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

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

Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
This proposal presents the request for support from the sub-account on Support for Injection Safety in accordance with National Immunization schedule.

According to the National Programme «Strategy for Socio-economic Changes in Turkmenistan till 2020» it is planned to achieve preventive immunization coverage up to 99%. The planned annual immunization coverage and efficient epidemiological surveillance for vaccine preventable diseases will allow eradicating measles, decreasing diphtheria, pertussis and hepatitis B incidence.

Within the framework of the National Programme “Immunoprophylaxis” (Immunization) implementation high routine immunization coverage among children under one year has been achieved on average in 2000-2002: DPT1 - 97.6%; DPT3 - 97.1%; Measles1 - 91.4%; BCG - 99.0% and OPV3 - 97.3%. 

As a result of the high routine immunization rate and conducting mass immunization campaigns and quality AFP epidemiological surveillance in June 2002 the country received a certificate of Polio free country.

In accordance with WHO recommendations and in compliance with the MH Order # 291 from October 9, 2000 “On Safe Immunization Practices and Epidemiological Surveillance over Post-vaccination Adverse Effects” and “National Policy and Plan of Safe Immunization Practices” since 2002 “Open Vial Policy” was introduced in  order to reduce vaccines wastage factor; anatomic places for vaccine injections were changed. Training workshops for epidemiologists, immunologists, family doctors and vaccinators are conducted on a regular basis. Within 2000 – 2003 period 43 training workshops on safe immunization were conducted with total coverage of 1290 medical specialists. With the purpose of improving the knowledge of population and medical personnel on immunization issues the leaflets and posters have been published.

In 2000 the Interagency Coordination Committee (ICC) on Immunization has been established and within the period of 2000 – 2003 eighteen meetings have been conducted. During the above mentioned meetings the issues of identification of priorities in the area of national immunization policy have been discussed in the context of the National Programme on “Immunoprophylaxis” (Immunization) for the period 2003 – 2020, current immunization issues are regularly addressed. 

The new immunization schedule for Hepatitis “B” vaccine was approved and the programme strategy on immunization and recommendations on vaccination were developed. Target group for immunization against Hepatitis “B” is 100,000 children under one year. 

In June 2001 the GAVI Secretariat approved Turkmenistan’s Proposals for GAVI support to introduce new Hepatitis B vaccine and support of immunization services. 

In November 2001 the Ministry of Health and Medical Industry signed Order # 287on “Introduction of Vaccination of Newborns and Children under One Year against Hepatitis B Provided by GAVI”.  From January 2002 the vaccination of newborns and children under one year against Hepatitis B has been initiated. In 2002 coverage of newborns with Hepatitis B vaccination in the Maternity hospitals was 98,7%. 

In 2001 GAVI Secretariat provided the Government of Turkmenistan with additional support in the amount of 100,000 USD for strengthening immunization services. The ICC members recommended use the provided additional funds from GAVI to procure cold chain equipment (200 household refrigerators for immunization points), and to strengthen epidemiological surveillance over immunization (computers, fax-machines and copying machines). Part of the funds was allocated to establish the National Training Centre on “Immunoprophylaxis” at the State Sanitary and Epidemiological Service.

On 14 February 2002 the Government of Turkmenistan in the name of the Ministry of Health and Medical Industry and UNICEF signed the Memorandum of Understanding for the provision of procurement services and Agreement between the Government of Turkmenistan and UNICEF regarding vaccine independence initiative in Turkmenistan (multi-year procurement services for supply of EPI vaccines, bundling with injection equipment and safety boxes). According to those documents the Government of Turkmenistan will provide UNICEF with full amount of its financial contribution to the project. Those funds will be used for procurement of vaccines and injection equipment on behalf of the Government of Turkmenistan in accordance with the agreed vaccine forecasts and procurement schedule.
The Interagency Coordination Committee on Immunization has positively evaluated the activities focused on strengthening immunization programmes and emphasized that in order to assure Safe Immunization Practices sufficient amount of AD syringes, syringes for dissolving dried vaccines and safe disposal boxes would be required.  In 2003 the National Policy and Plan on Safe Immunization Practices for the period of 2003-2010 was approved at the ICC meeting and by the MoH. 

In November 2003 Turkmenistan Proposals on Safe Injection submitted to Secretariat GAVI was received conditional approval and, having the opportunity from Vaccines Fund and GAVI, the Interagency Coordination Committee presents once again the request for support from the sub-account on Safe Injections according to the Vaccination Schedule.

Signatures of the Government and the Inter-Agency Co-ordinating Committee

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

Signature:
………………………………Byshim Sopyev
Title: Deputy Minister, Ministry of Health and Medical Industry of Turkmenistan
Date:
29 September 2003

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

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:

Agency/Organisation
Name/Title
Date              
Signature

Ministry of Health and Medical Industry of Turkmenistan; State Sanitary and Epidemiological Inspection
Annamurad Orazov, Acting Head;

ICC Chairman



Ministry of Health and Medical Industry of Turkmenistan


Sophia Alieva, Head of Epidemiological Surveillance Department;

ICC Secretary



Ministry of Health and Medical Industry of Turkmenistan


Guljemal Ezizova,

Head of Treatment and Preventive Aid



Ministry of Finances and Economy of Turkmenistan


Valentina Solovyova – Deputy Head of Social Cultural Department



National Institute of Statistics and Forecast


Raya Magerramova –

Deputy Head of Social Statistics and Life level of population



UNDP, UN Population Fund, UNAIDS


Khaled Philby,

UN Coordinator and UNDP Resident Representative



UNICEF, Turkmenistan


Mahboob Shareef,

Assistant Representative 



USAID
Bradford Camp

Resident Representative





World Bank
Serdar Djepbarov, 

Officer





UNFPA
Eziz Hellenov, 

National Programme Officer



WHO Liaison Office
Ashir Ovezov,

Staff member





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

Name: Byashim Sopyev
Title/Address: Deputy-Minister of Health and Medical        

Industry  of Turkmenistan,

Turkmenistan, Ashgabat 744000, Makhtumkuli avenue, 90
Tel.No.: (993 12) 35-22-61         



Fax No.: (993 12) 35-58-38


            

E-mail: : Sei@online.tm                      

Alternative address:

Name: Annamurad Orazov
Title/Address:  Acting Head of the State Sanitary and 

Epidemiological Services

Tel.No.: (993 12) 39-57-07    



Fax No.: (993 12) 35-55-82  

E-mail: Sei@online.tm               
Immunization-related fact sheet

Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)

Population

GNP per capita
$US

Surviving Infants* 

Infant mortality rate 
/ 1000

Percentage of GDP allocated to Health

Percentage of Government expenditure for Health Care


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

Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

Trends of immunization coverage (in percentage)
Vaccine preventable disease burden

Vaccine
Reported
Survey
Disease
Number of reported cases


2000 
2001 
2000 
Age group
 2001
Age group

 2000
 2001

BCG






Tuberculosis



DTP









Diphtheria











Pertussis



OPV3






Polio



Measles






Measles



TT2+  (Pregnant women)






NN Tetanus



Hib3 






Hib



Yellow Fever






Yellow fever



HepB3  






hepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants              ( > 6 months)










· Summary of health system development status relevant to immunization:

· Attached are the relevant section(s) of strategies for health system development
Document number…………..

Profile of the Inter Agency Co-ordinating Committee (ICC) 

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC:…………………………………………………………………………………………

· Date of constitution of the current ICC:…………………………………………………………………

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

· Frequency of meetings:…………………………………………………………………………………

· Composition:

Function


Title / Organization
Name

Chair





Secretary





Members
………….


· Major functions and responsibilities of the ICC:

· Three major strategies to enhance the ICC’s role and functions in the next 12 months:

· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number…….

· ICC’s workplan for the next 12 months
        Document number…….

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

Immunization services assessment(s)

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 immunisation services for current reference:

Title of the assessment
Main participating agencies
Dates









· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

· Attached are  complete copies (with an executive summary) of:

· the most recent assessment reports on the status of immunization services
Document  number…..

· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  number…..

· Components or areas of immunization services that are yet to be reviewed (or studied). 

Component or area
Month/Year







Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number…….

Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

Type of technical support
Period for the support
Desired from which agency









Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Indicate by an “x” if given in:
Comments



Entire country
Only part of the country


Vitamin A





· Summary of major action points and timeframe for improving immunization coverage:

Table 4: Baseline and annual targets

Number of
Baseline and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births
85333
85568
97395
105928
114523
123702
130238
133238

Infants’ deaths
1713
1392







Surviving infants
83620
83186







Pregnant women









Infants vaccinated with BCG* 
84008
84885







Infants vaccinated with OPV3** 
84566
82191







Infants vaccinated with DTP3** 
85646
81297







Infants vaccinated with**: 

Hepatitis B

82145







Infants vaccinated with Measles** 
87629
73203







Pregnant women vaccinated with TT+ 
-
-







Vit A supplementation
-
-









-
-








*  Target of children out of total births 
**  Target of children out of surviving infants

Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

Table 5: Estimate of annual DTP wastage and drop out rates


Actual rates and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage rate 










Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100









· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.

· Planning and constraints for the Polio Eradication Initiative:

7.  Injection safety

7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             

Strategy 1: To strengthen Safe Immunization Practices
Strategy 2: To ensure provision of adequate supplies of AD syringes and safe disposal boxes
Strategy 3: To improve qualification of the current medical staff and future specialists on Safe Immunization Practices and promote behavior change of those involved in vaccination practices
Strategy 4: To provide adequate disposal of used injection materials and waste immunization management
Strategy 5: To improve community knowledge on safe injections
Strategy 6: To improve current system of disclosure, examination and management of AEFI

· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
Document number 1, 

Document number 2

7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

The following tables calculate the amount of supplies requested for injection safety:

Table 6.1 Estimated supplies for safety of vaccination with Measles 



Formula
2004
2005
2006

A
Target of children for MEASLES vaccination 
Match with targets in table 4
100,000
100,000
100,000

B
Number of doses per child 
#
1
1
1

C
Number of  Measles doses
A x B
100,000
100,000
100,000

D
AD syringes (+10% wastage)
C x 1.11
111,000
111,000
111,000

E
AD syringes buffer stock  
 
D x 0.25
27,750
0
0

F
Total AD syringes
D + E
138,750
111,000
111,000

G
Number of doses per vial
#
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1,6
1,6
1,6

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
17,760
17,760
17,760

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
1,737
1,429
1,429

Table 6.2 Estimated supplies for safety of vaccination with DTP 



Formula
2004
2005
2006

A
Target of children for DTP vaccination 
Match with targets in table 4
100,000
100,000
100,000

B
Number of doses per child 
#
4
4
4

C
Number of  DTP doses
A x B
400,000
400,000
400,000

D
AD syringes (+10% wastage)
C x 1.11
444,000
444,000
444,000

E
AD syringes buffer stock  
 
D x 0.25
111000
0
0

F
Total AD syringes
D + E
555,0 00
444,000
444,000

G
Number of doses per vial
#
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1,6
1,6
1,6

I
Number of re-constitution 
 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
6,611
4,928
4,928

Table 6.3 Estimated supplies for safety of vaccination with BCG 



Formula
2004
2005
2006

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

Match with targets in table 4
100,000
100,000
100,000

B
Number of doses per child (or per woman in case of TT)
#
1
1
1

C
Number of  BCG  doses
A x B
100,000
100,000
100,000

D
AD syringes (+10% wastage)
C x 1.11
111,000
111,000
111,000

E
AD syringes buffer stock  
 
D x 0.25
27,750
0
0

F
Total AD syringes
D + E
138,750
111,000
111,000

G
Number of doses per vial
#
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
2
2
2

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
22,200
22,200
22,200

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
1,787
1,479
1,479

Table 6.4 Estimated supplies for safety of vaccination with Mumps 



Formula
2004
2005
2006

A
Target of children for Mumps  vaccination 
Match with targets in table 4
100,000
100,000
100,000

B
Number of doses per child 
#
1
1
1

C
Number of  Mumps doses
A x B
100,000
100,000
100,000

D
AD syringes (+10% wastage)
C x 1.11
111,000
111,000
111,000

E
AD syringes buffer stock  
 
D x 0.25
27,750
0
0

F
Total AD syringes
D + E
138,750
111,000
111,000

G
Number of doses per vial
#
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1,6
1,6
1,6

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
17,760
17,760
17,760

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
1,737
1,429
1,429

7.3
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
Source of fund
Area of support
Start of fund utilization


AD syringes and waste disposal boxes






GAVI/Vaccine Fund 



 (Use as many rows as necessary

New and under-used vaccines

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

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

Disease
Title of the assessment
Date
Results











·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#







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 (







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







G
Vaccines buffer stock 

F x 0.25







H
Total vaccine doses requested
F + G







I
Number of doses per vial
#







J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11







K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11







L
Total of safety boxes (+ 10% of extra need) 

(J + K) / 100 x 1.11







Table ( : 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

· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulae as per table 7.1) 

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
Document number……

9.  Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
     Document number .….

· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of  TURKMENISTAN, 

· considering that its DTP3 coverage for 2002 was 97,7%  corresponding  81297 number of children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           NO

· Support for New and Under-used vaccines                                  YES           NO

· Support for Injection Safety                                                          YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
10.2 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year
Number of doses requested for second calendar  year *

























* Vaccines will also be requested for following years as described in tables 7.1, 7.2…

· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
10.3 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):
٧
The amount of supplies listed in table 9






The equivalent amount of funds
Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, MEASLES and MUMPS, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
138,750
111,000
111,000
111,000



for other vaccines
832,500
666,000
666,000
666,000

 I
Total  of reconstitution  syringes 
57,720
57,720
57,720
57,720

 J
Total  of safety boxes
11,422
9,265
9,265
9,265

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
 11. Additional comments and recommendations from the ICC 

At the ICC meeting on September 19, 2003 the ICC members made a decision to approve Proposal on Safe Injection to be submitted to GAVI/Vaccine Fund Secretariat in accordance with the National Immunization Schedule.

The ICC members recommend the above-mentioned document for signing by all partners of presenting Proposals to the GAVI Secretariat in the shortest possible time.

ANNEX 1

Statement of financing and of unmet needs for immunization (USD ,000) 

Table 1

Expenditure in  2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total expenditure










1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.

Table 2

Budget for  2001                  (Fill in a similar table for subsequent years)  

Ref.

#
Category / Line item
Contributions committed by partners
Total projected needs  
Unmet needs



Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










Total commitment 










1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

a) Attached are the relevant section(s) of strategies for health system development
Document number…….

Profile of the Inter Agency Co-ordinating Committee (ICC)

b) ICC’s workplan for the next 12 months
Document number…….

c) Terms of reference of the ICC 
Document number……

d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number……

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number……

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number……

Multi-Year Immunization Plan

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

h) 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)

i) A copy of the National Plan on Safe Immunization (including plans for transition to auto-destruct syringes) 
j) A copy of the Policy on Safe Immunization Practices and Safe Disposal of Injection Equipment 
   Document number……

Document number 1

Document number 2

Unmet needs requiring additional resources

k) Tables of expenditure for  2001 and resource needs (Annex 1)
Document number……

� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with 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, and 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 calculated with 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, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund 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 in 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 calculated with 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, and 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 calculated with 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, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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


� 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.


� 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.


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


� It applies only for lyophilized vaccines. Write zero for other vaccines.


� 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


� Please submit hard copy documents with an identical electronic copy whenever possible
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