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GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the
programme(s) described in the Country’s application. Any significant change from the approved programme(s) must be reviewed and approved in
advance by the GAVI Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to the
Independent Review Committee (IRC) and its processes and the availability of funds.

AMENDMENT TO THE APPLICATION

The Country will notify the GAVI Alliance in its Annual Progress Report (APR) if it wishes to propose any change to the programme(s) description in its
application. The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the programme(s) described in its application. The
country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the
Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than
for the programmes described in the Country’s application, or any GAVI Alliance-approved amendment to the application. The GAVI Alliance retains
the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in
connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its
own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting
records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance
funds. If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert
any documentary privilege against the GAVI Alliance in connection with any audit.

CONFIRMATION OF LEGAL VALIDITY

The Country and the signatories for the Country confirm that its application, and APR, are accurate and correct and form legally binding obligations on
the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements
therein.

USE OF COMMERCIAL BANK ACCOUNTS

The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The
Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to its application that is not settled amicably within a reasonable
period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance
with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such
dispute. The place of arbitration will be Geneva, Switzerland. The languages of the arbitration will be English or French.

For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute for
which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will
each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without
limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of
managing and implementing the programmes described in its application.

By filling this APR the country will inform GAVI about:

Accomplishments using GAVI resources in the past year

Important problems that were encountered and how the country has tried to overcome them

Meeting accountability needs concerning the use of GAVI disbursed funding and in-country arrangements with development partners

Requesting more funds that had been approved in previous application for ISS/NVS/HSS, but have not yet been released

How GAVI can make the APR more user-friendly while meeting GAVI's principles to be accountable and transparent.
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1. Application Specification

Reporting on year: 2012

Requesting for support year: 2014

1.1. NVS & INS support

Type of Support Current Vaccine Preferred presentation Active until
Routine New Vaccines | DTP-HepB-Hib, 1 dose(s) per vial, . .
Support LIQUID DTP-HepB-Hib, 1 dose(s) per vial, LIQUID 2015
Routine New Vaccines | Pneumococcal (PCV13), 1 dose(s) Pneumococcal (PCV13), 1 dose(s) per vial, 2015
Support per vial, LIQUID LIQUID
RoutmeSNew vaccines Rotavirus, 2 -dose schedule Rotavirus, 2 -dose schedule 2015
upport
INS

DTP-HepB-Hib (Pentavalent) vaccine: Based on current country preferences the vaccine is available through
UNICEF in fully liquid 1 and 10 dose vial presentations and in a 2 dose-2 vials liquid/lyophilised formulation, to
be used in a three-dose schedule. Other presentations are also WHO pre-qualified, and a full list can be

viewed on the WHO website, but availability would need to be confirmed specifically.

1.2. Programme extension

No NVS support eligible to extension this year

1.3. 1SS, HSS, CSO support

Type of Support

Reporting fund utilisation in 2012

Request for Approval of | Eligible For 2012 ISS reward

VIG Yes N/A N/A

COS No No N/A

ISS No next tranche: N/A N/A

HSS No next tranche of HSS Grant N/A  [N/A

CSO Type A No Not applicable N/A N/A
CSO Type B extension per

CSO Type B No GAVI Board Decision in July N/A

2012: N/A
HSFP No N/A N/A

VIG: Vaccine Introduction Grant; COS: Campaign Operational Support

1.4. Previous Monitoring IRC Report

APR Monitoring IRC Report for year 2011 is available here.
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2. Signatures

2.1. Government Signatures Page for all GAVI Support (ISS, INS, NVS, HSS, CSO)

By signing this page, the Government of Republic of Moldova hereby attests the validity of the information
provided in the report, including all attachments, annexes, financial statements and/or audit reports. The
Government further confirms that vaccines, supplies, and funding were used in accordance with the GAVI
Alliance Standard Grant Terms and Conditions as stated in this Annual Progress Report (APR).

For the Government of Republic of Moldova

Please note that this APR will not be reviewed or approved by the Independent Review Committee (IRC)
without the signatures of both the Minister of Health & Minister Finance or their delegated authority.

Minister of Health (or delegated authority) Minister of Finance (or delegated authority)
Name YCATbIV AHOPEWN Name HErPYLIA BACECIAB
Date Date
Sighature Sighature

This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries
on this document):

Full name Position Telephone Email

PykosoguTtens LieHTpa
MMmyHonpodunakTnkm
HaunoHnanbHoro LieHTtpa
O6LecTBeHHOro 340poBbS
M3 PM

MenbHuk AHaTonUI +373 22 574 674 amelnic@cnsp.md

2.2. ICC signatures page

If the country is reporting on Immunisation Services (ISS), Injection Safety (INS) and/or New and Under-Used
Vaccines (NVS) supports

In some countries, HSCC and ICC committees are merged. Please fill-in each section where
information is appropriate and upload in the attached documents section the signatures twice, one for
HSCC signatures and one for ICC signatures

The GAVI Alliance Transparency and Accountability Policy (TAP) is an integral part of GAVI Alliance
monitoring of country performance. By signing this form the ICC members confirm that the funds received
from the GAVI Alliance have been used for purposes stated within the approved application and managed in a
transparent manner, in accordance with government rules and regulations for financial management.

2.2.1. ICC report endorsement
We, the undersigned members of the immunisation Inter-Agency Coordinating Committee (ICC), 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.

Name/Title

Agency/Organization

Signature

Date

GRAMA OCTAVIAN, 3amectutenb

MUWHUCTPA

MwuHucTepcTBo
30paBOOXpaHeHNs

BAXHAPEJ1 MOH, reHepanbHbIn
OVPEKTOP

HaunoHanbHbIn LieHTp
ObuwecTBeHHOro 3a40poBbs
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MENbHUK AHATONNIA,
PykoBogutens LleHTpa
MmmyHonpodunakTkm

HaumoHanbHbIn LieHTp
ObwecTtBeHHOro 340poBbs

OCOZAHY HOPWUW, 3amecTuTens
AvpekTopa

HaumoHanbHas Komnanus no
MeanumHckomy CTpaxoBaHuiO

AMBPOCWUW AHA, rnaBHbiii
KOHCYNbTaHT oTaena
cbvHaHCUpOBaHME 3APaBOOXPaHEHNS!

MwuHucTepcTBo PrHaHcoB

YUSTER ALEXANDRA,
npeactasutens KOHVUCE® B
Pecny6nuke MongoBa

IOHNCE®

HABICHT JARNO, pykoBoauTerb
ocuca BO3 B Pecnybnvke MongoBsa

Odomc BO3 B Pecnybnvke
Monpgosa

ICC may wish to send informal comments to: apr@agavialliance.org

All comments will be treated confidentially

Comments from Partners:

Comments from the Regional Working Group:

2.3. HSCC signatures page

Republic of Moldova is not reporting on Health Systems Strengthening (HSS) fund utilisation in 2012

2.4. Signatures Page for GAVI Alliance CSO Support (Type A & B)

Republic of Moldova is not reporting on CSO (Type A & B) fund utilisation in 2013
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4. Baseline & annual targets

Countries are encouraged to aim for realistic and appropriate wastage rates informed by an analysis of their
own wastage data. In the absence of country-specific data, countries may use indicative maximum wastage
values as shown on the Wastage Rate Table available in the guidelines. Please note the benchmark wastage
rate for 10ds pentavalent which is available.

Achievements as per Targets (preferred presentation)

JRF
Number 2012 2013 2014 2015
Original Original
I Sl Previous Previous
target target Current ; f Current ) . Current
according to g according to | estimation estlrggieis NI estimation estn;ng{ezs Nl estimation
Decision Decision
Letter Letter
Total births 46,310 44,713 46,479 46,479 46,646 46,646 46,809 46,809
Total infants’ deaths 540 442 539 539 539 539 538 538
Total surviving infants 45770 44,271 45,940 45,940 46,107 46,107 46,271 46,271
Total pregnant women 46,310 44,713 46,479 46,479 46,646 46,646 46,809 46,809
Number of infants
vaccinated (to be 45,847 44,168 46,015 46,015 46,179 46,179 46,341 46,341
vaccinated) with BCG
BCG coverage 99 % 99 % 99 % 99 % 99 % 99 % 99 % 99 %
Number of infants
vaccinated (to be 42,109 40,614 42,724 42,724 43,341 43,341 43,957 43,957
vaccinated) with OPV3
OPV3 coverage 92 % 92 % 93 % 93 % 94 % 94 % 95 % 95 %

Number of infants
vaccinated (to be 43,583 40,146 44,006 44,006 44,424 44,424 44,830 44,830
vaccinated) with DTP1

Number of infants

vaccinated (to be 42,109 39,880 42,724 42,724 43,341 43,341 43,957 43,957
vaccinated) with DTP3

DTP3 coverage 92 % 90 % 93 % 93 % 94 % 94 % 95 % 95 %
Wastage[1] rate in base-year
and planned thereafter (%) 15 24 15 15 15 15 15 15
for DTP
Wastage[1] factor in base-
year and planned thereafter 1.18 1.32 1.18 1.18 1.18 1.18 1.18 1.18
for DTP

Number of infants
vaccinated (to be
vaccinated) with 1 dose of
DTP-HepB-Hib

43,583 39,632 44,006 44,006 44,424 44,424 44,830 44,830

Number of infants
vaccinated (to be
vaccinated) with 3 dose of
DTP-HepB-Hib

43,583 37,757 44,006 42,724 43,341 43,341 43,957 43,957

DTP-HepB-Hib coverage 92 % 85 % 93 % 93 % 94 % 94 % 95 % 95 %

Wastage[1] rate in base-year

and planned thereafter (%) g 9 . g g g 9 g
Wastage[1] factor in base-
year and planned thereafter 1.05 1.05 1.05 1.05 1.05 1.05 1.05 1.05

(%)

Maximum wastage rate
value for DTP-HepB-Hib, 1 5% 5% 5% 5% 5% 5% 5% 5%
dose(s) per vial, LIQUID

Number of infants
vaccinated (to be

. . 0 33,100 33,100 42,320 42,320 43,430 43,430
vaccinated) with 1 dose of
Pneumococcal (PCV13)
Number of infants
vaccinated (to be ol 33100 32158 41,496 41496| 42569 42,569

vaccinated) with 3 dose of
Pneumococcal (PCV13)
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Achievements as per Targets (preferred presentation)

JRF
Number 2012 2013 2014 2015
Original Original
approved approved : :
target Reported target Current esptirne;\;tz L;Sin Current 85{;\2& ussin Current
according to p according to | estimation 2012 estimation 2012 estimation
Decision Decision
Letter Letter
Pneumococcal (PCV13) 0% 0% 70 % 70 % 90 % 90 % 92 % 92 %
coverage
Wastage[1] rate in base-year
and planned thereafter (%) g E 2 g g g o
Wastage[1] factor in base-
year and planned thereafter 1 1.05 1.05 1 1 1 1
(%)
Maximum wastage rate
value for Pneumococcal 5% 5% 5% 5% 5% 5% 5% 5%

(PCV13), 1 dose(s) per vial,
LIQUID

Number of infants
vaccinated (to be
vaccinated) with 1 dose of
Rotavirus

32,990 16,297 42,550 42,550 43,220 43,220 44,310 44,310

Number of infants
vaccinated (to be
vaccinated) with 2 dose of
Rotavirus

32,990 9,236 42,550 41,346 42,418 42,418 43,495 43,495

Rotavirus coverage 70 % 21 % 90 % 90 % 92 % 92 % 94 % 94 %

Wastage[1] rate in base-year
and planned thereafter (%)

Wastage[1] factor in base-
year and planned thereafter 1.05 1 1 1.05 1 1 1 1
(%)

Maximum wastage rate
value for Rotavirus, 2-dose 5% 5% 5% 5% 5% 5% 5% 5%
schedule

Number of infants
vaccinated (to be

. . 42,109 41,354 42,724 42,724 43,341 43,341 43,957 43,957
vaccinated) with 1st dose of

Measles

Measles coverage 92 % 93 % 93 % 93 % 94 % 94 % 95 % 95 %
Pregnant women vaccinated
with TT+ 0 0 0 0 0 0 0 0

TT+ coverage 0% 0% 0% 0% 0% 0% 0% 0%

Vit A supplement to mothers
within 6 weeks from delivery o e e e g g g g
Vit A supplement to infants
after 6 months g g . E g g g g
Annual DTP Drop out rate [ (
DTP1-DTP3)/DTP1] x 3% 1% 3% 3% 2% 2% 2% 2%

100

** Number of infants vaccinated out of total surviving infants
*** Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

1 The formula to calculate a vaccine wastage rate (in percentage): [ (A B )/ A] x 100. Whereby: A = the number of
doses distributed for use according to the supply records with correction for stock balance at the end of the supply
period; B = the number of vaccinations with the same vaccine in the same period.
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5. General Programme Management Component

5.1. Updated baseline and annual targets

Note: Fill in the table in section 4 Baseline and Annual Targets before you continue

The numbers for 2012 must be consistent with those that the country reported in the WHO/UNICEF Joint
Reporting Form (JRF) for 2012. The numbers for 2013 - 2015 in Table 4 Baseline and Annual Targets
should be consistent with those that the country provided to GAVI in previous APR or in new application for
GAVI support or in cMYP.

In fields below, please provide justification and reasons for those numbers that in this APR are different from
the referenced ones:

Justification for any changes in births

B oTnnyme ot nporHo3npyemoro Yucna poamsimnxcsa Ha 2012 rog 46.310 geten, hakTUYeCcKkn pogunmncb
XuBbiMn 44.713 mnageHues, 4To Ha 3,5% MeHbLUe Yncrna cornacHo npeaBapuTeNbHOMY MPOrHO3Y.
ToyHoCTb NporHo3a coctasuna 96,6%. [JaHHble npeacTaBneHbl N0 BCEN CTpaHe, BKNoYas BCe
Tepputopum NpnaHEeCTPOBCKOro permoHa 1 COOTBETCTBYIOT AaHHbIM NPeACTaBNEHHbIX CTPaHOW B
O6bveanHeHHon otyeTHON chopme BO3/IOHNCED (OOD) 3a 2012 rog. B Pecnybnunke Mongoea Bce
poabl MPOUCXOAAT B POAOBCNOMOraTesibHbIX YYpeXaeHUsaX CUCTeMbl 0OLLECTBEHHOMO 34paBOOXPaHEHNS
N He3HavnTenbHas YacTb B MpMBaTHbIX yYpexaeHnsax. Bee XMBoOpoXaeHHbIe perncTpupyroTcs
nepcoHanoM poaoBcnoMoraTesibHbIX y4pexaeHu, He3aBUCMMO OT POpPMbl COBCTBEHHOCTH, U
CBEeOEeHUNS O Yncre poanBLLNXCS exeMecsdHo npeactasnaoTcs B HaumonanbHbin LieHtp CanntapHoro
MeHempxkmeHTa MuHsgpaBsa cTpaHbl. Kpome Toro 0606LeHHble YTOYHEHHbIE AaHHble NpeacTaBnAlnTCS
Ha HauMOHarnbHbIN YPOBEHb B iIHBape MecsLe crieayloLllero 3a oT4eTHbIM rogoM. [loaTomy BMecTo
pac4eTHbIX OXNAaeMbIX AaHHbIX NporpaMmma MMMyHu3auum ykasbisaet B OOP To4HOEe KOnNn4ecTBo
XMBOPOXOEHHbIX MNadeHLEB HA OCHOBaHUN OTYETOB BCEX POOOBCMOMOraTesibHbIX YYpeXaeHUNn,
He3aBUCMMO OT X POpMbl COBCTBEHHOCTW.

Justification for any changes in surviving infants

B oTnmMumne oT NporHo3vpyemMoro Yncna BbbKMBLUNX AeTeln B Bo3pacTe 0o roga 45.770 Ha 2012 rog no
pacYeTHbIM AAaHHBIM YMCIIO BbRKUBLUMX MNadeHUeB cocTaBmno 44.162, 4to Tonbko Ha 3,5% MeHbLue
yucna cornacHo npeaBapuUTenbHOMY NPOrHo3y. TOYHOCTb NporHo3a coctaBuna 96,5%. JaHHble
npencrasneHbl N0 BCen CTpaHe, BKItoyasa v MNpuaHeCcTpOBCKUIN PErMoH, U COOTBETCTBYIOT AaHHbLIM
npeacTtaBneHHbIx ctpaHon B OO® 3a 2012 roa. JaHHbIE 0 YMCNE BbRKMBLUMX MiadeHLEB
paccunTaHHble No ukcnpoBaHHou popmyne B makete FOBP Ha 109 peTten Gonblue, YTO CBA3AHO C
pooamn B pOAOBCNOMOraTeNbHbIX YYPEXAEHUSX CTPaHbl MHOCTPAHHbLIX rPaXka4aHoK, KOTopble nocre
BbINMUCKN 13 POAAOMOB BbIObINN C MAaaeHLaM1 No MeCTy NOCTOSAHHOIO XUTENbCTBA 3a npuaenamu
CTPaHbI.

Justification for any changes in targets by vaccine. Please note that targets in excess of 10% of
previous years' achievements will need to be justified.

Llenu no oxeaTy BakuuHaLmMen B CpaBHEHUN C paHHee npeacTaBneHHbiMu B TOBP 1 MHoroneTHem
nraHe He nameHunncs. B 2012 rogy He yoanocb AOCTUTHYTb oxBaTa 92% no BakuuHauun AKOC,
koTopbii coctaBun 90%; no neHtaBaneHtHon AKOC-Ienb-Xunb BakumHe - 85% BMecCTo LeneBoro
nokasatend 92% 1 no poTaBUpycHOM BakuuHe - 21% BMecTo Lienesoro nokasatens 70%. He
OOCTWXEHME Lenn No NeHTaBarieHTHON BakuMHe 00bACHAETCsS TeM, YTo B [1puaHECTpOBCKOM PErnoHe 1
ropoae KuiimHeBe BMECTO NeHTaBaneHTHOW BaKLMHOM YacTb aeten npusueanucs AKC BakumHONM,
KOTOPYH YacTb poautenen n MmegpaboTHUKOB cumTanu 6ornee ncnbiTaHHoW B cTpaHe. OxBat
BaKLMHaLMENn poTaBUPYCHOM BaKLMHOW BbIN HUXXE LIeNeBOro nokasaTesns B CBA3U C TEM, YTO BMECTO
BHeapeHus HoBor BakumMHbl ¢ 01.04.2012, B cBA3W C NOCTABKOW BaKLMHbI B MOHE MeCsILIe BMECTO
MapTa, BakuuHauus 6bina Hadata Tonbko ¢ 01.07.2012. Kpome Toro, U3-3a BHYTPEHHUX NpaBun B
MpnaHeCTPOBCKOM perMoHe, He NoABMAacTHOM LieHTpanbHoMy MpaBuUTeNbCTBY, BakLMHaLUMS Ha
TEPPUTOPMU OAHHOIO pernoHa obina Havyata Tonbko ¢ 01.10.2012. OxBaT BakUMHaLMEN NPOTUB KOPU
BakumHown KK coctaBun 93%, BMeCTo NporHo3vpoBaHHoro 92%.

Justification for any changes in wastage by vaccine
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Mokasatenb notepb ans AKOC BakuuHbl coctaBun 24% B oTNnYmMe OT NPOrHo3MpoBaHHoro 15%. 1o
00CTOATENBCTBO OOBSCHAETCA TEM, YTO MPOrHO3 ObIST COCTaBMNEH Toraa, korga AeTsM Aenanvch 4 aosbl
AKLC npu ncnonb3oBaHuu BakumHbl B 10 - 4o30BbIX hnakoHax. [Nocne BHeapeHUs NeHTaBaneHTHOM
BakumHbl AKIC BakumHa cTtana NnpuMeHsITbCA TOMNbKO AN NepBOV peBakuMHauun (4-as 4o3a) AeTen B
Bo3pacTe 22- 24 mecsaua. [na ymeHbLlweHnsa notepb BakumHa AKOC Ha 2013 rog 3akynaetca a 1 n 10-
[o3oBow hacoBke B cooTHoweHne 40% Ha 60%.

5.2. Immunisation achievements in 2012

5.2.1. Please comment on the achievements of immunisation programme against targets (as stated in last
year APR), the key major activities conducted and the challenges faced in 2012 and how these were
addressed:

B 2012 rogy 6b1nin gocTurHyThl Lenu ykasaHHble B TOBP no oxeaTty BakuuHaumen BLPK (99%), OB (92%),
KIMK (93%). B HaumonanesHom Mporpamme MmmyHunsaumm (HMW) Ha 2011 - 2015 rogel opMeHTUpbl No oxeaty
BaKUMHaUMEN N peBaKLMHaAUUAMN B LieneBbIX BO3PACTHbIX rpynnax - He MeHee 95% 1 oHW Bbinn JOCTUTHYThI
no peBakumMHauusam geten B Bo3pacte 7 1 15 net. lNpuBeaeHHble JaHHbIE MO OXBaTy BaKLMHaLMEN
OTHOCATCA K LenesbiM Bo3pactam. Hapagy ¢ aTum B cTpaHe PyHKUMOHUPYET cuctemMa OTCreXMBaHUS
OXBaTOM MMMYHMU3aLMeN B NOCHEeAyLMX BO3paCTHbIX rpynnax. Tak B Bo3pacte 2 roga oxsat AKC
coctaBun 96%, OlB - 97%, N'enb - 97,5%, X1b - 98,7%.

B TeueHne 2012 roga yganocb opraHusoBath 6e3 nepebonHoe obecneyeHne 60MbLUNHCTBOM BaKLMH K
pacxofHbIX MaTepuanos, 4OOUTLCA BblAeNEHNs CPeACTB Ha NONMHOe PUHAHCMPOBAHME 3aKyMNOK BaKLMH U
pacxoAHbIX MaTepManos, B T. Y. AN HOBbIX BaKLMH, 3aKynaemMbIX Ha yCnoBusx co-omHaHcupoBaHus ¢ TABU
no 2015 ropa.

[ns obyyeHns megnepcoHana npoBefeHbl O4MH HALMOHamMbHbIN U 4 30HaNbHBIX CEMUHapa 4S1s Bpaven
3MNMAEMMONOroB, NeaMaTpoB, HEBPOMATONOroB U CEMENHbIX Bpayewn Mo akTyanbHbIM BONpocaM MMMYHU3aLmm
1 BHEAPEHUIO pOTaBUPYCTON BakUUHbL. B Lenax noBbileHns YPOBHS 3HAHWUIM U HABbIKOB OBLLEeHWS C
poauTensaMu 1 npeactaBUTensiMM CpeAcTB MaccoBOM MHEPOPMaLMM COBMECTHO C CTPaHOBbIM OONUCOM
HOHNCE® npoBefeHbl 0aMH HaLMOHarbHbIN U 6 permoHarnbHbIX CEMUHApa 4515 PabOTHMKOB yYpeXaeHUN
06LLEeCTBEHHOrO 340POBbS U CEMENHON MeULUHBI NO BONPOCaM KOMMYHUKaLUWUK, B T. Y. B KPU3UCHbBIX
cutyauusax. NMpoBeneHo 2 3acefaHus "Kpyrnbin CcToN" Ans XXypHanmcToB C AMCKYCCUSIMU O KayecTBa,
B6e3onacHOCTU 1 3(PPEKTUBHOCTN MPUMEHSEMbIX B CTPAHE BaKLMH, @ TakKe MHOXECTBO BCTPeu, NeKLuin,
Oecepq B pamkax EBponenckon Hegenn MMyHu3aumn. beinv NOAroTOBNEHLI, U3aHbl U pacrnpeaeneHbl
MeayypexneHmsaMm pyKoBoACTBO AM1s1 CEMENHbIX Bpayven "IMMyHM3aumnsa B NnpakTuke ceMenHoro spada”,
CrnpaBoYHUKN "BaKkumHbl NPOTUB POTaBUPYCHOW MHADEKLIMN B MpOrpaMme PyTUHHOM MMMYHMU3auumn" u
"becenyem ¢ poantensmMu o BakumHauumn". B uenax MOHUTOpPMHra 3a NpoBeAeHNEM NMMYHMU3ALMK B LIESTIOM U
BHeOpPEHUs poTaBUPYCHOW BaKLWHbI ObiNn OCyLLIECTBNEHDI Bble3abl B 28 ropoda U panoHbl CTPaHbI.

Bbicoknin oxBaTt npuBMBKaMn 1 CBOEBPEMEHHOE NPOBeAeHNE NPOTUBOINNAEMUYECKUX MEPONPUATUI
NO3BOSIUIIN COXPaHUTb B CTpaHe 6narononyyHyo anngeMmyeckyo CUTyaLmio B OTHOLLEHUN MHADEKLINN,
ynpaBsnsemblx NOCPeAcTBOM MMMYyHU3aunn. CoxpaHeH cTaTyc cTpaHbl CBOOOAHOW OT NnonnomMuenuTa, He
ObINKn 3aperncTpupoBaHbl criydan andptepun n ctonbHska, BUpycHoro renatuta b cpegu npmsutbix. He
Nony4nnn MeCcTHOro pacnpoCTpPaHEHNs KOPb 1 KpacHyxa npu 3aHoce CryvyaesB U3 Apyrnx cTpaH.
3abonieBaeMOoCTb KOKMoLWeEM cocTaBuna 2,26%000, anngeMmieckum napotntom 3,23%000.

5.2.2. If targets were not reached, please comment on reasons for not reaching the targets:

BmecTe ¢ TeM He yganocb AOCTUTHYTb LiereBble nokasatenu no oxeaty BakumHaumen AKOC (90% BmecTo
92%), neHTaBaneHTHon BakunHom (85% Bmecto 92%), poTaBmpycHon BakumHom (21% smecto 70%). He
OOCTUXKEHME LieneBbIX NokasaTenen No oxeaTty BakumMHaumen obycrnoBneHo BO3POCLUNM YMCIIOM OTKa30B
poauTenen oT BakuMHaUMM nog BO3AeNCTBUEM aHTUBAKLMHANbHOM nponaraHabl Yepes VIHTepHeT, kaHansbl
MacCcoBOW MHpopMaLMK, PENUTMO3HbIE OpraHu3aumun. o npexxHeMy HU3KMe MokasaTenvm oxBaTta NpMBUBKaMM
OTMeYalTCHa B 7 adMUHUCTPATUBHLIX Tepputopmsax NpruaHeCcTpoBCKOro permoHa, He NoABNacTHOroO
LueHTpanbHomy NpaBuUTENbLCTBY

5.3. Monitoring the Implementation of GAVI Gender Policy

5.3.1. At any point in the past five years, were sex-disaggregated data on DTP3 coverage
available in your country from administrative data sources and/or surveys? yes, available

If yes, please report the latest data available and the year that it is from.

Data Source Reference Year for Estimate DTP3 Coverage Estimate

Boys Girls
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Wccnegosanne MUKC4 2012 Mnanupyetca onybnukosatk k 01.07.2013 BLPK - 96,6% BLPK - 98,3%
WcecnepoBaHne MUKC4 2012 MnaHupyeTtcs onybnukoBaTh k 01.07.2013 KIMK 89,4% KK - 94,2%
Wcecneposanne MNKC4 2012 MnaHupyeTtcs onybnukoeaTk k 01.07.2013 AKIC3 - 91,6% AKIOC3 - 93,7%
Wccneposanne MUKC4 2012 MnaHupyeTtcs onybnukosaTh k 01.07.2013 OrB3 - 91,6% OrB3 - 94,5%

5.3.2. How have any discrepancies in reaching boys versus girls been addressed
programmatically?

HeT reHaepHbIx 6apbepoB B JOCTYNe K mMyHusauun. B 2012 rogy npoBeaeHo
nccnegosaHme MUKC 4. PesynbTathl 4aHHOIO MCCREA0BaHMUs, Kak M aHanorn4HbIX
uccnegosaHu MUKC B 2000 rogy n DHS B 2005 rogy, He 6bina BeisiBNEHa OCTOBEPHAas
pasHuLa B 0XxBaTe NPUBUBKaAMM Manb4YMKOB U OEBOYEK.

5.3.3. If no sex-disaggregated data are available at the moment, do you plan in the future to
collect sex-disaggregated coverage estimates? Yes

5.3.4. How have any gender-related barriers to accessing and delivering immunisation
services (eg, mothers not being empowered to access services, the sex of service providers,
etc) been addressed programmatically ? (For more information on gender-related barriers,
please see GAVI's factsheet on gender and immunisation, which can be found on
http://www.gavialliance.org/about/mission/gender/)

I'Ipvl BHEOAPEHUN VIH(*)OpMGLI,I/IOHHOVI CucTeMbl nHOMBUAOyarnbHOro y4yeTta npuBmBOK.

5.4. Data assessments

5.4.1. Please comment on any discrepancies between immunisation coverage data from different sources (for
example, if survey data indicate coverage levels that are different than those measured through the
administrative data system, or if the WHO/UNICEF Estimate of National Immunisation Coverage and the
official country estimate are different)

B Pecnyb6nuke MongoBa cyuiectByeT ABoviHas cuctema cbopa agMMHUCTPATUBHBIX AaHHbIX 06 oxBaTe
npvBuBkamu geten. lNepBas ocHOBaHa Ha exxeMecsiHHOM cOope AaHHbIX O YMCne NoANeXalmx BakumMHaumm
JeTen n Yncre nNpuBUTLIX NO OTAENbHLIM BBEAEHHbIM [03aM BakLMH. BTopas - npegycmaTtpuBaeT nonyyeHue
OaHHbIX Ha KOHEL, OTYETHOro rofa O Yncne COCTOSLLMX Ha MeOULUMHCKOM yYeTe OeTen U COCTOSIHUN UX
NPUBUTOCTU NO BO3paCTHbIM KoropTam. CyLlecTBEHHON pasHuLbl Mexay AaHHbIMU HeT. OueHOYHbIMN
pacyeTHbIMK nokasatenamu BO3/IOHUCE® Ha Bpems cocTaBreHnst oTYeTa He pacnorioraem.

* Please note that the WHO UNICEF estimates for 2012 will only be available in July 2013 and can have
retrospective changes on the time series.

5.4.2. Have any assessments of administrative data systems been conducted from 2011 to the present? Yes
If Yes, please describe the assessment(s) and when they took place.

B 2012 rogy B cTpaHe npoeeaeHo uccrnegosaHne MUKC4. B 11.354 xosdancteax Obinv naeHTunumnpoBaHsl
1 cobpaHbl AaHHbIe O BakumMHauum 383 geten B Bo3pacTte oT 15 ao 26 mecsaueB. 1o npeaBaputenbHbIM
OaHHbIM (MccnefoBaHMeM He oxBadeH MpnaHeCTPOBCKUIM PErMOH), OXBaT BaKLMHaLMen K Bo3pacty 12
mMecsiueB coctaBnsaeT: bLIXK - 97,3%, OlNB1 - 94,3%, OlNB3 - 88,0%, AKOC1 - 93,6%, AK[1C3 - 86,6%, enb3
- 92,5%, KIK (15 m-ueB) 88,2%. B TepputopmansHOM nnaHe camble HU3KME nokasaTenn oTMeyatoTcs B
ropoge KnwmHeBe.

B mae - utone mecsauax 2012 roga Hay4Ho-npakTnyeckon nabopatopuen cneLmdpmyeckon NpounakTnkm
HLIOS3 npoBeaeH cbop aaHHbIX 0 npuButocTM 1341 pebeHka B Bo3pacTe oT 15 go 26 mecsues B 34
HaceneHHbIX NyHKTax cTpaHbl (KpoMe MpuaHeCTPOBCKOro pernoHa). AHanm3om nosly4YeHHbIX AaHHbIX
BbISIBIIEHO YTO K Lienesomy Bo3pacTty 12 mecsueB B obuern macce 88,7% pgeten nonyumnu 3 gossl AKAC,
90,2% - 3 posbl OlNB, 91,9% 3 po3bl Nenb BakunHbl 1 82,6% BakumHaumto KMK k 15-tn mecaduHomy
Bo3pacTy. CamMble HU3KME NnoKasaTenu oxeaTa 0TMeYaloTCa B CTONMLE CTpaHbl ropode KuwunHese - ot 80 go
85%. Mo ocTanbHbIM TEPPUTOPUAM NOKa3aTeNn oxeaTa NepBbIM LIMKNOM BaKLMHALUK K BO3pacTy 12 mecsueB
- Bbille 94%, KK - 89%.

5.4.3. Please describe any major activities undertaken to improve administrative data systems from 2010 to
the present.
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http://www.gavialliance.org/about/mission/gender/

Cunctema cbopa agMUHUCTPATMBHBIX AaHHbIX O MPUBUTOCTU AETEN B CTPaHE (PYHKLMOHUPYET
yaoBneTBoputenbHO. HeT ocobbix npobnem B c6ope AaHHbIX O BbIMOMHEHHbIX NpuBuBKax. OaHako B
YCIOBUSIX UHTEHCUBHOW BHYTPEHHEN U BHELUHEW MUrpaLumn MMeTCa TPYAHOCTU B TOYHOCTM OnpeaeneHus
3HameHaTtens - yucne geten nognexaiwimx npmsmekam. NMoatomy HIMN cobupaeT gaHHbIE O YNCTIEHHOCTH
POOMBLUNXCS U3 POAOBCMOMOraTeNbHbIX YYPEXOEHUN, O YNCNE 3apErMCTPUPOBAHHBIX HOBOPOXAEHHbIX 13
yupexXaeHun oTBETCTBEHHbIX 3a PErMcTpaumnio HaceneHns, a Takke o0 Yncne geTen CoCToAWMX Ha
MEOVLNHCKOM y4eTe B yUYpEeXaAeHMAX NEPBUYHON MEANLIMHCKON NOMOLLM. Ha HauMoHansHOM ypOBHE pasHuLbl
MeXay AaHHbIMU U3 POAOBCNOMOraTesnbHbIX YYPEXAEHUN N YYPEXOEHNM NO PErUCTpaL MM HaceneHns
NpakTU4eckn HeT. PasHuua mexay YMCrnoM poaMBLUMXCS / 3aperncTpupoBaHHbIX B NOCNeQHEM OTYETHOM roay
W YyMcne aeTen 3TOM BO3PacTHOM KOropTbl COCTOSIBLUMX Ha yYeTe B MeAyvpexaeHUsaxX Ha KOHeL roga He
npeBbiwaeT 4%.

5.4.4. Please describe any plans that are in place, or will be put into place, to make further improvements to
administrative data systems.

D,J'IFI ynydweHna CuctemMbl cGopa AOMUHUCTPATUBHBLIX AaHHbIX 06 oxBate NnpuBUBKaMn Ha nepcrekTnuBy
npengycMaTtpmBaeTcd nepexon Ha 3JIEKTPOHHYI0 permcTpaunio aHHbIX O NMpUBUBKaAX.

5.5. Overall Expenditures and Financing for Immunisation

The purpose of Table 5.5a is to guide GAVI understanding of the broad trends in immunisation programme
expenditures and financial flows. Please fill the table using US$.

Exchange rate used 1US$=12.1122 Enter the rate only; Please do not enter local currency name

Table 5.5a: Overall Expenditure and Financing for Immunisation from all sources (Government and donors) in US$

Expenditure by category Expen%gli;e Year Source of funding
He 6bino| Her

Country | GAVI | UNICEF| WHO Her noHapos | noHapos
Traditional Vaccines* 721,907 721,907 0 0 0 0 0 0
New and underused Vaccines** 600,677| 150,968| 449,709 0 0 0 0 0
Injection supplies (both AD syringes
and syringes other than ADs) | 66180 eyl v v v Y ¢
Cold Chain equipment 8,354 8,354 0 0 0 0 0 0
Personnel 294,229| 285,973 8,256 0 0 0 0 0
Other routine recurrent costs 6.618071| ®>*17)  28208| 41758| 3873 0 0 0
Other Capital Costs 62,325| 38,373 23,952 0 0 0 0 0
Campaigns costs 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
Total Expenditures for Immunisation 8,377,960
Total Government Health 781589 516432| 41,758 3873 0 0 0

* Traditional vaccines: BCG, DTP, OPV (or IPV), Measles 1st dose (or the combined MR, MMR), TT. Some countries will
also include HepB and Hib vaccines in this row, if these vaccines were introduced without GAVI support.

5.5.1. If there are no government funding allocated to traditional vaccines, please state the reasons and plans
for the expected sources of funding for 2013 and 2014

MpaBuTenscTBO 0becneyvmBaeT hMHAHCUPOBAHUE 3aKYMKN TPAAULMOHHBIX BaKUWUH, @ TaKke onnaTty co-
(PUHAHCMPOBAHHOW YacTu cornacHo 0bs13aTenbCTB.

OO6wue 3aTpaTbl CTpaHbl Ha 3apaBooxpaHeHne coctasunm B 2012 rogy 393.206.850,00 $US. 3Tn gaHHbIe
npeacTaBneHbl 30eCb, MOCKOMbKY NporpamMmma He No3BOSsieT BHECTM UX B COOTBETCTBYHOLLYYHO SHENKY.
BHECEHME OaHHbIX

5.6. Financial Management
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5.6.1. Has a GAVI Financial Management Assessment (FMA) been conducted prior to, or during the 2012
calendar year? No, not implemented at all

If Yes, briefly describe progress against requirements and conditions which were agreed in any Aide Memaoire
concluded between GAVI and the country in the table below:

Action plan from Aide Mémoire Implemented?

He oTHocuTCA Not selected

If the above table shows the action plan from Aide Memoire has been fully or partially implemented, briefly
state exactly what has been implemented

If none has been implemented, briefly state below why those requirements and conditions were not met.

5.7. Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 20127 3
Please attach the minutes (Document n° 4) from the ICC meeting in 2013 endorsing this report.

List the key concerns or recommendations, if any, made by the ICC on sections 5.1 Updated baseline and
annual targets to 5.5 Overall Expenditures and Financing for Immunisation

Mpo6nem n pekomeHgaumn MKK k pasgenam 5.1 u 5.5 He 6bi10.
Are any Civil Society Organisations members of the ICC? No
If Yes, which ones?

List CSO member organisations:

5.8. Priority actions in 2013 to 2014

What are the country's main objectives and priority actions for its EPI programme for 2013 to 2014

MpuoputeTHble 3agayun Ha 2013 -2014 rogp!:

1. CoxpaHeHne BbICOKOro ypOBHS OXBaTa NpUBMBKaMM.

2. Mpopomkntb paboTy NO YKOPEHEHMIO B MPAKTUKY MMMYHU3ALUN POTABUPYCHOW BaKLUMHbI, NPOBECTU
OOMNOSTHUTENbHBIE MEPONPUATUA MO YBENUYEHUIO OXBaTa BaKLMHaALMK MPOTUB POTaBUPYCHOM MHGEKLMM,
npogormkatb A030PHbIM HAA30pP 32 POTaBUPYCHON MHEKLNN N OLEHKM 3DEKTUBHOCTY BaKLMHALMMN.
3. BHeapuTb B NpakTUKy NMMYHU3aUUN MHEBMOKOKKOBYHO BaKLMHY M NPOBECTU NPOMEXYTOUHYIO OLIEHKY
pesynbTaToB BHEAPEHUS.

4. O6HoBNEHNe 060pyaOBaHNA XONOA0BOM Lenu Ans aTana NepeBo3kn BaKUMH, YCUNEHNE KOHTPONS 3a
cobnogeHneM ycroBun TPaHCNOPTUPOBKM U XpaHEHNS BaKLMH.

5. MpoBecTtn gononHuTenbHoe 0byYyeHne MeanumnHCKMX paboTHUKOB NO BONpocam MMMYHMU3aLUN.

6. PasHoo0pasnTb hopMbl U MeTOAbI MHOPMALIMK HAacerNeHNs O Nosb3e U 6e30MacHOCTU BaKUMHALUN.
7. CoxpaHeHue cTaTyca CTpaHbl Kak CBOOOQHOM OT NONIMoMMEnuTa, a Takke cTpaHbl 4OOuBLLENCS
ANUMUHALINN KOPWY, KpacHyXu, andrepun.

8. OpraHunsoBaTtb 1 ob6ecneunTb PYyHKLUNOHMPOBaHME HaunoHanbHOro TEXHMYECKOro KoMnTeTa no
UMMYHU3aLMW.

5.9. Progress of transition plan for injection safety

For all countries, please report on progress of transition plan for injection safety
Please report what types of syringes are used and the funding sources of Injection Safety material in 2012

Vaccine Types of syringe used in 2012 routine EPI Funding sources of 2012

BCG Camob6nokupytowmecs wnpuusl 0,05 - 0,1 mn MpaBuTenscTBO
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Measles Camobnokupytowmecs wnpuubl 0,5 mn MpaBuTENbLCTBO
TT He oTHoCUKTCSA MpaBuTENBLCTBO
DTP-containing vaccine Camobnokupytowmecsa wnpuubl 0,5 mn MpaBuTENBLCTBO

Does the country have an injection safety policy/plan? Yes

If Yes: Have you encountered any obstacles during the implementation of this injection safety policy/plan?

If No: When will the country develop the injection safety policy/plan? (Please report in box below)

[a. OcTtaeTtca He pelueHHbIM BONPOC 06 YHUUTOXEHUN OTXOA0B. JKonormdeckas cnyxba Bospaxaet v byget
NPUHUMATb CaHKLMK 3a CXUraHWe LUMPULIOB Ha OTKPbLITOM OTHE.

Please explain in 2012 how sharps waste is being disposed of, problems encountered, etc.

C6op B KOpOOGKM GE30MacCHOCTU C NOCEAYIOWMM CKUraHMEM Ha OTKPbITOM OrHE UMW 3aXOPOHEHME.
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6. Immunisation Services Support (ISS)
6.1. Report on the use of ISS funds in 2012

Republic of Moldova is not reporting on Immunisation Services Support (ISS) fund utilisation in 2012
6.2. Detailed expenditure of ISS funds during the 2012 calendar year

Republic of Moldova is not reporting on Immunisation Services Support (ISS) fund utilisation in 2012
6.3. Request for ISS reward

Request for ISS reward achievement in Republic of Moldova is not applicable for 2012
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7. New and Under-used Vaccines Support (NVS)
7.1. Receipt of new & under-used vaccines for 2012 vaccine programme

7.1.1. Did you receive the approved amount of vaccine doses for 2012 Immunisation
Programme that GAVI communicated to you in its Decision Letter (DL)? Fill-in table
below

Table 7.1: Vaccines received for 2012 vaccinations against approvals for 2012

[A] [B]

Total doses of

Total doses for 2012 |Total doses received postponed deliveries

Vaccine type in Decision Letter |by 31 December 2012

Did the country
experience any
stockouts at any

in 2012 level in 20127
DTP-HepB-Hib 137,999 138,100 138,100(Yes
Pneumococcal (PCV13) 0 O|Yes
Rotavirus 86,599 87,000 87,000]Yes

*Please also include any deliveries from the previous year received against this Decision Letter

If values in [A] and [B] are different, specify:

= What are the main problems encountered? (Lower vaccine utilisation than
anticipated due to delayed new vaccine introduction or lower coverage? Delay in
shipments? Stock-outs? Excessive stocks? Problems with cold chain? Doses
discarded because VVM changed colour or because of the expiry date? ...)

PotaBupycHas BakuuHa 6bina 3akasaHa gns noctynneHns B CTpaHy Ha MapT Mecsl
C Havariom BHeZpeHUs ee B NpakTuky nMmmyHmnsaumm ¢ 01.04.2012. BakunHa
NOCTynuma TOMbKO B NepBON AeKade MIOHA Mecsua, TeEM cCaMbiM BHeapeHue ee 6bino
3agepxaHo Ha 3 mecsua. bonee nosgHee Hayano BakuMHaUUmM He NO3BOMUIMO
AOCTWYb LieneBble nokasaTenu oxeaTta, 3aWwnTntb 6onblie getern ot 3abonesaHus.
MeHTaBaneHTHas BakunHa AKLC-I'enb-Xnb 6bina 3akaszaHa ans nocTynneHus B
CTpaHy Ha Man MecsL, a NoCTynuna TOSIbKO BO BTOPOW Aekade aBrycta mecsua. B
pesynbTaTe NpuMepHo B 1/3 MeayvpexneHun B TeveHme 1-2 mecsileB BakUUHa
otcytctBoBana. HIM o6 ykasaHHbIx cutyaumsix nHpopmmuposana KOHNCE® ¢
NPOCbOON NPUHATL Mepbl MO YCKOPEHUIO NMOCTAaBOK.

[Mpobnembl Takke BO3HMKaNM B CBSA3M C HECBOEBPEMEHHOW MHPOPMALLMK CTpaHbl O
NMoCTaBKe 1 NMpeacTaBNEHNN CONPOBOAMTENBHbIX AOKYMEHTOB, XOTS 6bl 3a 7-10 gHen
no NpubbITMA TOBapa B CTpaHy, Ans TOro YTobbl KO BpeMEHU NOCTaBKN NOArOTOBUTb
Heobxoanmble AOKYMEHTbI A4S TAaMOXEHHON O4YMCTKU. Takne cutyaumm exerogHo
MOBTOPSOTCA NPW NocTaBkax wnpuuos 1 Kb, n 4acTo npu NocTaBKe BaKUMH.

= What actions have you taken to improve the vaccine management, e.g. such as
adjusting the plan for vaccine shipments? (in the country and with UNICEF Supply
Division)
GAVI would also appreciate feedback from countries on feasibility and interest
of selecting and being shipped multiple Pentavalent vaccine presentations (1
dose and 10 dose vials) so as to optimise wastage, coverage and cost.

[MnaHbl N0 NoCcTaBkaM MOTyT OblTb CKOPPEKTUPOBAHbI, O4HAKO OT 3TOr0 BaKLUHA He
nosiensieTcd. B oTHoweHnn neHTaBaneHTHon BakumHbl AKOC-Ienb-Xnb 10
©e3ycrnoBHO crieqyeT oTAaBaTh NpeanovTeHmMe ogHo A030BbiM hbacoBkam. LieHa
OAHOW A03bl 3TON BaKUMHbBI 3HAaYNTENbHO Bhille LeHbl ogHon fo3bl AKOC n notepu B
15-20% HaHOCAT owyTUMble bMHaHCOBbIE NoTepu. B cTpaHax ¢ H1U3Kkon
POXKOAEMOCTbIO MOTEPU MOTYT ObIThb €LLie BhiLle, YTO Hapsay ¢ (OUHAHCOBbLIMMU
noTepsiMun, NPUBOAAT K HEAOCTATKY BaKUMHbI, HEBO3MOXHOCTbIO 0becneveHmns ee
BCE MEeOULNMHCKMNE yuYpexaeHus nposoasiune npmemekn. KpoMme Toro, Bo3pacTtaet
YMCIO poauTENeNn OTKa3blBaOLLMXCH OT BaKLMHALMN BaKLMHOW U3 paHee OTKPbITOro
donakoHa.
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If Yes for any vaccine in Table 7.1, please describe the duration, reason and impact of
stock-out, including if the stock-out was at the central, regional, district or at lower facility
level.

HecBoeBpeMeHHas nocTaBka poOTaBMPYCHOW BaKLMHbI NPUBENO K 3afepXke Ha 3
MecsiLia ee BHeAPEHUS B NPAKTUKY, YTO NPOBENO K He AOCTUXKEHMIO Liener no oxeathbl
BaKUMHaUMEN, a TaKxKe K 3almuTe oT poTaBUPYCHOM MH(PEKLMM MEHBLLErO Ynucna aeTen.
3apepxka B NOCTaBKe NEHTaBaNeHTHOW BaKLMHbI NPUBENO K MPUOCTaHOBMNEHUIO
BakumHauuun B 1/3 megyvpexaeHuin Ha 1-2 mecsaua. B pesynbtate 6bin HapyLleH
KaneHgapb BakuMHauum geTewn, YTO CnocobCTBOBANO HE JOCTUXKEHUIO LieNeBbIX
nokasaTenen oxsara.
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7.2. Introduction of a New Vaccine in 2012

7.2.1. If you have been approved by GAVI to introduce a new vaccine in 2012, please refer to the vaccine
introduction plan in the proposal approved and report on achievements:

DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

Phased introduction No

Nationwide

introduction =

The time and scale of
introduction was as No BakunHa AKOC-I'enb-Xunb 6bina BHeApeHa B NpakTuKy BakuuHauum ¢ 2011
planned in the B3aMeH BakUuHbl AKIC  Xunb

proposal? If No, Why ?

Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID

Phased introduction No
Nationwide No
introduction
The time and scale of
introduction was as No [No nnaHy NHEBMOKOKKOBAsA BaKLMHa noanexuT BHeapeHuto B 2013 ro
planned in the y H A AP Ay
proposal? If No, Why ?
Rotavirus, 1 dose(s) per vial, ORAL
Phased introduction Yes 02/07/2012
Nationwide Yes 02/07/2012

introduction

The time and scale of
introduction was as
planned in the
proposal? If No, Why ?

BakumHa noctynuna B CTpaHy ¢ onosgaHmemM Ha 3 mecaua.<DIV>Tepputopun
No MpuaHecTpoBckoro pervoHa Beenu BakuuHy ¢ 01.10.2012 BBuay MeCTHbIX
ocobeHHocTen.</DIV>

7.2.2. When is the Post Introduction Evaluation (PIE) planned? April 2013

If your country conducted a PIE in the past two years, please attach relevant reports and provide a summary
on the status of implementation of the recommendations following the PIE. (Document N° 9) )

Muccua EPB BO3 no oueHke BHegpeHUsA poTaBUpYCHOW BakUMHbI NnpoBoguna paboTty B ctpaHe ¢ 08 no 16
anpensa 2013 roga. OTyeT No pe3ynbTaTamM OLEHKN eLle He 3aBeplueH. B goknage coenaHHom
npeacTaBUTENSMU MUCCUWN BHEOQPEHME BaKUMHbI MPOLUSO YCMNELWHO, OLEHKa YAOBNEeTBOPUTENbHAS.
PekomeHaaumm faHHble No pesynbTaTam OLEHKM NPUHSTLI BO BHUMaHWE 1 ByayT NPpUHATBI MepbI MO MX
BbINONHeHW0. [pe3eHTauunsa npegctaBneHHas MMcCnen Ha cosellaHmn B MuHagpase npunoxeHa (JokymMeHT
9).

7.2.3. Adverse Event Following Immunization (AEFI)

Is there a national dedicated vaccine pharmacovigilance capacity? Yes

Is there a national AEFI expert review committee? Yes

Does the country have an institutional development plan for vaccine safety? Yes

Is the country sharing its vaccine safety data with other countries? No

Is the country sharing its vaccine safety data with other countries? No

Does your country have a risk communication strategy with preparedness plans to address vaccine crises?
Yes

7.2.4. Surveillance

Does your country conduct sentinel surveillance for:

a. rotavirus diarrhea? Yes

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? No
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Does your country conduct special studies around:
a. rotavirus diarrhea? Yes
b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? No

If so, does the National Immunization Technical Advisory Group (NITAG) or the Inter-Agency Coordinating
Committee (ICC) regularly review the sentinel surveillance and special studies data to provide
recommendations on the data generated and how to further improve data quality? No

Do you plan to use these sentinel surveillance and/or special studies data to monitor and evaluate the impact
of vaccine introduction and use? Yes

Please describe the results of surveillance/special studies and inputs of the NITAG/ICC:

PesynbTaThbl 4030PHOro anuaHag3opa 3a poTaBUPbLICHON MHAEKLUNN OLLEHEHBI NOSTOXNTENBHO. 1o
NocTynsfieHno oT4eT Mmuccun byaet npeactaened FTABU n naptHepam.

7.3. New Vaccine Introduction Grant lump sums 2012

7.3.1. Financial Management Reporting

Amount US$ Amount local currency
Funds received during 2012 (A) 0 0
Remaining funds (carry over) from 2011 (B) 100,000 1,181,460
Total funds available in 2012 (C=A+B) 100,000 1,181,460
Total Expenditures in 2012 (D) 62,030 732,860
Balance carried over to 2013 (E=C-D) 37,970 448,600

Detailed expenditure of New Vaccines Introduction Grant funds during the 2012 calendar year

Please attach a detailed financial statement for the use of New Vaccines Introduction Grant funds in the 2012
calendar year ( Document No 10,11) . Terms of reference for this financial statement are available in Annexe
1 Financial statements should be signed by the Finance Manager of the EPI Program and and the EPI
Manager, or by the Permanent Secretary of Ministry of Health

7.3.2. Programmatic Reporting

Please report on major activities that have been undertaken in relation to the introduction of a new vaccine,
using the GAVI New Vaccine Introduction Grant

PrHaAHCOBLIM OTYET C NocTaTerHbIMK pacxogamu npunaraetcs. 13,3% cpeacTs Obinn n3pacxogoBaHbl HA
onnaTty nepcoHana 3a paboTbl N0 NOArOTOBKE KaApoB, MOArOTOBKY MHAOPMAaLMOHHBIX MaTepuanos Ang
megpaboTHukoB 1 HaceneHus. Okono 40% cpeacTs ObINIO HaNpaBnNeHO Ha KanuTarbHble pacxodbl Mo
npuobpeTeHnto cepaepa, 06opyaoBaHMA ANS ero OXnaxaeHus, KOMNbTEPOB ANs NOATOTOBKU K BHEAPEHWUIO
nporpamMmmbl WWSSM NS 3MEeKTPOHHOIo Be4EHUA CKITaACcKoro ydeTta BakUUH N pacXoLHbIX MaTtepuarnos Ha
HaumoHanbHOM ypoBHe 1 co3gaHus 4OCTyna K BHeAPEHU0 AaHHOW NporpaMMbl Ha TeppUTopuansHOM
ypoBHe. Ha TeKyLumii peMOHT 1 TexHMYeckoe obcnyxmBaHve o6opyaoBaHWs, BKOYAA CKNaa Ansd XxpaHeHus
BaKUMH 6bino napacxogosaHo 6,8% cpeacts. 11,6% cpencts Obiniv HanpaeeHbl Ha NpnobpeTeHne
KaHLEeNspcKUX U U X03AMCTBEHHbIX TOBAPOB A5 obecnevyeHns aeaTenbHOCTU nogpasgeneHnn, pabora
KOTOpbIX CBA3aHa C BHeAPEHMEM HOBOW BaKUMHbI 1 yNpaBrieHnem nporpaMmmon MMMyHu3aumm. Ha onnary
n3gatenbCKuX yenyr (y4eTHO-0T4YeTHble (POpMbI, HPOPMAaLMOHHbIE MaTepuarnsl) ndpacxogosaHo 6,3%
cpeacTtB. TpaHcnopTHble pacxoabl coctaBunn 3,4%. Ha npoBegeHne meponpuaTnii No NoAgroToBke KagpoBs
n3pacxogosaHo 16% cpeactB. OcTanbHble pacxodbl ObliM HanpaBneHbl Ha onnaTthbl YCyr CBA3M U
MHTepHeTa, npMobpeTeHne cneuogexabl u 00yBu Ans paboT B XONOAUIbHBIX Kamepax.

Please describe any problem encountered and solutions in the implementation of the planned activities
Ocobbix Npo6rem He 6bino.
Please describe the activities that will be undertaken with any remaining balance of funds for 2013 onwards
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OcHoBHasi 4YacTb pacxoaos - okono 60% 3annaHMpoBaHO ANsi NPUobpeTeHnsa TeEpMOKaHTEHEPOB ANs
TPaAHCNOPTMPOBKM BaKUMH U TEPMOPErMCTPUPYIOLLNX YCTPOWCTa TeMnepaTypbl B XONOAUMbHUKAX AN
XpaHeHUs BakUWH Ha panoHHOM ypoBHe. 22% cpeACcTB 3annaHMpoBaHbl HA U34aTernbCKue ycnyru
MH(POPMAaLIMOHHbBIX MaTepManoB 1 JOKYMEHTOB MO y4eTy BakuMH 1 BakuuHaumm n 10% anga onnatbl
nepcoHana. OcTtanbHble cpeacTBa 6yayT HanpaBneHbl HA KOMaHAMPOBOYHbIE M TPAHCMOPTHbIE pacxoapl,
PEMOHT 1 0b6cnyxmBaHne o6opyaoBaHuS.

7.4. Report on country co-financing in 2012

Table 7.4 : Five questions on country co-financing

Q.1: What were the actual co-financed amounts and doses in 20127

Co-Financed Payments

Total Amount in US$

Total Amount in Doses

Awarded Vaccine #1: DTP-HepB-

Hib, 1 dose(s) per vial, LIQUID 97,786 210G
Awarded Vaccine #2: Pneumococcal 0 0
(PCV13), 1 dose(s) per vial, LIQUID

Awarded Vaccine #3: Rotavirus, 1 39,058 16,500

dose(s) per vial, ORAL

Q.2: Which were the amounts of funding for country co-financing in

reporting year 2012 from the following

sources?

Bce pacxogbl no cocduHaHcupoBanuto 139.340,00 gonnapos CLUA 6binv onnadeHs! u3

Government MpaBuTENbCTBEHHLIX (OHOAKETHBIX) CPEACTB.
Donor Het
Other Het

Q.3: Did you procure related injections supplies for the co-financing
vaccines? What were the amounts in US$ and supplies?

Co-Financed Payments

Total Amount in US$

Total Amount in Doses

Awarded Vaccine #1: DTP-HepB-

Hib, 1 dose(s) per vial, LIQUID 2Es 00
Awarded Vaccine #2: Pneumococcal 0 0
(PCV13), 1 dose(s) per vial, LIQUID

Awarded Vaccine #3: Rotavirus, 1 0 0

dose(s) per vial, ORAL

Q.4: When do you intend to transfer funds for co-financing in 2014 and what

is the expected source of this funding

Schedule of Co-Financing
Payments

Proposed Payment Date for 2014

Source of funding

Awarded Vaccine #1: DTP-HepB-

lMpaBuTenbCcTBEHHbIE (Bl0MKETHBIE)

Hib, 1 dose(s) per vial, LIQUID April cpenctaa
Awarded Vaccine #2: Pneumococcal June MpaBUTENBLCTBEHHbIE (GIOAXKETHLIE)
(PCV13), 1 dose(s) per vial, LIQUID cpenctaa
Awarded Vaccine #3: Rotavirus, 1 e MpaBuUTenbCTBEHHbIE (BIOAKETHBIE)

dose(s) per vial, ORAL

cpencTea

Q.5: Please state any Technical Assistance needs for developing financial
sustainability strategies, mobilising funding for immunization, including for

co-financing

He TpebyeTcs.

If the country is in default, please describe and explain the steps the country is planning to take to meet its co-
financing requirements. For more information, please see the GAVI Alliance Default Policy:
http://www.gavialliance.org/about/governance/programme-policies/co-financing/
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http://www.gavialliance.org/resources/9___Co_Financing_Default_Policy.pdf

CpeqcTBa 3annaHnpoBaHbl B Gl04KeTe Ha cpeqHecpOYHbI nepuoa, NnaH yTeepkaeH, cpeacTea byayTt
BblAeneHbl. Tonbko dopc-MaxopHble 06CcToATENLCTBA MOTYT co3aaTth NpoGnemy.

Is support from GAVI, in form of new and under-used vaccines and injection supplies, reported in the national
health sector budget? Yes

7.5. Vaccine Management (EVSM/VMA/EVM)

Please note that Effective Vaccine Store Management (EVSM) and Vaccine Management Assessment(VMA)
tools have been replaced by an integrated Effective Vaccine Management (EVM) tool. The information on
EVM tool can be found at http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html

It is mandatory for the countries to conduct an EVM prior to an application for introduction of a new vaccine.
This assessment concludes with an Improvement Plan including activities and timelines whose progress
report is reported with annual report. The EVM assessment is valid for a period of three years.

When was the latest Effective Vaccine Management (EVM) or an alternative assessment (EVSM/VMA)
carried out? April 2011

Please attach:
(a) EVM assessment (Document No 12)
(b) Improvement plan after EVM (Document No 13)

(c) Progress report on the activities implemented during the year and status of implementation of
recommendations from the Improvement Plan (Document No 14)

Progress report on EVM/VMA/EVSM Improvement Plan’ is a mandatory requirement

Are there any changes in the Improvement plan, with reasons? No
If yes, provide details

MocneaHsis oueHka QYB 6bina B anpene 2011 roga, cneayowas - noHb 2014. IameHeHui B nnaHe
yCTpaHeHusa HegocTaTkoB HeT. OLeHKa BbINOMHEHNS nnaHa nposefeHa B anpernie 2013 BHELWHMM 9KCNepToM
no nopyyexuto EPB BOS3. OtyeT ByaeT npeacTaBreH Kak ToNbKo ero nonyyum. Npu oueHke yCTaHOBNEHO He
BbIMOSHEHNE MEPONPUATUIA CBA3AHHBIX C KannTanbHbIMU BIOXKEHUAMU, KOTOPbIE HE BbINOSIHEHbI B 2012 roay
n3-3a He4OCTaTOYHOro (bMHaHCUPOBaAHMS Ha 3TU Lenu. NpuHuMatoTca Mepbl 4ns ux BbinosiHeHus B 2013
rogy. OgHako He BbIMOMHEHHbIE MEPOMNPUATUS HE NPENATCTBYIOT afekBaTHOMY (byHKUMoHUpoBaHuo HIMW n
XPaHEeHW0 BaKUMH B COOTBETCTBYIOLLNX YCIOBUSAX.

When is the next Effective Vaccine Management (EVM) assessment planned? June 2014
7.6. Monitoring GAVI Support for Preventive Campaigns in 2012

Republic of Moldova does not report on NVS Preventive campaign

7.7. Change of vaccine presentation

Republic of Moldova does not require to change any of the vaccine presentation(s) for future years.

7.8. Renewal of multi-year vaccines support for those countries whose current support is
ending in 2013

Renewal of multi-year vaccines support for Republic of Moldova is not available in 2013

7.9. Request for continued support for vaccines for 2014 vaccination programme

In order to request NVS support for 2014 vaccination do the following

Confirm here below that your request for 2014 vaccines support is as per 7.11 Calculation of requirements
Yes

If you don’t confirm, please explain
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7.11. Calculation of requirements

Table 7.11.1: Specifications for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

ID Source 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 44,271 45,940 46,107 46,271 182,589
\’,\I\,:Jtr[? ?ﬁé ]?il;scthélgsrgn to be vaccinated Table 4 # 39,632 44,006 44,424 44,830 172,892
\’/\lv:Jtri? tt)ﬁ é fk]: |(r:c:] ié%r:; to be vaccinated Table 4 # 37,757 42,724 43,341 43,957 167,779
:jn;r;weunisation coverage with the third Table 4 % 85.20 % 93.00 % 94.00 % 95.00 %

Number of doses per child Parameter # 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.05 1.05 1.05 1.05
Vaccine stock on 31st December 2012 # BT

* (see explanation footnote) '

Vaccine stock on 1 January 2013 ** # 60,790

(see explanation footnote)

Number of doses per vial Parameter # 1 1 1
AD syringes required Parameter # Yes Yes Yes
Reconstitution syringes required Parameter # No No No
Safety boxes required Parameter # Yes Yes Yes

g |Vaccine price per dose Table 7.10.1 $ 2.59 2.59 2.59

cc|Country co-financing per dose Co-financing table | $ 1.02 1.54 2.06

ca|AD syringe price per unit Table 7.10.1 $ 0.0465 0.0465 0.0465

cr |[Reconstitution syringe price per unit |Table 7.10.1 $ 0 0 0

cs|Safety box price per unit Table 7.10.1 $ 0.5800 0.5800 0.5800

fv |Freight cost as % of vaccines value Table 7.10.2 % 25.50 % 25.50 % 25.50 %

fd |Freight cost as % of devices value Parameter % 0.00 % 0.00 % 0.00 %

* Vaccine stock on 31st December 2012: Countries are asked to report their total closing stock as of 31st December of the reporting year.

** Countries are requested to provide their opening stock for 1st January 2013; if there is a difference between the stock on 31st December 2012 and
1st January 2013, please explain why in the box below.

Co-financing tables for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

Co-financing group Graduating |

2012 2013 2014 2015
Minimum co-financing 0.61 1.02 1.54 2.06
Recommended co-financing as per APR 2011 1.54 2.06
Your co-financing 0.61 1.02 1.54 2.06

Table 7.11.2: Estimated GAVI support and country co-financing (GAVI support)

2013 2014 2015
Number of vaccine doses # 98,300 74,900 53,300
Number of AD syringes # 104,000 79,200 56,300
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 1,175 900 625
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Total value to be co-financed by GAVI

E

324,500

247,500

176,000|

Table 7.11.3: Estimated GAVI support and country co-financing (Country support)

2013 2014 2015
Number of vaccine doses # 44,000 65,500 88,400
Number of AD syringes # 46,500 69,200 93,400
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 525 775 1,050
I;)Stsllozalue to be co-financed by the Country <sup>[1] $ 145,000 216,500 292,000

Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

(part 1)
Formula 2012 2013
Total Total Government GAVI
A |Country co-finance \% 0.00 %| 30.90 %
g |Number of children to be vaccinated Table 5.2.1 39,632| 44,006 13596 30,410
with the first dose
C |Number of doses per child Vaccine parameter 3 3
(schedule)
D |Number of doses needed BXC 118,896| 132,018 40,788 91,230
E |Estimated vaccine wastage factor Table 4 1.05 1.05
Number of doses needed including
F wastage DXE 124,841 138,619 42,828 95,791
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 3,445 1,065 2,380
H |Stock on 1 January 2013 Table 7.11.1 69,790
| |Total vaccine doses needed F+G-H 142,114 43,908 98,206
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% *
K wastage) needed D+G-H)*1.11 150,364 46,456 103,908
Reconstitution syringes (+ 10% .
L wastage) needed 1/3*#1.11 0 0 0
Total of safety boxes (+ 10% of extra .
M need) needed (K+L)/100*1.11 1,670 516 1,154
N |Cost of vaccines needed I x vaccine price per 367,507 113,544| 253,963
dose (g)
0O |cost of AD syringes needed KX AD syringe price 6,992 2,161 4,831
per unit (ca)
N . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
M x safety box price
Q |Cost of safety boxes needed per unit (cs) 969 300 669
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 93,715 28,954 64,761
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 469,183 144,957 324,226
U |Total country co-financing ) : X country co- 144,957
financing per dose (cc)
Country co-financing % of GAVI o
v supported proportion ursT 30.90 %
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Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID (part 2)

Formula 2014 2015
Total Government GAVI Total Government GAVI
Country co-finance Y, 46.65 % 62.40 %
Number of children to be vaccinated Table 5.2.1 44,424 20,723 23701 44830 27,974 16,856
with the first dose
. Vaccine parameter
Number of doses per child (schedule) 3 3
Number of doses needed BXC 133,272 62,168 71,104| 134,490 83,920 50,570
Estimated vaccine wastage factor Table 4 1.05 1.05
Number of doses needed including DXE 139,936 65,276| 74,660 141215 88,116 53,099
wastage
. (F — F of previous
Vaccines buffer stock year) * 0.25 330 154 176 320 200 120
Stock on 1 January 2013 Table 7.11.1
Total vaccine doses needed F+G-H 140,316 65,454 74,862 141,585 88,347 53,238
Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% oy«
wastage) needed (D+G-H)*1.11 148,299 69,178 79,121 149,640 93,373 56,267
Reconstitution syringes (+ 10% .
wastage) needed 1/Jx111 0 0 0 0 0 0
0,
Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 1,647 769 878 1,662 1,038 624
need) needed
Cost of vaccines needed Ix Vacg(')’;"zg)ce Per | 362,858 169,263| 193,595 366,139 228,464| 137,675
. K x AD syringe price
Cost of AD syringes needed per unit (ca) 362,858 3,217 3,679| 366,139 4,343 2,616
o . L x reconstitution price
Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Cost of safety boxes needed M x safety box price 956 446 510 964 602 362
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 92,529 43,162 49,367 93,366 58,259 35,107
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
Total fund needed (N+O+P+Q+R+S) 463,239 216,087 247,152 467,428 291,666 175,762
Total country co-financing ) I X country co- 216,087 291,666
financing per dose (cc)
—fi i 0,
Country co-financing % of GAVI u/T 26.65 % 62.40 %

supported proportion
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Table 7.11.4: Calculation of requirements for (part

3)
Formula
A |Country co-finance Y,
Number of children to be vaccinated
B with the first dose Table5.2.1
. Vaccine parameter
C |Number of doses per child (schedule)
D |Number of doses needed BXC
E |Estimated vaccine wastage factor Table 4
E Number of doses needed including DXE
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H
J |Number of doses per vial Vaccine Parameter
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*111
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
N |Cost of vaccines needed I x vaccine price per
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr)
Q |Cost of safety boxes needed M x safety _box price
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value
(fd)
T |Total fund needed (N+O+P+Q+R+S)
U |Total country co-financing ) I X country co-
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI u/T

supported proportion

Table 7.11.1: Specifications for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
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ID Source 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 44,271 45,940 46,107 46,271 182,589
\’,\Ivtjt? ?ﬁé ]E)i:;thcijlgsrgn to be vaccinated Table 4 # 0 33,100 42,320 43,430 118,850
\’,\Iv:Jtrr? ?ﬁé ?r]:lrct? i(lj%rse: to be vaccinated Table 4 # 0 32,158 41,496 42,569 116,223
:jn;?eunisation coverage with the third Table 4 % 0.00 % 70.00 % 90.00 % 92.00 %

Number of doses per child Parameter # 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.00 1.05 1.00 1.00
Vaccine stock on 31st December 2012

* (see explanation footnote) # 0

Vaccine stock on 1 January 2013 ** # .

(see explanation footnote)

Number of doses per vial Parameter # 1 1 1
AD syringes required Parameter # Yes Yes Yes
Reconstitution syringes required Parameter # No No No
Safety boxes required Parameter # Yes Yes Yes

g |Vaccine price per dose Table 7.10.1 $ 3.50 3.50 3.50

cc|Country co-financing per dose Co-financing table | $ 0.70 1.40 2.10

ca|AD syringe price per unit Table 7.10.1 $ 0.0465 0.0465 0.0465

cr |Reconstitution syringe price per unit |Table 7.10.1 $ 0 0 0

cs|Safety box price per unit Table 7.10.1 $ 0.5800 0.5800 0.5800

fv |Freight cost as % of vaccines value Table 7.10.2 % 6.00 % 6.00 % 6.00 %

fd |Freight cost as % of devices value Parameter % 0.00 % 0.00 % 0.00 %

* Vaccine stock on 31st December 2012: Countries are asked to report their total closing stock as of 31st December of the reporting year.

** Countries are requested to provide their opening stock for 1st January 2013; if there is a difference between the stock on 31st December 2012 and
1st January 2013, please explain why in the box below.

Co-financing tables for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID

Co-financing group |Graduating |

2012 2013 2014 2015
Minimum co-financing 0.70 1.40 2.10
Recommended co-financing as per APR 2011 1.40 2.10
Your co-financing 0.70 1.40 2.10

Table 7.11.2: Estimated GAVI support and country co-financing (GAVI support)

2013 2014 2015
Number of vaccine doses # 107,600 84,500 58,900
Number of AD syringes # 113,300 92,600 64,500
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 1,275 1,050 725
Total value to be co-financed by GAVI $ 405,500 318,500 222,000

Table 7.11.3: Estimated GAVI support and country co-financing (Country support)
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2013 2014 2015
Number of vaccine doses # 24,600 50,000 74,100
Number of AD syringes # 25,900 54,800 81,200
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 300 625 925
I;)Stsllozalue to be co-financed by the Country <sup>[1] $ 92,500 188,500 279,500

Table 7.11.4: Calculation of requirements for Pneumococcal (PCV13), 1 dose(s) per vial,

LIQUID (part 1)

Formula 2012 2013
Total Total Government GAVI
A |Country co-finance \% 0.00 %| 18.59 %
Number of children to be vaccinated
B with the first dose Table 5.2.1 0 33,100 6,153 26,947
C |Number of doses per child Vaccine parameter 3 3
(schedule)
D |Number of doses needed BXC 0 99,300 18,459 80,841
E |Estimated vaccine wastage factor Table 4 1.00 1.05
Number of doses needed including
F wastage DXE 0| 104,265 19,382 84,883
G |Vaccines buffer stock (F— F of previous 26,067 4,846| 21,221
year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1 0
| |Total vaccine doses needed F+G-H 132,132 24,562 107,570
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% *
K wastage) needed D+G-H)*1.11 139,158 25,868| 113,290
Reconstitution syringes (+ 10% .
L wastage) needed 1/3*#1.11 0 0 0
Total of safety boxes (+ 10% of extra .
M need) needed (K+L)/100*1.11 1,545 288 1,257
N [cost of vaccines needed I x vaccine price per 462,462 85,966| 376,496
dose ()
0O |cost of AD syringes needed KX AD syringe price 6,471 1,203 5,268
per unit (ca)
- . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
M x safety box price
Q |Cost of safety boxes needed per unit (cs) 897 167 730
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 27,748 5,158 22,590
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 497,578 92,493| 405,085
U |Total country co-financing ) : X country co- 92,493
financing per dose (cc)
vV Country co-flnanu_ng % of GAVI U/T 18.59 %
supported proportion
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Table 7.11.4: Calculation of requirements for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID (part 2)

Formula 2014 2015
Total Government GAVI Total Government GAVI
Country co-finance Y, 37.16 % 55.73 %
Number of children to be vaccinated Table 5.2.1 42,320 15725| 26,595 43,430 24,205 19,225
with the first dose
. Vaccine parameter
Number of doses per child (schedule) 3 3
Number of doses needed BXC 126,960 47,173 79,787| 130,290 72,615 57,675
Estimated vaccine wastage factor Table 4 1.00 1.00
Number of doses needed including DXE 126,960 47173 79,787 130,290 72,615 57,675
wastage
. (F — F of previous
Vaccines buffer stock year) * 0.25 5,674 2,109 3,565 833 465 368
Stock on 1 January 2013 Table 7.11.1
Total vaccine doses needed F+G-H 134,434 49,950 84,484 132,923 74,082 58,841
Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% oy«
wastage) needed (D+G-H)*1.11 147,224 54,702 92,522 145,547 81,118 64,429
Reconstitution syringes (+ 10% .
wastage) needed 1/Jx111 0 0 0 0 0 0
0,
Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 1,635 608 1,027 1,616 901 715
need) needed
Cost of vaccines needed Ix Vacg(')’;"zg)ce Per | 470519 174,823| 295696 465231 259,287| 205,944
. K x AD syringe price
Cost of AD syringes needed per unit (ca) 470,519 2,544 4,302| 465,231 3,773 2,995
o . L x reconstitution price
Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Cost of safety boxes needed M x safety box price 949 353 596 938 523 415
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 28,232 10,490 17,742 27,914 15,558 12,356
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
Total fund needed (N+O+P+Q+R+S) 506,546 188,208| 318,338| 500,851 279,139| 221,712
Total country co-financing ) I X country co- 188,208 279,139
financing per dose (cc)
—fi i 0,
Country co-financing % of GAVI u/T 37.16 % 55.73 %

supported proportion
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Table 7.11.4: Calculation of requirements for (part

3)
Formula
A |Country co-finance Y,
Number of children to be vaccinated
B with the first dose Table5.2.1
. Vaccine parameter
C |Number of doses per child (schedule)
D |Number of doses needed BXC
E |Estimated vaccine wastage factor Table 4
E Number of doses needed including DXE
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H
J |Number of doses per vial Vaccine Parameter
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*111
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
N |Cost of vaccines needed I x vaccine price per
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr)
Q |Cost of safety boxes needed M x safety _box price
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value
(fd)
T |Total fund needed (N+O+P+Q+R+S)
U |Total country co-financing ) I X country co-
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI u/T

supported proportion

Table 7.11.1: Specifications for Rotavirus, 1 dose(s) per vial, ORAL
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ID Source 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 44,271 45,940 46,107 46,271 182,589
\’,\Ivtjt? ?ﬁé ]E)i:;thcijlgsrgn to be vaccinated Table 4 # 16,297 42,550 43,220 44,310 146,377
\’,\Iv:Jtrr? lt)ﬁ é ggggri]lgrdegst: be vaccinated Table 4 # 9,236 41,346 42,418 43,495 136,495
Ln;(rgunrzjisdagisoen coverage with the Table 4 % 20.86 % 90.00 % 92.00 % 94.00 %

Number of doses per child Parameter # 2 2 2 2
Estimated vaccine wastage factor Table 4 # 1.00 1.05 1.00 1.00
Vaccine stock on 31st December 2012

* (see explanation footnote) # Selil)

Vaccine stock on 1 January 2013 ** # 30,800

(see explanation footnote)

Number of doses per vial Parameter # 1 1 1
AD syringes required Parameter # No No No
Reconstitution syringes required Parameter # No No No
Safety boxes required Parameter # No No No

g |Vaccine price per dose Table 7.10.1 $ 2.55 255 255

cc|Country co-financing per dose Co-financing table | $ 1.05 1.55 2.05

ca|AD syringe price per unit Table 7.10.1 $ 0.0465 0.0465 0.0465

cr |Reconstitution syringe price per unit |Table 7.10.1 $ 0 0 0

cs|Safety box price per unit Table 7.10.1 $ 0.5800 0.5800 0.5800

fv |Freight cost as % of vaccines value Table 7.10.2 % 5.00 % 5.00 % 5.00 %

fd |Freight cost as % of devices value Parameter % 0.00 % 0.00 % 0.00 %

* Vaccine stock on 31st December 2012: Countries are asked to report their total closing stock as of 31st December of the reporting year.

** Countries are requested to provide their opening stock for 1st January 2013; if there is a difference between the stock on 31st December 2012 and
1st January 2013, please explain why in the box below.

Co-financing tables for Rotavirus, 1 dose(s) per vial, ORAL

Co-financing group |Graduating

2012 2013 2014 2015
Minimum co-financing 0.55 1.05 1.55 2.05
Recommended co-financing as per APR 2011 1.55 2.05
Your co-financing 0.55 1.05 1.55 2.05

Table 7.11.2: Estimated GAVI support and country co-financing (GAVI support)

2013 2014 2015
Number of vaccine doses # 63,900 37,100 21,300
Number of AD syringes # 0 0 0
Number of re-constitution syringes # 0 0 0
Total value to be co-financed by GAVI $ 171,000 99,500 57,000

Table 7.11.3: Estimated GAVI support and country co-financing (Country support)
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2013 2014 2015
Number of vaccine doses # 41,200 51,000 69,500
Number of AD syringes # 0 0 0
Number of re-constitution syringes # 0 0 0
I;)stlil)zalue to be co-financed by the Country <sup>[1] $ 110,500 136,500 186,000

Table 7.11.4: Calculation of requirements for Rotavirus, 1 dose(s) per vial, ORAL (part 1)

Formula 2012 2013
Total Total Government GAVI
A |Country co-finance vV 0.00 %| 39.22%
Number of children to be vaccinated
B with the first dose Table 5.2.1 16,297 42,550 16,687 25,863
C |Number of doses per child Vaccine parameter 2 2
(schedule)
D |Number of doses needed BXC 32,594 85,100 33,373 51,727
E |Estimated vaccine wastage factor Table 4 1.00 1.05
Number of doses needed including
F wastage DXE 32,594 89,355 35,042 54,313
G |Vaccines buffer stock (F— F of previous 14,191 5,566 8,625
year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1 39,800
| |Total vaccine doses needed F+G-H 105,046 41,195 63,851
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% *
K wastage) needed (O+G-H)*111 0 0 0
L Reconstitution syringes (+ 10% 1/3%1.11 0 0 0
wastage) needed
Total of safety boxes (+ 10% of extra .
M need) needed (K+1)/100*1.11
N |Cost of vaccines needed I x vaccine price per 267,868 105,047 162,821
dose ()
O |Cost of AD syringes needed KxAD Syringe price 0 0 0
per unit (ca)
N . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
Q |Cost of safety boxes needed M x safety _box price 0 0 0
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 13,394 5,253 8,141
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 281,262 110,299| 170,963
. . | X country co-
U |Total country co-financing financing per dose (cc) 110,299
Country co-financing % of GAVI o
v supported proportion uiT S
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Table 7.11.4: Calculation of requirements for Rotavirus, 1 dose(s) per vial, ORAL (part 2)

Formula 2014 2015
Total Government GAVI Total Government GAVI
Country co-finance Y, 57.89 % 76.56 %
Number of children to be vaccinated Table 5.2.1 43,220 25020| 18200 44310 33,926 10,384
with the first dose
. Vaccine parameter
Number of doses per child (schedule) 2 2
Number of doses needed BXC 86,440 50,040 36,400 88,620 67,852 20,768
Estimated vaccine wastage factor Table 4 1.00 1.00
Number of doses needed including DXE 86,440 50,040 36,400 88,620 67,852 20,768
wastage
. (F — F of previous
Vaccines buffer stock year) * 0.25 0 0 0 545 418 127
Stock on 1 January 2013 Table 7.11.1
Total vaccine doses needed F+G-H 87,940 50,909 37,031 90,665 69,417 21,248
Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% .
wastage) needed D+G-H)*1.11 0 0 0 0 0 0
Reconstitution syringes (+ 10% .
wastage) needed 1/Jx111 0 0 0 0 0 0
0,
Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
Cost of vaccines needed Ix Vacg(')’;"zg)ce PEr | 224247 129,816| 94,431 231,196 177,014| 54,182
. K x AD syringe price
Cost of AD syringes needed per unit (ca) 224,247 0 0| 231,196 0 0
o . L x reconstitution price
Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Cost of safety boxes needed M x safety _box price 0 0 0 0 0 0
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 11,213 6,492 4,721 11,560 8,851 2,709
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
Total fund needed (N+O+P+Q+R+S) 235,460 136,307 99,153| 242,756 185,864 56,892
Total country co-financing ) I X country co- 136,307 185,864
financing per dose (cc)
—fi i 0,
Country co-financing % of GAVI u/T 57.89 % 76.56 %

supported proportion
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Table 7.11.4: Calculation of requirements for (part

3)
Formula
A |Country co-finance Y,
Number of children to be vaccinated
B with the first dose Table5.2.1
. Vaccine parameter
C |Number of doses per child (schedule)
D |Number of doses needed BXC
E |Estimated vaccine wastage factor Table 4
E Number of doses needed including DXE
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H
J |Number of doses per vial Vaccine Parameter
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*111
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
N |Cost of vaccines needed I x vaccine price per
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr)
Q |Cost of safety boxes needed M x safety _box price
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value
(fd)
T |Total fund needed (N+O+P+Q+R+S)
U |Total country co-financing ) I X country co-
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI u/T

supported proportion
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8. Injection Safety Support (INS)

This window of support is no longer available
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9. Health Systems Strengthening Support (HSS)

Republic of Moldova is not reporting on Health Systems Strengthening (HSS) fund utilisation in 2013
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Countries planning to submit reprogramming requests may do so any time of the year. Please request the
reprogramming guidelines by contacting your Country Responsible Officer at GAVI or by emailing
gavihss@gavialliance.org
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10. Strengthened Involvement of Civil Society Organisations (CSOs) : Type A
and Type B

10.1. TYPE A: Support to strengthen coordination and representation of CSOs

Republic of Moldova has NOT received GAVI TYPE A CSO support
Republic of Moldova is not reporting on GAVI TYPE A CSO support for 2012
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10.2. TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP

Republic of Moldova has NOT received GAVI TYPE B CSO support
Republic of Moldova is not reporting on GAVI TYPE B CSO support for 2012
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11. Comments from ICC/HSCC Chairs

Please provide any comments that you may wish to bring to the attention of the monitoring IRC in the course
of this review and any information you may wish to share in relation to challenges you have experienced
during the year under review. These could be in addition to the approved minutes, which should be included

in the attachments
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12. Annexes
12.1. Annex 1 — Terms of reference ISS

TERMS OF REFERENCE:

FINANCIAL STATEMENTS FOR IMMUNISATION SERVICES SUPPORT (ISS) AND NEW VACCINE
INTRODUCTION GRANTS

I. All countries that have received ISS /new vaccine introduction grants during the 2012 calendar year, or had
balances of funding remaining from previously disbursed 1SS/new vaccine introduction grants in 2012, are required to
submit financial statements for these programmes as part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2012 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on the next page.

a. Funds carried forward from the 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure for the year by your government’s own
system of economic classification, and relevant cost categories, for example: wages & salaries. If possible, please
report on the budget for each category at the beginning of the calendar year, actual expenditure during the
calendar year, and the balance remaining for each cost category as of 31 December 2012 (referred to as the
"variance").

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.

Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2012
financial year. Audits for ISS are due to the GAVI Secretariat 6 months following the close of each country’s financial
year.
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12.2. Annex 2 — Example income & expenditure ISS

MINIMUM REQUIREMENTS FOR ISS AND VACCINE INTRODUCTION GRANT FINANCIAL STATEMENTS

1

An example statement of income & expenditure

Summary of income and expenditure — GAVI ISS

Local currency

(CFA) Value in USD *

Balance brought forward from 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** — GAVI ISS

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Maimg\:‘;ﬂ‘;zg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2012 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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12.3. Annex 3 — Terms of reference HSS

TERMS OF REFERENCE:
FINANCIAL STATEMENTS FOR HEALTH SYSTEMS STRENGTHENING (HSS)

I. All countries that have received HSS grants during the 2012 calendar year, or had balances of funding remaining
from previously disbursed HSS grants in 2012, are required to submit financial statements for these programmes as
part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2012 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on the next page.

a. Funds carried forward from the 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure for each HSS objective and activity, per
your government’s originally approved HSS proposal, with further breakdown by cost category (for example:
wages & salaries). Cost categories used should be based upon your government’s own system for economic
classification. Please report the budget for each objective, activity and cost category at the beginning of the
calendar year, the actual expenditure during the calendar year, and the balance remaining for each objective,
activity and cost category as of 31 December 2012 (referred to as the “variance”).

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.
Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2012
financial year. Audits for HSS are due to the GAVI Secretariat 6 months following the close of each country’s financial
year.
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12.4. Annex 4 — Example income & expenditure HSS

MINIMUM REQUIREMENTS FOR HSS FINANCIAL STATEMENTS:

An example statement of income & expenditure

Summary of income and expenditure — GAVI HSS

Local currency

(CFA) Value in USD *

Balance brought forward from 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** - GAVI HSS

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Mai”tg\:‘;ﬂzzg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2012 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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12.5. Annex 5 — Terms of reference CSO

TERMS OF REFERENCE:
FINANCIAL STATEMENTS FOR CIVIL SOCIETY ORGANISATION (CSO) TYPE B

I. All countries that have received CSO ‘Type B’ grants during the 2012 calendar year, or had balances of funding
remaining from previously disbursed CSO ‘Type B’ grants in 2012, are required to submit financial statements for
these programmes as part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2012 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on page 3 of this annex.

a. Funds carried forward from the 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure by each civil society partner, per your
government’s originally approved CSO ‘Type B’ proposal, with further breakdown by cost category (for example:
wages & salaries). Cost categories used should be based upon your government’s own system for economic
classification. Please report the budget for each objective, activity and cost category at the beginning of the
calendar year, the actual expenditure during the calendar year, and the balance remaining for each objective,
activity and cost category as of 31 December 2012 (referred to as the “variance”).

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.
Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2012
financial year. Audits for CSO ‘Type B’ are due to the GAVI Secretariat 6 months following the close of each country’s
financial year.
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12.6. Annex 6 — Example income & expenditure CSO

MINIMUM REQUIREMENTS FOR CSO ‘Type B’ FINANCIAL STATEMENTS

An example statement of income & expenditure

Summary of income and expenditure — GAVI CSO

Local currency

(CFA) Value in USD *

Balance brought forward from 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** - GAVI CSO

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Mai”tg\:‘;ﬂzzg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2012 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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