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	GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

	FUNDING USED SOLELY FOR APPROVED PROGRAMMES

	The applicant country ("Country") confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country's application. Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds. 

	AMENDMENT TO THE APPLICATION

	The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in its application. The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country's application will be amended.

	RETURN OF FUNDS

	The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the programme(s) described in its application. The country's reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance's request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

	SUSPENSION/ TERMINATION

	The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in the Country's application, or any GAVI Alliance-approved amendment to the application. The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.

	ANTICORRUPTION

	The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

	AUDITS AND RECORDS

	The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.

	The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance funds. If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert any documentary privilege against the GAVI Alliance in connection with any audit.

	CONFIRMATION OF LEGAL VALIDITY

	The Country and the signatories for the Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country's law, to perform the programmes described in its application, as amended, if applicable, in the APR.

	CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY

	The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements therein.

	USE OF COMMERCIAL BANK ACCOUNTS

	The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

	ARBITRATION

	Any dispute between the Country and the GAVI Alliance arising out of or relating to its application that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland

	. The languages of the arbitration will be English or French.

	For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

	The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of managing and implementing the programmes described in its application.


	

	

	


	1. Application Specification

	Please specify for which type of GAVI support you would like to apply to.


	
	
	Type of Support
Vaccine
Start Year
End Year
Preferred second presentation[1]
Routine New Vaccines Support
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
2014
2016
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID

	[1] GAVI may not be in a position to accommodate all countries first product preferences, and in such cases, GAVI will contact the country and partners to explore alternative options. A country will not be obliged to accept its second or third preference, however GAVI will engage with the country to fully explore a variety of factors (such as implications on introduction timing, cold chain capacity, disease burden, etc.) which may have an implication for the most suitable selection of vaccine. If a country does not indicate a second or third preference, it will be assumed that the country prefers to postpone introduction until the first preference is available. It should be noted that this may delay the introduction in the country.
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	3. Executive Summary


	
	
	Please provide a summary of your country's proposal, including the following the information:

For each specific request, NVS routine support or NVS campaign : 

The duration of support

The total amount of funds

Details of the vaccine(s), if applicable, including the reason for the choice of presentation

Projected month and year of introduction of the vaccine

Relevant baseline data, including:

DTP3 and Measles coverage data (as reported on the WHO/UNICEF Joint Reporting Form)

Birth cohort, targets and immunization coverage by vaccines

Country preparedness

Summary of EVM assessment and progress on EVM improvement plan

The nature of stakeholders' participation in developing this proposal

Inter-Agency Coordinating Committee

Partners
For many years now, the Ministry of Health of Kyrgyzstan has provided for a successful implementation of its Immunization Programme. For a number of years, the coverage rates with routine and newly introduced vaccines makes up more than 90% both at national and regional levels. High vaccination coverage rate has made it possible to significantly reduce the incidence of vaccine-preventable infections. The eradication of wild poliomyelitis in Kyrgyzstan was certified by WHO in 2002. Significant progress was achieved in control of diphtheria, pertussis and neonatal tetanus. The cases of neonatal tetanus have not been reported in this country for more than 25 years. The country made a good progress in the process of measles elimination by significantly reducing morbidity and mortality caused by this infection. 
The Immunization Programme is functioning according to comprehensive multi-year plans for immunization being developed in line with the National Health System Development Programmes adopted since 1995. Current multi-year plan for immunization was developed in 2012 for the period up to 2016. Its main objectives include the following: the enhanced commitment of the Ministry of Health to supporting the Immunization Programme and ensuring its financial sustainability, introduction of new vaccines, improvement of the infrastructure and resource base for the system of vaccine transportation, storage and use, improved access of the population to immunization services and sustaining high vaccination coverage levels, vaccination quality and safety assurance, increased efficiency of the immunization data monitoring and management, and the improved system of controlling vaccine-preventable infections. 
Kyrgyzstan has gained a positive experience in the introduction of new vaccines. In 2001, with financial support from GAVI hepatitis B vaccination was successfully implemented by the National Immunization Programme. High rates of immunization against this infection have been achieved in a relatively short time after introduction, and the vaccination activities were continued after withdrawal of the GAVI support. In 2002, MMR vaccine was introduced in this country with support from JICA. At the moment, the Ministry of Health provides its own resources for procuring this vaccine. Over the period of 2010-2012, the MMR first dose coverage rate was 97-98% at national level and varied from 94% to 99% in regions. In 2009, with financial support from GAVI Kyrgyzstan introduced a pentavalent vaccine. The vaccine introduction has been a success, as demonstrated by high rates of coverage with 3 doses of infants under 1 year of age which in the last three years were 96% at national level and varied from 94% to 97% in regions. As of 2009 onwards, Kyrgyzstan made timely contributions into the co-financing of pentavalent vaccine procurement. 
The diseases caused by pneumococcal infection happen to be a serious health problem in Kyrgyzstan. As estimated by WHO, every year nearly 3400 children in Kyrgyzstan develop serious pneumococcal diseases. The incidence of pneumococcus-induced pneumonias corresponds to 553 cases per 100,000 children aged under 5 years (over 2900 cases), and the incidence of meningitis caused by pneumococcal infection equals 14 cases per 100,000 children < 5 years of age (about 75 cases). More than 370 children endure other serious invasive infections, including sepsis. Annually, serious diseases due to pneumococcal infection turn out to be the cause of lethal outcomes in over 500 children aged below 5 years.
Having taken into account a high burden of disease, the availability of effective and safe vaccines, and the lessons learned by the Immunization Programme of Kyrgyzstan through ensuring high levels of immunization with common vaccines and new vaccine introduction, the Ministry of Health of Kyrgyzstan decided to include a pneumococcal vaccine into the National Immunization Programme, and hence approaches the GAVI Alliance for support. 
Pneumococcal vaccine introduction is planned to take place in July 2014 in compliance with the Plan of Introduction and the Comprehensive Multi-year Plan for Immunization. The Immunization Programme will implement the three dose vaccination schedule. Pneumococcal vaccine will be given concurrently with pentavalent vaccine to children aged 2, 3.5 and 5 months. 
The Ministry of Health of Kyrgyzstan is applying for support in the introduction of 13-valent pneumococcal vaccine in single-dose vials for the period from July 2014 to December 2016 in accordance with the Comprehensive Multi-year Plan for Immunization. Provided further GAVI support is given beyond 2016, Kyrgyzstan is planning to apply for the continued assistance as soon as another Multi-year Plan for Immunization for the following 5 years is developed.
The choice of a 13-valent vaccine was based on the presumption that it would prevent greater number of serious cases and deaths caused by pneumococcus in young children. According to WHO estimates, the vaccine containing 13 pneumococcal serotypes would prevent up to 88% of all cases with pneumococcal disease in the Member States of the WHO European Region which is 4% higher as compared to the use of a 10-valent vaccine. The MOH is requesting a monodose vaccine because the number of infants in the majority of rural settlements in this country does not exceed 10-20 babies. The vaccine use in multidose vials with no preservatives added would entail high vaccine wastage rate and a significant rise in the programmatic costs as well as the amount paid against the vaccine procurement co-financing. 
The Ministry of Health of Kyrgyzstan is requesting the GAVI support for the purpose of pneumococcal vaccine delivery totaling $4140379. Additionally the MOH is applying for a grant in the amount of U$ 120,593 in support for the new vaccine introduction. During the given period of time the Ministry of Health of Kyrgyzstan is committed to pay $236189 by way of co-financing the new vaccine procurement. 
An EVSM assessment conducted in October 2011 recommended that all vaccines shipments including donated vaccines should have Vaccine Arrival Reports. If possible a written Memorandum of Understanding (MoU) should be drawn up between customs and RCI. The MoU should establish contingency arrangements in the event of cold room, air-conditioning or heating failure. These procedures should be reviewed whenever problems arise and, in all cases, at least once a year. For every lot received, there should be a lot release certificate from NRA of the country of origin. The national vaccine store staff should conduct a temperature monitoring study in accordance with WHO/IVB/05.01 study protocol and temperature mapping exercises at all cold rooms. The 30 days temperature monitoring devices were recommended to be provided to all levels and a computerized temperature recorder should be procured for the national vaccine store. The net capacity of the one cold room at central store should be improved with additional shelves and a new 30m3 cold room installation. The dry store capacity of the central store should be increased to cover current and future immunization program needs. A written emergency contingency plan and related standard operating procedures should be prepared for central store. 
Based on recommendations provided by EVSM assessment the NIP developed an Improvement Plan that includes procurement of cold chain equipment for national and regional vaccine stores and temperature monitoring devices, development of guidelines and vaccine management tools, and training of vaccine store staff.
For the period from 2012 the NIP made reconstruction and renovation of national vaccine store and procured through UNICEF a cold room for national store and 5 cold rooms for regional vaccine stores. More than 2000 fridge and freeze tags were procured and disseminated to regions and health facilities. The Preventive and Breakdown Maintenance Plans were developed for buildings, equipment and vehicles at all levels. Trainings were conducted for vaccine store staff at national and regional levels. 
In 2012 the NIP conducted inventarisation of cold chain equipment at district and health facility levels. Base on its results the Plan for procurement of additional cold chain equipment was developed. The Plan includes procurement of equipment needed to provide adequate storage of traditional vaccines, accommodation of new vaccines (pneumococcal, rotavirus, and HPV), and replacement of refrigerators that are utilized for more than 15 years. The procurement is going financed by Government as well as from GAVI grant provided for introduction of pneumococcal vaccine and HSS grant (Kyrgyzstan is going to apply for GAVI support in 2013).
The plan for procurement of cold chain equipment was partly implemented in 2012 and 2013. The NIP procured 230 refrigerators, 789 cold boxes, spare parts for refrigerators, power generator, vehicles for transportation of vaccines. The rest of equipment is going to be procured in 2014-2015. The detailed information about number of cold chain equipment to be procured is provided at district and health facility level is provided in cMYP. 
A birth cohort in 2012 included 143,567 children. The projected number of newborns in 2014 (year of pneumococcal vaccine introduction) makes up 147,274 infants. Since the new vaccine will be introduced in July, in 2014 the MOH is planning to immunize 40% of infants less than 1 year of age with three doses of pneumococcal vaccine. During 2015-2016, it is planned to achieve 95% and 98% coverage of infants <1 year with three doses of the vaccine, respectively. 
This GAVI application was prepared with active participation and support from the Inter-Agency Coordinating Committee whose members represent the Immunization Programme stakeholders and partners, and with WHO technical support.


	

	


			
	4. Signatures

	4.1. Signatures of the Government and National Coordinating Bodies

	4.1.1. Government and the Inter-Agency Coordinating Committee for Immunization

	The Government of Kyrgyzstan Republic would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunization programme of the country, and specifically hereby requests GAVI support for:

			
		Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID routine introduction
	
			
	The Government of Kyrgyzstan Republic commits itself to developing national immunization 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 immunization of children as outlined in this application.

			
	Table(s) 6.2.4 in the NVS Routine section of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance. Table(s) 6.2.3 of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only). 
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 July.
The payment for the first year of co-financed support will be around December 2014 for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID.

			
	Please note that this application will not be reviewed or recommended for approval by the Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their delegated authority. These signatures are attached as DOCUMENT NUMBER : 1 and 2 in Section 10. Attachments.

			
	Minister of Health (or delegated authority)
Minister of Finance (or delegated authority)
Name
Saginbaeva
Name
Nazarova
Date
Date
Signature
Signature

			
	This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries on this document): 

			
	Full name
Position
Telephone
Email
Kalilov
Head of RCI
+996 772 563062
gjj69@mail.ru

			
	4.1.2. National Coordinating Body - Inter-Agency Coordinating Committee for Immunization

			
	Agencies and partners (including development partners and NGOs) supporting immunization services are coordinated and organized through an inter-agency coordinating mechanism (ICC, HSCC, or equivalent committee). The ICC, HSCC, or equivalent committee is responsible for coordinating and guiding the use of the GAVI NVS routine support and/or campaign support. Please provide information about the ICC, HSCC, or equivalent committee in your country in the table below.

			
	Profile of the ICC, HSCC, or equivalent committee

			
	Name of the committee
Inter-agency coordination committee
Year of constitution of the current committee
2000
Organizational structure (e.g., sub-committee, stand-alone)
standing committee
Frequency of meetings
quarterly

			
	The Terms of Reference or Standard Operating Principles for the ICC, including details on the ICC membership, quorum, dispute resolution process and meeting schedules is attached as DOCUMENT NUMBER : 4.

			
	Major functions and responsibilities of the ICC/HSCC:

			
	1.   Integration of governmental and international structures to strengthen the partnership by coordinating resources from both domestic and external sources<?xml:namespace prefix = o />.
2.    Assistance in developing and approving the national immunization policy and multi-year plans for immunization in the context of health system reform.
3.    Coordination of technical and financial support of immunization programme partners, development of key principles of international company cooperation in order to ensure the most efficient use of resources, as well as to attract new resources to support and develop the immunization programme.
4.    Monitoring and evaluation of the cost-effectiveness and feasibility of measures aimed at achieving the immunization programme objectives.
5.    Discussion of immunization programme issues and development of recommendations for its improvement.

			
	Please describe how partners have provided support in preparation of the proposal:

			
	This GAVI application was prepared with active participation and support from the Inter-Agency Coordinating Committee, whose members represent the Immunization Programme stakeholders and partners, and with WHO technical support.

			
	4.1.3. Signature Table for the Coordinating Committee for Immunization

			
	We the members of the ICC, HSCC, or equivalent committee [1] met on the 11/09/2013 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached. The minutes of the meeting endorsing this proposal are attached as Document number 5. The signatures endorsing the proposal are attached as Document number 6 (please use the list for signatures in the section below).

			
	Please refer to Annex D of the Guidelines for more information on ICCs.

			
	Function
Title / Organization
Name
Please sign below to indicate the attendance at the meeting where the proposal was endorsed
Please sign below to indicate the endorsement of the minutes where the proposal was discussed
Chair
Deputy Minister of Health
Kaliev
Secretary
Immunization specialist
Plotnikova
Members

			
	By submitting the proposal we confirm that the quorum has been met. Yes

			
	The minutes from the three most recent ICC meetings are attached as DOCUMENT NUMBER : 7.

			
	4.2. National Immunization Technical Advisory Group

			
	Has a NITAG been established in the country ? Yes

			
	We the members of the NITAG met on the 11/09/2013 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached as Document number 8.

			
	4.2.1. The NITAG

			
	Profile of the NITAG

			
	Name of the NITAG
National Immunization Technical Advisory Group
Year of constitution of the current NITAG
2012
Organizational structure (e.g., sub-committee, stand-alone)
standing committees
Frequency of meetings
twice a year

			
	Function
Title / Organization
Name
Chair
Chief pediatrician
Babajanov
Secretary
Immunization Specialist
Buteshev
Members

			
	Major functions and responsibilities of the NITAG

	•     Advisory support on the development of best national policies and strategies in the field of immunization <?xml:namespace prefix = o />.
•     Advisory support for monitoring immunization programme impact.
•     Advisory support for collecting important data and information.
•     Determination of the need for additional data or the necessity to carry out research to develop immunization policy.

			
	The minutes from the three most recent NITAG meetings are attached as (Document Number: 9)


	

	


	5. Immunization Programme Data


	
	
	5.1 Background information

	
	Please complete the table 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 Immunization (cMYP) (or equivalent plan) and attach a complete copy (with an Executive Summary) as DOCUMENT NUMBER 10. Please attach the cMYP costing tool as DOCUMENT NUMBER 11.
▪ 
Please attach relevant Vaccine Introduction Plan(s) as DOCUMENT NUMBER : 12
▪ 
Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms (JRF) on Vaccine Preventable Diseases
▪ 
Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.

	
	Please use the most recent data available and specify the source and date.

	
	Figure
Year
Source
Total population
5,615,709
2012
National Statistics Office
Infant mortality rate (per 1000)
25
2012
National Statistics Office
Surviving infants[1]
143,555
2012
National Statistics Office
GNI per capita (US$)
990
2012
World Bank
Total Health Expenditure (THE) as a percentage of GDP
7
%
2011
http://www.who.int/nha/country
General government expenditure on health (GGHE) as % of General government expenditure
60
%
2011
http://www.who.int/nha/country

	
	[1] Surviving infants = Infants surviving the first 12 months of life

	
	5.1.1 Lessons learned

	
	Routine New Vaccines Support

	
	If new or under-used vaccines have already been introduced in your country, please give details of the lessons learned from previous introduction(s) specifically for: storage capacity, protection from accidental freezing, staff training, cold chain, logistics, coverage and drop-out rates, wastage rate, etc., and suggest action points or actions taken to address them. Please refer to previous Post Introduction Evaluations (PIE), if applicable.

	
	Lessons Learned
Action Points
Pentavalent vaccine was introduced in the Republic of Kyrgyzstan with GAVI support in 2009. The formal assessment of a new vaccine introduction was not conducted because the National Immunization Programme staff and Ministry of Health had been involved in the activities related to the prevention of wild poliovirus importation from a neighboring country – Tajikistan affected by the wild polio outbreak in 2010. 

A successful introduction of the vaccine was demonstrated by high vaccination coverage at national level and in regions. In Kyrgyzstan, the coverage with 3 doses of pentavalent vaccine during 2010-2012 was 96%, while in the regions it varied from 94% to 97%.

The success of vaccine implementation was also confirmed by the findings of supportive supervision visits paid to health care facilities by the specialists of the National and Regional Immunization Centers. The vaccine has been well accepted by the population and health care workers. Coverage with 3 doses of pentavalent vaccine was the same as the coverage with three doses of DTP vaccine in the period prior to new vaccine introduction.

However, site assessment visits have found a number of problems that required additional actions to be taken for improving the cold chain and the surveillance system of adverse events following immunization, including the level of knowledge of health workers.

The Immunization Programme staff and international experts have noted an insufficient effectiveness of cascade trainings for medical workers prior to introduction of  pentavalent vaccine due to a limited number of well trained trainers. The level of knowledge of health workers regarding the diseases caused by pneumococcus and the pneumococcal vaccine planned for country-wide introduction was insufficient too. A low level of knowledge of health workers in the area of AEFI monitoring, reporting and case management was also noted.
During 2012-2013, the National Immunization Programme organized a number of training activities attended by the Immunization Programme specialists, family physicians and vaccinators. The topics covered were as follows: vaccine safety issues, injection safety practices, vaccine storage and transportation procedures, and AEFI  monitoring and case management.

It is planned to conduct additional training sessions during preparations for the pneumococcal vaccine introduction. Future training programmes will embrace aspects, such as pneumococcal disease burden, pneumococcal vaccine effectiveness and safety data, and information on lessons learned by other countries of the Region in using the vaccine. The training activities related to pneumococcal vaccine introduction will be 8used as an opprtunity to refresh the knowledge of health workers on cold chain, vaccine management and injection safety issues, as well as on AEFI monitoring. 

To ensure a comprehensive approach to pneumonia prevention and control, the National Immunization Programme in collaboration with the Maternal and Child Health Department of the Ministry of Health is planning to supplement the pneumococcal vaccine introduction training programme for health workers with information on promoting breast feeding and proper child nutrition, management of pneumonia and education of mothers in seeking medical advice in case of danger signs of a respiratory disease in their infants.

Immunization recording and reporting forms have not been revised since the pentavalent vaccine introduction, and the data on those immunized with a new vaccine were entered manually by health workers. 
Since the immunization recording and reporting forms were not revised after the introduction of pentavalent vaccine, and with due regard for the lessons learned, the National Immunization Programme is planning to revise the immunization recording and reporting forms in the course of preparation for the pneumococcal vaccine introduction. The revised forms will include data on pneumococcal vaccine, as well as on rotavirus vaccine to be introduced into practice in the near future.
In 2012, in three years after the pentavalent vaccine introduction, there were multiple publications in mass media regarding AEFI reported in children after pentavalent vaccine administration. These publications have had a negative influence on the attitudes of parents and health workers towards the pentavalent vaccine, and led to a decrease in its coverage rates.


The National Immunization Programme has developed standard case definitions and updated the national guidelines on AEFI monitoring, recording, reporting and case management. During 2012-2013, a number of training sessions for health workers were conducted. The information on AEFI monitoring and treatment will be included into the training programmes related to the pneumococcal vaccine introduction (see above).

The National Immunization Programme in cooperation with WHO and UNICEF has carried out a series of activities on raising public awareness and restoring confidence in the pneumococcal vaccine soon after the publication of negative responses by the mass media. These activities included newspaper and magazine articles on safety issues and beneficial effects of vaccinations, TV and radio appearances, and press-conferences with journalists. The conducted activities have improved the attitudes of parents towards the pneumococcal vaccine, and increased the vaccination coverage rate, thus constituting 96% by the end of the year. In the course of preparations for the pneumococcal vaccine introduction, the National Immunization Programme and the Ministry of Health are planning to continue public information campaign on the burden of vaccine-preventable diseases, as well as on vaccination beneficial effects and safety. Information will be disseminated through mass media, Internet, health advocacy centers at health facilities, and by health workers themselves. As far as advocacy for vaccination is concerned, the Immunization Programme specialists are going to involve community and religious leaders, and local administrators.

In 2012, there were several cases of abscesses reported in children after administration of vaccines which were related to non-adherence to standard vaccination and injection safety practices by health personnel.
In 2012, the National Immunization Programme organized a number of training sessions for the health workers on injection safety issues. Updated information on vaccine administration requirements will be made available for the health workers during their training activities related to the pneumococcal vaccine introduction. The Immunization Programme staff intends to check adherence to the injection safety rules during supportive supervision visits to health care facilities which should take place in 1-2 months after the introduction of pneumococcal vaccine.

	
	5.1.2 Health planning and budgeting

	
	Please provide information on the planning and budgeting cycle in your country
The Ministry of Health develops a budget for next year, including the proposed budget for the two subsequent years annually and submits it for approval to the Ministry of Finance in March. After approving the local budgets, the Ministry of Finance develops a consolidated national budget. The Government is supposed to approve the State Budget and submit it for approval to the Parliament in September. In November, as soon as the Budget is cleared by the Parliament and signed by the President of the country, the Ministry of Finance starts distributing the resources and organize the budgeted implementation.
Please indicate the name and date of the relevant planning document for health
The proposal is linked to the current Health sector Strategy, Den Sooluk (DS), which is the third sector strategy supporting a continuous track of reform. The DS is based on an in-depth analysis of the experience gained during the preceding strategies (“Manas”, 1996 – 2005 and “ManasTaalimi”, 2006 – 2011). <?xml:namespace prefix = o />
The focus of the Den Sooluk strategy is strongly on quality. Four priority health improvement areas have been selected based on the composition of the disease burden and the commitments of the <?xml:namespace prefix = st1 ns = "urn:schemas-microsoft-com:office:smarttags" />Kyrgyz Republic to achieve the Millenium Development Goals. Health system barriers have been identified for each of the four priority health improvement areas. The Expected health gain from the priority program of MCH (one of the four priority programs) in Den Sooluk is a reduction of child mortality from respiratory diseases and diarrhea to 7% and the Expected program result regarding immunizations is coverage by vaccinations of at least 95%.
Is the cMYP (or updated Multi-Year Plan) aligned with the proposal document (timing, content, etc.)
The Ministry of Health develops a budget for next year, including the proposed budget for the two subsequent years annually and submits it for approval to the Ministry of Finance in March. After approving the local budgets, the Ministry of Finance develops a consolidated national budget. The Government is supposed to approve the State Budget and submit it for approval to the Parliament in September. In November, as soon as the Budget is cleared by the Parliament and signed by the President of the country, the Ministry of Finance starts distributing the resources and organize the budgeted implementation.
<?xml:namespace prefix = o />
Please indicate the national planning budgeting cycle for health
Annually from March until April
Please indicate the national planning cycle for immunization
Annually from March until April


	

	


	
	5.1.3 Preparatory activities

	
	Please provide an outline of all preparatory activities for vaccine(s) introduction
Taking into account high burden of pneumococcal diseases and availability of efficacies and safe vaccines the National Immunization Technical Advisory Group recommended introduction of pneumococcal vaccine into National Immunization Programme. The Ministry of Health considered programmatic feasibility, affordability, and financial sustainability of introduction, took in account positive experience with introduction of underutilized vaccines in the past (hepatitis B, MMR, and pentavalent vaccines) and made a decision to introduce pneumococcal vaccine into routine immunization programme starting from July 2014.<?xml:namespace prefix = o />
Goals:             To reduce morbidity and mortality associated with diseases caused by S. pneumonia serotypes included into vaccine;
Objective:       To vaccinate all infants (by age 12 months) with 3 doses of pneumococcal vaccine, attaining a coverage of 98% at the national level and at least 90% at district level by the year 2016.
The following strategies will be implemented in order to translate the goal and the objectives into action: 
Strategies:      
Strengthening and building capacity of the immunization staff;
Increasing access to EPI services; 
Development and revision of immunization guidelines
Strengthening procurement management, logistics, wastage and injection safety; 
Strengthening  monitoring, evaluation and supervision system; 
Enforcing Communication & Advocacy activities;

	
	5.1.4 Gender and equity

	
	Please describe any barriers in access to immunization services that are related to geographic, socio-economic and/or gender equity and actions taken to mitigate these barriers. Highlight where these issues are addressed in the vaccine introduction plan(s).
In the <?xml:namespace prefix = st1 ns = "urn:schemas-microsoft-com:office:smarttags" />Republic of Kyrgyzstan, there are no barriers to access immunization service for any population groups. Health services and free vaccinations are accessible for all socio-economic groups at health care facilities that provide public health services in every region, setting or geographical area. There are no differences with regard to accessing vaccination for boys and girls. The universal access to vaccination is evidenced by high rates of coverage with three doses of pentavalent vaccine which over the recent three years made up 96% in the country as a whole, and varied from 94% to 97% in individual regions.
However, in some districts (third level administration territory) the coverage for some vaccines is lower. Apart from areas with lower coverage the NIP identified people who migrate from poor rural areas to urban settings as group with lower than average coverage. 
Discuss how equity issues (geographic, socio-economic and/or gender) are being taken into account in the design of social mobilization and other strategies to increase immunization coverage. Highlight where these issues are addressed in the vaccine introduction plan(s).
The Ministry of Health is going to implement  activities related to immunization system strengthening and preparing for introduction of pneumococcal vaccine on the territory on entire country including all regions and different geographical areas.<?xml:namespace prefix = o />
Trainings for health care workers are and will be conducted throughout the country. To this end, the National Immunization Programme makes use of a cascade training system. Initially, health worker training workshops are organized for the health personal of national and regional levels. The trained health workers would then visit different regions in the capacity of trainers and provide training for the local health personnel. The staff of all health facilities located in all geographical areas will be covered by the training workshops. Every training activity implies the use of a generic programme and slide presentations; all participants to the training courses would receive a standard package of learning materials. Stemming from the experience gained in the introduction of pentavalent vaccine, the Immunization Programme plans to train large numbers of trainers for conducting cascade training sessions on the pneumococcal vaccine introduction. 
Education and information materials for parents will be disseminated through health facilities all over the territory of the country being equally accessible to the parents of children of both genders from all socio-economic population groups. 
Information on the new vaccine introduction will be spread through the mass media. The parents in remote settlements not having access to mass media and Internet will be informed about the new vaccine by the health personnel while staying in maternity hospitals, during neonatal home and health center visits. In the rural areas, the health workers would involve community leaders and local administrators for the purpose of disseminating information, relying on community support to the new vaccine introduction and generating a positive attitude to vaccinations in general. The Immunization Programme staff and health workers are planning to organize meetings with religious leaders at national and regional levels to obtain their support for the Immunization Programme and new vaccine introduction. 
In order to increase vaccination coverage in hard to reach populations the NIP is going to provide mobile immunization services to reach unvaccinated in districts and settings with lower than average immunization coverage and urban migrants. To increase medical workers capacity in communication the trainings on introduction of pneumococcal vaccine will include training on communication with vaccine hesitant parents. More details on A&C activities are provided in Introduction Plan.
Please indicate if sex disaggregated data is collected and used in immunization routine reporting systems.
In Kyrgyzstan, the vaccination coverage data disaggregated by sex is not available. However, high vaccination rates in the country as a whole and in individual regions, and the information shared by the local health workers confirm that there are no differences between boys and girls with regard to accessing vaccination<?xml:namespace prefix = o />
Is the country currently in a situation of fragility (eg. insecurity, conflict, post-conflict, refugees/and or displaced persons and recent, current or potential environmental disaster, such as flooding, earthquake or drought)? If Yes, please describe how these issues may impact your immunization programme, planning for introduction of routine vaccines or campaigns and financing of these activities.
Not relevant

	
	5.1.5 Data quality

	
	Please attach a data quality assessment report, if one has been completed within the previous 36 months (DOCUMENT NUMBER : 13). If available, an improvement plan and progress report on the implementation of the improvement plan should also be submitted (DOCUMENT NUMBER : 14, DOCUMENT NUMBER : 15).

	

	

	


	5.2. Baseline and Annual Targets (NVS Routine Support)


	
		
	Please refer to cMYP pages to assist in filling-in this section.

		
	Number
Base Year
Baseline and Targets
Baseline and Targets
Baseline and Targets
2012
2014
2015
2016
Total births
147,162
150,741
152,550
154,281
Total infants’ deaths
3,607
3,467
3,356
3,242
Total surviving infants
143,555
147,274
149,194
151,039
Total pregnant women
162,549
180,890
183,060
185,257
Target population vaccinated with BCG
143,743
147,727
149,499
151,293
BCG coverage
98 %
98 %
98 %
98 %
Target population vaccinated with OPV3
OPV3 coverage
94 %
97 %
96 %
97 %
Number of infants vaccinated (to be vaccinated) with DTP1
138,585
142,771
144,631
147,276
Number of infants vaccinated (to be vaccinated) with DTP3
137,953
142,120
143,972
146,605
DTP3 coverage
96 %
97 %
96 %
97 %
Wastage[1] rate in base-year and planned thereafter (%) for DTP
5
5
5
5
Wastage[1] factor in base-year and planned thereafter for DTP
1.05
1.05
1.05
1.05
Target population vaccinated with 1st dose of Pneumococcal (PCV13)
0
59,180
142,384
148,700
Target population vaccinated with 3rd dose of Pneumococcal (PCV13)
0
58,910
141,735
148,116
Pneumococcal (PCV13) coverage
0 %
40 %
95 %
98 %
First Presentation: Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
Wastage[1] rate in base-year and planned thereafter (%) {0}
0
5
5
5
Wastage[1] factor in base-year and planned thereafter (%)
1.00
1.05
1.05
1.05
Maximum wastage rate value for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
5 %
5 %
5 %
5 %
Second Presentation: Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
Wastage[1] rate in base-year and planned thereafter (%) {0}
0
10
10
10
Wastage[1] factor in base-year and planned thereafter (%)
1.00
1.11
1.11
1.11
Maximum wastage rate value for Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
10 %
10 %
10 %
10 %
Number of infants vaccinated (to be vaccinated) with 1st dose of TT+
0
0
0
0
TT+ coverage
0 %
0 %
0 %
0 %
Annual DTP Drop out rate [ ( DTP1 – DTP3 ) / DTP1 ] x 100
0 %
0 %
0 %
0 %
[1] Number of infants vaccinated out of total births
[2] Number of infants vaccinated out of total surviving infants
[3] Indicate total number of children vaccinated with either DTP alone or combined
[4] Number of pregnant women vaccinated with TT+ out of total pregnant women
[5] 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.
	
		

	

	


	5.3. Baseline and Annual Targets for Preventive Campaign(s)


	
	
	No NVS Prevention Campaign Support this year


	

	


	6. New and Under-Used Vaccines (NVS Routine)


	
	
	6.1. Assessment of burden of relevant diseases (if available)

	
	Disease
Title of the assessment
Date
Results
Pneumococcal diseases
WHO Global Estimate
2000
Pneumococcal diseases are significant public health problem in Kyrgyzstan.  In accordance to WHO estimate annually around 3400 children under 5 years of age suffer from sever pneumococcal diseases. Pneumococcal infection is responsible for more than 2900 cases of pneumonia, around 75 cases of meningitis, and 370 cases of other invasive bacterial diseases including sepsis. The annual incidence of pneumococcal pneumonia is 553 per 100,000 children under 5 years of age; the incidence of pneumococcal meningitis is 14 cases per 100,000 children under 5. Pneumococcal infection causes 500 deaths in young children annually. 

	

	

	


	6.2. Requested vaccine (Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID)

	As reported in the cMYP, the country plans to introduce Pneumococcal (PCV13), using Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID.

	When is the country planning to conduct this vaccine? July 2014

	Please note that, due to a variety of factors, the launch date may vary compared to the date stipulated in the application. GAVI will work closely with countries and their partners to address these issues.


	
			
	6.2.1. Co-financing information
If you would like to co-finance an amount higher than the minimum, please provide information in Your co-financing row.

			
	Country group
Low
		
			
	Year 1
Year 2
Year 3
2014
2015
2016
Minimum co-financing
0.20
0.20
0.20
Your co-financing (please change if higher)
0.20
0.20
0.20
	
			
	6.2.2. Specifications of vaccinations with new vaccine

			
	Data from
Year 1
Year 2
Year 3
2014
2015
2016
Number of children to be vaccinated with the first dose
Table 5.2
#
59,180
142,384
148,700
Number of children to be vaccinated with the third dose
Table 5.2
#
58,910
141,735
148,116
Immunization coverage with the third dose
Table 5.2
#
40.00 %
95.00 %
98.06 %
Country co-financing per dose
Table 6.2.1
$
0.2
0.2
0.2
	
			

	

	

	

	
	


	6.2.3. Portion of supply to be procured by the country (and cost estimate, US$)

	2014
2015
2016
Number of vaccine doses
#
12,700
27,900
25,700
Number of AD syringes
#
0
0
0
Number of re-constitution syringes
#
0
0
0
Number of safety boxes
#
0
0
0
Total value to be co-financed by the Country [1]
$
47,000
103,500
95,500
[1] The co-financing amount for low-income countries indicates costs for the vaccines and any freight charges. The total co-financing amount does not contain the costs and fees of the relevant Procurement Agency, such as contingency buffer and handling fees. Information on these extra costs and fees will be provided by the relevant Procurement Agency as part of the cost estimate to be requested by the Country.

	6.2.4. Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	2014
2015
2016
Number of vaccine doses
#
222,200
488,100
449,600
Number of AD syringes
#
248,900
546,900
500,700
Number of re-constitution syringes
#
0
0
0
Number of safety boxes
#
2,775
6,075
5,575
Total value to be co-financed by GAVI
$
837,500
1,840,000
1,694,500


	

	

	

	

	


	6.2.5. New and Under-Used Vaccine Introduction Grant


	
		
		Calculation of Vaccine Introduction Grant for the Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID

		
		Year of New Vaccine Introduction 
Births (from Table 5.2)
Share per Birth in US$
Total in US$
2014
150,741
0.80
120,593

		The Grant will be based on a maximum award of $0.80 per infant in the birth cohort with a minimum starting grant award of $100,000

		
	Please describe how the GAVI Vaccine Introduction Grant will be used to facilitate the timely and effective implementation of critical activities in advance of and during the introduction of the new vaccine (refer to the cMYP and the Vaccine Introduction Plan).

		
	The total cost of pneumococcal vaccine introduction is estimated as $280,000. The main expenditures will be related to procurement of cold chain equipment which will be needed to accommodate pneumococcal vaccine and other new vaccines (rotavirus and HPV) that are going to be introduced for the period until 2016. The Government is not going to provide incentives to medical staff therefore there will not be additional cost related to personnel. GAVI grant will be utilized for procurement of cold chain equipment ($70,000), implementation of social mobilization and communication activities ($30,000), and training of medical workers ($20,593).<?xml:namespace prefix = o />

		
		Please summarize in the table below the full costs of preparing for and introducing the vaccine, and specify which items are expected to be covered with the one-time GAVI grant. Please note that the country will be required to submit a detailed budget for the Vaccine Introduction Grant prior to release of funds.

		
	Cost (and finance) to introduce the Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID US$

		
	Cost Category
Total cost for preparation of and delivery of campaign in US$
Funded with GAVI introduction grant in US$
Training
60,000
30,000
Social Mobilization, IEC and advocacy
40,000
20,593
Cold Chain Equipment & Maintenance
100,000
70,000
Vehicles and Transportation
20,000
0
Programme Management
15,000
0
Surveillance and Monitoring
30,000
0
Human Resources
0
0
Waste Management
15,000
0
Technical Assistance
0
0
Other (please specify)
Total
280,000
120,593

		
	Where GAVI support is not enough to cover the full needs, please describe other sources of funding and the expected amounts to be contributed, if available, to cover your full needs.

		
	In addition to GAVI funds the Government is going to allocated funds to conduct trainings of medical workers, procurement of cod chain equipment, programme management, transportation, monitoring and evaluation, waste management as well as social mobilization and communication activities. The details outlines of activities are provided in Introduction Plan.

		

	

	

	

	


	7. NVS Preventive Campaigns


	
	
	No NVS Prevention Campaign Support this year

	

	

	


	8. Procurement and Management


	
	
	8.1 Procurement and Management of New and Under-Used Vaccines Routine

	
	Note: The PCV vaccine must be procured through UNICEF to be able to access the price awarded by the Advance Market Commitment (AMC).

	
	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):
procures all NIP vaccines and injection safety supplies through UNICEF. The procurement is financed by Government except of pentavalent vaccine that is co-financed by GAVI. The MoH and UNICEF country office will expand their collaboration on procurement and supply of pneumococcal vaccine by signing a contract.
The Republican Center of Immunization in collaboration with ICC will develop an annual a forecast for vaccines, auto-disable syringes, and safety boxes and will submit it to the UNICEF country office. Additionally the RCI will develop vaccine orders according to the Government co-payment commitment for pentavalent and pneumococcal vaccines and submit it to UNICEF for review and preparation of purchase orders.  Vaccines will be delivered to the country every 6 month, in December and June each year. The first shipment is expected in May 2014 and it should include the buffer stock to ensure smooth transition from one shipment to other and continuous vaccine supply.  <?xml:namespace prefix = o />
b) If an alternative mechanism for procurement and delivery of vaccine supply (financed by the country or the GAVI Alliance) is requested, please document

Other vaccines or immunization commodities procured by the country and descriptions of the mechanism 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 relevant
c) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
Introduction of pneumococcal vaccine will be transferred to Republican Centre for Immunoprophylaxis. The Deputy Minister of Health and the Head of Republican Centre for Immunoprophylaxis are responsible for utilization of GAVI grant funds.<?xml:namespace prefix = o />
d) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
The co-financing payment will be transferred to the UNICEF Supply Division bank account by the Ministry of Health. The Deputy Minister of Health is responsible for transfer of funds.
<?xml:namespace prefix = o />
e) Please describe the financial management procedures that will be applied for the management of the NVS cash support, including procurement.
The funds allocated by GAVI in support of the pneumococcal vaccine introduction will be transferred on the bank account of the Republican Immunoprophylaxis Center, and will be used for procuring cold chain  equipment, trainings of medical workers, and social mobilization and communication activities in accordance to Introduction Plan. The utilization of funds will be discussed and agreed with the in-country Inter-Agency Coordination Committee. The Deputy Minister of Health and the Head of the <?xml:namespace prefix = st1 ns = "urn:schemas-microsoft-com:office:smarttags" />Republican Immunoprophylaxis Center will be responsible for the use of the GAVI funds. The Finance Department of the Ministry of Health will monitor the compliance with the national requirements placed to medical equipment procurement using the GAVI funds. The reports on GAVI funds utilization will be discussed every year at the ICC meetings and submitted to GAVI together with an annual report.
<?xml:namespace prefix = o /> 
f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)
Monitoring of coverage with pneumococcal vaccine will be incorporated into routine coverage monitoring systems. Immunization recording and reporting forms will be revised, printed and disseminated prior to the new vaccine introduction. The medical workers will monitor the number and proportion of infants that received first and three doses of pneumococcal vaccine by the age of 12 months and the drop-out rate. Number of infants received the first and three doses of vaccine will be used a nominator and number of infants in target population provided by the Ministry of Statistics will be used as denominator. Monthly reports will be submitted from health facility levels to the regional level. Aggregated regional reports will be submitted monthly to the <?xml:namespace prefix = st1 ns = "urn:schemas-microsoft-com:office:smarttags" />National Immunization Center. Final national annual reports will be submitted to the Ministry of Health, Ministry of Statistics and to WHO and UNICEF through Joint Reporting Form.<?xml:namespace prefix = o />
g) If applying for measles second dose, does the country wish to have the support in cash or in-kind? N/A

	
	8.2 Procurement and Management for NVS Preventive Campaign(s)

	
	No NVS Prevention Campaign Support this year

	

	

	


	8.3 Vaccine Management (EVSM/EVM/VMA)


	
	
	Under the new guidelines, it is mandatory for countries to conduct an Effective Vaccine Management (EVM) assessment prior to an application for introduction of new vaccine. This EVM should have been conducted within the preceding 36 months.
Did the country have Effective Vaccine Management (EVM) in the past? Yes
When was the EVM conducted? October 2011
Please attach the most recent EVM report (DOCUMENT NUMBER : 20,21,22), the corresponding EVM improvement plan (DOCUMENT NUMBER : 21) and progress on the EVM improvement plan (DOCUMENT NUMBER : 22). The improvement plan should include a timeline, budget of committed resources for these activities and funding gaps, if any, as well as M&E indicators to monitor progress of implementation.
Does the country plan to conduct an Effective Vaccine Management (EVM) Assessment in the future? Yes
When is the next Effective Vaccine Management (EVM) Assessment planned? September 2014

	
	8.4 Waste management

	
	Please describe the country’s waste management plan for immunization activities (including campaigns). Include details on the safe handling, storage, transportation and disposal of immunization waste.
In accordance to the National Guidelines on Injection Safety and Waste Management the WHO Open Vial Policy id utilized in <?xml:namespace prefix = st1 ns = "urn:schemas-microsoft-com:office:smarttags" />Kyrgyzstan. The open vials of Hepatitis B, pentavalent, DT, Td and OPV vaccines are utilized during five days. This policy allows reducing vaccine wastage. However, make still challenging use 10-20 dose vials in remote areas with small populations. Therefore the Ministry of Health requests pneumococcal vaccine in one-dose presentation. If alternative two-dose vials PCV-10 is used the medical workers will have to undertake efforts to reduce the number of vaccination days in rural health care facilities to achieve 10% wastage rate. The monitoring of pneumococcal vaccine wastage rates will be incorporated into vaccine wastage monitoring system currently utilized for routine vaccines. Medical workers from health facilitates submit reports monthly to regional public health centers. Aggregated reports from regions are monthly submitted to the National level. <?xml:namespace prefix = o />
Trainings on introduction of pneumococcal will include instructions on reducing the wastage rates with the new vaccine and will provide refresh trainings on open vial policy and other ways to reduce wastage, including appropriate planning, ordering, distribution, and maintenance of vaccine stocks, monitoring of vaccine wastage, and maintenance of the cold chain in general. 


	

	


	9. Additional Comments and Recommendations from the National Coordinating Body (ICC/HSCC)


	
	
	Comments and Recommendations from the National Coordinating Body (ICC/HSCC)

	
	N/a


	

	


	10. List of documents attached to this proposal


	
	
	10.1. List of documents attached to this proposal

	
	Document Number
Document
Section
Mandatory 
File
MoH and MoF signatures.TIF
1
MoH Signature (or delegated authority) of Proposal
[image: image2.png]



File desc: 
Date/time: 9/20/2013 2:01:32 PM
Size: 1087368
MoH and MoF signatures.TIF
2
MoF Signature (or delegated authority) of Proposal
[image: image3.png]



File desc: 
Date/time: 9/20/2013 2:01:48 PM
Size: 1087368
ICC members signatures.TIF
3
Signatures of ICC or HSCC or equivalent in Proposal
[image: image4.png]



File desc: 
Date/time: 9/20/2013 2:03:17 PM
Size: 1087368
Terms of Reference of ICC.doc
4
Terms of Reference for the ICC
4.1.2
[image: image5.png]



File desc: 
Date/time: 9/15/2013 12:29:22 PM
Size: 20992
Протокол МКК (с подписью).TIF
4
Minutes of ICC/HSCC meeting endorsing Proposal
[image: image6.png]



File desc: 
Date/time: 9/15/2013 11:39:09 AM
Size: 1087368
MYP KGZ (ENG) 2012-2016 revised_Aug2013.doc
5
comprehensive Multi Year Plan - cMYP
[image: image7.png]



File desc: 
Date/time: 9/15/2013 11:40:30 AM
Size: 2012160
KGZ_cMYP_Scenario_A_HPV+PCV_Rota_revised_Aug2013.xls
6
cMYP Costing tool for financial analysis
[image: image8.png]



File desc: 
Date/time: 9/15/2013 11:41:03 AM
Size: 3606016
Introduction plan.doc
7
Plan for NVS introduction (if not part of cMYP)
5.1
[image: image9.png]



File desc: 
Date/time: 9/15/2013 11:41:30 AM
Size: 594432
Протокол МКК №4.docx
7
Minutes of last three ICC/HSCC meetings
[image: image10.png]



File desc: 
Date/time: 9/15/2013 11:39:47 AM
Size: 30468
Improvement Plan EVSM (d.14).docx
8
Improvement plan based on EVM
[image: image11.png]



File desc: 
Date/time: 9/15/2013 11:44:00 AM
Size: 15013
EVM_report-KGZ_V4-19Dec (d.12).doc
20
EVM report
8.3
[image: image12.png]



File desc: 
Date/time: 9/15/2013 11:43:34 AM
Size: 5453312
EVM_report-KGZ_V4-19Dec (d.12).doc
22
EVM improvement plan progress report
8.3
[image: image13.png]



File desc: 
Date/time: 9/15/2013 11:52:04 AM
Size: 5453312


	

	


	11. Annexes


	
	
	Annex 1 - NVS Routine Support

	
	Annex 1.1 - NVS Routine Support (Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID)
Table Annex 1.1 A: Rounded up portion of supply that is procured by the country and estimate of relative costs in US$
2014
2015
2016
Number of vaccine doses
#
12,700
27,900
25,700
Number of AD syringes
#
0
0
0
Number of re-constitution syringes
#
0
0
0
Number of safety boxes
#
0
0
0
Total value to be co-financed by the Country [1]
$
47,000
103,500
95,500
Table Annex 1.1 B: Rounded up portion of supply that is procured by GAVI and estimate of relative costs in US$
2014
2015
2016
Number of vaccine doses
#
222,200
488,100
449,600
Number of AD syringes
#
248,900
546,900
500,700
Number of re-constitution syringes
#
0
0
0
Number of safety boxes
#
2,775
6,075
5,575
Total value to be co-financed by GAVI
$
837,500
1,840,000
1,694,500


	

	


	Table Annex 1.1 C: Summary table for vaccine Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID


	
		
	ID
Data from
2014
2015
2016
Number of surviving infants
Table 5.2
#
147,274
149,194
151,039
Number of children to be vaccinated with the first dose
Table 5.2
#
59,180
142,384
148,700
Number of children to be vaccinated with the third dose
Table 5.2
#
58,910
141,735
148,116
Immunization coverage with the third dose
Table 5.2
%
40.00 %
95.00 %
98.00 %
Number of doses per child
Parameter
#
3
3
3
Estimated vaccine wastage factor
Table 5.2
#
1.05
1.05
1.05
Number of doses per vial
Parameter
#
1
1
1
AD syringes required
Parameter
#
Yes
Yes
Yes
Reconstitution syringes required
Parameter
#
No
No
No
Safety boxes required
Parameter
#
Yes
Yes
Yes
g
Vaccine price per dose
Table Annexes 4A
$
3.5
3.5
3.5
cc
Country co-financing per dose
Table 6.4.1
$
0.2
0.2
0.2
ca
AD syringe price per unit
Table Annexes 4A
$
0.0465
0.0465
0.0465
cr
Reconstitution syringe price per unit
Table Annexes 4A
$
0
0
0
cs
Safety box price per unit
Table Annexes 4A
$
0.58
0.58
0.58
fv
Freight cost as % of vaccines value
Table Annexes 4B
%
6.00 %
6.00 %
6.00 %
fd
Freight cost as % of devices value
Parameter
%
0
0
0
	
		

	

	

	

	


	Table Annex 1.1 D: Estimated numbers for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID, associated injection safety material and related co-financing budget (page 1)


	
	
	Formula
2014
Total
Government
GAVI
A
Country co-finance
5.39 %
B
Number of children to be vaccinated with the first dose
Table 1
59,180
3,191
55,989
C
Number of doses per child
Vaccine parameter (schedule)
3
D
Number of doses needed
B x C
177,540
9,571
167,969
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
186,417
10,050
176,367
G
Vaccines buffer stock
(F – F of previous year) * 0.25
46,605
2,513
44,092
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
234,822
12,660
222,162
J
Number of doses per vial
Vaccine parameter
1
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
248,801
0
248,801
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
0
0
0
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
2,762
0
2,762
N
Cost of vaccines needed
I x g
821,878
44,307
777,571
O
Cost of AD syringes needed
K x ca
11,570
0
11,570
P
Cost of reconstitution syringes needed
L x cr
0
0
0
Q
Cost of safety boxes needed
M x cs
1,602
0
1,602
R
Freight cost for vaccines needed
N x fv
49,313
2,659
46,654
S
Freight cost for devices needed
(O+P+Q) x fd
0
0
0
T
Total fund needed
(N+O+P+Q+R+S)
884,363
46,965
837,398
U
Total country co-financing
I 3 cc
46,965
V
Country co-financing % of GAVI supported proportion
U / T
5.39 %

	

	
	Table Annex 1.1 D: Estimated numbers for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID, associated injection safety material and related co-financing budget (page 2)
Formula
2015
Total
Government
GAVI
A
Country co-finance
5.39 %
B
Number of children to be vaccinated with the first dose
Table 1
142,384
7,676
134,708
C
Number of doses per child
Vaccine parameter (schedule)
3
D
Number of doses needed
B x C
427,152
23,028
404,124
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
448,510
24,179
424,331
G
Vaccines buffer stock
(F – F of previous year) * 0.25
65,524
3,533
61,991
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
515,834
27,808
488,026
J
Number of doses per vial
Vaccine parameter
1
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
546,871
0
546,871
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
0
0
0
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
6,071
0
6,071
N
Cost of vaccines needed
I x g
1,805,419
97,328
1,708,091
O
Cost of AD syringes needed
K x ca
25,430
0
25,430
P
Cost of reconstitution syringes needed
L x cr
0
0
0
Q
Cost of safety boxes needed
M x cs
3,522
0
3,522
R
Freight cost for vaccines needed
N x fv
108,326
5,840
102,486
S
Freight cost for devices needed
(O+P+Q) x fd
0
0
0
T
Total fund needed
(N+O+P+Q+R+S)
1,942,697
103,167
1,839,530
U
Total country co-financing
I 3 cc
103,167
V
Country co-financing % of GAVI supported proportion
U / T
5.39 %

	Table Annex 1.1 D: Estimated numbers for Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID, associated injection safety material and related co-financing budget (page 3)
Formula
2016
Total
Government
GAVI
A
Country co-finance
5.39 %
B
Number of children to be vaccinated with the first dose
Table 1
148,700
8,017
140,683
C
Number of doses per child
Vaccine parameter (schedule)
3
D
Number of doses needed
B x C
446,100
24,049
422,051
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
468,405
25,251
443,154
G
Vaccines buffer stock
(F – F of previous year) * 0.25
4,974
269
4,705
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
475,179
25,617
449,562
J
Number of doses per vial
Vaccine parameter
1
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
500,693
0
500,693
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
0
0
0
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
5,558
0
5,558
N
Cost of vaccines needed
I x g
1,663,127
89,657
1,573,470
O
Cost of AD syringes needed
K x ca
23,283
0
23,283
P
Cost of reconstitution syringes needed
L x cr
0
0
0
Q
Cost of safety boxes needed
M x cs
3,224
0
3,224
R
Freight cost for vaccines needed
N x fv
99,788
5,380
94,408
S
Freight cost for devices needed
(O+P+Q) x fd
0
0
0
T
Total fund needed
(N+O+P+Q+R+S)
1,789,422
95,037
1,694,385
U
Total country co-financing
I 3 cc
95,036
V
Country co-financing % of GAVI supported proportion
U / T
5.39 %


	
	

	

	

	

	

	


	Annex 2 - NVS Routine – Preferred Second Presentation


	
	
	Annex 2.1 - NVS Routine Support (Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID)
Table Annex 2.1 A: Rounded up portion of supply that is procured by the country and estimate of relative costs in US$
2014
2015
2016
Number of vaccine doses
#
12,700
27,900
25,700
Number of AD syringes
#
0
0
0
Number of re-constitution syringes
#
0
0
0
Number of safety boxes
#
0
0
0
Total value to be co-financed by the Country [1]
$
47,000
103,500
95,500


	

	


	Table Annex 2.1 B: Rounded up portion of supply that is procured by GAVI and estimate of relative costs in US$


	
		
	2014
2015
2016
Number of vaccine doses
#
222,200
488,100
449,600
Number of AD syringes
#
248,900
546,900
500,700
Number of re-constitution syringes
#
0
0
0
Number of safety boxes
#
2,775
6,075
5,575
Total value to be co-financed by GAVI
$
837,500
1,840,000
1,694,500
	

	

	

	

	


	Table Annex 2.1 C: Summary table for vaccine Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID


	
		
	ID
Data from
2014
2015
2016
Number of surviving infants
Table 5.2
#
147,274
149,194
151,039
Number of children to be vaccinated with the first dose
Table 5.2
#
59,180
142,384
148,700
Number of children to be vaccinated with the third dose
Table 5.2
#
58,910
141,735
148,116
Immunization coverage with the third dose
Table 5.2
%
40.00 %
95.00 %
98.00 %
Number of doses per child
Parameter
#
3
3
3
Estimated vaccine wastage factor
Table 5.2
#
1.11
1.11
1.11
Number of doses per vial
Parameter
#
2
2
2
AD syringes required
Parameter
#
Yes
Yes
Yes
Reconstitution syringes required
Parameter
#
No
No
No
Safety boxes required
Parameter
#
Yes
Yes
Yes
g
Vaccine price per dose
Table Annexes 4A
$
3.5
3.5
3.5
cc
Country co-financing per dose
Table 6.4.1
$
0.2
0.2
0.2
ca
AD syringe price per unit
Table Annexes 4A
$
0.0465
0.0465
0.0465
cr
Reconstitution syringe price per unit
Table Annexes 4A
$
0
0
0
cs
Safety box price per unit
Table Annexes 4A
$
0.58
0.58
0.58
fv
Freight cost as % of vaccines value
Table Annexes 4B
%
3.00 %
3.00 %
3.00 %
fd
Freight cost as % of devices value
Parameter
%
0
0
0
	
		

	

	

	

	


	Table Annex 2.1 D: Estimated numbers for Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID, associated injection safety material and related co-financing budget (page 1)


	
	
	Formula
2014
Total
Government
GAVI
A
Country co-finance
5.39 %
B
Number of children to be vaccinated with the first dose
Table 1
59,180
3,191
55,989
C
Number of doses per child
Vaccine parameter (schedule)
3
D
Number of doses needed
B x C
177,540
9,571
167,969
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
186,417
10,050
176,367
G
Vaccines buffer stock
(F – F of previous year) * 0.25
46,605
2,513
44,092
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
234,822
12,660
222,162
J
Number of doses per vial
Vaccine parameter
1
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
248,801
0
248,801
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
0
0
0
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
2,762
0
2,762
N
Cost of vaccines needed
I x g
821,878
44,307
777,571
O
Cost of AD syringes needed
K x ca
11,570
0
11,570
P
Cost of reconstitution syringes needed
L x cr
0
0
0
Q
Cost of safety boxes needed
M x cs
1,602
0
1,602
R
Freight cost for vaccines needed
N x fv
49,313
2,659
46,654
S
Freight cost for devices needed
(O+P+Q) x fd
0
0
0
T
Total fund needed
(N+O+P+Q+R+S)
884,363
46,965
837,398
U
Total country co-financing
I 3 cc
46,965
V
Country co-financing % of GAVI supported proportion
U / T
5.39 %

	

	
	Table Annex 2.1 D: Estimated numbers for Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID, associated injection safety material and related co-financing budget (page 2)
Formula
2015
Total
Government
GAVI
A
Country co-finance
5.39 %
B
Number of children to be vaccinated with the first dose
Table 1
142,384
7,676
134,708
C
Number of doses per child
Vaccine parameter (schedule)
3
D
Number of doses needed
B x C
427,152
23,028
404,124
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
448,510
24,179
424,331
G
Vaccines buffer stock
(F – F of previous year) * 0.25
65,524
3,533
61,991
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
515,834
27,808
488,026
J
Number of doses per vial
Vaccine parameter
1
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
546,871
0
546,871
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
0
0
0
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
6,071
0
6,071
N
Cost of vaccines needed
I x g
1,805,419
97,328
1,708,091
O
Cost of AD syringes needed
K x ca
25,430
0
25,430
P
Cost of reconstitution syringes needed
L x cr
0
0
0
Q
Cost of safety boxes needed
M x cs
3,522
0
3,522
R
Freight cost for vaccines needed
N x fv
108,326
5,840
102,486
S
Freight cost for devices needed
(O+P+Q) x fd
0
0
0
T
Total fund needed
(N+O+P+Q+R+S)
1,942,697
103,167
1,839,530
U
Total country co-financing
I 3 cc
103,167
V
Country co-financing % of GAVI supported proportion
U / T
5.39 %

	Table Annex 2.1 D: Estimated numbers for Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID, associated injection safety material and related co-financing budget (page 3)
Formula
2016
Total
Government
GAVI
A
Country co-finance
5.39 %
B
Number of children to be vaccinated with the first dose
Table 1
148,700
8,017
140,683
C
Number of doses per child
Vaccine parameter (schedule)
3
D
Number of doses needed
B x C
446,100
24,049
422,051
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
468,405
25,251
443,154
G
Vaccines buffer stock
(F – F of previous year) * 0.25
4,974
269
4,705
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
475,179
25,617
449,562
J
Number of doses per vial
Vaccine parameter
1
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
500,693
0
500,693
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
0
0
0
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
5,558
0
5,558
N
Cost of vaccines needed
I x g
1,663,127
89,657
1,573,470
O
Cost of AD syringes needed
K x ca
23,283
0
23,283
P
Cost of reconstitution syringes needed
L x cr
0
0
0
Q
Cost of safety boxes needed
M x cs
3,224
0
3,224
R
Freight cost for vaccines needed
N x fv
99,788
5,380
94,408
S
Freight cost for devices needed
(O+P+Q) x fd
0
0
0
T
Total fund needed
(N+O+P+Q+R+S)
1,789,422
95,037
1,694,385
U
Total country co-financing
I 3 cc
95,036
V
Country co-financing % of GAVI supported proportion
U / T
5.39 %


	

	

	

	

	

	


	Annex 3 - NVS Preventive campaign(s)


	
	
	No NVS Prevention Campaign Support this year


	

	


	Annex 4


	
			
	Table Annex 4A: Commodities Cost

			
	Vaccine
Presentation
2014
2015
2016
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
2.036
1.986
1.927
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
2.036
1.986
1.927
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
2.036
1.986
1.927
HPV bivalent, 2 dose(s) per vial, LIQUID
2
4.600
4.600
4.600
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
4.500
4.500
4.500
Measles second dose, 10 dose(s) per vial, LYOPHILISED
10
0.286
0.296
0.322
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
0.554
0.582
0.611
MR, 10 dose(s) per vial, LYOPHILISED
10
0.532
0.565
0.591
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
3.500
3.500
3.500
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
3.500
3.500
3.500
Rotavirus, 2-dose schedule
1
2.550
2.550
2.550
Rotavirus, 3-dose schedule
1
3.500
3.500
3.500
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
0.907
0.923
0.923
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
0.907
0.923
0.923
	
			
	Supply
Form
2014
2015
2016
AD-SYRINGE
SYRINGE
0.047
0.047
0.047
RECONSTIT-SYRINGE-PENTAVAL
SYRINGE
0.037
0.037
0.037
RECONSTIT-SYRINGE-YF
SYRINGE
0.037
0.037
0.037
SAFETY-BOX
SAFETYBOX
0.580
0.580
0.580
	
			
	Note: WAP - weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2 dose lyophilized and 10 dose liquid. For Yellow Fever, it applies to 5 dose lyophilized and 10 dose lyophilized)

			
	Table Annex 4B: Freight cost as percentage of value

			
	Vaccine Antigen
Vaccine Type
No Threshold
500,000$
<=
>
DTP-HepB-Hib
HEPBHIB
25.50 %
6.40 %
HPV bivalent
HPV
3.50 %
HPV quadrivalent
HPV
3.50 %
Measles second dose
MEASLES
14.00 %
Meningococcal type A
MENINACONJUGATE
10.20 %
MR
MR
13.20 %
Pneumococcal (PCV10)
PNEUMO
3.00 %
Pneumococcal (PCV13)
PNEUMO
6.00 %
Rotavirus
ROTA
5.00 %
Yellow Fever
YF
7.80 %
		
			
	Table Annex 4C: Low -  Minimum country's co-payment per dose of co-financed vaccine.

			
	Vaccine
2014
2015
2016
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
0.2
0.2
0.2
	
			

	

	
	


	Table Annex 4D: Wastage rates and factors


	
	
	The following table shows the wastage rates for routine and campaign vaccines, set for 2014.

	
	Vaccine
dose(s) per vial
Maximum Vaccine wastage rate*
Benchmark Wastage Rate**
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
5 %
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
25 %
15 %
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
10 %
HPV bivalent, 2 dose(s) per vial, LIQUID
2
10 %
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
5 %
Measles second dose, 10 dose(s) per vial, LYOPHILISED
10
40 %
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
10 %
MR, 10 dose(s) per vial, LYOPHILISED
10
25 %
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
10 %
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
5 %
Rotavirus, 2-dose schedule
1
5 %
Rotavirus, 3-dose schedule
1
5 %
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
40 %
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
10 %

	
	Comments:

	* Source - WHO indicative wastage rates

	** Source - Country APRs and studies, approved by WHO, UNICEF, and the GAVI Secretariat

	Note: HPV demonstration project wastage rates are the same as the vaccine

	
	Table Annex 4E: Vaccine maximum packed volumes

	
	Kindly note that this table is for reference purposes only and includes GAVI- and non GAVI-supported vaccines.

	
	Vaccine product
Designation
Vaccine formulation
Admin route
No. Of doses in the schedule
Presentation (doses/vial, prefilled)
Packed volume vaccine (cm3/dose)
Packed volume diluents (cm3/dose)
BCG
BCG
lyophilized
ID
1
20
1.2
0.7
Diphtheria-Tetanus-Pertussis
DTP
liquid
IM
3
20
2.5
Diphtheria-Tetanus-Pertussis
DTP
liquid
IM
3
10
3
Diphtheria-Tetanus
DT
liquid
IM
3
10
3
Tetanus-Diphtheria
Td
liquid
IM
2
10
3
Tetanus Toxoid
TT
liquid
IM
2
10
3
Tetanus Toxoid
TT
liquid
IM
2
20
2.5
Tetanus Toxoid UniJect
TT
liquid
IM
2
Uniject
12
Measles
Measles
lyophilized
SC
1
1
26.1
20
Measles
Measles
lyophilized
SC
1
2
13.1
13.1
Measles
Measles
lyophilized
SC
1
5
5.2
7
Measles
Measles
lyophilized
SC
1
10
3.5
4
Measles-Rubella freeze dried
MR
lyophilized
SC
1
1
26.1
26.1
Measles-Rubella freeze dried
MR
lyophilized
SC
1
2
13.1
13.1
Measles-Rubella freeze dried
MR
lyophilized
SC
1
5
5.2
7
Measles-Rubella freeze dried
MR
lyophilized
SC
1
10
2.5
4
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
1
26.1
26.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
2
13.1
13.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
5
5.2
7
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
10
3
4
Polio
OPV
liquid
Oral
4
10
2
Polio
OPV
liquid
Oral
4
20
1
Yellow fever
YF
lyophilized
SC
1
5
6.5
7
Yellow fever
YF
lyophilized
SC
1
10
2.5
3
Yellow fever
YF
lyophilized
SC
1
20
1.5
2
Yellow fever
YF
lyophilized
SC
1
50
0.7
1
DTP-HepB combined
DTP-HepB
liquid
IM
3
1
9.7
DTP-HepB combined
DTP-HepB
liquid
IM
3
2
6
DTP-HepB combined
DTP-HepB
liquid
IM
3
10
3
Hepatitis B
HepB
liquid
IM
3
1
18
Hepatitis B
HepB
liquid
IM
3
2
13
Hepatitis B
HepB
liquid
IM
3
6
4.5
Hepatitis B
HepB
liquid
IM
3
10
4
Hepatitis B UniJect
HepB
liquid
IM
3
Uniject
12
Hib liquid
Hib_liq
liquid
IM
3
1
15
Hib liquid
Hib_liq
liquid
IM
3
10
2.5
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
1
13
35
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
2
6
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
10
2.5
3
DTP liquid + Hib freeze-dried
DTP+Hib
liquid+lyop.
IM
3
1
45
DTP-Hib combined liquid
DTP+Hib
liquid+lyop.
IM
3
10
12
DTP-Hib combined liquid
DTP-Hib
liquid
IM
3
1
32.3
DTP-HepB liquid + Hib freeze-dried
DTP-Hib
liquid
IM
3
10
2.5
DTP-HepB liquid + Hib freeze-dried
DTP-HepB+Hib
liquid+lyop.
IM
3
1
22
DTP-HepB-Hib liquid
DTP-HepB+Hib
liquid+lyop.
IM
3
2
11
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
10
4.4
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
2
13.1
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
1
19.2
Meningitis A/C
MV_A/C
lyophilized
SC
1
10
2.5
4
Meningitis A/C
MV_A/C
lyophilized
SC
1
50
1.5
3
Meningococcal A/C/W/
MV_A/C/W
lyophilized
SC
1
50
1.5
3
Meningococcal A/C/W/Y
MV_A/C/W/Y
lyophilized
SC
1
10
2.5
4
Meningitis W135
MV_W135
lyophilized
SC
1
10
2.5
4
Meningitis A conjugate
Men_A
lyophilized
SC
2
10
2.6
4
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
10
15
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
10
8.1
8.1
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
5
2.5
2.9
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
1
12.6
11.5
Japanese Encephalitis
JE_liq
liquid
SC
3
10
3.4
Rota vaccine
Rota_lyo
lyophilized
Oral
2
1
156
Rota vaccine
Rota_liq
liquid
Oral
2
1
17.1
Rota vaccine
Rota_liq
liquid
Oral
3
1
45.9
Pneumo. conjugate vaccine 7-valent
PCV-7
liquid
IM
3
PFS
55.9
Pneumo. conjugate vaccine 7-valent
PCV-7
liquid
IM
3
1
21
Pneumo. conjugate vaccine 10-valent
PCV-10
liquid
IM
3
1
11.5
Pneumo. conjugate vaccine 10-valent
PCV-10
liquid
IM
3
2
4.8
Pneumo. conjugate vaccine 13-valent
PCV-13
liquid
IM
3
1
12
Polio inactivated
IPV
liquid
IM
3
PFS
107.4
Polio inactivated
IPV
liquid
IM
3
10
2.5
Polio inactivated
IPV
liquid
IM
3
1
15.7
Human Papillomavirus vaccine
HPV
liquid
IM
3
1
15
Human Papillomavirus vaccine
HPV
liquid
IM
3
2
5.7
Monovalent OPV-1
mOPV1
liquid
Oral
20
1.5
Monovalent OPV-3
mOPV3
liquid
Oral
20
1.5


	

	


	12. Banking Form


	
		
	In accordance with the decision on financial support made by the GAVI Alliance, the Government of Kyrgyzstan Republic hereby requests that a payment be made via electronic bank transfer as detailed below:
Name of Institution (Account Holder):
Republican Centre of Immunoprophylaxis
Address:
148 Moskovskaya st,
City Country:
720405 Bishkek, Kyrgyzstan
Telephone no.:
+996  312 662414
Fax no.:
+996 312 660717
Currency of the bank account:
USD
For credit to:
Bank account's title:
Bank account no.:
1290522383100047
Bank's name:
OJSC RSK BANK

		
	Is the bank account exclusively to be used by this program?  True

		
	By who is the account audited?  Ministry of Health

		
	Signature of Government's authorizing official

		
	Seal
Name:
Title:
Signature:
Date:

		
	FINANCIAL INSTITUTION
Bank Name:
OJSC RSK BANK
Branch Name:
In favour Pervomayskiy Branch
Address:
77 Kievskaya Str.
City Country:
Bishkek, Kyrgyzstan
Swift Code:
SESVKG 22
Sort Code:
ABA No.:
1290522383100047
Telephone No.:
FAX No.:
	CORRESPONDENT BANK
(In the United States)
Deutsche bank Trust Company
Americas
P.O.Box 318, Church Street Station
 New York 10006, USA
BKTRUS 33
04418340

		
	I certify that the account No  is held by  at this banking institution
The account is to be signed jointly by at least 3 (number of signatories) of the following authorized signatories:
1
Name:
Kaliev Marat
Title:
Deputy Minister
2
Name:
Kalilov Zholdosh
Title:
Head of Republican Centre of Immunoprophylaxis
3
Name:
Dishenalieva B.B.
Title:
Financial Manager of Republican Centre of Immunoprophylaxis

		
	Name of bank's authorizing official
Signature:
Date:
Seal:
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