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1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.

The Government of Bosnia and Herzegovina (BiH) hereby applies for support from the "New and Underused Vaccines" sub-account og the GAVI Global Fund for Children's Vaccines.

Objectives of the support

· Enable BiH' steady access to Hepatitis B vaccine (HepB) for implementing universal infant immunization over 2002-2006, until procurement of HepB is turned over to national funding sources.

· Ensure safe injection of HepB through regular supply of auto-disable syringes and safety boxes which is to become routine practice of the country's EPI.

Eligibility of support

BiH eligibility for the requested support is determined by its per capita GDP of US $ 870, DPT3 coverage rare over 90% (reported 95%, 89% by Cluster surveys) and the Government's determination to raise timely DPT3 and other EPI antigens coverage to over 95% in all geo-administrative units (see Stratagy 2 of the Multi-Year Plan). Operational coverage targets for DPT3 in children <12 months of age down to the municipality level are as follows: >90% from 2001, 95% from 2002 and 96% from 2004.

Parameters of support




HBv 10 doses
HBv 1 dose

2002
vaccine
doses
148024
51956



cost
99175.91
32212.93


Freight + over expenditures
34711.57
11274.52


TOTAL
133887.48
43487.45

ICC participation in preparing this proposal

This Proposal was prepared by the Ministries of Health of FBiH and RS and the EPI coordinators with the technical support of UNICEF/BiH and WHO/BiH. Two meetings were called to discuss draft Proposal. Ongoing discussions had been held between the local UNICEF and WHO and their consultants who carried out a thorough assessment of BiH' EPI, offered guidance in developing of a Multi-Year Strategic Plan for Immunization, participated in 2 ICC meetings and had separatte meetings with different actual and potential international partners. 

2. Signatures of the Government 

The Government of Bosnia and Herzegovina 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:…………………………………………... (Prof. Zlatko Lagumdzija)

Title:
Minister of Foreign Affairs of Bosnia and Herzegovina  

Date:
…………………………………………...

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. Signatures for endorsement of this proposal does not imply any financial (or legal) commitment on the part of the partner agency or individual. (Guidelines on Country Proposal # 2.) :

Agency/Organisation
Name/Title
Date              Signature

Assistant Representative, UNICEF 
David Baker


UNDP
Henrik Kolstrup, Resident Co-ordinator


Ministry of Health of Republika Srpska
Milorad Balaban, Minister of Health


The World Bank 
Mirjana Karhasanovic, Project Analyst


World Health Organization


Nezahat Ruzdic, Liaison Officer


USAID BIH
Robert Jacobs, Deputy Director


Ministry of Foreign Affairs
Sabahka Radzo


Federal Ministry of Health 
Zeljko Misanovic, Minister of Health 


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

Ms Sabahka Radjo




Advisor, 

Ministry of Foreign Affairs 

Musala 2

71000 Sarajevo

Bosnia and Herzegovina

Tel. No.: +387 33 281 158

Fax No.:+387 33 281 007. 


E-mail : sradjo@yahoo.com          

Alternative addresses: 

Dr Zeljko Misanovic




Dr Milorad Balaban

Federal Minister of Health 



Ministry of Health of Republika

Federal Ministry of Health 



Srpska

Marsala Tita 9





Zdrave Korde 8

71000 Sarajevo




78000 Banja Luka

Bosnia and Herzegovina



Bosnia and Herzegovina

Tel: +387 33 664 256




Tel: +387 51 216 600

Fax: +387 33 664 245




Fax: +387 51 216 601

3. Immunization-related fact sheet 

Table 1 : Basic facts (1998 or most recent; specify dates of data provided)



Population(1)
(1999)           3,724,580
GNP per capita(2)
(1998)             870 $US 

Surviving Infants* (1)
(1999)               42,759
Infant mortality rate (1)
(1999)          10.1/ 1000

Percentage of GDP allocated to Health (2)
(1998)                     7.7
Percentage of Government expenditure for Health Care  (3)
(1997)                     8.3

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

Sources: 

(1) Agency for Statistics of Bosnia & Herzegovina, Statistical bulletin 2, 2000
(2) National Health Account for 1998 in Bosnia & Herzegovina; Department for International Development, Know How Fund, Health & Life Sciences Partnership

(3) Human development report, Bosnia & Herzegovina, 1998 UNDP 

Table 2: Immunization coverage and disease burden trends as per annual reporting to WHO/UNICEF 

Trends of immunization coverage  

by 12 months of age


Vaccine preventable disease burden



Vaccine
Reported (1)
Survey (2)
Disease
Reported cases
Estimated cases/deaths


1998
1999
1999
Age group
2000
Age group

1998
1999
1998
1999

BCG
95
99.2
98.0
13-25 mos
94.0
13-25 mos
Tuberculosis
2,759
2,377
na
na

DTP
DTP1
89.5
93.5
Na



Diphtheria
0
0
na
Na


DTP3
92.0
95.0
89.0
13-25

mos
89.0
13-25 mos
Pertussis
130
71
na
Na


[  (  DTP1 - DTP3 )   /   DTP1 ]   x  100
Na
Na
Na

na







OPV3
92.0
95.0
87.0
13-25 mos
88.0
13-25 mos
Polio
0
0
0
0

Measles
82.0
80.0
74.0
13-25 mos
79.0
13-25 mos
Measles
3,141
73
na
Na

TT2+ 

Pregnant Women
N/A
N/A
N/A

N/A

NN Tetanus
0
0
na
Na

Hib 
N/A
N/A
N/A

N/A

Hib
N/A
N/A
N/A
N/A

Yellow Fever
N/A
N/A
N/A

N/A

Yellow fever
N/A
N/A
N/A
N/A

HepB  
N/A
80.0

FBiH
N/A

N/A

HepB seroprevalence (if available)
na
na
na
Na

Table 2 (supplement) Immunization Coverage of Children before the 1st Birth Day, i.e. born in 1998-1999  – MICS’2000 

       BCG
95%

DPT1
91%

DPT3
85%

DPT1-DPT3
6.6%

OPV3
82%

(1) The source of these reports is : Official data from PHIs; WHO/UNICEF Joint Reporting Form on VPD for the period Jan-Dec 1998 prepared by EPI national co-ordinators 

(2) These data are collected from the following surveys : UNICEF (2000), Multiple Cluster Indicator Survey/Household Survey of Women and Children
Summary of health system development status: 

The health service system in BiH dates from the pre-war era, when there was a substantial network of facilities and the whole population enjoyed reasonable access to clinics, hospitals and public health facilities. 

Since the end of the conflict, responsibility for healthcare has been under the governments of the two Entities. Within the RS the overall system has remained relatively centralized, while in FBiH healthcare has been devolved further down to cantonal level.

Government and public administration of RS follows a unitary state model that subdivides the Entity to 63 administrative municipalities. Law establishes the principle of local self-government. The Entity Prime Minister and its cabinet govern through local level ministerial offices. Municipal level branches of Entity ministries, including the MOH, are responsible directly to their Minister.

The MOH issues statues and regulations for the implementation of its programmes.  

The FBiH Constitution endorses decentralization through a cantonal system. The 10 cantons are in turn subdivided in municipalities. Cantons and municipalities have high degree of autonomy and broad powers. Each canton has its own Ministry of Health, i.e. vertical links between the Entity MOH and the Primary Health Care are not that direct and strong as it is in RS. 

Health care in BiH is organized at three levels: primary, secondary and tertiary.

Traditionally, much more emphasis had been put on curative medicine than on disease prevention and health promotion. Primary health care (PHC) is performed in Health Centers (HCs) in urban areas and ambulantas in the rural areas. A significant proportion of cases is referred to higher levels of care.

Immunization services are provided by HCs and ambulantas. Public Health Institutes at the Entity level (FPHI&RPHI) are responsible for the implementation of the two parallel  Expanded Programmes on Immunization (EPI). The EPI managers, who are among the senior staff of the Institutes are involved in policy-making on immunization, planning of immunization, annual analysis of immunization coverage and disease burden of vaccine preventable diseases (VPDs) at the Entity level. 

Cantonal/Regional PHIs are responsible for the EPI at their respective level. The Public Health network is directly under the Entity MOHs. However, PHIs are mainly involved in guidance of vaccine providers and do not exert systematic monitoring and supervision upon immunization practices.

Among the problems faced by the BiH health care system are duplication despite compartmentalization. There was a distinct separation between inpatient and outpatient care delivered by stand-alone outpatient clinics. Patients and families found it hard to draw a clear line between primary health care and specialized care. A number of adverse incentives were at work such as emphasis on institutional long-term care and long stays in hospitals, outnumbered as well as overspecialized staffing patterns, overstatement of activities, deficits subsidized through non-competitive funding, jobs for life irrespective of performance, lack of effective functional integration.

A Health Care Reform started in both entities at the end of the 1990s. Its cores are the introduction of Health Insurance systems and decentralization. A gradual shift of PHC from the territory principle of serving to “family medicine” has started.  Family Doctor (FD) is to become the entry point for coordination of all health care. As the development of health care based on Family Medicine concept is a long-term process, Health Centers (Dom zdravljas) have to keep some of their functions in a transitional period. It is expected that most specialists now working in these centers will be motivated to work in Family Medicine. A considerable number of the specialists at HCs will continue working in hospitals, but will also provide consultative services to FDs.

Interaction between family medicine and the Public Health Service in the field of immunization has not yet been discussed in details. Immunizations are still obligatory and free-of-charge for the population by law. There is no clear vision on private practice in the field of immunization. Provision of "recommended" immunization is under discussion among researchers but that issue has not yet been addressed to the MOHs.  The recently developed Multi-year Strategic Plan for Immunization (MYSPI) represents a basis for the development and implementation of Health Reform in the area of VPDs prevention and control.

Health financing:

 (1)
FBIH

The Health Insurance Law was approved in 1997 in FBiH, providing for most health services to be financed from earmarked payroll taxes and devolving most health financing responsibilities to the cantons. The implementation of this Law in its current form presents some risks, principally among the following:

· Fragmentation of risk pools, particularly in the smallest cantons;

· High administrative costs and inefficiencies;

· Perpetuation of “ethnic” divisions: since the law provides for a voluntary merger of Cantonal Insurance Funds, there is a risk of mergers along the lines of “ethnic affiliation”;

· Wide variations among cantons in the revenues per capita available for health services; and

· Mergers of wealthier cantonal funds, to the exclusion of the poorer funds.

(2)
Republika Srpska

In the Republika Srpska, the main institution for health care financing is the Public Health Insurance Fund. The Fund is in a transitional phase, with a National Office in Banja Luka and four branch offices. The draft statutes include provisions for a “solidarity fund” to cover expenditures including a yet-to be defined “basic minimum package of services”. 

Its implementation has to face some challenges including: (1) a high rate of unemployment; (2) refugees and displaced persons are uninsured but have the right to health care; (3) the cost of health care for pensioners and their families which is about 12 times their revenues; and (4) Irregular RS Government transfer to the Fund. 

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number 1 and 2

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

Document number 1 and 2

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


Document number 1 and 2

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


Document number no policies so far

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

Various agencies and partners (including NGOs and Research Institutions) that are 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. (Guidelines on Country Proposal # 4.1.)
· Name of the ICC: Inter Agency Co-ordination Committee

· Date of constitution of the current ICC:  27 October 2000

· Organisational structure (e.g., sub-committee, stand alone) : Stand alone. Two entities Minister of Health share chairmanship on the rotational basis. Secretarial support provided by UNICEF. Members – see below. 

· Frequency of meetings: quarterly 

· Composition :

Function


Title / Organization
Name

Chair


Minister of Health/Federal Ministry of Health

Minister of Health/Ministry of Health of Republika Srpska
Dr Zeljko Misanovic

Dr Milorad Balban 

Secretary


Administrative Assistant/UNICEF
Selma Turkic

Members
· Assistant Representative/UNICEF

· Resident Representative/ UNDP

· Project Analyst/The World Bank

· EPI manager/RS Public Health Institute

· Liaison Officer/WHO

· Deputy Director/USAID BiH

· Ministry of Foreign Affairs

· EPI manager/FBIH Public Health Institute
David Baker

Henrik Kolstrup

Mirjana Karahasanovic

Mitar Tesanovic

Nezahat Ruzdic

Robert Jacobs

Sabahka Radjo

Zlatko Puvacic

· Major functions and responsibilities of the ICC:

Discusses achievements and failures of the Annual Plans of Action for Immunization in the context of the Multi-year Strategic Plan for Immunization  (2002-2006) as well as additional activities/interventions aiming to meet operational immunization coverage and disease reduction targets, to ensure safe immunization practices and vaccine wastage reduction 

Participates into field assessments of basic strategies and activities of the Multi-year Plan such as safe immunization practices, wastage reduction, cold chain effectiveness, adequacy of recording and reporting of VPDs, immunization coverage and AEFI.

Discusses financing of the BiH EPI and mobilizes resources for important needs not met.

Discusses feasibility of supplementary vaccination during epidemic upsurges of VPDs and mobilizes resources for implementation of outbreak control measures.

Discusses achievements and failures of the Annual Plans of Action for Immunization in the context of the Multi-year Strategic Plan for Immunization  (2002-2006) as well as additional activities/interventions aiming to meet operational immunization coverage and disease reduction targets, to ensure safe immunization practices and vaccine wastage reduction 

Participates into field assessments of basic strategies and activities of the Multi-year Plan such as safe immunization practices, wastage reduction, cold chain effectiveness, adequacy of recording and reporting of VPDs, immunization coverage and AEFI.

Discusses financing of the BiH EPI and mobilizes resources for important needs not met.

Discusses feasibility of supplementary vaccination during epidemic upsurges of VPDs and mobilizes resources for implementation of outbreak control measures.

Participate in monitoring vaccines distribution and spending   and utilization/ maintenance of cold chain equipment.

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

       Nominate a focal point with the following TORs:

· Ensure the flow of information between ICC members

                      -      Organize meetings on a quarterly basis and on request if felt  needed

                      -      Ensure the preparation of meetings including documentation, agenda etc.

       Involving new partners through advocacy for immunization
Involving all partners in the development of plans and monitoring implementation of activites and       ensuring transparency of partners' (including MOHs) support to immunization

· Functional relationships of the ICC with other institutions in health sector : 
ICC is set up under the auspices of the Ministries of Health in Bosnia and Herzegovina, namely the Ministry of Health of the Federation of Bosnia and Herzegovina and the Ministry of Health and Social Welfare of the Republika Srpska. The ICC should serve the following purposes: co-ordination of activities in the area of the national immunization programme (NIP) design and implementation; to provide comprehensive institutional support for the NIP; to review and assess immunization policy and activities; to provide a channel for the co-ordinated and effective international assistance in this field. 

The ICC has a broad membership base.  It comprise of representatives of the institutions in country and international agencies (please see the list above). 






-Gastroenterology

Research 
Red Cross
NGOs



- Oncology


institutes

- Tuberculosis

- Paediatrics


· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

(1) Timely HepB3 coverage (according the operational targets set by the Multi-year Plan: 2002-90%, 2004-95%, 2005-98%, 2006-98%) country-wide.

(2) Drop-out rates ([HepB1-HepB3/HepB1] x100)  not bigger than 5% (2002) and 3% thereafter at both country and regional/cantonal level

(3) Staff training coverage on immunization safety

Attached are the supporting documents :

· ICC’s workplan of next 12 months


Document number: under development 

· Terms of reference of the ICC


Document number: 3

· Minutes of the three most recent ICC meetings or of any other 

any other meetings in which partners participated that concerned

improving and expanding the national immunization programme 
Document number: 4




5. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal. (Guidelines on Country Proposal # 4.2.) 

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

Title of the assessment
Main participating agencies
Dates

Multi-index Based Cluster Surveys
UNICEF
1999&2000

Assessment of BiH Expanded Programme on Immunization
UNICEF, WHO
2000

· The three major strengths identified in the assessments :

1. Good collaboration with UNICEF and WHO in ensuring regular supply of safe and quality vaccines, up-dating of the cold-chain system and training on important aspects of the EPI (reporting coverage, AEFP surveillance etc). 

2. Regular immunization services restored and reported immunization coverage with EPI antigens increased to the pre-war level.

3. Public Health Service well organised and involved in planning, analysis of immunization coverage and VPDs surveillance data and collaboration with the PHIs at the respective levels.

· The three major problems identified in the assessments :

(1) No long-term plans for immunization in either entities. Annual decrees of the two MOHs on "Obligatory Immunization of the Population against Infectious Diseases" considered equal to annual plans but in reality dealing with major legislative issues only (e.g. immunization schedule, list of contraindication).

(2) Primary immunization coverage rates reported by Entities and cantons/regions

are calculated for children up to 2 years of age and are often artificially boosted through inclusion of "not-planned" children (older ones, IDPs) in the nominator, whilst the denominator remains according to the "plan".

(3) Lack of State Policy on Safe Immunization Practices
· The three major recommendations in the assessments :

(1) A State-level Inter-entity EPI Management Unit to be established, responsible for setting common policies, guidelines and schedules for immunization services in all parts of BiH. 

(2) Coverage age-specific targets for all EPI antigens to be established I accordance with population estimates for each area. A monthly reporting system for immunization coverage to be introduced at all vaccination sites, and at cantonal/regional and entity level. 

(3) Clear and precise policies to be developed to integrate new knowledge and technologies on: Monitoring vaccine potency; Using VVMs; Use of open vials in subsequent immunization sessions; Use of A-D syringes for immunization injections, and Use of safety boxes for waste disposal These practices to be 

applied to standardise immunization practices throughout the country.  

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

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


Document  number 5



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


Document  number 6

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

Title of the assessment
Month/Year







6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the Multi-year immunization plan or adjusted the health sector plan. (Guidelines on Country Proposal # 4.3)
· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number: 7

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


AGE
Visit
Traditional antigens
New vaccines 

     Birth
1
BCG



Hep B



2nd months
2




Hep B



3rd months
3

DPT
OPV





4th months
4

DPT
OPV





5th months 
5

DPT
OPV

Hep B



2nd year
6

DPT 
OPV
MMR




4th year
7

DPT
OPV





7th year


DT
OPV
MMR




14th year


Td






18th year


TT






Table 4.1 : Baseline and annual targets


Baseline

                                              Targets


1999

2001
2002
2003
2004
2005
2006

# of births
42759

37254
39896
42601
45656
48986
52626

# of infants’ deaths
455

395
424
453
486
523
562

Surviving infants
41857

36859
39473
42148
45169
48464
52064

Drop out rate [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
6.6 %

3%
3%
2%
1%
1%
1%

Children vaccinated with DTP3  * 
37253

33173
37499
40040
43362
46525
49981

Children vaccinated with HB-vaccine

(insert new vaccine other than yellow fever)
NA

33173
37499
40040
43362
47494
51022

Population data

Since the beginning of the war, birth rate, fertility rate are decreasing. In general, the total population of Bosnia & Herzegovina is decreasing. However, as consequence of the peace agreement and the political stability, it is expected that the trends will change and the number of birth will increase in the coming years.

Source : Agency for Statistics of Bosnia & Herzegovina, Statistical Bulletin 2, 2000

Federal office for statistics, Sarajevo,

Republika Srpska Institute for Statistics, Banja Luka

Brcko DHES




· Summary of major action points and timeframe for improving immunization coverage:

   (Please find enclosed  the Multi-year Strategic Plan for Immunization - doc.no…)

· Ensure regular provision of quality vaccines and supplies - Ongoing.

· Decide on the most appropriate methodology for estimating eligible population for immunization (State-level Management Committee) -  2001

· Review List of Contraindications to Immunization - April 2001

· Emphasize simultaneous use of EPI antigens through Annual Decree on Obligatory Immunization-April 2001

· Issue and supply vaccine providers with the UNICEF recording forms and Immunization cards and consider space for vaccines lot no and vaccine provider signature - 2002

· Set >95% immunization coverage time-, geo-administrative- and communities-specific targets (State-level Management Committee) - 2001 

· Aggregate age-specific coverage data at State, Entity, District, and Cantonal/Regional level as one of the tasks of the State-level Management Committee - Ongoing, starting from 2001

· Aggregating annual age-specific coverage data at Entity, Cantonal/Regional, and municipality level to be devolved to the Central PHIs, Cantonal/Regional PHIs and vaccine providers - Ongoing, starting from  - Ongoing, starting from 2001

· Introduce a monthly immunization reporting system from the bottom-up, starting at vaccination sites, up to cantonal/regional and Entity/District level - April 2001

· Introduce performance indicators of reporting immunization coverage (timeliness and completeness) at cantonal/regional and Entity/District level - 2001

· Provide capacity building through training in calculating immunization coverage, recording, and reporting of immunization - yearly, starting from October 2001

· Establish mechanism of collaboration between Entities/District to certify immunization status of migrant children - 2001

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

1). Development and introduction of a vaccine wastage reporting system (April 2001) 


· Introduction at all vaccine storage units of a vaccine stock record book with indication of vaccine movements, provenance and destination, batch number and expiry dates, quantity in stock; 

· Regular (at least monthly) physical check of vaccine quantity and expiry date; 

· Introduction at vaccine provider level of the newly developed vaccine consumption monitoring form, to be filled monthly, indicating the number of doses used, number of children receiving a dose of vaccine and wastage rate and wastage factor. The calculation of wastage rates for each vaccine will sensitized the health personnel on vaccine consumption; 

· Monthly compilation of vaccine wastage rates by municipalities, canton/region; quarterly compilation by FPHI/RPHI and DHES. 


2). Ensuring safe vaccine storage and handling by training (Sept. 2001 and yearly) and supplying cold chain equipment and temperature monitoring devices (April 2001 and as needed) 


2.1. Safe vaccine storage 

· Conduct a cold chain inventory, with specification of vaccine storage capacity (February 2001 and yearly); 

· Organize regular maintenance and replacement of cold chain equipment (on-going); 

· Supply regularly and adequately temperature monitoring devices, including thermometers and stop watch indicator (March 2001 and regularly); 

· Train health personnel on temperature monitoring and vaccine storage and conservation (September 2001). 

2.2. Vaccine handling (training September 2001 and yearly, supervision on-going) 

· Emphasize the use of Vaccine Vial Monitor and visual check 

· Implementation of the WHO Multi-dose vial policy and re-enforcement through training and supervision activities
· Ensure safe vaccine handling during immunization session (use of frozen ice pack or foam) 


3.) Vaccine presentation 

· introduction of mix vials (2002) i.e. HepB vaccine in single dose vial for immunization at birth; BCG in 10 doses vials instead of 20. 

· promotion of VVM-equipped vaccines 

· consider introduction of combined DPT-HepB vaccine (2005) 

Table 4.2 : Estimate of annual DTP wastage rates


2000
2001
2002
2003
2004
2005
2006

DTP wastage rate 

na
33%
33%
25%
25%
20%
20%

No data is available on wastage rates for the period from 1999 to 2001 but it is expected to be high. The absence of vaccine monitoring in BiH is a great concern for the Federal/Republic Public Health Institute and Brcko District. A monitoring system will be implemented in March 2001. Due to the supposed high wastage rate, a 33% to 20% wastage rate for the next years seems realistic.

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.): 
Three strategies will be used for the implementation of the Safe Immunization plan : 

· Development and dissemination of a policy on Safe Immunization Practices (SIP) 

· Training of health personnel (vaccine providers, pediatrician and epidemiologists) on SIP and mid-level EPI managers on Immunization Services. 

· Regular and adequate supply of safe vaccine and injection material, cold chain equipment and temperature monitoring devices. 

The Safe immunization plan is composed in three components : 


1). Procurement and delivery of safe vaccines 

· procurement of vaccines from pre-qualified manufacturers; 

· sufficient vaccine storage capacity at all level, general inventory on going, maintenance and replacement of cold chain equipment 

· adequate temperature monitoring , supply of proper thermometers, freeze watch indicators 

· training of health staff on cold chain management and vaccine storage and handling 


2).Ensuring safe vaccine injections 

· implementation of use of Auto-Disable (AD) syringes for all vaccine injections, 

· supply of AD syringes and Safe Disposal Boxes (SDB) for collection of sharps 

· introduction of single dose or 10 dose vials to reduced risk of contamination of vaccine, 

· introduction use of combined vaccines to reduce number of injection, 

· training of health staff on vaccine administration (use of AD syringes, SDB, vaccine dilution and administration) 

3). Ensuring a safe waste disposal 

· Instruct municipalities to organize collect and destruction of waste disposal 

· Generalize incineration of waste in municipalities incinerator 

· Conduct studies for alternative waste destruction where no incinerators are available and in the mean time, promote use of pit or drum incinerator in the health facility or in the municipality or use of protected land-field disposal. 


Safe immunization practices will be monitored by : 


1). Reinforcing the surveillance system on Adverse Events Following Immunization (AEFI) by developing 
adapted reporting form and procedure, instructing clinician and epidemiologists on AEFI surveillance and reporting, analyzing data on AEFI and developing quick investigation response.

2). Conducting monthly supervision to vaccine providers and vaccine keepers. 



Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 


Document number 7

· Constraints and planning for Polio Eradication Initiative (Guidelines on Country Proposal # 2.):

AFP surveillance is not yet sufficiently sensitive to confirm absence of circulating wild virus, however, and reported AFP rates were 0.9 per 100,000 children under 15 years in 1999 and 0.3 per 100,000 in 2000. 

At present, a documentation set is being prepared by the Ministries of Health for the WHO certification of BiH as a polio free country. 

1. New and under-used vaccines

Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines (Guidelines on Country Proposal # 4.4.).

·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines :
Experience in the Federation BiH.

Temperature monitoring is well known by staff.  The storage capacity is largely sufficient and the quality of cold chain is adequate.  The implementation of the multi-year plan will address monitoring of wastage and safety of injections.  To ensure the potency of Hep B vaccines, freeze watch indicators will be introduced to monitor temperature during storage and transport.

As Hep B vaccination was performed only for older children, the new schedule will be included in training manuals as well as in informational material to be largely diffused.
· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine, please use provided formulas; see guidelines # 5.2) 
Table 5.1: Estimated number of doses  of  Hep B vaccine (specify for one presentation only) :10-dose vials



2002
2003
2004
2005
2006

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
39,473
42,148
45,169
48,464
52,064

B
Number of doses per vaccinated child 

2
2
2
2

C
Estimated wastage rate in percentage

33%
25%
25%
20%
20%

D
Wastage factor [ = 100 / (100-C) ]
1,5
1,33
1,33
1,25
1,25

E
Buffer stock factor 
 for vaccines 
1.25
1
1
1
1

F
Total vaccine doses needed [= A x B x D x E]
148,124
112,367
120,421
121,160
130,160

G
Percentage of vaccines requested from  the Fund (%)
100%
100%
100%
100%
100%

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
148,024
112,367
120,421
121,160
130,160

I
Number of doses per vial
10
10
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
103,913
88,764
95,126
102,065
109,647

L
Reconstitution
 syringes [= H / I ]
NA
NA
NA
NA
NA

M
Total number of syringes requested from the Fund     [ = J + L ]
103,913
88,764
95,126
102,065
109,647

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
1,040
888
952
1,021
1,097

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for Hep B and Hib differ from DTP3, explanation of the difference should be provided.

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



2002
2003
2004
2005
2006

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1) immunization
39,473
42,148
45,169
48,464
52,064

B
Number of doses per vaccinated child 
1
1
1
1
1

C
Estimated wastage rate in percentage

5
5
5
5
5

D
Wastage factor [ = 100 / (100-C) ]
1,053
1,053
1,053
1,053
1,053

E
Buffer stock factor 
 for vaccines 
1,25
1
1
1
1

F
Total vaccine doses needed [= A x B x D x E]
51,956
44,382
47,536
51,033
54,823

G
Percentage of vaccines requested from  the Fund (%)
100%
100%
100%
100%
100%

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
51,956
44,382
47,536
51,033
54,823

I
Number of doses per vial
1
1
1
1
1

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
51,956
44,382
47,563
51,033
54,823

L
Reconstitution
 syringes [= H / I ]
NA
NA
NA
NA
NA

M
Total number of syringes requested from the Fund     [ = J + L ]
51,956
44,382
47,563
51,033
54,823

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
520
444
476
511
549

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for Hep B and Hib differ from DTP3, explanation of the difference should be provided. 

records; B =  the number of DTP vaccinations


  The country would aim for a maximum wastage rates of 25% is set for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in Multi-dose vials.


 The buffer stock for vaccines is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.


 A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 


 Only for lyophilized vaccines : Yellow Fever and DTP-HepB-Hib 

 (Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
(1) Allocating existing equipment actually stored and identify funds for completing the replacement, expansion and maintenance

A cold chain inventory with specification of vaccine storage capacity was conducted in February 2001. Approximately 50% of the cold chain equipment were supplied by UNICEF in 1999-2000 and were in good condition. Following an yearly inventory, cold chain equipment will be supplied to replace obsolete equipment and reinforce storage capacity in maternities and canton/region vaccine storage points, to meet the needs of storing single dose vials. Adequate temperature monitoring devices will be supplied as an urgent matter to all vaccine storage units and regular supply will be organized.

A regular maintenance system will be implemented at region/canton level; MOHs will identify donors for funding of cold chain maintenance. 

(2) Staff training 

- Training of vaccine providers on safe immunization practices including vaccine storage and handling, emphasizing hepatitis B vaccine, on advantages and proper using of AD syringes and on waste disposal.

- Training of mid- and central level EPI coordinators on monitoring and supervision of logistic issues 


       (3) Cold Chain/vaccine storage capacity

Upgrading of cold chain 

       (4) Vaccine wastage 

Vaccine wastage has not been monitored but it is expected to be high. A vaccine wastage monitoring system will be implement in the first quarter of 2001. Vaccine consumption and wastage rate will be calculated monthly by vaccine providers. Cantons/regions will compile monthly data and Entities PHI will do it quarterly. 
Vaccine wastage reduction will be emphasized by :

- Introducing mix of vial presentations e.g. single dose vials of HepB for maternities and remote health facilities; replacement of BCG 20 doses vials with 10 dose vials.

- Upgrading cold chain management, temperature monitoring and vaccine handling

- Promotion introduction of VVM equipped vials

- Implementing policy and guideline for use of opened multi-dose vaccine vials  

- Considering introduction of combined vaccines when available (DTP+HepB; DTP+HepB+Hib) 


        (5) Drop out rate
- Mobilizing and sensitizing the population and health care workers

- Supplying regularly and adequately Hepatitis B vaccine

- Reviewing and disseminating the list of contra-indications

- Preparing introduction of combined vaccines 






· Required number of doses and presentations of requested, second preference, new and under-used vaccines (please use provided formulas) SeeTables 5.1 and 5.2 above 



2001
2002
2003
2004
2005

A







B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







D
Wastage factor [ = 100 / (100-C) ]






E
Buffer stock factor 
 for vaccines 






F
Total vaccine doses needed [= A x B x D x E]






G
Percentage of vaccines requested from  the Fund (%)






H
Number of doses requested from the Fund                   [ = F x G / 100 ]






I
Number of doses per vial






J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]






L
Reconstitution
 syringes [= H / I ]






M
Total number of syringes requested from the Fund     [ = J + L ]






N
Total number of safety boxes requested from the Fund [ = M / 100 ]






*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for Hep B and Hib differ from DTP3, explanation of the difference should be provided. 


(Add any other table to the above format to calculate requested, second preference, doses of different vaccines in different presentations)

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

Disease
Title of the assessment
Date
Results
















· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
Document number 7 (pages 33 – 36)

2. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.):

Bosnia and Herzegovina is a country in the post-war period. The World Bank estimates total damage inflicted upon the country by the war activities at 100 billion USD. The level of economic activities in 2000, measured by GDP, is still below 50% of that archived in 1990. 

Furthermore, the economic progress is hindered by the unstable political situation in the country. For example, it took five month for local political parties to implement the November 2000 election results. Nationalistic right wing forces appears not to be defeated, despite massive international efforts, as proved by recent attempted declaration of “self-rule” in Croat majority areas. Therefore, stability of the country, by most accounts, still needs to be safeguarded by the international community both in political sense, by the Office of High Representative, OSCE and other international organizations as well as in military terms, by the NATO-led Stabilisation Forces. 

In such environment it appears to be difficult to take for granted future Government’s capabilities to ensure significant participation and steady financing of the immunization programme. However, a nation-wide advocacy and communications plan will be developed with the cooperation and consensus of all stakeholders. This process will involve government, health professionals, local and international agencies, and NGOs working in BiH.  
· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1- page 25 of this document
Document number see table at the page 25 and document 8

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

Title
Partners




Document number ……



Document number ……



Document number ……

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

· Summary of support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached :
Document number Poverty Reduction Strategy in preparation

3. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of Bosnia and Herzegovina 

· 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 ………%  corresponding to ……… number of children vaccinated with DTP3.

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

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


· IMMUNIZATION SERVICES SUB-ACCOUNT (tick only one)  
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunised with DTP3 as presented in table 4.1, namely ………………  ( number of children ). 

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

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

Government

A Partner agency (specify name) 

     An independent third party


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


· NEW AND UNDER-USED VACCINES SUB-ACCOUNT (tick only one)           
To supply the following vaccines :  (fill in only what is being requested from the Fund in line with tables 5.1, 5.2…)

Table  6




Presentation*


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

Hep B
Monovalent 10 dose vial
January 2002
148,024



Monovalent 1 dose vial
January 2002
51956


Hib











yellow fever





* Insert types of presentation requested:
(1) 
Monovalent or combination

  

       



(2)
Number of doses per vial
· (Only for countries seeking support from New and Under-used Vaccines sub-account)

· Vaccines will be procured (tick only one) :  

                               By UNICEF                            By GOVERNMENT  

· (If vaccines is procured by the Government)

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

4.  Additional comments and recommendations from the ICC 

ANNEX 1

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

Table 1  Expenditure in 1999 from different sources

Ref.
#
Category / Line item
Federation of BiH
Republika Srpska
Private sector
UNICEF
WHO
Donor 
n.. 2
Total Expenditure in 1999

1.
Vaccines, AD syringes…
419,450
45,000

377,668


842,118

1.1
Vaccines
410,000
45,000

190,702


645,702

1.2
Syringes/disposal boxes
9,450


115,920


123,370

1.3
Freight



71,046


71,046

2.
Equipment (cold chain, spare parts, sterilization…)
13,490


45,224


58,714

2.1
Equipment
6,750





6,750

2.2
Maintenance
4,500





4,500

2.3
Temperature monitor
1,340





1,340

2.4
Freight
900


6,460


7,360

3.
Other item immunization specific
53,900


162,132
5,625

221,657

3.1
Transport, custom
4,500


19,961


24,461

3.2
Training
27,000


30,439
5,625

63,064

3.3
Social mobilization
13,400


54,000


67,400

3.4
Administrative costs
9,000


57,732


66,732

Total expenditure in 1999
486,840
45,000

585,024
5,625

1,122,489

1 If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.
2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission
3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Table 2 Estimated budget 2002
PRIVATE
Budget for 2002

Ref.
#
Category / Line item
Federation of BiH
Republika Srpska
Private sector
UNICEF
WHO
Donor 
n.. 2
Total Expenditure in 1999

1.
Vaccines, AD syringes…






473,805

1.1
Vaccines






302,057

1.2
Syringes/disposal boxes






55,023

1.3
Freight






116,725

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






13,308

2.1
equipment






6,287

2.2
maintenance






2,960

2.3
temperature monitor






2,337

2.4
freight






1,724

3.
Other item immunization specific






189,200

3.1
transport, custom






20,000

3.2
training






77,000

3.3
social mobilization






60,000

3.4
administrative costs






32,200

Total expenditure estimated for 2002






676,313

Please see detailed table below (page 30)

ANNEX  2

Summary of documentation
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number 1 and 2

b) Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organisational chart)

Document number 1 and 2

c) Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) as they impact immunization services


  Document number 1 and 2

d) Government policies on private sector participation, as it relates to immunization services.
Document number no policies so far

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

e) ICC’s workplan of next 12 months
Document number under development



f) Terms of reference of the ICC 


Document number 3

g) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines


Document number 4

Immunization Services Assessment

h) Most recent, national assessment report on the status of immunization services


Document number 5

i) Summary of the recommendations of the assessment report with remarks on the status of implementation of each recommendation.


Document number 6

Multi-Year Immunization Plan

j) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.


Document number 7

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

l) Safe injections Plan


Document number 7 (pages 33-36)

Document number 7 (page 15)

Unmet needs requiring additional resources

m) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number see page 25 of this document and document 8 

n) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number……

o) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number……

Decrees on the programme on obligatory immunization 


         Document number 9
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Multi year plan 2002 - 2006











Vaccine requirements




























































In USD


















BCG
DPT
OPV
MMR
HBv 10 doses
HBv 1 dose
Td
DT
TT
TOTAL


2002
vaccine
doses
109266
303608
375302
121454
148024
51956
104072
71694
109046

2002




cost
10380.27
30,360.75
27021.71
81,009.58
99175.91
32212.93
10927.51
3226.23
7742.23
USD
302,057.12
vaccine cost


freight+overexpenditures
3633.09
10626.26
9457.60
28353.35
34711.57
11274.52
3824.63
1129.18
2709.78
USD
105,719.99
freight+overexp.


Total

14013.36
40987.01
36479.31
109362.94
133887.48
43487.45
14752.14
4355.41
10452.01




















2003
vaccine
doses
114616
280529
341768
111226
112367
44382
87418
61239
94504

2003




cost
10888.52
28,052.85
24607.29
74,187.73
75285.60
27516.74
9178.90
2755.77
6709.81
USD
259,183.22
vaccine cost


freight+overexpenditures
3810.98
9818.50
8612.55
25965.71
26349.96
9630.86
3212.62
964.52
2348.43
USD
90,714.13
freight+overexp.


Total

14699.50
37871.35
33219.84
100153.44
101635.56
37147.60
12391.52
3720.29
9058.24




















2004
vaccine
doses
119014
293212
356924
117086
120421
47563
87885
63712
92937

2004




cost
11306.33
29,321.20
25698.53
78,096.49
80681.77
29489.03
9227.89
2867.04
6598.51
USD
273,286.80
vaccine cost


freight+overexpenditures
3957.22
10262.42
8994.49
27333.77
28238.62
10321.16
3229.76
1003.47
2309.48
USD
95,650.38
freight+overexp.


Total

15263.55
39583.62
34693.02
105430.26
108920.39
39810.20
12457.65
3870.51
8907.99




















2005
vaccine
doses
126438
288394
344035
110409
121160
51033
79671
55641
86828

2005




cost
12011.61
28,839.38
24770.52
73,642.58
81177.20
31640.21
8365.48
2503.86
6164.75
USD
269,115.58
vaccine cost


freight+overexpenditures
4204.06
10093.78
8669.68
25774.90
28412.02
11074.07
2927.92
876.35
2157.66
USD
94,190.45
freight+overexp.


Total

16215.67
38933.16
33440.20
99417.48
109589.22
42714.28
11293.40
3380.21
8322.42




















2006
vaccine
doses
132824
309661
361983
112901
130160
54823
76875
52321
86726

2006




cost
12618.28
30,966.13
26062.74
75,305.13
87207.20
33990.50
8071.88
2354.46
6157.56
USD
282,733.88
vaccine cost


freight+overexpenditures
4416.40
10838.14
9121.96
26356.80
30522.52
11896.68
2825.16
824.06
2155.15
USD
98,956.86
freight+overexp.


Total

17034.68
41804.27
35184.70
101661.93
117729.72
45887.18
10897.03
3178.52
8312.71




















NOTE
















Wastage rate used :
DPT, OPV,DT, Td, TT, MMR, Hepatitis B vaccine (10 dose vial)










2001-2002 : Wastage = 33 %   (wastage factor = 1,5)










2003-2004 : Wastage = 25 %   (wastage factor = 1,33)










2005-2006 : wastage = 20 %    (wastage factor = 1,25)
























A reserve stock of  20% for eachHepB vaccine will be procured for the year 2002.








The target population is 100% of the age cohort, considering the surviving infants for birh cohort. 






Vaccine prices are according to UNICEF procurement.










Starting 2002; 10 doses vials will be introduce for BCG vaccine ; mix presentation of single dose and 10 dose vials for hepatitis B vaccine.


Freight and overexpenditures represent 35% of the cost of the vaccines








Governments, Ministry of Foreign Affairs 


Federal MoH, RS MoH, 				UNDP,


District MoH				UNICEF, WHO, 


Epi Managers			World Bank, USAID, others






























































YES





Vaccine providers 





NO





NO





YESv





State-level EPI management committee





Central PHIs





Medical Universities





Cantonal/regional PHIs 








� Children less than 12 months of age


� Formula to calculate DTP vaccine Wastage Rate (in percentage): [ ( A – B ) / A ] x 100.                                                               Whereby : A = The number of DTP doses distributed for use according to the supply  records; B =  the number of DTP vaccinations


�  The country would aim for a maximum wastage rates of 25% is set for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.





� The buffer stock for vaccines is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.





� The buffer stock for vaccines is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.





� The buffer stock for vaccines is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





� The preferred mechanism is payment directly to a Government account (Guidelines on Country Proposal # 5.1)


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