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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, 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 the Republic of Moldova hereby applies for support from the "SUPPORT FOR INTRODUCTION OF NEW AND UNDER-USED VACCINES" and "SUPPORT FOR INJECTION SAFETY" sub-account of the GAVI Vaccine's Fund

1. Specific request for support

The eligibility of the Republic of Moldova for the requested support is determined by its GDP per capita of US$350 and survey and reported DTP3 coverage rate over 80% (MICS' 2000 DTP3 coverage <12 moths 85%; crude coverage in children 15-26 months of age - 94%, reported DTP3 coverage in 2000 - 95%).

Moldova is among countries with high prevalence of both Hepatitis B (HBV) and Hib infections. It has a long time standing National Immunization Programme (NIP), which is integrated into the primary health care and preventive services and whose with the infrastructure developed goes down to the village level. 

Moldova's NIP has introduced the universal infant immunization of newborns against Viral Hepatitis B (VHB) in 1995. Rapid achievement and maintenance of high immunization coverage in the subsequent birth-cohorts resulted in a reduction of acute VHB cases in children under six years of age by more than 97%. 

Effectiveness of vaccination measured by only acute VHB incidence rate reduction in pre-school children is a strong argument for continuing the chosen immunization strategy, i.e. starting at birth. 

The MOH considers continuing usage of HepB monovalent vaccine for the second and third dose also because: (1) DPT3 coverage in children <6 months of age is unsatisfactory, (2) To avoid confusions among health workers. In view of this it is planned to continue immunization of new-borns with monovalent Hepatitis B due to the need of birth dose and start the implementation of the monovalent Hib vaccine in the 2nd half of 2002. 

When combined vaccine available on the market, Moldova NIP tends to shift to combined DTP/Hib vaccine. 

When the risk of perinatal transmission will be reduced Moldova will consider implementation of combined DTP-Hib-HepB vaccine. Introduction of new vaccines is an immanent part of the NIP for years (2001-2005), approved by the Government. 

The action 5-year action plan was prepared for the purposes in order of further to ensure the complex development of the NIP strategies and of planning the concrete activities, needed for the achievement of the NIP objectives. 

Training materials and operational guidelines are in the process of development based on the findings of the NIP assessment conducted in 2001 are under development.
2. Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
41,874
42,715
43,573
44,447
45,340
46,250
47,178
48,125

Infants’ deaths
     762
    774
    785
    797
    809
    821
    833
    846

Surviving infants
41,100
41,900
42,800
43,700
44,500
45,400
46,300
47,300

Children vaccinated with DTP3** 
40,278
41,062
41,944
42,826
43,610
44,492
45,374
46,354

Children vaccinated with**: 

HepB3
40,278
41,062
41,944
42,826
43,610
44,492
45,374
46,354

Children vaccinated with Hib


19,260
41,978
43,610
44,492
45,374
46,354

*  Target of children out of total births 
**  Target of children out of surviving infants

3. ICC participation in developing this proposal

· The Ministry of Health of the Republic of Moldova prepared this proposal in consultation with Co-ordination Committee on development and financing of the National Immunization Programme (ICC).

· The ICC has discussed at two meetings the country NIP for 2001-2005 and the proposal to GAVI Vaccine Fund.

· WHO provided financial support to conduct the NIP review and recruited an international consultant in order to provide technical assistance on situation analysis, development of the five-years plan and country application form to GAVI.

· UNICEF Moldova office provided financial support to develop the new vaccination coverage monitoring system, to prepare training and operational guidelines, to conduct training activities, maintain and repair cold chain.
· The Government of Moldova has committed to increase year by year its financial support to NIP.
The ICC has endorsed the country proposal a sign of its commitment and support for the implementation of Republic of Moldova NIP.  

2. Signatures of the Government 

The Government of the Republic of Moldova 

commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
Andrei Gherman ……………………………...

Title:
Minister of Health of the Republic of Moldova

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:

Agency/Organisation
Name/Title
Date              Signature

The Ministry of  Health
BAHNAREL   Ion viceminister


 The Parliament Commission on Social protection and Health 
GUTSU Lidia

Chairman


 The Direction on social problems of the Governmental Chancellery
BUCHINSKY Iurie

chief of the section


The Ministry of  Health
TSARUSH Maria

chief of Department


The National Centre of Preventive Medicine
MAGDEI Mihai

General director


The National Centre of Preventive Medicine 
SOHOTSKY Vasile vicedirector


The National Centre of Preventive Medicine
MELNIC Anatol

chief of the general epidemiology department


The National Centre of Preventive Medicine 
BENESH Oleg

medic epidemiologist


The National Centre of Preventive Medicine
BUKOVA Victoria

Chief of the laboratory of the Specific prophylactics


The Institute of scientific research in Health of Mother and Child
STRATULAT Petru Director


UNICEF  Moldova
BARBERIS Giovanna

Assistant Representative


UNICEF Moldova
BIVOL Octavian

Health programme coordinator


WHO Liaison Office in the Republic of Moldova
MOSHNEAGA  Andrei

Liaison Officer


ECHO
BORISAVLJEVICH Ivan

Coordinator


Pharmaciens sans Frontiers in the Republic of  Moldova
SUREIMAN Alexis coordinator


The  World Bank
VOLOVEI Victor 

Manager- coordinator in the Project of Health reform


The Society of Red Cross in the Republic of  Moldova
VASILITSA Tudor vicechairman


The Ministry of Labour and Social Protection
MELNIC Ilie

chief of the Department


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

Name :
Magdei Mihai
Title/Address 
Director General of the National Center of Preventive Medicine 

Gheorghe Asachi 67A street, MD 2025, Chisinau

Tel No:
+373 2 72 96 47



Fax No
+373 2 72 97 25



E-mail :
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Name :
Bahnarel Ion
Title/Address 
Deputy Minister of Health,

Vasile Alecsandri street no. 1, Chisinau, Republic of Moldova

Tel No:
+373 2 72-99-83



Fax No
+373 2 73-87-81



E-mail :
bahnarel@mednet.md



3. Immunization-related fact sheet

Table 1 : Basic facts (For the year 2000 or most recent; specify dates of data provided)

Population*
4, 272, 900
GNP per capita**
350 $US

Surviving Infants***
41, 100
Infant mortality rate**** 
18.2/ 1000

Percentage of GDP allocated to Health****
3.0 
Percentage of Government expenditure for Health Care****
11.2

*
These are population estimates including the Eastern part of the country

**
"Social economic evolution of the Republic of Moldova in year of 2000" -Report of the Ministry of Economy

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

**** "Public Health in Moldova, 2000" Report of the Scientific and Practical Centre of Health and Health Management

Table 2: Trends of immunization coverage and disease burden by 12 months of age                                                            as per 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


1999
2000
2000
Age group
2000
Age group

1999
2000

BCG
100
100
99
15-26

mos
93
<12

mos
Tuberculosis
2,648
2,561

DTP


DTP1


97
15-26

mos
93
<12

mos
Diphtheria
11
11


DTP3
97
95
94
15-26

mos
86
<12

mos
Pertussis
38
169

OPV3
98
97
95
15-26

mos
87
<12

mos
Polio
0
0

Measles
99
99
91
15-26

mos
79
<15

mos
Measles
245
687

TT2+  (Pregnant women)
N/A





NN Tetanus
0
0

Hib3 
N/A





Hib
N/A
N/A

Yellow Fever
N/A





Yellow fever
N/A
N/A

HepB3  
94
92
90

84

hepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks from delivery )
N/A
N/A









Infants              ( > 6 months)










The best official estimate: Indicate the best official estimates of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are best estimate:  

The best official estimates of coverage among infants are considered those obtained during the MICS2000 because of known precision of data (more than 95%) and because of figures are not affected by numerator or denominator problems. Vaccination coverage was calculated for children identified in random selected households according to MICS2 sampling methodology.  Additionally MICS2000 provided timely vaccination coverage estimates by each antigen that were not monitored previously by the routine reporting system.

Summary of health system development status relevant to immunization:

The Republic of Moldova is a small country in Eastern Europe.The country has a surface area of 33,700 sq km and a population of 4,272,900. 

Moldova was a republic of the former USSR. It gained its independence and became a sovereign state on August 27, 1991. A new constitution was approved by referendum and ratified by parliament on July 28th 1994. Until recently, Moldova was divided administratively to 40 districts (rayons) and 10 towns. In 1999, the administrative boundaries were rearranged in 10 counties (judets), one metropolitan area (the city of Chisinau) and the territorial autonomous unit (TAU) of Gagauzia.

Since 1992 seven of the country’s rayons on the left bank of the river Nistru  (Dnester), bordering with the Ukraine with a population of about 700,000 inhabitants, do not accept the authority of the central government. This area, Transnistria (Pridnestrovie), referred also as “the Eastern part” preserved the administrative division and local authorities’ functions of the Soviet period in all spheres of life.         

Although positive results are already seen in the area of economic and political freedoms, since 1990, the economy has shrunk each year and in 1998 the cumulative output of Moldova was 66% of the 1989 one. The GDP per capita, has dropped to US $318 in 1999 .  A certain increase took place in 2000 when the GDP reached US$ 350.

The late 1990s and the year 2000 are characterised by dramatic decline of the birth rate (from 17.7/1000 pop in 1990 to 13.0 in 1995, 10.9 in 1998 and 9.8 in 2000), increasing crude death rate (from 9.7/1000 pop in 1990 to12.2 in 1995 and 12.4 in 2000) and ageing of the population. As a result, annual population growth rate fell from 8.0 in 1990 to zero in 1997 and has been negative ever since then (-0.2 in 1998, - 1.3 in 1999 and –2.6 in 2000). The birth rate remains higher in rural areas (11.0) while in the urban areas it is 8.7/1000 population.

Maternal and children under 5 (CU5) mortality rates in Moldova are among the highest in Europe (22.3 and 23.6 respectively) but have not changed dramatically during the last decade. The same stands true for the ratios and incidence rates of major childhood disorders.

In July 1997, the Government of Moldova adopted “Strategy for Health Care System Reform and Development in the Republic of Moldova for 1997-2003”, which postulated the main principles of the planned reform. The reform is perceived as the top priority of the MOH’s strategic plans and ongoing activities.

Emphasis is placed on the development of the primary health care (PHC), restructuring of the health care services based on sound financing, introduction of new forms of management such as the Social Health Insurance, effective intersectoral action and public participation, decentralization and ensuring the adequate quality of health care services.

During the time-period 1998-2000 the Government of Moldova issued a number of decisions and decrees that were followed by the Ministry of Health orders. These legislation acts formed the foundation for the reforms of the PHC and the State Hygiene and Epidemiological Service (SHES) of the country.

Responsibilities for PHC were delegated to the judet/municipality/TAU administrative authorities (councils), which are financed both directly from the state budget and from local budgets. A functional unit of the council named Sanitary Division coordinates all health activities at the respective territory and one of the Division’s sections (Primary Medical Assistance Section - PMAS) deals with all aspects of PHC (see Annex 1 - organization chart).

Except in Transnistria, which has preserved the Soviet model of health care, family doctors are the backbone of the new approach to PHC countrywide. The PHC consists of Family Doctors Centers (FDC) based on the former district polyclinics, Family Doctors Offices (FDO) and Health Centers (in the villages). Medical professionals who wish to serve as FDs are to apply for licensing from the PMAS. According to the effective legislation, FDs undergo a 3-year on job postgraduate education. The number of FDs is increasing. Thus, in 1998 they were only about 800 and in 1999 their number rose to 1,285. On the basis of effective legislation this number has to be around 2,500 in order to meet the population’s needs of effective PHC. 

Despite the evident progress in the reform implementation, several negative factors still hamper achieving the effectiveness expected from the new approach to public health. This is primarily the worsening economic situation and further cuts in the health care budget (government health expenditures decreased from 6% of GDP in 1997 to just 2.9% in 1999). The introduction of health insurance was postponed. Illegal payment for health services diminishes PHC accessibility for the population.

The reform of the State Hygiene and Epidemiological Service (SHES) was made to mainly meet the new territorial-administrative division of the country and reduce its running costs. Nine of the former Rayon Centers of Hygiene and Epidemiology was given a status of judet institutions now called Preventive Medicine Centers (PMC), while the rest of the rayon centers are now PMC’ s branches.   SHES is a vertical system  (see Annex 2 - organization chart). budgeted through and directly under the MoH, which is a prerequisite for an independent state sanitary control.

The SHES of Transnistria has not been reformed. The only difference from the near past is that the Center of Hygiene and Epidemiology of Tiraspol (Transnistria major city) was given the status of a Republic Center, named TCHE with the obligation to coordinate the SHES activities in the Eastern part. 

Before independence, did not have an individual immunization programme and its MoH was responsible for the implementation of the Soviet Union programme. Universal immunization of children against diphtheria, tetanus, pertussis was implemented in Moldova in 1959, against polio - in 1960 and against measles - in 1964.

The first NIP of Moldova was developed and adopted by the Government in 1994 (Decree No584/3.08.1994). It was implemented in 1994-2000. Despite shortage of managerial skills at the beginning, long-standing experience of pediatricians and epidemiologists within the adequate for the time PHC and SHES resulted in effective control of most NIP target diseases and in elimination of Polio.

However, the first NIP would not reach its targets in the very difficult economic situation of Moldova without the valuable technical and financial assistance of UNICEF, WHO/EURO, the governments of Japan and the USA, the EU and other international partners as well as without the constant commitment of the country’s Government.

The Government adopted the new Immunization Programme (2001-2005) on 28.05.2001 (Decree No 369). This document introduced a new Immunization schedule and set new disease reduction targets. A series of guidelines, based on the Decree, are under development and will be introduced in November 2001 through a MOH order. The guidelines will address contraindication to immunization, individual schemes of immunization, safe injection practices and other aspects of NIP. Standard case definitions of VPDs and new immunization coverage, VPDs and AEFI reports and records will also be introduced in the fall of 2001.  

According to the intergovernmental agreement, signed on 13 July 1999, the National Scientific and Practice Center of Preventive Medicine (NSPCPM) centrally procures the vaccines, syringes and other equipment, needed for the NIP implementation in both the Western and the Eastern part of the country but each part pays its share. Good collaboration between the NSPCPM and the TCHE ensures uniformity of immunization strategies and activities. 

Immunization services are provided by FDs in the Western and by pediatricians in the Eastern part of the country. They are equally accessible for both urban and rural population. Ninety-seven per cent of the population in the Western part live in less than 5 km from the immunization provider as compared to 94% in the Eastern part. Ninety-six per cent of children from the Western part and 90% of these in the Eastern part need less than 1 hour to reach their vaccine provider  (MICS2000). Urban population in the Western part of the country is served by Family Doctor Centers (FDs), which are situated in the former polyclinics. Bigger FDCs have an immunization office, served by a pediatrician and pediatric nurses. Children are immunized after clinical check-up from their FDs done immediately before that. Rural population in the Western part is served by Family Doctor Offices (FDOs), which are situated in a Health Center (HC). 

Planning and reporting of immunization is down up, from vaccine providers to PMC and CHE, and from the latter to NSPCPM and TCHE, respectively. Both vaccine planning and estimates of immunization coverage are based on population data, which are up-dated at least once a year by family doctors and nurses. Recording and reporting documents are principally the same countrywide. Similarly to the West part’s PMCs, the East part (TCHE) reports to the NSPCPM immunization coverage rates quarterly. 

PMCs and CHEs ensure coordination, methodological guidance and supervision on immunization services in the respective part of the country.

In the Western part, the NIP has to meet the challenge of training, guidance and supervision on the increasing number of FDs, part of whom have other than pediatric background. 

The NSPCPM, who was authorized by the MOH to manage the NIP, plans for improvement of immunization coverage reporting. New reports have been already designed and tested in the field and a computer information system is under development. The new reports give possibility for monitoring timeliness of immunization, dropout rates and vaccine wastage rates.

· Attached are the relevant section(s) of strategies for health system development: 


· Judet/municipal Sanitary Structure,  MoH Order no.160 of July 1, 1999
Document number 1.

· Evaluation of the health management information system of the Republic of Moldova, TACIS report
Document number 2.


· 


· 



· 



· 



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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services, are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC: The Coordination Commity on development and financing of the 


National Immunization Programme 

· Date of constitution of the current ICC: 


February 12, 2001 - the first constitution meeting of the ICC


May 28, 2001 - the Government of Moldova formally approves The ICC

· Organisational structure:  stand alone
· Frequency of meetings: at least once a quarter    

· Composition :

Function


Title / Organization
Name

Chair
Viceminister ,The Ministry of  Health 
BAHNAREL   Ion

Vice chair
General director, The National Center of Preventive Medicine
MAGDEI Mihai

Secretary


Medical epidemiologist, The National Center of Preventive Medicine 
BENESH Oleg

Members
· Chairman of the Parliament Commission on Social protection and Health
GUTSU Lidia


· Chief of the department on social problems of the Governmental Chancellery
BUCHINSKY  Iurie


· Chief of Department,  Ministry of  Health
TSARUSH Maria


· Vice-director, the National Center of Preventive Medicine
SOHOTSKY Vasile


· Chief of the department of general epidemiology, the National Center of Preventive Medicine
MELNIC Anatol


· Chief of the laboratory of  Imunoprofilaxy, the National Center of Preventive Medicine
BUKOVA Victoria




· Director, of the Institute of Scientific researches on Mother and Child Health
STRATULAT Petru


· Assistant Representative, UNICEF Moldova
BARBERIS Giovanna


· Health Programme officer,  UNICEF Moldova
BIVOL Octavian


· WHO Liaison Officer, in the Republic of Moldova
MOSHNEAGA  Andrei


· Coordinator, EHCO
BORISAVLJEVICH Ivan


· Coordinator Pharmaciens sans Frontiers in Moldova
SUREIMAN Alexis


· Manager- coordinator in the Project of Health reform, The  World Banc
VOLOVEI Victor


· Vicechairman, The Society of Red Cross in Moldova
VASILITSA Tudor


· Chief of the Department ,The Ministry of Labour and Social Protection
MELNIC Ilie



· 
· Major functions and responsibilities of the ICC:

· Provide support on evaluation and  planning of short-term and long-term activities related to the NIP
· Provide support in the implementation of NIP’ s priorities
· Establish good partnership to coordinate use of local and external resources, so that to use them most rationally and increase NIP effectiveness
· Provide assistance for local and external resource mobilization aiming at the NIP successful implementation
· Assist in ensuring transparency on using NIP’ s funds and resources
· Stimulate sharing information among national and external partners
· Provide assistance in finding approaches for reaching new NIP objectives  
· Provide support in monitoring of NIP activities and performance 

· Assist in creation of public opinion on importance of immunization

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

· Develop 12 months plans of activity and conduct regular meetings,

· Nominate a focal point and insure a secretarial budget in order to allow the flow of information among ICC members, 

· Monitor performance indicators and publish a ICC bulletin with comments and recommendations to the NIP 

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

· Vaccination coverage Hib3, HepB3 and dropout rates 

· Timeliness and completeness of  the NIP funding from different sources in accordance with annually approved plans and agreements

· Vaccines, syringes, cold chin equipment stocks

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number 3

· ICCs workplan of next 12 months
        Document number 4

· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
        Document number 5

5. Immunization services assessment(s)

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.

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

Title of the assessment
Main participating agencies
Dates

MICS
UNICEF, NSPCPM
2000

Assessment of NIP services delivery
WHO, NSPCPM, 
2001





· The three major strengths identified in the assessments:

1. Strong political support: there is a National Immunization programme for 2001-2005 issued by the Government decree with secured budget. It's implementation is to be reviewed once a year by the national and local administrations.

2. Well-developed PHC-system ensuring accessibility of population to NIP services and availability of a vertical system of Preventive Medical Centers, specifically involved in guiding immunization activities, planning, monitoring and supervision of the NIP at the judet/rayon level

3. Up-dated cold chain available down to the village level 

· The three major problems identified in the assessments :

1. Insufficient knowledge of vaccine providers on important practical aspects of vaccination, such as vaccine handling, safety of immunization and open-vial policy.

2. Local (judet/rayon) administration and health facilities authorities not enough knowledgeable and skilful in planning resources for immunization activities

3.  Social mobilization is not done because of not understanding its role and because of lack of funds  

· The three major recommendations in the assessments :

1. Develop and implement a standardised training curricula on EPI for FDs and conduct countrywide short term courses and validation of personnel knowledge on EPI .

2. Insure the planning of budgets by the national and local authorities covering various aspects of NIP expenses (procurement of vaccines, syringes and cold chain equipment, maintnance of the cold chain, transportation of vaccines, supply of recording and reporting formats, surveillance and laboratory support, training)

3. Strengthen the national capacity and develop the national social mobilisation policy and tools on EPI 

· Attached are  complete copies (with an executive summary) of :

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


· MICS2000 findings on vaccination coverage
Document  number 6

· Assessment of the National Immunization Programme, 2001
Document  number 7

· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  number 8

· 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.

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number 9

· Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

Type of technical support
Period for the support
Desired from which Agency

Develop EPI curriculum for FDs
Feb 2002
WHO/UNICEF

Adapt WHO course for mid level EPI managers 
Feb 2002
WHO

Strengthen  Hib epidemiological and laboratory surveillance
March 2002
WHO

Development of social mobilisation tools for EPI
June 2002
CDC/WHO/UNICEF

Table 3 : Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

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
At birth, 6-7 years
X



HepB
At birth, 1 month, 6 months
X



DPT/OPV/ Hib
2 months, 4 months, 6 months, 22-24 months
X



MMR1
12 months 
X



DT/OPV/ MMR2/ BCG2
6-7 years
X

DT/OPV simultaneously before school entry

MMR2/BCG2simultaneously  at school entry

Td
15, 20, 25, 30, 35, 40, 50, 60 years
X



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

1.  Ensure adequate and sustainable funding of NIP

· Establish a long term commitment for routine vaccine and infrastructure funding of the NIP from the government
· Prepare annual budget estimates for NIP to be incorporated into the national Budget

· Mobilise  local authorities to issue budget lines at local level to support NIP running activities

· Prepare annual requests for support to JICA (formA4) according to the project proposal "Assuring Sustainability of Immunization Programme of Moldova)

· Complete application to GAVI and vaccine Fund

· Prepare project proposals to potential donors on capacity building/training and strengthening logistics of NIP

· Preparation of proposals of NIP support by the WHO Mid Term programme of co-operation for 2002-2004

2. Ensure quality and safety of immunization

· Ensure centralised estimate of needs and procurement of vaccines, AD syringes and safety boxes for NIP

· Ensure use of registered / WHO recommended vaccines

· Finalize upgrade of cold chain equipment supplying the needed quantity of power generators, refrigerators, vaccine carriers, thermometers, freeze-watch indicators

· Assess needs on replacement, reparation, maintenance of cold chain equipment and update local and the national databases

· Finalize, duplicate and distribute the “State Policy on Safe Immunization Practices” covering:

· Safe vaccine storage,
· Open vial policy, 
· Vaccine Vials Moitors,

· Vaccines handling and administration,
· Safe injection practicies,
· Waste disposal,
· Reporting of adverse events following immunization - AEFI
3. Enhancement of monitoring, evaluation and supervision on performance of NIP
· Update (taking in consideration introduction of new vaccines) duplicate and distribute   documents/formats for recording and reporting vaccinations and vaccine stocks:

· Registry for recording of vaccination (form63)

· Registry for monitoring vaccine and syringes stocks

· Registry for  monthly monitoring of immunization activities

· Monthly reporting form on immunization activities
· Finalize development of computerized software for monitoring vaccination coverage at the district/regional and national levels

· Develop immunization knowledge and practice standards for family doctors

· Implement a standardized system of regular evaluation of knowledge and practice of health workers involved in the immunization services delivery

· Develop a standard provider supervision assessment tool

· Conduct assessment of Immunization services delivery

· Conduct a nationwide stratified vaccination coverage survey
4. Capacity building / training
· Conduct a national workshop on findings of the Assessment of NIP

· Conduct 4 regional workshops for mid level managers on New Immunization programme requirments,  implementation of new vaccines, implementation of the new vaccination coverage monitoring system, injection safety issues 

· Conduct  a set of 35 one day courses for family doctors/nurses at subregional (district) level on New Immunization programme requirments, and Cold Chain management.system

· Develop curricula for university and postgraduate training of FD on NIP issues

· Adapt the WHO MLM EPI course to the needs of the NIP of Moldova
· Conduct training of mid level managers on implementation of computerized monitoring of vaccination coverage 

· Conduct 50 courses for family Doctors and 50 courses for nurses based on updated materials by following a cascade mechanism and establishing regional teams of trainers on EPI. A total no. of 1500 FD and 1500 nurses is to be covered by training
5. Social mobilisation
· Sustain strategies to educate the public on need and effectiveness and safety of immunizations through radio, TV and other media

· Develop, duplicate and distribute Immunization  Cards/Passports to be kept home

· Develop NIP posters  for all health facilities

· Develop a WEB site dedicated to the NIP

Table 4 : Baseline and annual targets***

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
41,874
42,715
43,573
44,447
45,340
46,250
47,178
48,125

Infants’ deaths
     762
    774
    785
    797
    809
    821
    833
    846

Surviving infants
41,100
41,900
42,800
43,700
44,500
45,400
46,300
47,300

Children vaccinated with BCG* 
41,456
42,287
43,173
44,002
44,887
45,788
46,706
47,644

Children vaccinated with OPV3** 
40,278
41,062
41,944
42,826
43,610
44,492
45,374
46,354

Children vaccinated with DTP3** 
40,278
41,062
41,944
42,826
43,610
44,492
45,374
46,354

Children vaccinated with**: 

HepB3
40,278
41,062
41,944
42,826
43,610
44,492
45,374
46,354

Children vaccinated with Measles** 
40,278
41,062
41,944
42,826
43,610
44,492
45,374
46,354

Children vaccinated with Hib


19,260
41,978
43,610
44,492
45,374
46,354

Pregnant women vaccinated with TT+ 









Vit A supplementation
Mothers (< 6 weeks from delivery)










Infants (> 6 months)









*  Target of children out of total births 
**  Target of children out of surviving infants

*** Target immunization coverage for BCG is 99% and for the rest of the antigens, 98% because according to Moldovian Immunization Policy, children not timely immunized receive the missing dose of the respective antigen later in life. Thus, this is the real coverage reached by birth cohorts about the end of the 2nd year of life.

· Summary of the major action points and timeframe for reduction of vaccines wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate. : 

Moldova has implemented the Open Vial Policy in  1996 and a comprehensive system of stocks monitoring at all lelvels. It allowed to achieve low wastage rates (12%-23%) for liquid vaccines (OPV, DTP, HepB, DT, Td). The lowest wastage rate is observed for HepB vaccine (12%) that is determined by the low wastage in maternities and also by combined use of one-dose and ten-doses vials. The situation differs for freeze-dried vaccines (BCG, Mealses, Mumps) where wastage rates are much higher -36-66%. This is determined particularly by specific demographic patterns: a birth cohort counts for 1% of total population;  median no. of children in one birth cohort served by a medical facility = 20; 25% of country health facilities serve birth cohorts smaller than 10 children.

In order to maintain vaccine wastage in a cost-effective following main strategies are to be followed: 

· Ensure a good operating cold chain system

· Maintain and improve monitoring of stocks

· Further optimization of the frequency of immunization sessions.
· Combined use of one/multidose vials of freeze dried vaccines
The last two strategies will be applied with caution, as reduction of no. of immunization sessions might affect timeliness of immunizations while use of one dose versus multi-dose vials increase significantly expenses for vaccine procurement and require additional cold chain space. 

Table 5 : Estimate of annual DTP wastage and drop out rates


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

17
17
17
17
17
17
17
17

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
7.5
7.0
6.5
6.0
5.0
4.0
3.0
3.0

· Planning and constraints for Polio Eradication Initiative:

WHO certified Moldova as a polio-free country in 2000 (last paralytic case due to wild poliovirus in 1991). The incidence rate of non-Polio AFP (cases/100,000 pop under 15 years) during the last 4 years is as follows: 1998 – 1.3, 1999 – 1.2, 2000 – 0.7 and 2001 (by August) – 0.8. Active surveillance of AFP was introduced three years ago. Epidemiologists visit monthly Paediatric, Neurological, Traumatological and other hospital wards where there is a probability an AFP case to be treated. Zero weekly Polio/AFP reporting was introduced in 1999 and timeliness and completeness of reporting are regularly analysed by the NSPCPM.     

The reference Polio lab of Moldova was accreditated by WHO

The following strategies and activities will be applied in order to further maintain Polio free status:

1. Achieve and maintain high routine vaccination coverage 

2. Strengthen disease surveillance

· Maintain weekly AFP zero reporting at national, judet/raion level
· Maintain active AFP surveillance at national, judet/raion level
· Finalise the poliovirus laboratory containment activities

· Conduct monitoring of poliovirus circulation among the high risk populations (stool specimens and sewage water)

3. Capacity building / training

· National workshops on performance of the polio elimination programme

· Sub-national workshops in territories with AFP surveillance index < 0.8

· Provide feedback to judet/rayons on Global/Regional/Country achievements on polio eradication

4. Social mobilisation

· Duplicate posters on need of seeking medical assistance and reporting of AFP cases
7. Injection safety

· Summary of the injection safety plan:                                                             
Injection safety is an integral component of the Moldova NIP. A case-control study conducted in 1994-1995 estimated that at that time 30% of acute hepatitis B cases among children were transmitted through unsafe injections.  

Safety of injections was recognised as an important health issue that is raised not only for immunization injections and injections provided within health care settings. During MICS2000 a special questionnaire was dedicated to gather information on use and frequency of injections among the overall population. It was identified that during a 6 month period 28% of respondents received an injection while only 2% of them received an immunization injection. More than one third of respondents have received ever a injection at home. Half of the population keep syringes at home and 18% of respondent reported injections given to household members by a not licensed health worker.  Only 13 percent of respondents knew about the risk of diseases transmission by reusing of needles or syringes used by someone else.

These findings suggest that a wide education progamme targeting as health workers in order to reduce the number of recommended injection treatments, as well as targeting population in order to raise its awareness on potential danger of injections.

During ANIP2001 safety of injections and of waste disposal in health care facilities was evaluated based on WHO recommended assessment tools.

No cases of reuse of syringes and needles for repeated vaccinations or other injections were identified in visited health facilities. Only auto-disable syringes (A-Ds) are used for all injectable NIP antigens except BCG vaccination. For the last one disposable BCG syringes supplied through UNICEF are used. When BCG AD syringes are available NIP will shift to their routine use. No used syringes and needles kept in an unsupervised or dangerous areas were observed. 

Supply of enough quantities and usage of safety boxes has been increasing but is still a weak point:  ANIP showed that 50% of vaccine providers used only safety boxes to discard syringes and needles. Forty four percent of facilities practice disinfecting of used syringes by using disinfectant solutions or boiling before to discard them in multiple-use containers. In thirteen percent of facilities syringes and needles were kept in open containers that could expose health workers to injuries. 

Final discarding is done by burning in more than 90% of health facilities. Only 2% reported discarding  into the regular public waste system or dumping in an unsupervised area. Eight percent of facilities reported shipment of syringes to plastic factories after disinfecting. Used syringes and needles were identified on the adjacent territory of 4% of visited facilities. 

All visited facilities receive AD syringes for immunization together with vaccine doses. Lack of AD 0.5ml syringes during years 2000-2001 was reported by 15% of them wile lack of reconstitution syringes (5.0 ml) was reported by 72% and lack of disposal safety boxes – by 52%. 

Ninety five percent of facilities reported parents never bring syringes for vaccination purposes and 5% reported that they shall do it some times.

Guidelines on injection safety issues and safe disposal were identified only in 20% of visited facilities.

Based upon findings above main actions to improve injection safety will be to:

· Supply enough quantities of AD syringes, constitution syringes and disposal safety boxes

· Prepare and distribute policy documents on injection safety and waste disposal

· Integrate injection safety and waste disposal issues in training agenda of the NIP

· Assess feasibility of building waste incinerators at different levels of health infrastructure  

Table 6.1: Estimated supplies for safety of vaccination with  BCG ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004


A
Target of children for BCG…… vaccination
Match with targets in table 4
43,173
44,002
44,887


B
Number of doses per child
#
1
1
1


C
Number of …BCG…  doses
A x B
43,173
44,002
44,887


D
AD syringes (+10% wastage)
C x 1.11
47,923
48,843
49,825


E
AD syringes buffer stock  
 
D x 0.25
0
0
0


F
Total AD  BCG syringes
D + E
47,923
48,843
49,825


G
Number of doses per vial
#
20
20
20


H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
2,397
2,443
2,492


I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
559
569
581


Table 6.2: Estimated supplies for safety of vaccination with DPT…… ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004


A
Target of children for DPT…… vaccination
Match with targets in table 4
41,944
42,826
43,610


B
Number of doses per child
#
4
4
4


C
Number of …DPT…  doses
A x B
167,776
171,304
174,440


D
AD syringes (+10% wastage)
C x 1.11
186,232
190,148
196,329


E
AD syringes buffer stock  
 
D x 0.25
0
0
0


F
Total AD syringes
D + E
186,232
190,148
196,329


G
Number of doses per vial
#
10
10
10


H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
0
0
0


I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
2,067
2,111
2,179


Table 6.3: Estimated supplies for safety of vaccination with MMR…… ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004


A
Target of children for MMR…… vaccination
Match with targets in table 4
41,944
42,826
43,610


B
Number of doses per child
#
1
1
1`


C
Number of …MMR…  doses
A x B
41,944
42,826
43,610


D
AD syringes (+10 % wastage)
C x 1.11
46,558
47,537
48,407


E
AD syringes buffer stock  
 
D x 0.25
11,639
0
0


F
Total AD syringes
D + E
58,197
47,537
48,407


G
Number of doses per vial
#
1
1
1


H
Number of re-constitution 
 syringes (+10 %  wastage)
C x 1.11 / G
58,197
47,537
48,407


I
Number of safety boxes 

(+10% of extra need)
( F + H ) x 1.11 / 100
1,292
1,055
1,075


· 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 9*

*    Safe injections and waste disposal issues are integrated in the multy-year plan of action.

8. 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.

In the Republic of Moldova there is clear evidence on large circulation of H.influenzae type b infection.  H.influenzae type b was the only isolate in 97 out of 551 cases (18%) of sinusitis in chidren tested in the clinical lab of the Republic Hospital in Chisinau in the period 1998-2000. Twenty-three per cent of the sinusitis cases in inpatients and outpatients of this hospital during the first 6 months of 2001 were also caused by this microorganism.       

H.influenzae type b was also the causative agent in 7% of laboratory confirmed meningitis cases in 1992-2000. Its etiological role might be significantly higher given high incidence of purulent meningitis in Moldova (an annual average of 728 for the period 1992-1999) and low ratio of bacteriological confirmation because of lack of laboratory supplies required to identify it.

Incidence rate of purulent meningitis is highest in the 0-2-year olds (from 30 to over 80/100,000%ooo). It is nearly 6 times higher than the average incidence rate and considerably higher than incidence rate of 3-6 old children (5 to 18%ooo). Urban population is more affected than rural population.

High mortality rate of pneumonia in children <5 (CU5) also suggests possible role of H.influenzae type b.

Mathematical modelling done from WHO/HQ, “Children’s Vaccine Initiative” in 1998 showed that in CU5 the probable annual numbers of Hib meningitis and pneumonia are 128 and 1,690, respectively, and the number of fatal cases, 106. Universal infant immunization can prevent 117 cases of meningitis, 1,542 pneumonia cases and 96 deaths. The modelling showed that universal infant immunization against Hib could save annually $496,917.

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

Disease
Title of the assessment
Date
Results
















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

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines:

Until recently, Moldova was among the European countries with the highest incidence rate of acute VHB. Its average annual incidence rate in the late eighties was 68.4/100,000 (2875 cases). A permanent downward trend has been observed since the early 1990s (48%ooo in 1990-1994, 32%ooo in 1995-1997 and 19%ooo in 1998-2000).

This downward trend is a result of a number of factors such as increased implementation of single-use syringes, in health facilities, better control of donated blood, and creation of immune generations since the fall of 1995.

In the pre-immunization period, morbidity from acute VHB was highest in young children (138 cases per 100.000 of children up to 2 years of age). 

 Screening of pregnant women was introduced at the end of 1989 and for a period of 2 years (1990-1992) children of HBsAg positive mothers were immunized. Selective immunization and introduction of single-use syringes in immunization practices contributed to prevention of vertical and early horizontal transmission of HBV infection in infants. Incidence rate in children from 0 to 2 years dropped 42%. 

Universal infant immunization resulted in further decrease in this age-group incidence. In 1996-1997, when HepB3 coverage rate was about 85%, incidence rate fell to 19%ooo and in 1998-1999 (hepB3 93.5%) to 16%ooo. In the year of 2000 only 4 children in birth cohort 0-2 years got acute Hepatitis B comparing to 384 cases in 1988.

In 2000, children from 0 to 6 years of age are responsible for only 1.5% of VHB cases as compared with 22% in the pre-immunization period.

Assessment of the NIP in 2001 shows over 97% of new-borns received the first dose of Hepatiis B vaccine in maternity and 94% did it within 24 hours of life. It is worth mentioning only 2% of children were born out of the maternity in the country in year of 2000.

A substantial decrease in VHB incidence rate in the 3-6 age group has been observed since 1998, when the first immunized birth cohort reached 3 years. In 2000  (6 birth cohorts immunized), incidence of acute VHB in children from 3 to 6 is almost equal to that of children 0 to 2. 

Moldova started universal immunization using 10 dose vials of plasma derived vaccine in 1995. Unfortunately, no funds were available to update logistics and conduct widespread training activities and social mobilization. 

In 1996-1997 Government of Japan and Government of Moldova supported a competitive exercises of vaccine procurement under vaccine independence initiative, conducted with assistance of PATH/USAID. After negotiations with the vaccine supplier 5 dose vials have been ordered and used. More than that supplier agreed to duplicate and provide with each box of vials inserts in Moldovan language. Five dose vials are still considered the best choice of vaccine formulation for Moldova conditions, especially in rural places. Starting from 1998, due to the lack of budget funds, Hepatitis B vaccine was procured with JICA assistance and supplied through UNICEF. Only one dose and ten dose vials could be ordered under new conditions. We mentioned overload of cold chain storage capacities at all levels when an annual quantity of doses was supplied in one dose vials and decided to practice combined ordering and use of one/ten dose vials of hepatitis B vaccine.

Since the beginning of immunization no severe adverse events following hepatitis B immunization have been observed although plasma derived and recombinant vaccines were used from different suppliers.

Several cases of accidental freezing were observed, but this was determined by the new cold chain equipment including freezers supplied that time. Although local staff training activities were conducted by mid level managers it was observed the lack of standardized messages and training materials resulted in diffferent level of their efficiency.

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
The action points that address all isues above are integrated in the set of activities aimed to achieve high and safe immunization coverage (see page 15 of the application form and activities under objective 1 in the Multi-year immunization plan)

· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulas) 
Table 7.1: Estimated number of doses  of   Monovalent Hepatitis B vaccine - 2 dose vials 



Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4
41,944
42,826
43,610
44,492
45,374
46,354

B
Number of doses per child 
#
3
3
3
3
3
3

C
Estimated wastage rate in percentage  

% 
5
5
5
5
5
5

D
Equivalent wastage factor 
See list in table (
1.05
1.05
1.05
1.05
1.05
1.05

E
Number of doses
 A x B x D
132,124
134,902
137,372
140,150
142,928
146,015

F
Number of vaccines buffer stock  
  
E x 0.25
0
0
0
0
0
0

G
Total of vaccine doses needed
E + F
132,124
134,902
137,372
140,150
142,928
146,015

H
Percentage of vaccines requested from  the Vaccine Fund
 % 
100%
100%
100%
100%
100%
0%

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
132,124
134,902
137,372
140,150
142,928
0

J
Number of doses per vial
#
2
2
2
2
2
2

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
139,674
142,611
145,221
148,158
151,095
0

L
Number of AD syringes buffer stock
K x 0.25
0
0
0
0
0
0

M
Total of AD syringes
K + L 
139,674
142,611
145,221
148,158
151,095
0

N
Number of Reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J
0
0
0
0
0
0

O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
1,550
1,583
1,612
1,645
1,677
0

· Second preference : Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulas as per table 7.1) 

Table 7.2: Estimated number of doses  of Monovalent Hepatitis B vaccine - 6 dose vials  


Formula
2002
2003
2004
2005
2006
2007

Number of children to receive new vaccine  

match with  targets in  table 4
41,944
42,826
43,610
44,492
45,374
46,354

Number of doses per child 
#
3
3
3
3
3
3

Estimated wastage rate in percentage  

% 
10
10
10
10
10
10

Equivalent wastage factor 
See list in table (
1.11
1.11
1.11
1.11
1.11
1.11

Number of doses
 A x B x D
139,674
142,611
145,221
148,158
151,095
154,359

Number of vaccines buffer stock  
  
E x 0.25
0
0
0
0
0
0

Total of vaccine doses needed
E + F
139,674
142,611
145,221
148,158
151,095
154,359

Percentage of vaccines requested from  the Vaccine Fund
 % 
100%
100%
100%
100%
100%
0%

Number of doses requested from the Vaccine Fund                   
G x H / 100
139,674
142,611
145,221
148,158
151,095
0

Number of doses per vial
#
6
6
6
6
6
6

Number of AD syringes  
 (+10 %  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
139,674
142,611
145,221
148,158
151,095
0

Number of AD syringes buffer stock
K x 0.25
0
0
0
0
0
0

Total of AD syringes
K + L 
139,674
142,611
145,221
148,158
151,095
0

Number of Reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J
0
0
0
0
0
0

Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
1,550
1,583
1,612
1,645
1,677
0

Table 7.3: Estimated number of doses  of   …Hib liquid   vaccine (1 dose vials) (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)



Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4
21,400
43,700
44,500
45,400
46,300
23,650

B
Number of doses per child 
#
3
3
3
3
3
3

C
Estimated wastage rate in percentage  

% 
5
5
5
5
5
5

D
Equivalent wastage factor 
See list in table (
1.05
1.05
1.05
1.05
1.05
1.05

E
Number of doses
 A x B x D
67,410
137,655
140,175
143,010
145,845
74,498

F
Number of vaccines buffer stock  
  
E x 0.25
            -   
    34,414 
0
0
0
0

G
Total of vaccine doses needed
E + F
67,410
172,069
140,175
143,010
145,845
74,498

H
Percentage of vaccines requested from  the Vaccine Fund
 % 
100%
100%
100%
100%
100%
100%

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
67,410
172,069
140,175
143,010
145,845
74,498

J
Number of doses per vial
#
1
1
1
1
1
1

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
71,262
183,720
148,185
151,182
154,179
78,755

L
Number of AD syringes buffer stock
K x 0.25
0
0
0
0
0
0

M
Total of AD syringes
K + L 
71,262
183,720
148,185
151,182
154,179
78,755

N
Number of Reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J
0
0
0
0
0
0

O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
791
2,039
1,645
1,678
1,711
874

Table ( : Wastage rates and factors

Vaccine wastage rate
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%

Equivalent wastage factor
1.05
1.11
1.18
1.25
1.33
1.43
1.54
1.67
1.82
2.00
2.22
2.50

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
Document number 9, pages……….

9. 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, and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review. Highlights of the agreements made with donor-agencies (i.e.: Vaccine Independence Initiative) and the use of funds freed by debt relief :

The NSPCPM established good partnership with many national and international organisations during the last several years despite that it was not guided by some formal mechanisms. Among the main partners of the NIP it is worth mentioning WHO, UNICEF, Government of Japan/JICA, USAID, ECHO. 

In 1999 the Government of Moldova, UNICEF Programme of Cooperation and the Government of Japan have signed the agreement for implementing the Project “Assuring Sustainability of Immunization Programme of Moldova” for the period 1999-2003. Acording to the agreement the Government of Japan contribute with a total of $1,474,963 for 5 years for vaccines, syringes and cold chain procurement; UNICEF contributes annually with $50, 000 for training, logistics and monitoring purposes; the Government of Moldova contribute with $1,232,589. SOROS foundation provides support trough a project in order to establish a national electronic surveillance system with a total of $78,750. 

The agreement follows a phasing in and out of Moldova Government and Government of Japan funds in order to allow the Government to support vaccine procurements cost at the end of period. 

WHO Euro provides a continuous support to country polio eradication programme during the last three years. 

UNICEF and WHO contributed significantly to improve local capacity on monitoring and evaluation by supporting the MICS2000 and, assessement of the disease surveillance system and NIP assessment in 2001. 

Surveillance of infectious disease including VPD is an issue of further support from WHO Euro through the country MTP.


 Adoption of the present NIP (2001-2005) through a Governmental Decree gives the programme a status of a governmental initiative and guarantees its funding from the State budget. 

The GOV will continue to purchase one more NIP antigen every following year and is to become vaccine self-sufficient in 2004, given that the most expensive vaccines (hepB and possibly Hib) are ensured by the GAVI and the Children’s Vaccine Fund. 

According to the approved NIP budget, the Government will increase it's commitment for vaccines procurement up to $512,000 in 2005.

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
     Document number 10

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

Demographic patterns of the Moldovian population (thus, as one birth cohort accounts for 1% of the total population, the average  number of children from one birth cohort served by a medical facility is about 20, 25% of the country's health facilities serve birth cohorts smaller than 10 children) make difficult using of 10-20 doses vials. Under such conditions it results in either high vaccine wastage or rare immunization sessions and delay of immunization.

Moldova adopted the Open Vial Policy in 1996. It allowed to lower vaccine wastage. Wastage rates for liquid vaccines (OPV, DTP, HepB, DT, Td) are now in the range of 12%-23%. The lowest wastage rate (12%) is observed with the HepB vaccine. That is mainly due to the implementation of a hepB mix (1- and 10-dose vials) and low vaccine wastage in maternities which either use 1-dose vials (the smaller ones) or stick to the Open Vial Policy.

The situation is different with the freeze-dried vaccines (BCG, Measles, Mumps) where wastage rates are much higher, 36%-66% (Annex 7). Attempting to reduce wastage of these antigens many rural health facilities have significantly reduced frequency of immunization sessions. 

The recently carried out ANIP showed that 10% of vaccine providers give DPT/OPV once a month and 13% in longer than 1-month periods. Nearly 50% of vaccine providers immunize children against measles and mumps in longer than 1-month periods.  

HepB1 is given on a daily basis from 97% of maternities. All urban health facilities provide immunization at least once a week. 

From 30 to 60% of vaccine providers in rural areas give immunization, including hepB in 1- month or longer intervals. The situation is worst with measles and mumps immunization. Sixty per cent of vaccine providers give these vaccines at one-month or longer intervals with the aim to economize vaccine (10 dose vials). 

Experts from the NSPCPM estimated that in order to not delay immunization against measles and in the same time ensure safe use of this vaccine 40% of the measles vaccine needs to be procured in one-dose vials. 

 Note that this decision has increased twice expenses for procurement of measles vaccine due to the high cost of one-dose vials. 
10.  Summary of requests to GAVI and the Vaccine Fund

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

considering that its DTP3 coverage for 2000 was 84%  corresponding to MICS2000 findings, 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 the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
A. Support for strengthening Immunization Services                          NO

B. Support for Injection Safety                                                               YES           

C. Support for New and Under-used Vaccines                                      YES           

A. SUPPORT FOR STRENGTHENING IMMUNIZATION SERVICES 
GAVI and the Vaccine Fund are requested to fund the immunization services in year 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

· The in-country transfer of funds 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:

· If you submit the attached “Banking Details” form (Annex 3) with the proposal, it will speed up the process for funds disbursement to the country, as soon as the support for Immunization Services is approved.
B. SUPPORT FOR INTRODUCTION OF NEW AND UNDER-USED VACCINES 
GAVI and the Vaccine Fund are requested to fund the plan for introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

Table 9 : New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year
Number of doses requested for second calendar  year *

Hep B monovalent
2
Jan 2002
132,124
134,902

Hib
1
June 2002
67,410
172,069













* Vaccines will also be requested for following years as described in tables 7.1, 7.2…

· Vaccines will be procured (tick only one) : 

                           By UNICEF          (                     By GOVERNMENT

· (If vaccines are 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:
 
· (In case you are entitled to receive US$ 100,000 to facilitate introduction of new vaccines) If you submit the attached “Banking Details” form (Annex 3) with the proposal, it will speed up the process for funds disbursement to the country, as soon as the support for New and Under-used Vaccines is approved.
C. SUPPORT FOR INJECTION SAFETY 
GAVI and the Vaccine Fund are requested to support the Injection Safety plan by providing: 

(Tick one choice only):
   (
The amount of supplies listed in table 8






The equivalent amount of funds
Table 8: Total supplies for safety of vaccinations with BCG, DTP, and MEASLES requested to GAVI and the Vaccines Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3,


ITEM
2002
2003
2004


F*
Total BCG syringes
47,923
48,843
49,825


F
Total AD syringes 0.5ml
244,429
237,685
244,736


H
Total  of Reconstitution  syringes 
60,594
49,980
50,899


I
Total  of safety boxes
3,681
3,755
2,760


Table 8B: Total supplies for safety of vaccinations with Hepatitis B and Hib requested to GAVI and the Vaccines Fund (fill in the total sums of rows “M”, “N” and “O” of tables 7.1 and 7.3


ITEM
2002
2003
2004
2005
2006
2007

M
Total AD syringes
210,936
326,331
293,406
299,340
305,274
78,755

N
Total  of Reconstitution  syringes 
0
0
0
0
0
0

O
Total  of safety boxes
2,341
3,622
3,257
3,323
3,389
874

Table 8- Total: Total supplies for safety of vaccinations requested to GAVI and the Vaccines Fund (fill in the total sums of rows “F”, “H” and “I” of tables 7.1 and 7.3


ITEM
2002
2003
2004
2005
2006
2007


Total BCG syringes
47,923
48,843
49,825
0
0
0

M
Total AD syringes
455,365
564,016
538,142
299,340
305,274
78,755

N
Total  of Reconstitution  syringes 
60,594
49,980
50,899
0
0
0

O
Total  of safety boxes
6,022
7,377
6,017
3,323
3,389
874

· (In case you have chosen to receive funds) If you submit the attached “Banking Details” form (Annex 3) with the proposal, it will speed up the process for funds disbursement to the country, as soon as the support for Injection safety is approved.
11.  Additional comments and recommendations from the ICC 

ICC and the Ministry of Health welcomes GAVI support to the National Immunization Programme of Moldova.

ANNEX 1

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

Table 1

Expenditure in 2000 from different sources

Ref.

#
Category / Line item
Government of Moldova
Government of Japan
UNICEF
WHO
Donor 

n.. 2
Total Expend-iture in 2000

1.
Vaccines, AD syringes…





$697,576

1.1. 
BCG vaccine


 $     18,351 


 $     18,351 

1.2. 
DT vaccine


 $       4,032 


 $       4,032 

1.3. 
DT vaccine


 $       1,960 


 $       1,960 

1.4. 
Measles vaccine


 $     13,600 


 $     13,600 

1.5. 
BCG vaccine


 $     11,384 


 $     11,384 

1.6. 
Mumps vaccine

 $         14,835 



 $         14,835 

1.7. 
HepB vaccine

 $         87,000 



 $         87,000 

1.8. 
DT vaccine

 $          4,410 



 $          4,410 

1.9. 
HepB vaccine

 $         82,500 



 $         82,500 

1.10. 
OPV

 $          9,307 



 $          9,307 

1.11. 
BCG vaccine

 $          8,973 



 $          8,973 

1.12. 
HepB vaccine

 $         90,000 



 $         90,000 

1.13. 
HepB vaccine

 $       124,700 



 $       124,700 

1.14. 
Measles vaccine 10d

 $          6,879 



 $          6,879 

1.15. 
OPV

 $         16,797 



 $         16,797 

1.16. 
DTP

 $         19,441 



 $         19,441 

1.17. 
BCG syringes

 $          9,723 



 $          9,723 

1.18. 
AD syringes

 $         28,198 



 $         28,198 

1.19. 
AD syringes


$     66,607


$     66,607

1.20. 
Td
$   55,029




$   55,029

1.21. 
Measles
$   12,100




$   12,100

1.22. 
Mumps
$   11,750




$   11,750

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





$154,650

2.1
Vehicle

 $         30,750 



 $         30,750 

2.2
Refrigerators MK144

 $       123,900 



 $       123,900 

3.
Other item immunization specific





$6,000

3.1
· Training


      $      1,000


      $      1,000

3.2
· Polio eradication



    $         5,000

    $         5,000

Total expenditure in 2000
$78,879 
$657,413 
$116,934 
$5,000 

$858,226

Table 2 : Budget estimates for the National Immunization Programme for years 2001-2007

Years
Items
Total cost
Estimated financing sources










Gov. of Moldova
Local authorities
GAVI
Gov. of Japan
UNICEF
Other International donors
Unmet

2001
Training of personnel
 $                36,000 
 $              4,500 
 $              6,000 


 $            25,500 

 $                   -   


Vaccine and syringes procurement
 $              605,995 
 $          153,642 
 $                   -   

 $          238,263 

 $          214,090 
 $          214,090 


Upgrade and maintenance of cold chain
 $              364,255 
 $            15,000 
 $          116,600 

 $          188,155 
 $              5,500 

 $            39,000 


Surveillance
 $                92,520 
 $            13,320 
 $              1,000 



 $            22,000 
 $            56,200 


Laboratory support
 $              156,000 
 $            24,000 
 $                   -   




 $          132,000 


Social mobilization
 $                24,860 
 $                 200 
 $                   -   




 $            24,660 


Control of vaccines
 $                  5,000 
 $              5,000 
 $                   -   




 $                   -   


TOTAL
 $           1,284,630 
 $          215,662 
 $          123,600 
 $                   -   
 $          426,418 
 $            31,000 
 $          236,090 
 $          465,950 

2002
Training of personnel
 $                42,600 
 $              5,000 
 $              6,000 


 $            31,600 

 $                   -   


Vaccine and syringes procurement
 $              623,189 
 $          187,376 
 $                   -   
 $          333,766 
 $          102,048 


 $                   -   


Upgrade and maintenance of cold chain
 $              263,376 
 $            22,000 
 $          118,600 

 $            83,276 
 $              1,500 

 $            38,000 


Surveillance
 $              123,570 
 $            13,320 
 $              1,000 



 $            22,000 
 $            87,250 


Laboratory support
 $              206,000 
 $            24,000 
 $                   -   



 $                   -   
 $          182,000 


Social mobilization
 $                  8,860 
 $                 200 
 $                   -   



 $                   -   
 $              8,660 


Control of vaccines
 $                  5,000 
 $              5,000 
 $                   -   



 $                   -   
 $                   -   


TOTAL
 $           1,272,596 
 $          256,896 
 $          125,600 
 $          333,766 
 $          185,324 
 $            33,100 
 $            22,000 
 $          315,910 

2003
Training of personnel
 $                25,000 
 $              4,000 
 $              6,000 


 $            15,000 

 $                   -   


Vaccine and syringes procurement
 $              842,885 
 $          229,104 
 $                   -   
 $          564,191 
 $            49,590 


 $                   -   


Upgrade and maintenance of cold chain
 $              214,400 
 $            22,000 
 $          118,600 

 $            34,800 
 $              1,000 

 $            38,000 


Surveillance
 $              123,520 
 $            13,320 
 $                   -   



 $            18,000 
 $            92,200 


Laboratory support
 $              206,000 
 $            24,000 
 $                   -   



 $                   -   
 $          182,000 


Social mobilization
 $                44,860 
 $                 200 
 $                   -   



 $                   -   
 $            44,660 


Control of vaccines
 $                  5,000 
 $              5,000 
 $                   -   



 $                   -   
 $                   -   


TOTAL
 $           1,461,665 
 $          297,624 
 $          124,600 
 $          564,191 
 $            84,390 
 $            16,000 
 $            18,000 
 $          356,860 

2004
Training of personnel
 $                25,000 
 $              4,000 
 $              6,000 


 $            15,000 

 $                   -   


Vaccine and syringes procurement
 $              858,946 
 $          275,953 
 $                   -   
 $          582,993 
 $                   -   


 $                   -   


Upgrade and maintenance of cold chain
 $              179,600 
 $            22,000 
 $          118,600 


 $              1,000 

 $            38,000 


Surveillance
 $                87,520 
 $            13,320 
 $                   -   



 $            18,000 
 $            56,200 


Laboratory support
 $              186,000 
 $            24,000 
 $                   -   



 $                   -   
 $          162,000 


Social mobilization
 $                11,860 
 $                 200 
 $                   -   



 $                   -   
 $            11,660 


Control of vaccines
 $                  5,000 
 $              5,000 
 $                   -   



 $                   -   
 $                   -   


TOTAL
 $           1,353,926 
 $          344,473 
 $          124,600 
 $          582,993 
 $                   -   
 $            16,000 
 $            18,000 
 $          267,860 

Years
Items
Total cost
Estimated financing sources










Gov. of Moldova
Local authorities
GAVI
Gov. of Japan
UNICEF
Other International donors
Unmet

2005
Training of personnel
 $                25,000 
 $              4,000 
 $              6,000 


 $            15,000 

 $                   -   


Vaccine and syringes procurement
 $              878,237 
 $          298,814 
 $                   -   
 $          579,423 



 $                   -   


Upgrade and maintenance of cold chain
 $              171,600 
 $            15,000 
 $          116,600 


 $              1,000 

 $            39,000 


Surveillance
 $                87,520 
 $            13,320 
 $                   -   



 $            18,000 
 $            56,200 


Laboratory support
 $              106,000 
 $            24,000 
 $                   -   



 $                   -   
 $            82,000 


Social mobilization
 $                  4,860 
 $                 200 
 $                   -   



 $                   -   
 $              4,660 


Control of vaccines
 $                  5,000 
 $              5,000 
 $                   -   



 $                   -   
 $                   -   


TOTAL
 $           1,278,217 
 $          360,334 
 $          122,600 
 $          579,423 
 $                   -   
 $            16,000 
 $            18,000 
 $          181,860 

2006
Training of personnel
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Vaccine and syringes procurement
 $              888,850 
 $          297,844 
 $                   -   
 $          591,006 



 $                   -   


Upgrade and maintenance of cold chain
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Surveillance
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Laboratory support
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Social mobilization
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Control of vaccines
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


TOTAL
 $              888,850 
 $          297,844 
 $                   -   
 $          591,006 
 $                   -   
 $                   -   
 $                   -   
 $                   -   

2007
Training of personnel
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Vaccine and syrin ges procurement
 $           1,150,640 
 $          651,391 
 $                   -   
 $          249,625 


 $          249,625 
 $                   -   


Upgrade and maintenance of cold chain
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Surveillance
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Laboratory support
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Social mobilization
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


Control of vaccines
 $                        -   
 $                   -   
 $                   -   



 $                   -   
 $                   -   


TOTAL
 $           1,150,640 
 $          651,391 
 $                   -   
 $          249,625 
 $                   -   
 $                   -   
 $          249,625 
 $                   -   

Total 2001 - 2007
Training of personnel
 $              153,600 
 $            21,500 
 $            30,000 
 $                   -   
 $                   -   
 $          102,100 
 $            25,500 
 $                   -   


Vaccine and syringes procurement
 $           5,848,742 
 $       2,094,124 
 $                   -   
 $       2,901,003 
 $          389,900 
 $                   -   
 $          463,715 
 $          214,090 


Upgrade and maintenance of cold chain
 $           1,193,231 
 $            96,000 
 $          589,000 
 $                   -   
 $          306,231 
 $            10,000 
 $                   -   
 $          192,000 


Surveillance
 $              514,650 
 $            66,600 
 $              2,000 
 $                   -   
 $                   -   
 $                   -   
 $            98,000 
 $          348,050 


Laboratory support
 $              860,000 
 $          120,000 
 $                   -   
 $                   -   
 $                   -   
 $                   -   
 $                   -   
 $          740,000 


Social mobilization
 $                95,300 
 $              1,000 
 $                   -   
 $                   -   
 $                   -   
 $                   -   
 $                   -   
 $            94,300 


Control of vaccines
 $                25,000 
 $            25,000 
 $                   -   
 $                   -   
 $                   -   
 $                   -   
 $                   -   
 $                   -   


TOTAL
 $           8,690,523 
 $       2,424,224 
 $          621,000 
 $       2,901,003 
 $          696,132 
 $          112,100 
 $          587,215 
 $       1,588,440 

ANNEX 2
Summary of documentation27 requested 


PRIVATE
Background information on Health System Development status


Attached are the relevant section(s) of strategies for health system development 

a. Judet/municipal Sanitary Structure, MoH Order no.160 of July 1, 1999
Document number 1

Evaluation of the health management information system of the Republic of Moldova, TACIS report
Document number 2

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


ICC’s workplan of next 12 months
Document number 3

Terms of reference of the ICC 
Document number 4

Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number 5

Immunization Services Assessment


MICS 2000 findings on vaccination coverage
Document number 6

Assessment of the national Immunization programme, 2001
Document number 7

Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number 8

Multi-Year Immunization Plan


Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number 9

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) 

b. 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 9, pages 




Document number 9, pages

Unmet needs requiring additional resources


Tables of expenditure for 2000 and resource needs (Annex 1)
Document number 10



























































































� 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. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided.


�  The country would aim for a maximum wastage rate of 25% 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 and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided.


�  The country would aim for a maximum wastage rate of 25% 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 and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided.


�  The country would aim for a maximum wastage rate of 25% 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 and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


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