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Executive Summary

Immunization services in Indonesia have had a good record of achievement: Immunization coverage exceeded the Universal Child Immunization (UCI) target in 1990; polio cases have been eliminated; all vaccines are manufactured and regulated locally to WHO standards; and the financing of immunization has been almost completely self sufficient. 

However, economic misfortune, political turmoil since 1997, and the implementation of government decentralization in 2001 have impacted all sectors, including immunization service delivery.  There remains confusion regarding the roles and responsibilities of the Central government, the provincial government and the district government.  However, the Ministry of Health is committed to ensuring the transition to a decentralized system with minimum disruption of immunization service and is implementing activities to this end.

With over 200 million population, Indonesia annually has to immunize more than 4.5 million children. Five basic immunizations are administered to children under 1 year of age as a national policy: BCG, DPT, Polio, Measles and Hepatitis B. 

With the exception of Hepatitis B, a reported coverage of over 80% has been achieved according to the routine reporting system. The DPT3 coverage in 1999 was reported 90.3%. Surveys conducted in 1990s suggest that the routine data may overestimate actual coverage by 20%-30%, a finding that is consistent with findings from many other countries. The WHO/UNICEF Review of National Immunization Coverage 1980 – 1999 estimates that the actual coverage may be between 60% and 70.  In addition, current hepatitis B vaccine formulations do not allow for strategies to reach all newborns shortly after birth, a necessary strategy in high endemic countries such as Indonesia.

Injection safety is also a major concern. Currently there is no accepted national safe injection policy, or disposal guidelines for used syringes in Indonesia. Several areas have switched to disposable syringes for routine immunization, however, sterilizeable syringes are still widely used. Some studies of both routine immunization and campaign immunization have demonstrated injection safety problems with sterilizeable syringes including: low level of understanding of injection safety by health workers, lack of training on sterilization techniques, and improper handling and sterilization of syringes and needles. This results in a risk of blood-borne pathogen (including hepatitis B and C and HIV) transmission associated with EPI, clearly an unacceptable situation that must be addressed

Universal hepatitis B immunization was introduced in 1997 and reported coverage was 71.72 % in 1999. As noted above, these data are from routine reports and therefore likely overstate the actual coverage.  In year 2001, a financial crisis resulted in only 60% of the required hepatitis B vaccine being purchased.  With hepatitis B prevalence in the general population of between 5% and 10%, up to 450,000 children are at risk for perinatal hepatitis B virus (HBV) infection annually.  Assuring hepatitis B vaccination of newborns is one of the most critical public health interventions in Indonesia.  Use of Uniject monovalent hepatitis B vaccine offers the opportunity to reach all of Indonesia’s newborns shortly after birth and thus prevent HBV infection.  Implementation of strategies to reach newborns shortly after birth with hepatitis B vaccine have been successfully piloted and need to be implemented nationally.  

Partner agencies have been an invaluable ally to the Indonesia EPI program through the years, this relationship has now been formalized by the establishment of an Interagency Coordinating Committee.  The Indonesia Interagency Coordinating Committee was established on February 2, 2001 by the Decree of The Ministry of Health of the Republic of Indonesia. There have been 4 meetings conducted through 17 September 2001. The Minister of health now regularly chairs these meetings. The ICC members have been consulted throughout the application process, reviewed this application, and have signed  statements of support of the application.  There is strong consensus from the ICC members for the need to attend to routine EPI as well as to global commitments, such as polio eradication.

While EPI financing and management remain a challenge, There is recognition of the importance of EPI to the health of Indonesia’s children.  The attached EPI and Surveillance plan represents the Government of Indonesia’s best attempt to plan for the future during these turbulent times of change and economic crisis.  There is recognition that circumstances may necessitate changes and modifications to the plan, however, the basic commitment to EPI will not change. 

The Government of Indonesia and the ICC requests GAVI for the assistance which is set out in the summary table below and can be summarised as follows:

· 100% of national needs 2002-2006 of Hepatitis B birthdose (first dose) in UniJect format 

· 100% of national needs 2002-2006 of auto-disable syringes, reconsitution syringes and safety boxes for all routine immunizations (except those given by UniJect). The national need for AD syringes declines as UniJect is phased in.

· A budget for training of health staff in the use of UniJect

Summary of the GAVI Vaccine Fund Request 

	No
	Item
	Quantity
	Estimated Value USD

	
	
	2002
	2003
	2004
	2005
	2006
	Total
	

	1.
	HB Vaccine Uniject

(Birth Dose)
	4,665

x1000 doses
	4,147

x1000 doses
	4,257

x1000 doses
	4,290

x1000 doses
	4,190

x1000 doses
	21,549

x1000 doses
	23,704,321

	2
	Auto Disable syringes
	
	
	
	
	
	
	

	
	- 0.5 ml AD syringes
	43,201,043
	26,146,857
	22,440,974
	17,258,408
	10,072,318
	119,119,600
	8,338,372

	
	- 0.05 ml AD syringes
	6,575,501
	5,157,171
	5,000,217
	4,774,110
	4,663,110
	26,170,109
	2,878,712

	
	- 5.0 ml reconstitution
	3,350,544
	2,627,834
	2,547,858
	2,432,646
	2,376,086
	13,334,968
	2,400,294

	3
	Safety Boxes
	635,714
	442,015
	412,784
	365,312
	311,056
	2,166,881
	1,928,524

	4
	Training in USD
	625,917
	
	
	
	
	625,917
	625,917

	
	TOTAL
	
	
	
	
	
	
	39,876,140


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

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

Signature:
…………………………………………...

Title:
Ministry of Health

Date:
15 November 2001

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: 

Please see attached letters, Document number 18
	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Health The Republic of Indonesia
	Dr. Ahmad Sujudi
	Yes

	WHO


	Dr. Georg Petersen
	Yes

	UNICEF


	Dr.  R. Carrier
	Yes

	The World Bank


	Dr. S. Putih
	Yes

	Asian Development Bank


	DR. Philip Stokoe
	Pending

	USAID


	Molly Gingerich
	Yes

	AusAID


	Kerry Leigh
	Yes

	Japan International Cooperation Agency (JICA)
	Mr. Michio Kanda
	Yes

	CIDA


	Peggy Thorpe
	Pending

	PT Bio Farma


	Thamrin Poeloengan
	Yes

	Rotary International District 3400 Jakarta
	Abidin Kartasoebrata
	Yes

	Program for Appropriate Technology in Health (PATH)
	Peter Miller
	Yes


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

Name : Dr.Jane Soepardi    

Title/Address : CDC-EH  Ministry of Health The          

 Republic of Indonesia 

Tel.No. : +62 21 424 9024                                                       JlPercetakan Negara, No. 29







                         Jakarta, Indonesia

Fax No. : +62 21 425 7044

E-mail : janesoepardi@hotmail.com
Alternative address :

Name : ……………………………
Title/Address : ……………………………….

Tel.No. : ………………………….   

            ………………………………..

Fax No. :………………………….. 

            ………………………………..

E-mail :……………………………                         ………………………………. 

3. Immunization-related fact sheet

	Table 1 : Basic facts (For the year 2000 or most recent; specify dates of data provided)

	Population
	204,783,931


	GNP per capita
	 621 $US

	Surviving Infants* 
	95.856%


	Infant mortality rate 
	41.44 / 1000

	Percentage of GDP allocated to Health
	0.38 %
	Percentage of Government expenditure for Health Care
	1.54 %


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

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

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	1999
	2000
	1999
	Age group
	2000
	Age group
	
	1999
	2000

	BCG
	97.2
	98.2
	85
	12-23 mo.
	
	
	Tuberculosis
	64661
	35720

	DTP


	DTP1
	97
	98.7
	
	
	
	
	Diphtheria
	114
	23

	
	DTP3
	90.3
	89.9
	64
	12-23 mo
	
	
	Pertussis
	287
	142

	OPV3
	90.3
	91.9
	74
	12-23 mo
	
	
	Polio
	0
	0

	Measles
	88.3
	89.7
	71
	12-23 mo
	
	
	Measles
	4767
	3344

	TT2+  (Pregnant women)
	78.1
	76.6
	
	
	
	
	NN Tetanus
	54
	466

	Hib3 
	n.a
	
	
	
	
	
	Hib
	---
	---

	Yellow Fever
	n.a
	
	
	
	
	
	Yellow fever
	---
	---

	HepB3  
	71.72
	
	65
	12-23 mo
	
	
	Hepatitis
	32184
	

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	61.51
	101.2
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	52.33
	102.2
	
	
	
	
	
	
	


	The best official estimate

Four available survey data in 1990, 1993, 1995 and 1996 show consistent coverage with data officially reported, but at a lower coverage rate. The routine data may overestimeate coverage levels because the denominator is calculated using 1980 and 1990 census data that may differ from the actual number.


· Summary of health system development status relevant to immunization:

Economic crisis and political turmoil since 1997 have resulted in falling per capita income.  In addition, GDP growth rates are now negative.  This has resulted in a decrease in financial resources available to the immunization program and disease surveillance program. Indonesia is also in its first year of transition to a decentralized system of governance. Under the decentralization laws and regulations, the majority of EPI implementation will become the responsibility of local governments. Most funds formerly managed by the central level will be allocated to the local governments of provinces and district, except for vaccines and auto destruct syringes, which are to remain centralized responsibilities. It is not clear how decentralization will affect the delivery of immunization services.   Decentralization is addressed in the five year plan.

Reference Documents:

Document 1, Law of the Republic of Indonesia, Number 22 Year 1999; (Decentralization Law, English translation)

Document 17, World Bank Report,  Indonesia Hhealth Strategy in a post-Crisis, Decentralizing Indonesia (November 2000)

	· Attached are the relevant section(s) of strategies for health system development

· Not attached to this draft submission. To be submitted with formal submission
	Document number 1          .


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

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

· Date of constitution of the current ICC  : February 2, 2001

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

· Frequency of meetings  Every six months

· Composition :

	Function


	Title / Organization
	Name

	Chair


	Minister of Health The Republic of Indonesia
	Dr. Achmad Sujudi

	Secretary


	Director General of Communicable Disease Control & Environmental Health
	Dr. Umar Fahmi Ahmadi

	Members
	· WHO

· UNICEF

· UNDP

· The World Bank

· Asian Development Bank

· USAID

· AusAID

· Japan International Cooperation Agency (JICA)

· Canadian International Development Agency (CIDA).

· PT Bio Farma

· Rotary International District 3400

· Programme for Appropriate Technology in Health (PATH)


	· Dr. Georg Petersen

· Dr. Victor O. Cole

· Andre Clap

· S. Lieberman

· DR. Philip Stokoe

· Carol Rice, MPH

· Kerry Leigh

· Mr. Michio Kanda

· Peggy Thorpe

· Thamrin Poeloengan

· Abidin Kartasoebrata

· Peter Miller




· Major functions and responsibilities of the ICC:

a. Gives inputs for immunization policy development

b. Helps The Ministry of Health and Social Welfare to mobilize international and private finance resources to support immunization program

c. Gives technical assistance (consultant, training, etc.) to develop immunization program.

d. In coordination with The Ministry of Health and Social Welfare evaluates the implementation of immunization program.

e. Assists The Ministry of Health and Social Welfare to develop immunization program strategic plans in multi years plan.

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

a. Ensure effective leadership through the appointment of a high level decision maker from the Ministry of Health as chair person.

b. Develop a core group structure that enables input from central, province and district levels.

c. Maintain a regular meeting schedule.
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

a. Coverage of Hepatitis B Uniject at birth dose 

b. Injection safety

c. Drop out rate

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number   2

	· ICCs workplan of next 12 months
	        Document number    3

	· Minutes of the three most recent ICC meetings 
	        Document numbers    4-8


5. Immunization services assessment(s)

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.

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

	Title of the assessment
	Main participating agencies
	Dates

	National Level Assessment of Immunization Services in the Republic of Indonesia
	WHO, UNICEF, Immunization Unit of MOH, Surveillance unit of MOH, Planning Unit of MOH, PATH, MAVI, Abt. Assoc. USA.
	9 – 20 April 2001


· The three major strengths identified in the assessments :

a. Immunization coverage exceeded the UCI target in 1990.

b. All vaccines are manufactured and regulated locally to WHO standards.

c. Procurement and distribution of vaccines remain centralized.
· The three major problems identified in the assessments :

a. Increase of vaccines’ cost due to the falling exchange rate of the currency to purchase external inputs.

b. Since the official start of decentralization on January 1st 2001, the roles at national, provincial and district levels have been evolving and remain unclear in relation to the setting and implementation of immunization policy.

c. No fund can be earmarked for immunization programs in the provinces or districts. Immunization program must compete with other health programs as well as other sectors in order to receive funding from the local government. 

· The three major recommendations in the assessments :

a. Develop a Multi-year Financial Sustainability Strategy

b. Re-define provincial reporting and feedback mechanisms under decentralization

c. Change from sterilizeable to auto-disable syringes.

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

	· the most recent assessment report on the status of immunization services
	Document  number  9       

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

· Not provided: list of recommendations exists within the MYP and the MYP is created  to implement these recommendations.
	Document number 9


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

	Component or area
	Month/Year

	None
	

	
	


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.

	· Attached is a complete copy of the Multi-Year Immunization Plan, an executive summary and Annexes. 
	Document numbers  10-16 


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

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

	
	
	

	
	
	


	Table 3 : Current schedule of vaccinations and Vitamin A supplementation

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

	
	
	Entire country
	Only part of the country
	

	BCG
	0 – 2 months
	X
	
	

	DPT
	2, 3 , 4 months
	X
	
	

	Polio
	0, 2, 3, 4 months
	X
	
	

	Measles
	9 – 11 months
	X
	
	

	Hepatitis B
	0, 2, 3

(and 4 if when tetravalent is used)
	X
	
	

	DT
	1st grade school children
	X
	
	

	TT
	2nd  and 3rd  grade school children

Pregnant women
	X

X
	
	

	Vitamin A
	6 – 11 months

1 – 5 years
	X
	
	Given every February and August


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

The Expanded Program for Immunization began officially in Indonesia in 1977. By 1985 immunization had become accepted as the national preventive health agenda. In 1991 Hepatitis B vaccine was introduced into the immunization schedule. Since 1997 a national policy has been in place to deliver hepatitis B vaccine within 7 days of birth in facility but at outreach based situations Hepatitis B is delivered at 2 – 3 months. 
	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2002
	2003
	2004
	2005
	2006
	comments

	Births
	4,781,200
	4,739,100
	4,646,100
	4,504,700
	4,301,000
	4,201,000
	

	Infants’ deaths
	210,372
	208,520
	204,428
	198,206
	189,244
	184,844
	

	Surviving infants
	4,570,828
	4,530,580
	4,441,672
	4,306,494
	4,111,756
	4,016,156
	

	Infants vaccinated with BCG* 
	4,781,200
	4,739,100
	4,646,100
	4,504,700
	4,301,000
	4,201,000
	100% of birth

	Infants vaccinated with DTP
	4,637,764
	4,596,927
	4,506,717
	3,495,647+
	2,085,985++
	0+++
	97% 0f birth

	Infants vaccinated with* *

Hepatitis B1 uniject Birthdose
	4,781,200
	3,554,325
	3,949,185
	4,054,230
	4,085,950
	3,990,950
	

	Infants vaccinated with** 

Hepatitis B2, B3 uniject 
	0
	0
	3,949,185
	3,243,384+
	2,042,975++
	0+++
	

	Infants vaccinated with**

Hepatitis B Multidose
	4,494,328
	3,554,325
	0
	0
	0
	0
	

	Infants vaccinated with**

Hepatitis B-DPT tetravalent uniject
	0
	0
	0
	783,818
	1,870,935
	3,990,950
	

	Infants vaccinated with Measles*
	4,589,952
	4,549,536
	4,460,256
	4,324,512
	4,128,960
	4,032,960
	96% of birth 

	Pregnant women vaccinated with TT+ 
	4,781,200
	3,791,280
	3,716,880
	3,603,760
	3,440,800
	3,360,800
	80% of pregnant women

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	4,781,200
	4,739,100
	4,646,100
	4,504,700
	4,301,000
	4,201,000
	100% of delivery mothers

	
	Infants (> 6 months)
	4,570,828
	4,530,580
	4,441,672
	4,306,494
	4,111,756
	4,016,156
	100% of birth

	* Target of children out of total births 

** 75%, 85%, 90%, 95% and 95% of birth  in 2002, 2003, 2004, 2005      

     respectively.

+ 20% is replaced by HepB-DTP tertravalent Uniject

++ 50 is replaced by Hep B-DTP tetravalent Uniject 

+++ 100% is replaced by Hep B – DTP tetravalent Uniject
	


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

· Micro-plans developed at district level to reduce wastages and drop out rates  

· Expand use of Uniject for hepatitis B immunization 

· Transition from of multidose vaccines to Uniject

· Use of Hepatitis B – DTP Tetravalent uniject starting in 2004
	Table 5 : Estimate of annual DTP wastage and drop out rates

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	remarks

	Wastage rate 

	 
	42 %
	30 %
	30%
	30%
	30%
	0
	

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	8.9 %
	< 10 %
	< 10 %
	< 10 %
	< 10 %
	0
	0
	

	Drop out rate

[(HB1-HB3)]/HB3] x 100
	
	< 10%
	0
	0
	0
	0
	0
	


Note: 

· Uniject HB will be introduced gradually, for birth dose from 35% in 2001, to 100% in 2002

· DTP-HB tetravalent in uniject will be introduced gradually, 20% in 2004, 50% in 2005 and 100% in 2006

· Wastage and drop out rate applicable only for multidose vials of DTP and HB which will be gradually decreased, 80% in 2004, 50% in 2005 and 0% in 2006

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

· Planning and constraints for the Polio Eradication Initiative:

Since 1995 there have been no polio virus isolates in Indonesia. There are established international indicators of AFP surveillance which Indonesia monitor routinely. The country has up until the crisis of 1998 done well. However, AFP rate by year suggest that surveillance has started to slip, particularly the ability of the system to detect cases of AFP. Zero reporting by surveillance sites is also not monitored. The economic crisis and the implementation of decentralization system caused the decline in active surveillance which has necessitated sub-national immunization days that consume precious human and financial resources. The laboratory surveillance indicators remain satisfactory and the three polio laboratories have been certified by WHO to be functioning adequately.  The GOI is embarking on an aggressive strategy to revitalize the surveillance consisting of placing Surveillance Officers in all provinces.  The plan has the backing and support of WHO/SEARO.

7. Injection safety

7.1 Summary of the injection safety strategy for immunization :                                                             

Currently, there is no accepted national safe injection policy, or disposal guidelines for used syringes in Indonesia. A draft policy document has, however, been recommended to the Ministry of Health. The policy proposes that the following approach be endorsed:

· Adopt WHO injection safety guidelines

· Recommend and purchase only AD syringes

· Expand use of Uniject for hepatitis B immunization

· Include VVM on all vaccines and freeze watches in all boxes

· Bundle AD syringes with vaccine

The EPI Indonesia plans to develop a new system in safe management of sharps waste.  The primary health facilities – Puskesmas (total 7,245) will be the final destination for sharps waste.  Each Puskesmas will support two to three sub health centres and ten to twenty five village health posts.  Specially designed low cost waste incinerators will be placed in each Puskesmas.  Technical assistance in developing and implementing the safe system for managing and disposing of syringes and needles is currently under process. 

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

(Documents 10-16)


7.2 Injection safety equipment (For countries submitting a request for injection safety support).
The following tables calculate the amount of supplies requested for injection safety:
	Table 6.1: Estimated supplies for safety of vaccination with BCG


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for BCG vaccination 
	Match with targets in table 4
	4,739,100
	4,646,100
	4,504,700
	4,301,000
	4,201,000

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Number of  BCG  doses
	A x B
	4,739,100
	4,646,100
	4,504,700
	4,301,000
	4,201,000

	D
	AD syringes (+10% wastage)
	C x 1.11
	5,260,401
	5,157,171
	5,000,217
	4,774,110
	4,663,110

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,315,100
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	6,575,501
	5,157,171
	5,000,217
	4,774,110
	4,663,110

	G
	Number of doses per vial
	#
	20
	20
	20
	20
	20

	H
	Vaccine wastage factor
	20/3.5
	5.7
	5.7
	5.7
	5.7
	5.7

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	(C x 1.25 x H x 1.1) / G
	1,709,000
	1,341,000
	1,300,000
	1,241,000
	1,212,000

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	91,957
	72,129
	69,932
	66,767
	65,213


	Table 6.2: Estimated supplies for safety of vaccination with DTP


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for DPT vaccination 
	Match with targets in table 4
	4,596,927
	4,506,717
	3,495,647
	2,085,985
	0

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	n.a

	C
	Number of DPT  doses
	A x B
	13,790,781
	13,938,300
	10,486,941
	7,509,546
	n.a

	D
	AD syringes (+10% wastage)
	C x 1.11
	15,307,766
	15,471,513
	11,640,505
	8,335,596
	n.a

	E
	AD syringes buffer stock  
 
	D x 0.25
	3,826,941
	0
	0
	0
	n.a

	F
	Total AD syringes
	D + E
	19,134,707
	15,471,513
	11,640,505
	8,335,596
	n.a

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	n.a

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	n.a
	n.a
	n.a
	n.a
	n.a

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	212,395
	171,733
	129,209
	92,525
	n.a


	Table 6.3: Estimated supplies for safety of vaccination with Hepatitis B multidose 


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for Hepatitis B multidose vaccination 
	Match with targets in table 4
	3,554,325
	0
	0
	0
	0

	B
	Number of doses per  child
	#
	2
	n.a
	n.a
	n.a
	0

	C
	Number of Hepatitis B  doses
	A x B
	7,108,650
	n.a
	n.a
	n.a
	0

	D
	AD syringes (+10% wastage)
	C x 1.11
	7,890,601
	n.a
	n.a
	n.a
	0

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,972,650
	n.a
	n.a
	n.a
	0

	F
	Total AD syringes
	D + E
	9,863,251
	n.a
	n.a
	n.a
	0

	G
	Number of doses per vial
	#
	5
	n.a
	n.a
	n.a
	0

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	0
	n.a
	n.a
	n.a
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	109,482
	n.a
	n.a
	n.a
	0


	Table 6.4: Estimated supplies for safety of vaccination with Measles 


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for Measles vaccination 
	Match with targets in table 4
	4,549,536
	4,460,256
	4,324,512
	4,128,960
	4,032,960

	B
	Number of doses per child
	#
	1
	1
	1
	1
	1

	C
	Number of Measles doses
	A x B
	4,549,536
	4,460,256
	4,324,512
	4,128,960
	4,032,960

	D
	AD syringes (+10% wastage)
	C x 1.11
	5.049,984
	4,950,884
	4,800,208
	4,583,145
	4,476,585

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,262,496
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	6,312,480
	4,950,884
	4,800,208
	4,583,145
	4,476,585

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	H
	Vaccine wastage factor
	10/3.5
	2.9
	2.9
	2.9
	2.9
	2.9

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	(C x 1.25 x H x 1.1) / G
	1,641,000
	1,287,000
	1,248,000
	1,191,000
	1,164,000

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	88,283
	69,240
	67,135
	64,093
	62,610


	Table 6.5: Estimated supplies for safety of vaccination with TT for Pregnant women 


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of women for TT vaccination 
	Match with targets in table 4
	3791280
	3716880
	3603760
	3440800
	3360800

	B
	Number of doses per  woman
	#
	2
	2
	2
	2
	2

	C
	Number of TT doses
	A x B
	7582560
	7433760
	7207520
	6881600
	6721600

	D
	AD syringes (+10% wastage)
	C x 1.11
	8416641
	8251473
	8000347
	7638576
	7460976

	E
	AD syringes buffer stock  
 
	D x 0.25
	2104160
	0
	0
	0
	O

	F
	Total AD syringes
	D + E
	10520801
	8251473
	8000347
	7638576
	7460976

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	n.a
	n.a
	n.a
	n.a
	n.a

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	116,780
	91,591
	88804
	84788
	82817


	Table 6.6: Estimated supplies for safety of vaccination with Hepatitis B1 uniject at birth dose


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for Hepatitis B1 Uniject vaccination 
	Match with targets in table 4
	3,554,325
	3,949,185
	4,054,230
	4,085,950
	3,990,950

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Number of Hepatitis B  doses
	A x B
	3,554,325
	3,949,185
	4,054,230
	4,085,950
	3,990,950

	D
	AD syringes (+10% wastage)
	C x 1.11
	0
	0
	0
	0
	0

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	0
	0
	0
	0
	0

	G
	Number of doses per vial
	#
	1
	1
	1
	1
	1

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	0
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	39453
	43836
	45002
	45354
	44299


	Table 6.7: Estimated supplies for safety of vaccination with Hepatitis B2, 3 Uniject


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for Hepatitis B2,3 vaccination 
	Match with targets in table 4
	0
	3949185
	3243384
	2042975
	0

	B
	Number of doses per child 
	#
	0
	2
	2
	2
	0

	C
	Number of Hepatitis B  doses
	A x B
	0
	7898370
	6486768
	4085950
	0

	D
	AD syringes (+10% wastage)
	C x 1.11
	0
	0
	0
	0
	0

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	0
	0
	0
	0
	0

	G
	Number of doses per vial
	#
	0
	0
	0
	0
	0

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	0
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	0
	87671
	72003
	45354
	0


	Table 6.8: Estimated supplies for safety of vaccination with Hepatitis B-DTP Tetravalent Uniject


	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for Hep B – DTP tetravalent uniject vaccination 
	Match with targets in table 4
	0
	0
	783818
	1870935
	3990950

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	3

	C
	Number of HepB-DPT  doses
	A x B
	0
	0
	2351454
	5612805
	11972850

	D
	AD syringes (+10% wastage)
	C x 1.11
	0
	0
	0
	0
	0

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	0
	0
	0
	0
	0

	G
	Number of doses per vial
	#
	1
	1
	1
	1
	1

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	n.a
	n.a
	n.a
	n.a
	n.a

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	0
	0
	26101
	62302
	132898


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

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

	GAVI/Vaccine Fund 
	AD syringes and waste disposal boxes
	2002

	GAVI/Vaccine Fund 
	Hepatitis B Uniject
	2002

	
	
	


 (Use as many rows as necessary

8. 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.

At birth hepatitis B immunization is particularly important in Indonesia where a substantial proportion of chronic HB carriage results from mother to infant transmission, usually at the time of birth. In 1997 Indonesia declared a national policy of hepatitis B immunization for all children, with the first dose delivered within 7 days of birth in facilities. But at outreach base it’s given at 2 – 3 months.  Uniject is the presentation of choice for the Ministry of Health for the on-time delivery of the birth dose of hepatitis B vaccine. With about 90% of Indonesia’s birth occurring at home, the low wastage and the logistics convenience of the pre-filled, single dose device appear to be the most effective means of reaching children with neonatal hepatitis B immunization. Only cost prevents wider use of this technology.

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

	Disease
	Title of the assessment
	Date
	Results

	n.a
	n.a
	n.a
	n.a

	
	
	
	


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

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

A study is in progress in 2 provinces to assess the feasibility of transporting hepatitis B-UniJect with VVMs outside the cold chain. The study will also investigate the possibilities of storing the vaccines in ambient and “ cool rooms”  at various distribution points. This could reduce transportation and storage costs. The study will also allow village midwives to store the HB-Uniject in their homes for extended periods, thus allowing improving the speed and efficiency of outreach. Stability testing of current pertusis antigen suggest that their future tetravalent vaccine may remain usable over 19.3 weeks at +27oC.

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
The cost and programmatic impact of delivery strategies can be seen in the table below:

	Options
	Cost $US per child
	Programmatic impact

	0) Current: HBV in 5-dose vials, DPT in 10-dose vials; reusable syringes
	5.43
	- High Vaccine wastage

- Worst injection safety

	1) HBV1 in Uniject, HBV 2,3 in MDV and DPT 1,2,3 in MDV
	5.49
	- High coverage for hepatitis B birth dose

- Five additional injection from MDV vials bundled        

  with A-D syringes

	2) HBV1 in Uniject, HBV 2,3 in Uniject and DPT 1,2,3 in MDV
	5.43
	- High coverage for hepatitis B birth dose

- All doses monovalent hepatitis B standardized in    

   Uniject

- Three injections for DTP bundled with A-D syringes

	3) HBV 1 in Uniject and Tetravalent 1,2,3 in MDV
	9.19
	- High coverage for hepatitis B birth dose

- Three doses of tetravalent combined hepatitis B and 

   DTP vaccine in multidose vials, blunded with A-D  

   Syringes

- Least injections

	4) HBV1 in Uniject and Tetravalent 1,2,3 in Uniject
	5.97
	- High coverage for hepatitis B birth dose

- Three doses of tetravalent combined hepatitis B and  

   DTP vaccine in Uniject

- Least injections, greatest safety, least disposal


Until 2004 when tetravalent vaccine is expected to be available, monovalent hepatitis B vaccine will be used. In 2002 the cost of option 2 is slightly lower than option 1. However the cost of hepatitis vaccine from the local producer (BioFarma) is about 0.25 $US per dose higher than the international price. If the government were to negotiate a lower price for hepatitis B vaccine in multi-dose vials, the cost of option 1 would be the lowest in 2002.

After 2004, if tetravalent vaccine is used, the cost of option 4 appears lower  by far than option 3, in spite of the inclusion of the redundant 4th dose of hepatitis B vaccine. The comparison, however, be re-calculated when a firm commercial price for tetravalent vaccine is known.

· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulas) 
Table 7.1: Estimated number of doses of Birth Dose Hepatitis B Uniject vaccine 

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Number of children to receive hepatitis B uniject at birth
	match with  targets in  table 4
	3554325
	3949185
	4054230
	4085950
	3990950

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Estimated wastage rate in percent  

	% 
	5%
	5%
	5%
	5%
	5%

	D
	Equivalent wastage factor 
	See list in table (
	1.05
	1.05
	1.05
	1.05
	1.05

	E
	Number of doses
	 A x B x D
	3732041
	4146644
	4256941
	4290247
	4190497

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	933010
	0
	0
	0
	0

	G
	Total of vaccine doses needed
	E + F
	4665051
	4146644
	4256941
	4290247
	4190497

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	100
	100
	100
	100
	100

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	4665051
	4146644
	4256941
	4290247
	4190497

	J
	Number of doses per vial
	#
	1
	1
	1
	1
	1

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	0
	0
	0
	0
	0

	L
	Number of AD syringes buffer stock
	K x 0.25
	0
	0
	0
	0
	0

	M
	Total of AD syringes
	K + L 
	0
	0
	0
	0
	0

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	0
	0
	0
	0
	0

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	51782
	46028
	47252
	47621
	46514


	Table ( : Wastage rates and factors

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

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


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

	· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
· MYP page 12
	MYP Page 12  


9. Strategic directions to mobilise additional resources for immunization

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

The government of Indonesia turned to increased donor assistance during the economic crisis. The contribution of donor assistance rose from 7 %mid 1990s in to 18% in 1998/99. But Indonesia has made significant progress in securing national funding for its immunization program. By 1996, purchase of the six basic antigens and hepatitis B was secured as a line item in the national development budget and has continued to the present. 

Every five years, the government of Indonesia prepares a National Development Plan or PROPENAS. The plan for 2000 – 2004 states that the government is committed to supporting Universal Child Immunization (UCI) coverage of 90% and eradication of polio by 2004.

In December 2000 another decree was passed to protect basic health care needs under the new system of decentralization. The decree, SK Menkes No. 1474 14, guarantees provision of a minimum health care package and central control of immunization / vaccines. This legal basis ensures that vaccines and immunization are protected. 

The Government of Indonesia has given GAVI a written guarantee to provide resources for the 2nd and 3rd doses of Hepatitis B vaccine for the year 2002.  In addition further verbal guarantees have been given that this commitment will not be at the expense of other vaccines within the routine immunization program, nor other core health programs.

Concerning years 2003 to 2006, the Government of Indonesia will make every effort to ensure that resources are provided for the entire routine immunization program and other core health programs.  This however cannot be guaranteed given the unpredictability of resources and the possibility of GOI policy changes in that period.

The source of funding for the immunization and other health programs will be the standard government sources of taxes, export and excise duties.  Where annual shortfalls in the immunization program are identified, the Government of Indonesia will look to external support from the ICC members and other bilateral donors.

	· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
	     


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

To reduce vaccine wastage Indonesia plans to give “ at birth uniject hepatitis B immunization”  with stable vaccine that can be stored at ambient and cool rooms. In the long period we also plan to develop a HB-DPT tetravalent vaccine in Uniject which is also stable in room temperature. 
10. Summary of requests to GAVI and the Vaccine Fund

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

considering that its DTP3 coverage for 2000 was 89.9 %  corresponding to 4,303,080 number of children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES         ( NO)

· Support for New and Under-used vaccines                              (  YES )          NO

· Support for Injection Safety                                                       YES           ( NO)

10.1
SUPPORT FOR IMMUNIZATION SERVICES       ( N.A )

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

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

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
                                                                n.a.

· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

       n.a.

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

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

	Table 9 : New and under-used vaccines requested from GAVI and the Vaccine Fund

	Vaccine presentation


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

	Birth Dose Hepatitis B Uniject 
	     1
	Jan. 2002
	4,665,051
	4,146,644

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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

· Vaccines will be procured : 


By UNICEF    (---)



By GOVERNMENT      (X)

· 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:
All vaccines are purchased by the central government so that the price will be the same for all provinces and that the price include the delivery/distribution cost. The province requests vaccine from Bio Farma (a vaccine producer in Indonesia) within the limits of the government forecast, on an agreed schedule from Bio Farma who then make the delivery and make periodic supervisory visits to province stores to check the cold chain. 

 
· (In case you are entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
10.3  SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):
xx
The amount of supplies listed in table 8





x
The amount of funds equivalent to part of the supplies already provided by another source
	Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund.


	
	ITEM
	2002
	2003
	2004
	2005
	2006

	F
	Total AD syringes
	for BCG
	6575501
	5157171
	5000217
	4774110
	4663110

	
	
	for other vaccines
	43201043
	26146857
	22440974
	17258408
	10072318

	H
	Total  of reconstitution  syringes 
	3350544
	2627834
	2547858
	2432646
	2376086

	I
	Total  of safety boxes
	635714
	442015
	412784
	365312
	311056


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
11.  Additional comments and recommendations from the ICC 

ANNEX 1

Statement of financing and of unmet needs for immunization (in million rupiah) 

Table 1

	Expenditure in 2000 from different sources

	Ref.

#
	Category / Line item
	Central Govern-ment
	Local Govern-ment
	UNICEF
	WHO
	ADB-ICDC
	JICA
	Others
	Donor 

n.. 2
	Total Expend-iture in 2000

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	132465.7
	
	
	
	
	
	32900
	
	165365.7

	1.2
	· Syringes
	11576.2
	
	
	
	
	
	
	
	11576.2

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	1585
	
	
	
	
	
	
	
	1585

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· SubNID
	11309.4
	
	7979.3
	3970.5
	
	
	3248.4
	
	26507.6

	3.2
	· Operatiomal
	1103.6
	
	
	
	1067.8
	12000
	
	
	14171.5

	Total expenditure in 2000
	158039.9
	
	7979.3
	3970.5
	1067.8
	12000
	36148.4
	
	219205.2

	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 2000                      (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Govern-ment
	Local Govern-ment
	UNICEF
	WHO
	ADB-ICDC
	JICA
	Others
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccine
	132465.6
	
	
	
	
	
	
	199556.9
	67091.3

	1.2
	· Syringes
	11576.2
	
	
	
	
	
	
	31707.2
	20130.9

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	1585
	
	
	
	
	
	
	1585
	0

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· SubNID
	11309.4
	
	7979.3
	3970.5
	
	
	3248.4
	
	

	3.2
	· Epidemiological suveillance
	2084.6
	
	
	184.6
	1377.7
	
	
	7196.1
	3549.1

	3.3
	· Acceleration NTE 
	
	
	
	
	
	12000
	
	13476.7
	1476.7

	3.4
	· Catch up Measles
	
	
	
	
	
	
	
	60000
	60000

	3.5
	· Operational
	1103.5
	
	
	
	1067.7
	
	
	5298.8
	3127.4

	Total commitment 
	160124.5
	
	7979.3
	4155.1
	2445.5
	12000
	3248.4
	345328.4
	155375.5

	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


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

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	166489.6
	

	1.2
	· Syringes
	
	
	
	
	
	
	
	20011.1
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	30000
	

	3.2
	· Survey/Research
	
	
	
	
	
	
	
	103.7
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	499.7
	

	3.4
	· Operational
	
	
	
	
	
	
	
	10000.1
	

	Total commitment 
	
	
	
	
	
	
	
	227104.2
	

	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


	Budget for 2002                      (Fill in a similar table for subsequent years)  

	Ref.

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


	Unmet needs

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	251,493
	

	1.2
	· Syringes & safety boxes
	
	
	
	
	
	
	
	49,162
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	30,000
	

	3.2
	· Survey/Research
	
	
	
	
	
	
	
	300
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	670
	

	3.4
	· Operational
	
	
	
	
	
	
	
	1,995
	

	Total commitment 
	
	
	
	
	
	
	
	333,620
	

	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


	Budget for 2003                      (Fill in a similar table for subsequent years)  

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccine
	
	
	
	
	
	
	
	196,469
	

	1.2
	· Syringes & safety boxes
	
	
	
	
	
	
	
	32,639
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	30,000
	

	3.2
	· Survey/Research
	
	
	
	
	
	
	
	1811
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	736
	

	3.4
	· Operational
	
	
	
	
	
	
	
	975
	

	Total commitment 
	
	
	
	
	
	
	
	262,630
	

	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


	Budget for 2004                      (Fill in a similar table for subsequent years)  

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	209,779
	

	1.2
	· Syringes & safety boxes
	
	
	
	
	
	
	
	29,468
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	---
	

	3.2
	· Survey / Research
	
	
	
	
	
	
	
	364
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	805
	

	3.4
	· Operational
	
	
	
	
	
	
	
	2,220
	

	Total commitment 
	
	
	
	
	
	
	
	242,636
	

	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


	Budget for 2005                      (Fill in a similar table for subsequent years)  

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	221,708
	

	1.2
	· Syringes
	
	
	
	
	
	
	
	24,962
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	---
	

	3.2
	· Survey/Research
	
	
	
	
	
	
	
	2,255
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	895
	

	3.4
	· Operational
	
	
	
	
	
	
	
	1,010
	

	Total commitment 
	
	
	
	
	
	
	
	250,830
	

	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 

DOCUMENT LIST

Title:









Number

· Law on the decentralization of health systems management

1

(Not attached to draft submission)

· Terms of reference of the ICC





2

· Indonesia ICC Draft Work-Plan for September 2001 – August 2002
3

· Minutes of the last three meetings of the ICC:

· 2nd ICC Meeting 17 April 2001 cover page



4

· 2nd ICC Meeting 17 April 2001 Presentation of the Assessment
5

· 3rd ICC Meeting 24 August 2001 Minutes



6

· 4th ICC Meeting 17 September cover page



7

· 4th ICC Meeting 17 September Presentation of the MYP

8 

· National Level Assessment of Immunization Services in the 
Republic of Indonesia April 2001





9

· 5 year plan for Immunization Services September 2001


10

· 5 year plan for Immunization Services: Executive Summary

11

· 5 year plan for Immunization Services: Annexes



12-16

· World Bank Report: health Strategy in a Post-Crisis 

Decentralizing Indonesia
(Nov 2000)




17

· Letters of  endorsement by Minister of Health and ICC Members
18

ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking Details

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

Hereby requests that a payment be made, via  electronic bank transfer, as detailed below :



	Name of Institution :

(Account Holder)
	

	Address :
	

	
	

	
	

	City – Country :
	

	Telephone No. :
	
	Fax No. :
	

	Amount in USD :  
	( To be filled in by GAVI Secretariat )
	Currency of the bank account :
	

	For credit to :       Bank account’s title
	

	Bank account No. :
	

	At  :                    Bank’s name
	

	Is the bank account exclusively to be used by this programme?
	YES  (   )    NO   (   )

	By whom is the account audited ?
	

	Signature of Government’s authorizing official :



	
Name :
	
	Seal :



	Title :
	
	

	Signature :
	
	

	Date :
	
	

	
	
	


	SECTION 2 ( To be completed by the Bank ) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name :
	
	

	Branch Name :
	
	

	Address :


	
	

	
	
	

	City – Country :
	
	

	
	
	

	Swift code :
	
	

	Sort code :
	
	

	ABA No. :
	
	

	Telephone No :
	
	

	Fax No :
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

	The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories :
	Name of bank’s authorizing official :



	1  Name :

Title :
	
	Signature :                    
	

	
	
	Date:
	

	2  Name :

Title :
	
	Seal:

	
	
	

	
3  Name :

Title :
	
	

	
	
	

	4  Name :

Title :
	
	

	
	
	


COVERING LETTER

(To be completed by UNICEF representative on a letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials :


	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative :



	Name
	

	Signature
	

	Date
	

	
	


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


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


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


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes
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