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April 2005 

The Government of

	Islamic Republic of Afghanistan




Proposal for support
 submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

and The Vaccine Fund

This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries please to: Dr Julian Lob-Levyt, jloblevyt@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

 (Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.)
The Islamic Republic of Afghanistan, after passing through turmoil of about 23 years is back on the road to progress, with an elected government and a new constitution.

Afghanistan had an estimated population of 24.7 million in 2004 (based on UNIDATA), while the surviving infants for 2004 were estimated to be 1.003 million. The last available figure for GNP is US$180 per capita in 1995.

In order to have a clear policy direction for improvement of the health status of people of Afghanistan, the Ministry of Public Health prepared “National Health Policy 2005-2009”. The extensive policy document also describes the vision for health in Afghanistan for 2004-2014. Keeping in view the importance of EPI and its extensive net work of service delivery a “National EPI Policy” has also been prepared and is being implemented.

In the multi year plan of action for EPI (2001-2005) prepared in consultation with the National ICC, it was planned to introduce Hepatitis B vaccine in EPI Afghanistan by end 2005, when the country was expected to achieve >55% DPT3 coverage. The reported DPT3 coverage for 2004 has surpassed this target and was 66%. At the same time there is a strong evidence of increasing burden of Hepatitis B in the country. The National ICC discussed this issue in its recent meetings and agreed to submit a proposal to GAVI for providing support to EPI Afghanistan for introducing Hepatitis B vaccine in EPI. In its meeting held on March 9, 2005 at Kabul it was also agreed that GAVI will be requested for provision of DPT-Hep B (Combo) vaccine, from 2006 onwards as described in this proposal for the 90% targeted surviving infants (952,044) with the first dose of DPT-Hep B. Although the cost implication was also considered, but keeping in view the many programmatic benefits of the combo vaccine National ICC agreed to opt it as its first preference. The support from GAVI will be gradually phased out. Though EPI in Afghanistan had traditionally been supported by the international donor agencies, from 3rd year i.e. 2008, Government of Afghanistan will contribute the partial cost of this vaccine starting from 20% and reaching 60% in 2012 i.e the last year of GAVI support.   From 2013 onwards the Government of Afghanistan will provide resources for this vaccine. Though it is expected that the country’s economy will grow in the coming years, yet the partners support for the Governments core budget will be crucial.  The year wise number of DPT-Hep B (combo) vaccine required, source of funding and targets are summarized in the table below:

	
	2006
	2007
	2008
	2009
	2010

	% Target for DPT-Hep B3
	80
	83
	85
	88
	90

	Total Doses of DPT-Hep B (combo) required
	4,462,708
	3,737,092
	3,909,969
	3,860,015
	3,952,659

	Doses  requested from GAVI
	4,462,708
	3,737,092
	3,127,975
	2,702,010
	2,371,595

	Doses to be procured by GOA from its own sources
	0
	0
	781,994
	1,158,005
	1,581,064


The current vaccine wastage rate of over 25% is targeted to be brought down to 15% in 2009

Option - 2

However if the combo vaccine is not available then Hepatitis B monovalent vaccine (2nd preference) will be implemented. It will also be introduced in 2006, but in a phased manner. Out of the seven regions of the country it will be introduced in the Central Region in first phase. The central region constitutes 27% of the total national target population. The target for Hep B monovalent first dose will also be the same as of DPT1 i.e 90%. Therefore a total of 257,051 children <1 Yr, in central region will be immunized with the first dose of Hepatitis B vaccine in 2006. From January 2007 onwards the vaccine will be provided to all <1 children nation wide. The cost sharing proportion will be the same as proposed for DPT-HepB (Combo) vaccine.

The EPI is simultaneously undertaking activities like regular trainings of the vaccinators, supervisors, mid level managers and cold chain personnel to strengthen the Immunisation services. A plan to train all the concerned EPI staff for introduction of the new vaccine has been prepared. A National EPI Task Force will monitor and supervise the introduction of Hepatitis B vaccine in routine EPI. Increased collaboration with Polio staff is also planned for further strengthening the routine EPI. The regular ( at least quarterly) meeting of National ICC  and more frequent meetings of Regional & Provincial ICCs will review the process of introduction of hepatitis B vaccine  in routine EPI and the subsequent service delivery, and provide their appropriate inputs. The social mobilization plan has also been updated. All these efforts will ensure that all the children are reached with this new and highly needed vaccine.

EPI Afghanistan was approved by the GAVI for support for Immunization Services Strengthening in 2001 and for Injection Safety in 2003. Through this proposal GAVI is being requested to provide support under its window for New and underused vaccines to introduce Hepatitis B vaccine in EPI Afghanistan.

 The National ICC herewith request the GAVI Independent Review Committee (IRC) for a favourable consideration of this proposal and to approve the support for introduction of DPT-HepB (combo) Vaccine as per details described in table 7.1 and also provide the support of US$ 100, 000 to facilitate the introduction of this vaccine to routine EPI. 
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2. Immunization-related fact sheet

	Table 1: Basic facts for the year 2004…(most recent; specify dates of data provided)

	Population
	24.7 million4    (2004)
	GNP per capita
	US$ 180
  (1995)

	Surviving Infants* 
	1.003 million
   (2004)
	Infant mortality rate 
	165/ 1000 Live Births
 (2002)

	Percentage of GDP allocated to Health (Total)
	5.2  (2001)

	Percentage of Government expenditure for Health Care (% of GDP)
	2.7 (2001)



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

	Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2003 
	2004 
	2003 
 
	Age group
	 2004
	Age group 
	
	 2003
	 2004

	BCG
	56.2
	65
	59.8
	>5 Yrs
	
	
	Tuberculosis
	
	

	DTP


	DTP1
	65.3
	80
	
	
	
	
	Diphtheria
	79
	50

	
	DTP3
	53.8
	66
	30.1
	12-23m
	
	
	Pertussis
	ND*
	673

	OPV3
	53.8
	66
	50.8
	12-23m
	
	
	Polio
	8
	6

	Measles
	49.7
	60
	76
	9-59m
	
	
	Measles
	798
	521

	TT2+  (Pregnant women)
	40
	33
	
	
	
	
	NN Tetanus
	121
	89

	Hib3
	
	
	
	
	
	
	Hib
	ND
	ND

	Yellow Fever
	
	
	
	
	
	
	Yellow fever
	NR**
	NR

	HepB3
	
	
	
	
	
	
	hepB seroprevalence  (if available)
	ND
	8.7%***

	Vit A supplementation


	Mothers                               ( < 6 weeks after delivery )
	NA
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	NA
	
	
	
	
	
	
	
	


* No Data , ** Not Relevant, *** Survey among Afghan refugees in Quetta, Pakistan

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

Official Estimate of Immunization Coverage, from  WHO/UNICEF JRF for 2003

BCG- 56.2% , DPT1- 65.3% ,  DPT3-53.8%, OPV3-53.8% , Measles 49.7%, TT2 (pregnant women) 40% 

Explanatory Comments from JRF-2003

· According to DQA -2003 findings, verification factor is 91.5%

· Proper recording and process of data at the national level and provincial level

· Consensus of EPI partners on denominator

Official Estimate of Immunization Coverage, from  WHO/UNICEF  JRF for  2004

BCG: 65% , DPT1: 80% ,  DPT3: 66%, OPV3: 66% , Measles: 60%, TT2 (pregnant women): 33% 

Explanatory Comments from JRF-2004

· No EPI Coverage Survey conducted in year 2004 to compare with the reported coverage.

· According to DQA -2003 findings, verification factor is 91.5%




· Summary of health system development status relevant to immunization

After 23 years of conflict and unrest, during which Afghanistan was faced with war, drought, famine and civil instability, it has started its journey to progress. Despite the fact that during this period health sector suffered greatly, especially in the area of human resource, the Immunization Programme has shown a remarkable comeback  with the  help of the EPI Partners. 

Since the installation of the national government and formulation of a new constitution the Ministry of Public Health, as other ministries, is working with a strong sense of urgency to bring health and prosperity to the people of Afghanistan. 

The Ministry of Public Health, headed by the Health Minister, nominated by President is responsible for the policy, planning and overall monitoring of the implementation of health care delivery in the country. The Minster of Public Health is also assisted by three deputy health ministers. 

During the last year and a half Ministry of Public Health has taken a number of initiatives to revitalize the health sector. These include:

General:

· Revitalization of MOPH in area of human resource.

· Formulation of a National Health Policy

· Initiation of the  Basic Package of Health Services (BPHS)

EPI Specific:

· Formulation of an EPI Policy

· Updating of the EPI Multi year plan of action

· Preparation of a Financial Sustainability Plan for EPI

The above interventions have cross cutting strategies for the promotion and strengthening of the Immunization Programme in the country, some of which are summarised as below:

· Ownership of the programme by the Government 

· Close coordination among the EPI partners
 through regular meetings of ICC at National level.

· Close coordination  among  the EPI partners at  Regional and Provincial  level  through regular  meetings of the Regional and Provincial ICCs 

· Integration of  Health Services

· Routine EPI activities & PEI activities to be symbiotic to each other.

· EPI included as part of BHS package.

· Human resource development through appropriate training at time of joining the service and regular refresher trainings for all EPI Staff.

The current EPI network, with a National EPI Manager, 7 Regional EPI Management Teams, 34 Provincial EPI Management Teams, 329 District Health Coordinators and more than 1700 male and 380 female vaccinators is providing EPI services to the community through Fixed EPI Centres, Outreach, and Mobile/Pulse Immunization
.

	· Attached are the relevant section(s) of strategies for health system development
	Document number…1

( Excerpts from National EPI Policy)

Document   number 2  (Excerpts from  National Health Policy)


3.  The Inter Agency Co-ordinating Committee (ICC) 

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
4.1 Profile of the ICC

Name of the ICC:         Interagency Coordination Committee   (National)  
· Date of constitution of the current ICC:    September 15, 2002

· Organisational structure (e.g., sub-committee, stand-alone):  Stand-alone committee. Have following sub-committees :

· Technical

· Communication 

· Logistics and resource mobilization

· Frequency of meetings: Minimum  Quarterly 
· Composition:

	Function


	Title / Organization
	Name

	Chair


	Minister of Public Health.  
	Dr.S.Mohamad Amin Fatemi

	Secretary


	Director General of Health Care & Promotion
	Dr.Shkohmand

	
	National EPI Manager
	Dr.Ashraf-ud-Din  Anee

	Members
	WHO Country Representative
	Dr. Riyad M.F.Musa Ahmad

	
	UNICEF Country Representative
	Mr.Bernt Asaen

	
	MOPH – Grant Contract Management Unit
	Dr.Mustafa Mastoor

	
	Ministry of Finance 
	Mr.Waheed ullah Popal

	
	MOPH
	Dr.Ahmad Jon  Naeem

	
	WHO  PEI Team leader
	Dr.Naveed Sadozai

	
	WHO  Technical Advisor EPI
	Dr.Mirza Imran Raza

	
	UNICEF EPI Officer
	Dr. Hemlal Sharma

	
	World Bank
	Dr. Kehyan Natiq

	
	USAID
	Dr.Faiz Mohammad

	
	Health Sector Programme Officer -JICA
	Mr.H.IshiJima

	
	EPI Advisor  - Ibn Sina
	Mr.Saeed Nadir

	
	EPI Advisor -Swedish Committee for Afghanistan 
	Dr.Wazir

	
	EPI Advisor   MSH REACH
	Dr.Mubarak Shah


· Major functions and responsibilities of the ICC:

· Coordinate the support from partner agencies and Government of Afghanistan to strengthen routine EPI and Polio eradication activities. 

· To strengthen the role and capacity of the government to take ownership in the administration and delivery of services.

· To work as an advisory body on EPI for Government of Afghanistan.

· To work as a forum for exchange of information and programme requirements for the partner agencies and Government of Afghanistan.

· To  undertake periodic review of performance and   also participate in periodic in depths assessments of national immunisation programme

· To evaluate the efficient and effective use of available resources.

· To ensure national commitment to immunization services through advocacy.

Attached is the supporting document:

	· Terms of reference of the ICC
	        Document number  3.


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

· To invite more representative from the Government Departments, UN Agencies and NGOs, with potential of supporting EPI, to ICC meetings.

· More detailed deliberations by ICC on EPI issues. 

· Periodic briefing to the National ICC, regarding the deliberations of Provincial and Regional ICCs.  

4.2 Functioning of the ICC

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

· Maximum wastage rate of DPT-Hep B (combo) vaccine kept at or below the level mentioned in this proposal.

· Coverage target with DPT- Hep B (combo) vaccine achieved.

· Timely receipt of government contribution for procurement of the DPT-Hep B (combo) vaccine from 2008 onwards as outlined in this proposal.  

Attached are the supporting documents :

	· ICC’s work plan for the next 12 months
	        Document number   4

	· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
	        Document number 5,6 & 7


4. Immunization services assessment(s)

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.

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

	Title of the assessment
	Main participating agencies
	Dates

	Afghanistan Effective Vaccine Store Management (EVSM)  assessment
	WHO, UNICEF
	19-23 Jan 2004

	Review of Routine Immunization - 2004

	MOPH, UNICEF, WHO
	September –October 2004

	Afghanistan- Progress of Provinces, Multiple Indicator Cluster Survey 2003
	Central Office of Statistics Afghanistan, UNICEF
	May 2004

	2003 Data Quality Audit for year 2002
	GAVI/ Finconsult Ltd/Aria Consult Ltd
	August 2003

	
	
	


· The three major strengths identified in the assessments:

1. National level planning exercise and supportive supervision provided by the EPI managerial staff is encouraging.

2. Staff had an understanding of correct storage temperatures for all vaccines in the national immunization calendar.

3. No indication of vaccines being discarded due to incorrect storage conditions, during past 9 months 

· The three major problems identified in the assessments:

1. Quality of training to be improved.

2. Limited access of people to the EPI services, primarily because of terrain and week public awareness.

3. Inadequate storage capacity for vaccines.

· The three major recommendations in the assessments:

1. All the available human resource for EPI, including WHO polio staff should contribute towards strengthening of the routine EPI.

2. Increase Storage Capacity for the vaccines

3. Access to routine immunization services is necessary to increase the overall immunization coverage in the country.

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

	· The most recent assessment reports on the status of immunization services
	Document  number 8 ( Afghanistan EVSM assessment) , Document No.9 ( Review of routine immunization -2004),  Document number 10  ( MICS-2003), Document No.11 ( Afghanistan DQA  for year 2002)

	· A list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
	Document  number 12 a  &12 b


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

	Component or area
	Month/Year

	National EPI review 
	2006

	
	


5. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

The MYPOA for EPI Afghanistan for period 2001-2005 was developed in 2001. The plan for the period 2005-2009 is being currently prepared. It is likely to be approved by National ICC by mid 2005. 

	· Attached is a complete copy (with an executive summary) of the comprehensive Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
	Document number 13    (MYPOA 2001-2005)


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

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

	
	
	

	Consultant for assisting in Preparation of social mobilization material
	2 months
	WHO/UNICEF

	Consultant for assisting in Research Study for prevalence of Hepatitis in selected group/s
	3 months ( Staggered over 15 months )
	WHO/UNICEF

	
	
	

	National EPI Review
	1 month
	WHO/UNICEF/CDC


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

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

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth
	X
	
	

	OPV
	Birth, 6, 10, 14 week, 9 months
	X
	
	

	DPT
	6,10 , 14 week
	X
	
	

	Measles
	9 months & 18 months
	X
	
	

	TT
	CBAW  ( 15-45 Years)
	X
	
	

	Vitamin A
	6-59 months
	
	
	2 doses per year during NIDs.


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

· Quarterly review  of performance of EPI  by the National ICC

· Formulation of EPI Task Force in 2003

·  Pulse Immunization in remote areas – continuous on quarterly basis

· Active involvement of PEI staff in routine EPI monitoring – by Q2 2005

· Measles campaigns  - in end 2005 or early 2006

· Addition/ gradual replacement of the cold chain hardware. In 2005, 125 RCW, 50 refrigerators, 625 ice packs, 125 freeze tags and 250 thermometers being procured. 

· Establishment of additional EPI fixed centres – 114 new Fixed EPI Centres established in 2004, 324 planned  for 2005

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	Base-year
	Year of GAVI/VF application
	Year 1 of Programme implementation
	Year 2 of Programme implementation
	Year 3 of Programme implementation
	Year 4 of Programme implementation
	Year 5 of Programme implementation
	Year 6 of Programme implementation

	
	2004

	2005
	2006
	2007
	2008
	2009
	2010
	2011

	Births
	1,186,851
	1,215,335
	1,244,503
	1,274,371
	1,304,955
	1,336,274
	1,368,345
	1,401,185

	Infants’ deaths
	183,962
	182,300
	186,676
	191,156
	195,744
	200,441
	205,251
	210,178

	Surviving infants
	1,002,889
	1,033,035
	1,057,827
	1,083,215
	1,109,211
	1,135,833
	1,163093
	1,191,007

	Pregnant women

	1,186,851
	1,215,335
	1,244,503
	1,274,371
	1,304,955
	1,336,274
	1,368,345
	1,401,185

	Infants vaccinated with BCG 
	774,703
	1,093,801
	1,244,503
	1,274,371
	1,304,955
	1,336,274
	1,368,345
	1,401,185

	BCG coverage*
	65%
	90%
	100%
	100%
	100%
	100%
	100%
	100%

	Infants vaccinated with OPV3 
	662,744
	774,776
	846,262
	899,068
	942,829
	
	
	

	OPV3 coverage**
	66%
	80%
	85%
	90%
	90%
	90%
	
	

	Infants vaccinated with DTP3*** 
	662,398
	826428
	952044
	974894
	998290
	1022250
	1046784
	1071906

	DTP3 coverage**
	66%
	80%
	85%
	90%
	90%
	90%
	90%
	92%

	Infants vaccinated with DTP1***
	801,482
	929732
	1057827
	1,083,215
	1,109,211
	1,135,833
	1,163093
	1,191,007

	Wastage
 rate in base-year and planned thereafter
	25%
	25%
	20%
	20%
	20%
	15%
	15%
	15%

	Infants vaccinated with 3rd dose of  DPT-Hep B (combo)  (use these four  rows for any new vaccine)
	
	
	952044
	974894
	998290
	1022250
	1046784
	1071906

	DPT-Hep B 3 (combo) Coverage**
	
	
	85%
	90%
	90%
	90%
	90%
	92%

	Infants vaccinated with 1st  dose of  (DPT-Hep B) Combo. 
	
	
	1057827
	1,083,215
	1,109,211
	1,135,833
	1,163093
	1,191,007

	Wastage1 rate in base-year and planned thereafter 
	
	
	20%
	20%
	20%
	15%
	15%
	15%

	Infants vaccinated with Measles 
	605,909
	774,776
	846,262
	866,572
	887,369
	908,677
	988,629
	1,071,906

	Measles coverage**
	60%
	75%
	80%
	80%
	80%
	80%
	80%
	80%

	Pregnant women vaccinated with TT2+ 
	390,903
	850,735
	995,602
	1,019,497
	1,043,964
	1,069,019
	1,163,093
	1,191,007

	TT2+ coverage
	33%
	70%
	80%
	80%
	80%
	80%
	85%
	85%

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	

	*  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
	


	Table 5: Estimate of annual DTP drop out rates

	
	Actual rates and targets

	
	 2004
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010
	 2011

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	17.32
	12.79
	11.11
	9.78
	9.57
	8.33
	6.25
	5.15


· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.

· Planning and constraints for the Polio Eradication Initiative:

· Geographical /weather difficulties in certain areas especially in North and Central parts of Afghanistan:

· Sparse Population in many areas.

· Security issues limit the movement of international staff

· Prompt communication with many provinces difficult. 

· Low routine immunization coverage ( 66% OPV3 coverage reported for 2004)

· Capacity building of the staff required in certain zones ( Especially South East)

· Social Mobilization needs further strengthening
Key Activities planned for 2005 

· Intensify NIDs and mop up immunization.  (Six  Polio SIAs planned for 2005)

· High quality of supplementary immunization activities.

· Close collaboration with routine EPI to assist in increasing the routine immunization coverage.

· Improved monitoring of training with a special focus at the lower levels and with the participation of other stake holders

· Communication with the provinces to be further improved.

· A standardized checklist for monitoring the trainings will be designed and implemented.

· Conduct regular (bi monthly) Inter regional meetings/programme reviews.

· Itinerary at each level to be prepared for the social mobilizers, so that the area is mobilized before the arrival of the teams in NIDs

· Issue of sparse population to be addressed in the micro planning and a bench mark for coverage per team per day to be set. 

6. Injection safety

7.1 Summary of the injection safety strategy for immunization (for all proposals):                                                             

Injection safety objectives have been included in the new National EPI Policy of 2003 and a National Policy for Injection Safety and the Safe Disposal of Injection Equipment has been prepared. 

At the same time, a detailed plan of action for the years 2003-2005 to improve injection safety in the immunization services of Afghanistan has been developed consisting of the following eight strategies:

1. Increased political commitment to injection safety.

2. Strengthening the management capacity and development of human resources.

3. Ensuring the regular provision of supplies of AD syringes and safety boxes.

4. Ensuring the adequate collection of used injection materials and appropriate waste management.

5. Improvement of supervision, reporting, monitoring and evaluation of injection practices.

6. Increasing community awareness about injection safety.

7. Development of a system for detection, investigation and management of adverse events following immunization.

8. Extension of successful injection safety strategies and activities to other parts of the health services.
Status of Implementation

The injection safety policy is being implemented. All the injections in EPI are being administered with AD syringes. Adequate supplies of the injection safety equipment are being made to the health facilities.  AEFI system has been put in place. The disposal of the AD syringes through safety boxes is being practiced in most of the health facilities. However the disposal of used injection equipment needs further strengthening. The Supervisory Check list for routine EPI includes a section on the injection safety. Under the Health Policy, the scope of injection safety will be expanded beyond EPI. 

7.2  For countries submitting a proposal  for Injection Safety Support.  Summarise the most important findings of a recent assessment of Injection Safety and Waste Disposal. The relevant documents are attached
	· Situation Analysis of Injection Safety and Waste Disposal or Report of the most recent Injection Safety and Waste Disposal Assessment
	Document number…

	· Update of the implementation status of recommendations from recent injection safety assessment or injection safety components from a broader review.
	Document number…

	· Policy on Injection Safety and Waste Disposal or a Draft Policy awaiting endorsement
	Document number…

	· A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
	Document number…


7.3
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

The following tables calculate the amount of supplies requested for injection safety:

	Table 6.1: Estimated supply for safety of vaccination with   ………...   vaccine 

( 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 6.1 to 6.5)

	
	
	Formula
	20…
	20…
	20…
	20…
	20…

	A
	Number of children to be vaccinated 2  
	#
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 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 ( incl. 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/The Vaccine Fund supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunization 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.




7.4 For countries requesting GAVI/The Vaccine Fund to provide funds in lieu of the supply calculated above.

List of activities of the injection safety plan funded by The Vaccine Fund and by other sources: 

	Source of fund
	Injection Safety activity
	Month of start of fund utilization

	
	
	

	
	
	

	
	
	


 (Use as many rows as necessary

7. New and under-used vaccines

· Summary of those aspects of the comprehensive multi-year immunization plan that refer to the introduction of new and under-used vaccines.

The MYPOA for EPI Afghanistan (2001-2005), has its 6th objective to introduce Hepatitis B Vaccine in the routine EPI by end of 2005. At the time of formulation of this plan (2001) it was envisaged that DPT3 coverage in Afghanistan will increase to 55% within coming five years. A phased introduction of the monovalent Hepatitis B vaccine in routine EPI was planned for 2004, starting in one region. It was also planned that prior to  introduction of hepatitis B vaccine in routine EPI, an assessment of burden of disease will be made,  a proposal to GAVI will be submitted for support under new and underused vaccines, besides providing relevant trainings to the EPI Staff and  undertaking advocacy activities. 

The National EPI in consultation with the ICC partners started planning to introduce Hepatitis B vaccine in routine EPI in 2004 as country was able to achieve DPT3 coverage of 53.8% in 2003 and was thus eligible for support from GAVI under its new and underused vaccines window. 

The National ICC in its meeting held on March 9, 2005 thoroughly discussed the pros and cons of Hepatitis B monovalent vaccines versus DPT-Hep B (combo) vaccine. Keeping in view the benefits of  DPT-HepB (combo) vaccine  despite its high cost  and the GAVI recommendation of using combination vaccines as soon as available, the National ICC decided to opt for this vaccine as first preference. The ICC also decided that it should be introduced nationwide, because for operational purposes it will just be replacement of DPT vaccine.  The Hep-B monovalent vaccine is being opted as second preference. If the country is provided with monovalent vaccine it will be introduced in a phased manner. In 2006 it will be introduced in the central region having 26% of the target population. From January 2007 it will be introduced nationwide.

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

Part of the attached document No. 14

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


· (For Europe and Asia countries requesting support for Hib Vaccines). WHO advise on Hib introduction is attached:

	· WHO advise on introduction of Hib in this country
	Document number……


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

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
Vaccine Storage Capacity.

The combined storage capacity for two Cold Rooms (+2C to +8C) at National level was estimated to be 12.214m3 in an ESVM assessment of  National EPI Cold Room Afghanistan,  in  January 2004.  However after this assessment, a set of 2 cold rooms each of the same capacity has been installed at 6 sub national (regional) level. The set of 2 cold rooms at the seventh sub national (regional) level will be installed by end April 2005.  Since the total space requirement of routine vaccines requiring +2C to +8C storage , based on 4 annual shipments and 25% safety stock is estimated to be 5.56m3 and for campaign vaccines requiring same storage temperature  is  12.29m3 , there  is now abundant storage space for the proposed   DPT- HepB (Combo)  or  Hepatitis B monovalent vaccine .

Almost all the recommendations made in the Afghanistan ESVM assessment 2004 have been addressed including the proper management of Vaccine Arrival Report (VAR).

Cold Chain Staff Training 

In April 2004 the National Cold chain manager was trained in Vaccine Store Management training course in South Africa and he was also trained in May 2004 in vaccine management on wheels training course in Turkey. 

A 6 day training workshop for vaccine management of the concerned staff of Regional EPI Management Teams and Provincial EPI Management Teams was conducted in Kabul in May 2004, by facilitators from WHO EMRO and UNICEF. Participant from all (then 26) provinces participated in the workshop. They were also trained on avoiding freezing of vaccines. 

Vaccinators and supervisors  training

The EPI vaccinators through regular refresher EPI trainings are trained to reduce the vaccine wastage rate by following open vial policy and avoid freezing of the vaccines.  During 2004, 62 new EPI workers and 291 existing EPI health workers besides 60 supervisors were provided training on routine EPI

It is planned that all the EPI staff will be provided relevant training for inclusion of Hepatitis B vaccine in routine EPI in 2nd half of 2005. 

· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
	Table 7.1: Estimated number of doses  of   DPT-Hep B (Combo)  vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)

	
	
	Formula
	2006
	2007
	2008
	2009
	2010
	2011

	A
	Number of children to be vaccinated with the first dose 1  
	#
	1057827
	1,083,215
	1,109,211
	1,135,833
	1,163093
	1,191,007

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100
	100
	80
	70
	60
	50

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

	D
	Number of doses 
	A x B/100 x C
	3173481
	3249645
	2662106
	2385249
	2093569
	1786511

	E
	Estimated vaccine wastage factor
	see list in table (
	1.25
	1.25
	1.25
	1.18
	1.18
	1.18

	F
	Number of doses ( incl. wastage)
	 D  x E
	3966851
	4062056
	3327633
	2814594
	2470412
	2108082

	G
	Vaccines buffer stock 3  
	F (-F of previous year) x 0.25
	991713
	247928
	
	
	
	

	H
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	I
	Total vaccine doses requested
	F + G
	4958564
	4062056
	3327633
	2814594
	2470412
	2108082

	J
	Number of AD syringes (+ 10% wastage)
	(D + G) x 1.11
	4623365


	3607106
	2954938
	2647627
	2323862
	1983027

	K
	Reconstitution syringes (+ 10% wastage) 4
	I / H x 1.11
	0
	0
	0
	0
	0
	0

	L
	Total of safety boxes (+ 10% of extra need) 
	(J + K) / 100 x 1.11
	51319
	40039
	32800
	29389
	25795
	22012

	1 To insert the number of infants that will be vaccinated with the first dose only (as indicated in table 4). 

2 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
3 The buffer stock for vaccines is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. 

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


	· Table ( : Wastage rates and factors Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial, 25% for a liquid vaccine in a10 or 20-dose vial, 10% for any vaccine (either liquid or lyophilized) in 1 or 2-dose vial, and to reduce it in the following years.

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

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


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

Vaccine wastage reduction will be achieved through :

1. Better cold chain management i.e sufficient capacity, regular training, supportive supervision

2. Training of the concerned staff

3. Implementation of the Open  Vial Policy

4. Periodic review of EPI Performance , including vaccine wastage rate,  by the National ,  Regional  and  Provincial  ICCs.

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

	Table 7.2: Estimated number of doses  of  Hepatitis B (monovalent)    vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)

	
	
	Formula
	2006
	2007
	2008
	2009
	2010
	2011

	A
	Number of children to be vaccinated with the first dose 1  
	#
	1057827
	1083215
	1109211
	1135833
	1163094
	1191007

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100
	100
	80
	70
	60
	50

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

	D
	Number of doses 
	A x B/100 x C
	3173481
	3249645
	2622106
	2385249
	2093569
	1786511

	E
	Estimated vaccine wastage factor
	see list in table (
	1.25
	1.25
	1.25
	1.18
	1.18
	1.18

	F
	Number of doses ( incl. wastage)
	 D  x E
	3966851
	4062056
	3327633
	2814594
	2470412
	2108082

	G
	Vaccines buffer stock 3  
	F (-F of previous year) x 0.25
	991713
	247928
	0
	0
	0
	0

	H
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	I
	Total vaccine doses requested
	F + G
	4958564
	4062056
	3327633
	2814594
	2470412
	1983027

	J
	Number of AD syringes (+ 10% wastage)
	(D + G) x 1.11
	1,089,049
	4,096,283
	2,777,642
	2,541,722
	2,230,907
	1,923,536

	K
	Reconstitution syringes (+ 10% wastage) 4
	I / H x 1.11
	0
	0
	0
	0
	0
	0

	L
	Total of safety boxes (+ 10% of extra need) 
	(J + K) / 100 x 1.11
	12,088
	45,489
	30,832
	28,213
	24,763
	21,351

	1 To insert the number of infants that will be vaccinated with the first dose only (as indicated in table 4). 

2 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
3 The buffer stock for vaccines is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. 

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


	· Attached is the plan of action for introduction of vaccinations with new or under-used vaccines (if already contained within the national multi-year plan, indicate pages)
	Document number  14


8. Financial analysis and planning 
Assured long term financing is crucial for maintaining program improvements and sustaining the introduction of new vaccines.  Meeting the financial requirements of improved and expanded immunization programs has proven to be the biggest challenge that countries and their partners face.  The financial analysis of the estimated cost of immunization (including the introduction of a new vaccine) is summarised in three major areas for the next years (see the document attached hereby): 

1. Rigorous analyses of the current and projected future costs for the program for the next years; 

2. Projected financing from all sources for the same time period; 

3. Description of the highest priority actions that the government/ will take to fill any resource gaps.

· For countries that have already completed a Financial Sustainability Plan (FSP): 

	· The attached document is an update of the program costs, financing projections and the plan of action for addressing the financial gap (if already contained within the national, comprehensive  multi-year plan, indicate pages)
	Document number……


· For countries that have not completed a FSP:

EPI in Afghanistan had been funded almost to full extent by EPI partners mainly UNICEF and WHO in the past. In year 2001 out of the total NIP (routine ) cost of US$ 3.634 million    Government of Afghanistan contributed 0.055 million (1.5%).  The GOA contribution to routine EPI rose to 0.27 million USD in 2003. It is targeted to reach 6 million (32%) by 2008.

For the short term (2004-2006) the total projected cost for routine EPI is US$ 40.0 million. The source of funding   and the funding gap for this period is as follows:

	Source of Funding
	Secure

Funding
	Probable

Funding
	Total (US$)

	Government  of Afghanistan
	4.01
	0
	4.01

	UNICEF
	3.5
	14.6
	18.1

	GAVI
	4.7
	0
	4.7

	USAID
	4.9
	0
	4.9

	EC
	2.4
	0
	2.4

	WHO
	0.08
	0.1
	0.18

	Total
	19.8
	18.8
	40.3

	Funding gap
	
	
	1.6


For relatively long term (2004-2009), the total projected cost for routine EPI is estimated to be US$ 98 million. Out of this 23% (US$ 24.4 million) is categorized as secure funding. The GoA is committed to contribute US$ 4.01 million over this period to the pool of the secure funding.  The likely contribution to this secure funding by other EPI partners for the same period is: USAID US$ 4.9 million, UNICEF US$ 3.5 million, EC US$ 2.4 million, GAVI  US$ 8.3 million, WHO  0.08million.   

The Government of Afghanistan will gradually bear the cost of DPT-HepB from 2008 onwards. The estimated cost of this vaccine to be borne by GOA will be US$ 0.860 million in 2008 and increasing up to US$ 1.66 million in 2010
. 
The relevant pages of the Draft FSP are attached. The draft FSP has been shared with National ICC and endorsed in March 9th and submitted to GAVI secretariat. 

	· The attached document summarises the results of most recent efforts to conduct the needed financial analyses and prepare a FSP. (if already contained within the national, comprehensive  multi-year plan, indicate pages)
	Document number  15     ( relevant pages of Draft FSP) 


Please follow the latest version of the financial analysis tool which is available @ http://www.who.int/immunization_financing/tools/annexes/en/
9. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Islamic Republic of Afghanistan, Considering that its DTP3 coverage for 2004 was 66% corresponding to 662,398  number of children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           NO

· Support for New and Under-used vaccines                                  YES           NO

· Support for Injection Safety                                                          YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 20…according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 2) with their proposal.
9.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

	Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund (fill in the annual amount of row “I” of table 7.1.  Specify one additional row for each presentation of any vaccine as per tables 7.2, 7.3, …)

	Vaccine presentation


	Number of doses per vial
	Starting month and year 
	Number of doses requested for first calendar  year (2006)
	Number of doses requested for second calendar  year  (2007)*

	DPT-Hep B (Combo) 1st preference
	10
	Jan 2006
	4,958,564
	4,062,056

	Hep B (monovalent) 2nd preference
	10
	-do-
	1,168,006
	4,437,764

	
	
	
	
	

	
	
	
	
	

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


· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
 
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”( Annex 2) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
9.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):

The amount of supplies listed in table 9





The equivalent amount of funds

	Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT, MEASLES and YF, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “J, K and L” of tables 6.1, 6.2, 6.3, 6.4 and 6.5).

	
	ITEM
	20..
	20..
	20..
	20..

	J
	Total AD syringes
	for BCG
	
	
	
	

	
	
	for other vaccines
	
	
	
	

	 K
	Total  of reconstitution  syringes 
	
	
	
	

	 L
	Total  of safety boxes
	
	
	
	


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 2) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
10.  Additional comments and recommendations from the ICC 

National ICC is pleased to endorse this proposal, requesting GAVI to provide support to EPI Afghanistan, under its window for new and under used vaccine. 

The introduction of Hepatitis B vaccine in the routine EPI will be a major step towards control and prevention of Hepatitis in Afghanistan.

The National ICC also reiterates its commitment to work closely with the EPI in making best use of this generous support and assisting the Government of Islamic Republic of Afghanistan in gradually bearing the cost of this vaccine in coming years.

ANNEX  1 

Index of documents attached 

	Section of proposal
	Document Subject
	Description
	Document number

	3
	A copy of the relevant section(s) of strategies for health system development     
	Excerpts from  National EPI Policy
	1

	
	
	Excerpts from the National Health Policy
	2

	4
	a) The terms of reference of the ICC
	
	3

	
	b) The ICC’s workplan for the next 12 months
	
	4

	
	c) The minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	
	5,6 &7

	5
	a)Most recent, national assessment report(s) on the      status of immunization services


	Afghanistan EVSM assessment
	8

	
	
	Review of routine immunization 2004
	9

	
	
	MICS 2003
	10

	
	
	Afghanistan DQA for year 2002
	11

	
	b) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	
	12a & 12b

	6
	A complete copy (with executive summary) of the comprehensive Multi-Year Immunization Plan or of the relevant pages of the health sector plan
	
	13

	7
	a) The Situation Analysis of Injection Safety and Waste Disposal or Report of the most recent Injection Safety and Waste Disposal Assessment
	
	………

	
	b) An update of the implementation status of recommendations from recent injection safety assessment or injection safety components from a broader review.
	
	………

	
	c) The Policy on Injection Safety and Waste Disposal or a Draft Policy awaiting endorsement
	
	………

	
	d) The plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or relevant pages of the health plan.
	
	………

	8
	a) WHO’s advise on introduction of Hib in this country (for European and Asian countries)
	
	………

	
	b) Plan of Action for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)
	
	14

	9
	Updated Financial Sustainability Plan (or a summary of the relevant financial analysis for preparation of the FSP)
	Draft FSP
	15


ANNEX  2
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�  New and Under used Vaccines.


� Demographic and Health Indicators for Countries of the Eastern Mediterranean-2001.


� WHO/UNICEF Joint Reporting Form on Immunization for 2004


�  Afghanistan Data Profile, The World Bank Group.  (http://devdata.worldbank.org/external/CPProfile.asp....)


� -do-


� -do-


� Afghanistan-Progress of provinces, Multiple Indicator Cluster Survey 2003. Central Statistics Office, Afghan Transitional Authority . (Produced with the support of UNICEF)


� includes all  ministries, departments, agencies, NGOs and other organizations etc having interest in EPI Afghanistan.


� A campaign strategy for routine EPI, undertaken on quarterly basis for underserved population in remote/hard to reach areas.


� In this document ICC refers to Interagency Coordination Committee at National level, unless specified otherwise.


� The review was conducted in only 4 provinces. 


� Has been addressed. Please see section  8


� Since the MYOPA for 2006-2010 is currently being developed, the technical support required in this table is for 2005 only


� WHO/UNICEF Joint Reporting Form on Immunization for 2004  .(Except information on DPT wastage rate, which was not available in JRF and was  estimated on the basis of  vaccine record and DPT1 & DPT3 coverage)


�  Same figure has been used as that of  No. of births.


� 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.





� Assuming that DPT-Hep B cost will be US$ 1 per dose. GOA will contribute 20%, 30% and 40% towards the cost of vaccine in 2008,2009 and 2010 respectively.
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