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1. Executive Summary

This proposals presents the request for support from the sub-account ion new and under-used vaccines for the period 2001-2005.
The Turkmen population is 5,168.000, of which 94, 817 are children in the first year of life. Within the framework National Programme “Immuneproxylaxis” (Immunization) high routine immunization coverage has been achieved among children under one year: DPT1 97.7%; DPT3 96.1%; Measles 96.8%; BCG 98.1%, OPV3 97.7%.
According to the National Programme «Strategy for socio-economic development in Turkmenistan until the year 2010» it is planned to achieve immunization coverage up to 99%. The planned annual immunization coverage and efficient epidemiological surveillance for vaccine preventable diseases will allows to eradicate poliomyelitis, to achieve elimination of measles, diphtheria and pertussis.
Recently, the new immunization schedule for Hepatitis “B” vaccine was approved and the programme strategy on immunization is developed. Target group for immunization against Hepatitis “B” is 100,000 children under one year. 
The vaccines needed for the year 2001, including 25% reserve stock are 498,750 doses. The vaccine need for the year 2002 is 375,000 doses and annual needs of 351,000 for 2003 - 2005.
Taking into consideration that some of the population lives in remote areas and the low birth rate in the country 20% of the vaccines are required in one-dose vials.

So far, the Interagency Coordination Committee on Immunization conducted four meetings, where the issues of identification of priorities in the area of national immunization policy have been discussed. The cost efficiency and appropriateness of conducted actions on improvement of operation of immunization programmes has been evaluated. The issues of providing assistance in development and implementation of strategies on maintaining and improving of immunization services in the light of public health reforms also has been discussed. The ICC has provided support to elaborate the current application through consultancy (WHO, CDC) and translation of the documentation into English and Turkmen languages.

2. Signatures of the Government 

The Government of Turkmenistan 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 requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
_______________________________

Title: 
Mr Gyrbanguly Berdymykhammedov, 


Minister of Health and Medical Industry
 

Date: 
_______________________________ 

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 does not imply any financial (or legal) commitment on the part of the partner agency or individual. (Guidelines on Country Proposal # 2.) :

Agency/Organisation
Name/Title
Date              Signature

The Ministry of Health and Medical Industry
Tashliev Achildyrdy

Deputy Minister




The Ministry of Health and Medical Industry


Kaka Amangeldiev

Deputy Head of Sanitary and Epidemiological Inspection


The Ministry of Health and Medical Industry


Guljamal Ezizova

Head of Treatment and Prevention Department


UNDP, UNFPA, UNAIDS
Jens Wandel

UN Resident Coordinator




UNICEF Turkmenistan Country Office
Sabah Knani

Assistant Representative




UNHCR


Francoise Muller
Head of Liaison Office




USAID


Murl Baker

Country Representative




World Bank
Guljahan Kurbanova 

Liaison Officer




WHO Liaison Office


Batyr Berdiklichev

Liaison Officer




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

Name: Mr Tashliev Achildyrdy 
Title/Address: 





Deputy Minister of Health and Medical Industry





90 – Magtymguly Avenue, Ashgabat, Turkmenistan

Tel. No.: (993 12) 39-04-54 

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

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

Table 1 : Basic facts (1998 or most recent; specify dates of data provided)



Population
5,168,100
GNP per capita
$US 630.00

Surviving Infants* 
94,817
Infant mortality rate 
26,4/ 1000

Percentage of GDP allocated to Health
3,2
Percentage of Government expenditure for Health Care
3,5

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

Table 2: Immunization coverage and disease burden trends as per annual reporting to WHO/UNICEF

Trends of immunization coverage  

by 12 months of age


Vaccine preventable disease burden



Vaccine
Reported (1)
Survey (2)
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
Age group
1999
Age group

1998
1999
1998
1999

BCG
98.2
99.1
0
1-3 days
98
1-3 days
Tuberculosis
3712
4010
749
829

DTP
DTP1
99.2
97.7
0

0

Diphtheria
18
49
- / 5
- / 2


DTP3
98.7
96.1
0

96.0

Pertussis
13
7
- / 0
- / 2


[  (  DTP1 - DTP3 )   /   DTP1 ]   x  100
25
25










OPV3
99.7
99.7




Polio
0
0
- / 0
- / 0

Measles
98.7
96.8
0

93.0
Under 1
Measles
1035
452
- / 11
- / 5

TT2+ 

Pregnant Women






NN Tetanus
3
0
- / 2
- / 1

Hib 






Hib





Yellow Fever






Yellow fever





hepB  






HepB seroprevalence (if available)
522
571
1608/-
1415/-

(1) The source of these reports is: State statistical reporting form N4-zdrav. Monthly reporting form on immunization.

(2) These data are collected from the following surveys: Demographic Health Survey, Turkmenistan, DHS conducted in July-November 2000 by Scientific and Clinical Mother and Child Health Protection Centre with support from USAID. 

Summary of health system development status:
Since July 1995 when the State Programme «Health» was publicly launched in the Country the process of reforming of Public Health Care system has been initiated. The main emphasis was the strengthening of Primary Health Care Institutions, introduction of family medicine system and improvement of quality of preventive actions through funds reallocation from hospitals to Primary Health Care Institutions.
The rationalizing of the hospital system goes through reduction of beds, reduction of hospitalization rates and reduction of duration days of hospitalization and development of network of multi-profile hospitals.
New financial mechanisms are put in place. The financing of medical institutions depends on the amount of population served and quality of work performed. In 1998, the State Fund for Health Development was established for accumulation of financial resources obtained from different sources. Around 89% of the population of the country are covered by voluntary medical insurance and transition to universal obligatory insurance is planing.
The system of Public Health Services is constantly improving, the foundation of National pharmaceutical Industry and the National Institute of Pharmacy has been established.
In relation to sustainable development of medical personnel potential rationalizing of staffing has been established. Training programmes on family medicine have been developed and introduced. 
The National Programme «Strategy for socio-economic development in Turkmenistan until the year 2010» defined principal directions of Public Health Care reforms: protection and improvement of health for everyone and achievement of a world standards in development of Public Health Services. In order to achieve those tasks it is planned to introduce guaranteed package of a free-of-charge medical care, to create a market of medical services, to improve system management and financing, to accelerate development of National pharmaceutical industry and further improvement of preventive medicine.
Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number 1

· Structure of the government health services and how it relates to immunization services (with an organizational chart)

Document number 2

· Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) and their impact on immunization services


Document number 3

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


Document number 4

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services in the country, are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC. (Guidelines on Country Proposal # 4.1.)
· Name of the ICC: Interagency Coordinating Committee on Immunization 
· Date of constitution of the current ICC: 13 September 2000
· Organisational structure (e.g., sub-committee, stand alone): Stand alone 
· Frequency of meetings: Once a month   

· Composition:
 (note; some names mentioned below acting on behalf of their respective head of agencies)
Function


Title / Organization
Name

Chair


Deputy Minister of Health and Medical Industry, Head of State Sanitary and Epidemiological Inspection
Ms Achildyrdy Tashliev 

Secretary


Deputy Head of State Sanitary and Epidemiological Inspection
Mr Kaka Amangeldiev 

Members
· Head of Department, Ministry of Health and Medical Industry
· Assistant Project Officer, UNICEF Turkmenistan Country Office
· Liaison Officer, World Bank Turkmenistan Country Office
· Liaison Officer, WHO Liaison office in Turkmenistan
· Head of Project, UNFPA Turkmenistan Country Office
· National Coordinator, UNAIDS, UNDP Turkmenistan Country Office
· Project Officer, USAID Turkmenistan Country Office
· Adviser, UNHCR Turkmenistan Office
· Officer, Ministry of Foreign Affairs, Department of International Organizations

· Chief inspector, Turkmen State Custom
· Chief of Medical Department, Turkmen Airlines 
Ms Guljemal Ezizova 

Mr Anatoly Abramov   

Ms Guljan Gurbanova


Mr Batyr Berdygylyjov 

Mr Eziz Khelenov 

Ms Galina Karmanova 

Ms Elena Samarkina 

Mr John McCissik

Mr Maksat Bekiyev 

Mr Suleiman Orazov 

Mr Yagmur Mamedov 

· Functional relationships of the ICC with other institutions in health sector : 


· Major functions and responsibilities of the ICC:

- To discuss the status of immunization services and to develop recommendations for improvement;

- To evaluate the cost-efficiency and appropriateness of immunization activities on improvement of immunization services;

- To support the development and implementation of strategies to support and improve the immunization services within the framework of the National Health reforms;

- To provide financial support and assistance in identifying additional resources and opportunities for vaccine procurement within the existing financial system;

- To provide support in upgrading the Cold Chain for vaccines.

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

1. Improvement and expansion of the National Program on Immunization;
2. Assistance in improvement of Immunization coverage;
3. Assistance in implementation of Safe Immunization Practice and Open Vial policies.
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

1. The costs-haring between the Government and donors for implementation of the Programme on Immunization;
2. Immunization coverage with HepВ3 (among children under 1 year of age);
3. Reduction of wastage factor for vaccine usage.
Attached are the supporting documents :

· ICC’s workplan of next 12 months


Document number – 5

· Terms of reference of the ICC


        Document number – 6

· 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 – 7

5.  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. (Guidelines on Country Proposal # 4.2.) 

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

Title of the assessment
Main participating agencies
Dates

Assessment of Cold Chain and accuracy of the plan of action for AFP surveillance 


Ministry of Health and Medical Industry, WHO-EURO
August, 1999

Assessment of

vaccine procurement and vaccine quality control
Ministry of Health and Medical Industry, UNICEF, WHO, USAID
September, 1999

Assessment of AFP surveillance and Polio Eradication
Ministry of Health and Medical Industry, WHO-EURO
October, 2000

· The three major strengths identified in the assessments :

1. Sufficient personnel (staff) to conduct immunization related activities;
2. High quality of epidemiological surveillance for Acute Flaccid Paralyses;
3. High routine immunization coverage.
· The three major problems identified in the assessments:

1. Shortage of refrigerators and other EPI related equipment at community and district level. Necessity for additional training for primary health care personnel on immunization.

2. Insufficiency of knowledge of medical personnel on planning, monitoring and immunization coverage.

3. Risk of possibility of importation of a wild poliovirus from neighboring countries.

4. Discrepancy between existing epidemiological monitoring system and new realities.
· The three major recommendations in the assessments :

1. To improve epidemiological supervision through establishment of Immunization Centers at National and Velayat (regional) levels;

2. To mobilize resources for upgrading of the Cold Chain;

3. To train medical personnel on planning, monitoring and immunization coverage;

4. To develop a National Plan of Actions on detection of imported wild poliovirus and develop adequate measures in case of detection.
· Attached is a complete copy (with an executive summary) of:

· The most recent assessment reports on the status of immunization services

· Assessment of Cold Chain and accuracy of the plan of action for AFP surveillance 
       (with an executive summary) 
· Assessment of vaccine procurement and vaccine quality control
       (with an executive summary) 

· Assessment of AFP surveillance and Polio Eradication
       (with an executive summary) 
Document  number      8

Document  number    8a

Document  number      9

Document  number    9a

Document  number    10

Document  number  10a

· a list of the recommendations of the assessment reports with remarks on the status of their implementation: 

· Assessment of Cold Chain and AFP surveillance 
· Assessment of vaccine procurement and quality control
· Assessment of AFP surveillance and Polio Eradication
Document  number   8b

Document  number   9b 

Document  number 10b

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

Title of the assessment
Month/Year

Internal assessment of Cold Chain
June 2001

Study of accuracy immunization coverage records
September 2001

Study of quality of implementation of open vial policy
November 2001

6. 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. (Guidelines on Country Proposal # 4.3)
· Attached is a complete copy with executive summary of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number 11

Document number 11a

· Table 3 : Vaccination schedule with traditional and new vaccines (add/correct/fill in as appropriate)


AGE
Visit
Traditional antigens
New vaccines * 

Birth
1
BCG-1
OPV-0


HepB-1



2 months
2

OPV-1
DTP-1

HepB-2



3 months
3

OPV-2
DTP-2





4 months 
4

OPV-3
DTP-3

HepB-3



9 months
5



Measles




18 months
6

OPV-4
DTP-4





20 months
7

OPV-5

Mumps




6 years
8
BCG-2
OPV-6
DT
Measles




16 years
9
BCG-3

Td





26 years
10


Td





* Vaccination against Hepatitis “B” introduced by the Order of the Ministry of Health # 350, dated 27.11.2000

· Table 4.1 : Baseline and annual targets


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
97,137







# of infants’ deaths
2,320







Surviving infants
94,817
100,000
100,000
100,000
100,000
100,000
100,000

Drop out rate [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
0,9







Children vaccinated with DTP3  * 
93,386
99%
99%
99%
99%
99%
99%

Children vaccinated with Hep B*: 

(insert new vaccine other than yellow fever)
0
0
100,000
100,000
100,000
100,000
100,000

Children vaccinated with*: 

(insert new vaccine other than yellow fever)








Children vaccinated with Measles **








Children vaccinated with yellow fever **








  *    While vaccinations with combination vaccines phase in, those with DTP3 only are expected to phase out

**    Only complete if applying for yellow fever vaccine



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

· Evaluation status of recording of children to be immunized. Timeframe - July 2001;

· Detection of communities with low immunization coverage. Timeframe - July 2001;

· Improvement of knowledge of the medical workers on immunization. Timeframe - during one year within period of  2001 – 2005;

· To continue immunization with mobile teams in remote areas (mobile teams composition: pediatrician-immunologist and vaccinator from district level). Timeframe - within 2001 and consequent years.
· Summary of the major action points and timeframe for reduction of vaccines wastage rate : 

· Introduction of WHO policy on usage of the open vials during consequent series of immunization (MoH’s Order #291 dated 09.10.2000. Timeframe - November 2001.

· Introduction of effective wastage factor monitoring in all Primary Health Care facilities according to the approved reporting system and unified vaccine (dissolvent, syringes etc.) Logbooks at district level and Primary Health facilities. Timeframe: 1-2 quarter 2001.

· Set-up of fixed days for immunization in the rural primary health care facilities with low population density. Timeframe - since 01.01.2001.
Table 4.2: Estimate of annual DTP wastage rates


1999
2000
2001
2002
2003
2004
2005

DTP wastage rate 

30%
30%
25%
20%
15%
15%
15%

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
· Usage of disposable and auto-distract  syringes, supplied for immunization programme;

· Simultaneous distribution of vaccines with syringes and safety boxes;

· Delivering or construction of incinerators for the utilization of used syringes and medical wastage; 

· Safe conditions of storage and transportation of vaccines, safe storage of recommended reserve stock of vaccines at different levels medical services;

· Strict follow-up of WHO recommendations on Open Vials and Vaccine Vial Monitor;

· Centralized delivery of vaccines to Velayats (regions) from the Central Laboratory of Hygiene and Epidemiology;

· Obligatory conducting of introduction training for all vaccinators;

· Ensuring of universal introduction of the provisions of Ministry’s Order #291 dated 09.10.2000 on «Safe Immunization and epidemiological surveillance for AEFI».
· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-distract syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 

       Attached the Instruction on Safe Immunization Practice approved by the

       Ministry’s Order #291 dated 09.10.2000 on «Safe

      Immunization and epidemiological surveillance for AEFI».
Document number 13

· Constraints and planning for Polio Eradication Initiative (Guidelines on Country Proposal # 2.):

On July 20, 2000, the Plan of Actions on poliomyelitis eradication and prevention of spreading of imported poliomyelitis viruses and preparation of documentation for polio wild virus free certification for the period 2001 -2005 years has been approved (attached, document 16).

The constraining factors are as follows:

· Low level of knowledge of the family physicians and other specialists on polio eradication programme and implementing of adequate actions in case importation;

· Absence of necessary technical and communication facilities for programme communication on program implementation;

· Poor level of a feed-back (Central - Peripheral level) on AEFI surveillance and progress on polio eradication programme;

· Development of the National Plan of Actions on detection of possible imported cases of wild polioviruses and conducting of adequate measures in case of virus importation. 

7. 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 (Guidelines on Country Proposal # 4.4.).

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

Lessons learnt about storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines:

As far as HepB vaccine was introduced in immunization schedule in November 2000 the Country it is too soon to have learnt any lesson. However, a positive practice routine vaccines storage, staff training, cold chain maintenance etc. are in place.
· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine, please use provided formulas; see guidelines # 5.2) 
Table 5.1: Estimated number of doses of Hepatitis ”B”. vaccine (specify for one presentation only) :



2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
100,000
100,000
100,000
100 000
100 000

B
Number of doses per vaccinated child 
3
3
3
3
3

C
Estimated wastage rate in percentage

25%
20%
15%
15%
15%

D
Wastage factor [ = 100 / (100-C) ]
1,33
1,25
1,17
1,17
1,17

E
Buffer stock factor 
 for vaccines 
1,25
1
1
1
1

F
Total vaccine doses needed [= A x B x D x E]
498,750
375,000
351,000
351,000
351,000

G
Percentage of vaccines requested from  the Fund (%)
100%
100%
100%
100%
100%

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
498,750
375,000
351,000
351,000
351,000

I
Number of doses per vial
10
10
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
394,875
315,900
315,900
315,900
315,900

L
Reconstitution
 syringes [= H / I ]
49,875
37,500
35,100
35,100
35,100

M
Total number of syringes requested from the Fund     [ = J + L ]
444,750
353,400
353,400
353,400
353,400

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
4,447
3,534
3,534
3,534
3,534

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for hep B and Hib differ from DTP3, explanation of the difference should be provided.

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :

The plan on introduction of new is presented in the National Programme “Vaccine prevention of virus hepatitis “B” in the Chapter on main strategic directions on introduction of vaccination against hepatitis “B” (attached).
 The Chapter includes:

· Organizational issues
· Maintenance of cold chain

· Activities targeted on reduction of wastage factor  

· Activities targeted to assurance of safe immunization practices

· Vaccination schedule for hepatitis “B” vaccine for children under one year

· Required number of doses and presentations of requested, second preference, new and under-used vaccines (please use provided formulas)  Reference to table 5.1


2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)






B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







D
Wastage factor [ = 100 / (100-C) ]






E
Buffer stock factor 
 for vaccines 






F
Total vaccine doses needed [= A x B x D x E]






G
Percentage of vaccines requested from  the Fund (%)






H
Number of doses requested from the Fund                   [ = F x G / 100 ]






I
Number of doses per vial






J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]






L
Reconstitution
 syringes [= H / I ]






M
Total number of syringes requested from the Fund     [ = J + L ]






N
Total number of safety boxes requested from the Fund [ = M / 100 ]






*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for hep B and Hib differ from DTP3, explanation of the difference should be provided. 


(Add any other table to the above format to calculate requested, second preference, doses of different vaccines in different presentations)

· Assessment of burden of relevant diseases (if available): Not available

Disease
Title of the assessment
Date
Results
















· Attached is 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)
· National Programme “Vaccine Prevention of Virus Hepatitis B” in Turkmenistan

· Summary of National Programme
Document number 12

Document number 12a

8. 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, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.):

· Provision of quota on clearing, taking into consideration debts of other countries;

· Increasing of share of funds from the State Fund for Health Development;

· Engaging of the donor assistance;

· Searching for outside-budget funds;

· Usage of the local budget for vaccine procurement and other needs for immunization programme.
· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1 (Page 18).
Annex 1 

(below)

· List of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative): (the relevant documents are attached)

Title
Partners


Vaccine Independence Agreement
Government of Turkmenistan – UNICEF
Document number 14

 

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

· Changes in the National immunization schedule towards this reduction;

· Introduction of the strategy on decreasing vaccines wastage factor.
· Summary of 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 15

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of Turkmenistan
· being eligible for support from the Global Alliance for Vaccines and Immunization (GAVI) and the Global Funds for Children’s Vaccines (The Fund), 

· considering that its DTP3 coverage for 1999 was 96,1% corresponding to 93.386 number of children vaccinated with DTP3.

hereby requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government does hereby apply to receive support from the Fund:


· IMMUNIZATION SERVICES SUB-ACCOUNT (tick only one)  
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 as presented in table 4.1, namely ………………  ( number of children ). 

· (Only for countries seeking support from the Immunization Services sub-account) 

· Transfer of funds from the immunization services sub-account will be by (tick only one):

Government

A Partner agency (specify name) 

     An independent third party


·  Operational mechanism in place for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds (Guidelines on Country Proposal # 5.1.):


· NEW AND UNDER-USED VACCINES SUB-ACCOUNT (tick only one)           
To supply the following vaccines :  (fill in only what is being requested from the Fund in line with tables 5.1, 5.2…)

Table  6




Presentation*


Starting month and year 
Number of doses requested for first calendar  year
Vaccines will also be requested for following years as described in table 5.1

(years 2002 – 2005)

hep B
(1) Monovalent
February 2001
498,750 (full year)



(2) 80% - 10 doses

       20% - 1 dose




Hib
(1)





(2)




yellow fever
(2)




* Insert types of presentation requested:
(1) 
Monovalent or combination

  

       



(2)
Number of doses per vial
· (Only for countries seeking support from New and Under-used Vaccines sub-account)

· Vaccines will be procured (tick only one) :  


                               By UNICEF                            By GOVERNMENT  

· (If vaccines is 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 (Guidelines on Country Proposal # 5.2.):  

10.  Additional comments and recommendations from the ICC 

At the Meeting of the Interagency Coordination Committee on immunization dated December 6th 2000 the ICC members decided on necessity for submission of summaries of the National Programme on Immunization for the period of 2001 - 2005 and the National Programme on Vaccine Prevention of a Virus Hepatitis “B” with the necessary financial estimations to all agencies - ICC members in order to provide assistance to the Ministry of Health in searching for of the potential donor support.
ANNEX 1

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

Table 1

Expenditure in 1999 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1
UNICEF
Donor 2
Donor 3
Total

Expenditure in 1999

1.
Vaccines, AD syringes…
213,217


84,914


298,131

1.1
· Measles vaccine
62,961





62,961

1.2
· DPT vaccine
48,869





48,869

1.3
· Mumps vaccine






0

1.4
· Polio vaccine
66,777


84,914


151,691

1.5
· BCG vaccine
26,330





26,330

1.2
· AD syringes  
8,280





8,280

2.
Equipment (cold chain, spare parts, sterilisation…)
40,000
35,000




75,000

2.1
· Upgrade Cold Chain
5,000
20,000




25,000

2.2
· Repairing Cold Chain, Spare parts
35,000
15,000




50,000

3.
Other item immunization specific
3,048,000





3,048,000

3.1
· Salaries
2,900,000





2,900,000

3.2
· Communal services
14,000





14,000

3.3
· Field trips
45,000





45,000

3.4
· Training
49,000





49,000

3.5
· Other
40,000





40,000

Total expenditure in 1999


3,301,217
35,000

84,914


3,421,131

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 1999

(Fill in a similar table for subsequent years)   

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1
UNICEF
Donor 2
Total projected needs
Unmet needs

1.
Vaccines, AD syringes…
213,217


84,914

292,851
94,990

1.1
· Measles vaccine
62,961




62,961


1.2
· DPT vaccine
48,869




48,869


1.3
· Mumps vaccine





24,000
24,000

1.4
· Polio vaccine
66,777


84,914

151,691


1.5
· BCG vaccine
26,330




26,330


1.2
· AD syringes  
8,280




79,000
70,720

2.
Equipment (cold chain, spare parts, sterilisation…)
40,000
35,000



297,300
222,300

2.1
· Upgrade Cold Chain
5,000
20,000



97,300
72,300

2.2
· Repairing Cold Chain, Spare parts
35,000
15,000



200,000
150,000

3.
Other item immunization specific
3,048,000




3,048,000


3.1
· Salaries
2,900,000




2,900,000


3.2
· Communal services
14,000




14,000


3.3
· Field trips
45,000




45,000


3.4
· Training
49,000




49,000


3.5
· Other
40,000




40,000


Total expenditure in 1999


3,301,217
35,000

84,914

3,738,151
317,020

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 3

Budget for 2000

(Fill in a similar table for subsequent years)   

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1
UNICEF
Donor 2
Total projected needs
Unmet needs

1.
Vaccines, AD syringes…
237,217


84,914

292,851
70,720

1.1
· Measles vaccine
62,961




62,961


1.2
· DPT vaccine
48,869




48,869


1.3
· Mumps vaccine
24,000




24,000


1.4
· Polio vaccine
66,777


84,914

151,691


1.5
· BCG vaccine
26,330




26,330


1.2
· AD syringes  
8,280




79,000
70,720

2.
Equipment (cold chain, spare parts, sterilisation…)
55,000
14,000

40,050

297,300
188,250

2.1
· Upgrade Cold Chain
5,000
14,000



97,300
78,300

2.2
· Repairing Cold Chain, Spare parts
35,000


40,050

200,000
109,950

3.
Other item immunization specific


2,994,000


23,865

3,048,000
30,135

3.1
· Salaries
2,900,000




2,900,000


3.2
· Communal services
14,000




14,000


3.3
· Field trips
30,000


7,200

45,000
7,800

3.4
· Training
10,000


16,665

49,000
22,335

3.5
· Other
40,000




40,000


Total expenditure in 1999


3,286,217
14,000

84,914

3,738,151
317,020

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 4

Budget for 2001

(Fill in a similar table for subsequent years)   

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1
UNICEF
Donor 2
Total projected needs
Unmet needs

1.
Vaccines, AD syringes…
263,955


108,000

1,453,840
1,081,885

1.1
· Measles vaccine
40,515




40,515


1.2
· DPT vaccine
48,800




48,800


1.3
· Mumps vaccine
24,000




24,000


1.4
· Polio vaccine
48,140


108,000

156,140


1.5
· BCG vaccine
22,800




22,800


1.6
· Hep B 





791,017
791,017

1.7
· AD syringes  
79,700




370,568
290,968

2.
Equipment (cold chain, spare parts, sterilisation…)
140,000
30,000

30,000

297,300
97,300

2.1
· Upgrade Cold Chain
20,000
10,000



97,300
67,300

2.2
· Repairing Cold Chain, Spare parts
120,000
20,000

30,000

200,000
30,000

3.
Other item immunization specific
3,073,000
15,000



3,213,000
125,000

3.1
· Salaries
2,900,000




2,900,000


3.2
· Communal services
14,000




14,000


3.3
· Field trips
45,000




45,000


3.4
· Training
49,000




49,000


3.5
· Equipment for Immunization Centres  
10,000
5,000



30,000
15,000

3.6
· Evaluation of EPI programme  
25,000




45,000
20,000

3.7
· Incinerators

10,000



60,000
60,000


· Printing of certificates
10,000




30,000
10,000

3.8
· Other
20,000




40,000
20,000

Total expenditure in 1999


3,476,955
30,000

138,000

4,964,140
1,304,185

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
 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 organisational chart)
Document number 2

c) Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) as they impact immunization services


  Document number 3

d) Government policies on private sector participation, as it relates to immunization services.
Document number 4

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

e) ICC’s workplan of next 12 months
Document number  5



f) Terms of reference of the ICC 
Document number 6

g) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines
Document number  7

Immunization Services Assessment

h) Most recent, national assessment reports on the status of immunization services:

· Assessment of Cold Chain and accuracy of the plan of action for AFP surveillance 
       (with an executive summary) 
· Assessment of vaccine procurement and vaccine quality control
       (with an executive summary) 

· Assessment of AFP surveillance and Polio Eradication

       (with an executive summary) 
Document  number       8

Document  number     8a

Document  number      9

Document  number    9a

Document  number    10

Document  number  10a 

i) Summary of the recommendations of the assessment report with remarks on the status of implementation of each recommendation:

· Assessment of Cold Chain and AFP surveillance 
· Assessment of vaccine procurement and vaccine quality control
· Assessment of AFP surveillance and Polio Eradication
Document  number    8b

Document  number    9b

Document  number  10b

Multi-Year Immunization Plan

j) Complete copy of the Multi-Year Immunization Plan

       Executive summary of the Multi-Year Immunization Plan
Document number 11

Document number 11a

k) Action plan for the introduction of new vaccines into immunization services

       Executive summary of Action plan for the introduction of new vaccines

l) Safe injections Plan
Document number   12

Document number  12a

Document number  13

Unmet needs requiring additional resources

m) Tables of expenditure for 1999 and resource needs (Ref to annex 1, page 18)
Document number 17

n) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number 14

o) 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 15

p) National Plan of action on polio eradication
Document number 16

Department of Medical statistics


















































Central Tuberculosis Hospital





National « Health » Centre





State Sanitary and Epidemiological Inspection





Planning and Finance Department of the Ministry of Health


 











Department of treatment and Prevention of the Ministry of Health











NO





YES





National Society of Red Crescent





Scientific and Clinical Centre of Mother and Child Health Protection





Turkmen State Medical Institute





Interagency Coordination Committee on Immunization





The Ministry of Health and Medical Industry





National Centre of licensing and registration of pharmaceuticals








X








� Children less than 12 months of age


� 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; B =  the number of DTP vaccinations


�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





� The preferred mechanism is payment directly to a Government account (Guidelines on Country Proposal # 5.1)


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