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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))
Having applied to the GAVI/Vaccine Fund Support in October 2001 the Government of Georgia has received approval for all three sub-accounts of the application. Specifically, 

1. 17,000 USD has been approved as the first installment disbursed for the Immunization Service sub-account;

2. 167,600 doses of Hepatitis B vaccine and injection safety equipment (149,000 AD syringes and 1,660 safety boxes) for 2002 and supplementary assistance of 100,000 USD for the New and Under-used vaccine sub-account, and

3. 23,400 USD as the cash disbursement for injection safety supplies in 2002 provided by UNICEF Georgia and supplies (49,500 BCG AD syringes, 164,200 AD syringes, 11,000 re-constitution syringes and 2,500 safety boxes) for 2003. 

Up todate no expenditures have been issued by the government against the cash assistance provided by GAVI/VF for the three sub-accounts. The main reason has been related to the existing financial procedures and the recent amendment in the fiscal management issues. It has been required that the special external funds received by the Government should be approved by the relevant Ministries and subsequently by the Parliament of Georgia. 

The funding support and planning for utilization of the GAVI/VF assistance has been already approved by the ICC and submitted to the Ministry of Labour, Health and Social affairs in order to appeal to the Parliament for final approval and permission for utilization of the donor funds.

However, extensive preparatory work has been undertaken by the ICC member agencies for proper planning and budgeting of the received funds for improvement of the national immunization programme performance. In particular a detailed planning for utilization of the supplementary 100,000 USD assistance elaborated and approved (Ref.: attachment #1) and planning for fund utilization of the 1st and 3rd sub-accounts has been considered. Please refer to para 1.1 and 1.3 for further details.

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 …10.12.2001.
As already noted, the funds recieved by the MLHSA have not been utilized up todate due to the recent amandements of the fiscal policy for utilization of social external (donor) contributions. 

However, throughout the period the national immunization programme has been implemented effectively, reflected in high immunization coverage rates for the year 2001. As per the national administrative coverage rates and the WHO/UNICEF JRF, the following coverage levels have been achieved. It should be emphasized that in 2001, for the first time, the newly introduced reporting forms have enabled the national immunization programme to report a disaggregated data for immunization programme performance. The new reporting forms provide data for overall vaccination coverage versus timely coverage as per the national immunization schedule. The latter has provided opportunity to have a more reliable data from national administrative reports, although no survey has been performed in 2001. 

Coverage data for the year 2001:

BCG – Timely vaccination rate 91.2%, overall – 97.3%

DPT 3 – timely vaccination coverage 85.7% (39,219 children), overall – 110.1% (45,823 children)

OPV – timely vaccination 81.1%, overall – 97.3%

Measles – timely 55%, overall – 99.9%

HepB 3 – timely 33.3%, overall 61.1%

In additional a significant progress made toward improvement of the national immunization services has been the development of a New Ministerial Decree for EPI management. The 1997 Decree has been revised in compliance with the updated WHO/UNICEF/GAVI/PATH/CDC/HBRB guidelines and manuals and adapted to the national immunization programme. The Decree covering updated instructions and modules for EPI management, injection safety, HepB vaccination and cold-chain management would serve as a major guiding document for immunization service providers throughout the country. The Decree is under finalization and upon approval in October 2002 will be distributed throughout the national EPI services accompanied with re-fresher training courses and IEC activities among health care workers. Introduction of the Decree will impose extensive training, communication and M&E support at central, regional and district levels and the GAVI/Vaccine Fund contribution for the 1st sub-account would be directed towards filling in the programmatic and financial gaps within the process. Effective implementation of the revised Decree is expected to substantially contribute towards improvement of the national immunization service in the country. Detailed planning and utilization of the funds in late 2001-2002 would be presented in subsequent reporting forms. 

1.1.2
Statement on use of GAVI/the Vaccine Fund immunization services support
N/A - please ref.: 1.1.1.

Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed:  30.04.02, 04.05.02, 15.07.02. 

1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)



YES                              NO  
1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines …29.08.02 

The Hepatitis B vaccine supplies (159,480 doses in 6-dose presentation, with the total value of 4,653,812.46 USD) have been received by the country on 29.08.2002, the second shipment of 8,120 doses expected in October 2002. 149,000 AD syringes and 1,660 safety boxes for HepB vaccination were shipped on 08.04.2002. Accordingly the GAVI/VF provided HepB vaccine supplies have not been utilized up todate. Currently, the vaccine and syringe supplies are under distribution among regional and district public health departments.

Throughout 2001-2002 Hepatitis B supplies provided by UNICEF Georgia have been used for the routine immunization. Hepatitis B 3 coverage for 2001 comprised 33.3% and 61.1% for timely and overall vaccination, respectively (Ref.: WHO/UNICEF JRF, 2001).

As noted in the report summary, ICC has discussed and approved the detailed budget for utilization of the supplementary 100,000 USD assistance. Please refer to attachment #1 for the budget document.  

1.2.2
Major activities

The 100,000 USD provided to the Government of Georgia as an additional contribution for effective introduction of the new-under-used vaccines will be utilized for the following activities:

Attachment #1 provides details of the budget utilization planned for 100,000 USD.

1. Capacity building – 1-day training activities on Hepatitis B vaccination at central/regional and district levels – 17,950 USD

2. Issuance of the New Ministerial Decree – 3,700 

3. National level consultation meeting with representative of the central, regional and district public health departments -6,300

4. Cold-Chain – 49,061

5. Training programme for national experts (international training activities) – 10,000

6. IEC for public attitude formation towards HepB vaccination – 5,000

7. Project Support – 7,989 USD

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

Please ref.: to para 1.2.2 and attachment #1

1.3 Injection safety
1.3.1
Receipt of injection safety support – 1 February 2002

The total cash assitance received by GoG for the injection safety sub-account comprised 23,400 USD in liue of supplies received by the government in 2002. Supply assistance for 2003 (49,500 BCG AD syringes, 164,200 AD syringes, 11,000 re-constitution syringes and 2,500 safety boxes) is expected to be delivered in November 2002.

As per the 2002-2006 National Action Plan for the Immunization Programme, a comprehensive injection safety assessment has been planned in early 2002. However the assessment has been postponed to late 2002 and will be supported by WHO/EURO experts in 2-23 October period. The assessment results would provide a solid basis for planning and cost-effective utilization of the GAVI/VF support provided to the 3rd sub-account, in order to meet the existing needs and gaps in the injection safety systems including safe waste management. By end-October, the ICC will have concrete recommendations and action plan for improvement of the injection safety practices in the national EPI programme and would be enabled to direct the available financial resources appropriately.    

Within the national efforts for improvement of the injection safety practices in the country, the central level training on Safety Injection supported by BD International experts for NCDC and Regional Public Health Departments on 18-19 February 2002 should be also noted. Overall 23 national staff have been trained in injection safety who subsequently will facilitate cascade training activities at the district levels.

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

Injection safety assessment planned on 2-23 October to be facilitated by the WHO/EURO experts and national immunization programme team. The assessment results as well as detailed planning for utilization of the injection safety funds would be submitted to the GAVI/Vaccine Fund as soon as available. 

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

Please refer to para 1.3.1 and 1.3.2

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

	The Vaccine Independent Initiative signed by the Government of Georgia and UNICEF envisages stepping in the EPI supply costs as per the following scheme: 

2002 year: 80 % funded by UNICEF, 20 % - by the Government

2003 year: 70 % funded by UNICEF, 30 % - by the Government

2004 year: 60 % funded by UNICEF, 40 % - by the Government

2005 year: 50 % funded by UNICEF, 50 % - by the Government

However, due to the existing financial constraints the Ministry of LHSA could not meet the VII agreement in 2002, while committing to substitute 20% vaccine share for 2003 national programme. Discussions on procurement mechanism of the vaccine supplies are underway in order to have the most cost-effective system of vaccine provision for the country.

For the next year, ICC partners are planning to elaborate a comprehensive financial sustainability plan with involvement of the Ministry of Finance representatives. It is notable that having attended the GAVI partners' conference on “Financial Vaccination for Every Child” held in April 2002 in Capetown, South Africa the representative of the MOF has agreed to become the member of the ICC and to contribute with financial expertise to the management of the national immunization programme.   

In late 2002 the annual EPI review meetings with participation of the MLHSA, ICC partners and central/regional and district PHD managers will address the elaboration of the financial sustainability plan as the top priority for the National Immunization Programme. 




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

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001 *
	20021
	2003
	2004
	2005
	2006
	2007

	Births


	46765
	46765
	51006
	51006
	51006
	51006
	51006
	51006

	Infants’ deaths


	989
	989
	920
	920
	920
	920
	920
	920

	Surviving infants


	45776
	45776
	50086
	50086
	50086
	50086
	50086
	50086

	Infants vaccinated with DTP3 


	44875

(97.6%)
	39219

(85.7%)***
	34109

68.1% 
	37464

74.8%
	40870

81.6%
	44226

88.3%
	47582

95%
	47582

95%

	Infants vaccinated with * HB3 (use one row for any new vaccine)


	16596

(72.2%)
	27981

(61.1%) (33.3%)***
	30052

60%
	34460

68.8%
	38867

77.6%
	43224

86.3%
	47582

95%
	47582

95%

	Wastage rate of  **……HB.. ( new vaccine)
	1.7
	2.4
	1.33
	1.25
	1.18
	1.18
	1.18
	1.18


     * Indicates actual number of children vaccinated in past years

   ** Indicates actual wastage rate obtained in past years

 *** Please refer to the data provided in section 1.1.1. re: timely and overall vaccination rates. 

        1 The 2001coverage rates have been reported from the national administrative system, with no survey performed in 2001. Considering the possible discrepancy between the administrative and survey data, the targets identified for subsequent years 2002-2007 are remained unchanged subject to revision during DQA.

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

	The target group and calculation of supply needs for subsequent years have been revised and amended according to the updated estimated birth cohort (46006) and number of surviving infants (45086) for 2002-2006, ref.: State Department for Medical Statistics and Information, MLHSA. The overall birth cohort and surviving infants are calculated with additional estimate 5,000 births in conflict areas – Abkhazia and South Ossetia. For the previous years 2000 and 2001 target group of 46,765 (birth cohort) and 45,776 (surviving infants) are reported, due to the lack of reporting data from conflict zones.



  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 HB vaccine): 
	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	Cohort x 81.2%target + surviving infants x 2 x 68.8% target
	41417 + 

34460 x 2
	· 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 2003: 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 
	%
	100
	

	C
	Number of doses per child 
	1
	1
	

	D
	Number of doses 
	A x B/100 x C
	110337
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.25
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	137921
	

	G
	Vaccines buffer stock 
	F x 0.25
	0
	

	H
	Estimated vaccines in stock at start of year  2003
	
	119309
	

	I
	Total vaccine doses requested 
	F + G - H
	137921**
	

	J
	Number of doses per vial
	6
	6
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	122474
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	0
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	1360
	


  * Birth Cohort for 1st HepB dose with the target coverage of 81.2% (surviving infants for HepB 2nd and 3rd dose)

** Since the 2002 Shipment of Hepatitis B supplies have arrived in August 2002 (part arriving in October), next shipment of the full vaccine requirement (159,032) is requested to be delivered at once by August 2003.  

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


 3.3
Confirmed/revised request for injection safety support 

          Table 4.1: Estimated supplies for safety of vaccination for the next two years with BCG 

	
	
	Formula
	For year 2003
	For year  2004

	A
	Target of children for BCG vaccination 
	#
	43865
	45395

	B
	Number of doses per child
	#
	1
	1

	C
	Number of BCG doses
	A x B
	43865
	45395

	D
	AD syringes (+10% wastage)
	C x 1.11
	48690
	50338

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	48690
	50388

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	5405
	5039

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	600
	615

	
	
	
	
	

	Table 4.2: Estimated supplies for safety of vaccination for the next two years with  DPT  by 12 mouth 



	
	
	Formula
	For year 2003
	For year  2004

	A
	Target of children for DPT  vaccination 
	#
	37464
	40870

	B
	Number of doses per child
	#
	3
	3

	C
	Number of  DPT  doses
	A x B
	112392
	122610

	D
	AD syringes (+10% wastage)
	C x 1.11
	124755
	136097

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	124755
	136097

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.33
	1.33

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	1385
	1511

	
	
	
	
	

	
	Table 4.4: Estimated supplies for safety of vaccination for the next two years with measles by 12 month  



	
	
	Formula
	For year 2003
	For year  2004

	A
	Target of children for  measles  vaccination
	#
	33357
	38115

	B
	Number of doses per child 
	#
	1
	1

	C
	Number of  measles  doses
	A x B
	33357
	38115

	D
	AD syringes (+10% wastage)
	C x 1.11
	37026
	42307

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	37026
	42307

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	5924
	6769

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	477
	545

	
	
	
	
	


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



	ITEM
	
	For the year 2003
	For the year  2004
	Justification of changes from originally approved supply: 

	Total AD syringes
	for BCG
	48690
	50388
	

	
	for other vaccines
	161781
	178404
	

	Total  of reconstitution  syringes 
	11329
	11808
	

	Total of safety boxes
	2462
	2671
	


2. Signatures 

For the Government of ……………GEORGIA…..………………

Signature:
………………………………………(A. Gamkrelidze)
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Minister of Labour, Health and Social Affairs
Date:
………………………………………….………………….

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.
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� 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


� 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


� 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





