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1. Executive Summary

This proposal of the Socialist Republic of Viet Nam seeks funding from the Global Alliance for Vaccine and Immunization (GAVI) under the scheme of the “Immunization Services Support” (ISS).  Funding is being requested to support the development of immunization services as part of the health system to all areas of the country. 
The International EPI Review conducted in November 2003 revealed that Viet Nam’s EPI performed well and indeed was expanding, despite important financial, human, and geophysical access constraints. However, it identified wide variation and potential for improvement in the conduct of key activities, particularly in vaccinating children in difficult to reach areas. Injection safety was of a good standard, but certain other technical areas, such as waste disposal and the cold chain, were thought to merit close attention in future. That the EPI continued to perform well despite limited resources was a credit to the dedication of health workers at all levels.  Against a background of high routine coverage, polio-free status in 2000 and elimination of maternal and neonatal tetanus in 2005, Viet Nam has already made remarkable progress toward the new WHO Western Pacific Region goals of measles elimination and hepatitis B control. Cases of measles have decreased dramatically since the national campaign in 2002 and 2003, and the introduction of hepatitis B vaccine in the EPI has been very successful thanks to the phase I support of GAVI.

The review also indicated that more financial resources were needed to ensure that operational costs (for payment of allowances, local supplies, transport and communication), and supplies of vaccine are adequate for the challenge of service delivery, particularly for remote populations. Funding was also needed for the replacement of an ageing cold chain, training and safe injection materials.  Strengthening the number and capacity of human resources was also perceived to be a key to the achievement of Viet Nam’s future EPI goals.

This application for ISS requests a total of 2,403,080 USD on the basis of the intention to cover a total of 120,154 additional children from the target number of children required to maintain the current DPT3 coverage of 95% during 2006-2010 period.  Such additional efforts will raise the annual DPT3 coverage on average up to 96.5% instead. We propose the first data quality assessment (DQA) to take place in 2008.  
Viet Nam requests the ISS to be transferred through its Ministry of Health.  The fund should subsequently be forwarded to the National Expanded Programme on Immunization.  The National Steering Committee for the EPI will have overall responsibility for managing ISS fund provided.  The Committee will coordinate closely with national and international partners through the Interagency Coordinating Committee (ICC) to meet related resource needs for the EPI.  The Ministry of Health, Viet Nam will authorize and approve all expenditures.  These arrangements are agreed upon by all ICC steering members.  
2. Signatures of the Government and National Coordinating Bodies 
Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of Viet Nam commits itself to developing 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 that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
……………………………………
       ……………………………………………
	Title:
……………………………………
       ……………………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 7th of June 2006 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

The endorsed minutes of this meeting are attached as DOCUMENT NUMBER 3.
	Agency/Organisation
	Name/Title

	          WHO
	Dr. Hans Troedsson, WHO Representative in  Viet Nam

	          UNICEF
	Mr. Jesper Morch, UNICEF Representative in Viet Nam

	          PATH
	Mrs. Michelle Gardner, PATH Representative in Viet Nam

	          JICA
	Ms. Junko Sato, Project Formulation Advisor, JICA

	
	


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

	Name: 
Prof. Do Si Hien
	Title: 
National EPI Manager

	
	

	Tel No.      +84  4 8214 680
	Address:
National Institute of Hygien and 

	
	Epidemiology, 

	Fax No.:
+84 4 8213782
	1 Yersin street, Hanoi, 

	
	Vietnam

	Email:
dshien@fpt.vn
	


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.
The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  The ICC are responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	· Name of the ICC: Inter-agency Co-ordinating Committee for EPI (ICC).  In addition, there is a National Steering Committee for EPI (NSC) consisting of national partners (governmental and non-governmental) responsible for direct management of the EPI in Viet Nam.



	

	Date of constitution of the current ICC: 2001

	

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

	Steering Committees for EPI have been established and are functioning at all levels, including:

- Central level:
National Steering Committee for EPI (NSC)

- Provincial level:
Provincial Steering Committee for EPI

- District level:
District Steering Committee for EPI

- Commune level:
Communal Steering Committee for EPI

In addition to the above, from September 2000, the Inter-agency Co-ordinating Committee (ICC) was reconvened with terms of reference and composition described in Document 5.



	Frequency of meetings: Quarterly and whenever necessary.


	

	Composition:


	

	Function


	Title / Organization
	Name

	Chair


	See Document 5
	See Document 5

	Secretary


	See Document 5
	See Document 5

	Members

	See Document 5
	See Document


Major functions and responsibilities of the ICC:
· Review and endorse annual and five-year plans, country proposals and reports and other relevant documents prepared by the National EPI;

· Review progress in achieving milestones/objectives;

· Co-ordinate actions needed to overcome constraints and achieve milestones/objectives;

· Mobilise funding and assist in planning and monitoring in areas of priority as determined by the National Steering Committee for EPI.

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

1. To more regularize the ICC meeting organization.

2. To form the ICC  working group on donor communication for EPI funding following the ICC decision taken during its 12th meeting on 3 March 2006..  

3.   ICC working group to cooperate more closely with the National EPI quarterly review meetings. 
3. Immunization Programme Data
Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet
Table 1: Basic facts for the year 2005 (most recent; specify dates of data provided)
	Population
	83,123,000 (World Health Report 2006)

	GNI per capita**
	540 $US

	Surviving Infants* 
	1,545,475

	Infant mortality rate 
	18.1 /1000 (as of 2004, ref. Health Statistics Yearbook 2004)

	Percentage of GDP allocated to Health
	5.4% as of 2003 (World Health Report 2006)

	Percentage of Government expenditure on Health 
	5.6% as of 2003 (World Health Report  2006)


* Surviving infants = Infants surviving the first 12 months of life
** World Development Indicators database, World Bank, 18 April 2006
Table 2: Trends of immunization coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2004
	2005 
	1998
	2003
	
	2004
	2005

	BCG
	95.6
	94.8
	95
	95.7
	Tuberculosis*
	
	

	DTP


	DTP1
	91.6
	94.3
	ND
	94.8
	Diphtheria
	49
	36

	
	DTP3
	96.2
	94.6
	92.2
	91.6
	Pertussis
	328
	194

	Polio 3
	96.3
	94.5
	92.1
	92.8
	Polio
	0
	0

	Measles (first dose)
	97.1
	95.2
	82.6
	82
	Measles
	217
	410

	TT2+ (Pregnant women)
	89.5
	93
	92
	86.6
	NN Tetanus
	46
	35

	Hib3
	NA
	NA
	NA
	NA
	Hib **
	ND
	ND

	Yellow Fever
	NA
	NA
	NA
	NA
	Yellow fever
	NR
	NR

	HepB3
	94.2
	93.7
	ND
	ND
	hepB sero-prevalence* 
	ND
	ND

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	80.5
	81.2
	52.2
(2000 survey)
	61
(2004 survey)
	
	
	

	
	Infants                             (>6 months to 36 months)
	ND
	99.2
	
	
	
	
	


* If available ** Note: JRF asks for Hin meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

1998 International EPI Review (EPI coverage survey including children aged 9-23 months old)
2003 International EPI Review (EPI coverage survey including children aged 9-23 months old)

2000 vitamin A supplementation survey (mothers <6 weeks of delivery and children 6-36 months old)
2004 vitamin A supplementation survey (mothers <6 weeks of delivery and children 6-36 months old)
Comprehensive Multi-Year Immunization Plan

A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER 2
The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement
(cMYP pages…1……………)

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

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth
	(
	
	

	Hep B
	Birth, 2 months, 4 months
	(
	
	

	DPT
	2 months, 3 months, 4 months
	(
	
	

	Td booster
	Planned at 2 years old 
	(*
	
	Proposed to be introduced from 2008

	Measles 
	9 months
	(
	
	

	Measles 2nd dose
	6 years
	(
	
	Planned to be introduced in 2006. Since 2007 with GAVI support

	Japanese encephalitis
	12 months, 13 months, 25months
	
	(
	

	Cholera
	Two doses 2-5 years
	
	(
	

	Typhoid
	Single dose 3-10 years
	
	(
	

	Hib vaccine
	
	
	
	

	Rubella
	Vaccination for 14 year-old girls and subsequent gradual introduction of the routine dose for <1 year
	(
	
	Vaccination for 14 year-old girls during 2007-2010 and gradual introduction of the routine dose for <1 year starting from 2007 and nation-wide implementation from 2009

	Vitamin A
	6 month to 36 months every 6 months
	(
	
	


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 
	Major Action Points (cMYP pages 12-15)

	Timeframe

	1.

Strengthening of data management at district level. Strengthening of AEFI surveillance system at national and lower levels.

	2006-2010


	2.

>90% children under 1 year old fully immunized with seven antigens at district level
	By 2010


	3.

Training and retraining of the health workers at commune health level to increase the health workers competence and capacity
	2006-2010


	4.Introduce and expand new vaccines and underutilized vaccines such as vaccine for Japanese encephalitis, introduction of 2nd dose of measles, booster for DPT vaccine and rubella

	2007-2010


	5. Increase government funding of immunization programs by taking over funding of AD syringes and other injection safety supplies

	2007



Table 4: Baseline and annual targets (cMYP pages 19.)

	Number
	Baseline and targets

	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program
	Year 6 of Program

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	
	
	
	
	
	
	
	

	Infants’ deaths
	
	
	
	
	
	
	
	

	Surviving infants
	1545475
	1567657
	1594187
	1616070
	1640310
	1664920
	
	

	Pregnant women
	1545475
	1567657
	1594187
	1616070
	1640310
	1664920
	
	

	Infants vaccinated with BCG 
	1465055
	1490224
	1512578
	1535266
	1558295
	1581674
	
	

	BCG coverage*
	94.8%
	95%
	95%
	95%
	95%
	95%
	
	

	Infants vaccinated with OPV3 
	1459908
	1490224
	1512578
	1535266
	1558295
	1581674
	
	

	OPV3 coverage**
	94.5%
	95%
	95%
	95%
	95%
	95%
	
	

	Infants vaccinated with DTP3*** 
	1461520
	1490224
	1512578
	1535266
	1558295
	1581674
	
	

	DTP3 coverage**
	94.6%
	95%
	95%
	95%
	95%
	95%
	
	

	Infants vaccinated with DTP1***
	1457302
	1505911
	1528499
	1551427
	1574698
	1598323
	
	

	Wastage
 rate in base-year and planned thereafter
	38%
	36%
	34%
	32%
	31%
	30%
	
	

	Infants vaccinated with 3rd dose of Hep B
	1448721
	1411792
	1432968
	1454463
	1558295
	1581674
	
	

	Hep3 Coverage**
	93.7%
	90%
	90%
	90%
	95%
	95%
	
	

	Infants vaccinated with 1st dose of Hep B
	1476503
	1490224
	1514477
	1535266
	1574698
	1598323
	
	

	Wastage1 rate in base-year and planned thereafter 
	18%
	18%
	18%
	15%
	15%
	15%
	
	

	Infants vaccinated with Measles 
	1471332
	1490224
	1512578
	1535266
	1558295
	1581674
	
	

	Measles coverage**
	95.2%
	95%
	95%
	95%
	95%
	95%
	
	

	Pregnant women vaccinated with TT+ 
	1436015
	1411791
	1432968
	1454463
	1476279
	1498428
	
	

	TT+ coverage****
	93%
	90%
	90%
	90%
	90%
	90%
	
	

	Vit A supplement2
	Mothers 
(<6 weeks from delivery)
	81.2%
	
	
	
	
	
	
	

	
	Infants 
(>6 months)
	99%
	
	
	
	
	
	
	


*  Number of infants vaccinated out  of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

Please indicate the method used for calculating TT and coverage:

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
Table 5: Estimate of annual DTP drop out rates
	Number
	Actual rates and targets

	
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010
	 20…
	 20…

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	-0.3
	1
	1
	1
	1
	1
	
	


Table 6: Summary of current and future immunization programme budget (cMYP pages 16-19)
	
	Estimated costs per annum in US$ 

	Budget chapter
	Current Year 2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5

	Title 1 Vaccines
	7,258,220
	9,534,303
	9,703,413
	11,012,156
	10,816,700
	

	Title 2 injection equipment
	2,915,110
	3,396,560 
	3,267,240 
	3,544,344 
	3,456,324 
	

	Title 3 cold chain equipment
	469,167 
	  3,322,456 
	  4,403,584 
	4,350,000 
	4,900,000 
	

	Title 4 Operational costs at central and regional levels
	603,164
	632,911
	632,911
	632,911
	632,911
	

	Title 5 Operational costs at local levels
	2,545,368
	4,226,380
	2,598,321
	2,678,912
	2,656,760
	

	Title 6 Total operational costs at all levels 
	           3,148,532 
	           4,859,291 
	           3,231,232 
	           3,311,823 
	           3,289,671 
	

	………………………….
	
	
	
	
	
	

	……………………………
	
	
	
	
	
	

	GRAND TOTAL
	13,791,029
	21,112,610
	20,605,469
	22,218,323
	22,462,695
	


Table 7: Summary of current and future financing and sources of funds (cMYP pages 16-19)

	
	
	Estimated financing per annum in US$ (,000)

	Budget chapter
	Funding source
	Current Year 2006 
	Year1 2007 
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5

	1
	Government (central govt)
	8,171,972
	11,071,702
	13,015,038
	15,430,318
	14,880,252
	

	2
	WHO
	125,000
	2,625,000
	302,000
	100,000
	100,000
	

	3
	UNICEF
	150,000
	100,000
	100,000
	100,000
	100,000
	

	4
	PATH
	65,000
	20,000
	0
	0
	0
	

	5
	JICA
	349,167
	274,926
	272,289
	0
	0
	

	6
	GAVI
	3,302,500 
	1,940,000 
	1,050,000 
	1,100,000 
	1,100,000 
	

	7
	Luxembourg Gov.
	0 
	2,352,600 
	3,600,000 
	3,600,000 
	4,500,000 
	

	8
	Local governments
	1,385,314
	1,200,000
	1,200,000
	1,200,000
	1,200,000
	

	GRAND TOTAL
	13,548,953
	19,584,228
	19,539,327
	21,530,318
	21,880,252
	


4. Immunization Services Support (ISS)
Please indicate below the total amount of funds you expect to receive through ISS:

Table 8: Estimate of fund expected from ISS

	
	Baseline  Year
	Current Year *
2006
	Year 1**
2007
	Year 2**
2008
	Year 3**
2009
	Year 4**
2010
	Year 5**

	DTP3 Coverage rate
	94.6
	95
	95
	95
	95
	95
	

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)
	1461520
	1490224
	1512578
	1535266
	1558295
	1581674
	

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	28704
	22354
	22688
	23029
	23379
	

	Funds expected 
($20 per additional infant)
	
	574080
	447080
	453760
	460580
	467580
	


*  Projected figures

**  As per duration of the cMYP
If you have not received ISS support before, please indicate: 

a) when you would like the support to begin: 2006
b) when you would like the first DQA to occur: 2008
c) how you propose to channel the funds from GAVI into the country:

GAVI – MOH - EPI
d) how you propose to manage the funds in-country: 
The National Steering Committee for the EPI will have overall responsibility for managing ISS, this committee will coordinate closely with national and international partners through the Interagency Coordinating Committee to meet related resource needs for the EPI
e) who will be responsible for authorising and approving expenditures: 
MOH
· Please complete the banking form (annex 1) if required

5. Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 

· The goal of universal childhood immunisation (UCI) and high immunisation coverage with six conventional EPI antigens has been achieved and maintained since 1989.  With support from GAVI hepatitis B vaccine was introduced in the routine EPI nationwide in 2002.  In 2005, 1,461,520 children <1 year were immunised with DPT3, representing about 94.6% of the total eligible children.

· More financial resources are needed to ensure that operational costs (for payment of allowances, local supplies, transport and communication), and supplies of vaccine are adequate for the challenge of service delivery, particularly for remote populations. Funding is also needed for the replacement of an ageing cold chain, training and safe injection materials.
· Support to Viet Nam in the ISS is strongly advocated by all ICC partners, including WHO, UNICEF, JICA and PATH/CVP.

5. DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	1
	2005

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	2
	2006-2010

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	3
	16 Mar 2006 & 7 Jun 2006

	If relevant
	Endorsed minutes of the ICC meeting discussing the requested GAVI support
	None (Until the last ICC meeting on 3 March, the GAVI phase II application guidelines was not available.)
	

	
	Terms of Reference of the Interagency Coordinating Committee for the EPI.
	5
	


* Please indicate the duration of the plan / assessment / document where appropriate 
** Where available

ANNEX 1 
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

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

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. Dr Julian Lob-Levyt

                                                           



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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	2. Immunization Schedule
	3. Source of vaccine, vitamin A and AD syringes

	Complete the following table to describe the 2005 national immunization schedule (routine services).  Include all doses administered to young children, adolescents and adults on a routine basis. Include vitamin A if delivered through routine immunization services.

If there are plans to introduce the vaccine, enter month and year of planned introduction in column G.

Please add any other vaccines that do not appear in this list at end of this section.
	Complete the following form to show source of vaccine and AD syringe distributed by the Ministry of Health for routine immunizations for the reporting period 1 January – 31 December 2005. 

If different vial sizes or manufacturers were used  for the same vaccine, please split the row or use extra row(s) at end of this section


	W2005
	Have there been any changes to the immunization schedule in 2005 or planned for 2006/7?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	If yes, please provide details:

     


	Vaccine/supplement


	Recommended age of administration
	G.

planned

(Month/Year)
	Geographic area

Check  “x”
	
	K.

Vial size

(no. of doses)
	L.

Manufacturer name & country of manufacturer
	M.

Procurement source(s)

Indicate if

- procured through UNICEF, WHO, PAHO, or

- if donated (name agency) or

- if procured directly from producer (put MOH)
	N.

Total number of doses received at national level

	
	B=Birth; D=Days; W=Weeks; M=Months; Y=Years
	
	
	
	
	
	
	

	For Pertussis the whole cell vaccine is assumed unless the "a" (acellular) box is checked
	A.

1st  dose
	B.

2nd dose
	C.

3rd dose
	D.

4th dose
	E.

5th dose
	F.

6th dose
	
	H.

Nat-ional
	I.

Sub-national
	J.

Indicate specific target groups
	
	
	
	

	2010
	BCG
	Bacille Calmette-Guérin vaccine
	B
	     
	     
	     
	     
	     
	      /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	10&20
	IVAC & Pasteur Institute HCM City, Vietnam
	MOH
	4,000,000

	2020
	DTP
	Diphtheria and tetanus toxoid with pertussis vaccine
	a

 FORMCHECKBOX 

	M2
	M3
	M4
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	20
	IVAC, Vietnam
	MOH
	7,500,000

	2030
	DTPHepB
	Diphtheria and tetanus toxoid with pertussis and HepB vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2040
	DTPHepBIPV
	Diphtheria and tetanus toxoid with pertussis, HepB and IPV vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2050
	DTP Hib

HepB
	Diphtheria and tetanus toxoid with pertussis, Hib and HepB vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2060
	DTP Hib
	Diphtheria and tetanus toxoid with pertussis and Hib vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2070
	DTP Hib

IPV
	Diphtheria and tetanus toxoid with pertussis, Hib and IPV vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2080
	DTP

Hib

HepB

IPV
	Diphtheria, tetanus toxoid with pertussis, Hib, hepatitis B and IPV vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2090
	DTP

IPV
	Diphtheria and tetanus toxoid with pertussis vaccine and IPV
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2100
	Dip
	Diphtheria vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2110
	DT
	Tetanus and diphtheria toxoid children's dose
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2120
	Td
	Tetanus and diphtheria toxoid for older children/adults
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2130
	P
	Pertussis vaccine
	a

 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2140
	HepA
	Hepatitis A vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2150
	HepB
	Hepatitis B vaccine
	B
	M2
	M4
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	1

2

2

	Shantha Biotechies PVT. Ltd., India

LG life Sciences Ltd., Korea

VABIOTEC No1, Vietnam

	GAVI through UNICEF

GAVI through UNICEF

MOH

	1,352,700

2,705,400

700,000


	2160
	Hib
	Haemophilus influenzae type b vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2170
	OPV
	Oral polio vaccine
	M2
	M3
	M4
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	20
	POLIOVAC, Vietnam
	MOH
	5,330,000

	2180
	IPV
	Inactivated polio vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2190
	Measles
	Measles vaccine
	M9
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	10
	Sanofi Pasteur, France
	MOH
	2,300,000

	2200
	MM
	Measles and mumps vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2210
	MR
	Measles and rubella vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2220
	MMR
	Measles mumps rubella vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2230
	Mumps
	Mumps vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2240
	JE
	Japanese encephalitis
	M12
	M13
	M25
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1-5y
	10
	VABIOTEC No1, Vietnam
	MOH
	2,800,000

	2250
	Influenza
	Influenza
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     


	2260
	MenC_conj
	Meningococcal C conjugate vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2270
	Men AC
	Meningococcal AC 
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2280
	Men ACW
	Meningococcal ACW
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2290
	Men ACWY
	Meningococcal ACWY
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2300
	Pneumoco_conj
	Pneumococcal conjugate vaccine
	Number of valent 

     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2310
	Pneumo_ps
	Pneumococcal polysaccharide vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2320
	Rubella
	Rubella vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2330
	Typhoid
	Typhoid fever vaccine
	Y3
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3-10Y
	20

20

	
IVAC, Vietnam

Sanofi Pasteur, France



	MOH
	500,000

700,000


	2340
	Varicella
	Varicella vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2350
	YF
	Yellow fever vaccine
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2360
	Vit A
	Vitamin A supplementation
	M6-11
	M12-17
	M18-23
	M24-29
	M30-36
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6-36 month children
	
	CIDA donation in kinds
	     
	9,550,802 capsules 200,000iu

	2370
	TT
	Tetanus toxoid
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PW &CBAW
	20
	IVAC, Vietnam
	MOH
	6,500,000

	2380
	AD - BCG
	AD (auto-disable) syringes BCG
	NR
	NR
	NR
	NR
	NR
	NR
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	NR
	BD
	MOH
	1,815,900

	2390
	AD – inj
	AD syringes 
	NR
	NR
	NR
	NR
	NR
	NR
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	NR
	Mediplas, Vietnam
	MOH
	26,521,000

	2400
	AD - Rec
	AD syringes reconstitution
	NR
	NR
	NR
	NR
	NR
	NR
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	NR
	Mediplas, Vietnam
	MOH
	1,472,136

	Use the space below for any other vaccines



	2410
	     
	     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2420
	     
	     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2430
	     
	     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2440
	     
	     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2450
	     
	     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2460
	     
	     
	     
	     
	     
	     
	     
	     
	     /

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     


INSTRUCTION SHEET

Table 4 A is for reporting routine immunization coverage using the administrative method (i.e. registry system of doses administered).  Include only doses given during routine immunization services.  Routine immunization may include pulse campaigns to increase routine coverage. It does not include mass campaigns, national immunization days or other supplemental activities. Supplementary Immunization Activities (SIA) for immunization and vitamin A should be reported in table 8 at the end of the document.

Column A: in some instances the target group has been specified (e.g. Surviving infants for DTP3). In others, it is not specified therefore, please describe the target group (e.g. MCV2 : 6 years old children). 

We acknowledge that in some countries the target population may be different than the one specified in column A (e.g. For yellow fever the target group specified in the column A is surviving infants. In some countries, yellow fever may be given to the whole population; similarly for  TT2+, the target group specified in the column A is pregnant women but TT may be given to all child bearing age women). However, in order to get standardized and comparable information across countries, we request that you provide figures related to the specific target population mentioned in the column A. 

Column B, 

4140:
the number of live births can be used as a proxy for total number of pregnant women.

Some countries may use live births as the official denominator for DPT1, DPT3, Polio3, HepB3, Hib3, and yellow fever. In that case, simply put the denominator used by the country in column B.

4020:
if a birth dose (within 24 hours of birth) is not in the national schedule, write “NR”.

4050:
Polio 3: 3rd dose of polio, excluding polio 0 (zero) if in country schedule.

4060:
Hepatitis B 3: 3rd dose of hepatitis B vaccine, including birth dose, if in country schedule

4080-4100: Measles containing vaccine (MCV): i.e. measles vaccine, measles-rubella vaccine, or measles-mumps-rubella vaccine. Fill in information for both MCV and rubella even if given in combination.


4120-30: refers to first and second vitamin A doses given to the specified target group (6-59 months) in 2005. 

4150: PAB = number of children, as recorded during their DTP1 visit, who can be considered as  protected at birth by their mother’s TT status and/or delivery status, divided by number of live births. If not calculated in the country leave blank.

4. Immunization and Vitamin A coverage

4A.  National administrative coverage:  

	Vaccine/Intervention

Please fill in all vaccines separately even if given in combination 
(e.g. DTP3 and HepB3)
	A.
Description of target  group used as denominator in coverage calculation
	B.
Number in target group



(denominator)
	C.
Number of doses administered through routine services 
(numerator)
	D.
Percent coverage


C/Bx100

	4010
	BCG
	Live births
	1,545,475
	1,465,055
	94.8

	4020
	HepB - birth dose (given within 24 hours of birth)
	Live births
	1,545,475
	961,618
	62.2

	W4025
	HepB – birth dose (including those given after 24 hours of birth)
	Live births
	1,545,475
	1,476,503
	95.5

	4030
	DTP1
	Surviving infants
	1,545,475
	1,457,302
	94.3

	4040
	DTP3
	Surviving infants
	1,545,475
	1,461,520
	94.6

	4050
	Polio3 (OPV or IPV)
	Surviving infants
	1,545,475
	1,459,908
	94.5

	4060
	HepB3
	Surviving infants
	1,545,475
	1,448,721
	93.7

	4070
	Hib3
	Surviving infants
	NR
	     
	     

	4080
	MCV1

(the first dose of Measles Containing Vaccine)
	Specify target group


     
	1,545,475
	1,471,332
	95.2

	4090
	Rubella 1

Rubella containing vaccine
	Specify target group


     

	NR
	     
	     

	4100
	MCV2

(the second dose of Measles Containing Vaccine)
	Specify target group


6 years old
	26,823
	26,731
	99.6

	4110
	Yellow Fever
	Surviving infants
	NR
	     
	     

	4120
	Vitamin A – 1st dose
	6-59 months 
	3,924,464
	3,885,220
	99%

(for 6-36 month children)


	4130
	Vitamin A – 2nd dose
	6-59 months
	3,944, 986
	3,912,931
	99.2 %

(for 6-36 month children)


	4140
	TT2+
	Pregnant women
	1,545,475
	1,436,015
	93

	4150
	Protection at birth (PAB) against neonatal tetanus
	Live births
	1,545,475
	1,327,204
	85.9

	4160
	Vitamin A doses provided to post-partum mothers
	Live births
	1,478, 423
	1,201,090
	81.2%

	W4163
	What is the source of denominator data used in 2005?  
	 FORMCHECKBOX 
Census data (year      )

 FORMCHECKBOX 
Census plus projected growth from year      
	 FORMCHECKBOX 
Registered population

 FORMCHECKBOX 
Other..Report from provinces 2003 and growth rate from census 1999

	W4167
	Do sub-national levels use the same denominator and source? 
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

(If no, please provide details under questions 4190 and 4200 "Factors limiting the accuracy of the numerator and denominator")


INSTRUCTION SHEET

Completeness of reporting

4170/4180: these rows aim to indicate the completeness of district reporting, i.e. the main reporting system which produced Table 4A.  In some countries, disease surveillance and immunization coverage reporting are integrated hence the completeness will be the same as for 1120-1130.

4180: The number of expected reports is equal to the number of districts multiplied by the number of reporting periods in the year

4190-4200. The coverage estimates reported in Table 4A (in percents, column D) can be biased because of inaccurate numerators (4190) or denominator problems (4200). 

Numerator problems may be due to data that are:

- underestimated  because of incomplete reporting from reporting units, non inclusion of other vaccinating sources (e.g. private sector, NGOs, etc..); or

- overestimated because of over-reporting from reporting units (inclusion of other target groups, etc…)


Denominator problems may be due to :



- population movements



- inaccurate census estimations or projections



- numerous sources of denominator data, etc…

	Coverage reporting completeness

	4170
	Total number of reports expected at the national level from districts in 2005
	669

	4180
	Total number of reports actually received at the national level from district in 2005
	669


	Mention any factors limiting the accuracy of your administrative coverage estimates 

	4190
	Factors limiting the accuracy of the numerator


Number of children vaccinated use for caculate the coverage rate of children under 1 in some areas may be include chidren more than 11 months old particulalry in mountainous and remote areas.


	4200
	Factors limiting the accuracy of the denominator


Population movement, mobile population and the estimate come from provinces some time not correct 



INSTRUCTION SHEET

Table 4B refers to a second way of estimating immunization coverage, through surveys. Data should include surveys conducted at the national level only,  The most common types of surveys are: MICS (Multiple Indicator Cluster Survey), DHS (Demographic Health Survey) and EPI cluster survey (Immunization coverage cluster survey reference manual - WHO 2004)

4220-4350: Please enter information for crude coverage only.  While issues of valid doses (doses that were administered when the child had reached the minimum age for the vaccine, and were administered with the proper spacing between doses according the national schedule) is important we request that crude coverage figures, without an eventual correction due to non valid doses be reported.

4350. PAB refers to Protection at birth. While calculations of PAB during a survey are calculated differently (from 4150) please report the proportion of children who are protected at birth against tetanus due to an adequate TT  immunization status of their mother.
4B.  Coverage surveys:  Complete this table on surveys that include immunization coverage (including MICS2). 

If a national survey was conducted during 2003-2005, complete the rest of this page with most recent survey data available.  If no national survey was conducted from 2003-2005, proceed to next page.

	4210
	What year was the survey conducted?  
	2003  FORMCHECKBOX 
      2004  FORMCHECKBOX 
    2005  FORMCHECKBOX 


	
	Full title of survey (in original report language)
	Review of the expanded programme on immunization, Vietnam, 16 - 27 Nov. 2003

Tong dieu tra suy dinh duong tre em 2004


	
	Full title of survey (in English)
	Review of the expanded programme on immunization, Vietnam, 16 - 27 Nov. 2003

National Nutrition survey 2004


	W4213
	Indicate agencies technically involved in the survey 
	MOH   
 FORMCHECKBOX 
  

CSO** 
 FORMCHECKBOX 

WHO 
 FORMCHECKBOX 
   
	UNICEF 
 FORMCHECKBOX 

DHS       
 FORMCHECKBOX 

Other (specify): 

PATH

	W4217
	Indicate the sampling methodology used 
	Cluster  FORMCHECKBOX 

       Lot quality   FORMCHECKBOX 
   
Other (specify):      

	CHILDREN 
surveyed aged 12-23 month
	% received immunization 
by 12 months of age*
	% received immunization 
anytime before survey

	
	A. 
By card only
	B. 
By card or history
	C.
 By card only
	D. 
By card or history

	4220 
	BCG
	95.7
	ND
	97.5
	97.8

	4230
	HepB - birth dose
	ND
	ND
	ND
	ND

	4240
	DTP1
	94.8
	ND
	95.6
	98.6

	4250
	DTP3
	91.6
	ND
	95.4
	96.9

	4260
	Polio3
	92.8
	ND
	95.2
	97.1

	4270
	HepB3
	ND
	ND
	ND
	ND

	4280
	Hib3
	ND
	ND
	ND
	ND

	4290
	MCV1 (measles containing vaccine)
	82.0
	ND
	88.1
	96.1

	4300
	Rubella 1 (rubella containing vaccine)
	NR
	NR
	NR
	NR

	4310
	Yellow fever 
	NR
	NR
	NR
	NR

	4320
	Vitamin A-1
	ND
	ND
	ND
	ND

	WOMEN
	A. 
% women received immunization 
among those who gave birth 
in the past 12 months 
(by card only)
	B. 
% women received immunization 
among those who gave birth 
in the past 12 months 
(by card or history)

	4330
	TT2+
	86.6
	91.9

	4340
	Vitamin A among post-partum women
	ND
	61%

(2004 survey)


	4350
	PAB (protection at birth)
	ND
	85.8


*(or 23 months for MCV1 or Rubella 1 if the schedule calls for a dose between 1-2 years of age)

** Central Statistics Office or Bureau of Statistics
Please attach a copy of all immunization coverage survey reports during 2003-2005

INSTRUCTION SHEET

Table 5

Taking into account the data provided in the previous tables as well as any other available information on factors affecting immunization coverage figures (e.g. private or NGO sector contributions to immunizations, difficulties with demographic data, incomplete reporting), indicate your official estimates of national immunization coverage among infants (or by 23 months for MCV1-rubella 1 if the schedule calls for a dose between 1-2 years of age). 

It is important to understand that figures from Table 4A and 4B can be biased or inaccurate. Hence, the national authorities are given the opportunity in Table 5 to provide estimates of what their most likely true coverage is. The official estimates may be based on data from the administrative method, from surveys, or from other sources.  This exercise is extremely important to interpret the data.

These estimates will be reproduced in the Global and Regional level reports as the officially reported coverage figures.

5. Official country estimates of immunization coverage for the year 2005.

	W5000
	Are your administrative coverage figures the same as your official estimates?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 



If no, please provide official estimates below and justification (under question 5160) as to why they differ from administrative coverage.

Please fill in each vaccine/supplement separately even if given in combination (e.g. DTP3 and HepB3)
	
	Vaccines
	Official Estimates

(percent coverage)

	5010
	BCG
	     

	5020
	HepB – birth dose
	     

	5030
	DTP1
	     

	5040
	DTP3
	     

	5050
	Polio3
	     

	5060
	HepB3
	     

	5070
	Hib3
	     

	5080
	MCV1 measles containing vaccine
	     

	5090
	Rubella 1 containing vaccine
	     

	5100
	MCV2 measles containing vaccine
	     

	5110
	Yellow Fever
	     

	5120
	Vitamin A1
	89.4%

	5130
	Vitamin A2
	ND

	5140
	Vitamin A for post-partum mothers
	61%

	5150
	TT2+ for pregnant women
	     


5160. Please provide explanatory comments/justification on why these are your official estimates:

	For vitamin A, the reporting system from the local up is often over estimated, the data provided in above table was from a cluster sampling survey,so the data is more reliable to represent the general country coverage. It is worthy to note that  one of the weakness of the cluster survey for vitaminA coverage  is that child care givers might not always remember or realized even if their child got the A capsules, especially when the interview date is too far from the date their children actually get.  


6.  Immunization system indicators

Complete the following table of indicators on immunization system performance covering the year 2005 and provide any needed explanatory comments.

	System Indicators

	
	Indicator
	Response
	Comments

	W6003
	What percentage of total births in 2005 took place in a hospital or other health facility? 
	70%E
	     

	W6008
	What percentage of births at home in 2005 was attended by a health worker? 
	95%
	Data from health statistic year book 2004

	W6122
	What percentage of the population received immunization services by:

Fixed sites:

Outreach:
	90%E %

10%E %

	W6124

W6126
	Is immunization services provided for any population groups through:


Home to home services


Outreach through mobile clinics
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
   If yes, what percentage?     
Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
   If yes, what percentage?1%

	6010
	Was there any negative publicity* concerning immunizations and/or vitamin A supplementation during 2005?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	

	6020
	If yes, describe the negative publicity 
(i.e. during SIAs or routine, any adverse events, related to which antigen, etc). 

     

	6030
	Describe response (if any)

     

	*6010 Examples of negative publicity may be 1) rumours, 2) research related information, 3) adverse events related to vaccines or 4) vaccine shortages.

	6040
	Was there a strategic plan* for the national immunization system that covers three to five years?

* Plan of action (POA), Multi-year plan, …
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	Specify the years of the plans:

FSP 2004 - 2014

	6050
	Was there an annual activity work plan for immunization services? 
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	     


	W6052
	Did it include an updated, detailed plan for measles elimination?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	     

	W6054
	Did it include an updated, detailed plan for Hepatitis B control?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	     

	6060
	Did it contain an advocacy and communications strategic component?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	     

	6070
	Was there an annual budget for advocacy and communication?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	     


	6080
	Was there a communication & advocacy designated focal point?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	     

	W6075
	Do you have an updated plan for the detection of and response to imported wild poliovirus or circulating VDPV (either standalone or part of a multi-year plan)?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	In November 2005 a Subnational campaign was conducted for identified hirisk areas

	6090
	Number of districts with updated micro plans that include activities to raise immunization coverage?


	ND
	     

	6100
	How many Inter-Agency Coordinating Committee (ICC) meetings were held that covered routine immunization services?
	1
	     

	W6102
	Reviews done in 2005?
	EPI  
        FORMCHECKBOX 
     
Cold Chain 
 FORMCHECKBOX 
   
Injection Safety  
 FORMCHECKBOX 

Data quality  FORMCHECKBOX 
       
Surveillance 
 FORMCHECKBOX 
       
Immunization financing 
 FORMCHECKBOX 


	W6104
	What are NIP's current priority needs?

· Supply enough cold chain equipment for provincial, district levels.
·  Supply enough EPI vaccine include measles vaccine for routine immunization and SIA
·  Improuve AEFI system at all levels
· Identify wastage rate for EPI vaccines
· Introduction new vaccine in EPI
· Operation cost for SIA and disease surveillance
· 



	W6106
	Were there any training programmes in 2005 organized at the national or subnational level for:
	Data Management  FORMCHECKBOX 
   
Cold Chain  FORMCHECKBOX 
  

Vaccine Logistics  FORMCHECKBOX 
    
Injection Safety
 FORMCHECKBOX 
     Disease Surveillance FORMCHECKBOX 

Micro Planning   FORMCHECKBOX 


	W6107
	Is regular comprehensive training provided to EPI workers?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

If yes, how many times per year? 1

	W6108

6110
W6115


	Do you have a cold chain management system that includes:

· Cold chain policy

· Updated (2005) inventory (models, location, age and working status) of all refrigeration equipment assigned for public immunization services in the country  (Update can refer to a new inventory or regular status reports.)
· Planned replacement programme for future needs?


	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

Partially  FORMCHECKBOX 

Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	Year 2005
If no, please specify where is the gap:

     

	W6118
	What are your current needs regarding cold chain? 
	Cold chain equipment for replace at provincial and distric levels



	System performance

	6120
	Total number of districts not reporting in 2005
	Number: 14 (not reporting for DPT3)

	District coverage reported for routine immunization services in 2005
	Fill in number of districts reporting within each range of coverage

	
	A.
	B.
	C.
	D

	DTP3 
	<50%
	50-79%
	80-89%
	>=90%

	6130
	Number of districts with DTP3 coverage
	4
	12
	48
	591

	6140
	Number of surviving infants in these districts 
	10,704
	36,932
	93,595
	1,357,932

	Measles 
	<50%
	50-79%
	80-89%
	>=90%

	6150
	Number of districts with measles (MCV1) coverage
	3
	11
	24
	631

	6160
	Number of surviving infants in these districts
	6,904
	37,833
	44,773
	1,455,965

	TT2+ (pregnant women)
	<50%
	50-79%
	80-89%
	>=90%

	6170
	Number of districts with TT2+ coverage
	21
	55
	102
	491

	6180
	Number of live births in these districts
	66,680
	120,295
	205,666
	1,152,834

	Drop-out and supervision
	Number of districts

	6190
	Number of districts reporting drop-out rates greater than 10%

Drop-out rate = (DTP1-DTP3) x 100
                                DTP1
	0

	W6195
	Number of districts reporting >10% difference between DTP3 and HepB3 coverage
	30 (DPT3 > HepB3)

12 (DPT3 < HepB3)


	6200
	Number of districts reporting at least one supervisory visit to each health facility in the district during 2005
	ND

	Wastage

	W6205
	Is the multi-dose vial policy (formerly known as “open vial policy”) adopted?
	Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 


	Reported vaccine wastage (in %) occurring in the country including both opened and unopened vials ; it includes both programme and system related wastage.  

If there were special studies to estimate the vaccine wastage in the country, enter an "E" (for Estimated) after the %.  

If wastage is not part of routine reporting or there have been no special studies please enter "ND" for no data.

Please fill in each vaccine separately, even if given in combination
	Percentage

	6210
	DTP
	23%
Estimate?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	6220
	Hepatitis B vaccine
	6%
Estimate?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	6230
	Hib vaccine
	NR
Estimate?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Vaccine supply for routine services

	Vaccine - supply
	National store
	District stores

	Please fill in each vaccine separately, even if given in combination 
(e.g. DTP and HepB)
	A.

Was there a stock-out (no remaining doses for any period of time) at national level during 2005
	B.

If yes, specify duration in months*
	C.

Was there a stock-out in any district during 2005


	D.

If yes, indicate number of districts with stock-out

	6310
	BCG
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	     

	6320
	DTP
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     

	6330
	Hepatitis B
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	     

	6340
	Hib
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	     

	6350
	Polio (OPV or IPV)
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     

	6360
	Measles
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	1
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     

	6370
	Yellow fever
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	     

	6380
	Tetanus toxoid
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	     

	6390
	Vitamin A
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	ND

	6400
	AD syringes
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	     

	6410
	Safety boxes
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     NR  FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    NR  FORMCHECKBOX 

	


* Column B: if stock-out duration is less than one month (a few days or weeks), enter the number 1

Columns C and D: District stock out is not necessarily related to national store stock-out. 

If a district has no permanent vaccine store (e.g. store at provincial or higher level) but health units have been affected by vaccine shortage, the district should be mentioned as a Yes in the C column and counted in the D column.

	Surveillance

	6510
	Was written feedback on the immunization system and surveillance performance distributed to the district level?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 
 
	     

	6520
	If yes:

How many times per year?
	4 times
	     

	6530

6540

W6545

W6547
	Did the feedback include:

(a) Coverage by district (at least DTP3)?

(b) Disease cases (at least measles, NT, and AFP)?

(c) AFP Indicators?

(d) Coverage of timely birth dose of HepB 
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 


Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     

	Safety
	
	

	6550
	In 2005 was there an activity workplan for:

(a) immunization injection safety?

(b) waste management?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 


Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	ND
ND

	6551
	
	
	

	6560
	Indicate the type(s) of injection equipment used for routine immunization (excluding reconstitution syringes) and the number of districts using each type.  

Check all that apply.
	Auto-Disable (AD) syringes

Non-AD disposables

Sterilizable syringes
	Y

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	N

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	No of districts 


669
     
     


	W6565
	Year that all EPI injections are planned to be given with ADs?
	2003
	     

	6570
	Were safety boxes distributed with all vaccine deliveries to vaccination sites?
	  Yes     FORMCHECKBOX 
       No   FORMCHECKBOX 
   

 
	669

	6580
	Was there a national system to monitor adverse events following immunization? 

(A national system must include: 

1. written guidelines on monitoring and investigation of reported adverse events; 

2. written list of events to monitor; 

3. established mechanism to communicate data for regulatory action; 

4. implementation of points 1, 2, and 3.)
	  Yes     FORMCHECKBOX 
       No   FORMCHECKBOX 
  

If all 4 conditions are not met, check 'No'.
	     

	W6582
	If no national system to monitor AEFI, are there plans to develop one?
	Yes     FORMCHECKBOX 
       No   FORMCHECKBOX 

	     

	W6588
	Is there an annual report on AEFI?
	Yes     FORMCHECKBOX 
       No   FORMCHECKBOX 

	     

	6590
	If there is a national system to monitor AEFI, how many adverse events, either suspected or confirmed, were reported to the national level in 2005?

If no adverse events were reported, enter "0".
	Number 
of adverse events reported


8

	Number 
of adverse events investigated


8

	6600
	What was your national policy or recommended practice for disposal of immunization waste in2005? 

Check all that apply.
	Incinerator*

Open burning

Burial

Other (specify)**

No policy

	Y FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	N

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	If answered “Yes” to “other”, please specify:

     


* 6600. Incinerator refers to closed methods of burning at temperatures ( 800°C. Open burning refers to pit burning and drum burning. Burial refers to waste burial pits and encapsulation with cement or other immobilizing agent (sand, plaster).

** 6600. Specify in "Comments" column, for example: disposal of sharps in purpose-built lined pits, or steam sterilization and shredding, etc

	Financing

	6610
	What percent of all spending on routine immunization was financed using government funds?

(Please provide the percentage of all of recurrent immunization specific spending that was financed using government funds only (for all recurrent inputs including vaccines, injection supplies, salaries and per-diems of health staff working full-time on immunization, transport, vehicles and cold chain maintenance, training, social mobilization, monitoring and surveillance....). This excludes any external financing from external donors. If the exact percentage is not known then please provide an estimate and affix the letter “E” to the number (for example: 35% E). The estimate provided can be from a previous year or a “best guess”. If no estimate can be provided then please enter ND (No Data) and not zero. These numbers should be available from a GAVI financial sustainability plan or from a multiyear plan for immunization with a costing and financing component to it.)


	60%E%

Estimate?

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 


	W6625
	What percentage of government funding for immunization services including vaccines is sourced from the following levels:

National

Provincial/Regional

District/Local
	      ND%
      ND%

      ND%

	6620
	What percent of all spending on vaccines was financed using government funds?

(Please provide the percentage of all vaccine spending that was financed using government funds only. This excludes any external financing from donors. If the exact percentage is not known then please provide an estimate and affix the letter “E” to the number (for example: 35% E). The estimate provided can be from a previous year or a “best guess”. If no estimate can be provided then please enter ND (No Data) and not zero. These numbers should be available from a GAVI financial sustainability plan or from a multiyear plan for immunization with a costing and financing component to it)
	70E%

Estimate?

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 


	6630
	Is there a line item in the national budget for purchase of vaccines used in routine immunizations?
	  Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 


	6640
	Is there a line item in the national budget for purchase of injection supplies (syringes, needles, safety boxes) for routine immunizations?
	Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 


	W6650
	Estimated total cost to fully immunize each child according to schedule by 1 year of age.
	ND

	W6670
	What is the level of government funding in real terms for immunization now compared to five years ago?
	Increased     
 FORMCHECKBOX 

Decreased   
 FORMCHECKBOX 

No change   
 FORMCHECKBOX 



7. Maternal and neonatal tetanus (MNT) elimination

The countries* that are considered as not having eliminated MNT (or have not documented it) should complete this table. 

	
	
	A.
	B.

	
	For the year 2005:
	Number of districts
	Number of CBAW

	7010
	Specify the age range of Child Bearing Age Women (CBAW):            to      
	
	

	7020
	Districts at low risk for MNT
	     
	     

	7030
	Districts at high risk for MNT
	     
	     

	7040
	Districts at unknown** risk for MNT

(**where more data are needed to determine high risk/low risk status)
	     
	     


*Afghanistan, Angola, Bangladesh, Benin, Burkina Faso, Burundi, Cambodia, Cameroon, Central African Republic, Chad, China, Comoros, Congo, Cote d'Ivoire, Democratic Republic of the Congo, Egypt, Equatorial Guinea, Ethiopia, Gabon, Ghana, Guinea, Guinea-Bissau, Haiti, India, Indonesia, Iraq, Kenya, Lao People's Democratic Republic, Liberia, Madagascar, Mali, Mauritania, Mozambique, Myanmar, , Niger, Nigeria, Pakistan, Papua New Guinea, Philippines, Senegal, Sierra Leone, Somalia, Sudan, Timor-Leste , Turkey, Uganda, United Republic of Tanzania,  Yemen, Zambia

7020. Low Risk Districts: districts identified as having a  Neonatal Tetanus incidence of less than 1 per 1000 live births.

7030. High Risk Districts: districts identified by locally adopted criteria as being at high risk for MNT. Criteria may be based on core and additional indicators. 

7040. Unknown Risk Districts: districts that can be classified neither as high risk nor as low risk for MNT, and for which more information is required in order to determine the status

Column A. Number of districts: number of districts identified as high/low/unknown risk. The total should equal the total number of districts in the country.

Column B. Number of CBAW: total number of child bearing age women in the country

8A. Supplementary activities conducted during 2005

Record any supplemental activity (immunization campaign and vitamin A), including those conducted at national or sub-national level; (e.g. polio, yellow fever, measles, rubella, influenza, meningitis, tetanus toxoid vaccines, vitamin A, etc.) 

Complete one line for each antigen in each campaign round.

	Vaccine / supplement

If more than one antigen or supplement was provided in a single round, list each in separate line below.
	A.

Round and Type of activity*
	B.

Date
	C.

Indicate whether National (N) or
Sub-national (S)
	D.

Target population
(age group)
	E.

Estimated number in target population 
(numbers)
	F.

Total number of persons vaccinated/supplemented

(numbers)
	G.

Coverage (%)
(for measles, yellow fever, vitamin A, meningitis or polio)(
	Number of persons vaccinated

for tetanus

The total of TT1, TT2, TT3, TT4 and more equals the numbers in the column “Total number of persons vaccinated”

	
	
	
	
	
	
	
	Do not fill for tetanus
	H.

TT1
	I.

TT2
	J.

TT3
	K.

TT4 or more

	8010
	OPV
	Sub NIDs
	Nov
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	0-5y
	2,641,628
	2,526,751
	96.6
	     
	     
	     
	     

	8020
	TT
	SIA
	Apr
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	16-35y
	133,896
	     
	     
	10972
	9685
	105317
	438

	8030
	Measles
	Sub - national for second dose
	Sep
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	6y
	26,823
	26,731
	99.6
	     
	     
	     
	     

	8040
	
	
	
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	
	
	     
	     
	     
	     
	     
	     

	8050
	     
	     
	     
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     


*indicate the name: NIDs; Micronutritient day; Child health day, vaccination week, etc, and round number

Column G: Enter your official estimate for coverage (can be from a coverage survey and different from administrative calculation)

8B. Supplementary activities planned including 2006-7

Record any supplemental activity (immunization campaign and vitamin A), including those conducted at national or sub-national level; (e.g. polio, yellow fever, measles, rubella, influenza, meningitis, tetanus toxoid vaccines, vitamin A, etc.) 

Complete one line for each antigen in each campaign round.

	Vaccine / supplement

If more than one antigen or supplement was provided in a single round, list each in separate line below.
	A.

Round and Type of activity*
	B.

Month/Year
	C.

Indicate whether 

National (N) or
Sub-national (S)
	D.

Target population
(age group)
	E.

Estimated number in target population 
(numbers)
	F.

Estimated Cost including vaccine and operational costs (US$)

	8110
	OPV
	Sub NIDs
	Dec
	2006
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	0-5y
	2,960,200
	300,000

	8120
	Measles
	2nd doses
	Sep, Oct
	2006
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	6y
	1,500,000
	1,565,000

	8130
	Measles
	2nd doses
	Feb, Mar
	2007
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	15-20y
	2,500,000
	2,575,000

	8140
	Measles
	HRD
	Oct, Nov
	2007
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	9m-20y
	200,000
	212,000

	8150
	Measles
	2nd doses
	Sep, Oct
	2007
	N FORMCHECKBOX 
      S FORMCHECKBOX 

	6y
	1,500,000
	1,565,000


*indicate the name of campaign round: NIDs; Micronutritient day; Child health day, vaccination week, etc, and round number (e.g. first, second, third)

9. Measles

	
	
	
	Comments

	W9010
	Is measles surveillance data case-based?

(*case data means a line listing of every reported case with the name, age, date of rash onset, immunization status and lab results)
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     

	W9020
	If no, are you planning to have case-based measles surveillance data in the future?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     

	W9040
	If yes, what percentage of your total measles cases have case-based data? (Please put an "E" for estimates)
	     
	     

	W9060
	Do you have a national plan for measles elimination?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	

	W9080
	What is your national target date for elimination?
	2010
	     


10. Rubella

	
	
	
	Comments

	W10010
	Is there a legal requirement to notify all rubella cases?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     

	W10020
	Is there a rubella surveillance database at the National level?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     

	W10030
	If yes, is it case-based?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     

	W10040
	Is there a surveillance system for congenital rubella syndrome (CRS)?
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     


11. Hepatitis B

	
	
	
	Comments

	W11010
	Has a hepatitis B serosurvey been undertaken in the last two years?
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Only in specified age groups

 FORMCHECKBOX 
 Entire population

 FORMCHECKBOX 
 Sentinel targets 
	     

	W11015
	What is the estimated national chronic infection rate in <5 population?
	ND
	     

	W11020
	Chronic HBV infection (HbsAg positive) rate (%): post-vaccine among:

Vaccinated cohorts

Blood donors

Antenatal testing
	ND
ND
ND
	     

	W11030
	Is there a system to deliver timely birth dose of Hepatitis B

· for births in hospitals

· for births in health centers

· for births at home
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	The coverage rate is low in remote areas

	W11040
	Is there a system to monitor timely delivery of birth dose of Hepatitis B

· for births in hospitals

· for births in health centers

· for births at home
	Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

	     


DOCUMENT 2.  Comprehensive Multi-Year Plan (cMYP) (2006 – 2010)

DOCUMENT 5. Terms of Reference of the Interagency Coordinating Committee for the EPI.

OVERVIEW OF THE EPI IN VIET NAM

· The Expanded Program on Immunization (EPI) was initiated in Viet Nam in 1981 with assistance from UNICEF and WHO. In early 1986, the EPI implementation was expanded to cover the whole country and the universal child immunization (UCI) goal of 80% coverage was achieved by 1990.  Since 1986 the EPI has become one of the national priority health programs in Viet Nam.

NATIONAL STEERING COMMITTEE FOR EPI

· To sustain the UCI levels and achieve the goals of poliomyelitis eradication and neonatal tetanus elimination, a National Steering Committee (NSC) for EPI was established in early 1990. The NSC for EPI is chaired by the Minister of Health and consists of Directors of relevant Departments of the Ministry of Health (MOH) and of National and Regional Institutes of Hygiene and Epidemiology. The role of the NSC for EPI is to coordinate and manage the implementation of EPI/UCI and other EPI-related goals in the whole country.

MAIN PROBLEMS AND CONSTRAINTS

· Despite improved immunization services, there are still a number of “EPI-white” villages in remote mountainous and very difficult-to-reach areas where eligible children are not fully immunized.

· Safe injection issues are critical problems in many areas.

· Shortfalls of funds for procurement of vaccines.

INTER-AGENCY COORDINATING COMMITTEE (ICC) FOR EPI

PURPOSE

· To provide partner agencies with the opportunity to work closely with Government to strengthen the benefits of collaborative work in the EPI, and to identify the resources and assistance necessary to strengthen immunization services in a sustainable and self-sufficient manner.

ROLE OF THE ICC

To:

· Promote common agreement on and support to program objectives and strategies;

· Identify program needs and technical assistance;

· Mobilize both national and international support;

· Help donors avoid duplication, gaps and inefficiencies;

· Provide a forum to discuss operational, programmatic and technical issues.

STRATEGIC OBJECTIVES

The ICC co-ordinates the support from partner agencies to assist the National EPI, Ministry of Health to:

· Ensure access to improved immunization services for all eligible children and women;

· Promote programmatic and financial sustainability of immunization services;

· Accelerate the introduction of new and under-used vaccines and associated safe injection policies, procedures and equipment into the Viet Nam EPI;

· Secure funding for immunization services;

· Sustain the achieved goals of UCI maintenance, poliomyelitis-free status, neonatal tetanus elimination and measles control.

TERMS OF REFERENCE

The ICC will meet quarterly or whenever necessary to

· Review and endorse annual and five-year plans, country proposals and reports and other relevant documents prepared by the National EPI;

· Review progress in achieving milestones/objectives;

· Coordinate actions needed to overcome constraints and achieve milestones and objectives;

· Mobilize funding and assist in planning and monitoring in areas of priority as determined by the National Steering Committee for EPI.

The Permanent Vice-Minister of Health will invite the WHO Representative to serve as Chairperson of the ICC for the first two years and representatives from other ICC partners, including UNICEF, will be invited to act as chairperson for the consecutive years.

The National EPI will prepare background documents for the ICC, maintain minutes of the ICC meetings and follow-up on implementation of recommendations.

MEMBERSHIP

National

· Ministry of Health (MOH) 

· Ministry of Planning and Investment (MPI)
· Ministry of Finance (MOFIN)

· Commission for Protection and Care of Children (CPCC)
International

· Asian Development Bank

· AusAID

· British Embassy
· Canadian Embassy

· European Union

· French Embassy

· Italian Embassy

· Japanese Embassy

· JICA

· Luxembourg Embassy

· Netherlands Embassy

· PATH/CVP

· Swedish Embassy

· US Embassy

· US CDC

· UNAIDS

· UNFPA

· UNICEF

· WHO
· World Bank

� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.


2 Data from NIN, it will be filled year by year
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