PAGE  
Country Proposal for Support to the 

Global Alliance for Vaccines and Immunization and the Global Fund for Children’s Vaccines

The Government of

Azerbaijan



Proposal for support submitted

to the  

Global Alliance for Vaccines and Immunization (GAVI) 

and the

Global Fund for Children’s Vaccines 

(The Fund)
[image: image1.png]Global Alliance for
Vaccines and Immunization





This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF; Palais des Nations; 1211 Geneva 10; Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.ch or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including : baseline data, current DTP3 coverage and targets for increased coverage, requested no. of doses of vaccine(s) and their presentations (drawn from the tables in this form).
A.

1. Introduction of the new vaccine (Hepatitis B)

2. Improvement of Expanded Program on Immunisation

3. DTP coverage  children under one

4. Monitoring of vaccination process and immunisation services among population including IDP/refugee

5. Strengthen the methodology (survey)

B. Proportion of children who received BCG,/OPV/DPT/Measles vaccine 

before
reaching one year of age (fifteen months for measles),

validated by Age and Intervals between doses

Measure
Rural in high lands
Rural in

low lands
Urban
Nahichevan
IDP
Total

# of children
156
211
120
159
112
758

BCG
# vaccinated
148
193
114
123
76
654


% vaccinated
95
91
95
77
68
86.3


%  vaccinated
Weighted national estimate
92.0 [89.1-94.9]

OPV
# vaccinated
105
169
102
104
75
555


% vaccinated
67
81
85
55
53
73.2


% vaccinated
Weighted national estimate
78.3 [73.7-82.8]

D

P

T
# vaccinated
109
162
85
90
76
522


% vaccinated
70
77
71
57
68
68.9


%  vaccinated
Weighted national estimate
72 [67.8-77.0]

MEA

S

L

E

S
#  vaccinated
101
147
81
86
57
472


% vaccinated
65
70
68
54
51
62.3


%  vaccinated
Weighted national estimate
66.9 [61.7-72.2]

FULLY

IMMUNIZED
#  fully immunized
67
112
65
63
38
345


%  fully immunized
43
53
54
40
34
45.5


%  fully immunized
Weighted national estimate
50.5 [44.8-56.2]

Excepting BCG vaccination, national figures for valid immunization coverage by one year dropped down to 72% for DPT3, 66.9% for measles and 50.59% for fully immunized.  Overall, every second child in the country is not fully immunized with valid doses within the required time. 

C.


1999
2000
 2001
 2002
 2003
 2004
 2005 

# of births
109456
110550
111655
112771
113898
115036
116186

# of infant deaths
3206
3238
3270
3292
3324
3357
3390

Surviving infants1
106,250
107,313
108,386
109,470
110,565
111,671
112,788

Drop out rate DTP1-DTP3 (%)
20.3%
19%
16%
13%
10%
8%
6%

Children vaccinated with DTP3
76,925
78,438
80,205
82,152
84,789
87,103
90,229

1 Surviving infants after 1999 is calculated using an estimate of 1% increase each year
See table N5

D. The country continues to be totally dependent on UNICEF in terms of vaccine provision. In 1998, UNICEF supplied DPT (700,000 doses), BCG (300,000 doses), OPV (1,000,000), Measles (250,000 doses) and DT (300,000 doses) vaccines.

Azerbaijan annual needs of vaccines and syringes for NIP

Vaccine / Syringes
BCG
OPV
DPT
Measles

Primary
Measles

Booster
DT
Syringes 0.5ml
Syringes BCG

Vial size
20
10
10
10
10
10
1
1

Target population*
107,100
107,100
107,100
107,100
165,700
165,700
866,900
107,100

No. of doses
1
5
4
1
1
1
1
1

Wastage
3
1.3
1.3
2
1.5
1.3
1.1
1.1

Balance Vials required
16,065
69,615
55,692
21,420
24,855
21,514



Balance Doses required
321,300
696,150
556,920
214,200
248,550
215,410
953,590
117,810

2. Signatures of the Government 

The Government of Azerbaijan commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.
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…………………………………………...
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Dr. Abbas Velibekov, Deputy Minister of Health

Date:
…06/10/00…………………...

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 (Document # 2.):
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EPI coordinator in Baku
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Mercy Corp
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USAID, Regional Health Specialist
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World Bank, Program officer
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3. Immunization-related fact sheet

Table 1 : Basic facts (1999)



Population
7,499,300 
GNP per capita
2097090.1 AzManat 479.6 $US

Surviving Infants* 
106, 250 


Infant mortality rate 
16.5 / 1000

Percentage of GDP allocated to Health
1.1%
Percentage of Government expenditure for Health Care
5.8%

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

Table 2: Immunization coverage and disease burden trends
Immunization coverage trends

As per annual reporting to UNICEF/WHO
Vaccine preventable disease burden

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
96,4%
98,7%
-
92,0%
Diphtheria
20
19
-
-

DTP
DTP1
-
99,0
-
92,7%
Pertussis
43
22
-
-


DTP3
97,4%
98,8%
-
72%







Wastage rate  (%)
15%
15%
-
20,3%






OPV3
98,1%
98,9%
-
78,3%
Polio
0
0
-
-

Measles
Measles
97,7%
98,5%
-
66,9%
Measles
2895
1081
-
-


Wastage rate  (%)
50%
50%
-
20,3%






TT2+ 

Pregnant Women
-
-
-
-
NN Tetanus
0
0
-
-

Hib (specify presentation)
-
-
-
-
Hib
-
-
-
-

Yellow Fever
-
-
-
-
Yellow fever
0
0
-
-

HepB  (specify presentation)
-
-
-
-
HepB seroprevalence (if available)
-
-
-
-

The discrepancies between reported and survey data exists because:

1) usually survey data is mid lower than real coverage

2) MOH/UNICEF coverage survey included refugees/IDPs

3) MOH/UNICEF coverage survey was much stricter definition of coverage than is reported nationally  

Summary of health system development status :

See attached document #7

"Reorientation of the system of health and reforms maintained in the sphere of organization and rendering medical services to the population, MOH 1999" 
Supporting documents:  (only copies of relevant pages are attached)  
· Government of Azerbaijan-UNICEF program of Cooperation Master Plan of Operations 2000-2004, UNICEF/MOH    
Document number #1

· ICC composition and minutes of the 1st and 2nd meetings 


Document number #2

· EPI National Plan 2000-2005, MOH


Document number #3

· Action Plan for the Introduction of Hepatitis B Vaccine into Immunization Services

        EPI, MOH


Document number #4

· National Immunization Program Evaluation Azerbaijan, 1999,

        UNICEF/MOH
Document number #5

· Existing National Program on EPI, MOH
Document number #6

· Reorientation of the system of health and reforms maintained in the sphere of organization and rendering medical services to the poopulation, MOH 1999
Document number #7

· Children and Women in Azerbaijan: Situation Analysis 1999,

        UNICEF/MOH
Document number #8

· Letter from the Deputy Minister of Health on Introduction of Hepatitis B
Document number #9

· Statistical data booklet, 1999, MOH
Document number #10

· Decree on safety immunization, 1998, MOH
Document number #11

· Decree on immune prevention
Document number #12

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

(Various agencies and partners supporting immunization services in the country are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC) (Support document 2.)
· Name of the ICC - Itersectoral Co-ordination Committee on National Program of Immunization 

· Date of constitution of the current ICC, September 2000  

· Organisational structure (e.g., sub-committee, stand alone) intersectoral, including UN agencies, NGOs and other international partners
· Frequency of meetings : 4 times per year and ad hoc if need

· Composition :

Function


Title / Organisation
Name

Chair


Deputy Minister of Health
Dr. Abbas Velibekov

Secretary


Ministry of Health
Dr Kamala Mehtiyeva

Members
· Republican Center of Hygiene & Epidemiology

· Director of National Institute of  Prevention.  

· Director of Pediatrician Institute

· WHO, Liaison officer

· UNÌCEF, Health Officer

· National Red Cross, Health Coordinator

· IFRC,  Health Coordinator

· Supply Division, Republican Center on Hygiene and Epidemiology 

· National Institute of Medical Prophylaxis 

· NIMP, chief of epydemiology department

· Coordinator for EPI

· Chief of Epydemiological and Survey department

· EPI coordinator in Baku

· Mercy Corp, Health Coordinator

· UNHCR, Health Officer

· World Bank, Program Coordinator
· USAID, Regional Health Specialist
· Huseynov F.Z. 

· Aliyev N.N. 

· Kuliyev N. 

· Abdullayev F.

· Quliyeva D. 

· Rashidov A. 

· Hajiyev R. 

· Aliyev N. 

· Qasímova D. Y. 

· Sadíkhova F. A. 

· Zmitrovich S. P. 

· Babayev E. B. 

· Kuliyeva A. 

· Aliyev J. 

· Rahimova S. 

· Bagírov R. 

· Fischer K.



· Major functions and responsibilities :

· To foster solid partnership by co-ordinating all inputs and resources available from inside and outside the country for the promotion of the national EPI services

· To support  the national level in the review and endorsement of EPI work and plans and program activities

· To support the mobilization of resources for use in the EPI services  

· To assist and motivates the EPI Manager in enhancing the transparency and accountability of EPI funding and resources

· To facilitate and ensure political and technical support for the EPI manager

· To promote the EPI priority issues among the national social and health priorities and to advocate for EPI at all levels to ensure EPI prioritization in budgets allocation

· To support and strengthen EPI efforts to increase awareness on the programme through IEC targeting special groups

· To facilitate information sharing and feedback between different implementing levels and interested partners within and outside the country

· To address EPI technical issues, arising from field activities and contribute to the strengthening and expansion of immunization services in the country      

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



      Government (Ministries)

National Organizations




Donors: USAID














Civic Society



ICC


UNICEF/WHO/UNHCR/WB 


Academics Corps





NGOS




National Institutions

Attached are the supporting documents:

· Terms of reference of the ICC


Document  number #2

· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 


Document number # 2

5. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal. (Support document # 5.) 

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

Title of the assessment
Main participating agencies
Dates

National Immunization Program Evaluation
MOH/RCHE/UNICEF
1999





· The three major problems identified in the assessments :

1. Low coverage rates:

Vaccination coverage rates are significantly lower than reported coverage

and do not reach NIP targets of 90% (except BCG).

Only 50.5% of children a receiving valid doses of all six EPI antigens (BCG,

DPT3, OPV3, Measles) before their first birthday (15 months of age for

measles)

2. Low program use and high drop-out rates can be considered as two main

causes for low vaccination coverage in Azerbaijan.

Only 92.7% of children accessed the  NIP while the other 7.3% did not

started to use the routine immunization services.

An important proportion of children (9.1%) receive the first dose of the EPI

schedule (DPT1), but then fail to complete the entire NIP schedule.

3. Differences in coverage rates and access to the NIP across regions are

significant for all regions. The regions of IDP and Nahicevan stand out as

having the lowest coverage rates and the  lowest access to the NIP.

· The three major recommendations in the assessments :

1. Improving knowledge and motivation of guardians to immunize their child

shall be regarded as the first priority in order to increase immunization

coverage. Implementation of the use of Immunization Cards at home with

additional advises and instructions on immunizations and risks for the child

if not immunized may contribute to reach this goal.

2. Increase of the quality of immunization services delivered to the

population is the second main issue that may make immunization services more

accessible and attractive to the population and reduce missed opportunities.

It does cover the following tasks:

- implementation of an appropriate contraindications policy

- improve knowledge of health workers on EPI

- develop attitudes and practices on learning about population needs

- revising the schedule, type and frequency of the immunization services

delivered to the population.

3. The NIP coverage surveillance system should be revised so that it

monitors the goals and objectives of the NIP. National and district managers

of the immunization programme should be encouraged to identify problems and

work together with all staff responsible for immunization activities to find

the most appropriate solutions jointly.

· Attached is a  complete copy (with an executive summary) of :

· the most recent assessment report on the status of immunization services


Document number #5



· a list of the recommendations of the assessment report with remarks on the status of their implementation i.e. included in workplan, implemented, not implemented, in progress….   


Document number #5

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

Title of the assessment
Month/Year







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. (Support document # 3.)
· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number #3

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

AGE
Visit
Traditional antigens
New vaccines (specify presentation)

0-24 hours
0*




Hep B1



     Birth
0*
BCG
OPV0






  2 months
2

OPV1
DTP1

Hep B2



 3 months
3

OPV2
DTP2





 4 months
4

OPV3
DTP3

Hep 3



12 months




Measles




18 months


OPV 4
DTP 4





6 years



DT
Measles*




* For infants born in hospital, hepatitis B vaccine dose 1 (HepB1) should be given during the first 24 hours after birth.  For infants born outside of hospital, HepB1 should be given as soon as possible after birth.  

If the birth dose is missed, the three doses of hepatitis B vaccine can be given along with DTP1, DTP2, and DTP3 according to the current schedule. 

* MOH plans to implement measles booster at 6 years of age in 2000, if funding is available
· Table 4 : Baseline and annual targets


1. Baseline
Targets


1999
2000
 2001
 2002
 2003
 2004
 2005 

# of births
109456
110550
111655
112771
113898
115036
116186

# of infant deaths
3206
3238
3270
3292
3324
3357
3390

Surviving infants1
106,250
107,313
108,386
109,470
110,565
111,671
112,788

Drop out rate DTP1-DTP3 (%)
20.3%
19%
16%
13%
10%
8%
6%

Children vaccinated with DTP3
76,925
78,438
80,205
82,152
84,789
87,103
90,229

Children vaccinated with hepB3 vaccine2
0
0
40,6453
87,576
93,980
100,504
101,509

Children vaccinate with (insert new vaccination
xx
xx
xx
xx
xx
xx
xx

Children vaccinated with measles
104,656
105702
106759
107826
108904
109993
111002

children vaccinated with yellow fever
xx
xx
xx
xx
xx
xx
xx

1 Surviving infants after 1999 is calculated using an estimate of 1% increase each year

2 Number of children targeted for vaccination with hep B = number of surviving infants x estimated vaccination with 3 doses (hepB3) of hepB vaccine (75% in 2001, 80% in 2002, 85% in 2003, and 90% in 2004 and 2005)

3 HepB vaccination will begin July 2001, thus target is calculated using 50% of 108,386 2001 surviving infants (54,193) x 75% coverage with 3 doses.

· Summary of the major action points and timeframe for reduction of vaccines wastage rate : 

· Reduction in vaccine wastage by promoting the open vial policy and other measures 

· Reduction vaccine wastage, through policy which will be revised to reflect the current WHO open vial policy, assuming vaccine vial monitors are available

· Implementation will be preceded by appropriate training of staff

· Regular monitoring of vaccine wastage will be incorporated into EPI activities

· Careful planning of vaccine ordering and distribution and maintenance of the cold chain will also be considered

· Special attention will be given to security of the vaccine to prevent its use in non-targeted populations.

See attached documents:

1) Multi year EPI Plan # 3

2) Hepatitis B plan # 4

Summary of the safe immunization plan (Document #11):                                                             

1. After receiving vaccines and before usage, it should be kept in cold place

2. One should be aware of temperature indicators of refrigerator where the vaccines are kept

3. Check the date of expiry of vaccines and syringes. If it is expired destroy them

4. Before the usage of vaccines check the vial. 

5. Check if the vaccine (measles or BCG) is appropriate for the vaccination you are going to implement. 

6. You should use different bandages for wiping the open vial and other bandage for wiping the skin of the patient.

7. For save immunization you should use separate syringes for separate injections.

8. Vaccine should be used, as it is mention in vaccine instruction.

9. You should not keep the needle of the syringe in the head of the vial during the vaccination period.

10. You should use the appropriate syringes for the vaccine doses (for BSG 0,05 / 0,1 and for other vaccines 0,5).

11. Vaccines DTP and DP should be injected in leg and delta muscles. 

12. You should destroy all vials of measles and BCG vaccines after using them within 6 hours.

13.  You may keep vaccines like OPV and Hepatitis B in open vials in a cold place 0-8 C.

14. You should inform mothers on preventing any adverse events, which may take place after vaccination.

15. According to safe immunization you should collect all used syringes in safe boxes and destroy them.

16. It is strictly forbidden to disinfect the syringes after using.

17. You should create safe system on destruction of safe boxes.

18. Only way of destruction of safe boxes is to destroy them in ecological way.

Support document "Decree on safety immunization" attached


Document number #11

· Constraints and planning for Polio Eradication Initiative (Document # 3):

· no cases of polio

· not certified polio free

· need to improve epidemiological surveillance for AFP

· need to get laboratory certified

· need to improve epidemiological surveillance on enterovirus

Achieve Poliomyelitis Elimination Certification in 2000

Strategies
Action steps
Responsible party/parties
Target date

2.1   Ensure thorough performance of AFP surveillance
2.1.a.  Generate district level reports and provide feedback to district and clinic level staff
MOH
Annually


2.1.b.  Provide follow up and technical assistance for districts not detecting any cases or at < 80% of the standards
MOH
Annually


2.1.c.  Educate district level staff on AFP surveillance performance indicators
MOH
Monthly


2.1.d. Conduct post-training evaluation of level of understanding of AFP surveillance needs
MOH
Monthly


2.1.e. Provide additional training as needed and at least annually
MOH
At least annually

2.2.  Improve AFP surveillance to meet and maintain certification standards 
2.2.a. Achieve and maintain the following levels of indicators:

 Zero reporting if no poliomyelitis cases are detected

 > 90% of districts reporting in a complete and timely fashion

 non-polio AFP rate in children  < 15 years:  > 1/100,000

 > 80% of reported AFP cases are investigated within 48 hours of notification

 > 80% of reported AFP cases have 2 stools collected 24-48 hours apart, <  14 days of paralysis onset

 > 80% of reported AFP cases have stool samples sent within 3 days to WHO-accredited laboratory

 > 80% of reported AFP cases have 60 day follow-up examination
MOH
Quarterly

7. New and under-used vaccines

Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines (Document # 3)
·  (if new and under-used vaccines have been already introduced)

Implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines:
· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine) 
See Table 5.1

Table 5.1 : Estimated number of doses  of  Hepatitis B vaccine (specify for one presentation only) :


 2001
 2002
 2003
 2004
 2005 

Target number of children to receive vaccine1
40,6452
87,576
93,980
100,504
101,509

# of doses 
3
3
3
3
3

Estimated wastage rate in %3
25%
20%
15%
10%
10%

Buffer stock (only for 2001) 
25%
NA
NA
NA
NA

Total vaccine doses required4
203,219
328,410
331,703
335,010
338,360

Preferred vial size
10 dose
10
10
10
10

Total AD syringes (including 5% wastage)5
128,348
276,547
296,771
317,371
320,546

1 Number of children targeted for vaccination with hepB = number of surviving infants x estimated vaccination coverage with 3 doses (hepB3) of hepB vaccine (75% in 2001, 80% in 2002, 85% in 2003, and 90% in 2004 and 2005)

2 Vaccination to begin July 2001, thus 50% of 2001 surviving infants x 75% coverage yields target 

3 Based on maximum wastage rate of 25% for first year using 10 dose vials, with reductions each year to minimum of 10%; wastage factor = 1.333 (2001), 1.25 (2002), 1.1765 (2003), 1.1111 (2004, 2005)

4 Total doses calculated during first year = target number of children x 3 doses x 1.333 (wastage factor = 100/100-25) x 1.25 (25% buffer); subsequent years calculated without buffer and with decreasing wastage factors as per note 3 

5 Calculated number of syringes = target number of children x 3 doses x wastage factor (5% wastage gives factor of 100/100-95 = 1.0526) .


       NA
Not allowed
*Adjust target estimates if a phased or mid-year introduction is intended. 

Table 5.2 : Estimated number of doses of  …….. vaccine (specify for the other presentation only if any other presentation of the same vaccine is required) :


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)






# of doses 






Estimated wastage rate in %2






Buffer stock   (only in the first year of introduction)






Total vaccine doses required3






% of vaccines requested from  the Fund






Preferred vial size(s)






AD syringes (Include maximum 5% wastage)






*Adjust target estimates if a phased or mid-year introduction is intended. 

(Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Required number of doses and presentations of requested, second preference, new and under-used vaccines. See tables 5and 8. 

(Add any other tables to the above format to calculate requested, second preference, doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
Wastage and vial sizes

EPI currently uses 10 dose vials of DPT, DT and measles and requests 10 dose vials of monovalent hepatitis B vaccine.  

Although the 1999 NIP evaluation assumed 30% wastage, no indication was given of how this estimate was reached.  Although EPI staff considers wastage to be lower, wastage does not appear to be calculated routinely, and no formal assessment of wastage has been done.  An assessment of current baseline vaccine wastage and specific reasons for wastage will be conducted before the introduction of hepatitis B vaccine.  

Current policy is to keep open vials of DPT for 6 days. To help reduce vaccine wastage, this policy will be revised to reflect the current WHO open vial policy, assuming vaccine vial monitors are available.  Implementation will be preceded by appropriate training of staff.  Regular monitoring of vaccine wastage will be incorporated into EPI activities.  Other strategies to reduce wastage such as careful planning of vaccine ordering and distribution and maintenance of the cold chain will also be considered. Special attention will be given to security of the vaccine to prevent its use in non-targeted populations.

Immunization Safety 

A 1998 government decree entitled “Achieving Safe Immunization Practices” includes policies for adverse event reporting, proper vaccine handling, and administering injections safely, including waste disposal (Document #11). The policy calls for monthly reporting of adverse events following vaccination and registration of patients with adverse events by physicians and health district staff, using several types of forms. EPI currently uses auto-disable syringes for all vaccines, with reported adequate supplies of safety boxes and areas for appropriate disposal by burning.  District and local health staff in 25 districts were trained on safe immunization practices during 1998 and 1999.  This training will be expanded to include all 60 districts, in coordination with training for hepatitis B vaccine introduction.

Cold Chain Logistics 

The national central storage facility is located in Baku, and distributes vaccine monthly to the 60 district facilities.  There are up to 40-50 distribution sites from each district facility.  The central facility and each district facility have refrigerators and freezers, but refrigeration facilities are lacking at most primary vaccination sites. One six year old official vehicle is available for distribution of vaccines from the central store to all districts on a monthly basis.  Although no formal assessment has been conducted, current refrigeration capacity at the central facility and district levels are considered to be adequate to accommodate the addition of hepatitis B vaccine.  However, the impact of inadequate transportation and refrigeration facilities at outlying centers on the ability to introduce hepatitis B vaccine is unknown.  A cold chain assessment by the MOH and UNICEF is planned for 2000/2001, and funding to make the necessary upgrades will be sought.

Information, Education, Communication

Decision makers, EPI staff at all levels, medical staff of academic institutions, medical and nursing students, and hospital and health center staff will need to be educated about HBV infection and hepatitis B vaccine.  EPI staff will conduct this training in a cascade from the national to local levels, beginning with training of  national staff by invited international experts.  A social mobilization campaign in the community will also be needed.  Table 5 outlines the target populations that will require education, the type of information they will require, and methods of disseminating this information.  Assistance will be needed to successfully carry out training and social mobilization activities.

Administrative

During the 6-month preparatory period from January-June, 2001, all EPI forms, administrative and training materials will be revised/updated to include hepatitis B vaccine, including:

 Immunization schedule

 Immunization cards

 Tally sheets

 Vaccination register

 Monthly report forms

 Adverse event reporting forms

New vaccines into EPI

1.1. Strategies
1.2. Action steps
1.3. Responsible party/parties
1.4. Target date

1 Consider introducing vaccination against mumps and rubella into routine immunization program
1.a. Conduct assessment of disease burdens:

 Mumps

 Rubella
MOH



1.1.b. Based on results of assessment, determine needs for immunization program to introduce new vaccines:

 Provide first dose of measles vaccine as MMR at 12 months of age

 Provide second dose of measles as single antigen vaccine at 6 years of age

 Campaigns: 6-12 years of age; broaden to include 13-17 year-olds as resources allow
 Ensure > 95% coverage in routine EPI and campaigns
MOH



1.1.c.  Continue population-based surveillance of both diseases to monitor impact of vaccination program
RCHE



1.1.d.  Develop laboratory capacity for viral isolation for both diseases



7.2 Consider introducing vaccination against Haemophilus influenzae type b (Hib) disease into EPI


1.2.a.  Utilize the CDC/WHO rapid assessment tool for estimating the burden of Haemophilus influenzae type b (Hib) disease in < 5 year-olds
MOH/WHO/CDC



1.2.b. Based on results of assessment, determine needs and draft plan for integration for Hib immunization into current EPI schedule (see Introduction of Hib vaccine into immunization programmes, management guidelines – draft)
MOH



1.2.c Request GAVI funding (new and under-used vaccines account) to initiate Hib vaccination program in < 1 year-olds
MOH with assistance from ICC



1.2.d. Establish surveillance for Hib disease to assess impact of immunization program  (see Generic protocol for population-based surveillance of Haemophilus influenzae type b,  - WHO/VRD/GEN/95.05)
MOH/RCHE


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

Disease
Title of the assessment
Date
Results
















· Attached is the plan of action for vaccinations with *new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
Document number #4, page 7

EPI Childhood Vaccination Schedule

Vaccine
Schedule

BCG
4-7 days after birth

OPV
4-7 days after birth

2, 3, 4, and 18 months

DPT
2, 3, 4, and 18 months

Hepatitis B
Within 24 hours of birth, 

2, 4 months

Measles
12 months; 6 years

DT
6 years

8. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, (Master Plan of Operations #1)
- Government involvement to the vaccine procurement

Vaccines and supplies for 2000 – 2004 for EPI will be as follows:

· 2000 year: 100% of vaccines procurement funded by UNICEF

· 2001-2002 years: 90% funded by UNICEF, 10 % by the Government

· 2003–2004 years: 80% funded by UNICEF, 20 % by the Government

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1. MOH/UNICEF EPI survey 1999
Document number # 5

The country continues to be totally dependent on UNICEF in terms of vaccine provision. In 1998UNICEF supplied DPT (700,000 doses), BCG (300,000 doses), OPV (1,000,000), Measles (250,000 doses) and DT (300,000 doses) vaccines.

Azerbaijan annual needs of vaccines and syringes for NIP

Vaccine / Syringes
BCG
OPV
DPT
Measles

Primary
Measles

Booster
DT
Syringes 0.5ml
Syringes BCG

Vial size
20
10
10
10
10
10
1
1

Target population*
107,100
107,100
107,100
107,100
165,700
165,700
866,900
107,100

No. of doses
1
5
4
1
1
1
1
1

Wastage
3
1.3
1.3
2
1.5
1.3
1.1
1.1

Balance Vials required
16,065
69,615
55,692
21,420
24,855
21,514



Balance Doses required
321,300
696,150
556,920
214,200
248,550
215,410
953,590
117,810

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

Title
Partners


Master Plan of Operations
UNICEF
Document number #1

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

Economical beneficiaries 

· Summary of support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached  
Document number NA……

9. Summary of requests to GAVI/GFCV

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

· considering that its DTP3 coverage for 1999 was 72 %  corresponding to EPI survey > 1 number of children vaccinated with DTP3.

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

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

· IMMUNIZATION SERVICES SUB-ACCOUNT
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 (single and combined presentations), as presented in table 4, namely Baseline and annual targets (# of children). 


Baseline
Targets


1999
2000
 2001
 2002
 2003
 2004
 2005 

# of births
109456
110550
111655
112771
113898
115036
116186

# of infant deaths
3206
3238
3270
3292
3324
3357
3390

Surviving infants1
106,250
107,313
108,386
109,470
110,565
111,671
112,788

Drop out rate DTP1-DTP3 (%)
20.3%
19%
16%
13%
10%
8%
6%

Children vaccinated with DTP3
76,925
78,438
80,205
82,152
84,789
87,103
90,229

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

 2001
 2002
 2003
 2004
 2005 

Target number of children to receive vaccine1
40,6452
87,576
93,980
100,504
101,509

# of doses 
3
3
3
3
3

Estimated wastage rate in %3
25%
20%
15%
10%
10%

Buffer stock (only for 2001) 
25%
NA
NA
NA
NA

Total vaccine doses required4
203,219
328,410
331,703
335,010
338,360

Preferred vial size
10 dose
10
10
10
10

Total AD syringes (including 5% wastage)5
128,348
276,547
296,771
317,371
320,546

Hepatitis B monovalent vaccine, 10 dose vials (from Table 5.1 and hepatitis introduction plan, document 4), first year and subsequent years:
Table 8




Presentation


Starting month and year 
Number of doses requested for first calendar  year
Vaccines will also be requested for following years as described in tables 5.1, 5.2…

hep B
(1)Monovalent
2001
203,219



(2) multidose vial (10) 
July



Hib
(1) -





(2) -




yellow fever
(2) -




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

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

Government

A Partner agency (specify name) 
UNICEF
                  An  Independent third party


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

· (Only for countries seeking support from New and Under-used Vaccines sub-account)

· Vaccines will be procured (tick only one) :  


                                                           By UNICEF    X                        By GOVERNMENT  

· (If vaccines is procured by the Government)

Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system (Guidelines on Country Proposal # 5.2.):  

10.  Additional comments and recommendations from the ICC 

1. Strengthen the monitoring and surveillance on Expanded Program of Immunization

2. Ministry of Health/UNICEF joint assessment on cold chain and vaccines storage

3. Strengthen the epidemiological surveillance on AFP

4. Submit application package with all attached documents to the GAVI till 15 October, 2000

5. Monitoring of silent districts on AFP

6. Request for WHO/UNICEF training package on Hepatitis B which has to be developed and reviewed 

7. Periodical information sharing on Hepatitis B global situation  

ANNEX 1

Statement of financing and of unmet needs for immunization (USD 311,533) 

Table 1

Expenditure in 1999 from different sources



Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…


-


UNICEF




162,102

1.1
· Vaccines








152,468

1.2
· Syringes








9,634

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


UNICEF




32,699

2.1
· Office equipment/visual supplies








9,103

2.2
· Cold-chain








23,596

3.
Other item immunization specific


-


UNICEF




108,119

3.1
· Survey/Training/IEC








57,536

3.2
· Program Support








50,583

Total expenditure in 1999


-







302,920

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

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

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

Table 2

Budget for 1999

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…


-


UNICEF



162,102


1.1
· Vaccines







152,468


1.2
· Syringes







9,634


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


UNICEF



32,699


2.1
· Office equipment/visual supplies







9,103


2.2
· Cold-chain







23,596


3.
Other item immunization specific


-


UNICEF



108,119


3.1
· Survey/Training/IEC







57,536
8,633

3.2
· Program Support







50,583


Total commitment 


-






302,920
8,633

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

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

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

ANNEX 2

Summary of documentation
 requested

Background information on Health System Development status

a) Government of Azerbaijan-UNICEF program of Cooperation Master Plan of Operations 2000-2004, UNICEF/MOH
Document number #1

b) Reorientation of the system of health and reforms maintained in the sphere of organization and rendering medical services to the poopulation, MOH 1999
Document number #7

c)     Children and Women in Azerbaijan: Situation Analysis 1999,

        UNICEF/MOH
Document number #8

c) Letter from the Deputy Minister of Health on Introduction of Hepatitis B
Document number #9

d) Decree on safety immunization practices, 1998, MOH
Document number #11

e) Decree on immune prevention and communicable diseases
Document number #12

f) Statistical data booklet, 1999, MOH
Document number #10

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

g) Terms of reference of the ICC 


Document number #2

h) ICC composition and minutes of the 1st and 2nd meetings 


Document number #2

Immunization Services Assessment

g)    National Immunization Program Evaluation Azerbaijan, 1999,

       UNICEF/MOH
Document number #5

Multi-Year Immunization Plan

i) EPI National Plan 2000-2005, MOH


Document number #3

ii)    Existing National Program on EPI, MOH
Document number #6

III)   Action Plan for the Introduction of Hepatitis B Vaccine into Immunization Services

EPI, MOH


Document number #4

Unmet needs requiring additional resources

j) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number Annex1

k) Government of Azerbaijan-UNICEF program of Cooperation Master Plan of                                                       Operations 2000-2004, UNICEF/MOH    
Document number #1



























































































� Children less than 12 months of age


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