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

Enquiries please to: Dr Tore Godal, tgodal@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 Royal Government of Bhutan is committed to improve the health status of its citizens and therefore have launched a number of programs to achieve Health for all. Expanded Program of Immunization (EPI) is one of the major preventive programs in health through which children and women are vaccinated. An effective EPI system is developed and the country and this system has attained a coverage over 90% since for over a decade. 

In Bhutan Hep B vaccine for children was introduced into EPI through funding from DANIDA in 1996. However, the funding was available for the duration of 1996-2002 only. Bhutan therefore requested and obtained funding from the Vaccine Fund for HepB+DTP, with the intent of switching to combo after the funding from DANIDA ends. Because of the lack of a disease burden study to support introduction of Hib vaccine, Bhutan did not include Hib vaccine in its initial GAVI application. In June of 2002 a consultant from CDC conducted a Hib disease burden review and noted that the result of the assessment justifies introduction of Hib vaccine. The objective of the current application therefore is to request GAVI to include Hib vaccine in combination vaccine (DTP-HepB-Hib) into its EPI. Bhutan will also introduce AD syringes for all vaccines all over the country.  

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

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

Signature:
…………………………………………...

Title:
Secretary, Ministry of Health and Education, Royal Government of Bhutan .

Date:
…………………………………………...

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

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:

Agency/Organisation
Name/Title
Date 
Signature

Ministry of Health and Education, Royal Government of Bhutan
Dr. Sangay Thinley,

Secretary



Health Department, Ministry of Health and Education, Royal Government of Bhutan
Dr. Gado Tshering, Director



Department of Aid and debt Management, Ministry of Finance, Royal Government of Bhutan
Aum/Ms Yanki T. Wangchuk



Public Health Division, Health Department, Ministry of Health and Education, Royal Government of Bhutan
Dr. Tenzin Penjor, Jt. Director, Public Health Division



Planning and policy Division Ministry of Health and education
Mr. Pemba Wangchuk, Head Planning and policy Division 



Bhutan Chamber of Commerce and Industry
Mr.TsheringDorji ,Secretary General



Planning Comission, Royal Government of Bhutan
Mr. Dorji Norbu Dy.Director



Multisectoral Task Force, Thimphu District
Dr. T.B. Rana District Medical Officer, Thimphu



Youth Guidance and Counselling Division, Education Department, Ministry of Health and Education, Royal Government of Bhutan
Mr. Rinzin Wangmo,Programme Officer





Bhutan Broadcasting Service
Mr. K.B.Lama, HRD Co-ordinator



Dratshang Lhentshog 
Mr.Ugyen Penjor, Project Manager, Religion and Health Project



DANIDA
Dr. Bjarne Jensen,

Chief Technical  Advisor



JICA
Mr.Yasuyuki Mori, Resident Representative



WHO
Dr. Orapin Singhadej

 Representative



UNICEF
Dr. Hemlal Sharma

Project Officer, Health and Nutrition



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

Name: 


Dr. Gado Tshering, 


Title/Address: 
Director, Health Department, Ministry of Health and Education 

Tel.No.:                       +975-2-326747

                                 +975-2-323305

Fax No:                        +975-2-321446

E-mail:                       dr.gado@druknet.net.bt
Alternative address:

Name: 


Dr. Tenzin Penjor, 


Title/Address: 
Joint Director, Public Health Division, Health Department, Ministry of Health and Education 

Tel.No.:                       +975-2-325984 

                                 +975-2-322458

Fax No:                        +975-2-326038

E-mail:                       tenjor2000@yahoo.com
3. Immunization-related fact sheet

Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)

Population
698,950
GNP per capita
599.2        $US

Surviving Infants* 
22,386


Infant mortality rate 
60.5/ 1000 live birth

Percentage of GDP allocated to Health
4%
Percentage of Government expenditure for Health Care
8.5 %

* 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 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


2000 
2001 
2000 
Age group
 2001
Age group

 2000
 2001

BCG
93
81




Tuberculosis
625
326

DTP


DTP1
95
90




Diphtheria
1
1


DTP3
88
86




Pertussis
96
26

OPV3
89
95




Polio
0
0

Measles
79
76




Measles
84
460

TT2+  (Pregnant women)
73
78




NN Tetanus
-
-

Hib3 
-
-




Hib
-
-

Yellow Fever
-
-




Yellow fever
-
-

HepB3  
86
87




HepB sero-prevalence  (if available)
-
-

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )
-
-









Infants              ( > 6 months)
-
-








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: 

The estimates are the only estimate available. They are expected to be reliable as they are based on quarterly reports submitted by the district, who base their estimate on the monthly report sent by the immunization service delivery facility. These facilities keep tallies of vaccination provided and compile and send the reports to the districts monthly.

· Summary of health system development status relevant to immunization:

The Royal Government of Bhutan is committed to improve the health status of its citizens and therefore has launched a number of programs to achieve health for all. Expanded Program on Immunization (EPI) is one of the major preventive programs in health through which children and women are vaccinated. The EPI in Bhutan was initiated on 15th November 1979, targeting vaccine preventable diseases. The programme currently targets seven diseases preventable by immunization – poliomyelitis, tetanus, including neonatal tetanus, hepatitis B, diphtheria, pertussis, measles and childhood forms of tuberculosis. EPI aims at elimination of polio and tetanus by 2005, reduce measles cases by 90% and deaths due to measles by 95% by end of 9th Five Year Plan. 

The Royal Government of Bhutan (RGOB) commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government hereby requests the Alliance and its partners to contribute to the unmet needs for financing, material and technical assistance required in accordance with the plan.

· Attached are the relevant section(s) of strategies for health system development
Document number 1, 9th five year plan draft, attached

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

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


Partner Co-ordination mechanism (PCM)
· Date of constitution of the current ICC: 
12.8.2002

· Organisational structure (e.g., sub-committee, stand-alone):

Partner Coordination Mechanism (PCM) has been established to coordinate and provide broad policy advice relating to GFATM in Bhutan. The Health Secretary, Ministry of Health and Education is the chair and the Director of Health Department is designated as the member secretary This Committee will also represent as the interagency coordination committee (ICC) for GAVI. The PCM is stand alone committee but may constitute a sub-committee for a specific purpose.

· Frequency of meetings

PCM meets Bi-annually but on request of any member and agreement of the chairperson meeting can be convened more than twice a year
· Composition:

Function
Title/organisation
Name

Chair
Secretary, Ministry of Health and Education, Royal Government of Bhutan
Dr. Sangay Thinley

Vice-chair
Health Department, Ministry of Health and Education, Royal Government of Bhutan
Dr. Gado Tshering, Director

Member
Director General, Department of Aid and Debt Management, Ministry of Finance, Royal Government of Bhutan
Aum/MsYankiT. Wangchuk

Member secretary
Jt. Director, Public Health Division, Health Department, Ministry of Health and Education, Royal Government of Bhutan
Dr. Tenzin Penjor

Member
Head, Planning and policy Division Ministry of Health and education
Mr. Pemba Wangchuk 

Member
Secretary General, Bhutan Chamber of Commerce and Industry
Mr.Tshering Dorji

Member
Dy.Director, Planning Comission, Royal Government of Bhutan
Mr. Dorji Norbu 

Member
District Medical Officer, Thimphu, Multisectoral Task Force, Thimphu District
Dr. T.B. Rana 

Member
Programme Officer, Youth Guidance and Counselling Division, Education Department, Ministry of Health and Education, Royal Government of Bhutan
Mr. RinzinWangmo



Member
HRD Co-ordinator, Bhutan Broadcasting Service
Mr. K.B.Lama

Member
Project Officer, Religion and Health Project, Dratshang Lhentshog 
Mr.Ugyen Penjor

Member
Chief Technical  Advisor, DANIDA
Dr. Bjarne Jensen

Member
Resident Representative, JICA/JOCV
Mr.Yasuyuki Mori 

Member
WHO Representative
Dr.Orapin Singhadej

Member
Project Officer, Health and Nutrition, UNICEF
Dr. Hemlal Sharma

· Major functions and responsibilities of the ICC:

1. To support in preparation, review and endorse submission of country coordinated proposals for GAVI and GFTAM as relevant.

2. to periodically monitor, review progress, report and advise on the policies and strategies related to EPI, STD/AIDS, TB and malaria situation and control activities in the country in light of new approaches and changing global and regional priorities.

3. To advice on capacity building and on implementation of innovative strategies and approach in relation to EPI, TB, STD/AIDS and Malaria.

4. To advise and assist in mobilizing internal and external resources from various sources including GAVI and GFTAM and ensure proper use of these resources

5. To promote and facilitate partnership building including the involvement of NGOs and the civil society in above disease control programmes.
· Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1. Development of formal work plan for ICC

2. Action or anted quarterly meetings to discuss needs of EPI for generating commitments of ICC partners for supporting priority needs.

3. Focus on capacity development for EPI.  
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

1. National EPI policy guideline revised to include new vaccines.

2. Percentage of health workers trained on vaccine management  injection safety use of new vaccine, & revised EPI policy.

3. Percentage of DMOs & DHSO trained on Mid level Management training.
Attached are the supporting documents :

· Terms of reference of the ICC
Document number: 2, Attached

· ICC’s workplan for the next 12 months


Document number: 3, Attached

· 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: 4, 5 and 6 Attached

5. Immunization services assessment(s)

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

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

Title of the assessment
Main participating agencies
Dates

EPI coverage survey
WHO & UNICEF
April 2002

EPI review
WHO & UNICEF


Cold chain review
WHO


· The three major strengths identified in the assessments:

1. Strong will and commitment of at levels

2. Good EPI and primary health care network reaching into the communities

3. High coverage of all vaccines

· The three major problems identified in the assessments:

1. Limited capacity of the EPI system- Lack of a formal policy statement, lack of adequately trained manpower at all levels and relative lack of supportive supervision

2. Lack of clearly defined target population for each facility, district and thereby at the national level making it difficult to forecast needs, plan immunisation and monitor coverage

3. There is a relative lack of focus on Information, Education and Communication  (IEC) and community mobilisation.

· The three major recommendations in the assessments:

1. Quality assurance- Through putting in place guidelines for procedures and practices for immunization, injection safety assurance, improving information management system for target setting, planning of supplies and monitoring coverage and through meticulous micro planning for each activity, 

2. Capacity development- Training Need Assessment, training and Re-orientation of staff followed by strong supportive supervision,

3. Development of comprehensive IEC plan for national, district and community level
· Attached are  complete copies (with an executive summary) of:

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


Document  number : 7, EPI coverage survey report, Document Number 8, EPI review report Attached



· 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: 9, Multiyear plan of action Attached



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

Component or area
Month/Year

Injection safety practices
May/2003

6. Multi-Year Immunization Plan

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

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


Document number 9, Multi-year plan of action.

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

Training need assessment
2002
WHO

Training of trainers
2002
WHO

National EPI policy revision 
2002
Request made to UNICEF

Injection safety assessment
2003
WHO

IEC need assessment and development of IEC package for EPI
2003
UNICEF

Technical assistance for comprehensive immunization services assessment, including injection safety, coverage survey and cold chain
2005
WHO

Technical assistance for monitoring of bacterial meningitis and invasive pneumonia in children
2003
WHO/GAVI RWG

Technical assistance for developing financial sustainability plan
2005
WHO/GAVI RWG

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

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



Entire country
Only part of the country


BCG
At birth
X



OPV  
6weeks 10 weeks 14 weeks
X



DPT
6 weeks 10 weeks 14 weeks
X

DTP+Hib+HepB will be given in place of DPT when they are introduced

Hep.B 
6 weeks 10 weeks 14 weeks
X



Measles
9 months 
X



Vitamin A
6 months and every six month thereafter for under-5 children and single dose with in 2 weeks of delivery to mothers
X



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

Activity
2003
2004
2004
2006
2007


I
II
III
IV
I
II
III
IV
I
II
III
IV
I
II
III
IV
I
II
III
IV

Midlevel management and vaccine management training of all DMO and DHSOs





















Cascade training of all health workers on vaccine management, community mobilisation and developing micro-plan for immunization





















District level and facility level micro-plan development





















IEC need assessment and  package development for EPI





















Mass media and interpersonal communication for EPI





















Outreach services expansion, focussing on hard to reach and low coverage area





















Table 4: Baseline and annual targets

Number of
Baseline and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births
23,827
24,423
25,033
25,659
26,301
26,958
27632
28323

Infants’ deaths
1442
1478
1515
1552
1591
1631
1671
1771

Surviving infants
22,386
22945
23,519
24,107
24,710
25,327
25961
26554

Pregnant women
24,463
25,075
25,702
26,344
27,003
27,678
28370
29053

Infants vaccinated with BCG* 
23,827
24,423
25,033
25,659
26,301
26,958
27,632
28,323

Infants vaccinated with OPV3** 
22,386
22,945
23,519
24,107
24,710
25,327
25,961
26,554

Infants vaccinated with DTP3** 
22,386
22,945
23,519
24,107
24,710
25,327
25,961
26,554

Infants vaccinated with**: 

(use one row for any new vaccine)
22,386
22,945
23,519
24,107
24,710
25,327
25,961
26,554

Infants vaccinated with Measles** 
22,386
22,945
23,519
24,107
24,710
25,327
25,961
26,554

Pregnant women vaccinated with TT+ 
24,463
25,075
25,702
26,344
27,003
27,678
28,370
29,053

Vit A supplementation
Mothers (< 6 weeks from delivery)
-
30000
30750
31519
32307
33114
33942
34791


Infants (> 6 months)
-
110000
112750
115569
118458
121419
124455
127566

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

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: 

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


Actual rates and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage
 rate 

40%
40%
10%
10%
10%
8%
5%
5%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
2.6%
2.6%
2.6%
2.4%
2.5%
2.5%
2.5%
2.5%

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

· Planning and constraints for the Polio Eradication Initiative:

The last case of polio was detected in Bhutan in 1986. Polio vaccine coverage has been maintained consistently above 80 percent sine mid eighties. Acute flaccid surveillance is in place since 1997. The surveillance indicators, timeliness, completeness and AFP detection have been good but no polio has been detected. Despite that, the biggest challenge in polio eradication in Bhutan is the external factor- the pool of wild poliovirus in the neighbouring countries. To prevent the entry of wild poliovirus, apart form maintaining high routine immunization coverage through routine services, two rounds of Subnational immunization days are being conducted every year in the area bordering India and the isolated camps where roadworkers and armed forces families live. These activities will be continued and Bhutan will achieve polio certification, if the external factor is taken care of through global initiatives.

7. Injection safety

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

Objective 5 of MYPOA is “To increase the safety of injections used for all EPI vaccines through converting to the use of auto disable syringes for all immunizations by end 2003”. To achieve this objective, the following activities will be carried out:

1. Assess the current injection safety practices 

2. Prepare a national Injection safety policy and plan in the light of the injection safety assessment practices.

3. Implement the national Injection safety plan

4. Submit a proposal to the GAVI for AD syringes and safety boxes.

5. Prepare for the introduction of AD syringes in routine EPI i.e logistic arrangements, training etc

6. Give adequate publicity to use of AD syringes in EPI so as to further boost public confidence.

7. Initiate use of AD syringes for EPI injections  so that  they are used country wide  by the end of 2003
8. Explore the possibility of funding from Health Trust Fund and negotiate with donors/UNICEF for their support in this field after GAVI support ends.

9. Provide a copy of injection safety plan at each health facility.

10. Update Injection safety guidelines, prepared during immunization campaigns 2000-01

11. Integrate training in the use and disposal of AD syringes into all training courses for , primary health care workers , and supervisory staff.

12. Initiate / strengthen AEFI system.

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


Document number 10, injection safety plan


7.2
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 supplies for safety of vaccination with …… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)




Tetanus toxoid
Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for TT : target of pregnant women)

Match with targets in table 4
25,702
26,344
27,003
27,678

B
Number of doses per child (or per woman in case of TT)
#
2
2
2
2

C
Number of ……  doses
A x B
51,404
52,688
54,006
55,356

D
AD syringes (+10% wastage)
C x 1.11
57,058
58,483
59947
61445

E
AD syringes buffer stock  
 
D x 0.25
14265
14621
14986
15361

F
Total AD syringes
D + E
71323
73104
74933
76806

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6
1.6
1.6 

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

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
792
811
832
853


Measles
Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for Measles)
Match with targets in table 4
23,519
24,107
24,710
25,327

B
Number of doses per child for Measles
#
1
1
1
1

C
Number of ……  doses
A x B
23,519
23,519
23,519
23,519

D
AD syringes (+10% wastage)
C x 1.11
26106
26759
27428
28113

E
AD syringes buffer stock  
 
D x 0.25
6526
6690
6857
7029

F
Total AD syringes
D + E
32632
33449
34285
35142

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
4.00
3.33
2.50
2.50

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
9408
8,028
6128
6332

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
466
460
449
460


BCG
Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for BCG)

Match with targets in table 4
23,782
24,376
25,512
26,419

B
Number of doses per child (or BCG
#
1
1
1
1

C
Number of ……  doses
A x B
23,782
24,376
25,512
26,419

D
AD syringes (+10% wastage)
C x 1.11
26,398
27,058
28,318
29,325

E
AD syringes buffer stock  
 
D x 0.25
6,599
6,764
7,079
7,331

F
Total AD syringes
D + E
32,997
33,822
35,397
36,656

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
4.00
4.00
3.33
3.33

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
10559
10832
9430
9765

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
483
496
498
515

7.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
Source of fund
Area of support
Start of fund utilization

WHO
Surveillance, Training and other technical assistance 
On-going

JICA
Sterilisation equipment
Ending by 2002 end, no commitment yet for future

DANIDA
Disposable syringes for HepB
Ending by 2002 end, no commitment yet for future

UNICEF
Training and social mobilisation
On-going

GAVI/Vaccine Fund 
AD syringes and waste disposal boxes
2003

 (Use as many rows as necessary

8. New and under-used vaccines

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

Section 3.4 of MYPOA refers to Extension of the scope of the present EPI with the following points for action:

1. New vaccines to be added to the EPI schedule, as appropriate

2. Disease burden studies to be conducted before new vaccines are added to the schedule.

3. Social mobilisation with progressive involvement of community /VHWs to create client demand and to ensure community awareness of other available effective health interventions

4. EPI planning to focus not only on its own sustainability but on measures to extend its benefits to other health care programs.

5. Additional studies to become an integral part of EPI planning and development.
· Assessment of burden of relevant diseases (if available) : (Report Attached)
Disease
Title of the assessment
Date
Results

Haemophilous influenzae B meningitis and pneumonia
Bhutan, Haemophilous B disease burden rapid assessment, using the WHO Hib rapid assessment tool 
21-28 June 2002
Hib is the leading cause of bacterial meningitis in childhood accounting for 44% culture-confirmed bacterial meningitis






·  (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:

HepB is being used from 1996 and it is well accepted. The additional injection initially was a problem as the illiterate parents were concerned that two injections at a time may result in some harm or increased pain to their children. This however, disappeared with time as the confidence of parents grew. There had been no report of logistic problems. A possibility of vaccine damage due to freezing has been identified in the recent cold chain assessment and activities have been initiated to avoid this problem.

· 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 :
Section 3 of MYPOA 

3.1
General principles

1. Immunization services will be planned to be sustainable.

2. Parallel with completing present commitment to polio eradication, MNT and measles  elimination, focus will be placed more on ensuring system development  for disease surveillance.

3. Emphasis on promoting a local capacity to plan and to solve problems.

3.2
Devolution of responsibility and strengthened planning
1. Planning and executive authority further devolved to the districts.

2. EPI Section primarily to fulfil a role for technical co-ordination, policy development, and procurements.

3. Districts to establish their own, realistic targets, within the overall national targets.

4. Key management level to be the district, with DMO being fully responsible and accountable for planning monitoring and progress in the district

5. Operational level to be the BHU, the In charge BHU being responsible and accountable for planning and guaranteeing immunization services for all communities within the  catchment of the BHU.

6. At all level, written plans of action to exist and be regularly updated.

7. Special emphasis, for development of routine services to be directed at high risk and un reached populations.

3.3
Improving the quality of EPI services
1. Major emphasis to be placed on ensuring the quality of all aspects of immunization, with special note on staff training, vaccine storage and the safety of injection practices

2. Supervision and monitoring to be strengthened, with written documentation on findings to allow follow-up.

3. Coverage in each district to be assessed at least every three years through cluster sampling .

4.  Existing network of ORCs to be extended , and re planned in the areas where a new static centre is established

5. An assessment of the training needs to form the basis for a comprehensive training plan.  A training impact assessment to monitor the quality to be undertaken after 3-4 yrs.

6. All immunization staff to receive technical and management training, as appropriate, with refresher courses at least every three to four years.

7. Consensus on the district wise target population to be reached among DOH (HMIS) and CSO.

8. Increased emphasis on infant registration with improved and reliable follow up of defaulters.

9. Active surveillance to be extended to include NNT and Measles

10. The surveillance system to explore how the HMIS can develop and as an effective operational tool for EPI disease control

11. A system for surveillance and investigation of adverse events after immunization (AEFI) to be developed.

3.4
Extension of the scope of the present EPI
1. New vaccines to be added to the EPI schedule, as appropriate

2. Disease burden studies to be conducted before new vaccines are added to the schedule.

3. Social mobilisation with progressive involvement of community /VHWs to create client demand and to ensure community awareness of other available effective health interventions

4. EPI planning to focus not only on its own sustainability but on measures to extend its benefits to other health care programs.

5. Additional studies to become an integral part of EPI planning and development.

· 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+HepB+Hib   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#
22343
23142
24215
24820
25440


B
Percentage of vaccines requested from The Vaccine Fund ( for estimated coverage)
%
95
96
98
98
98


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


D
Number of doses 
A x B/100 x C
63678
66649
71192
72971
74794


E
Estimated wastage factor 
 
see list in table (
1.11
1.11
1.11
1.05
1.05


F
Number of doses ( incl. wastage)
 A x C x E x B/100
70682
95460
98070
93820
96166


G
Vaccines buffer stock 

F x 0.25
17671
23865
24518
23455
24042


H
Total vaccine doses requested
F + G
88353
119325
122588
117275
120208


I
Number of doses per vial
#
2
2
2
2
2


J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11
90296
100470
106238
107033
109707


K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11
49036
66225
68036
65088
66715


L
Total of safety boxes (+ 10% of extra need) 

(J + K) / 100 x 1.11
1547
1850
1934
1911
1958


Table ( : Wastage rates and factors

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

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

· 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) 

If it is not possible to switch over to pentavallent vaccine in 2003, the pentavallent combination be approved form 2004 January. In such an event, DPT-HepB combination already approved will be used and the switch over made from 2004 

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
Document number 11, Plan of action for Hib vaccine introduction 

9. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

There is a commitment of the Government, partners and public alike to raise funds for the “Health Trust Fund”, which when it reaches the intended level will sustain the cost of vaccine and essential drugs for all times to come. Government of Japan has been approached through the UNICEF-Japan Government Multi-Bilateral cooperation for continuing support for the cold chain equipment supplies, OPV, Measles and BCG vaccine. The existing partners of health system of Bhutan and the EPI, including WHO and UNICEF, have committed their support for the medium term, which looks into the surveillance, training need and social mobilisation need of EPI. With the completion of the on-going major hydropower project, by the end of this five-year plan period, it is anticipated that the Government revenue will increase. Even with the same share of allocation to the health sector then, the health a will be able to take up a higher share of funding of vaccination programme in the next development plan. Further, the ICC partners are also expected to put in some resources. A detail sustainability plan will be developed in 2005 with the assistance of GAVI/WHO.

· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
 Document No.9, MYPOA and Annex-1 

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

Vaccine wastage is high currently. With smaller dose vials it is expected to come down. As VVM become available in the combo-vaccine, open vial policy will be adopted to reduce the wastage. The district and facility level health worker will be trained on vaccine wastage and will be made to develop local strategy for vaccine wastage reduction. With this, the wastage will be brought down. Further, local level target setting, improved information management and utilization, and stringent monitoring of supplies and timely re-mobilisation will be done to reduce vaccine and vaccination equipment expiry and wastage.

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Bhutan, considering that its DTP3 coverage for 2001 was …86……%  corresponding to 17474 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 2003 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:)
Not applicable
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

Not applicable

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
10.1 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

Vaccine presentation


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

DTP+HepB, 
10 doses vials
Jan 2003



DTP+HepB+Hib
2 doses vials
Subject to timing of GAVI approval and possibility of changing from approved DPT-HepB to pentavallent vaccine
Subject to timing of GAVI approval and possibility of changing from approved DPT-HepB to pentavallent vaccine
92,165













* 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 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
10.2 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 “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
-
22343
23142
24215



for other vaccines Measles and TT
-
174190
174190
183396

 I
Total  of reconstitution  syringes 
-
14364
13439
11097

 J
Total  of safety boxes
-
4218
4215
4374

* Includes supplies for supplementary immunization with measles and TT

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

· The ICC is concerned by the Hib burden in under-five children and strongly recommends the introduction of Hib vaccine in form of pentavallent DTP+HepB+Hib; 

· The ICC also recommends switching over to AD syringes for all vaccination;

· As the resources of existing partners and Government are limited, GAVI is being approached for support for new vaccine and injection safety. However, the Royal Government of Bhutan and the ICC partners have agreed to work together to ensure sustainability; and

· The ICC partners will continue to advocate and work to mobilize resources for other EPI activity and the Health system.

ANNEX 1

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

Table 1

Expenditure in  2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…










1.1
· BCG, DPT, Measles, OPV and TT



Japan
 




$ 61,499

1.2
· HepB



DANIDA




29,166


· Disposable syringes



DANIDA




2,083


Lab.supplies 



DANIDA




16,666


IEC activity



DANIDA




4,166

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










2.1
· Refrigerators



Japan



Japan


20,000


· Cold boxes



Japan







· Vaccine carriers



Japan




1,950


· Miscellaneous spares



Japan




13,800


· Sterilisation equipment



Japan




4,340

3.
Other item immunization specific










3.1
· WHO Support








139,875

3.2
· UNICEF








126,720

Total expenditure








420,265

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as 

possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.

Expenditure in  2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…










1.1
· BCG, DPT, Measles, OPV and TT



Japan
 




$ 61,499

1.2
· HepB



DANIDA




29,166


· Disposable syringes



DANIDA




2,083


Lab.supplies 



DANIDA




16,666


IEC activity



DANIDA




4,166

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










2.1
· Refrigerators



Japan



Japan


20,000


· Cold boxes



Japan







· Vaccine carriers



Japan




1,950


· Miscellaneous spares



Japan




13,800


· Sterilisation equipment



Japan




4,340

3.
Other item immunization specific










3.1
· WHO Support








139,875

3.2
· UNICEF








126,720

Total expenditure








420,265

1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as 

possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

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

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

b) ICC’s workplan for the next 12 months
Document number 2

c) Terms of reference of the ICC 
Document number 3

d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number 4,5 and 6

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number 7 and 8

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number 8, Section I, Executive summary

Multi-Year Immunization Plan

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

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

i) 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 10

Document number 11

Unmet needs requiring additional resources

j) Tables of expenditure for  2001 and resource needs (Annex 1)
Document number 12

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking  Form



SECTION 1 (To be completed by payee)




In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government of ………………………………….., hereby requests that a payment be made, via  electronic bank transfer, as detailed below:



Name of Institution:

(Account Holder)


Address:








City – Country:


Telephone No.:

Fax No.:


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


For credit to:       Bank account’s title


Bank account No.:


At:                    Bank’s name


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

By whom is the account audited?


Signature of Government’s authorizing official:




Name:

Seal:



Title:



Signature:



Date:







SECTION 2 (To be completed by the Bank) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name:



Branch Name:



Address:









City – Country:







Swift code:



Sort code:



ABA No.:



Telephone No.:



Fax No.:







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

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



1  Name:

Title:

Signature:                    




Date:


2  Name:

Title:

Seal:






3  Name:

Title:







4  Name:

Title:







COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative:



Name


Signature


Date





� The wastage estimate is based on the assumption that 2 dose vials of DPT+HepB+Hib will be provided form 2003. The wastage will be higher with higher dose vials


� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. 


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 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 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 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 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


� The buffer stock for vaccines and AD syringes is set at 25%. This is 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.


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


� It applies only for lyophilized vaccines. Write zero for other vaccines.


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


� The assistance is through UNICE-Japan Government Multi-Bilateral support


� The assistance is through UNICE-Japan Government Multi-Bilateral support


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