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Cost Category

2007

2009

2010

2011

2012

Total 2009-2012

Routine Recurrent Cost

US$

US$

US$

US$

US$

US$

Vaccines (routine vaccines only)

Traditional vaccines

563,282

$      

 

396,812

$    

 

268,611

$     

 

268,611

$      

 

268,611

$        

 

1,202,645

$        

 

New and underused vaccines

599,395

$      

 

812,356

$    

 

957,948

$     

 

957,948

$      

 

957,948

$        

 

3,686,200

$        

 

Injection supplies

62,255

$        

 

81,966

$      

 

86,803

$      

 

87,453

$        

 

88,115

$          

 

344,337

$           

 

Personnel

-

$                     

 

Salaries of full-time NIP health workers (immunization specific)

130,666

$      

 

142,295

$    

 

154,959

$     

 

168,751

$      

 

183,770

$        

 

649,775

$           

 

Per-diems for outreach vaccinators/mobile teams

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Per-diems for supervision and monitoring

43,545

$        

 

47,420

$      

 

51,641

$      

 

56,237

$        

 

61,242

$          

 

216,540

$           

 

Transportation

-

$                     

 

Fixed site and vaccine delivery

45,810

$        

 

11,148

$      

 

11,371

$      

 

11,599

$        

 

11,831

$          

 

45,948

$             

 

Outreach activities

28,758

$        

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Maintenance and overhead

-

$                     

 

Cold chain maintenance and overheads

193,638

$      

 

185,271

$    

 

188,976

$     

 

192,756

$      

 

196,611

$        

 

763,614

$           

 

Maintenance of other capital equipment

5,383

$          

 

5,491

$       

 

5,601

$        

 

5,713

$          

 

-

$                  

 

16,804

$             

 

Building overheads (electricity, water…)

147,085

$      

 

150,027

$    

 

153,027

$     

 

156,088

$      

 

159,209

$        

 

618,351

$           

 

Short-term training

35,000

$        

 

124,364

$    

 

85,072

$      

 

62,142

$        

 

63,185

$          

 

334,764

$           

 

IEC/social mobilization

278,289

$      

 

25,200

$      

 

25,404

$      

 

15,000

$        

 

15,000

$          

 

80,604

$             

 

Disease surveillance

71,586

$        

 

70,000

$      

 

70,000

$      

 

70,000

$        

 

70,000

$          

 

280,000

$           

 

Programme management

72,542

$        

 

116,692

$    

 

119,524

$     

 

109,318

$      

 

109,520

$        

 

455,055

$           

 

Other routine recurrent costs

-

$                 

 

20,400

$      

 

10,404

$      

 

-

$                 

 

-

$                  

 

30,804

$             

 

Subtotal Recurrent Costs

2,277,234

$    

 

2,189,443

$ 

 

2,189,342

$  

 

2,161,615

$   

 

2,185,042

$     

 

8,725,442

$        

 

Routine Capital Cost

Vehicles

40,000

$        

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Cold chain equipment

1,285

$          

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Other capital equipment

767

$             

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Subtotal Capital Costs

42,053

$        

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Campaigns

Subtotal Campaign Costs

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Other Costs

Shared personnel costs

1,283,308

$    

 

1,397,523

$ 

 

1,862,911

$  

 

2,028,710

$   

 

2,209,266

$     

 

7,498,410

$        

 

Shared transportation costs

11,012

$        

 

11,233

$      

 

11,457

$      

 

11,686

$        

 

11,920

$          

 

46,297

$             

 

Construction of new buildings

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Subtotal Optional

1,294,321

$    

 

1,408,756

$ 

 

1,874,369

$  

 

2,040,397

$   

 

2,221,186

$     

 

7,544,707

$        

 

GRAND TOTAL

3,613,607

$    

 

3,598,199

$ 

 

4,063,710

$  

 

4,202,012

$   

 

4,406,228

$     

 

16,270,149

$      

 

Routine Services (Fixed and Outreach)

3,613,607

$    

 

3,598,199

$ 

 

4,063,710

$  

 

4,202,012

$   

 

4,406,228

$     

 

16,270,149

$      

 

Supplemental Immunization Activities

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Future Resource Requirements
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Executive Summary

Georgia is located in the Caucasus bordering Russia in the north, Turkey and Armenia in the south, Azerbaijan in the east and the Black Sea in the west. The country occupies an area of 69,700 km2. The majority of population (52.2%) of approximately 4.32 million (2005) live in urban areas and young people 0-14 of age constitute 18.2%. Life expectancy at birth is estimated 76.09 years (72.8 years for male and 79.87 years for female) and infant mortality rate was 15.8 in 2006.

Georgia became independent in 1991 after the breakdown of Soviet Union. The country has faced invense civil conflicts and economic and social downturn since then. Economic activity in the country is about 41% of its 1990 level, more than half of population lived below official subsistence minimum by the end of 2004.

Socio-economic situation has been improving due to substantial economic and social reforms since 2004 – the poverty level flunctuates below 40%, budget revenues almost (due to GDP growth and significant improvement of tax collection), the real GDP growth reached 9.3% in 2005, the country moved from to a category of Low Middle Income Countries. Targeted social assistance schemes introduced recently allow the allocation of social benefits to most needed in more efficient and effective ways.

The health care system undergous profound reforms – the government intends to privatise most of health care providers (that has been operating as autonomous entities of private low since 1997) and allocate state funds primarily on public health and coverage of the poor with essential health care services (including primary and secondary care). The National Center for Disease Control and Public Health (NCDC) with district level branches is designated agency responsible for surveillance and control of vaccine preventable diseases. 

An overall performance of the national immunization program (NIP) was highly appraised through the recent Immunization Programme Management Review conducted by the WHO, UNICEF, CDC, and the World Bank together with national partners in 2006. According to the review report strategies and most policies are in general well in place for routine immunization activities, and are in progress for disease elimination and control objectives- measles/rubella and diphtheria, with polio free status maintained since 2002.

Recent years have seen improvement of overall national immunization coverage, including the newly introduced vaccines (Hepatitis B and MMR).  An improved computerised recording/reporting tool enabling assessment of “timely” immunization by one year of age as well as vaccine management indicators has been introduced, and there is generally complete and regular reporting of data. Disease surveillance is improving, with clear and up-to-date national guidelines, case- based reporting for priority diseases and the introduction of computerized surveillance data management. The supply management system from central to lower levels is working well, and important progress has been made at the national vaccine store since it was assessed in 2007.

While overall immunization coverage is improving, there are still 15 out of 66 districts reporting less than 80% coverage with OPV3 (2006), many of which have high drop-out also. In spite of improvements in central cold store, there were 2 stockouts for OPV during 2007 which mainly affected central cold store but stockouts were registered in some district immunization sites as well. There is still a significant proportion of false contraindications to immunization, especially in large cities.  Sustainable financing of outreach sessions is still a problem in many districts with underserved populations, and there in some places there is a very poor quality of physical infrastructure (PHD buildings and health facilities).  Surveillance system performance indicators are not monitored enough, AEFI guidelines are not yet fully implemented, and there is poor waste management (burning/burying of used syringes/needles in safety boxes) at many health facilities. There are also significant communications challenges facing the immunization programme: Inconsistent and unqualified media commentary and opinions voiced on matters of policy by neuropathologists as well as “popular physicians” have sometimes affected the credibility of health facility staff and the immunization programme in general; similarly, questions raised about the quality of vaccines made in certain countries, sometimes by those with vested interests.

Over the last decade Georgia's NIP has incorporated a range of new antigens in its immunization schedule. Universal infant immunization of newborns against Viral Hepatitis B started in 2001.

Rapid achievement and maintenance of high immunization coverage in the subsequent birthcohorts resulted in a reduction of acute VHB cases in children under 5 years of age almost by 

80%. There was registered no any case of VHB among infants since 2005. Effective immunization campaigns against polio (children under 5) and diphtheria/tetanus (all population 0-60 years of age) conducted in 2000-2001 and 1996-1997 resulted in achieving polio-free status of the country and critical reduction of diphtheria cases. A measles-rubella vaccination campaign (6-27 years of age) is planned by the end of 2008. In 2004 combined measles-mumps-rubella vaccine has replaced the monovalent measles at 12 months and the second dose was established at 5 years of age. The vaccine was introduced through Vishnevskaya-Rostropovich Foundation (VRF) support for 2004-2008 periods. 14 years old children were additionally vaccinated in 2004 (coverage rate 54%). 

In 2001-2002 a vaccination campaign against hepatitis B covered all school children 13 years of age and allowed extending protection of the population of risk to hepatitis B virus infection. All above mentioned contributed to strengthening the capacity of health system of Georgia to implement new antigens.

Hib meningitis has been culture-confirmed in the country, however the surveillance and laboratory capability to isolate Hib is not yet well developed due to financial constraints to procures required laboratory supplies and equipment. Therefore there is no accurate information on prevalence rates of meningitis and pneumonia caused by Haemophilus influenza type B. In 2006 acute respiratory infections, including pneumonias accounted for 54% from infant mortality (outpatients) and was first main cause of death; and 6% from infant mortality (inpatients) and was 3th main cause of death in Georgia following perinatal pathologies and congenital malformation according to the national health statistics. Based on the WHO HQ estimation of Hib disease burden in Georgia, for the year 2000 the number of severe illness cases due to Haemophilus influenzae b (Hib) were estimated as 1471 (range 1171-2099), and number of deaths – as 97 (range 58-145).

The purpose of this application is to submit the Ministry of Labor, Health and Social Affairs (MoLHSA), Government of Georgia’s request to the GAVI Fund for support in the provision of pentavalent vaccines (DTP-HepB-Hib, liquid, 1-dose/vial or as a second choice DTP-HeB-Hib, (liquid DTP-HepB Lyophilised HiB 2-dose/vial) and related supplies and its introduction within the renewed GAVI phase II commitment for the period 2008-2010.

The Introduction of the pentavalent vaccine is expected to start in June 2009 and end in December 2010 according to the current NIP cMYP (2009-2012).

The total amount of funds the Government of Georgia is requesting from the GAVI for the pentavalent DTP-HepB-Hib vaccine (fully liquid formulation in 1-dose vial presentation) is US$ 744,997 for two years (2009-2010). In addition the Government is requesting U$ 80,034 to facilitate the introduction of the vaccine.

This proposal has been developed through an interactive and inclusive process of the ICC partners. The whole process was guided by the Deputy Minister of Health and the Director General of National Center for Disease Control and Public Health, with internal and external technical support of WHO.
2. Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of Georgia would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunisation programme of the country, and specifically hereby requests for GAVI support for new and under used vaccine, namely introduction of Haemophilus influenzae type B vaccine through the implementation of the DPT-HepB-Hib liquid vaccine (1 dose vials)

The Government of Georgia commits itself to developing national immunisation services on a sustainable basis in accordance with the comprehensive Multi-Year Plan presented with this document.  The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of children as outlined in this application.

Table N°6.5 of page 26 of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance.  

	Rounded up portion of supply that is procured by GAVI and estimate of related cost in US$
	
	2009
	2010

	Total value to be co-financed by GAVI
	$
	252,382
	492,615


Table0 N°6.4 of page 25 of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only).  

	Rounded up portion of supply that is procured by Government of Georgia and estimate of related cost in US$
	
	2009
	2010

	Total value to be co-financed by the country
	$
	22,079
	57,955


“Following the regulations of the internal budgeting and financing cycles the Government will annually release its portion of the co-financing funds in the month of May. The payment for the first year of co-financed support will be around June, 2009.” 

	Minister of Health:
	Minister of Finance:

	
	

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

	
	

	Name:
Alexandre Kvitashvili
	Name:
Nika Gilauri

	
	

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


National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:

We the members of the ICC met on September 23th, 2008 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 1

	Name/Title
	Agency/Organisation
	Signature

	Dr. Nikoloz Pruidze

Deputy Minister
	Ministry of Labour, Health and Social Affairs
	

	Dr. Paata Imnadze

Director General
	National Center for Disease Control and Public Health
	

	Dr. Levan Baramidze

Deputy Director
	National Center for Disease Control and Public Health
	

	Dr. Levan Baidoshvili

EPI Manager
	National Center for Disease Control and Public Health
	

	Dr. Lia Jabidze
Head of Immunization Department
	National Center for Disease Control and Public Health
	

	Dr. Vakhtang Surguladze

Director
	Health and Social Projects Agency
	

	Dr. Sophia Lebanidze

Head of Health Department
	Ministry of Labour, Health and Social Affairs
	

	Dr. Tamar Ugulava

APO Health
	UNICEF, Georgia
	

	Dr. Giorgi Gvinepadze

Regional Director
	Vishnevskaya-Rostropovich Foundation
	

	Dr. Tamar Dolakidze

Medical Director
	Vishnevskaya-Rostropovich Foundation
	

	Dr. Rusudan Klimashvili

Head of CO
	WHO Country Office in Georgia
	

	Dr. Giorgi Kurtsikashvili

NPO
	WHO Country Office in Georgia
	

	Dr. Giorgi Khechinashvili

Medical Projects Officer, Humanitarian Response Office
	USAID
	


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

	Name: 
Paata Imnadze
	Title: 
Director General, National Centre for Disease Control and Public Health

	
	

	Tel No.:
+995 32 39 89 46
	Address:
9 M.Asatiani st.

	
	

	Fax No.:
+995 32 31 14 66
	
0177, Tbilisi

	
	

	Email:
ncdc@ncdc.ge
	
Georgia


The GAVI Secretariat is unable to return documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

The Inter-Agency Coordinating Committee for Immunisation

Agencies and partners (including development partners and CSOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC/HSCC).  The ICC/HSCC are responsible for coordinating and guiding the use of the GAVI ISS and NVS support.  Please provide information about the ICC/HSCC in your country in the spaces below.

Profile of the ICC/HSCC

	Name of the ICC: Interagency Coordination Committee  ………………………………………………………………………………

	

	Date of constitution of the current ICC: 26.09.2000………………………………………………………..

	

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

	Frequency of meetings: Once a month

	……………………………………………………………………………………. ……………………………………………………………………………………….

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Deputy Minister/ MoLHSA
	Nikoloz pruidze 

	Secretary


	Head of the Immunization Department/ National Center for Disease Control and Public Health (NCDC)
	Lia Jabidze  


	Members
	· Director General/ NCDC

· Depute Director/NCDC
· EPI Manager/NCDC
· Director / HSPA

· Head of Health Department/ MoLHSA
· APO Health/UNICEF
· Regional Director/VRF
· Medical Director/ VRF
· Head of Country Office/ WHO

· NPO/WHO

· Medical Projects Officer, Humanitarian Response Office/USAID

	· Paata Imnadse 
· Levan Baramidze 
· Levan Baidoshvili
· Vakhtang Surguladze 
· Sophia Lebanidze
· Tamar Ugulava
· Giorgi Gvinepadze

· Tamar Dolakidze 
· Rusudan KlimiaShvili 

·  Giorgi Kurtsikashvili
·  Giorgi Khechinashvili 



Major functions and responsibilities of the ICC/HSCC:

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 the ICC/HSCC’s role and functions in the next 12 months:

1. Develop annual plans of activity and conduct regular meetings

2. Develop and monitor performance indicators of the NIP

3. Regularly circulate minutes of meetings to ICC members

3.    Immunisation Programme Data

Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.

· Please refer to the Comprehensive Multi-Year Plan for Immunisation (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER ………………..

· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS …………………………..
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2007 (the most recent; specify dates of data provided)

	
	Figure
	Date
	Source

	Total population
	4,368,257
	2007
	Ministry of Health

	Infant mortality rate (per 1000)
	13
	2007
	Ministry of Health

	Surviving Infants*
	46,119
	2007
	Ministry of Health

	GNI per capita (US$)
	2,120
	2007
	World development indicators database, World Bank, 1 July, 2008

	Percentage of GDP allocated to Health
	8.4
	
	Ministry of Health

	Percentage of Government expenditure on Health
	42.2
	
	Ministry of Health


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

Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

National Health Policy

In august 1999 the Government issued the National Health Policy defining it as a priority in the framework of the efforts made by the Government and civil society, aimed at continuous strengthening of the population’s health and improvement of the economic and social situation in the country.

The general objectives of the National Health Policy are as follows:

a) Increase in life expectancy at birth and lengthening the healthy life;

b) Ensuring life quality and diminishing the differences in terms of health for all social groups;

c) Strengthening the inter-sectoral partnership in order to improve the population’s health;

d) Increase in the individual’s responsibility for one’s own health.

The specific objectives of the National Health Policy are as follows:

a) Ensuring the economic and social security of population;

b) Promotion of health and disease prevention;

c) Ensuring a healthy start in life;

d) Maintenance of health of the young generation;

e) Strengthening the health of the elderly;

f) Combating non-communicable diseases;

g) Creating a healthy and safe environment;

h) Rational nutrition and increased physical activity;

i) Modelling a society free of tobacco, alcohol and drugs;

j) Guaranteeing a life free of violence and traumas;

k) Ensuring the prerequisites for the improvement of mental health;

l) Combating communicable diseases;

m) Achieving new performances in the health protection system.

Immunizations were defined as one of the basic tools to be sustained and promoted in order to achieve diseases prevention and control.

National Immunization Program

The National Immunization Program targets 9 infectious diseases (TB, hepatitis B, Polio, Diphtheria, Tetanus, Pertussis, Measles, Mumps and Rubella. it defines specific objectives, strategies and targets to control/eliminate diseases, achieve high coverage rates. The main objectives of the program are to ensure 95% of coverage at OPV-3 by 2010; to decrease transmission of endemic measles virus by 2010 and prevent sustained transmission of imported measles viruses in Georgia beyond 2010; to achieve more then 90% coverage with DTP3, HepB3, TD and DT in every district by 2010; to maintain the polio free status of the country; To strengthen an action oriented surveillance system for EPI diseases and achieve disease reduction targets for Vaccine Preventable Diseases and the strengthening of disease surveillance and disease response strategies at every level by 2010; to ensure the safety of vaccination through the setting up of quality control systems at each step from  procurement to the point of use.
Immunization services are provided through decentralized arrangements composed of primary health care providers, maternity facilities, district and regional level public health departments, local governments, the National Center for Disease Control and Public Health (NCDC) and Health and Social Programmes Agency (HSPA) under the stewardship of the Ministry of Labor, Health and Social Affairs. Public funds to purchase vaccines and injection supplies are secured through the special state health program that is revised annually and approved by the government and later by the parliament through a regular budgetary process. HSPA as a primary purchaser of health care services and goods is in charge of contracting suppliers and health care providers covering cost of commodities (vaccines and injection supplies) and medical services respectively. Reimbursement of service providers may vary every year from performance based retrospective to per capita prospective payment schemes. The NCDC and Public Health agencies are in responsible for storage and distribution of vaccines, surveillance and monitoring performance of immunization system. 

The Programme includes an annual budget for centralized procurement of vaccines and injection safety supplies that is scheduled to increase from 800,000 in 2006 to 900,000 million Georgian Lari in 2008.

Policy and Planning

The Ministry of Labour, Health and Social Affairs (MoLHSA) is responsible for policy development and quality control and manages national health programmes. At the district level, MoLHSA and local administration are responsible for the organization of health care services. The Ministry of Labour, Health and Social Affairs has the overall responsibility for health care, with a shift from the provision of services towards setting guidelines, monitoring and the provisions of national programs, including National Immunization Programme. Policy development and planning is mainly the responsibility of the MoLHSA, although the role of the regional/district health administration in this area is growing. National level institutions, such is National Center for Disease Control and Public Health (NCDC) contribute to the planning process through the provision of data and expertise. Public health remains focused on control of communicable disease and environmental health. The NCDC is responsible for public health services and focuses on communicable and non-communicable disease control, including management of the national immunization program with HSPA.

Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

The Georgia cMYP was developed in accordance to the National Health Policy, National Immunization Program for 2007-2012 and is aligned to their vision, objectives, strategies and targets.

Please indicate the national planning budgeting cycle for health

The MoLHSA is in charge for the design and execution of the state budget in health sector. The National Center for Disease Control and Public Health defines resource requirements for the next fiscal year by June and submits the budget of the national immunization program to the MoLHSA. The MoLHSA drafts and approves the consolidated budget for entire health sector and submits it to the Ministry of Finance.

The Government submits the state budget to the Parliament for the review and adoption. The bill contains aggregated public expenditure budget lines. The main discussion in the Parliament could be around the share of health sector in the overall state budget and it is very unlikely that the Parliament Members to revise specific components of the sectoral budget.

As soon as the Parliament approves the state budget, the MoLHSA becomes responsible for the execution of the state budget in health sector. It means that the MoLHSA receives budgeted funds from the Ministry of Finance and manages these funds on its own in accordance with needs of the national health programs. The MoLHSA can reallocate the flow of resources between different national health programs based on the priority or emerging needs.

Flow of resources and vaccines among different state actors during the implementation of the national immunization program is provided in the Document #2.

Please indicate the national planning cycle for immunization

The national planning cycle for immunization includes the following stages:

1. National level issue on annual base recommendations for planning immunizations with specific guidance for planning each separate antigen (November-December, for the next year).

2. Vaccine planning workshops are conducted at district level for all primary health care facilities.

3. Census of the population from each catchment area is conducted by primary health care workers and population evidence registries are updated accordingly.

4. Lists of population by birth cohorts from immunization registries are updated according to the census.

5. Screening of persons requiring immunization during the forthcoming year is performed and counts are produced for each antigen, following the national immunization schedule.

6. A summary immunization plan for the next year is prepared by each primary health facility and is submitted to the district Public Health Centre for review and aggregation. The submitted plan is accompanied by population data, stocks of vaccine and other supplies at health facility, previous vaccination coverage data.

7. Based on data submitted from primary health care units a district / municipality plan is compiled and reviewed.

8. Districts/municipalities submit aggregated plans and reports to the national level for review and producing the national plan

9. The plans (national/district/health facility) are used to monitor performance toward achieving vaccination coverage as well as to schedule appropriate supply of vaccines and other consumables.

10. Vaccination coverage and vaccine/supplies stocks are monitored on a monthly base in selected facilities according to the primary developed schedule.

11. Performance of the programme is assessed on annual base, providing feedback and feed forward to appropriate management levels.

12. Once a year information on program achievements is submitted to local administrations and to the national government.

13. In May-June each year estimates on financial needs for procurement of vaccines and supplies are prepared and submitted to the MoLHSA for preparing the budget for the next year.

Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages) 

	Vaccine 

(do not use trade name)
	Ages of administration                

(by routine immunisation services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth
	x
	
	

	HepB
	At birth, 2 months, 4 months
	x
	
	

	DPT
	2 months, 3 months, 4 months, 18 months
	x
	
	

	OPV
	2 months, 3 months, 4 months, 18 months, 5 years
	x
	
	

	DT
	5 years
	x
	
	

	Td
	14 years, then every 10 years up to 55 years
	x
	
	

	MMR
	12 months, 5 years
	x
	
	

	
	
	
	
	

	Vitamin A
	N/A
	
	
	


Table 3.3: Trends of immunisation coverage and disease burden 

(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

	Trends of immunisation coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2006
	2007
	200… 
	200…
	
	2006
	2007

	BCG
	95.2%
	96%
	
	
	Tuberculosis*
	3027
	2443

	DTP


	DPT1
	99%
	100%
	
	
	Diphtheria
	10
	9

	
	DPT3
	87%
	98%
	
	
	Pertussis
	165
	63

	Polio 3
	88%
	88%
	
	
	Polio
	0
	0

	Measles (first dose)
	95%
	97%
	
	
	Measles
	334
	44

	TT2+ (Pregnant women)
	N/A
	N/A
	
	
	NN Tetanus
	N/A
	N/A

	Hib3
	N/A
	N/A
	
	
	Hib **
	0
	0

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

	HepB3
	83%
	94%
	
	
	hepB sero-prevalence* 
	325
	238

	Vit A supplement


	N/A
	N/A
	N/A
	
	
	
	
	

	
	N/A
	N/A
	N/A
	
	
	
	
	


* If available 

** Note: JRF asks for Hib meningitis

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

Table 3.4: Baseline and annual targets (refer to cMYP pages)

	Number
	Baseline and targets

	
	Base year

2007
	Year 1 2009
	Year 2 2010
	Year 3 2011
	Year 4 2012
	Year 5 20...

	Births
	46,740
	46,726
	46,726
	46,726
	46,726
	

	Infants’ deaths
	622
	621
	621
	621
	621
	

	Surviving infants
	46,119
	46,105
	46,105
	46,105
	46,105
	

	Pregnant women
	60,762
	60,744
	60,744
	60,744
	60,744
	

	Target population vaccinated with BCG 
	44,876
	45,792
	45,792
	45,792
	45,792
	

	BCG coverage*
	96%
	98%
	98%
	98%
	98%
	

	Target population vaccinated with OPV3 
	39,883
	45,792
	45,792
	45,792
	45,792
	

	OPV3 coverage**
	87,5%
	98%
	98%
	98%
	98%
	

	Target population vaccinated with DTP3*** 
	44,499
	27,101
	
	
	
	

	DTP3 coverage**
	97,6%
	58%
	
	
	
	

	Target population vaccinated with DTP1***
	47,148
	27,101
	
	
	
	

	Wastage
 rate in base-year and planned thereafter
	15%
	15%
	
	
	
	

	Target population vaccinated with 3rd dose of DPT-HepB-Hib vaccine
	N/A
	18,691
	45,792
	45,792
	45,792
	

	DPT-HepB-Hib vaccine Coverage**
	N/A
	40%
	98%
	98%
	98%
	

	Target population vaccinated with 1st dose of DPT-HepB-Hib vaccine 
	N/A
	18,691
	45,792
	45,792
	45,792
	

	Wastage1 rate in base-year and planned thereafter 
	N/A
	5%
	5%
	5%
	5%
	

	Target population vaccinated with 1st dose of Measles 
	43,997
	45,792
	45,792
	45,792
	45,792
	

	Target population vaccinated with 2nd dose of Measles
	41,460
	45,792
	45,792
	45,792
	45,792
	

	Measles coverage**
	94.5%
	98%
	98%
	98%
	98%
	

	Pregnant women vaccinated with TT+ 
	N/A
	N/A
	N/A
	N/A
	N/A
	

	TT+ coverage****
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Vit A supplement
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	

	
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Annual DTP Drop out rate                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	5.6
	5.6
	5.6
	5.6
	5.6
	

	Annual Measles Drop out rate 

(for countries applying for YF)
	N/A
	N/A
	N/A
	N/A
	N/A
	


*  Number of infants vaccinated out  of total births 


**  Number of infants vaccinated out of surviving infants

***  Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women


Table 3.5: Summary of current and future immunization budget (or refer to cMYP pages)

	
	Estimated costs per annum in US$

	Cost category
	Base year

2007
	Year 1 2009
	Year 2 2010
	Year 3 2011
	Year 4 2012
	Year 5 20...

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	$1,162,677
	$1,209,168
	$1,226,559
	$1,226,559
	$1,226,559
	

	    Traditional vaccines
	$563,282
	$396,812
	$268,611
	$268,611
	$268,611
	

	    New and underused vaccines
	$599,395
	$812,356
	$957,948
	$957,948
	$957,948
	

	Injection supplies
	$62,255
	$81,966
	$86,803
	$87,453
	$88,115
	

	Personnel
	$174,211
	$189,715
	$206,600
	$224,988
	$245,012
	

	    Salaries of full-time NIP health

    workers (immunisation specific)
	$130,666
	$142,295
	$154,959
	$168,751
	$183,770
	

	    Per-diems for outreach  

    vaccinators / mobile teams
	
	
	
	
	
	

	    Per-diems for supervision  

    and monitoring
	$43,545
	$47,420
	$51,641
	$56,237
	$61,242
	

	Transportation
	$74,568
	$11,148
	$11,371
	$11,599
	$11,831
	

	Maintenance and overheads
	$346,106
	$340,789
	$347,604
	$354,557
	$355,820
	

	Training
	$35,000
	$124,364
	$85,072
	$62,142
	$63,185
	

	Social mobilisation and IEC
	$278,289
	$25,200
	$25,404
	$15,000
	$15,000
	

	Disease surveillance
	$71,586
	$70,000
	$70,000
	$70,000
	$70,000
	

	Program management
	$72,542
	$116,692
	$119,524
	$109,318
	$109,520
	

	Other
	
	$20,400
	$10,404
	
	
	

	Subtotal Recurrent Costs
	$2,277,234
	$2,189,443
	$2,189,342
	$2,161,615
	$2,185,042
	

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	$40,000
	N/A
	N/A
	N/A
	N/A
	

	Cold chain equipment
	$1,285
	N/A
	N/A
	N/A
	N/A
	

	Other capital equipment
	$767
	N/A
	N/A
	N/A
	N/A
	

	Subtotal Capital Costs
	$42,053
	N/A
	N/A
	N/A
	N/A
	

	

	Campaigns
	
	
	
	
	
	

	Polio
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Measles
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Yellow Fever
	N/A
	N/A
	N/A
	N/A
	N/A
	

	MNT campaigns
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Other campaigns
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Subtotal Campaign Costs
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Other costs
	
	
	
	
	
	

	    Shared personnel costs
	$1,283,308
	$1,397,523
	$1,862,911
	$2,028,710
	$2,209,266
	

	    Shared transportation costs
	$11,012
	$11,233
	$11,457
	$11,686
	$11,920
	

	Subtotal optional
	$1,294,321
	$1,408,756
	$1,874,369
	$2,040,397
	$2,221,186
	

	GRAND TOTAL
	$3,613,607
	$3,598,199
	$4,063,710
	$4,202,012
	$4,406,228
	


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunization program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

The Government of Georgia remains the major financier of the National Immunization Programme. In 2006 National Government, Local Administrations and Health and Social Programmes Agency (HSPA) together covered nearly 70% of the total Programme needs. It is planned to increase governmental financing up to 90% in the frame of the Vaccine Independent Initiative by 2008.

However, the assistance provided by WHO, UNICEF and VRF is vital for achieving programme objectives and effective Programme planning.

Current GAVI Phase-I Hepatitis-B support for Georgia comes to an end in 2008 after which

the Government will have to increase its own allocations for Hepatitis-B vaccine procurement at least by $146,149 – the cost of Hepatitis-B vaccine supplied by GAVI in 2007. It is expected that WHO, UNICEF and VRF will continue providing technical assistance to the NIP of Georgia financing MR campaign, Short-term Training programmes, IEC & Social Mobilization, Disease Surveillance and Program Management activities that have historically been experiencing problems with financing. WHO is planning to commit to this end around $460,000 during 2009-2012 while VRF around $300,000 during 2009-2010. These contributions will allow to reduce financing gap for these components.
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Cost Category

 Government 

 Sub-

national 

Gov. 

 GAVI - 

Vaccine 

Fund  

 UNICEF 

 VRF 

 GAVI  HSS 

 WHO 

 CIF 

US$

US$

US$

US$

US$

US$

US$

US$

Recurrent Costs

$1,168,041

$208,940

$37,359

$263,289

$476,605

$4,000

$115,000

$4,000

Capital Costs

-

-

$767

$1,285

$5,000

$35,000

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$34,734

$1,259,587

-

-

-

-

-

-

GRAND TOTAL

$1,202,775

$1,468,527

$38,126

$264,574

$481,605

$39,000

$115,000

$4,000

Routine Services 

(Fixed and Outreach)

$1,202,775

$1,468,527

$38,126

$264,574

$481,605

$39,000

$115,000

$4,000

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$854,968

$424,642

$293,469

-

$297,145

$122,184

$115,000

-

Capital Costs

-

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$37,065

$1,371,690

-

-

-

-

-

-

GRAND TOTAL

$892,033

$1,796,332

$293,469

-

$297,145

$122,184

$115,000

-

Routine Services 

(Fixed and Outreach)

$892,033

$1,796,332

$293,469

-

$297,145

$122,184

$115,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$962,762

$396,242

$519,951

-

-

$121,384

$115,000

-

Capital Costs

-

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$45,893

$1,828,476

-

-

-

-

-

-

GRAND TOTAL

$1,008,655

$2,224,718

$519,951

-

-

$121,384

$115,000

-

Routine Services 

(Fixed and Outreach)

$1,008,655

$2,224,718

$519,951

-

-

$121,384

$115,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$1,013,005

$411,567

$462,721

-

-

-

$115,000

-

Capital Costs

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

Optional

$49,187

$1,991,210

-

-

-

-

-

GRAND TOTAL

$1,062,192

$2,402,777

$462,721

-

-

-

$115,000

-

Routine Services 

(Fixed and Outreach)

$1,062,192

$2,402,777

$462,721

-

-

-

$115,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$1,032,807

$427,856

-

-

-

-

$155,000

-

Capital Costs

-

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$52,833

$2,168,353

-

-

-

-

-

-

GRAND TOTAL

$1,085,639

$2,596,209

-

-

-

-

$155,000

-

Routine Services 

(Fixed and Outreach)

$1,085,639

$2,596,209

-

-

-

-

$155,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

2012

2007

2009

2010

2011

Table 3.6: Summary of current and future financing and sources of funds (or refer to cMYP)
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Current and future estimated financing by funding sources for each type of cost category
4.    Immunisation Services Support (ISS) – NOT APPLICABLE

Please indicate below the total amount of funds you expect to receive through ISS:

Table 4.1: Estimate of fund expected from ISS

	
	Base  Year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	DTP3 Coverage rate
	
	
	
	
	
	

	Number of infants reported / planned to be vaccinated with DTP3 (as in Table 3.4)
	
	
	
	
	
	

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	
	
	
	
	

	Funds expected 

($20 per additional infant)
	
	
	
	
	
	


*  Projected figures


**  As per duration of the cMYP

If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  

Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	


If you have not received ISS support before, please indicate: 

a) when you would like the support to begin: 

b) when you would like the first DQA to occur:

c) how you propose to channel the funds from GAVI into the country:

d) how you propose to manage the funds in-country:

e) who will be responsible for authorising and approving expenditures: 

· Please complete the banking form (annex 1) if required

5.   Injection Safety Support – NOT APPLICABLE

· Please attach the National Policy on Injection Safety including safe medical waste disposal (or reference the appropriate section of the Comprehensive Multi-Year Plan for Immunisation), and confirm the status of the document: DOCUMENT NUMBER………………

· Please attach a copy of any action plans for improving injection safety and safe management of sharps waste in the immunisation system (and reference the Comprehensive Multi-Year Plan for Immunisation).  DOCUMENT NUMBER………………….

Table 5.1: Current cost of injection safety supplies for routine immunisation

Please indicate the current cost of the injection safety supplies for routine immunisation.

	
	Annual requirements
	Cost per item (US$)
	Total Cost

 (US$)

	Year
	Syringes
	Safety Boxes
	Syringes
	Safety Boxes
	

	20…
	
	
	
	
	


Table 5.2: Estimated supply for safety of vaccination with   ………...   vaccine 

(Please use one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and number them from 5.1 to 5.5)
	
	
	Formula
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	A
	Number of children to be vaccinated 2  
	#
	
	
	
	
	

	B
	Percentage of vaccines requested from GAVI 3 
	%
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	
	
	
	
	

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	
	
	
	
	

	G
	Vaccines buffer stock 5  
	F x 0.25
	
	
	
	
	

	H
	Number of doses per vial
	#
	
	
	
	
	

	I
	Total vaccine doses 
	F + G
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	
	
	
	
	


1 GAVI supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunisation policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.

4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of INS support

5 The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

6 It applies only for lyophilized vaccines; write zero for other vaccines.

· If you do not intend to procure your supplies through UNICEF, please provide evidence that the alternative supplier complies with WHO requirements by attaching supporting documents as available.

6.   New and Under-Used Vaccines (NVS)

	Please give a summary of the cMYP sections that refer to the introduction of new and under-used vaccines.  Outline the key points that informed the decision-making process (data considered etc):

INTRODUCTION OF PENTAVALENT DTP-HeB-Hib VACCINE INTO THE NATIONAL

IMMUNIZATION PROGRAMME
Hib related diseases are important public health problems in Georgia. Because of poor diagnostic capacities in the country, there is no local data about laboratory confirmed Hib cases. Considering the high prevalence of Hib infection in the Region, as well as significant number of cases of bacterial meningitis (87) and pneumonia (3017) among population under 14 years of age in 2006 with 1 and 17 fatal cases in infants caused by bacterial meningitis and pneumonia respectively, the introduction of Hib vaccine will promote dramatic decreasing of Hib associated cases of meningitis and pneumonia, and therefore looks very crucial for Georgia. Based on the WHO HQ estimation of Hib disease burden in Georgia, for the year 2000 the number of severe illness cases due to Haemophilus influenzae b (Hib) were estimated as 1471 (range 1171-2099), and number of deaths – as 97 (range 58-145).
In 2008 WHO is going to support to set up sentinel surveillance project for bacterial meningitis and pneumonia in Georgia to monitor Hib vaccine impact and collect data on pneumococcal and meningococcal diseases burden in the country.

Costs of Hib vaccine introduction: The various scenarios of the costs, including Hib vaccine introduction is estimated in the cMYP. As the introduction of Hib vaccine was only assessed in combination with DTP, it was assumed that the new vaccine would not affect salary costs, as it would not involve any additional injections. However, if Hib vaccine is introduced in pentavalent form, a change in the vaccination schedule is necessary. According to the national immunization schedule, hepatitis B vaccine is currently delivered at birth, 2 month and 4 moths of age. If pentavalent vaccine is introduced, four doses of hepatitis B will be delivered; at birth and at 2, 3 and 4 months, in line with the current DTP schedule. 

Choice of the vaccine formulation: Monovalent Hib-vaccine does not represent a feasible choise

due to increasing number of injections and logistical inconveniences. As Georgia is among the European countries with the high burden of viral hepatitis B infection, therefore two main alternative formulations of combined vaccine were considered for the introduction of Hib antigen: 1st choice: pentavalent DTP-HepB-Hib (DTP-HepB-Hib, liquid, 1-dose/vial), and 2nd choice: pentavalent DTP-HeB-Hib, (liquid DTP-HepB Lyophilised HiB 2-dose/vial).

The following advantages were considered for the pentavalent vaccine: reduced number of injections, operationally and logistically simple to manage, more cost savings. 

Significant efforts will be focused as well on assessing the frequency of false contraindications and implementing adequate strategies to introduce the new immunization schedule.

Liquid presentation of the combined vaccine is requested in order to achieve low wastage and increase cost-efficiency of immunization.

Goals: To reduce morbidity and mortality associated with Hib related diseases.

Objectives: To vaccinate all infants (by age 12 months) with 3 doses of pentavalent vaccine (DPT-HepB-Hib) attaining a coverage more then 95% by the year 2010.

Strategies: 

Strengthening and building immunization staff capacity;

Strengthening procurement management, logistics, wastage and injection safety;

Reduce false contraindications related to pertussis component;

Strengthening monitoring and supervision system;

Undertaking Communication & Advocacy activities.

Implementation Plan: Pentavalent DTP-HepB-Hib vaccine will be introduced in Georgia NIP in June 2008 if support is received from GAVI following this application. Building on the existing country experience and capacity to manage a variety of vaccine presentations and formulations,  the market availability of specific presentations, the DPT-HepB-Hib liquid vaccine in 1-dose vial presentation is requested and will be incorporated into the existing NIP schedule by replacing the DPT vaccine administered at 2, 3, and 4 months of age. Adequate storage capacity exists at the national, regional/district and service delivery level. The NIP in Georgia has been exclusively using auto-disable (AD) syringes with accompanying safety boxes since 1994. Injection safety studies performed during the last several years found injections generally were administered safely, but problems were identified with disposal and incineration.

Additional training focusing on appropriate immunization safety and sharp waste disposal is planned before the DTP-HepB-Hib vaccine is introduced.

Cascade training will be provided to staff, beginning at the national level and proceeding to health facility level, as part of a nationwide training of NIP programme management planned for February to May 2009. Immunization records, vaccination coverage monitoring forms and vaccine stock monitoring forms will be adapted for the introduction of Hib component and available for use during these training. Micro-planning activities for the introduction of the new vaccine will be conducted during November-December 2008. DTP-HepB-Hib vaccine related IEC activities will be incorporated into other NIP social mobilization programmes. The conducted in April 2009

European immunization Week will be used as a good opportunity to inform population and create demand for the new vaccine. 

Budget and financing: Most of the activities included in this plan were budgeted for in the comprehensive multi-year plan 2009-2012. The opportunity offered by GAVI associated with the various sources of funding including the Government of Georgia should make it possible to implement the activities listed in the timetable.



	Please summarise the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) will be financed, and when it will be in place.  Please use attached excel annex 2a (Tab 6) on the Cold Chain. Please indicate the additional cost, if capacity is not available and the source of funding to close the gap

The national vaccine cold store has been established and equipped in 1976. National Immunization  Programme in Georgia follows WHO recommendations in storage temperatures. All vaccines except OPV are kept in +2°C to +8°C cold rooms and refrigerators. OPV is kept in 4 units of SB300 (2 units) and TCW1151 (2 units) with total net storage capacity of 902 litres. Cold equipment net storage capacity is measured as 4582 litres in Cold Room #1, 4631 litres in Cold Room #2 and 722 litres in 9 refrigerators (Vestfrost MK 302 - 1 unit, Electrolux TCW 1151 – 3 units, Vestfrost MK 142 – 1 unit, Vestfrost MK 4010 – 2 units, Vestfrost MK 202 – 2 units). The volume calculations in order to check availability of sufficient storage capacity are done with the assumption of total amount of vaccines of annual needs arriving once a year and on the same day. Even with this assumption, only 58% of the available storage capacity in +2°C to +8°C and 9.3% of the -15°C to -25°C will be occupied. Vaccine storage volume calculations by type of vaccine and storage temperature are shown in the table below.

Vaccine storage volume calculations for Tbilisi primary vaccine store (EVSM, September. 2007)

Temperature

Type of Vaccine

Annual needs in doses including safety stock

Total volume required in liters

Available storage volume in liters

+20C to +80C

BCG

189090

12

9935

MMR

245462

3927

DTP

328651

99

DT

116226

35

Td

134156

41

HepB

254301

1653

Subtotal for +20C to +80C

5767

-150C to -250C

OPV

416114

84

902

Assumptions: All vaccines arrive once a year and on the same day.

                      MMR is in mono-dose and HepB is in 2 dose vials

                     The measured net capacity of the two rooms assumes 66% utilization of available shelf volume.

As for emergency and particular needs of the NCDC, there is contract with commercial company “Medfarma” and additional +2°C to +8°C cold room with approximately 30m3 capacity will be used.

In case the Georgia NIP plan to implement Hib component using 1 or 2 doses pentavalent (DTP-HepB-Hib) vaccines, the net storage volume in cm3 per fully immunized child per year will change from 54 cm3 in existing schedule to 78 cm3 in case of implementation of 1 dose DTP-HepB-Hib, or to 56 cm3 in case of implementation of 2 doses DTP-HepB-Hib. That would mean no any additional storage capacity is required for the national vaccine store in case of introduction of the above mentioned vaccines.

During period of time 1994-2007 more than 1,000 refrigerators and freezers have been supplied to the rayon and primary health care levels in order to strengthen the cold chain. A cold chain inventory is kept both at the national and the municipal/rayon level which is updated in 2007. There are 750 more refrigerators for immunization sites procured by Vishnevskaya-Rostropovich Foundation (VRF) for measles/rubella mass immunization campaign planned by October, 2008.

Refrigerators are now available down to the village level (about 2/3 are “ice-lined”). Cold boxes, vaccine carriers, thermometers, icepacks and freeze-watch indicators were supplied to each health facility providing immunization services.

At the regional/district level, where vaccines are supplied on a quarterly base, the required vaccine storage capacity is 1 m3, while the minimal available capacity is 3 m3.

At the primary health care level there are 1551 health facilities providing vaccinations. All of them (100%) are equipped with refrigerators with minimal volume of 20 litters that is far beyond the needs for storage of the monthly quantity of vaccine. The estimated existing storage capacity at operational level is over 24,000 liters while the required monthly capacity, including 30% reserve is about 7,200 liters. 
All primary health care facilities are equipped with vaccine carriers and ice packs to ensure transportation of the vaccine and temporary storage during outreach activities.

Care is also taken to maintain the cold chain. Special guidelines on maintaining the cold chain were issued in Georgia language and distributed to the vaccine stores and all immunization providing sites. A special emphasis is placed on temperature regime (VVMs, freeze indicators etc). A reporting system for each case of violation of safe temperature range, documented by freeze indicators has been established in 1996.

Spare parts enough for the country’s several years needs have been ensured. 

A plan for gradual replacement of aging cold chain equipment is incorporated into the cMYP. It should be noted that it addresses requirements for additional capacity in case of both further new vaccines introduction and/or adding large scales supplementary immunization. Cost of cold chain maintenance and overheads will also be covered under the cMYP.




Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Year 1 2007
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	A
	Annual positive volume requirement, including new vaccine (specify:DPT-HepB-Hib) (litres or m3)

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	2.65
	3.82
	3.82
	
	

	B
	Annual positive capacity, including new vaccine (specify:DPT-HepB-Hib) (litres or m3)
	#
	10.84
	10.84
	10.84
	
	

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	0.2
	0.35
	0.35
	
	

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	1
	1
	1
	
	

	E
	Gap (if any)
	((A / D) - B)
	No gap
	No gap
	No gap
	
	

	F
	Estimated cost for expansion
	US $
	N/A
	N/A
	N/A
	
	


Please briefly describe how your country plans to move towards attaining financial sustainability for 

the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP):

The country applies for Hib pentavalent vaccine support for the period from 2009 to 2010 because current comprehensive Multi Year Plan is developed for the period 2006-2010. In 2008 the cMYP was revised in order to include introduction of pentavalent vaccine into routine immunization programme with GAVI support. During the revision the cMYP costing and financing was projected for the period from 2009 to 2012.

If the immunization programme sustains current activities and does not imply any changes in the immunization calendar the funding gap with secure financing will be 7.3% for 2009 amd 8.2% for 2010. With secure and probable financing the funding gap will be the same for 2009 and 7.7% for 2010. The analyses of the financing gap structure for entire period of prjection shows that $1.0 million of the total $ 1.5 million gap is constituted by vaccines and injection supplies and the second component is “activities and other recurrent costs” in the amount of $ 534,167.

The introduction of Pentavalent vaccine with GAVI support decreases the financing gap by $801,164 compared to the basic scenario. 

The overall financial sustainability is under the risk considering that the total funding gap exists due to absence of required secured financing of vaccines and operational and other resource requirements. However, the sustainability analysis revealed that if the government increases financing of vaccines and injections the financial situation of the immunization program will be improved significantly. Therefore the main strategy for financial sustainability of the program should be based on increasing domestic financial allocations towards the program. 

The comparison of two scenarios by resource requirement for vaccines and corresponding funding gaps shows that from the financial sustainability stand point it is cost-benefit to introduce DTP- HepB - Hib vaccine because that allows decreasing the funding gap by $801,164 during period from 2009 to 2012.

Table 6.2: Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Hib, Streptococcus pneumoniae


	WHO HQ estimates of Hib

and Spn burden in the

Republic of Georgia

IVB/EPI/HibSPGDB
	20.08.2007
	See attached report, doc. #3

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learnt from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and suggest solutions to address them:

	Lessons Learned
	Solutions / Action Points 

	There is a need for detailed action plans for all levels, appropriate micro-planning formats should be prepared, tested and distributed in advance
	All new vaccine implementation/expansion activities were performed after detailed plans

/microplans and activities were prepared and performed.



	Appropriate training packages (guidelines, samples) shall be developed and provided in advance to districts.

	Staffs at all levels of the health system were

trained.

	New vaccines increase the sensitivity of population to vaccination, concerns over the producer, safety and effectiveness
	Communication in favour of the new vaccine using different media channels, 24/24 dedicated phone hotline to address population concerns



	Even with a good preparation and training

Health workers at operational level meet different unexpected situations that require an external assistance. The also need to get a filling on what they do well and what they might improve

	Supportive supervision conducted during and after the introduction of the new antigen in the immunization schedule.




Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

First Preference Vaccine

As reported in the cMYP, the country plans to introduce Hib (antigen) vaccinations, using DPT-hepB-Hib pentavalent vaccine, in 1 doses per vial, liquid form.

Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose
.

· Please summarise the list of specifications of the vaccines and the related vaccination programme in Table 6.3 below, using the population data (from Table 3.4 of this application) and the price list and co-financing levels (in Tables B, C, and D of Annex 2a or Annex 2b).

· Then please copy the data from Annex 2a or 2b (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize the support requested, and co-financed by GAVI and by the country.  

· Please submit the electronic version of the excel spreadsheets Annex 2a or 2b together with the application 
Table 6.3: Specifications of vaccinations with new vaccine

	Vaccine: DPT-HepB-Hib, 1-dose vial, liquid
	Use data in:
	 
	Year 1 2009
	Year 2 2010
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	 18,480
	45,792
	 
	 
	 

	Target immunisation coverage with the third dose
	Table 3.4
	#
	 40%
	98% 
	 
	 
	 

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	 18,480
	45,792
	 
	 
	 

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	 1.05
	1.05 
	 
	 
	 

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	 0.30
	0.35 
	 
	 
	 


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)

	Required supply item
	 
	Year 1 2009
	Year 2 2010
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	 5,920
	17,430
	 
	 
	 

	Number of AD syringes
	#
	 6,321
	 18,545
	 
	 
	 

	Number of re-constitution syringes
	#
	 0
	 0
	 
	 
	 

	Number of safety boxes
	#
	 70
	 206
	 
	 
	 

	Total value to be co-financed by country
	$
	 22,079
	57,955 
	 
	 
	 


Table 6.5: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	Required supply item
	 
	Year 1 2009
	Year 2 2010
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	 67,675
	148,156
	 
	 
	 

	Number of AD syringes
	#
	 72,258
	157,632
	 
	 
	 

	Number of re-constitution syringes
	#
	 0
	 0
	 
	 
	 

	Number of safety boxes
	#
	 802
	 1,750
	 
	 
	 

	Total value to be co-financed by GAVI
	$
	252,382
	492,615
	 
	 
	 


· Please refer to http://www.unicef.org/supply/index_gavi.html for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each category. 

Second Preference Vaccine

If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation 

Alternative scenario: in case pentavalent DTP-HepB-Hib vaccine in 1-dose liquid presentation is not

available on the market, the requested alternative is 2-doses DTP-HepB-liquid+Hib lyophilised vial

presentation. 

· Please complete tables 6.3 – 6.4 for the new vaccine presentation
· Please complete the excel spreadsheets Annex 2a or Annex 2b for the new vaccine presentation and submit them alongside the application.
Table 6.3: Specifications of vaccinations with alternative vaccine

	Vaccine: DPT-HepB-Hib, 1-dose vial, liquid
	Use data in:
	 
	Year 1 2009
	Year 2 2010
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	 18,480
	45,792
	 
	 
	 

	Target immunisation coverage with the third dose
	Table 3.4
	#
	 40%
	98% 
	 
	 
	 

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	 18,480
	45,792
	 
	 
	 

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	 

1.11


	1.11 
	 
	 
	 

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	 0.30
	0.35 
	 
	 
	 


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply for alternative vaccine to be co-financed by the country (and cost estimate, US$)

	Required supply item
	 
	Year 1 2009
	Year 2 2010
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	 6,391
	18,298
	 
	 
	 

	Number of AD syringes
	#
	 6,532
	18,557
	 
	 
	 

	Number of re-constitution syringes
	#
	 3,547
	10,155
	 
	 
	 

	Number of safety boxes
	#
	 112
	 319
	 
	 
	 

	Total value to be co-financed by country
	$
	 23,340
	61,267 
	 
	 
	 


Procurement and Management of New and Under-Used Vaccines 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):

Georgia procures its NIP vaccines and injection safety supplies through the UNICEF Supply Division. Hepatitis B vaccine and accompanying injection safety supplies provided by GAVI during the 1st phase of assistance has been done through UNICEF SD. Georgia will use the existing UNICEF procurement procedures for the procurement of pentavalent DPT-HepB-Hib. An agreement between the Ministry of Health and UNICEF country office will be signed, expressing commitments of the parties. Annual UNICEF vaccine forecast tool will be updated in order to reflect country needs for the new vaccine. Vaccine orders will be submitted on annual basis to the UNICEF country office, and with appropriate revision when necessary. Vaccines will be delivered once or twice a year to the national programme.

b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· Other vaccines or immunization commodities procured by the country and description of the mechanisms used.

· The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.

Not applicable

c) Please describe the introduction of the vaccines (refer to cMYP)

The detailed vaccine introduction plan is provided in Document #4.

d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)

Not applicable

e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

The co-financing amounts will be introduced in the annual budget of the MoLHSA for vaccine procurement. An agreement between the Ministry of Labour, Health and Social Affairs and UNICEF country office will be signed, expressing commitments of the parties, schedule of activities and the expected budget. The MoLHSA will prepare vaccine requirements according to its share part and will submit its requirements to UNICEF country office.

The UNICEF CO will submit a request for price estimates to the UNICEF Supply Division. After the price estimates for the required quantity of vaccine and injection safety supplies are received and submitted to the MoLHSA, a vaccine supply order will be issued and financing schedule defined.

The MoLHSA will pay the vaccine cost to the country UNICEF office and the last will ensure appropriate links and communication with UNICEF Supply Division. Vaccines will be delivered in one or two shipments a year to the Tbilisi international airport. The National Center for Disease Control and Public Health through its national vaccine store staff will ensure customs clearance and transportation of the vaccine to the national vaccine store. A vaccine arrival report will be completed at the national vaccine store upon arrival of each shipment of vaccine and will be submitted to UNICEF CO.

f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)

With the introduction of DTP-HepB-Hib vaccine, all NIP forms will be revised, updated and reprinted.

These include:

      Immunization schedules and cards,

      Vaccine stock forms and cards,

      Vaccination cards, vaccination registers, and computer programs.

      Immunization reporting forms

      Immunization certificates

New informational materials for parents and training material for health care workers will be updated. This process will be initiated once funding has been assured so that forms will be available by the time the new vaccine is introduced in May 2009.

Monitoring of pentavalent DTP-HepB-Hib vaccine will be incorporated into routine coverage monitoring systems at the same time as the vaccine is introduced. The monitoring and supervision tools will be reviewed to incorporate specificities pertaining to the new vaccine. The monitoring system will include the proportion of children who complete the DTP-HepB-Hib primary series of three doses by 12 months of age. It will also include:

- The proportion of the target population receiving 1, 2 and 3 doses of DTP-HepB-Hib vaccine,

- The number of fully immunized, which will now be defined as including 3 doses of DTP-HepB-  Hib, as well as the traditional NIP vaccines.

- The drop out rate.

- Regular supervisory visits will be paid to each level to monitor progress and take appropriate corrective measures if necessary.

New and Under-Used Vaccine Introduction Grant

Table 6.5: calculation of lump-sum

	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in US$
	Total in US$

	2009
	46,726
	$ 0.30
	$14,018


Please indicate in the tables below how the one-time Introduction Grant
 will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP).  

Table 6.6: Cost (and finance) to introduce the first preference vaccine (US$) 

	Cost Category
	Full needs for new vaccine introduction
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	
	30,000

	Social Mobilization, IEC and Advocacy
	
	20,000

	Cold Chain Equipment & Maintenance
	
	

	Vehicles and Transportation
	
	

	Programme Management
	
	20,000

	Surveillance and Monitoring
	
	

	Human Resources
	
	

	Waste Management
	
	

	Technical assistance
	
	

	Other (Update of legislation, existing official registries, forms and guidelines for all levels)
	
	30,000

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	
	


· Please complete the banking form (annex 1) if required

Please complete a table similar to the one above for the second choice vaccine (if relevant) and title it Table 6.7: Cost (and finance) to introduce the second preference vaccine (US$)

Table 6.7: Cost (and finance) to introduce the second preference vaccine (US$) 

	Cost Category
	Full needs for new vaccine introduction
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	
	30,000

	Social Mobilization, IEC and Advocacy
	
	20,000

	Cold Chain Equipment & Maintenance
	
	

	Vehicles and Transportation
	
	

	Programme Management
	
	20,000

	Surveillance and Monitoring
	
	

	Human Resources
	
	

	Waste Management
	
	

	Technical assistance
	
	

	Other (Update of legislation, existing official registries, forms and guidelines for all levels)
	
	30,000

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	
	


7. Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 

The Interagency Coordination Committee for development of the National Immunization Programme at its meeting of 23.09.08 reviewed and discussed the application of the Ministry of Labor, Health and Social Affairs of Georgia for GAVI assistance toward implementation of the Hib vaccine into the NIP.

Mr. Paata Imnadze, Director General of the National Center for Disease Control and Public Health mentioned that due to immunization, Georgia has achieved sustainable success in prevention of vaccine preventable diseases. There are bigger immunoprophylaxis possibilities for a wider range of infections; however, financial shortage limits their implementation. GAVI offers to Georgia assistance in implementation of new vaccines under the co-financing conditions, favorable for the country. Immunization Program staff are willing to implement vaccine against infectious caused by Haemophilus influenzae type b during phase 2 GAVI assistance. 

Dr. Tako Ugulava (UNICEF Representative) agreed with the initiated proposals and assured that UNICEF would support implementation of the new vaccine and the existing procurement mechanism through the UNICEF supply devision to be specified and supported.

Mr. Nikoloz Pruidze (Deputy Minister of Labor, Health, and Social Affairs, Chairman of the ICC) supported the proposals initiated, having mentioned that measures for monitoring of vaccine implementation efficiency should be undertaken and epidemiologic surveillance of the Hib infection in vaccination conditions should be provided. He expressed the MoH’s gratitude to WHO Euro, international experts and local specialists for theirs dedication during preparation of application documents.

8.   Documents required for each type of support

	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form (last two)
	9,10
	2006,2007

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	8
	2009-2012

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	1
	

	ALL
	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	1,5,6
	

	ALL
	Minutes of the three most recent ICC/HSCC meetings 
	1,5,6
	

	ALL
	ICC/HSCC workplan for the forthcoming 12 months
	7
	

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	N/A
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	N/A
	

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	N/A
	

	New and Under-used Vaccines
	Plan for introduction of the new vaccine (if not already included in the cMYP)
	4
	


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

ANNEX 1

	

	 SHAPE  \* MERGEFORMAT 


                            Banking Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the GAVI Alliance dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:

By signing below, the authorizing official confirms that the bank account mentioned above is known to the Ministry of Finance and is under the oversight of the Auditor General.



	[image: image5.wmf]Year

Cost Category

 Government 

 Sub-

national 

Gov. 

 GAVI - 

Vaccine 

Fund  

 UNICEF 

 VRF 

 GAVI  HSS 

 WHO 

 CIF 

US$

US$

US$

US$

US$

US$

US$

US$

Recurrent Costs

$1,168,041

$208,940

$37,359

$263,289

$476,605

$4,000

$115,000

$4,000

Capital Costs

-

-

$767

$1,285

$5,000

$35,000

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$34,734

$1,259,587

-

-

-

-

-

-

GRAND TOTAL

$1,202,775

$1,468,527

$38,126

$264,574

$481,605

$39,000

$115,000

$4,000

Routine Services 

(Fixed and Outreach)

$1,202,775

$1,468,527

$38,126

$264,574

$481,605

$39,000

$115,000

$4,000

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$854,968

$424,642

$293,469

-

$297,145

$122,184

$115,000

-

Capital Costs

-

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$37,065

$1,371,690

-

-

-

-

-

-

GRAND TOTAL

$892,033

$1,796,332

$293,469

-

$297,145

$122,184

$115,000

-

Routine Services 

(Fixed and Outreach)

$892,033

$1,796,332

$293,469

-

$297,145

$122,184

$115,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$962,762

$396,242

$519,951

-

-

$121,384

$115,000

-

Capital Costs

-

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$45,893

$1,828,476

-

-

-

-

-

-

GRAND TOTAL

$1,008,655

$2,224,718

$519,951

-

-

$121,384

$115,000

-

Routine Services 

(Fixed and Outreach)

$1,008,655

$2,224,718

$519,951

-

-

$121,384

$115,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$1,013,005

$411,567

$462,721

-

-

-

$115,000

-

Capital Costs

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

Optional

$49,187

$1,991,210

-

-

-

-

-

GRAND TOTAL

$1,062,192

$2,402,777

$462,721

-

-

-

$115,000

-

Routine Services 

(Fixed and Outreach)

$1,062,192

$2,402,777

$462,721

-

-

-

$115,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

Recurrent Costs

$1,032,807

$427,856

-

-

-

-

$155,000

-

Capital Costs

-

-

-

-

-

-

-

-

Campaign Costs

-

-

-

-

-

-

-

-

Optional

$52,833

$2,168,353

-

-

-

-

-

-

GRAND TOTAL

$1,085,639

$2,596,209

-

-

-

-

$155,000

-

Routine Services 

(Fixed and Outreach)

$1,085,639

$2,596,209

-

-

-

-

$155,000

-

Supplemental 

Immunization 

Activities

-

-

-

-

-

-

-

-

2012

2007

2009

2010

2011


Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	Address and Phone number
	
	

	Fax number
	
	

	Email address:
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	Bank Contact Name and Phone Number:
	
	

	
	
	

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

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	[image: image6.wmf]Expenditures

Cost Category

2007

2009

2010

2011

2012

Total 2009-2012

Routine Recurrent Cost

US$

US$

US$

US$

US$

US$

Vaccines (routine vaccines only)

Traditional vaccines

563,282

$      

 

396,812

$    

 

268,611

$     

 

268,611

$      

 

268,611

$        

 

1,202,645

$        

 

New and underused vaccines

599,395

$      

 

812,356

$    

 

957,948

$     

 

957,948

$      

 

957,948

$        

 

3,686,200

$        

 

Injection supplies

62,255

$        

 

81,966

$      

 

86,803

$      

 

87,453

$        

 

88,115

$          

 

344,337

$           

 

Personnel

-

$                     

 

Salaries of full-time NIP health workers (immunization specific)

130,666

$      

 

142,295

$    

 

154,959

$     

 

168,751

$      

 

183,770

$        

 

649,775

$           

 

Per-diems for outreach vaccinators/mobile teams

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Per-diems for supervision and monitoring

43,545

$        

 

47,420

$      

 

51,641

$      

 

56,237

$        

 

61,242

$          

 

216,540

$           

 

Transportation

-

$                     

 

Fixed site and vaccine delivery

45,810

$        

 

11,148

$      

 

11,371

$      

 

11,599

$        

 

11,831

$          

 

45,948

$             

 

Outreach activities

28,758

$        

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Maintenance and overhead

-

$                     

 

Cold chain maintenance and overheads

193,638

$      

 

185,271

$    

 

188,976

$     

 

192,756

$      

 

196,611

$        

 

763,614

$           

 

Maintenance of other capital equipment

5,383

$          

 

5,491

$       

 

5,601

$        

 

5,713

$          

 

-

$                  

 

16,804

$             

 

Building overheads (electricity, water…)

147,085

$      

 

150,027

$    

 

153,027

$     

 

156,088

$      

 

159,209

$        

 

618,351

$           

 

Short-term training

35,000

$        

 

124,364

$    

 

85,072

$      

 

62,142

$        

 

63,185

$          

 

334,764

$           

 

IEC/social mobilization

278,289

$      

 

25,200

$      

 

25,404

$      

 

15,000

$        

 

15,000

$          

 

80,604

$             

 

Disease surveillance

71,586

$        

 

70,000

$      

 

70,000

$      

 

70,000

$        

 

70,000

$          

 

280,000

$           

 

Programme management

72,542

$        

 

116,692

$    

 

119,524

$     

 

109,318

$      

 

109,520

$        

 

455,055

$           

 

Other routine recurrent costs

-

$                 

 

20,400

$      

 

10,404

$      

 

-

$                 

 

-

$                  

 

30,804

$             

 

Subtotal Recurrent Costs

2,277,234

$    

 

2,189,443

$ 

 

2,189,342

$  

 

2,161,615

$   

 

2,185,042

$     

 

8,725,442

$        

 

Routine Capital Cost

Vehicles

40,000

$        

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Cold chain equipment

1,285

$          

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Other capital equipment

767

$             

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Subtotal Capital Costs

42,053

$        

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Campaigns

Subtotal Campaign Costs

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Other Costs

Shared personnel costs

1,283,308

$    

 

1,397,523

$ 

 

1,862,911

$  

 

2,028,710

$   

 

2,209,266

$     

 

7,498,410

$        

 

Shared transportation costs

11,012

$        

 

11,233

$      

 

11,457

$      

 

11,686

$        

 

11,920

$          

 

46,297

$             

 

Construction of new buildings

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Subtotal Optional

1,294,321

$    

 

1,408,756

$ 

 

1,874,369

$  

 

2,040,397

$   

 

2,221,186

$     

 

7,544,707

$        

 

GRAND TOTAL

3,613,607

$    

 

3,598,199

$ 

 

4,063,710

$  

 

4,202,012

$   

 

4,406,228

$     

 

16,270,149

$      

 

Routine Services (Fixed and Outreach)

3,613,607

$    

 

3,598,199

$ 

 

4,063,710

$  

 

4,202,012

$   

 

4,406,228

$     

 

16,270,149

$      

 

Supplemental Immunization Activities

-

$                 

 

-

$              

 

-

$               

 

-

$                 

 

-

$                  

 

-

$                     

 

Future Resource Requirements
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COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI Alliance – Secretariat
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C/o UNICEF
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� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���








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


� Use results from table 5.2. Make the sum-product of the total vaccine doses row (I) by the unit packed volume for each vaccine in the national immunisation schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C). 


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
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Sheet1

				Expenditures		Future Resource Requirements

		Cost Category		2007		2009		2010		2011		2012		Total 2009-2012

		Routine Recurrent Cost		US$		US$		US$		US$		US$		US$

		Vaccines (routine vaccines only)

		Traditional vaccines		$   563,282		$   396,812		$   268,611		$   268,611		$   268,611		$   1,202,645

		New and underused vaccines		$   599,395		$   812,356		$   957,948		$   957,948		$   957,948		$   3,686,200

		Injection supplies		$   62,255		$   81,966		$   86,803		$   87,453		$   88,115		$   344,337

		Personnel												$   -

		Salaries of full-time NIP health workers (immunization specific)		$   130,666		$   142,295		$   154,959		$   168,751		$   183,770		$   649,775

		Per-diems for outreach vaccinators/mobile teams		$   -		$   -		$   -		$   -		$   -		$   -

		Per-diems for supervision and monitoring		$   43,545		$   47,420		$   51,641		$   56,237		$   61,242		$   216,540

		Transportation												$   -

		Fixed site and vaccine delivery		$   45,810		$   11,148		$   11,371		$   11,599		$   11,831		$   45,948

		Outreach activities		$   28,758		$   -		$   -		$   -		$   -		$   -

		Maintenance and overhead												$   -

		Cold chain maintenance and overheads		$   193,638		$   185,271		$   188,976		$   192,756		$   196,611		$   763,614

		Maintenance of other capital equipment		$   5,383		$   5,491		$   5,601		$   5,713		$   -		$   16,804

		Building overheads (electricity, water…)		$   147,085		$   150,027		$   153,027		$   156,088		$   159,209		$   618,351

		Short-term training		$   35,000		$   124,364		$   85,072		$   62,142		$   63,185		$   334,764

		IEC/social mobilization		$   278,289		$   25,200		$   25,404		$   15,000		$   15,000		$   80,604

		Disease surveillance		$   71,586		$   70,000		$   70,000		$   70,000		$   70,000		$   280,000

		Programme management		$   72,542		$   116,692		$   119,524		$   109,318		$   109,520		$   455,055

		Other routine recurrent costs		$   -		$   20,400		$   10,404		$   -		$   -		$   30,804

		Subtotal Recurrent Costs		$   2,277,234		$   2,189,443		$   2,189,342		$   2,161,615		$   2,185,042		$   8,725,442

		Routine Capital Cost

		Vehicles		$   40,000		$   -		$   -		$   -		$   -		$   -

		Cold chain equipment		$   1,285		$   -		$   -		$   -		$   -		$   -

		Other capital equipment		$   767		$   -		$   -		$   -		$   -		$   -

		Subtotal Capital Costs		$   42,053		$   -		$   -		$   -		$   -		$   -

		Campaigns

		Subtotal Campaign Costs		$   -		$   -		$   -		$   -		$   -		$   -

		Other Costs

		Shared personnel costs		$   1,283,308		$   1,397,523		$   1,862,911		$   2,028,710		$   2,209,266		$   7,498,410

		Shared transportation costs		$   11,012		$   11,233		$   11,457		$   11,686		$   11,920		$   46,297

		Construction of new buildings		$   -		$   -		$   -		$   -		$   -		$   -

		Subtotal Optional		$   1,294,321		$   1,408,756		$   1,874,369		$   2,040,397		$   2,221,186		$   7,544,707

		GRAND TOTAL		$   3,613,607		$   3,598,199		$   4,063,710		$   4,202,012		$   4,406,228		$   16,270,149

		Routine Services (Fixed and Outreach)		$   3,613,607		$   3,598,199		$   4,063,710		$   4,202,012		$   4,406,228		$   16,270,149

		Supplemental Immunization Activities		$   -		$   -		$   -		$   -		$   -		$   -
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				Expenditures		Future Resource Requirements

		Cost Category		2007		2009		2010		2011		2012		Total 2009-2012

		Routine Recurrent Cost		US$		US$		US$		US$		US$		US$

		Vaccines (routine vaccines only)

		Traditional vaccines		$   563,282		$   452,982		$   429,408		$   429,408		$   429,408		$   1,741,206

		New and underused vaccines		$   599,395		$   676,426		$   541,121		$   541,121		$   541,121		$   2,299,789

		Injection supplies		$   62,255		$   89,823		$   90,460		$   91,110		$   91,773		$   363,165

		Personnel												$   -

		Salaries of full-time NIP health workers (immunization specific)		$   130,666		$   142,295		$   154,959		$   168,751		$   183,770		$   649,775

		Per-diems for outreach vaccinators/mobile teams		$   -		$   -		$   -		$   -		$   -		$   -

		Per-diems for supervision and monitoring		$   43,545		$   47,420		$   51,641		$   56,237		$   61,242		$   216,540

		Transportation												$   -

		Fixed site and vaccine delivery		$   45,810		$   11,148		$   11,371		$   11,599		$   11,831		$   45,948

		Outreach activities		$   28,758		$   -		$   -		$   -		$   -		$   -

		Maintenance and overhead												$   -

		Cold chain maintenance and overheads		$   193,638		$   185,271		$   188,976		$   192,756		$   196,611		$   763,614

		Maintenance of other capital equipment		$   5,383		$   5,491		$   5,601		$   5,713		$   -		$   16,804

		Building overheads (electricity, water…)		$   147,085		$   150,027		$   153,027		$   156,088		$   159,209		$   618,351

		Short-term training		$   35,000		$   114,364		$   64,264		$   62,142		$   63,185		$   303,956

		IEC/social mobilization		$   278,289		$   15,000		$   15,000		$   15,000		$   15,000		$   60,000

		Disease surveillance		$   71,586		$   70,000		$   70,000		$   70,000		$   70,000		$   280,000

		Programme management		$   72,542		$   106,492		$   109,120		$   109,318		$   109,520		$   434,452

		Other routine recurrent costs		$   -		$   -		$   -		$   -		$   -		$   -

		Subtotal Recurrent Costs		$   2,277,234		$   2,066,740		$   1,884,949		$   1,909,242		$   1,932,670		$   7,793,601

		Routine Capital Cost

		Vehicles		$   40,000		$   -		$   -		$   -		$   -		$   -

		Cold chain equipment		$   1,285		$   -		$   -		$   -		$   -		$   -

		Other capital equipment		$   767		$   -		$   -		$   -		$   -		$   -

		Subtotal Capital Costs		$   42,053		$   -		$   -		$   -		$   -		$   -

		Campaigns

		Subtotal Campaign Costs		$   -		$   -		$   -		$   -		$   -		$   -

		Other Costs

		Shared personnel costs		$   1,283,308		$   1,397,523		$   1,862,911		$   2,028,710		$   2,209,266		$   7,498,410

		Shared transportation costs		$   11,012		$   11,233		$   11,457		$   11,686		$   11,920		$   46,297

		Construction of new buildings		$   -		$   -		$   -		$   -		$   -		$   -

		Subtotal Optional		$   1,294,321		$   1,408,756		$   1,874,369		$   2,040,397		$   2,221,186		$   7,544,707

		GRAND TOTAL		$   3,613,607		$   3,475,496		$   3,759,318		$   3,949,639		$   4,153,855		$   15,338,307

		Routine Services (Fixed and Outreach)		$   3,613,607		$   3,475,496		$   3,759,318		$   3,949,639		$   4,153,855		$   15,338,307

		Supplemental Immunization Activities		$   -		$   -		$   -		$   -		$   -		$   -
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		Year		Cost Category		Government		Sub-national Gov.		GAVI - Vaccine Fund		UNICEF		VRF		GAVI  HSS		WHO		CIF

						US$		US$		US$		US$		US$		US$		US$		US$

		2007		Recurrent Costs		$1,168,041		$208,940		$37,359		$263,289		$476,605		$4,000		$115,000		$4,000

				Capital Costs		-		-		$767		$1,285		$5,000		$35,000		-		-

				Campaign Costs		-		-		-		-		-		-		-		-

				Optional		$34,734		$1,259,587		-		-		-		-		-		-

				GRAND TOTAL		$1,202,775		$1,468,527		$38,126		$264,574		$481,605		$39,000		$115,000		$4,000

				Routine Services (Fixed and Outreach)		$1,202,775		$1,468,527		$38,126		$264,574		$481,605		$39,000		$115,000		$4,000

				Supplemental Immunization Activities		-		-		-		-		-		-		-		-

		2009		Recurrent Costs		$854,968		$424,642		$293,469		-		$297,145		$122,184		$115,000		-

				Capital Costs		-		-		-		-		-		-		-		-

				Campaign Costs		-		-		-		-		-		-		-		-

				Optional		$37,065		$1,371,690		-		-		-		-		-		-

				GRAND TOTAL		$892,033		$1,796,332		$293,469		-		$297,145		$122,184		$115,000		-

				Routine Services (Fixed and Outreach)		$892,033		$1,796,332		$293,469		-		$297,145		$122,184		$115,000		-

				Supplemental Immunization Activities		-		-		-		-		-		-		-		-

		2010		Recurrent Costs		$962,762		$396,242		$519,951		-		-		$121,384		$115,000		-

				Capital Costs		-		-		-		-		-		-		-		-

				Campaign Costs		-		-		-		-		-		-		-		-

				Optional		$45,893		$1,828,476		-		-		-		-		-		-

				GRAND TOTAL		$1,008,655		$2,224,718		$519,951		-		-		$121,384		$115,000		-

				Routine Services (Fixed and Outreach)		$1,008,655		$2,224,718		$519,951		-		-		$121,384		$115,000		-

				Supplemental Immunization Activities		-		-		-		-		-		-		-		-

		2011		Recurrent Costs		$1,013,005		$411,567		$462,721		-		-		-		$115,000		-

				Capital Costs		-		-		-		-		-		-				-

				Campaign Costs		-		-		-		-		-		-				-

				Optional		$49,187		$1,991,210		-		-		-		-				-

				GRAND TOTAL		$1,062,192		$2,402,777		$462,721		-		-		-		$115,000		-

				Routine Services (Fixed and Outreach)		$1,062,192		$2,402,777		$462,721		-		-		-		$115,000		-

				Supplemental Immunization Activities		-		-		-		-		-		-		-		-

		2012		Recurrent Costs		$1,032,807		$427,856		-		-		-		-		$155,000		-

				Capital Costs		-		-		-		-		-		-		-		-

				Campaign Costs		-		-		-		-		-		-		-		-

				Optional		$52,833		$2,168,353		-		-		-		-		-		-

				GRAND TOTAL		$1,085,639		$2,596,209		-		-		-		-		$155,000		-

				Routine Services (Fixed and Outreach)		$1,085,639		$2,596,209		-		-		-		-		$155,000		-

				Supplemental Immunization Activities		-		-		-		-		-		-		-		-
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