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1. Executive Summary

The Vaccine Fund approved Cambodia’s application for introduction of hepatitis B vaccine in the first round.  The Government of the Kingdom of Cambodia is now applying for Immunisation Services Sub-Account (ISS) and for Injection Safety.

For the ISS the year 2000 baseline has been adjusted using the findings of a 4-province monitoring survey.  The survey used a modified version of the Data Quality Audit (DQA) that provides an adjustment with reported data.

The adjusted baseline number of children who received DTP3 in 2000 is: 252,390, and targets are for 289,498 (65%) in 2001, 319,250 (70%) in 2002 and 350,263 (75%) in 2003.  These coverage targets are as previously submitted to GAVI.  However the population cohort for children under one and total population figures have been amended based on the most recent census information and population projections from the Government.   

Improving coverage will require paying health workers per diems and transport costs to increase outreach activities with increased supervision to ensure performance and quality of work.  Identifying and following up the target population is pivotal to this work, thus increasing first dose coverage and reducing dropout, with careful micro planning and management of data.  There is also a need for increased social mobilisation and communication to increase demand.  Pilot schemes to try out incentives and other approaches to improving coverage will also be tested.

As well as increasing coverage, the ISS funds will be used to improve the quality of immunization services.  This will include improved management of vaccine stocks and cold chain with a pilot for the accreditation of vaccine storage sites and personnel.

For Injection Safety support, a new strategic plan (2001-2005) and a 2002 work plan for injection safety are submitted to supplement the existing national policy. To build on progress to date and existing plans, the Government of the Kingdom of Cambodia requests the Injection Safety support as safe injection materials (66%) and a cash grant (34%). The funds will be used for injection safety activities proposed in the 2002 workplan to enable an accelerated introduction of AD syringes for all EPI vaccines by the end of 2002, in addition to those being funded by partners.

The Government of the Kingdom of Cambodia is committed to continuing use of ADs and safe disposal, beyond the three years of Vaccine Fund support, and has already established a line item in the national budget for safe injection materials.  The Government of Cambodia has requested Government of Japan to provide at least two years of safe injection materials from 2003.

The Immunization Coordination Sub-Committee (ICSC) has participated in the development of this proposal and endorses the proposal, and will support the Government of the Kingdom of Cambodia in finding the additional funding needed to achieve and maintain the planned increases in coverage and for supporting the injection safety and disposal activities.
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2. Signatures of the Government and the Inter-Agency Co-ordinating
Committee

The Government of the Kingdom of Cambodia 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 conribute financial and technical assistance to support immunization of children

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 Immunization Coordination Sub-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:
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In case the GAVI Secretariat have queries on this submission, please contact :

Name :  Professor Eng Huot

Title/Address :  Director General for Health

Tel.No. :  (855) 23 880 406
   

              Ministry of Health

Fax No. :  (855) 23 880 407
 

               #151-153 Kampuchea Krom Avenue

E-mail :  dghhout@bigpond.com.kh                           Phnom Penh, Cambodia 

Alternative address :

Name : Dr Sann Chan Soeung
Title/Address :  NIP Manager

Tel.No. :  (855) 12 933 344



  Ministry of Health

Fax No. :  (855) 23 426 167 




  #151-153 Kampuchea Krom Avenue

E-mail :  msi.study@bigpond.com.kh                          Phnom Penh, Cambodia  

2. Immunization-related fact sheet

In previous application

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

In previous application

4. Multi-Year Immunization Plan

In previous application

Baseline data for year 2000 on DTP3 numbers are now available.  The monitoring survey (based on the Data Quality Audit (DQA)) of August 2001 also provides an adjustment factor (Appended as document 1).

Summary of major action points for improving immunization coverage:

· Payment of per diems and transport to increase outreach activities (policy already exists, but money not paid in advance)

· Identification of target population through pregnancy and birth reporting at local level

· Improved supervision to monitor performance and quality of work

· Training of health workers and supervisors

· Reducing drop-outs (15% in 2000) to 5% by 2003 and 3% by 2005

· Micro planning with regular meetings for health workers at ODs

· Community involvement in planning and delivery

· Increased demand through communication strategies and social mobilisation

· Piloting incentives and other strategies to improve coverage

It is anticipated that the shift to exclusive use of AD syringes will also increase coverage.  There are also efforts to improve the management of adverse events following immunisation (AEFI) that will increase confidence in the immunization programme.

5. Injection safety

6.1
Summary of the injection safety strategy for immunization         

The target is to have 100% of immunization injections given with AD syringes that are properly disposed of in safety boxes and effectively incinerated by 2005.  Support from the Vaccine Fund will enable accelerated achievement of the 2005 target.

A phased introduction during 2002, by province, is planned in line with availability of incinerators in each province and following on from the immunization campaigns that are planned and where ADs will be used.  The specific objectives of the 2002 workplan are to:

· achieve the transition to exclusive use of ADs for EPI vaccines by the end of 2002. 

· establish adequate incineration facilities for every province.

· pilot and establish an ‘exchange strategy’ for used injection materials.

· increase health worker knowledge and practice on safe injection and disposal.

· increase community awareness of the importance of safe injection and disposal.

· Attached are copies of national policy, Strategic Plan of Action for 2001-2005 to improve Injection Safety for EPI vaccines, and 2002 Workplan
Document numbers 2-4.

6.2
Injection safety equipment 
The following tables calculate the amount of supplies requested for injection safety:

Table 4: Target coverage and numbers for each vaccine


2001
2002
2003
2004
2005

Infant Population
445,382
456,071
467,017
478,225
489,703

BCG Coverage  (%)
80
80
80
80
80

Infants vaccinated
356,306
364,857
373,614
382,580
391,762

DTP-Hep B3 Coverage (%)
65
70
75
80
80

Target Pop. (phased introd.)
19,111
38,223
140,105
286,935
489,703

Infants vaccinated
12,422
26,756
105,079
229,548
391,762

DTP3 Coverage Targets (%)
65
70
75
80
0

Target Pop. (phased withdrawal)
426,271
417,848
326,912
191,290
0

Infants vaccinated
277,076
292,494
245,184
153,032
0

Measles Coverage  (%)
60
70
75
80
80

Infants vaccinated
267,229
319,250
350,263
382,580
391,762

TT for PW Coverage (%) 
40
50
70
85
100

Pregnant Women vaccinated
178,153
228,036
326,912
406,492
489,703

Total DTP3
289,498
319,250
350,263
382,580
391,762

Table 6.1: Estimated supplies for safe injection with BCG Vaccine

BCG vaccine
2002
2003
2004
2005

Target no. of children
364,857
373,614
382,580
391,762

Doses per child
1
1
1
1

Total no. of doses
364,857
373,614
382,580
391,762

AD syringes (+10%)
405,397
415,126
425,089
435,291

AD syringes buffer (25%)
101,349
2,432
2,491
2,551

AD syringes
506,746
417,559
427,580
437,842

Doses per vial
20
20
20
20

Wastage factor
5.1
4.5
3.5
2.5

Effective doses per vial
3.9
4.4
5.7
8.0

Reconstitution syringes
103,376
93,403
74,391
54,411

Safety boxes (+10%)
6,779
5,677
5,577
5,469

Table 6.2:  Estimated supplies for safe injection with Measles Vaccine

 Measles Vaccine
2002
2003
2004
2005

Target no. of children
319,250
350,263
382,580
391,762

Doses per child
1
1
1
1

Total no. of doses
319,250
350,263
382,580
391,762

AD syringes (+10%)
354,722
389,181
425,089
435,291

AD syringes buffer (25%)
88,681
8,615
8,977
2,551

AD syringes
443,403
397,795
434,066
437,842

Doses per vial
10
10
10
10

Wastage factor
3.1
2.5
1.8
1.3

Effective doses per vial
3.3
4.0
5.6
7.5

Reconst.syringe
108,190
97,295
76,516
57,894

Safety boxes (+10%)
6,129
5,501
5,673
5,508

Table 6.3:  Estimated supplies for safe injection with DTP Vaccine

DPT Vaccine
2002
2003
2004
2005

Target no. of children
292,494
245,184
153,032
0

Doses per child
3.00
3.00
3.00
0.00

Total no. of doses
877,481
735,552
459,096
0

AD syringes (+10%)
974,979
817,280
510,107
0

AD syringes buffer (25%)
243,745
0
0
0

AD syringes
1,218,724
817,280
510,107
0

Safety boxes (+10%)
13,541
9,081
5,668
0

Table 6.4:  Estimated supplies for safe injection with DTP- Hep B Vaccine

 DPT-Hep B Vaccine
2002
2003
2004
2005

Target no. of children
26,756
105,079
229,548
391,762

Doses per child
3.00
3.00
3.00
3.00

Total no. of doses
80,268
315,236
688,644
1,175,287

AD syringes (+10%)
89,187
350,263
765,161
1,305,874

AD syringes buffer (25%)
22,297
25,844
26,931
7,652

AD syringes
111,484
376,107
792,092
1,313,526

Safety boxes (+10%)
1,239
4,179
8,801
14,595

Table 6.5:  Estimated supplies for safe injection with TT Vaccine

TT Vaccine
2002
2003
2004
2005

Target of Pregnant Women
228,036
326,912
406,492
489,703

No. Of doses per women
3.5
3.5
3.5
3.5

Total No. of doses
798,125
1,144,191
1,422,720
1,713,960

AD syringes (+10%)
886,805
1,271,324
1,580,800
1,904,400

AD syringes buffer (25%)
221,701
96,130
77,369
80,900

Total No. of AD syringe
1,108,506
1,367,454
1,658,170
1,985,299

No. Of safety box (+10%)
12,317
15,194
18,424
22,059

Table 6.6:  Summary of total injection safety supplies (incl. DTP- Hep B)

ITEM
2002
2003
2004
2005

Total AD syringe (BCG)
506,746
417,559
427,580
437,842

Total AD syringes (all other)
2,882,117
2,958,635
3,394,435
3,736,667

Total Reconst. Syringes
211,566
190,699
150,907
112,305

Total Safety boxes
24,403
39,632
44,144
47,631

Table 6.7:  Costs of total injection safety supplies (incl. DTP- Hep B)

ITEM
2002
2003
2004
2005

Total AD syringe (BCG)
$34,459
$28,394
$29,075
$29,773

Total AD syringes (all other)
$195,984
$201,187
$230,822
$254,093

Reconst. Syringes
$9,520
$8,581
$6,791
$5,054

Safety boxes
$13,422
$21,798
$24,279
$26,197

UNICEF service charge (6%)
$15,203
$15,598
$17,458
$18,907

TOTAL
$268,588
$275,558
$308,425
$334,025

The introduction of ADs and safety boxes will be phased in, starting with provinces that have established incinerators and that have recently conducted measles immunization campaigns (where ADs and safety boxes are used).  Based on the month on introduction, the total supplies are adjusted.  That adjustment does not reflect the requirement for 25% buffer stock, which will be needed, irrespective of month of start date.  Therefore, the volume of supplies needed for 2002 will be 66% of the full annual requirement.  The remaining 34% is sought as cash grant to support injection safety activities ($91,750). 

Table 7:  Month of introduction of AD, by province


Province
% of total 
Start
Adjusted

 
population
month
usage

Kg.Chhang
3.7
Jan
3.7

Kandal
9.4
Feb
8.2

Kg. Speu
5.1
Feb
4.5

P.Penh
8.6
Feb
7.5

Siem Reap
6.1
Feb
5.3

Kraitie
2.2
Mar
1.7

Mondolkiri
0.3
Mar
0.2

Preh Vihear
1.0
Mar
0.8

Prey Veng
8.7
Mar
6.9

Rattanakiri
0.8
Mar
0.6

Strung Treng
0.7
Mar
0.6

Takeo
7.2
Mar
5.7

Palin
0.3
April
0.2

B.M.Chey
5.5
May
3.4

Kg. Thom
5.0
May
3.1

Kampot
4.7
Aug
1.8

Kep
0.2
Aug
0.1

Pursat
3.1
Sep
0.9

Svay Rieng
4.2
Sep
1.2

Battambang
6.7
Oct
1.4

Kg. Cham
13.6
Oct
2.8

Odar.M.Chey
0.3
Nov
0.0

Siha.ville
1.2
Nov
0.2

Koh Kong
1.1
Dec
0.0

Total


61.0

Total 2002 need (adjusted for buffer stock)

66%

5.1 
Areas for injection safety funds 
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
Jan 2002

Partners in-country 
$131,000 as below – for incinerators, evaluation, assessment
Jan 2002

GAVI/Vaccine Fund 
$91,000 as below – for training and community awareness
Jan 2002

Activity
Time (2002)
Source
Budget

Incinerator/Disposal

Install and build housing structure for a further 9 incinerators in remaining 9 provinces
Jan-Dec
WHO
$54,000

Maintenance for existing incinerators; establish a maintenance and replacement programme
Jan-Dec
Fund
$12,000

Investigate locally built incinerators at district level.
Jan-Jun
WHO
$5,000

Review feasibility of alternative disposal methods
Mar-Oct
WHO
$25,000

Further investigate operating parameters of incinerators to reduce environmental emissions
Jan-Feb

$15,000

Training of provincial focal persons on incinerator use
Jan-Dec
Fund
$6,000

Autodisable syringes and safety boxes

Evaluate Kampong Chhnang pilot introduction of ADs.
Jan
CVP
$10,000

Progressive introduction of AD syringes and safety boxes into the routine immunization programme.
Feb-Dec
Fund


Pilot ‘exchange strategy’
Jan-Mar
WHO
$2,000

Implement ‘exchange strategy’.
Apr-Dec
WHO
$5,000

Practice

Training of health workers on safe injection and disposal (including training materials, and evaluation)
Jan-Nov
Fund
$18,000

Supervision of health worker practice and incineration
Jan-Dec
Fund
$15,000

National assessment on injection safety
Dec
CVP
$15,000

Community awareness

Development and dissemination of IEC materials
Jun-Dec
Fund
$20,000

Media campaign
Oct-Dec
Fund
$20,000



TOTAL
$222,000



Fund
$91,000



Partners
$131,000

6. New and under-used vaccines

No new application

7. Strategic directions to mobilise additional resources for immunization

In previous application.

8. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Kingdom of Cambodia, considering that its DTP3 coverage for 2000 was 58% (adjusted using the modified DQA) corresponding to 252,390 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.

· Support for Immunization Services                       YES   

· Support for New and Under-used vaccines          NO

· Support for Injection Safety                                  YES  

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

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 1, namely 252,390.  Funds will also be requested for following years as estimated in table 1.

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

The funds will be transferred to an account that the Ministry of Health set up for Vaccine Fund support.

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

The accounting for this account will use the standards and software established by the Ministry of Health (for its Health Sector Reform account in collaboration with partner agencies) in order to provide ease of future integration.  An accountant will be provided by the MOH or partner agencies, and monthly reports will be provided for the NIP and ICSC.  Funds will be distributed to Provincial and Operational District health departments according to funding requests that they submit based on a plan to improve routine immunization drafted by the NIP and approved by the ICSC.  The NIP will review these plans and request the transfer of funds to the Provinces and ODs.
8.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

n/a
8.2 SUPPORT FOR INJECTION SAFETY 

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

The amount of supplies listed in table 8  (66% of annual need)
The equivalent amount of funds (remaining 34%)

Table 8: Summary of support requested from GAVI and the Vaccine Fund

ITEM
2002
2003
2004
2005

Total AD syringe (BCG)
333,641
tba
0
0

Total AD syringes (all other)
1,897,586
tba
0
0

Total Reconst. Syringes
139,295
tba
0
0

Total Safety boxes
16,067
tba
0
0

Cash
$91,750
tba
tba
0

tba - request for 2003 to be advised by September 2002 with 2003 workplan


ANNEX  1

Summary of documentation

Document 1: Monitoring survey report (modified DQA)

Document 2: National policy on injection safety (hard copy only)
Document 3:  Strategic Plan of Action for 2001-2005 to improve Injection Safety for EPI vaccines

Document 4: 2002 Workplan to improve Injection Safety for EPI vaccines

ANNEX  2

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 Cambodia 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
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