

· AEFI response protocols

· Disease surveillance case response protocols

VIII
PARTNERSHIPS AND LONG TERM 


SUSTAINABILITY

The Five Year Plan has been developed by the Ministry of Health in close consultation with the Immunisation Coordination Sub-Committee, through the Technical Working Group, which functions as the committee secretariat.  The objective of the strategic partnerships represented in the ICSC is the strengthening of coordination among partner agencies and donors in supporting Ministry of Health implementation of immunisation services.

In establishing direction for the National Immunisation Program for the next five years, the Plan anticipates increasing government commitment to routine and supplementary immunisation as a key element in the achievement of its national health goals.
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	OVERALL MONITORING AND EVALUATION FRAMEWORK
	

	
	
	
	
	
	
	
	
	
	

	COMPONENT
	
	INDICATOR
	
	TARGET
	
	MEANS OF VERIFICATION
	
	TIMEFRAME
	

	
	
	
	
	
	
	
	
	
	

	GOAL
	
	
	
	
	
	
	
	2001-2005
	

	To improve child survival and child health by controlling, eliminating, or eradicating all vaccine preventable diseases targeted by the National Immunization Programme.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	OBJECTIVES
	
	
	
	
	
	
	
	
	

	Routine Coverage for Children:  To raise immunization coverage for all National Immunization Programme antigens among children under 1 year of age.
	
	Number of Operating Districts reporting DPT3 coverage (by age 1 year) of:  1) <50%  2) 50%-79%  3) 80%+
	
	80% in each of 50 Operational Districts by 2002, and in all Operational Districts by 2005
	
	MOH Monthly Report;  NIP Supplementary Reports;  Coverage Surveys Coordinated with MOH; External Reviews;  GAVI Mid-term (2 Year) Review and Final (5 Year) Review
	
	Monthly; Annually; 2002; 2005; As needed
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Polio Eradication:  Certification of polio-free status by the end of 2000; establishment and maintenance of capability for rapid detection and containment of any imported wild poliovirus until the time of global certification.
	
	Uniform AFP Rate of >=1 per 100,000 age < 15 years;                      Adequate stool collection rate of 70-80%;             Maintenance of OPV3 coverage of at least 80% in children under 5
	
	Annually in all geographically defined areas;                                                                                                                                                                                                                                                                                                                                                                                                                                                                      In all areas at high risk for importation
	
	AFP Surveillance Records;                   MOH Monthly Report;NIP Supplementary Reports; Special Surveys; External Reviews          
	
	Weekly; Monthly; Yearly; As needed
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Neonatal Tetanus:  Achieve neonatal tetanus elimination by 2005.
	
	Reported NNT rate of <1/1000 live births in every district;             Reliable surveillance as defined by WHO;             TT2+ coverage >=80% among pregnant women
	
	100% of districts reporting incidence of <1/1000 live births
	
	Surveillance Reports;   MOH Monthly Reports; Surveys
	
	Monthly; Yearly; As needed
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Measles Control:  To effectively control measles as a public health problem by 2005.
	
	Measles incidence;   Existence of a measles reporting system meeting timliness and completeness standards;                        Outbreak confirmation;  Measles coverage to match indicator in objective 1
	
	100% of provinces having monthly reporting, including zero reporting; Measles coverage to match target in objective 1
	
	Measles Immunisation Coverage;   Surveillance Reports;   MOH Monthly Reports;
	
	Monthly; Yearly
	

	
	
	
	
	
	
	
	
	
	

	Vitamin A Deficiency:  To effectively control Vitamin A deficiency as a significant public health problem by 2005.
	
	% XN or serum retinol below WHO cutoff; vitamin A coverage of 80% in all ODs by 2005; Measles coverage to match indicator in objective 1
	
	< 1% night blindness (XN) among children 24-59 months, or WHO cutoff for serum retinol for children 6-59 months, or other appropriate indicator (e.g., surveys);         80% vitamin A capsule coverage in children 6-59 months;           Measles coverage to match target in objective 1
	
	Nutrition Unit Data;  NIP Supplementary Reports;  Monthly MOH Report; Surveys
	
	Monthly; Yearly; As Needed
	

	
	
	
	
	
	
	
	
	
	

	New  Interventions:  To reduce Hepatitis B carriage associated with transmission in children, and morbidity and mortality due to other illnesses for which the introduction of new vaccines and technologies is feasible and practical. 
	
	Reduction in hepatitis B infection among children 9-18 months
	
	50% reduction within in 18 months of introduction in targeted areas
	
	Serological Study Report
	
	2000;  2002
	

	
	
	
	
	
	
	
	
	
	

	Injection Safety:  To ensure that all immunizations are given safely and with potent, high quality vaccine
	
	100% of immunization injections given with A-D syringes that are properly disposed of in safety boxes and effectively incinerated;                        Number of functioning disposal sites          
	
	Whole country by 2005;                                 Every province will have access by 2002;         Monitoring sytem in place by 2004 to measure sharps disposal at each immunization site
	
	Supplementary NIP Reports;            Vaccine  Procurement specifications
	
	As Needed
	

	
	
	
	
	
	
	
	
	
	

	Vaccine Usage:  To improve the efficiency of vaccine delivery and usage
	
	Annual wastage rate (DPT or DPT-HB) at OD level 
	
	35% for 10-dose vials and 25% for 5-dose vials by 2005
	
	MOH Quarterly Report; NIP Supplementary Reports;  NIP Annual Planning Meeting
	
	Quarterly;Yearly
	


DOCUMENT NUMBER 8

The Introduction of Hepatitis B Vaccine and Other Improvements to the

National Immunization Program in Cambodia:

Partners:

Ministry of Health (MOH)

WHO

UNICEF

Program for Appropriate Technology in Health (PATH)/Children’s Vaccine Program (CVP)

Date: June, 2000
Background and Introduction 

The Expanded Program on Immunization was launched in Cambodia in 1986, and despite the prevailing political instability, achieved coverage close to 70% by 1995. Since then there has been a slight decline, such that in 1998 the MOH estimated DTP3 coverage in infants of 62%, BCG 75%, and measles 62%. Other reports suggest the overall immunization coverage may be lower in some areas. It is estimated that 28% of the population have access to fixed immunization sessions; the remainder is serviced by outreach services every one or two months. A focus on polio eradication has resulted in no cases being detected since 1997. Cambodia is expecting to be certified polio-free by the end of 2000.

Immunization services in Cambodia have been heavily subsidized through the support of donors, particularly UNICEF, WHO, AusAID and the Japanese International Cooperation Agency.  However, the capacity of these agencies to increase their level of support is limited. The recent formation of the Global Alliance for Vaccines and Immunization (GAVI) provides a new opportunity to improve Cambodia's immunization program. Following the model proposed by GAVI, the Secretary of State for Health, Dr. Mam Bun Heng, welcomed the formation of an Immunization Coordination Sub-Committee, which approved the recent detailed Assessment of the National Immunization Program (NIP), and the preparation of a new 5-year plan. It is anticipated that Cambodia will be in the first group of countries to receive support from the newly established Global Fund for Children’s Vaccines (GFCV).

A major priority for both the Government of Cambodia and its partners has been to bring together the technical and financial means to allow the timely introduction of hepatitis B (HB) vaccine, and eventually other new vaccines into the national immunization schedule. HB virus is responsible for the vast majority of the world's chronic liver disease and primary hepatocellular carcinoma (the commonest malignancy in the developing world). In 1992, WHO called on all nations to implement a policy of universal infant immunization against HB, following the failure of earlier strategies targetting vaccination of high-risk individuals (1). Safe and effective HB vaccines are widely available and by 1998 almost 100 countries had begun to implement the WHO recommendation, including some of Cambodia's near neighbors (2, 3).

The burden of disease caused by HB in Cambodia is uncertain, but in blood donor surveys the rate of virus (HBsAg) carriage has varied between 3.2% and 12.2%. Cambodian Institute Pasteur studies (1996-1998) found rates of up to 19%, and surveys in neighboring Vietnam have found similar levels of infection. These data and knowledge of the pattern of HB transmission in this region, which indicate that chronic carriage results almost entirely from infection at birth or before the age of five years, grant considerable urgency to the introduction of infant HB immunization in this country.

After considering the various options for introducing HB vaccine into the NIP, the Cambodian MOH has decided upon a phased introduction, using combined DTP-HB vaccine, and has included this in its revised five-year national immunization plan for 2001 - 2005. Although Cambodia has yet to identify sustainable funding to support this, the application to GAVI will include a request for supply of DTP-HB vaccine for the Cambodian immunisation program in increasing volumes over the years 2001 - 2005. This vaccine may be available as early as the end of this year.

The leverage provided by the introduction of HB vaccine and the likelihood of GFCV support provide a great opportunity for the co-introduction of a number of other important improvements in the Cambodian NIP. These improvements were identified as key elements of an upgraded immunisation program in the recent Assessment, and include guidelines for planning, conduct and monitoring of outreach services; guidelines for the use of multiple-dose vaccine vials; technical improvements such as auto-disable (AD) syringes, needle and syringe disposal equipment and freeze-watch and vaccine vial monitors (VVMs) for both excessive heat and cold exposure; improved and integrated surveillance for all vaccine-preventable diseases; and education and communication materials and programs for both health workers and the public. Over the coming months, partners of the NIP will be working together on further developing and implementing the strategies to make these improvements, as determined during the recent Assessment process, and outlined in the revised 5-year plan. This proposed set of activities provides an opportunity for pilotting the key process and technical improvements to be introduced into the Cambodian NIP, with a view to their phased national expansion.

This document proposes a collaboration between the Cambodian MOH, UNICEF, WHO and PATH/CVP (through its affiliation with the University of Melbourne), to undertake activities supporting the phased introduction of HB vaccine and other key improvements to the Cambodian NIP. The activities proposed should provide important information, as well as training and materials, for the Cambodian MOH. In addition, Cambodia is in a position to assist other nations by carefully documenting its experience and decision-making processes.
Rationale for Proposal 

This proposal for the introduction of HB vaccine in Cambodia contains activities to be conducted over 2 years, beginning in July 2000. It is designed to identify and support the logistic, technical, financial, practical and social requirements of introducing HB immunization for infants, including the policy requirements needed to ensure the process does not vary between districts and provinces. It will also introduce certain other key improvements to the Cambodian NIP. Outputs, including process and effectiveness evaluations, training and education materials and policy recommendations, should assist the refining of the plans for gradual nationwide expansion of HB immunization and the other improvements introduced. 

Strategy for conduct of proposed activities

The approach proposed for all activities is collaborative, integrated and focuses on the transfer of knowledge and experience to government partners and other stakeholders. It is based on the following conditions:

· coordination of activities must be centred in-country

· activities must be fully integrated into wider MOH, WHO and UNICEF activities, including those arising from the recent NIP Assessment and updated 5-year plan, and particularly those pertaining to national expansion of HB immunisation

· activities will in general be conducted through partnerships with local agencies, relying on their skill and local knowledge.
Although the proposed activities focus on the introduction of HB vaccine, wherever possible, activities will be designed to be applicable to other interventions, including the future addition of new antigens to the national immunization schedule and to the NIP in general. 

CVP/PATH endorse the use of AD syringes for all routine antigens in the Cambodian NIP. Purchase of these for DTP-HB is included in the application to GAVI. CVP/PATH will fund the additional AD syringes for measles vaccine, and, if available, for BCG. In Cambodia, public awareness of injection safety seems high, so this improvement to the NIP may in itself improve public perceptions of NIP safety and hence coverage of all antigens. When available, VVMs for assessing excessive heat exposure will be applied to all vials procured, and freeze-watch cards will be included in shipping as per current WHO best practices. In addition, temperature monitoring of vaccine storage at sites with refrigerators will be upgraded. In general, and in combination with a multiple dose vial policy (MDVP), these measures have been shown to reduce vaccine wastage. The proposed MDVP allows for the continued use of opened multi-dose vials (except of measles and BCG vaccines) on subsequent days of outreach, provided they are stored dry. One of the proposed activities will be to trial innovative measures to ensure vials do not have contact with slush water from melted ice, preventing contamination of the contents and loss of labels. 

Given that most immunization services in Cambodia are conducted as outreach services for infants attending in a group on a single day, vials of 5 or 10 doses are a more economic option than those with 1 or 2-doses, assuming that wastage can be kept to a minimum. As the combined vaccine is expensive and the recent Assessment found that vaccine wastage is a critical issue across Cambodia, it has been determined that DTP-HB will be procured in 5-dose vials. This assumes a cost comparable to that applying to 10-dose vials, and might be reviewed for the national expansion. 

Problems with vaccine logistics and ordering, cold chain management and monitoring and reporting of immunisation activities were identified during the Assessment. Given the far greater cost of the combined DTP-HB vaccine, improvements in these areas are essential to enhance service efficiency and accountability, and to reduce wastage. The proposed activities will involve working with the NIP, WHO and UNICEF to ensure these issues are addressed in skills development sessions undertaken for health workers (HWs) at all levels.

Although the presentation of HB vaccine in combination with DTP precludes its use in the first 6 weeks of life, and so will not prevent vertical transmission of the virus at delivery, the proposed activities will use information gained during their conduct to develop, if possible, a plan for pilotting the introduction of near-birth HB vaccination using monovalent HB vaccine. 

Finally, this proposal acknowledges the existing heavy schedule of activities for the NIP in 2000, and so commits to supporting adequate national staffing and external consulting services to assist the activities needed to successfully introduce HB vaccine. 

Outline of proposed activities

It is proposed to commence the phased introduction of HB vaccination in Kompong (Kg.) Chhnang Province, initially in Kg. Chhnang Operational District (OD). If satisfactory progress has been made with vaccine wastage reduction after the first 6 months of immunization, activities will be expanded to include Kg. Tralach OD, which is the other OD in Kg. Chhnang province. In 1998, the estimated total population of Kg. Chhnang was ~280,000, and of Kg. Tralach, ~140,000. The exact total for the province was 417,693. Since that time the population has been rising by an estimated 2.49%, giving a total figure for 2001 of 449,678. Assuming an infant proportion of 3.4%, the total number of infants vaccinated per year in these two ODs in 2001 will be 15,289. This is the figure being used to calculate the number of vials of DTP-HB to be ordered for the Cambodian NIP this year. In addition, as the change-over to DTP-HB will essentially occur overnight, probably at the beginning of January 2001, there will be cohorts of infants who have already received 1 or 2 doses of DTP vaccine. For valid operational reasons it has been determined that these children will simply complete their DTP vaccination using the new combined vaccine. 

Vaccine will be distributed in the usual way to the Kg.Chhnang OD and health centres (HC). AD syringes will be supplied with all NIP antigens, as indicated earlier in this document. Training appropriate to their usage and disposal will be conducted using material developed in other sites where they have been used. A strategy for storage (in safety boxes) and destruction (in high-temperature incinerators) of used equipment will be developed in conjunction with the NIP prior to commencement of activities. VVMs will also be supplied on all vaccine vials in line with UNICEF recommendations as they become available, and training in their use will also be conducted, using materials already available from PATH. Staff will also be trained in the interpretation of freeze-watch indicators and in new methods to keep vials dry, as required by the MDVP currently being considered.

A campaign of consultation with and education of HWs and the community will be undertaken prior to introduction of the combination vaccine. The extent of this will be determined by pre-hoc surveys of community attitudes to the NIP and HB and, if needed after detailed analysis of the findings of the Assessment in Kg.Chhnang, HW knowledge, attitudes and practices (KAP) with regard to immunisation. Knowledge gained from these surveys will be used to focus the skills development of HWs on any identified areas of public misconception or dissatisfaction with immunisation services, particularly those conducted on outreach. Public education will involve the training of promoters (usually key local personnel such as community leaders) and HWs to publicise the new vaccine, focussing on its effectiveness and safety, and encouraging uptake. It will also focus on the other improvements to injection safety, vaccine viability and outreach service implementation. Retraining of HWs in injection safety, immunization planning, vaccine logistics and ordering, cold chain management, demand creation during outreach, recording, reporting and monitoring will be undertaken as needed, based on findings from Kg.Chhnang in the recent Assessment. This training will be undertaken jointly with local partners, using locally adapted and endorsed versions of the standard training materials produced by WHO and UNICEF.  

Locally appropriate materials to assist such promotion will be produced, including pamphlets, posters, flip-charts and possibly texts appropriate for radio broadcasting. These will be distributed to the local population at orientation sessions conducted at community level, and via other locally identified means of communication. Where necessary, alterations to the current excellent NIP planning and reporting forms will be developed by local partners and pilotted. HW will receive appropriate training to familiarise them with any changes made.

Finally, an assessment will b conducted of the possibility of administering the first dose of HB vaccine within a week of birth, to prevent perinatal transmission of the virus. Although simple and inexpensive technology (Uniject) is available to facilitate this, it will only be possible if trained staff are able to attend infants born both in and outside maternity units. This will be only be investigated after extensive discussions amongst the partners. 

The above activities are presented in summary form in appendix 1, and in a logical framework format in appendix 2. An activity schedule for the proposed activities is presented in appendix 3.

The NIP, WHO and UNICEF have all been consulted and it is clear that existing local staff are insufficient to independently conduct the proposed set of activities. With local support, an assessment of the need for and subsequent recruitment of ancillary staff and recruitment thereof, as well as the  identification of local partners (e.g. for conduct of serology surveys and preparation of education materials etc) will be conducted before any field activities commence. The issue of staffing is discussed further below. 
Evaluation of the proposed activities

Evaluation is a key component of this proposal, designed to assist the NIP with the phased introduction of HB immunization. The process and outcome indicators for the proposed activities will include at least the following:

· a baseline serology survey of the general population in Kg. Chhnang, to clarify the burden of HB infection and the anticipated benefit of introducing HBV, initially with DTP and possibly later as a single antigen soon after birth 

· baseline and follow-up immunisation coverage surveys using standard WHO cluster-survey methodology. Sampling for the follow-up survey will be adapted to target households with infants of an age where they should have received 3 doses of new vaccine. Surveys will be both HC- and household-based, comparing parent recall, yellow under-5 cards and HC records to ensure the best possible assessment of coverage

· routine health information system and supplementary NIP reports at HC and OD level 

· pre- and post-hoc household surveys of community knowledge of and attitudes towards the NIP, injection safety, HB and its prevention. These assessments will involve surveying a small but randomly selected samples of the target population before and after introduction of the changes to the NIP. A survey instrument will be developed, as was done by CVP partners in Thailand and Vietnam

· a survey of HW knowledge of and attitudes towards the NIP, injection safety, HB and its prevention, as needed pending detailed analysis of the Assessment. 

· HBsAg seropositivity amongst infants aged 9 - 18 months before, and ~18 months after commencement of HB vaccination 

· an assessment of vaccine wastage for the combination DTP-HB vaccine, based on vial tracking or a comparison of doses dispensed versus doses used according to coverage surveys

· an assessment of any leakage of DTP-HB into private sector

· an assessment of the feasibility of birth-dosing with monovalent HB vaccine 

These evaluation activities are presented in summary and logical framework formats in the appendices. An activity schedule is included in appendix 3.
Staff issues

The current NIP staff for routine immunization, under the leadership of Dr Chea Kim Ly, have achieved significant success, in the context of both the complex environment of health sector reform in Cambodia and the scarcity of financial and human resources. In order to optimise the likelihood of success, the Ministry of Health / NIP has requested support for a core technical assistance team to work with local partners. This support would comprise the addition of two NIP staff members and the provision of periodic external consultants to assist the NIP in the introduction and expansion phases.

Technical Consultant

It is proposed that one Consultant would assist with overseeing the implementation of technical improvements to the immunisation program in Kg. Chhnang as outlined above, and also the development of the NIP Annual Workplan and updated policy and procedures manual. This person would work with NIP, WHO and UNICEF staff to ensure optimal logistics systems (including procurement, storage, cold chain and distribution issues related to the introduction of HB vaccine, AD syringes, vaccine vial monitors and injection disposal equipment). S/he would also work with the NIP and PATH/CVP to ensure the smooth implementation of the introductory activities, including monitoring and evaluation activities.  This person will also be able to assist the integration of findings from the proposed activities into the development of a strategy for the phased national expansion of HB immunization. 

Information-Education-Communication (IEC) / Social Mobilisation Consultant

It is proposed that this consultant would assist the NIP to develop (in conjunction with UNICEF and PATH) the updated community education and mobilisation strategies. S/he will be involved in the development, implementation and evaluation of pre-hoc surveys, the design of skills development sessions for health workers, and the impact evaluation of community education and mobilisation strategies (including IEC materials). This person could assist NIP to liaise with local health promotion agencies, networks and programs on issues relevant to the introduction of HB vaccine and broader improvements to the routine NIP.
Budget

A budget for the proposed activities remains in development, and will be available within the next month.
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Abbreviations used in this document and its appendices

AusAID - Australian Agency for International Development 

AD - Auto-disable 

BCG - Bacille Calmet Guerrin vaccine 

CVP - Children’s Vaccine Program 

DTP - Diphtheria, Tetanus, Pertussis vaccine 

GAVI - Global Alliance for Vaccines and Immunization 

GFCV - Global Fund for Children’s Vaccines 

HW - Health worker 

HB - Hepatitis B 

IEC - Information-Education-Communication 

KAP - Knowledge, attitudes and practices 

Kg. - Kompong 

MOH - Ministry of Health 

MDVP - Multiple dose vial policy 

NIP - National Immunization Program 

OD - Operational District 

PATH - Program for Appropriate Technology in Health 

UNICEF - United Nations Children’s Education Fund 

VVM - Vaccine vial monitor 

WHO - World Health Organisation
Appendix 1: Activity Outline

Output 1: A skills development program for NIP workers at province, OD and HC levels in Kg. Chhnang 

Activity 1.1: 
Based on the findings of the Assessment, a small survey of householder knowledge, attitudes and practices (KAP) with regard to the NIP (see activity 2.1), and knowing the objectives outlined in the NIP 5-year plan, develop a list of priority areas for skills development for NIP workers at each level (July -August ‘00).

Activity 1.2:
Confirm these priority areas in Kg. Chhnang by reviewing recent (last 3 years) training opportunities for health workers at each level, and via detailed analysis of Assessment findings or focussed discussions with a small sample of health workers from each level, regarding their immunisation practices. (August ’00)

Activity 1.3:
Develop, in coordination with WHO and UNICEF, a skills development program for NIP workers at each level, utilising adapted versions of the existing training materials for immunisation programs developed by WHO. (August - September ’00)
Output 2: 
A community mobilisation program designed to transmit information regarding forthcoming improvements to the NIP, including the new antigen, improved injection safety and vaccine viability, outreach program efficiency and accessibility, and to reduce drop-out. 

Activity 2.1: 
Development of a survey instrument to be used in a household survey of community KAP with regard to immunisation and particularly outreach services, and to liver disease and HB. (August - September ’00)
Activity 2.2: 
A community survey of KAP with regard to HB and immunisation services, to assist with determining skills development for health workers, and to focus community education efforts on areas of apprehension, mistrust or misconception. (October ’00)

Activity 2.3: 
Dissemination of community survey findings to health authorities at all levels, to assist focussing of improvements to fixed and outreach immunisation services. (October ’00)

Activity 2.4: 
Development of materials, including posters, billboards, pamphlets, flip charts and possibly scripts appropriate to radio, to support a community education program, focussing on the planned improvements to the NIP and the aspects deemed important after the KAP survey. (September - October ’00)
Activity 2.5:
Involve local non-government organisations, health staff and others as appropriate, to conduct a program of community mobilisation, using the materials developed as well as other materials identified locally. (October - November ’00)
Output 3: 
A wastage reduction plan to improve the planning, organisation and efficiency of outreach immunisation services and the safe-storage and efficient usage of vaccine vials 

Activity 3.1:
In coordination with NIP national strategy and based on the Assessment findings in Kg.Chhnang, develop and implement a strategy to improve outreach efficiency, through improved planning and organisation of services, social mobilisation and monitoring. (October ’00)
Activity 3.2:
In coordination with strategies to improve planning of outreach services, develop and implement a district-wide community mobilisation strategy, as per output 2, to improve outreach attendance, improve NIP coverage and reduce drop out and wastage. (October - November ’00)

Activity 3.3:
Work with the NIP to assess the feasibility of applying the new, multi-dose vial policy (MDVP) at outreach sessions in Kg.Chhnang, including evaluation of the use of waterproof bags or sealable containers for protection of opened vials; or provision of rotating ice packs for HCs with close access to refrigeration or possibly the use of small solar-powered refrigerators for HCs far from a reliable source of ice. (Commence trial November ’00)

Activity 3.4:
Conduct brief qualitative and quantitative assessment of wastage and drop-out 6 months after introduction of DTP-HB in Kg.Chhnang, with a view to expansion into Kg.Tralach (July ’01)

Output 4: 
Introduction of improvements to NIP in Kg.Chhnang, including HB vaccine as DTP-HB, vaccine vial monitors, freeze-watch indicators, auto-disable (AD) syringes and injection disposal technology in Kg.Chhnang OD, and subsequently Kg.Tralach OD. 

Activity 4.1:
Work with UNICEF, the NIP and provincial and district health authorities to evaluate the logistic requirements for introduction of the new vaccine, including procurement of water-proof labelled, 5-dose vials of DTP-HB vaccine with freeze-watch indicators and VVMs; transport, and initial separation of the Kg.Chhnang vaccines from those destined for Kg.Tralach. (July-September ’00)

Activity 4.2:
Work with WHO, UNICEF, the NIP and provincial and district authorities to facilitate procurement, distribution, usage and appropriate disposal of AD syringes for all antigens. Coordinate with planned distribution of safety boxes for storage and installation of high-temperature incinerator for destruction of used equipment in this province. (From October ’00)

Activity 4.3: 
Work with NIP and health authorities to develop supporting changes to relevant documents such as the yellow under 5 card, NIP and National health information system planning and reporting forms. (October ’00)
Activity 4.4:
Implement a skills development program (activity 1.3) relevant to publicising and implementing the improvements to immunisation services for health workers at all levels. Include information relevant to the handling, storage and scheduling of DTP-HB vaccine, the use and disposal of AD syringes, the interpretation of freeze-watch and VVMs, the implementation of the MDVP and use of equipment or strategies to reduce vaccine wastage, the publicising, planning and implementation of outreach services and the monitoring, recording and reporting of immunisation activities using revised cards and forms, all as appropriate. (Commence October ’00)
Output 5: A system for monitoring and evaluating the activities being implemented.

Activity 5.1: 
A baseline community survey of KAP with regard to immunisation services (see activity 2.1), to be compared with a post-hoc survey to be undertaken 1 year after commencement of activities. (October ’00 and December ’01)

Activity 5.2: 
A community-based serology survey of HB markers in 4 age-groups (and possibly measles serology in the infant group, and tetanus serology in the women of child-bearing age), to be compared with a post-hoc survey of infants born subsequent to the introduction of DTP-HB, to be undertaken 18 months after introduction of this new vaccine. (December ’00 and July ’02) 

Activity 5.3: 
A baseline cluster survey of routine NIP coverage for all antigens, to be conducted along standard WHO-survey lines and probably coordinated by WHO. (November ’00)
Activity 5.4: 
Follow-up cluster surveys of routine NIP coverage for all antigens, to be conducted 12 months after introduction of DTP-HB and the other improvements to NIP and outreach services. (December ’01)
Activity 5.5 
Baseline assessment of vaccine wastage, using data from the Assessment, and a follow-up using vaccine distribution, vial tracking and coverage data as well as HC records. (July ’00 and December ’01)
Activity 5.6 
Work with the NIP and local health staff to develop and implement a qualitative assessment of leakage of the new DTP-HB vaccine into the private sector, possibly using random checks on private health services or pharmacies and by coordinating vaccine distribution with vial tracking and wastage studies. (September ’01)
Activity 5.7: 
Design and conduct a study to assess the feasibility of introducing birth-dose monovalent HB vaccine, presented in Uniject and possibly stored outside the cold chain; administered by outreach workers in pilot areas with good social mobilisation and a functioning system of birth reporting, NIP monitoring and supervision.  (March - April ’02)
Activity 5.8:
Document the process and evaluation of all activities conducted and compose this documentation into a series of reports for the Cambodian MOH and other interested readers. (Throughout, commencing October ’00)
Appendix 2: Logical Framework for Cambodian HB Vaccine Activities

	Objective level and code
	Narrative summary
	Verifiable indicators
	Means of verification
	Assumptions

	
	
	
	
	

	Output 1
	Skills development program for health staff


	
	
	

	Activity 1.1
	List priority areas for training, based on Assessment, KAP survey and 5-year plan objectives


	A list prepared and reflecting these sources of prioritisation 
	Documentation of priority areas
	Skills development is needed and prioritised by NIP

	Activity 1.2
	Confirm priority areas with detailed analysis of Assessment, recent HW training or small survey of HW practices


	Concurrence of HW from all levels of areas of priority for retraining
	Communications from NIP agreeing with plans for skills development 
	

	Activity 1.3
	Prepare a skills dev.t program, using existing materials from WHO etc.


	Program developed and plan for implementation made (activity 4.1)
	Activity reporting
	Adaptation of materials.

Trainers available.


	Output 2
	Community mobilisation program


	
	
	

	Activity 2.1
	Prepare survey instrument for household KAP survey


	Instrument developed and used
	Survey conducted successfully
	Similar surveys in Vietnam and Thailand adaptable here.

	Activity 2.2
	Community KAP survey
	Survey conducted in select number of households
	Survey report
	Survey conduct feasible. Survey instrument adequate.



	Activity 2.3
	Disseminate survey findings
	Activity report distributed
	Feedback from recipients
	

	
	
	
	
	

	Activity 2.4
	Develop IEC materials
	Materials prepared and utilised
	Materials distributed and visible around the district.
	Materials development in country feasible



	Activity 2.5
	Implement a community mobilisation campaign
	Materials utilised in specific education activities
	Report of campaign

Improved community KAP

Coverage increased.


	Campaign can access those most remote communities with lowest coverage


	Output 3


	Wastage reduction Plan
	
	
	

	Activity 3.1
	Develop and implement a strategy to improve outreach efficiency
	Improved coverage data. Improved attendance at outreach services.

Improved planning of outreach activities.


	NIP and HIS monitoring statistics
	Accurate data

Strategy is effective

Staff willing to improve outreach activity

	Activity 3.2
	Develop and implement a district-wide community mobilisation strategy to improve outreach attendance, coverage and reduce drop out / wastage
	Utilise strategies developed in activity 2.5
	Coverage and outreach attendance data. Community KAP and HW planning and conduct of outreach. Drop out rates as determined by pre- and post-hoc coverage surveys


	Accurate data

Strategy is effective

Staff willing to improve outreach activity

	Activity 3.3
	Assess the feasibility of applying the new, MDVP at outreach sessions
	Trials of various strategies including zip-lock bags, sealable containers or novel refrigeration methods for HCs


	Reports of trial strategies
	MDVP is implemented as currently designed.

	Activity 3.4
	Brief assessment for wastage of DTP-HB in K.Chhnang
	Assess coverage reports from OD level and use tools from Assessment and use interviews to assess this
	Activity report
	Accuracy of methods without formal survey


	Output 4
	Improvements to NIP in K.Chhnang


	
	
	

	Activity 4.1
	Develop plan to procure 5-dose vials of DTP-HB vaccine


	Successful procurement of vaccine meeting these criteria
	Vaccine for usage in country
	5-dose vials available and affordable. Water-proof labels genuinely water-proof



	Activity 4.2
	Implement safe-injection activities: use AD syringes and introduce safety-boxes and incineration of waste
	AD-syringe and safety box distribution and usage, incinerator procurement and usage 


	Activity and NIP reports 
	Syringes acceptable to HW and public. Minimal loss of equipment into private sector

	Activity 4.3
	Change the yellow under 5 card, NIP and HIS forms as appropriate
	Cards / forms changed and pilotted in introduction site
	Samples of relevant documents
	Consensus able to be reached on appropriate changes 



	Activity 4.4
	Train health workers at all levels to publicise and implement improvements to immunisation services as per activity 1.3 
	Conduct of training programs
	HW practices / community uptake of immunisation services
	HW capacity and motivation to implement improvements.

These improvements are important to the community. 



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Output 5
	Monitoring / evaluation of activities implemented


	
	
	

	Activity 5.1
	Baseline and post-hoc surveys of community KAP with regard to immunisation services
	Conduct of surveys
	Survey reports
	Survey design adequate for needs and randomly selected sample reachable.

Conclusions accepted and workable for NIP



	Activity 5.2
	Baseline serosurvey of population HB markers, and follow-up survey of infants in vacc.d cohort


	Conduct of surveys
	Survey reports
	Partner agency capable of survey. Population willing to participate. Quality of serology adequate.



	Activity 5.3
	Baseline cluster survey of routine NIP coverage for all antigens.


	Conduct of survey in introduction site along standard WHO lines
	Survey report
	High standard of survey achievable. 

	Activity 5.4
	Follow-up survey of coverage for all antigens.


	Conduct of adapted cluster survey 12 months after commencement of inputs


	Survey report
	High standard of survey achievable. 

	Activity 5.5
	Baseline and follow-up assessments of vaccine wastage
	Conduct of assessment using vaccine distribution, vial tracking and coverage data as well as health centre records 
	Assessment report
	The measures / instruments described are adequate to assess wastage. 




	Activity 5.6
	Qualitatively assess DTP-HB leakage to private sector
	Conduct of assessment using novel vial tracking or random survey techniques
	Assessment report
	An accurate measure or instrument to assess leakage is able to be developed



	Activity 5.7
	Qualitatively assess the feasibility of introducing a birth-dose of monovalent HB vaccine
	Assessment of accessibility of neonates of <7 days to any vaccine, availability of HB vaccine in Uniject, and priority of this for GOC

 
	Assessment report
	GOC priority for birth-dose.

HW or outreach worker capacity.

Feasibility of introduction.



	Activity 5.8
	Document all activities conducted and produce a series of reports
	Reports produced for GOC and funding agency
	All reports available for review
	

	
	
	
	
	

	
	
	
	
	


Appendix 3: Schedule of Activities

	 Activity code and brief description
	Activity schedule by quarters: July 2000 - July 2002

	
	1
	2
	3
	4
	5
	6
	7
	8

	1.1 - 1.2: List-confirm priority training areas
	
	
	
	
	
	
	
	

	1.3: Prepare skills development program
	
	
	
	
	
	
	
	

	2.1: Prepare household survey instrument
	
	
	
	
	
	
	
	

	2.2: Household KAP survey
	
	
	
	
	
	
	
	

	2.3: Disseminate survey findings
	
	
	
	
	
	
	
	

	2.4: Develop IEC materials
	
	
	
	
	
	
	
	

	2.5 - 3.2: Community mobilisation campaign
	
	
	
	
	
	
	
	

	3.1: Develop strategy to improve outreach
	
	
	
	
	
	
	
	

	3.3: Trial implementn of MDVP at outreach 
	
	
	
	
	
	
	
	

	3.4: Assess DTP-HB wastage in Kg.Chhnang
	
	
	
	
	
	
	
	

	4.1: Plan procurement of 5-dose vials
	
	
	
	
	
	
	
	

	4.2: Introduce safe injection equipment
	
	
	
	
	
	
	
	

	4.3: Alter / trial planning / recording forms 
	
	
	
	
	
	
	
	

	4.4: Implement skills development program
	
	
	
	
	
	
	
	

	5.1: Baseline and follow-up KAP surveys
	
	
	
	
	
	
	
	

	5.2: Baseline and follow-up serosurveys
	
	
	
	
	
	
	
	

	5.3 - 5.4: Baseline and f/up coverage surveys
	
	
	
	
	
	
	
	

	5.5: Baseline and f/up wastage surveys
	
	
	
	
	
	
	
	

	5.6: Assess DP-HB leakage into pvt. sector
	
	
	
	
	
	
	
	

	5.7: Assess feasibility of HBV birth-dosing 
	
	
	
	
	
	
	
	

	5.8: Project documentation
	
	
	
	
	
	
	
	


DOCUMENT NUMBER 9

AGREEMENT

BETWEEN

THE UNITED NATIONS CHILDREN’S FUND (UNICEF)

AND

MINISTRY OF HEALTH

CONCERNING

THE VACCINE INDEPENDENCE INITIATIVE

IN CAMBODIA


THIS AGREEMENT is made


BETWEEN

THE UNITED NATIONS CHILDREN'S FUND of 3 United Nations Plaza, New York, New York 10017 (hereinafter referred to as "UNICEF")


AND

THE Ministry of Health (hereinafter referred to as the "Government"),


WHEREAS

A.
UNICEF and the Government have entered into an Agreement concerning the activities of UNICEF in Cambodia, signed at Phnom Penh on 1st June 1994(hereinafter referred to as the "Basic Agreement");

B.
UNICEF has instituted a "Vaccine Independence Initiative for Cambodia" (hereinafter referred to as the "Initiative"), intended to assist the Ministry of Health in becoming self-reliant in vaccine procurement;

C.
UNICEF has established, in connection with the Initiative, a "Revolving Fund specified for Cambodia", consisting of contributions by donor countries;

D.
In order to facilitate the purchase of vaccines by the Ministry of Health, UNICEF is willing, pursuant to the Initiative, to procure vaccines on behalf of the Ministry of Health and to pay the suppliers of such vaccines, as well as certain other costs associated with the procurement of the vaccines, with funds from the revolving fund, on the condition that timely reimbursement to UNICEF will be effected by the Ministry of Health, in hard currency, in accordance with the terms and conditions of this Agreement.


NOW THEREFORE IT IS AGREED AS FOLLOWS:

1.
INSTITUTIONAL FRAMEWORK

1.1
This document and Annex 2, constitute the Agreement (hereinafter referred to as the "Agreement") between UNICEF and the Ministry of Health, and the Parties expressly agree to be bound thereby.

1.2
This Agreement shall be supplementary to and interpreted consistently with the Basic Agreement.

1.3
This Agreement supersedes all communications, representations, arrangements and negotiations related to the subject matter of this Agreement.  No amendment or addendum to or modification of this Agreement shall be valid unless in writing and duly signed by both Parties.

2.
OBJECTIVE

The principal objective of this Agreement, as detailed in the Plan, is to assist the Ministry of Health in the procurement of vaccines at the best prevailing market prices, consistent with the aims and policies of UNICEF.

3.
TERM OF AGREEMENT

3.1
This Agreement shall be for an initial term of two years from the date of its entry into force, in accordance with Article 15.1 hereof.

3.2
The Parties may, at the request of either Party, agree to extend the two-year period referred to in Article 3.1 above, for further consecutive two-year periods.  Such agreement to extend shall be effected by exchange of letters and may be initiated by either Party's written request submitted to the other not later than two months prior to the expiration of said initial two-year period, or any extension thereof.  During any such extension, the same terms and conditions as are contained in the present Agreement shall apply, except as otherwise expressly agreed to in writing by the Parties.

4.
REQUESTS FOR PURCHASE OF VACCINES:  (THE REQUESTS)

4.1
The Ministry of Health shall prepare an annual plan of the types and quantities of vaccines forecast to be needed in any particular year during the term of this Agreement.  This plan should be comprised of annual request and delivery dates.  The plan will be notified to UNICEF through the UNICEF Field Office as per UNICEF's guideline procedures.  The plan must be based on cost estimates provided by UNICEF Copenhagen Supply Division, in the format required by Supply Division and contain certain information specified in section 4.5 below.  UNICEF shall receive notification of this forecast, and this notification shall be effected within thirty (30) days after the entry into force of this Agreement for the first one-year period, and subsequently, within thirty (30) days after each anniversary of the entry into force of this Agreement.

4.2
The Ministry of Health shall submit to UNICEF the requests for vaccines in such form as herein provided in Annex 2, and subject to the following limitations:



(a)
no Request shall be submitted by the Ministry of Health or processed by UNICEF if there shall exist, at any one time, any outstanding Requests under this Agreement;



(b)
no Request shall be submitted by the Ministry of Health or processed by UNICEF if there exist, at any one time, outstanding Invoices.

4.3
Each Request shall be submitted in duplicate in the form of Annex 2 hereto, shall specify the types and quantities of the vaccines requested, and shall be accompanied by the letter of guarantee issued by the Ministry of Health guaranteeing that funds for payment of the vaccines to be procured are reserved and shall be released upon receipt of UNICEF's invoice as provided in this Agreement (the certificate hereinafter shall be referred to as the "Letter of Guarantee").

4.4
The Division of Financial Management, Finance Section, UNICEF New York, must verify that funds are available that the Letter of Guarantee has been received and that the Request is consistent in amount with the forecast referred to in Article 4.1 hereof and does not exceed the limitations set forth in Article 4.2 (a), (b).

4.5
Once approval by DFM has been given to UNICEF Copenhagen, UNICEF Copenhagen shall acknowledge receipt of the Request by signing and returning to the Ministry of Health the duplicate of the Request.  Each Request duly acknowledged and signed by UNICEF shall be in the format requested by Supply Division Copenhagen and shall indicate the estimated actual cost of the vaccines ordered, the estimated date of shipment, the estimated airfreight costs of the shipment and the delivery terms.  

4.6
Each Request issued by the Ministry of Health and duly acknowledged and signed by UNICEF shall constitute a contract between UNICEF and the Ministry of Health for the procurement of the vaccines indicated in the Request.  Such contract shall be subject to and governed by the terms and conditions of this Agreement. The Ministry of Health shall pay UNICEF on the basis of the invoice(s) in accordance with the provisions of Article 9 hereof even if the estimated price indicated by UNICEF  in the request ‘s different.

4.7
Amendments to a Request, or cancellation or reduction of quantities already accepted by UNICEF, may only be effected with the written agreement of UNICEF.  The Ministry of Health shall be responsible for payment of any resulting costs, including any penalties imposed by Suppliers.

5.
PROCUREMENT AND SHIPMENT OF THE VACCINES

5.1
UNICEF's procurement of vaccines on behalf of the Ministry of Health will be made in accordance with UNICEF's Financial Regulations and Rules.

5.2
UNICEF shall procure the vaccines on behalf of the Ministry of Health for shipment directly from the supplier to the Ministry of Health within the time frame provided for in the Request(s).    

5.3
UNICEF will forward the invoice and all relevant shipping documents to the Ministry of Health, as provided in Articles 7 and 9 hereof.  Payment of the invoice shall be effected upon delivery of vaccines and presentation of UNICEF's invoice.

5.4
If any import or export licences are required for the vaccines and are not obtained by the supplier, the Ministry of Health shall obtain that licence or licences.

5.5
The Ministry of Health shall be responsible for, and shall bear and pay all costs associated with, the carriage and insurance of vaccines up to the port of entry.  The Ministry of Health shall also be responsible for and shall bear and pay all costs associated with the clearance, receipt, loading, unloading, storage, insurance, transport and distribution of the vaccines, except with respect to such services or costs as are arranged or borne, as the case may be, by the supplier of the vaccines. UNICEF will compile the invoices and make only one summary for the payment purposes.

5.6
The Ministry of Health shall be fully responsible for reception, customs clearance and distribution of all vaccines shipped under this Agreement.  

6.
INSURANCE

6.1
UNICEF shall make arrangements for appropriate insurance for the benefit of the Ministry of Health, of the vaccines to be supplied under this Agreement, as provided in the Request and as  necessary and sufficient to cover any loss of or damage to the vaccines prior to their delivery to the Ministry of Health (Central Medical Store).

6.2
Except as provided in Article 6.3 below, the Ministry of Health agrees to apply the provisions of Article VIII of the Basic Agreement in connection with any claims arising out of the supply and use of the vaccines.

6.3
UNICEF shall pass on to the Ministry of Health all warranties offered by the suppliers of vaccines, and shall ensure that all contracts with the manufacturer(s), supplier(s), seller(s), shipper(s) or insurer(s) include provisions covering product liability claims.  All claims relating to any defect in quality or quantity shall be handled directly by and between the Ministry of Health and the manufacturer(s), supplier(s), seller(s), shipper(s) or insurer(s).  The Ministry of Health shall be responsible for asserting and/or prosecuting all claims against any third party (e.g., a manufacturer, supplier, seller, shipper or insurer) in connection with any matter concerning the procurement, inspection, shipment, delivery or use of the vaccines.  UNICEF shall assist the Ministry of Health in connection with such claims, provided that all costs and expenses related thereto shall be borne by the Ministry of Health.

7.
LETTER OF GUARANTEE

The Ministry of Health shall, prior to the entry into force of this Agreement, establish a Letter of Guarantee.  The Letter of Guarantee shall provide that funds for payment of the vaccines to be procured over the year are reserved and shall be released upon receipt of each invoice as provided in this Agreement. The format of the Letter of Guarantee shall be mutually agreed upon.

8.
PAYMENT OF ADMINISTRATIVE COSTS

8.1
The Ministry of Health shall bear and reimburse UNICEF for all administrative costs incurred by UNICEF in the conduct of its procurement activities under this Agreement.  Such costs are presently estimated to be 6% of the actual cost of the vaccines procured by UNICEF from the manufacturers plus all costs associated with the shipment and insurance of the vaccines to their final destination.

8.2
UNICEF shall include the administrative costs referred to in Article 8.1 above in the invoices to the Ministry of Health in accordance with Article 9 below.

9.
PAYMENT FOR PURCHASING ACTIVITIES

9.1
UNICEF's invoice(s) to the Ministry of Health shall include:


(a)
the actual price charged by the supplier(s) for the vaccines;


(b)
the costs referred to in Article 8.1 above.  These latter costs shall include costs for the shipment and insurance of the vaccines, and all other incidental costs, including costs due to currency fluctuations incurred by UNICEF in the performance of its services under this Agreement.

9.2
UNICEF shall present the invoice accompanied with a copy of the Request pursuant to which the vaccines were procured, an air waybill or similar shipping document adequately describing the vaccines shipped to the Ministry of Health, and a certificate of policy of insurance covering the vaccines.

9.3
The invoice presented by UNICEF shall be payable by the Ministry of Health upon presentation, and shall be denominated in United States dollars.  Payment should be made within a maximum of 45 days after receipt of vaccines and the invoice. 

9.4
If, for any reason, an invoice is not paid as provided in Article 9, UNICEF will notify the Ministry of Health which shall make other arrangements to effect immediate payment of the invoice.  UNICEF will not honour any further Requests issued by the Ministry of Health if there exist outstanding invoices for previous Requests.

10.
CONDITIONS OF AGREEMENT

The Parties agree that implementation of the activities under this Agreement depends on continued support of the programme of cooperation in the country, including:


(a)
the availability of funds in the Revolving Fund specified for Cambodia;


(b)
the limitation of the total cost of every Request issued by the Ministry of Health for procuring vaccines, including purchase price, shipment, insurance, UNICEF's administrative costs and other costs, to amounts agreed to by the Parties, but not exceeding US$ 150,000;


(c)
the continued validity of the terms of this Agreement, including the payment provisions.

11.
OFFICIALS NOT TO BENEFIT

The Ministry of Health warrants that no official of UNICEF has been or shall be admitted by the Ministry of Health to any direct or indirect benefit arising from this Agreement.

12.
SETTLEMENT OF DISPUTES

Any dispute, controversy or claim arising out of or relating to this Agreement, or the breach, termination or invalidity thereof, may, unless it is settled by direct negotiations, be submitted by either party to arbitration under the auspices of the International Chamber of Commerce in accordance with the UNCITRAL Arbitration Rules as at present in force.  UNICEF and the Ministry of Health agree to be bound by any arbitration award rendered as a result of such arbitration, as the final adjudication of such dispute, controversy or claim.

13.
PRIVILEGES AND IMMUNITIES

Nothing contained in or relating to this Agreement or any Request accepted by UNICEF shall be deemed a waiver, express or implied, of any of the privileges and immunities of the United Nations, including UNICEF.

14.
TERMINATION

14.1
This Agreement may be terminated for cause by either Party upon [60] days written notice to the other.

14.2
Upon termination of this Agreement, the Parties shall take all reasonable and necessary measures to conclude the services already commenced in accordance with this Agreement.

14.3
The provisions of this Agreement shall survive any termination to the extent necessary to permit an orderly settlement of accounts between the Parties.

15.
GENERAL PROVISIONS

15.1
This Agreement shall enter into force on the date when it has been signed by both Parties.

15.2
This Agreement may be altered, modified or amended only by written instrument duly executed by both Parties.

IN WITNESS WHEREOF, the duly authorized representatives of the Parties hereto have executed this Agreement on____________

at_________.

Party B




Party A
Date:_____________________
Date:__________________


Leonard de Vos
Chief ofPEAC, MoH


Representative


UNICEF


Date:_____________________
Date:__________________


Senior Minister
Senior Minister
   

 Minister of Economy and Finance
Minister of Health

Annexes

1)
Agreement of vaccine initiative between UNICEF and the Ministry of Health, Annex 1

2)
Types and quantities of vaccines to be procured, Annex 2

3)
Specific terms, conditions and notes, including requested shipping and marking instructions, Annex 3

_________________________________________________________________






For: _________________________







(THE Ministry of Health)






By:  _________________________








(Title)






Date: ______________, 19 _____

This Request is accepted by UNICEF subject to the terms of the Agreement of __________________ between UNICEF and the Government of Cambodia and the UNICEF Financial Regulations and Rules.

For UNICEF: __________________

By: __________________________

(Title)Date: _________________, 19___

_________________________________________________________________

ANNEX 2

1.
 Original to be mailed to UNICEF by the Government

2.
Duplicate to be sent by UNICEF to the Government

Request for Purchase of Vaccines

Under the UNICEF Vaccine Independence Initiative for Cambodia

(UNICEF Financial Regulation 5.2)







Request No. ________

Request placed in accordance with the Agreement of ______________ between UNICEF and the Ministry of Health ("THE GOVERNMENT").

_____________________________________________________________________________

To:
UNICEF Supply Division
          From: ______________________________


UNICEF Plads, Freeport 
          ____________________________________


DK-2100 Copenhagen, Denmark       ____________________________________




  
         (Name and address of "THE MOH")

ttn.: ________________________

  

_________________________________________________________________

Cost of Purchases:____________1

Address Queries


to:_______________________2                _______________________________

Estimated date


Currency of Payment:US$ _______

of shipment:__________________3 

Terms of Payment: Letter of Guarantee;






payment upon presentation of UNICEF's 




invoice

Delivery terms: _____________ 4




NOTE: As per Article 4.2 of this Agreement, no Request shall exceed the equivalent of US$ 150,000, no request shall be submitted when there are outstanding Invoices.

DOCUMENT NUMBER 10

	DOCUMENT 10:  CALCULATION OF HEP B and DPT REQUIREMENTS
	
	

	
	
	
	
	
	

	Assumptions
	
	
	
	
	

	  Target Population
	3.40%
	
	
	
	

	  Population Growth
	2.49%
	
	
	
	

	  Safety Boxes Hold:
	100
	syringes
	
	
	

	
	
	
	
	
	

	COMBINATION HEP B/DPT VACCINES
	
	
	
	

	5
	Dose Vials Exclusively
	
	
	

	
	2001
	2002
	2003
	2004
	2005

	Population
	12,165,000
	12,467,909
	12,778,359
	13,096,541
	13,422,644

	Target Pop (all vaccines)
	413,610
	423,909
	434,464
	445,282
	456,370

	Target Pop (HepB)
	15,289
	30,578
	86,893
	222,641
	456,370

	Coverage Target
	65%
	70%
	75%
	80%
	80%

	Dropout DPT1-DPT3
	12%
	12%
	10%
	8%
	8%

	Doses of Vaccine Given
	31,602
	68,067
	205,284
	555,712
	1,139,099

	Vaccine Wastage Rate
	40%
	40%
	35%
	30%
	25%

	Vaccine Utilization Factor
	1.67
	1.67
	1.54
	1.43
	1.33

	Newly Targeted District Pop.
	15,289
	14,908
	55,553
	133,585
	228,185

	Vaccine Reserve
	13,168
	13,697
	49,998
	119,081
	182,548

	Doses of Vaccine Required*
	65,838
	127,142
	365,820
	912,956
	1,701,347

	Percent of Doses from Fund**
	100%
	100%
	100%
	100%
	100%

	Doses Requested from Fund
	65,838
	127,142
	365,820
	912,956
	1,701,347

	Number of Safety Boxes
	490
	927
	2,789
	7,249
	14,163

	Number of Incinerators
	2
	2
	6
	0
	0

	Children planned to be vaccinated
	268,847
	296,736
	325,848
	356,226
	365,096

	     with DPT3
	
	
	
	
	

	Doses of DPT planned to be used ***
	2,175,445
	1,793,588
	1,516,675
	935,093
	0

	
	
	
	
	
	

	10
	Dose Vials Exclusively
	
	
	

	
	2001
	2002
	2003
	2004
	2005

	Population
	12,165,000
	12,467,909
	12,778,359
	13,096,541
	13,422,644

	Target Pop (all vaccines)
	413,610
	423,909
	434,464
	445,282
	456,370

	Target Pop (HepB)
	15,289
	30,578
	86,893
	222,641
	456,370

	Coverage Target
	65%
	70%
	75%
	80%
	80%

	Dropout DPT1-DPT3
	12%
	12%
	10%
	8%
	8%

	Doses of Vaccine Given
	31,602
	68,067
	205,284
	555,712
	1,139,099

	Vaccine Wastage Rate
	61%
	50%
	45%
	40%
	35%

	Vaccine Utilization Factor
	2.56
	2.00
	1.82
	1.67
	1.54

	Newly Targeted District Pop.
	15,289
	14,908
	55,553
	133,585
	228,185

	Vaccine Reserve
	20,258
	16,436
	59,089
	138,928
	210,632

	Doses of Vaccine Required*
	101,290
	152,570
	432,333
	1,065,115
	1,963,093

	Percent of Doses from Fund**
	100%
	100%
	100%
	100%
	100%

	Doses Requested from Fund
	101,290
	152,570
	432,333
	1,065,115
	1,963,093

	Number of Safety Boxes
	490
	927
	2,789
	7,249
	14,163

	Number of Incinerators
	2
	2
	6
	0
	0

	Children planned to be vaccinated
	268,847
	296,736
	325,848
	356,226
	365,096

	     with DPT3
	
	
	
	
	

	Doses of DPT planned to be used ***
	2,175,445
	1,793,588
	1,516,675
	935,093
	0

	
	
	
	
	
	

	
	
	
	
	
	

	AD SYRINGES
	
	
	
	
	

	Wastage Rate
	20%
	18%
	15%
	12%
	10%

	Reserve Stock
	9,481
	9,698
	37,374
	93,360
	150,602

	AD Syringes Required
	48,984
	92,706
	278,885
	724,851
	1,416,268

	
	
	
	
	
	

	* Includes a reserve stock of 25% of the required vaccines for new populations
	
	

	 ** JICA has expressed an interest in providing DPT/HepB vaccine.  If an agreement is reached with JICA

	     to provide vaccines, then the requested percentage from the Fund will be appropriately reduced.

	***This includes DPT, which will be phased out as DPT/HepB is introduced.  It is assumed DPT will not

	    be available in 5-dose vials
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� Please submit hard copy documents with an additional electronic copy wherever possible














1  To be inserted by UNICEF in US dollars on the copy of the Request sent back to the                    Ministry of Health.


2  Ministry of Health to insert name of contact person.


3  To be inserted by UNICEF.


4  To be inserted by UNICEF.
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