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1. Executive Summary

The present Proposal presents the current state of the Public Health System in Armenia, the most recent and planned actions directed to the reform system, including the introduction of obligatory insurance system, the process of privatization, the optimization of available resources to enhance the quality of health services and cost-efficient management.

In this context, the Proposal describes the achievements and projected actions to improve all aspects of the National Immunisation Programme. The following points are reflected in the Proposal:

· Status of immunization and implementation of measures before the declaration of independence of Republic of Armenia.

· The implemented policy and programmes by the national government and the Ministry of Health in the field of immunization since 1990.

· The substantial operations of international organizations (such as, UNICEF, WHO, and USAID) in the area of immunization which promoted the realization of immunization measures and sustainability of high immunization coverage rates.

· The assessment of the implemented immunization services and their results, main objectives and indicators,

· The current status of development of private sector and Government policy in the field of immunization,

· The establishment of the Inter-agency Coordinating Committee (ICC), confirmation of its structure, members, functions and rights, revelation of the concerned organizations, 

· National Plan for Immunization for 2001-2005,

· The poverty reduction strategy. 

The Government of Armenia, considering that the DTP3 coverage for 1999 was 91.1% which corresponds to 36,234 number of children vaccinated with DTP3, hereby requests the Alliance and its partners to consider this Proposal for the allocation of financial and technical assistance required to increase the fully immunized status of children in Armenia.

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

· 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 34960 children; and the part of training and surveillance development activities.

· NEW AND UNDER-USED VACCINES SUB-ACCOUNT

To supply the following vaccines: Hep B, MMR, Hib.

The figures essential for the calculation of award amounts are presented below:

Table 1.1: Baseline Data, Current DTP 3 Coverage and Annual Targets for Increased Coverage


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
36,710
-
-
-
-
-
-

# of infants’ deaths
592
-
-
-
-
-
-

Surviving infants
36,118
38,000
38,000
38,000
38,000
38000
38,000

Drop out rate DTP1-DTP3    (%)
8.4
8.0
8.0
8.0
8.0
8,0
80

Children vaccinated with DTP3  * 
36,234
34,960
34,960
34,960
34,960
34960
34,960

Table 1.2: Required Number of Vaccine Doses



Years
2001
2002
2003
2004
2005

Hep B
Total vaccine doses required
148,200
119,700
119,700
119,700
119,700


% of vaccines requested from  the Fund
100
100
100
100
100

MMR
Total vaccine doses required
49,400
39,900
79,800
79,800
79,800


% of vaccines requested from  the Fund
100
100
100
100
100

Hib
Total vaccine doses required
-
-
-
148200
119700


% of vaccines requested from  the Fund
-
-
-
100
100

OPV
Total vaccine doses required
400,000
400,000
400,000
400,000
400,000


% of vaccines requested from  the Fund
100
100
100
100
100

Table 1.3: Presentations of Vaccines



  
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 7.1, 7.2, 7.3

Hep B
(1)monovalent
2001(Jan) 
195000



(2)monodose vial




Hib
(1)monovalent 
2004(Jan)
200000



(2)monodose vials   




MMR
(1) monovalent
2001(Jan)
65000



(2) monodose vials   




OPV
(1) monovalent
2001(Jan)
625100



(2) monodose vials   




2. Signatures of the Government

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, 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.

Signature:

Mr Ararat Mkrtchyan (Signed)

Title:

Minister of Health

Date:

Yerevan, 12 October 2000

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.
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MOH
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Signed

MOH
V.  Davidyants- Chief State Sanitary Doctor (Co-chair)


Signed

MOH
A. Zeynalyan-  Deputy Minister of Health


Signed

MOH
L. Yolyan-  Deputy Minister of Health


Signed

MOH
K. Saribekyan- Head of Department of Mother and child Health Care
Signed

MOH
H. Darbinyan – Head of Department of Health Services Organization
Signed

MOH
A. Sahakyan- Head of Department for Provision of Medicines and Equipment
Signed

MOH
H. Grigoryan- Head of Department  of International Relations
Signed

MOH
A. Vanyan- Head of Department of Hygienic-Antiepidemic Control
Signed

MOH
A. Karapetyan- Head of Department of Health Economic
Signed

MOH
M. Balasanyan- Head of National Immunization Program
Signed

WHO
H. Aslanyan- Liaison Officer of WHO


Signed

UNICEF
G. Fernandez- Assistant Representative, UNICEF Armenia
Signed

ªWorld Bank
R. Gevorkyan- Representative, World Bank


Signed

ROTARY club
A. Miroyan- Head of  Yerevan   ROTARY club


Signed

USAID
A. Grigoryan- Representative, USAID


Signed

MOH
L. Simonyants- Assistant Professor of Yerevan State Medical University – secretary
Signed

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

Name: Ms Nune Mangasaryan
Title/Address: Deputy Minister of Health 

Tel.No: (374 1) 52-06-52

8 Toumanyan Str., Yerevan ,                                                                                   

Fax No: (374 1) 151-097

Republic of Armenia, 375001           

E-mail: nmangas@arminco.com                     

Alternative address:

Name: Gloria Fernandez

Title/Address: UNICEF Assistant Representative

Tel.No:  (374 1) 151 698

14 Liebknecht Str. Yerevan

Fax No: (374 1) 151 727

Republic of Armenia, 37500

E-mail : glfernandez@unicef.org

3. Immunization-related Fact Sheet

Table 1 : Basic facts (1999)



Population
3,800,000


GDP per capita
                    US$490

Surviving infants* 
36,118


Infant mortality rate 
                  15.44/ 1,000

Percentage of GDP allocated to health sector
1.7%
Percentage of government expenditure for health care
10%

* 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 deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
94,9
93,4
-
95,7
Diphtheria
5
3
2
1

DTP
DTP1
88,6
96,3
-
71,1
Pertussis
19
13
0
0


DTP3
82.4
91,1
-
97,7







Wastage rate  (%)
44,0
42,0
-
-






OPV3
96,4
96,5
-
99,4
Polio
0
0
0
0

Measles
Measles
93,5
91,0
-
87,2
Measles
52
41
0
0


Wastage rate  (%)
40,0
32,0
-
-






TT2+ 

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

Hib (specify presentation)
-
-
-
-
Hib
Not detected
Not detected
Not detected
Not detected

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

hepB  (specify presentation)
-
-
-
-
hepB seroprevalence (if available)
263

\1,5%\
229

\1,9%\


2
2



The Armenia Public Health System: Development Status

The former Soviet system of Health Care was presented by primary, secondary and tertiary levels in Armenia. The Health care system was financed by state budget and it provided the population with free and available medical care. Despite all above mentioned advantages the Health Care System of FSU had some shortcomings: centralized management, financing of the health care system exclusively by government’s budget, exaggerated number of medical facilities and medical personnel.

The current economic situation in Armenia has limited the financing of health care system by state budget, which had an influence on the quantity and quality of medical services. The latter directly reflected on the relationship of health care system and society. 

Due to the necessity for further development of the system, reforms are accomplished in the area of Health Care system from 1997, the main directions of which are: 

System management. The plan of management reforms covers two directions: decentralization and centralization of some functions. The implementation plan results in distribution of the functions between MOH and Marzpetarans (municipal) management structure (see p.1, Doc C).

Structure of the network. The main directions of the reforms are the gradual implementation of family doctor system and optimization of hospital system (see p.2, Doc C, and p. 4 Doc A).

Financing of health care. The reforms in the financing of health care foresee the importation of a variety of financial sources, changes of the wages of medical staff, regulation of the state financing programs (see p.3, Doc C). Introduction of obligatory medical insurance system is one of the most important steps for the development of the health care system. It will allow to increase the availability of medical care for population, to create the finance system of medical services based on the principles of social equity, to overcome various constraints in appeal for health care, to introduce additional financial resources into the health care system. 

Another important measure directed to the improvement of net structure and financing is privatization. Its optimal implementation will help to develop the financing of health system by private sector, to increase the productivity of health services by the development of market coordination of material, working and financial resources; to extent the range of medical services and to increase its quality by the provision of capital diversity and competition atmosphere in health care system, deterioration of State   in running health care, manifestation and development of private participation for the implementation of state policy goals.

Medical education (see p.6, Doc C).

In spite of limitation of state budget and all other mentioned difficulties, MOH in collaboration with several international organization (WHO and UNICEF) succesfully implemented the immunization since 1993. This was the result of precise work of service of Hygiene and Epidemiological Surveillance of MOH, primary health care facilities and assistance of international organizations, which brought to positive changes in the following areas of immunization:

1. Purchase of vaccines 

2. Storage and employment of vaccines

3. Positive changing in the level of immunization services 

4. Criteria for quality (for detailed information see at p.7, doc C)

All above-mentioned activities facilitate the involvement of the majority of population in free immunization in spite of the current difficulties in Armenia. The health care system in Armenia is in the transition period. Global reforms are accomplished in the structure, management, financing , service of Hygiene and Epidemiological Surveillance of health care system.The current and future  actions, hopefully, will draw to the improvement of  health care system and the overall health of the population in Armenia.

Supporting documents

· Overall government health policies and strategies 
Document number “A”

· Structure of the government health services and how it relates to immunization services (with an organisational chart)

Document number “B”

· Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) and their impact on immunization services


Document number “C”

· Government policies and practices on private sector participation, as it relates to immunization services


Document number “D”

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) 

· Name of the ICC:



Immunization Coordinating Committee  
· Date of constitution of the current ICC:
9 August 2000

· Organisational structure:


Stand-alone committee

· Frequency of meetings:


Quarterly or as necessary 

· Composition:

Function


Title / Organisation
Name

Chair


· Minister, Ministry of Health


A Mkrtchyan



Co-Chairs
· Deputy Minister, Ministry of Health

· Chief State Sanitary Doctor, Ministry of Health


N. Mangasaryan

V. Davidyants

Secretary


· Assistant Professor, Yerevan State University
L. Simonyants

Members
Ministry of Health

· Deputy Minister
· Deputy Minister
· Head, Department of Maternal and Child Health
· Head, Department of Health Services
· Head, Department of Procurement
· Head, Department  of International Relations
· Head, Department of Hygiene-Epidemiological Surveillance
· Head, Department of Finance
· Head, National Immunization Programme
· Liaison Officer,WHO/Armenia
· Assistant Representative, UNICEF/ Armenia
· Programme Manager, World Bank/Armenia
· Head, ROTARY Club International
· Programme Assistant, USAID
· Chief of Programme, AI2K           
A. Zeynalyan

L. Yolyan

K. Saribekyan

H. Darbinyan

A. Sahakyan

H. Grigoryan

A. Vanyan

A. Karapetyan

M. Balasanyan

H. Aslanyan

G. Fernandez

R. Gevorkyan

A. Miroyan 

A. Grigoryan

R. Ardadgyan

· Major functions and responsibilities

· In order to improve Health Care, preservation and evaluation of immunization services, management of elaboration and implementation political directions

· Supervision and assistance to the process of elaboration and implementation of the National Immunization Program

· Estimation of economical productivity and availability of implemented means in the frames of National Immunization Program

· Estimation of rational use of current financial means

· Drawing into new sources when it’s necessary 

· Supervision under elaboration of morbidity and involvement, assessment and integration of data-bases by immunization executive organs 

· Co-ordination with international organizations in the field of immunization 

· Supervision the immunization situation and discussions connected with some questions

· In accordance with international  experience adoption the immunization  policy, elaboration of directions

· In accordance with international standards the warranting of supervision mechanisms.
· Functional relationships of the ICC with other institutions in health sector








The following supporting documents are attached to the present proposal:

· Terms of reference of the ICC


Document number “E”

· 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 “F”

5. Immunization Services Assessment

The table below lists the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal. 

Title of the assessment
Main participating agencies
Dates

Evaluation of the National Immunization Programme
UNICEF, MOH
December 1999

Assessment of the Quality of Vaccines and the Safety of Injections in Armenia
WHO, UNICEF
May 2000

Vaccine and Immunization Logistics Armenia
UNICEF, MOH
July 2000



The three major problems identified in the assessments are:

1. Shortage of financial recourses.

2. Weak vaccine stock control and supply/ distribution system  (lack of logistical expertise and low outreach capacity) and irregular/illegal waste disposal.

3. Unsatisfactory levels of knowledge and safe practice regarding vaccine handling and cold chain management.

The three major recommendations in the assessment studies were:

1. Increase government efforts for exploration of more sources of funding.

2. A revision of the stock management system, studies of availability and cost-effectiveness of different approaches to service delivery; reduce vaccine wastage by introducing single dose vials.

3. Upgrade the practice and knowledge of health workers through training with field-based practical component, production of comprehensive manuals. 

Attached is a complete copy of the following documents:
· Assessment reports on the status of immunization services


Documents “G1”; “G2”; “G3I”; and “G3II”



· The recommendations of the assessment reports with remarks on the status of their implementation included in workplan, implemented, not implemented, and in progress.


Document “H”

6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has updated the multi-year immunization plan and in accordance with the policy objectives of the national health sector plan. 

· Attached is a complete copy (with executive summary) of the Multi-Year Immunization Plan.  


Documents “I” and “J”

Table 6.1: Vaccination Schedule with Traditional and New Vaccines


Age
Visit
Traditional antigens
New vaccines (specify presentation)

Birth
1
BCG
-


Hep B (*)



6 weeks
2




Hep B (*)



3 months 
3

OPV1
DTP1





4.5 months
4

OPV2
DTP2





6  months
5

OPV3
DTP3

Hep B (*)



12 months 
6



Measles




15 months
7



Mumps




(*) Introduced in November 1999.

Table 6.2: Baseline and Annual Targets


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
36,710
-
-
-
-
-
-

# of infants’ deaths
   592
-
-
-
-
-
-

Surviving infants
36,118
38,000
38,000
38,000
38,000
38,000
38,000

Drop out rate DTP1-DTP3    (%)
8.4
8.0
8.0
8.0
8.0
8.0
8.0

Children vaccinated with DTP3 ( * )
36,234
34,960
34,960
34,960
34,960
34,960
34,960

Children vaccinated with*:  Hep B
  3,020
38,000
38,000
38,000
38,000
38,000
38,000

Children vaccinated with*:  MMR
-
-
38,000
38,000
76,000
76,000
76,000

Children vaccinated with*: Hib
-
-
-
-
-
38,000
38,000

Children vaccinated with Measles 


-
-
-
-
-
-
-

Children vaccinated with yellow fever (**)


-
-
-
-
-
-
-

(*) While vaccinations with combination vaccines are introduced, those with DTP3 are expected to phase out.

(**) Only complete if applying for yellow fever vaccine



The major action points and timeframe for the reduction of current vaccine wastage rates are presented in the table below.

Action
Schedule

Smaller vial size requirements (single dose)
2001-2004

Increase outreach capacity
2002-2004

Organise immunisation sessions 
2001-2002

Organise mop-up campaigns  
2001-2004

Summary of the safe immunization plan 

Arrangements (Measures) , detection and treatment 


1
“The Safe Use (Utilization) of vaccines, cold chain and immunization” translation of this textbook, presentation and dissemination
2000

2
Saturation with appliances on the regional level (standards)
2001-2003

3
The predetermination of approximate looses of the vaccines (not more than 15-20%)
2001

4
The studies and advanced training for the doctor’s
2001-2002

5
The studies and advanced training and re-training for health personnel
2001-2002

6
Providing the proper quality of refrigerating boxes and packages placed there 
2001-2003

7
Supervision under the quality of self-destructed (disposable) syringes 
2001-2003

8
Supervision under the expiration date of vaccines
2001-2003

9
Providing the immune services with necessary (indispensable) appliances
2001-2003

10
Supervision under the expiration date of multidose utilized vaccines
2001-2003

11
Supervision under the postvaccinal complications and extraordinary influences
2001-2003

12
Destruction of the vaccines during the first 6 hours after opening the test-tubs (flacons) for the BCG, measles, yellow fever and hemophilic grippe B
2001-2003

13
Processing of new text-books, mutilations in course of immunization in order to rise its safety 
2002

· Attached is a copy of the Plan to achieve Safe Injections and Safe Management of Sharps Waste.  


Document number “K”

Constraints and Planning for Polio Eradication Initiative

Target: Sustain the achieved interruption of Poliovirus transmission, gain certification of Armenia as a polio-free country in 2001 and maintain polio eradication.

Strategies:

· Routine coverage of OPV3 of over 93% in 1996-1997 and over 96% in 1998-1999, high coverage of OPV4, NIDs in 1995-1996 and “mopping-ups” thereafter contained wild Polio virus circulation in Armenia. No cases have been reported since 1995.

· Number of non-Polio AFP cases per 100 000 population under 15 years of age in 1999 was 2.3. AFP surveillance system of Armenia meets all the WHO quality indicators.

· To sustain immunization coverage with OPV3-5 of over 95% in all geopolitical units.
· To sustain high quality of the AFP surveillance system. 

· To improve quality of cold chain at all levels of immunization services.

7. New and Under-used Vaccines

The multi-year immunisation plan includes the introduction of new vaccines and strategies to improve the administration of under-used vaccines. To this purpose, the following targets, strategies and activities have been identified:
VIRAL HEPATITIS B (VHB) antigen was formally introduced in the national schedule in November 1999. The primary series consist of 3 doses given at birth, at 1.5 month and at 6 month of age. High immunogenicity of recombinant Hep B vaccines, and rising coverage rates will lead to reduction of HBV in the target age cohorts. At present, the lack of data on prevalence of HBV does not allow measurement of progress.

Target: Reduce prevalence of HBV in eligible age-cohorts.

Strategies and activities include:

· Achievement of timely coverage rates over 95%. 

· Pilot survey on prevalence of markers of HBV (at least HBsAg) in immunized infants and children under 5 years of age. 

· Pilot study of DTP-Hep B vaccine acceptance and impact on immunization coverage of both components (2003). Schedule of vaccination: at birth - Hep B, at 1.5 month – DTP-Hep B, at 6 month - DTP-Hep B. In case of improvement of coverage of DTP implementation of the quadrivaccine in Yerevan (2004) and countrywide (2005). 

HAEMOPHILUS INFLUENZAE type B No data are available on percentage of meningitis, pneumonia cases and other invasive diseases caused in Armenia by this microorganism. It seems reasonable to try to estimate burden of H. influenza type B through a survey (2003) before planning for immunization.

The required number of doses and presentations of requested, new and under-used vaccines on a “first-preference” basis are as follows:  

Table 7.1: Estimated Number of Doses of Hepatitis B Vaccine


2001(*)
2002(*)
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)
38,000
38,000
38,000
380,00
38,000

 of doses 
114,000
114,000
114,000
114,000
114,000

Estimated wastage rate in %

5%
5%
5%
5%
5%

Buffer stock  (only in the first year of introduction)
25%
-
-
-
-

Total vaccine doses required

148,200
119,700
119,700
119,700
119,700

% of vaccines requested from  the Fund
100
100
100
100
100

Preferred vial size(s)
1 dose
1 dose
1 dose
1 dose
1 dose

AD syringes (Include maximum 5% wastage)
148,200
119,700
119,700
119,700
119,700

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

Table 7.2: Estimated Number of Doses of MMR Vaccine


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)
38,000
38,000
38,000
38,000
38,000

# of doses 
38,000
38,000
76,000
76,000
76,000

Estimated wastage rate in %2
5%
5%
5%
5%
5%

Buffer stock   (only in the first year of introduction)
25%
-
-
-
-

Total vaccine doses required3
49,400
39,900
79,800
79,800
79,800

% of vaccines requested from  the Fund
100
100
100
100
100

Preferred vial size(s)
1 dose
1 dose
1 dose
1 dose
1 dose

AD syringes (Include maximum 5% wastage)
49,400
39,900
79,800
79,800
79,800

Table7.3: Estimated Number of Doses of  Hib Vaccine


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)
-
-
-
38,000
38,000

# of doses 
-
-
-
114,000
114,000

Estimated wastage rate in %2
-
-
-
5%
5%

Buffer stock   (only in the first year of introduction)
-
-
-
25%
-

Total vaccine doses required3
-
-
-
148,200
119,700

% of vaccines requested from  the Fund
-
-
-
100
100

Preferred vial size(s)
-
-
-
1 dose
1 doze

AD syringes (Include maximum 5% wastage)
-
-

148,200
119,700

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

The preferable vial size of requested vaccines is mono-doze vials. If mono-dose vials are not available at required quantity it would be preferable to receive them in combination with multidose ones, calculated with correspondent wastage levels.  If requested vaccines can be provided only in multidose vials, the total quantity should be calculated according with corresponding wastage rates.

The Plan presented in this proposal also includes activities and strategies to complement the introduction of new vaccines and the increase in administration of under-used vaccines. A summary of the action points is as follows: 
1. Staff training

2. Survey for estimation of morbidity of Hib in Armenia

3. Development of monitoring system 

4. Development of surveillance system 

5. Social mobilization 

· Attached is the plan of action for vaccinations with new or under-used vaccines
Documents “I” and “J”.



8. Strategic Directions to Mobilise Additional Resources for Immunization

The immunization in Armenia was one of the priorities of health care system and government contributes to increase the resources for coverage more number of children. For this reason Government implemented and plans to undertake several strategic actions:

1. Continuous efforts made by the Government to take over gradually the responsibility for vaccine procurement over the period 2000-2004 according to approved Government plans. The contribution of the Government for 2001 is planned to be the purchasing of two vaccines: DT and BCG with further extension of the procurement activities in parallel with the improvement of the State Budget capacities. 

2. Establishment of Immunization Coordination Committee with the purpose of increasing fund raising capacity and improvement of the coordination and management of National Immunization Programme.

3. Continuos cooperation with WHO and UNICEF in terms of vaccine provision. 

4. Agreement with ANMF to assist in capacity development for immunization.

All above-mentioned activities will facilitate the involvement of the possible sources for providing free immunization in spite of the current difficulties in Armenia.

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1.
Document number “L”

The list of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative) are attached in the following documents: 

Title
Partners


Agreement on the co-operation between UNICEF and GoA in 2000-2004 
Ministry of Health, UNICEF
Document number “M”

Memorandum of understanding in the frame of AI2K programme
Ministry of Health, Ani Narod Memorial Fund
Document “O”

Agreement with WHO on biannual co-operation
Ministry of Health, MOH
Document "M"

The following recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction, are being elaborated for implementation in the period 2001-2003:

1. Improvement of the vaccine stock management and supply system

2. Improvement of outreach capacity to increase coverage for the optimisation and cost-effective use of vaccines

3. Reduction of wastage level by introduction of single doze vials (f.e. at the village level the number of children to be vaccinated is less than the dosage of vials and this fact contributes to wastage level).

4. Optimisation of requirements of syringes by introduction of combined vaccines.

5.  Improvement of the cold chain management

6. Improvement of practice and knowledge level of health providers through training and provision with guidelines. 

One of the main directions of governmental public health strategy is the prevention of diseases by immunization programs. Population involvement in immunization programs is comparatively high in Armenia in spite of all constraints, which is the result of coordinated and precise work of State Hygiene and Epidemiological Surveillance Services and primary health care sector. Moreover, UNICEF has a great role in support for implementation of immune prevention measures and vaccine purchasing. Since 1997 the Armenian government has been able to buy some of the vaccines (in 1997-DT, in 1998-DT and BCG, in 1999 and 2000-mumps). It is planned to gradually take over the responsibility for procurement, distribution, delivery and supervision of immunization activities over the period 2001-2004. As it was mentioned above, the greatest part of the vaccines has been purchased by UNICEF and UNICEF’s donor organizations (polio by Rotary International, measles by CIDA, etc. The delivery of immunization services is completely free for population. 

· Attached is a summary of support to immunization generated from the poverty reduction strategies.
Document number “N”

9. Summary of Requests to GAVI/GFCV

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

· 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 91,1% corresponding to 36,234 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 as follows:

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, and the part of training and surveillance development activities.

NEW AND UNDER-USED VACCINES SUB-ACCOUNT
To supply the vaccines listed in the table below:

Table 9.1

Years
2001
2002
2003
2004
2005

Hep B
Total vaccine doses required

148,200
119,700
119,700
119,700
119,700


% of vaccines requested from  the Fund
100
100
100
100
100

MMR
Total vaccine doses required3
49,400
39,900
79,800
79,800
79,800


% of vaccines requested from  the Fund
100
100
100
100
100

Hib
Total vaccine doses required3
-
-
-
148,200
119,700


% of vaccines requested from  the Fund
-
-
-
100
100

Table 9.2



  
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 7.1, 7.2, 7.3

Hep B
(1)monovalent
January 2001     
148,200



(2)monodose vial




Hib
(1)monovalent, 
January 2004
148,200



(2)monodose vials   




MMR
(1) monovalent
January 2001
49,400



(2) monodose vials   




· (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 (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 :

· The procurement of requested vaccines will be organised through UNICEF Country Office/Supply Division in accordance with UNICEF bidding requirements and rules.

· The received funds will be channelled through UNICEF and regulated by UNICEF standards of accounting.

· The transparency of activities organised and implemented by mutual agreement between UNICEF and Ministry of Health will be provided through ICC meetings, during which all immunisation related discussions will be held by ICC members.  

· Vaccines will be procured (tick only one) :  


                                                      By UNICEF                            By 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.  

ANNEX 1

Table A

Expenditure in 1999 from different sources



Ref.

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

UNICEF
Donor 2

Amtrtcan diaspora
Donor 3

WHO
Donor 4
Donor 

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…












1.1
· Line item 1 /vaccines/
27,262
-
-
269,030
43,927
-
-
-
340,219

1.2

1.3
· Line item 2 /safety boxes/

· Line item 3 /syringes/
-

-
-

-
-

-
2,614  49,580
-


-


-

-
-

-
 2,614

 49,580

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










2.1
· Line item  1 /refrigerator /

· 
-
-
-
 21,992
-
-
-
-
21,992

2.2
· Line item 2 

· 
-
-
-
   
-
-
-
-
-

3.
Other item immunization specific












3.1
· Line item 1 /survey/
-
-
-
39,442
-
-
-
-
39,442

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/
· Line item 7 /adaptation and translation course/ 

· «  Immunization in practice »

· Line item 9 /AFP surveillance/
-

3,000

20,000

2,000

150,000(
-

-
-

-

-

-

-

-

-
-

-

-

-

-

-

-
25,000

-

-

-

-

-

-
-

-

-

-

-

-

-
-

-

7,500

-

-

2,500

7,000
-

-

-

-

-

-

-
-

-

-

-

-

-

-
25,000

  3,000

27,500

  2,000

150,000

    2,500

   7,000

Total expenditure in 1999


202,262
--
-
407,658
43,927
17,000
-
-
670,847

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 B

Budget for 2000

(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

amtrtcan

diaspora
Donor 3

WHO 
Donor 

Rotary club





1.
Vaccines, AD syringes…












1.1
· Line item 1 /vaccines/
31,000
-
-
200,000
-
-
-
250,000
 19,000

1.2

1.3
· Line item n /safety boxes/

· Line item 3 /syringes/
-

-
-

-
-

-
4,000 

44,300 
-

-
-

-
-

-
 10,000

   70,000 
 6,000

   25,700 

2.
Equipment (cold chain, spare 

parts, sterilization…)










.1
· Line item 1 /refrigerator /
-
-
-
 11,000
-
-
-
350,000
339,000

2.2
·  Line item 1 / termocont., cold-boxes/
-
-
-
12,000
 -
-
-
  50,000
38,000

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 /surveillances/

· Line item 5 /transportation of vaccines/

· Line item 6 /salary /

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

· Line item 8 /social mobilization/

· Line item 9 /AFP surveillances/
-

2,000

18,000

1,000

50,000

-

-

-
-

-

-

-

-

-

-
-

-

-

-

-

-

-
15,000

3,000

3,000

-

-

-

-

-
-

-

-

-

-

-

-
-

-

-

-

2,200

-

14,000
-

-

-

-

-

2,000

-
40,000

5,000

80,000

10,000

100,000

2,200

6,000

14,000
25,000

-

59,000

  9,000

50,000

-

4,000

-



Total commitment 


102,000
-
-
292,300
-
16,200


2,000
987,200
574,700

 

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 C

Budget for 2001

(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

amtrtcan

diaspora
Donor 3

WHO 



1.
Vaccines, AD syringes…











1.1
· Line item 1 /vaccines/
20,000
-
-
40,000
-
-
400,000
340,000

1.2

1.3
· Line item n /safety boxes/

· Line item 3 /syringes/
-

-
-

-
-

-
 2,000

 5,000
-

-
-

-
20,000

90,000
18,000

85,000

2.
Equipment (cold chain, spare 

parts, sterilization…)









.1
· Line item 1 /refrigerator /
-
-
-
 5,000
-
-
240,000
235,000

2.2
·  Line item 1 / termocont., cold-boxes/
-
-
-

 -
-
  50,000
50,000

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 /AFP surveillance/
-

2,000

18,000

1,000

60,000

-

-

-


-

-

-

-

-

-

-

-
-

-

-

-

-

-

-

-
5,000

2,000

2,000

-

-

-

-

-
-

-

-

-

-

-

-

-
-

-

-

-

-

-

-


40,000

10,000

60,000

10,000

100,000

-

4,000

7,000
35,000

6,000

40,000

  9,000

40,000

-

4,000

7,000

Total commitment 


101,000
-
-
61,000
-
-


1,031,000
869,000  



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 D

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

amtrtcan

diaspora
Donor 3

WHO 



1.
Vaccines, AD syringes…











1.1
· Line item 1 /vaccines/
40,000
-
-
30,000
-
-
400,000
330,000

1.2

1.3
· Line item n /safety boxes/

· Line item 3 /syringes/
-

-
-

-
-

-
1,500

3,000
-

-
-

-
20,000

90,000
 18,500 

 87,000

2.
Equipment (cold chain, spare 

parts, sterilization…)









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

-

2.2
·  Line item 1 / termocont., cold-boxes/
-
-
-

 -
-
  
-

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 /AFP surveillance/
-

2,000

25,000

8,000

100,000

-

1,000

-

1,000

-


-

-

-

-

-

-

-

-

-
-

-

-

-

-

-

-

-

-
3,000

2,000

2,000

-

-

-

-

-

-
-

-

-

-

-

-

-

-

-
-

-

-

-

-

-

-

-
40,000

 9,000

50,000

10,000

100,000

-

4,000

-

7,000
37,000

5,000

23,000

  2,000

-

-

3,000

-

6,000    

Total commitment 


177,000
-
-
41,500


730,000
511,500

 

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
 Requested and Attached

Background information on Health System Development status

1. National Public Health Policy and Strategies
Document  “A”
2. 
3. Structure of Public Health Services: Linkages with the National Immunisation Programme (with an organisational chart)

Document  “B”
4. 
5. National Health Reforms and the National Programme of Immunisation 


Document  “C”
6. 
7. Government Policies on the Participation of the Private Sector
Document “D”

Profile of the Inter Agency Co-ordinating Committee (ICC)
8. 
9. Terms of Reference and Composition of the Inter-agency Coordinating Committee


Document “E”
10. 
11. Minutes of the Meetings of the Inter-agency Coordinating Committee 


Document “F”

Immunization Services Assessment
12. 
“Evaluation of the National Immunisation Programme of the Republic of Armenia”

“Assessment of Vaccine Quality and Safety of Injections”

“Assessment of Vaccine Distribution Network in Armenia” (Parts I and II)
Document  “G1”

Document G2

Documents “G3I” and “G3II”
13. 
14. Summary of Recommendations of the 1999 Assessment Report on the National Immunisation Programme


Document “H”

Multi-Year Immunization Plan
15. 
16. National Plan of Action for Immunisation, 2001-2005


Documents “I” and “J”

10. Safe Injections Plan
Document  “K”

Unmet needs requiring additional resources
17. 
18. Tables of Expenditure for 1999 and Resource Needs 
Annex 1
19. 
20. The Sustainability Strategy and Inter-agency Agreements
Documents “M” and “O”(*)
21. 
22. Government Priorities to Immunisation as Part of the National Strategy for Poverty Reduction
Document  “N”

(*) Document “O” is only available in hard copy.




ICC






































Department of Hygiene and Epidemiological Surveillance 

















Health Policy Department





Department of Mother and 


Child  Health Care





WHO





International Relations





UNICEF





Minister of Health (Chair-Person)








Deputy Ministers of Health (Co-Chairs)





Department of Finance








Department of Health


Services Organization 





Department for Provision of 


Medicines and Equipments 





World Bank  





AI2K





USAID





Rotary Club
























































� Children less than 12 months of age.


2 Maximum wastage rates of 25% for the first year and a plan to gradually reduce this to 15% by the third year. No maximum limits have been set for yellow fever vaccine in multi-dose vials. For vaccine in single dose vials the maximum wastage allowance is 5%.





3 Calculation of total vaccine requirement according to given wastage rate:


The total vaccine requirement in the 1st year = Target no. of children x (100 / (100 - wastage %)) x Buffer stock multiplier (eg. 1.25)


The total vaccine requirement in subsequent years = Target no. of children x (100 / (100 - wastage %).





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


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