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Executive Summary

In the 1990s social and economic difficulties in Armenia have led to changes in the national public health system, which  have had their reflection in the national immunization program. As a result the vaccine supply was discontinued and the vaccine coverage was greatly reduced during the first years of independence. International support was needed to facilitate the interrupted vaccine provision and to increase immunization coverage rates. Due to UNICEF and WHO joint efforts the stopped vaccine procurement in the Republic was restored: since 1994 the government has been receiving international assistance from WHO and UNICEF  supporting wide range of activities in EPI.  These activities included vaccine procurement for six WHO-targeted vaccine preventable diseases, disposable supplies and cold chain equipment, organization of training for health personnel, support to national surveillance system, and public awareness campaigns.  Continuous support resulted in elimination of vaccine shortages and increase in immunization coverage. Due to international support health staff responsible for immunization regularly received updated information about injection safety practices through training sessions and developed education materials. One of the achievements of National Immunization Program (NIP) was the re-establishment of Interagency Co-ordination Committee (ICC) in 2000 aiming to guide and oversee the EPI activities in Armenia, to co-ordinate the implementation of NIP, and to achieve high level of coordination and management.

Having appropriate infrastructure and human resources the country tries not only to sustain achievements, but also to target new objectives and develop strategies for introduction of new vaccines. In November 1999 Armenia introduced into National Immunization schedule Hepatitis B vaccine.  Considering the epidemiological situation with mumps as well as rubella morbidity it was proposed to introduce MMR into National Immunization Schedule. Currently, the Armenian Government develops strategic plans for introduction of MMR in 2002.

In spite the successful introduction of Hepatitis B into the NIP, further sustaining and strengthening of the process was jeopardised due to the lack of financial resources to cover further expenses for vaccination of new-borns and infants. In 2000, based on GAVI guidelines, the Government of Armenia in close collaboration with international partners applied to GAVI board to receive support for both procurement of Hepatitis B vaccine and strengthening immunization services. The request for GAVI support was extensively discussed during ICC meetings. The proposal was sent to and approved by GAVI board in 2001. Armenia has already received 184,300 doses of hepatitis B (June 2001 and January 2002) vaccine and $30,000 funds to strengthen immunization services.  This was an important experience for the Government of Armenia in fundraising activities and the first step towards active participation in and planning for EPI-related procurement issues. 

The introduction of new vaccine have led to expansion of immunisation services and made it imperative that injections are made safe for people. The Government of Armenia decided to follow WHO/UNICEF joint statement on the use of auto-disable syringes in immunization services of 1999 and in the same year adopted new safe injection policy. However, financial constraints did not allow procuring the necessary supplies and only UNICEF partially covered country needs. 

Considering the fact that the country meets eligibility criteria presented by GAVI for injection safety support, the ICC decided to apply to GAVI Board with the proposal to support safe injection practices in the country. The proposal has been reviewed by the Independent Review Committee and decided that the request for injection safety could not be approved as there was no a comprehensive plan of action for injection safety and waste disposal.   

Due to extensive efforts the MOH in collaboration with other partners developed an expanded Plan of Actions on Injection Safety and preparedrevised proposal for resubmission. For development of Plan of Actions on Injection Safety and revision of the proposal a working group was established by MOH.  

The developed plan of Actions on Injection Safety was discussed and approved by the ICC.

The request for Injection Safety support is a unique chance for the Government of Armenia in the process of sustaining and strengthening the injection safety of NIP. With the support from GAVI the Republic of Armenia will be able to fully implement safe injection activities. In addition, this support will provide an opportunity for ICC to discuss the issue of reallocation of current donor resources to the introduction of MMR vaccine, the improvement of surveillance system and other areas that need to be addressed for further improvement of EPI in Armenia and still not covered due to limited financial resources. 

1. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of the Republic of Armenia 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.
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	Table 4 : Baseline and annual targets1

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births1
	34,155
	36,300
	36,900
	37,400
	38,000
	38,400
	
	

	Infants’ deaths
	562
	500
	500
	500
	500
	500
	
	

	Surviving infants
	33,593
	35,800
	36,400
	36,900
	37,500
	37,900
	
	

	Infants vaccinated with BCG* 
	32,5022
	36,000
	36,200
	36,500
	36,800
	37,000
	
	

	Infants vaccinated with OPV3** 
	34,8922
	34,100
	34,600
	35,100
	35,600
	36,000
	
	

	Infants vaccinated with DTP3** 
	33,8422
	33,0003
	33,500
	34,000
	34,500
	34,900
	
	

	Infants vaccinated with Hep B**: 

(use one row for any new vaccine)
	32,5022
	33,000
	33,500
	34,000
	34,500
	34,900
	
	

	Infants vaccinated with Measles** 
	36,1764
	32,500
	33,000
	33,500
	34,000
	34,500
	
	

	Pregnant women vaccinated with TT+ 
	N/a
	N/a
	N/a
	N/a
	N/a
	N/a
	
	

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	N/a
	N/a
	N/a
	N/a
	N/a
	N/a
	
	

	
	Infants (> 6 months)
	N/a
	N/a
	N/a
	N/a
	N/a
	N/a
	
	

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


1Though Armenia currently is facing unexpected decrease in birth rate, it is expected that new policies may result in gradual increase of birth rates during the following years. 

2 The indicated numbers include also infants from 1999 birth cohort.

 3MOH expects to target the same number of children under 12 month of age for DPT3 as it was indicated in 2000 proposal/clarifications despite the fact of decrease of birth rate in the country in 2000.
4 The target group for measles vaccination according to NIP schedule is 1<2. The indicated number includes 1999-birth cohort and partially 1998-birth cohort.

7.*   Injection safety

7.1
Summary of the injection safety strategy for immunization 
It is known that none-sterile medical equipment, including injections, can cause local abscesses and more seriously, can transmit infectious diseases including Hepatitis B and HIV/AIDS. Unsafe injections not only pose a direct danger, but also present a continuous risk to people who are exposed to them as well as a general environmental hazard. Thus, the safety of injections is of primary concern in ensuring the safety of children receiving routine immunisation injections. In the light of this concern the Ministry of Health of Armenia in 1999 initiated activities for development of national policy on injection safety of immunization.

Current situation

In spite of the fact that Government of Armenia currently is facing financial difficulties, Expanded Program of Immunization (EPI) continues to provide an extensive service to a large 

* To ensure consistency with the numbering of the sections in the Proposal Form presented by Global Alliance for Vaccines and Immunisation the numbers of sections and tables in the current proposal are not changed. 

percentage of children due to the donor support, particularly UNICEF and other partners. The injection safety is of primary concern among the activities that are addressed to ensure the success of National Program of Immunization.

In 1999, the Government of Armenia decided to follow WHO/UNICEF recommendations of 1999 and in the same year adopted a new decree on safety of injections. However, financial constraints did not allow procuring the necessary supplies and only UNICEF partially covered country needs. 

Currently, due to donor organisations’ efforts, mostly UNICEF, all health care facilities that provide routine immunisation are supplied with auto-disable syringes and safety boxes on annual bases. With the support from GAVI the Republic of Armenia will be able to fully implement activities in order to improve safe injection practices in the following three years. Besides, the activities addressed to further strengthen immunisation services and introduction of new vaccines, in particular of MMR, will require additional funds that may be released due to program support by GAVI.

Policy statement 

The Ministry of Health pursues the policy that the injections given during routine immunization must be safe. Namely, every injection must be given using a single sterile syringe and needle combination, which is safely disposed off after use. 

An injection is considered to be safe if it respects aseptic techniques. 

Acceptable equipment for injections

The types of equipment acceptable for injections include:

· Auto-disable disposable syringes

These syringes are considered to be the safest and easiest injection equipment. Currently, due to donor support the immunization services are supplied partially with auto-disable syringes, that presents the lowest risk of person-to-person transmission of blood-borne pathogens. According to WHO, UNICEF and UNFPA joint statement on the use of auto-disable syringes in immunisation services, a gradual shift to the use of auto-disable syringes in immunisation services is planned.

· Regular disposable syringes

Currently this is the equipment that is used for routine immunisation injections in a case auto-disable syringes are not available, for therapeutic injections, and for vaccine reconstitution.   

Disposal and destruction of used injection equipment

Disposal is one of the most important issues for safety of injections. The National Policy for Injection Safety recommends that used injection equipment is safely disposed of.  All disposable syringes and needles should be disposed to safety box immediately after use. The needles should not be recapped or removed from the syringes, they should be inserted into safety box directly after use.  

 Currently, the vaccination waste disposal in Armenia is not regulated adequatly by the relevant  legal framework. The situation on the ground is that staff burns and bury safety boxes when full. The safety box is also used to dispose expired and damaged vaccines.

The law prohibiting destruction of vaccines and other biologicals in Armenia is to be revised. The selection of the actual method of disposal, whether incineration or other methods and the decision on whether this disposal should take place at a centralised facility or at locations around the country is of utmost importance for Armenia and is in a process of development.

Training/Management

All health care workers involved in the routine immunisation services due to the efforts of the international organizations periodically receive information about the principles of injection safety through training sessions and education materials related to safe injection. However, the problems of the waste disposal, as well as the safety injection practices are not covered and highlighted adequately during the mentioned training sessions. Considering the importance of Safety Injections the training of the health care personnel is prioritised in the Plan of Actions on Injection Safety.

Currently, the Working Group of the Ministry of Health, based on the WHO recommendations, is developing Guidelines on Safety Injection Practices for primary health care workers. After the Guidelines are developed, country’s health professionals working at corresponding level should pass the training according to the established plan. It is planned that these Guidelines will be introduced to the academic Curricula of State Medical University and medical Colleges as well. The required knowledge and skills of the participants are planned to be assessed through pre- and post training testing to evaluate the effectiveness of the training seminars. In addition, to evaluate practical implication of obtained knowledge and skills by health providers in the practice spot checks are planned to be organized. 

AEFI monitoring and management system

According to the policy of the Ministry of Health, the main indicator to evaluate the safety of injections is the registration and analysis of the post vaccination adverse reaction. EPI has a well-established system for monitoring and recording Adverse Events Following Immunization (AEFIs). However, the afore mentioned procedure is implemented inconsistently and needs to be strengthened through assignment of responsible persons on Marz level, frequent monitoring trips and organization of training sessions for HCP on AEFI surveillance.

To assess the National Immunization Program in 1999 the Ministry of Health and UNICEF/Armenia conducted an evaluation of the National Immunization Program of the Republic of Armenia.

The Results of the Evaluation of the National Immunization Program

The evaluation was based on the results of quantitative and qualitative surveys (attached Document G1). The quantitative survey was a national multi-stage stratified randomized cluster survey of vaccination coverage among children aged 15-26 months. The qualitative part concentrated on vaccination service delivery where data was collected from purposive sample of health facilities. As an essential part of National Immunisation Program the injection safety was included and assessed as well.  The results of the survey highlight both the status of NIP in Armenia as well as multiple areas for improvement. The problems revealed during the assessment of injection safety practices are as follows : 
· Health staff frequently re-cap syringes after loading with a vaccine dose and prior to actual vaccine administration. This procedure unnecessarily exposes them to risk of needle-stick injury.

· Many staff practice recapping the used syringes after giving an injection and before dropping syringe /needles into the safety box. This procedure is completely unnecessary, highly dangerous, and it exposes staff to risk of infections carried by the vaccine, including hepatitis B, hepatitis C or HIV/AIDS.

· Some staff routinely put used syringes into a disinfecting solution prior to disposing of them into a safety box. This practice involves staff in additional handling of the used syringes increasing the risk of injury during the final disposal.

· Although the health care facilities are supplied with injection equipment and safety boxes, there is little awareness of the need for safe disposal of hazardous sharps from health facilities and there are no guidelines, controls or facilities to protect the community from such hazards. 

Assesment of the Quality of Vaccine and the Safety of Injections in Armenia (attached Document G2) organised in 2000, confirmed the findings of the 1999 evaluation. 

The afore-mentioned issues are considered and reflected in the Plan of Actions to improve Injection Safety and Safe Disposal of Injection Equipment (attached documents K, K1, K2 and K3).

Summary of Plan of Action (2002-2005) to improve injection Safety and Safe Disposal of Injection Equipment in Armenia

The purpose of the plan of actions for injection safety is co-ordination of activities addressed toward improvement of injection safety and safe disposal in the country according to adopted strategies.

The goal of the plan of actions is 

-  to ensure 100% safe injections in Armenia to improve the health status of people by minimising the transmission of blood-born infections through injections.

Objectives 

1. To develop a comprehensive policy on Injection Safety and Waste Disposal by the end of the year 2002.

2. To achieve 100% use of auto-disable syringes in all health care facilities providing immunization services by the year 2003.

3. To ensure 100% availability of safety boxes in all health care facilities providing immunization services by the year 2003.

4. To increase the number of refrigerators by 30% in health care facilities providing immunization by the year 2005 compared with the number of refrigerators available in the year 2001. 

5. To revise the AEFI surveillance by the end of the year 2002 for its improvement and strengthening.

6. To increase the number of health care providers that have passed training on “Safety injection and waste disposal” up to 100% by the year 2005 compared with the year 2001.

7. To establish small incinerators for immunization waste disposal in 30% regions of Armenia by the year 2005 as a transition period 

8. To ensure 100 % availability of anti-shock medication in all HCFs administering immunization by the year 2003. 

Strategies

1. Shift to the exclusive use of auto-disable syringes in the provision of immunization services.

2. Develop reliable estimates related to equipment requirements, minimum stock levels and effective supply and distribution systems for injection and disposal equipment.

3. Ensure the safe collection and disposal of used injection equipment through the distribution of safety boxes.

4. Establish monitoring and supervision procedures to ensure the compliance to correct practices by health workers.

5. Conduct training of health workers and managers on safe injection and disposal procedures.

6. Strengthen surveillance system and monitor recording of post-vaccination side effects. 

7. Project and secure the required budget for injection safety including safe disposal of used syringes.

8. Develop Information/Education materials about the risk of disease transmission through injections and conduct social mobilization campaigns.

9. Provide all HCFs administering immunization with anti-shock medication.

 Plan of Actions on Injection Safety developed for 2002-2005 including the activities related to injection safety is attached in the documents K, K1, K2 and K3.  

Indicators to monitor injection practices, disposal mechanisms and supplies
The following indicators should be regularly monitored:

1. % of health facilities which use only AD syringes and safety boxes

2. % of health  facilities which are fully provided with cold chain equipment.

3. The percentage/proportion of trained health care providers on “Safety injection and waste disposal”.

4. Number of abscesses following vaccination.

5. Number of incinerators (to be considered after 2003)

	· Attached is a copy of the Plan of Action to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste with timetable and budget breakdown. 
	Document number…K,K1,K2 and K3




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

	A
	Target of children for BCG vaccination (for TT target of women)    0<1
	Matched with targets in table 4
	36,900
	37,400
	38,000
	38,400

	
	6<71
	
	20,000
	20,000
	20,000
	20,000

	B
	Number of doses per child (for TT woman)
	#
	1
	1
	1
	1

	C
	Number of  BCG  doses
	A x B
	56,900
	57,400
	58,000
	58,400

	D
	AD syringes (+10% wastage)
	C x 1.11
	63,159
	63,714
	64,380
	64,824

	E
	AD syringes buffer stock2 
	D x 0.25
	15,790
	0
	0
	0

	F
	Total AD syringes
	D + E
	78,949
	63,714
	64,380
	64,824

	G
	Number of doses per vial
	#
	20
	20
	20
	20

	H
	Number of re-constitution  syringes (+10%  wastage)
	C x 1.11 / G
	3,158
	3,186
	3,219
	3,241

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	911
	743
	750
	756


	Table 6.2: Estimated supplies for safety of vaccination with DPT

	
	
	Formula
	2002
	2003
	2004
	2005

	A
	Target of children for DPT vaccination (for TT target of women)0<1
	Matched with targets in table 4
	36,400
	36,900
	37,500
	37,900

	B
	Number of doses per child (for TT woman)
	#
	3 
	                  3 
	                  3 
	                  3 

	
	Target of children for DPT vaccination(1<2)
	
	35,800
	36,400
	36,900
	37,500

	
	Number of doses per child (for TT woman)
	
	                  1 
	                  1 
	                  1 
	                  1 

	C
	Number of  DPT  doses
	A x B
	145,000
	147,100
	149,400
	151,200

	D
	AD syringes (+10% wastage)
	C x 1.11
	160,950
	163,281
	165,845
	167,832

	E
	AD syringes buffer stock 2
	D x 0.25
	40,238
	                 -   
	                 -   
	                 -   

	F
	Total AD syringes
	D + E
	201,188  
	163,281
	165,834 
	167,832

	G
	Number of doses per vial
	#
	                20 
	                20 
	                20 
	                20 

	H
	Number of re-constitution 3 syringes (+10%  wastage)
	C x 1.11 / G
	                 -   
	                 -   
	                 -   
	                 -   

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	2,233
	1,812
	1,841
	1,863


	Table 6.3: Estimated supplies for safety of vaccination with measles

	
	
	Formula
	2002
	2003
	2004
	2005

	A
	Target of children for measles vaccination 1<2
	Matched with targets in table 4
	35,800
	36,400
	36,900
	37,500

	
	Target of children for measles vaccination 3<4
	
	36,200
	33,593
	35,800
	36,400

	B
	Number of doses per child (for TT woman)
	#
	                  1 
	                  1 
	                  1 
	                  1 

	C
	Number of  measles doses
	A x B
	72,000
	70,000
	72,700
	73,900

	D
	AD syringes (+10% wastage)
	C x 1.11
	79,920
	77,692
	80,697
	82,029

	E
	AD syringes buffer stock 
	D x 0.25
	19,980
	                 -   
	                 -   
	                 -   

	F
	Total AD syringes
	D + E
	99,900
	77,692
	80,697
	82,029

	G
	Number of doses per vial
	#
	                10 
	                10 
	                10 
	                10 

	H
	Number of re-constitution syringes (+10%  wastage)
	C x 1.11 / G
	7,992
	7,769
	8,070
	8,203

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	1,198
	949
	985
	1,002


	Table 6.4: Estimated supplies for safety of vaccination with Td*

	
	
	Formula
	2002
	2003
	2004
	2005

	A
	Target of children for  Td vaccination (for TT target of women)6<7
	Matched with targets in table 4
	48,200
	43,400
	38,900
	36,100

	
	Target of children for  Td vaccination 16<17
	
	50,000
	49,000
	48,000
	47,000

	B
	Number of doses per child (for TT woman)
	#
	1
	1
	1
	1

	C
	Number of Td  doses
	A x B
	98,200
	92,400
	86,900
	83,100

	D
	AD syringes (+10% wastage)
	C x 1.11
	109,002
	102,564
	96,459
	92,241

	E
	AD syringes buffer stock  
	D x 0.25
	27,251
	-
	-
	-

	F
	Total AD syringes
	D + E
	136,253
	102,564
	96,459
	92,241

	G
	Number of doses per vial
	#
	10
	10
	10
	10

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

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	1,512
	1,138
	1,071
	1,024


*-In Armenia women do not receive TT vaccination, since no infant tetanus has been registered. In Armenia adults ten years once are vaccinated with Td, therefore the table of estimated supplies for safety of vaccination with Td is included.

Summary of requests to GAVI and the Vaccine Fund

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

considering that its DTP3 coverage for 2000 was 93.3%  corresponding to  33,842 number of children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  YES           ( NO

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

· Support for Injection Safety                                                         ( YES           NO

1.1 SUPPORT FOR INJECTION SAFETY 

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


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






The equivalent amount of funds
	Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.

	
	ITEM
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	        78,949 
	63,714
	64,380
	64,824

	
	
	for other vaccines
	437,340
	343,537
	342,990
	342,102

	H
	Total  of reconstitution  syringes 
	11,150
	10,955
	11,289
	11,444

	I
	Total  of safety boxes
	5,855
	4,642
	4,647
	4,644


· (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.
2.  Additional comments and recommendations from the ICC 
The preparatory activities for revision of the current proposal were guided and supervised by the ICC. Those activities served as an additional opportunity to revise all strengths and weaknesses related to National Immunisation Program, particularly to Injection Safety. In the result of the discussion of the Injection Safety Proposal and management of the activities for its preparation the ICC have concluded  with the following points that need to be stressed:

· The current proposal is a unique opportunity for the Government of Armenia for ensuring safety injections given the restictions of the state budget for allocation of funds to procurement of safe injection supplies

· In a case the proposal is approved, it will allow to reallocate funds for the introduction of MMR vaccine to the National Immunisation schedule and other areas of EPI for further improvement of EPI in Armenia.

· The current proposal urges the revision of waste disposal practices and policies in the country, which is the essential component of the EPI program .

ANNEX 1

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

Table 1

	Expenditure in 2000 from different sources

	Ref.

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

UNICEF
	Donor 2

GAVI
	Donor 3

Armenian Diaspora
	Donor 4

WHO
	Donor 

n.. 2
	Total Expend-iture in 2000

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Line item 1 /Vaccines/
	
	
	
	170, 000
	
	
	
	
	170, 000

	1.2
	· Line item 2 /AD syringes/
	
	
	
	43, 000
	
	
	
	
	43, 000

	1.3
	· Line item 3 /safety boxes/
	
	
	
	3, 500
	
	
	
	
	3, 500

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

	2.1
	· Line item 1 /indicators/
	
	
	
	2, 200
	
	
	
	
	2, 200

	2.2
	· Line item 2 /vaccine carriers/
	
	
	
	10, 000
	
	
	
	
	10, 000

	2.3
	· Line item 3 /refrigerators/
	
	
	
	10, 000
	
	
	
	
	10, 000

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line item 1 /survey/
	
	
	
	11, 000
	
	
	
	
	11, 000

	3.2
	· Line item 2 /training/
	
	
	
	4, 000
	
	
	10,000
	
	14, 000

	3.3
	· Line item 3 /monitoring/
	2, 000
	
	
	2, 000
	
	
	
	
	4, 000

	3.4
	· Line item 4 /surveillance/
	20,000
	
	
	4, 000
	
	
	5,000
	
	29, 000

	3.5
	· Line item 4 /transportation of vaccines/
	2, 000
	
	
	
	
	
	
	
	2, 000

	3.6
	· Line item 6 /salary/
	100, 000*
	
	
	
	
	
	
	
	100, 000

	3.7
	· Line item 7 /adaptation and translation course/
	
	
	
	
	
	
	
	
	

	Total expenditure in 2000
	124,000
	
	
	259,700
	
	
	15,000
	
	398,700

	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

	Expenditure in 2001 from different sources

	
	
	
	

	
	
	Contributions committed by partners
	Total Expend-inure in 2001

	Ref.

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

UNICEF
	Donor 2

GAVI
	Donor 3

WHO
	Donor 4

Armenian Diaspora
	

	1.
	Vaccines, AD syringes…


	
	
	
	
	
	
	
	

	1.1
	· Line item 1 /vaccines/
	-
	-
	-
	106,000
	38,000
	-
	
	144,000

	1.2

1.3
	· Line item 2 /safety boxes/

· Line item 3 /syringes/
	-

-
	-

-
	-

-
	3, 200

34, 000
	600

6,800
	-
	-
	3,800

40,800

	2.
	Equipment (cold chain, spare 

parts, sterilization…)
	
	
	
	
	
	
	
	

	.1
	· Line item 1 /refrigerator /
	-
	-
	-
	
	-
	-
	
	

	2.2
	·  Line item 2 / indicators/
	-
	-
	-
	3, 400
	 -
	-
	
	3,400

	3.
	Other item immunization specific


	
	
	
	
	
	
	
	

	3.1
	· Line item 1 /survey/
	-
	-
	-
	
	-
	-
	
	-

	3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9
	· Line item  2 /training/

· Line item  3 /monitoring/

· Line item  4 /surveillance/

· Line item 5 / transportation of vaccines /

· Line item 6 /salary of immunization…../

· Line item 7  /Plan of action 2001-2004 /

· Line item 8 /social mobilization/

· Line item 9 /AEFI surveillance/
	-

2,000

10,000

1,000

80,000

-

-

-


	-

-

-

-

-

-

-

-
	-

-

-

-

-

-

-

-
	11,400

1,000

2,000
	9,000

5,000

1,000

-

-

-

-

-
	5,000

-

15,000

-


	-

-

-

-


	25,400

8,000

16,000

1,000

80,000

-

2,000



	Total commitment 


	93,000
	-
	-
	161,000
	60,400
	20,000


	
	324,400


Table 3

	Budget for 2002

(Fill in a similar table for subsequent years)  

	

	
	
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	Ref.

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

UNICEF
	Donor 2

GAVI
	Donor 3

WHO
	Donor 4

Armenia Diaspora
	
	

	1.
	Vaccines, AD syringes…


	
	
	
	
	
	
	
	
	

	1.1
	· Line item 1 /vaccines/
	5,000
	-
	-
	200,000 (150,000 ** MMR added)
	75,000*
	-
	50,000 (MMR vaccine)
	375,000
	45,000

	1.2

1.3
	· Line item n /safety boxes/

· Line item 3 /syringes/
	-

-
	-

-
	-

-
	800

6,200
	850***
9,600
	-
	-
	7,000

50,000****
	5,350 

34,200

	2.
	Equipment (cold chain, spare 

parts, sterilization…)
	
	
	
	
	
	
	
	
	

	2.1
	· Line item 1 /refrigerator /
	-
	-
	-
	 
	-
	-
	-
	12,000
	12,000

	2.2
	·  Line item 1 / indicator/
	-
	-
	-
	
	 -
	-
	-
	3,000
	3,000

	3.
	Other item immunization specific


	
	
	
	
	
	
	
	
	

	3.1
	· Line item 1 /survey Situation analysis on immunization waste disposal/
	-
	-
	-
	-
	-
	-
	-
	5,000
	5,000

	3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10


	· Line item  2 /training/

· Line item  3 /monitoring/

· Line item  4 /surveillance/

· Line item 5 /MMR introduction/

· Line item 6 /transportation of vaccines /

· Line item 7 /salary of immunization…../

· Line item 8  /Plan of action 2001-2004 /

· Line item 9 /social mobilization/

· Line item 10 /AFP surveillance/
	-

2,000

5,000

8,000

100,000

-

1,000

1,000


	-

-

-

-

-

-

-

-


	-

-

-

-

-

-

-

-
	15,000

3,000

2,000

15,000

-

-

6,000

-
	15,000*****
10,000*****
5,000*****
-

-

-

-

-

-
	5,000

-

5,000

5,000

-

-

-

-

-
	-

-

-

-

-

-

-

-

-


	40,000

 25,000

20,000

20,000

10,000

100,000

-

20,000

7,000
	5,000

10,000

3,000

- 

 2,000

-

-

13,000

6,000    

	Total commitment 


	122,000
	-
	-
	248,000
	115,450
	15,000


	50,000
	694,000
	143,550

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

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

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


Table 4

	Budget for 2003

(Fill in a similar table for subsequent years)  

	

	
	
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	Ref.

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

UNICEF
	Donor 2

GAVI
	Donor 3

WHO
	Donor 4

Armenia Diaspora
	
	

	1.
	Vaccines, AD syringes…


	
	
	
	
	
	
	
	
	

	1.1
	· Line item 1 /vaccines/
	10,000
	-
	-
	130,000
	75,000(
	-
	50,000 (MMR vaccine)
	350,000
	85,000

	1.2

1.3
	· Line item n /safety boxes/

· Line item 3 /syringes/
	-

-
	-

-
	-

-
	1,500

3,000
	1000**
10,000
	-
	-
	7,000

50,000
	 4,500 

37,000

	2.
	Equipment (cold chain, spare 

parts, sterilization…)
	
	
	
	
	
	
	
	
	

	.1
	· Line item 1 /refrigerator /
	-
	-
	-
	 
	-
	-
	
	13,000
	13,000

	2.2
	·  Line item 1 / indicator/
	-
	-
	-
	2,000
	 -
	-
	
	 2,000 
	-

	3.
	Other item immunization specific


	
	
	
	
	
	
	
	
	

	3.1
	· Line item 1 /survey/
	-
	-
	-
	-
	-
	-
	
	-
	-

	3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10
	· Line item  2 /training/

· Line item  3 /monitoring/

· Line item  4 /surveillance/

· Line item 5 /MMR introduction/

· Line item 6 /transportation of vaccines /

· Line item 7 /salary of immunization…../

· Line item 8  /Plan of action 2001-2004 /

· Line item 9 /social mobilization/

· Line item 10 /AFP surveillance/
	2,000

2,000

5,000

-

8,000

100,000

-

1,000

-

1,000

-


	-

-

-

-

-

-

-

-

-

-
	-

-

-

-

-

-

-

-

-

-
	15,000

3,000 3,000

15,000

-

-

-

6,000

-

-
	-

-

-

-

-

-

-

-

-

-
	5,000

-

10,000

5,000

-

-

-

-

-

-
	-

-

-

-

-

-

-

-

-

-

-
	40,000

 15,000

40,000

20,000

10,000

100,000

-

15,000

-

5,000
	18,000

10,000

22,000

-  

2,000

-

-

8,000

-

4,000    

	Total commitment 


	129,000
	-
	-
	178,500
	86,000
	20,000


	50,000
	667,000
	203,500

	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 5

	Budget for 2004

(Fill in a similar table for subsequent years)  

	

	
	
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	Ref.

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

UNICEF
	Donor 2

GAVI
	Donor 3

WHO
	Donor 4

Armenia Diaspora
	
	

	1.
	Vaccines, AD syringes…


	
	
	
	
	
	
	
	
	

	1.1
	· Line item 1 /vaccines/
	10,000
	-
	-
	130,000
	
	-
	
	350,000
	210,000

	1.2

1.3
	· Line item n /safety boxes/

· Line item 3 /syringes/
	-

-
	-

-
	-

-
	1,500

3,000
	
	-
	-
	7,000

50,000
	 5,500 

47,000

	2.
	Equipment (cold chain, spare 

parts, sterilization…)
	
	
	
	
	
	
	
	
	

	.1
	· Line item 1 /refrigerator /
	-
	-
	-
	 
	-
	-
	
	13,000
	13,000

	2.2
	·  Line item 1 / indicator/
	-
	-
	-
	2,000
	 -
	-
	
	 2,000 
	-

	3.
	Other item immunization specific


	
	
	
	
	
	
	
	
	

	3.1
	· Line item 1 /survey/
	-
	-
	-
	10,000
	-
	10,000
	
	40,000
	20,000

	3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10
	· Line item  2 /training/

· Line item  3 /monitoring/

· Line item  4 /surveillance/

· Line item 5 /transportation of vaccines /

· Line item 6 /salary of immunization…../

· Line item 7 /Plan of action 2001-2004 /

· Line item 8 /social mobilization/

· Line item 9 /instalment of incinerators

· Line item 10 /AEFI surveillance/
	2,000

1,000

5,000

-

8,000

100,000

-

1,000

4,500

1,000
	-

-

-

-

-

-

-

-

-

-
	-

-

-

-

-

-

-

-

-

-
	10,000

3,000 3,000

-

-

-

6,000

-

-
	-

-

-

-

-

-

-

-

-

-
	5,000

-

-

-

-

-

-

-
	-

-

-

-

-

-

-

-

-

-

-
	40,000

 10,000

10,000

10,000

100,000

-

15,000

-

4,500

5,000
	23,000

6,000

2,000

-  

2,000

-

-

8,000

-

4,000    

	Total commitment 


	132,500
	-
	-
	168,500
	
	15,000


	
	656,500
	340,500

	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 6

	Budget for 2005

(Fill in a similar table for subsequent years)  

	

	
	
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	Ref.

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

UNICEF
	Donor 2

GAVI
	Donor 3

WHO
	Donor 4

Armenia Diaspora
	
	

	1.
	Vaccines, AD syringes…


	
	
	
	
	
	
	
	
	

	1.1
	· Line item 1 /vaccines/
	15,000
	-
	-
	130,000
	
	-
	
	350,000
	205,000

	1.2

1.3
	· Line item n /safety boxes/

· Line item 3 /syringes/
	-

-
	-

-
	-

-
	1,500

3,000
	
	-
	-
	7,000

50,000
	 5,500 

47,000

	2.
	Equipment (cold chain, spare 

parts, sterilization…)
	
	
	
	
	
	
	
	
	

	.1
	· Line item 1 /refrigerator /
	-
	-
	-
	 
	-
	-
	
	13,000
	13,000

	2.2
	·  Line item 1 / indicator/
	-
	-
	-
	2,000
	 -
	-
	
	 2,000 
	-

	3.
	Other item immunization specific


	
	
	
	
	
	
	
	
	

	3.1
	· Line item 1 /survey/
	-
	-
	-
	
	
	
	
	
	

	3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9
	· Line item  2 /training/

· Line item  3 /monitoring/

· Line item  4 /surveillance/

· Line item 5 /transportation of vaccines /

· Line item 6 /salary of immunization…../

· Line item 7  /Plan of action 2001-2004 /

· Line item 8 /social mobilization/

· Line item  9 /instalment of incinerators

· Line item 10 /AEFI surveillance/
	2,000

1,000

5,000

-

8,000

100,000

-

1,000

4,000

1,000
	-

-

-

-

-

-

-

-

-

-
	-

-

-

-

-

-

-

-

-

-
	10,000

3,000 3,000

-

-

-

6,000

-

-
	-

-

-

-

-

-

-

-

-

-
	5,000

-

-

-

-

-

-

-
	-

-

-

-

-

-

-

-

-

-

-
	40,000

 10,000

10,000

10,000

100,000

-

15,000

-

4,000

5,000
	23,000

6,000

2,000

-  

2,000

-

-

8,000

-

4,000    

	Total commitment 


	137,000
	-
	-
	158,500
	
	5,000


	
	616,000
	315,500

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

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

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


ANNEX 2

Summary of documentation
 

	Background information on Health System Development status

	a) Attached are the relevant section(s) of strategies for health system development
	Document "A" *

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

	b) ICC’s workplan of next 12 months
	Document  "E-1", Annex 2

	c) Terms of reference of the ICC 
	Document "E", Annex 2 

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

	Immunization Services Assessment

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


	Documents,  "G1", "G2", "G3/1", "G3/2"

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

	Multi-Year Immunization Plan

	g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
	Document  "I and J"

	h) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste with timetable and budget breakdown
	   Document "I and J"

Documents "K", "K1", "K2" and "K3"

	Unmet needs requiring additional resources

	j) Tables of expenditure for 2000 and resource needs (Annex 1)
	Document "Annex 1"


* Documents' numbering is kept in consistency with the numbering set in previous proposal (GAVI Proposal, 2000), to facilitate the process of review and referencing to the proposal of the year 2000.

1 The second dose is required for those who does not have BCG scar


2 the buffer stock for vaccines and AD syringes is set at 25%.





3 only for lyophilized vaccines. Write zero for other vaccines


* Salary of PHC providers is presented in general, as the immunization practice being the part of responsibilities.





* Hepatitis B vaccine


** Buffer stock for MMR vaccine is included





*** Syringes and safety boxes for Hepatitis B vaccine





**** Buffer stock for syringes is included





***** GAVI contribution allocated to Government/MOH








(    Hepatitis B vaccine


**  Syringes and safety boxes for Hepatitis B vaccine





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