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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                         Date(s) of receipt of funds      17 August 2001  (US$ 15000 )

















8 January 2002     (US$ 15000)
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

For the effective and timely utilisation of the allocated funds special ICC meetings were convened. In the result of the extensive discussions a time table and budget breakdown have been developed and approved by the ICC members and the Minister of Health. However, the utilization of the funds was delayed and complicated due to existing procedure approved by the Government of Armenia regarding the utilization of funds placed in the extra-budgetary account. Due to the fact that the funds were provided to the afore-mentioned extra-budgetary bank account through three instalments (15,000; 15,000; and lump sum 100,000) the actual utilization of the funds was additionally delayed as during each instalment, the total amount of the fund placed on that account is being frozen for about 2-3 months until the same procedure is repeated with the new allocation.   

1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

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



Central
District
Service delivery

Vaccines





Injection supplies





Personnel





Transportation





Maintenance and overheads





Training





IEC / social mobilization





Monitoring and surveillance
1450 (computer)
X



Vehicles
8,100 (placed order)
X



Cold chain equipment





Other ………….   (specify)





Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed : 26.10.01 and …10.04.02….
1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Immunization Data Quality Audit has not been implemented in Armenia

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines …June 2001

January 2002
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

The vaccination with Hepatitis B vaccine has been started in 1999. It is already established and a smooth procedure. Overall the country has well-developed infrastructure and human resources for implementation of national immunization program and during the reporting period there were no major problems documented. The only problem that was reported was related to new and changed custom clearance procedure of the vaccines /supplies (including Hepatitis B vaccine). The Hepatitis B vaccine was kept in Republican Center of Hygiene and Epidemiology (in refrigerators, with proper cold chain management) without custom clearance and its use was prohibited.  In the result of the above mentioned problem the Hepatitis B vaccinations were interrupted for about a month. However, due to extensive efforts of the MOH this issue is already overcome. 

1.2.2
Major activities N/A

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

The Hepatitis B vaccination has been introduced into NIP in 1999.

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

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/The Vaccine Fund support:

The budget breakdown for utilization of the USD 100,000 financial support from the GAVI /The Vaccine Fund has been discussed and endorsed in 10.04.02 ICC meeting. See below:


Objects of expenditure


% from total amount
Quantity
Amount in USD

1. 
Training of staff in Centers of Hygiene and Epidemiology (CHE) and Health Centers (HC)
23.9
11 (x 2,500$)
27,500

2. 
Organization of national conferences for pediatricians and epidemiologists 
0.9
2 (x 500$)
1,000

3. 
IEC activities (training materials, posters, video clips, Tele and Radio information, N63 forms)
6.1

7,000

4. 
Transportation (vaccines transportation in central and regional levels)
8.7
10 (x300$) in Central-Marz levels

10 (x600$) in Marz-district levels
9,000

5. 
Computers and communication expenditures of CHE and HC in Marzes   
22.6
22 (x 1100$)

12 – CHE

10 – HC
26,000

6. 
Cold chain related expenditures (refrigerators for CHE and HC) 
6.9
17
8,000

7. 
Stationary


0.9

1,000

8. 
Vehicles


11,7
2
13,500

9. 
Audio and Video equipment (TV, Video, LCD-projector) 
4.3
2 complex (TV, Video, slide projector),

1 LCD-projector
5,000

10. 
Monitoring of  EPI program
3.5



5,000

11. 
Survey on Safety injection 
6.1

7,000



12. 
EPI program management office
3.1

3,500



13. 
Establishment of Web-site and communication expenditures related to this site
1.3

1,500

      TOTAL 
100

115,000



1.3 Injection safety
1.3.1
Receipt of injection safety support

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

The country has received the final approval on the proposal to Support the Injection Safety in July 2002. According to SD the first support on Injection Safety will be received in November 2002.
1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

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

According to the Plan of Actions on Injection Safety the objectives for the year 2002 are the following:

· To develop a comprehensive policy on Injection Safety and Waste Disposal by the end of the year 2002.

For the development of the comprehensive policy on Injection Safety and Waste Disposal currently the MOH is putting his efforts for establishment of a working group with involvement of all interested parties. The department of Hygiene and Epidemiology is negotiating with different international organisations for provision of a situation analysis on that matter.

Constrains – Due to complexity of the issue related to waste disposal in the country the discussions are being prolonged. 

· Achieve 100% use of AD syringes in HCFs providing immunisation services (Due to UNICEF/GAVI assistance the objective is  achieved)

· Ensure 100% availability of safety boxes in HCFs providing immunization services(Due to UNICEF/GAVI assistance the objective is  achieved

· To revise the AEFI surveillance by the end of the year 2002 for its improvement and strengthening.

A workshop with involvement of chief specialists (paediatricians from polyclinics and maternity houses) was organised in October 2002 where the issue of the improvement of the AEFI surveillance system was extensively stressed and discussed.

· The training materials on Injection Safety recommended by the WHO are translated into Armenian.  Due to UNICEF/GAVI support the training sessions on Injection Safety will be started in the near future. 

The targets for the next year

· Develop and adopt the policy on Injection Safety and Waste disposal

· Finalise and implement the revised AEFI surveillance system

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

N/A

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

Currently the Government of Armenia is developing a scope of activities toward ensuring the financial sustainability of the National Immunization program. The efforts are mostly addressed to guarantee the effective collaboration of different interested parties and organizations. One of the most successful examples in the area fundraising activities is the co-operation with the GAVI Fund that is about two-year providing support to the NIP of the country.  

It is worth to mention the initiation of collaboration with Armenian Diaspora (Millennium Armenian Children Vaccine Fund) that has allocated USD 50,000 in year 2002 to support the introduction of MMR into National Immunization schedule. According to the results of negotiations the afore- mentioned fund has long-term plans to provide support not only for the introduction of MMR but also for strengthening the other areas of EPI program in Armenia.

In addition, in the year 2002 the Government of Armenia has allocated funds for procurement of 20,000 doses of Td vaccine.

The financial sustainability plan is in the process of development. Its development is being prolonged due to several reasons. It is a document that is going to oversee the activities addressed toward ensuring the successful future implementation of EPI program. Therefore, the efforts of qualified specialists and effective collaboration of different organizations and agencies as well as international assistance is required.  

Moreover, the hard situation that currently is facing the Health System of Armenia due to big changes such as optimization and privatization of health care facilities and reorganisation of the Ministry of Health structure in its turn impedes the development of the financial sustainability plan. 

However, the Governement of Armenia is highly interested in development of the plan as soon as possible and will put all effort in achieving the goal.



3.
Request for new and under-used vaccines for year 2003 
3.1     Up-dated immunization targets

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

Table 1 : Baseline and annual targets

Number of
Baseline and targets


2000****
2001****
2002
2003
2004
2005
2006
2007

Births
34,155
34,277
35,000
35,500
36,000
36,500
37,000
37,000

Infants’ deaths
562
500
500
500
500
500
500
500

Surviving infants
33,593
33,777
34,500
35,000
35,500
36,000
36,500
36,500

Infants vaccinated with DTP3 *
33,842
31,650
32,800
33,300
33,700
34,200
34,700
35,000

Infants vaccinated with  Hepatitis B
32,502***
23,441
31,000
31,500
32,000
32,500
32,900
33,400

Wastage rate of  ** Hepatitis B
8 %
8 %
8 %
8 %
5 %
5 %
5 %
5 %

* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years


*** The indicated number includes also infants from 1999 birth cohort.


**** The data for the years 2000 and 2001 are the actual numbers taken from the MOH. The data on the following years are projections.

If the request for supply for the coming years differs from previously approved plan:

Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.
The request for supplies does not significantly differ from the previously approved plan.



  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2003
Table 2: Estimated number of doses of Hepatitis B vaccine 


Formula

Remarks

A
Number of children to receive new vaccine


· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

· Wastage of vaccines: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.

· Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.
· Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes

B
Percentage of vaccines requested from The Vaccine Fund 
%



C
Number of doses per child 




D
Number of doses 
A x B/100 x C



E
Estimated wastage factor 
(see list in table 3)



F
Number of doses ( incl. wastage)
 A x C x E x B/100



G
Vaccines buffer stock 
F x 0.25



H
Anticipated vaccines in stock at start of year ….




I
Total vaccine doses requested 
F + G - H



J
Number of doses per vial




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



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



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



Table 3 : Wastage rates and factors

Vaccine wastage rate
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%

Equivalent wastage factor
1.05
1.11
1.18
1.25
1.33
1.43
1.54
1.67
1.82
2.00
2.22
2.50

3.2 Confirmed/revised request for injection safety support  

3.3 The Proposal on Injection Safety was approved on July 2002 and there are no significant changes.

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.1: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year ……
For year ……

A
Target of children for …… vaccination (for TT : target of pregnant women)

#



B
Number of doses per child (for TT woman)
#



C
Number of ……  doses
A x B



D
AD syringes (+10% wastage)
C x 1.11



E
AD syringes buffer stock  
 
D x 0.25



F
Total AD syringes
D + E



G
Number of doses per vial
#



H
Vaccine wastage factor 

Either 2 or 1.6



I
Number of reconstitution 
 syringes (+10%  wastage)
C x H x 1.11 / G



J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100



Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



ITEM
For the year …
For the year …
Justification of changes from originally approved supply:

Total AD syringes
for BCG





for other vaccines




Total  of reconstitution  syringes 




Total  of safety boxes




2. Signatures 

For the Government of ……Armenia…………..…

Signature:
………Signed……………………
Title:
……Minister of Health…………………

Date:
………21.10.02……………………
We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

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

MOH
A. Mkrtchyan- Minister of Health (chairperson)
Signed
MOH
H. Grigoryan – Head of department of International Relations
Signed

MOH
T. Hakobyan – Deputy Minister of Health
Signed
MOH
S. Sukiasyan – Manager of National Immunization Program
Signed

MOH
V. Davidyants – Chief State Sanitary Doctor
Signed
WHO
H. Aslanyan – Liaison Officer
Signed

MOH


K. Saribekyan – Head of Department of Mother and Child Health Care
Signed
World Bank
S. Hayrapetyan – Operations Officer, Human Development Sector
Signed

MOH


L. Yepiskoposyan – Head of Health Policy Department
Signed
UNICEF
L. Hovakimyan- OIC Health and Nutrition
Signed

Partnering with The Vaccine Fund











�


�








� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines





1

