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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.

Pakistan National Health Policy 2001, prioritizes childhood immunization more so then the previous policies. Pakistan National EPI Program after doing extremely well in the early 1980s had suffered due to various financial and other restrictions. However, the program is now in a major metamorphosis era whereby major reformist strategies are being adopted to provide maximum coverage to the children ensuring maximum safety in injection administration. The major changes that have either been made or are in the process of being made include:

· Emphasis on Polio Eradication has resulted in major step forward and now the goal is in sight with 114 confirmed cases in 2001 and identification of the reservoir districts.

· Increased emphasis on routine with most of the activities planned with various partners and within the government focusing on strengthening routine.

· Introduction of Hepatitis B in the routine EPI program GAVI support. The high demand for Hepatitis B vaccination in the general population is expected to help improve the coverage of other antigens as well.

· GAVI support for strengthening EPI infra-structure and capacity building which is expected to solve some major problems in routine immunization services delivery and to boost the routine coverage.

The Pakistan EPI Program currently provides vaccination with six basic antigens i.e. BCG at Birth (along with Polio 0), Oral Polio vaccine and DPT vaccine at 6, 10 and 14 weeks and measles at 9 months country wide and Hepatitis B vaccine at 6, 10 and 14 weeks in selected districts. Hepatitis B vaccination will be expanded country wide in the next two to three months. Currently the DPT3 coverage is reported at 74.1% but is though to be lower than the reported coverage as the coverage evaluation survey done in 1999 showed a national coverage of 58%, where as the survey done later in provinces gave a coverage figure of 48.8% (Balochistan), 59.0% (Sindh) and 67.7% (NWFP+FATA). Another survey done in the largest and most populous province of the country, Punjab showed DPT3 coverage of 79% right after a crash program for routine immunization. Therefore it is believed that the coverage reported in 1999 survey reflects the true situation in the community. 

With increased emphasis on the routine immunization in the governments’ own plan, emphasis on routine in both the next joint Government of Pakistan and WHO plan and the annual Project Plan of Action of Government of Pakistan and UNICEF and the GAVI support for Hepatitis B and strengthening of routine major changes are expected in the programme in the coming years. The provincial EPI offices in consultation with the Federal EPI Cell have prepared the next five years plan for EPI program and have also prepared and received approval of the PC-1s for the GAVI support.

To strengthen routine coverage with support from all partners, plans have been developed to work on all aspects of the program with emphasis on those that are believed to cause unsatisfactory coverage in most areas. Training needs have partially been assessed and training will be imparted to all health workers of the EPI Program and other affiliated programs where required. Cold chain will be further strengthened by finalizing the inventories of all the provinces and regions and maintaining a strict inventory control. New instalments and repairs of already available equipment are ongoing. Furthermore to work on the weakest aspect of the program, the monitoring and supervision of the EPI service delivery, plans have been made for training and implementation of monitoring and supervision guidelines at all levels.

During 2001 plans were initiated to work on promotion of safe injection practices and related matters. The recent review of the vaccinators’ and community workers’ training module resulted in addition of and emphasis on safe injection practices, safe disposal of syringes, needles, vials, avoidance of contamination of vaccines,  reduction of wastage by practicing open vial policy etc. Government in its endeavours to promote safe injection practices introduced auto disable syringes in 2000. Currently only these are being used for routine and other supplementary immunization activities. Safety boxes are still not available for the routine but were provided by JICA for use in the MNT elimination activities. World Bank’s Social Action Program will conclude in June 2003 and no clear road map to an alternate funding plan is available as yet. A lapse is therefore anticipated in continuous availability of funds for many programs. Support is therefore required for continuing the supply of auto disable syringes and introduction of safety boxes.

The assistance requested from GAVI is provision of auto disable syringes and safety boxes (and not the fund) for all routine services country wide for the next five year period. The calculations take into account the current coverage rates and the targets set for the subsequent years.

The issue has been discussed in the ICC meetings where it was agreed upon that provision of the said items for routine from GAVI may be requested to ensure implementation of safe injection practices at the same time that routine is being strengthened in all other aspects as well. The ICC has met frequently in the last year to discuss various other issues as well. 

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

Title:                Secretary to the Government of Pakistan, Ministry of Health
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        February  ______, 2002  at Islamabad, Pakistan 

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.
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UNICEF
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WHO
Dr Khalif Bille,
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Rotary International
Mr. Abdul Haiy Khan, Chairman, National Polio Plus Committee


DFID
Mr. Christopher J. Allison, Health and Population Advisor


World Bank
Dr. Inam ul Haq,

Advisor for Health
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Mr. Yojiro Ishii

Deputy Resident Representative JICA






In case the GAVI Secretariat have queries on this submission, please contact :
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                                                                            National Institute of Health, Islamabad

Tel.No.:        9255101
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3. Immunization-related fact sheet

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

Population
144,967,2241
GNP per capita
429 $US2

Surviving Infants*
4,673,6903
Infant mortality rate
85/ 10004

Percentage of GNP allocated to Health
0.75
%age of Government expenditure for Health Care
2.736

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

1  Population reported by Census Organization after census in 1998 was 131,510,000. Growth rate was estimated to be 2.36%. Population given here is projected at this growth rate for 2002. Projections quoted from the Economic Survey 2000-2001 Economic Adviser’s Wing, Finance Division, Government of Pakistan.

2  Figure for 2000-2001. Source:  Federal Bureau of Statistics quoted in Economic Survey 2000-2001 published by Economic Adviser’s Wind, Finance Division, Government of Pakistan.

3  Figure for 1999-2000. Source: CBR as given as in Economic Survey 2000-2001 at 3.27% and Infants at 3.533%. IMR of 85 is used to calculate the expected number of death for total live births in 2002, which are deducted from the total number of infants in the population.  

4  Figure for 1999-2000. Source: Economic Survey 2000-2001 published by Economic Adviser’s Wing, Finance Division, Government Pakistan.

5  Figure for 2000-2001.  Source: Federal Bureau of Statistics quoted in Economic Survey 2000-2001 published by Economic Adviser’s Wind, Finance Division, Government of Pakistan.

6 Figure for 2000-2001. Source: Planning and Development Division, Islamabad quoted in Economic Survey 2000-2001 published by Economic Adviser’s Wind, Finance Division, Government of Pakistan.

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
# of reported cases


1999 (1)
2000 (1)
1999 (2)
Age group
2000 (3)
Age group

1999 (4)
2000 (4)

BCG
105
94.2
73
12-23 months


Tuberculosis
…..
…..

DTP


DTP1
98
88.4
73
12-23 months


Diphtheria
12
13


DTP3
80
74.1
58
12-23 months


Pertussis
109
160

OPV3
80
72
58
12-23 months


Polio
401
199

Measles
81
74.6
54
12-23 months


Measles
2940
2064

TT2+  (Pregnant women)
60
52
52
NA


NN Tetanus
1555
1380

Hib3 
NA
NA
NA
NA
NA
NA
Hib
NA
NA

Yellow Fever
NA
NA
NA
NA
NA
NA
Yellow fever
NA
NA

HepB3  
NA
NA
NA
NA
NA
NA
Hep B seroprevalence  (if available)
NA
NA

 Vit A supplemen- tation  


Mothers                               ( < 6 weeks after delivery )
NA
NA
NA
NA
NA
NA





Infants              ( > 6 months)
…..
…..
…..
NA
…..
NA




(1) Coverage reported by the provincial /regional authorities to the Statistics Section, Federal EPI Cell for children 0-11 months of age.

(2)  Data collected in a survey conducted in 1999: Assessment of Immunization Coverage in Pakistan (February to April 1999), WHO & Federal EPI Cell, Ministry of Health, Government of Pakistan

(3)  Data collected in a survey conducted in 2000-2001: EPI Coverage Evaluation Survey in Pakistan, UNICEF, Pakistan. (Details given below)

(4)  Cases reported by the routine and sentinel to the Statistics Section, Federal EPI Cell.

NA: not applicable i.e. data is not available as yet these services are not being provided by GOP.

…..: not available.

Province
BCG
DPT1
DPT3
OPV3
Measles
TT2+

Punjab*
91.9
89.1
79.0
82.3
74.0
64.6

Sindh**
77.5
66.5
59.0
59.4
56.6
53.1

Balochistan**
60.0
56.0
48.8
48.3
48.1
25.2

NWFP + FATA**
76.4
73.1
67.7
67.8
65.7
42.1

*The Coverage Evaluation Survey in the province of Punjab was done in June-July 2000 to assess the EPI coverage. However, the survey was scheduled following a crash program to improve routine and is therefore a true reflection of the crash program and not the routine program.

**A Coverage Evaluation Survey was done in the other three provinces (NWFP +the federally administered tribal areas, Sindh and Balochistan) in May-June 2001 to assess the routine coverage.

The draft report of the most recent coverage evaluation survey report.
Document  number 1

Tables from the source documents 
Document  number  2

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 coverage figures reported by the Coverage Evaluation Survey conducted by a third party and funded by UNICEF in1999 are the most recent, authentic coverage figures for the EPI Program in Pakistan. The survey done later followed crash program in Punjab and the time lapse between the surveys in different provinces impede summation of coverage figures to arrive upon national figures.

Summary of health system development status relevant to immunization:

Summarized account attached       
Document number   3

National Health Policy 2001  
Document number  4

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:   National Inter Agency Coordinating Committee (NIACC / ICC)

· Date of constitution of the current ICC:    21st February 2000
· Organisational structure (e.g., sub-committee, stand-alone):    Stand alone

· Frequency of meetings:   On average monthly

· Composition:
Function


Title / Organization
Name

Chair


Health minister
Dr. Abdul Malik Kasi

Secretary


Secretary to the Government of Pakistan, Ministry of Health
Mr. Ejaz Rahim

Members
· UNICEF

· WHO

· RI

· WB

· DFID

· JICA


Dr. T.O. Kyaw Myint

Dr. Khalif Bille

Mr. Abdul Haiy Khan

Dr. Inam ul Haq

Mr. Christopher J. Allison

Mr. Yojiri Ishii

· Major functions and responsibilities of the ICC:

1. Coordinate support at national level from Government and partner agencies to strengthen EPI and Polio Eradication activities in Pakistan.

2. Mobilize the federal and the provincial governments and NGOs to eradicate Polio and control other vaccine preventable diseases.

3. Assist Pakistan in becoming self sufficient in its immunization program.

4. Establish a forum for exchange of information and dialogue on immunization program in the country and facilitate that dialogue by making data information sources readily available.

5. Ensure the availability of appropriate policies, advise and tools to the Pakistan Government.

6. Assist the international and national community in identifying and developing support for a new disease control program when appropriate intervention tools such as new vaccines become available.

7. Advise the Government in specific areas related to EPI and Polio Eradication where partner agencies have specialized expertise.

8. Review progress toward Polio Eradication, improving EPI and plans for further activities.

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

1. Regular ICC meetings: Efforts would continue to ensure regular meeting of ICC. Frequent meeting when the need arises continue but even when immediate need is not felt attempt would be made to have meeting as scheduled at least once every quarter.

2. Strengthen Coordination between ICC and its provincial counterparts: To strengthen coordination between the ICC and its provincial counterpart the provincial ICC/EPI Task Forces, the members of the federal ICC would be invited to the meeting of the provincial Task Forces from time to time. 

3. Monitoring role of ICC: Furthermore the members of ICC would be invited to conduct supervisory and monitoring visits to the provinces for observing the functioning of the routine and other EPI activities (like integration of Hepatitis B into routine, Maternal and neonatal tetanus Elimination Activities and the Polio eradication activities ) This would have multiple advantages in not only increase coordination between the various partners , acting as a catalyst to provincial/ district endeavours to accelerate strengthening of EPI activities and in providing first hand information to the ICC members of situation at the provincial, district and the community level.

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

1. Procurement of only Auto-disable syringes by the Government of Pakistan for routine program and other supplementary immunization activities like Tetanus elimination supplementary activities and localized measles reduction campaigns.

2. Preparation of annual and monthly district plans for safe disposal of syringes and safety boxes.

3. Training of all EPI Workers in safe injection practices, safe disposal of syringes & needles and avoidance of contamination of vaccine.

Attached are the supporting documents :

Terms of reference of the ICC
   Document number  5.

ICC’s workplan for the next 12 months
   Document number  6

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  7

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

Assessment of Immunization Coverage-Pakistan
Ministry of Health, Government of Pakistan & World Health Organization, Pakistan
February-April 1999

Coverage Evaluation Survey-Pakistan
Ministry of Health , Government of Pakistan & UNICEF, Pakistan
June-July 2000

May-June 2001

· The three major strengths identified in the assessments:

1. Commitment towards National Immunization Days with remarkable volunteers involvement thereby achieving more than 95% coverage.

2. Technical capacity of Federal EPI Cell to develop technical plan, identify additional resources and to solve immediate problem.

· The three major problems identified in the assessments:

1. Lack of planning at all level.

2. Deteriorating and insufficient logistic support (especially transport and cold chain).

3. Weak management and supervision.

· The three major recommendations in the assessments

1. The recommendation of program reviews should be implemented.

2. Efforts to increase vaccination should focus on expansion of fixed immunization centres and use 

3. of primary health care workers (e.g LHW) as well as increasing out reach in areas, which cannot be reached by fixed centres .

4. Additional sub national campaigns (SNIDs) will be required for several years to raise immunity in areas with low routine immunization coverage to level sufficient to achieve Polio eradication.

5. Supervision and trainings must be strengthened and conducted at all levels.

6. A technical advisory group should be convened at the Federal level and in each province to guide EPI Programme Managers on technical issues.

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

The most recent assessment reports on the status of immunization services
Document  number   8

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

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

Component or area
Month/Year

Comprehensive assessment of cold chain
July-Sep 2002

Assessment of training needs in EPI set up
July-Sep 2002

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. 

Immunization strengthening and coverage. Improvements: a program for utilization of GAVI/GFCV financing 
Document number  10.

Document number  11

· 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

Technical support for coordinating and supervising  implementation of GAVI tasks during the five years of GAVI support (an International advisor, a national coordinator, two deputies or program officers)* 
2002-2007
GAVI





*These persons would be a part of the GAVI Cell to be established within the Federal EPI Cell. The Cell will in addition to ensuring smooth implementation of GAVI support for infra structure support would also monitor and supervise Hepatitis B, promotion of safe injection practices and would provide assistance to the Federal EPI Cell where required. Posts are being considered as part of the Federal component of GAVI support in window II.

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



polio
At birth
X



DPT
At 6, 10 & 14 weeks
X



measles
At 9 months
X



Hep B
At 6, 10 & 14 weeks

X
Countrywide expansion in March 2002.







Vitamin A

X

Not a part of routine  but as a part of national immunization days

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

(this table is an update of the table given in the last application)

Element
Activity
Status

1.   Strengthening infra-structure
a. Extend network of fixed facilities. 
Increase 20% / year for 5 years, starting in 2002


b. Envelop budgeting exercise to allow districts to obtain what they feel to be most important equipment.
Exercise carried out by provincial and district authorities as a pre-requisite to PC-1 preparation in most of the districts.


c. Cold chain and logistics survey.
Cold chain inventory for two provinces (Punjab and NWFP) prepared by UNICEF. Inventories for other provinces / region planned for 2002.


d. Strengthen Federal EPI cell with additional personnel including focal person and financial management specialist.
Recommendation to start recruitment finalized. Process will be set rolling following the next ICC.


e. Strengthen provincial EPI Cells with additional personnel for routine EPI activities. 
Planned for 2002. 

2.   Strengthen management 
a. Complete and approve provincial 5 year plans of action. 
Five year plans of provinces have been finalized.


b. Complete district micro-plans

-conduct provincial divisional workshops

-finalize/approve micro plans
Micro plans have been made. Workshops scheduled for April 2002.


c. Define and communicate responsibility and accountability of DHOs and medical officers BHUs.
Done - March 2001


d. Strengthen supervision 

- analyze current supervision practices 

- establish performance indicators & user friendly check lists
Done – January 2002


e. Develop program for extended social mobilization 

Define LHWs involvement in EPI

Produce appropriate materials
Plans for these activities are being finalized and activities will be conducted in 2002.


f. District level coverage surveys carried out with feed back provided to district staff.
Surveys done in 1999, 2000 and 2001. Survey planned for 2002 as well.

3.  Ensure quality assurance
a.  introduce auto-disable syringes

Use through out all Pakistan EPI
Auto disable syringes introduced in the routine immunization system in 2000 also used in Maternal and Neonatal Tetanus Elimination activities (from July onwards)


b. Institute quantified supervision during immunization sessions
End 2002


c. Create model districts
July to October 2002


d. Produce program for training of all EPI staff

-  needs assessment and impact survey 

-  management training: senior staff

-  produce and field test new materials/agendas for operational staff training 

-  refresher training 

specific training for staff concerned with logistics and data management.
Plan finalized.

Refreshers scheduled for vaccinators for 2002. 

Material finalized for printing.

Courses to begin in March 2002.


e. fully implement surveillance for adverse events after immunization
Added to the routine and refresher training of the vaccinators. Further implementation in 2002.

4.  Technical development of EPI
a.  polio eradication 

- national immunization days

- immunization in high risk areas 

- quantified AFP surveillance

- mopping up immunization

- develop policy on importations 

- containment of wild poliovirus stocks

- collection data for certification
Annually, 2-3 rounds in autumn and spring through to 2003.

SNIDs in reservoir districts-January 2002.

NIDs country wide in March and April 2002.

SNIDs in reservoir districts in August 2002.

NIDs country wide in October and November 2002.

AFP surveillance meeting global standards for all indicatirs since 2001.

National Polio Eradication Certification Committee has been set up.  


b. Campaigns for TT in high risks areas.

study on impact
High risk are approach being implemented:

40 districts started in July  2001.

15 districts started in Oct-Dec 2001.

10 districts will start in April-May 2002.

Coverage Evaluation Survey in underway.




c. Introducion of Hepatitis-B vaccine
Pilot introduction done in July 2001

Nationwide planned for March 2002


d. Continuation of vitamin A supplementation 

- through OPV NIDs

- through routine immunization
Twice a year doses to age 6-59 months children 2000-2003 as apart of NIDs.

Single dose with measles vaccine 2003 continuing


e. Open vial policy implemented nationwide 
Policy Implemented in 2001. Some trainings planned for early 2002 along with Hepatitis B trainings.


f. Extension of active surveillance to include NNT and measles 
Beginning April/May 2002


g. Enforcement of hospital waste management rules 2000
Postponed for mid-2002.


h. Promotion of safe injection practices 
Began in July with Hepatitis B introduction.

5. Commitment & coordination
a. Operationalize/create provincial inter-agency coordination committees
Established in 2001. 

Meeting regularly


b. Establish high level provincial steering committees 
Established in 2001


c. Create provincial and district working groups
March 2002

6. Selected studies & operational research
a. Determine how routine services can best be monitored 
Ongoing


b. Develop performance indicators for routine EPI and for supervision
January-March 2002


c. Assessment of injection practices and procedures including disposal of dangerous waste (vaccines and syringes), KAP of the staff
2001


d. How to extend the benefits of EPI to other elements of primary health care 
July 2002


e. Determining predictors of good and bad performance at the district level and assessment of EPI program with respect to total quality management 
July 2001


f. Possibility of using locally manufactured cold chain equipment and transport costs
Two cold rooms of 30cm capacity each setup at the Federal EPI Cell.

Order for 400ILRs placed.


g. Mechanism for improving social mobilization in support of EPI program
Ongoing


h. Study of impact of TT campaign
Ongoing- results expected in February 2002


i. EPI training program assessment: quality and effectiveness
December 2003

Table 4: Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
4.4934
4.5932
4.6952
4.7994
4.9059
5.0148
5.1262
5.2400

Infants’ deaths
0.3819
0.3904
0.3991
0.4079
0.4170
0.4263
0.4357
0.4454

Surviving infants
4.4729
4.5722
4.6737
4.7774
4.8835
4.9919
5.1027
5.2160

Infants vaccinated with BCG* 
4.4934
4.5932
4.6952
4.7994
4.9059
5.0148
5.1262
5.2400

Infants vaccinated with OPV3** 
2.9857
3.2257
3.5509
3.7853
4.0814
4.3345
4.6523
4.9820

Infants vaccinated with DTP3** 
2.9857
3.2257
3.5509
3.7853
4.0814
4.3345
4.6523
4.9820

Infants vaccinated with Hepatitis B**
2.9857
3.2257
3.5509
3.7853
4.0814
4.3345
4.6523
4.9820

Infants vaccinated with Measles** 
2.8158
3.0768
3.4241
3.6816
4.0019
4.2804
4.5969
4.9254

Pregnant women vaccinated with TT+ 
3.0987
3.5994
4.1208
4.3928
4.7364
5.0302
5.3989
5.7816

Vitamin A supplementation
Mothers (<6 weeks from delivery)










Infants (>6 months)









*  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: 

Action point
Current status

Implementation of open vial policy of WHO
Open vial policy has been introduced in the country. However training have only been partially imparted. Plan for 2002 include orientation of all relevant medical and paramedic staff in open vial policy.

· Refresher training of on job vaccinators and other workers, inclusion of relevant training in training of newly recruited workers. 
On going activity

· Supervision to ensure that open vial is being practiced.
On going activity

· Improvement of cold chain
Inventory for two provinces has been prepared; inventories of others will be prepared next year. Monitoring and supervision plan include monitoring of cold chain maintenance at all level.

· Assessment of cold chain


· Supply of enough new cold chain equipment and repair of old equipment 
Ongoing.

Prevention of pilferage


· Implementation of strict inventory control
Inventory control to follow finalization of provincial/ regional inventories. Technical assistance will be provided by UNICEF/WHO for capacity building for control and monitoring of the same. 

· Packing and promotional measures
2002

· Exchange program
2002


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

24.81
21.84
19.22
16.91
15
15
13.5
12

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
20
18.5
17
15.5
14
12.5
11
10

· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
· Planning and constraints for the Polio Eradication Initiative:

· Since the first National Immunization Days in 1994 Pakistan EPI Program with the help of its partners has conducted 19 National Immunization Days and six Sub National Immunization Days. Pakistan AFP Surveillance system meets the international standards for all indicators, The national and provincial steering committees for Polio, Expert Review Committee meet regularly, the Laboratory at the National Institute of Health has been strengthened for primary virus identification and serologic test for anti-bodies.

· Polio Eradication Initiative has been receiving due priority and political and programme management’s full commitment..

· No major constraints are faced in conduction of the national and sub national immunization Days except occasional lapses in supervision and monitoring and certain lack of commitment on part of some team members.

· Major hindrance to Polio Eradication in Pakistan is the lack of strong routine immunization to back up the efforts of polio Eradication.

7. Injection safety
Summary of the injection safety strategy for immunization (for all countries):

As is the situation world wide , in Pakistan many more injections are administered as are necessary. Various factors play a role in this “exaggerated” injection usage including rampant belief in higher efficacy of injection and IV drips than oral medicine. The biggest hazard resulting from this over usage is transmission of infections like Hep B, Hep C and HIV due to unsafe injection practices. Although the vaccines injection make small proportion of all injections administered impact of ensuring injection safety in EPI program would have manifold impact in ensuring the vaccine injections are safely administered and do not act as disease transmitters, health workers trained in injecting safely would ensure injection safety for curative injections only, increase community awareness to demand safe injections.

Federal EPI Cell and the Ministry of Health have drafted a safe injection plan (attached). The steps already taken by the Federal EPI Cell include:

· Procurement of auto disable syringes for routine and MNTE Activities.

· Procurement of safety boxes for MNTE Activities

· Training in selected districts (11Phase I districts) for safe injection practices, avoidance of vaccine contamination and safe disposal of syringes, needles and used vials.

Further details for the planed interventions in the plan attached.                                 
· 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 12

7.2
Injection safety equipment (For countries submitting a request for injection safety support).

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

Table 6.1: Estimated supplies for safety of vaccination with BCG 



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination (for TT target of women)
Match with targets in table 4
4,695,156
4,799,389
4,905,935
5,014,847

B
Number of doses per child (for TT woman)
#
1
1
1
1

C
Number of BCG  doses
A x B
4,695,156
4,799,389
4,905,935
5,014,847

D
AD syringes (+10% wastage)
C x 1.11
5,211,623
5,327,321
5,445,588
5,566,480

E
AD syringes buffer stock  
 
D x 0.25
1,302,906
1,331,830
1,361,397
1,391,620

F
Total AD syringes
D + E
6,514,529
6,659,152
6,806,985
6,958,100

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
260,581
266,366
272,279
278,324

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
75,204
76,873
78,580
80,324

Table 6.2: Estimated supplies for safety of vaccination with DPT 



Formula
2002
2003
2004
2005

A
Target of children for DPT vaccination (for TT target of women)
Match with targets in table 4
3,550,945
3,785,338
4,081,393
4,334,545

B
Number of doses per child (for TT woman)
#
3
3
3
3

C
Number of DPT  doses
A x B
10,652,835
11,356,014
12,244,179
13,003,636

D
AD syringes (+10% wastage)
C x 1.11
11,824,647
12,605,175
13,591,038
14,434,036

E
AD syringes buffer stock  
 
D x 0.25
2,956,162
3,151,294
3,397,760
3,608,509

F
Total AD syringes
D + E
14,780,809
15,756,469
16,988,798
18,042,544

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
164,067
174,897
188,576
200,272

Table 6.3: Estimated supplies for safety of vaccination with Hep B vaccine** 



Formula
2002
2003
2004
2005

A
Target of children for …… vaccination (for TT target of women)
Match with targets in table 4
3,550,945
3,785,338
4,081,393
4,334,545

B
Number of doses per child (for TT woman)
#
3
3
3
3

C
Number of Hep B  doses
A x B
10,652,835
11,356,014
12,244,179
13,003,636

D
AD syringes (+10% wastage)
C x 1.11
11,824,647
12,605,175
13,591,038
14,434,036

E
AD syringes buffer stock  
 
D x 0.25
2,956,162
3,151,294
3,397,760
3,608,509

F
Total AD syringes
D + E
14,780,809
15,756,469
16,988,798
18,042,544

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
164,067
174,897
188,576
200,272

** Auto disable syringes and safety boxes for Hepatitis B immunization will be supplied as part of the GAVI support for Hepatitis B introduction approved in Window I.

Table 6.4: Estimated supplies for safety of vaccination with Measles vaccine



Formula
2002
2003
2004
2005

A
Target of children for …… vaccination (for TT target of women)
Match with targets in table 4
3,424,126
3,681,630
4,001,885
4,280,363

B
Number of doses per child (for TT woman)
#
1
1
1
1

C
Number of Measles doses
A x B
3,424,126
3,681,630
4,001,885
4,280,363

D
AD syringes (+10% wastage)
C x 1.11
3,800,779
4,086,609
4,442,093
4,751,203

E
AD syringes buffer stock  
 
D x 0.25
950,195
1,021,652
1,110,523
1,187,801

F
Total AD syringes
D + E
4,750,974
5,108,262
5,552,616
5,939,004

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
380,078
408,661
444,209
475,120

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
56,955
61,238
66,565
71,197

Table 6.5: Estimated supplies for safety of vaccination with Tetanus vaccine



Formula
2002
2003
2004
2005

A
Target of pregnant women  for vaccination 
Match with targets in table 4
4,120,825
4,392,835
4,736,403
5,030,183

B
Number of doses per woman
#
2
2
2
2

C
Number of  TT doses
A x B
8,241,650
8,785,670
9,472,805
10,060,365

D
AD syringes (+10% wastage)
C x 1.11
9,148,232
9,752,093
10,514,814
11,167,006

E
AD syringes buffer stock  
 
D x 0.25
2,287,058
2,438,023
2,628,703
2,791,751

F
Total AD syringes
D + E
11,435,290
12,190,117
13,143,517
13,958,757

G
Number of doses per vial
#
20
20
20
20

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
126,932
135,310
145,893
154,942

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/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

Government of Pakistan
AD syringes for routine.
January 2002

JICA
AD syringes for MNT Elimination Campaigns
July 200

UNICEF
Safety Boxes for the MNT Elimination Campaigns
July 2001

UNICEF
Training of community health workers, vaccinators and LHVs in safe injection practices (in selected districts)
July 2001

GAVI/ Vaccine Fund
Safety boxes for routine


GAVI/Vaccine Fund 
AD Syringes for routine


 (Use as many rows as necessary

8. New and under-used vaccines

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

GAVI  in its window I has already accepted Pakistan’s application for support in introduction of Hepatitis B into the routine EPI Program in the country.

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

Disease
Title of the assessment
Date
Results

Hepatitis B
Viral Hepatitis in Pakistan
October 1999
See document  13






·  (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:

Hepatitis B vaccination was introduced in Phase I in 11 districts of country in July 2001. Some districts having completed their trainings have proceeded to providing vaccination as part of routine. It is too soon to comment on any major lessons learnt. One very evident fact however, is that there is a lot more awareness in the community about the disease and benefit of vaccination and therefore demand for it. Country wide introduction is planned in march/april 2002 and an assessment will follow.shortly.

· 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 :
· Attached is a copy of the Plan to Introduce Hepatitis B in routine EPI Program 
Document number  14

· 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) 
Not applicable
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)



Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4







B
Number of doses per child 
#







C
Estimated wastage rate in percent  

% 







D
Equivalent wastage factor 
See list in table (







E
Number of doses
 A x B x D







F
Number of vaccines buffer stock  
  
E x 0.25







G
Total of vaccine doses needed
E + F







H
Percentage of vaccines requested from  the Vaccine Fund
 % 







I
Number of doses requested from the Vaccine Fund                   
G x H / 100







J
Number of doses per vial
#







K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100







L
Number of AD syringes buffer stock
K x 0.25







M
Total of AD syringes
K + L 







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







O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100







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) 

· Attached is the plan of action for vaccinations with Hepatitis B vaccine. (if already contained within the national, multi-year plan, indicate pages)
Document number  14

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 by the time of the mid-term review. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

Immunization of children against six vaccine preventable diseases and inclusion of more antigens to the list (like Hepatitis B)  is one of the government of Pakistan’s priorities in the Health Sector. Endeavours have been made to ensure that sufficient funds are allocated to the routine EPI activities. During the four year period between Fiscal year 1996 and 1999 the government provided 68% of all expenditure on routine EPI and 43% of non-salary costs.

Furthermore to bridge the gap between the available and required need strong partnerships have been built with partners like UNICEF, WHO, ADB, World Bank and JICA which provide both technical and financial assistance to the National EPI Programme. 

As the last few years have not an increase in the government expenditure on routine EPI the Ministry of Health has developed a strategy to secure additional funds for EPI. This includes 1) Development of a comprehensive five year plan by each province reflecting Government’s commitment to increased financing of the routine programme’s operational and other activities. 2)Following the approval of the PC-1s by the  concerned planning departments to make provision of the investment fund from GAVI/GFCV, 3) Development and approval of a five year Federal PC-1 to ensure increased financing of the routine EPI programme. 4) Utilization of GAVI funds for introduction of new vaccine and strengthening of the immunization services 5) Focusing on routine EPI with increased assistance from partners.

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
     Document number 15

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

Involvement of the Lady Health Workers in EPI activities. There are approximately 70,000 LHWs in the country with another 30,000 to be added to the pool in another two years. LHWs are already involved in the Polio Activities and those in fifty-five districts have already been trained in EPI and have participated in the MNT Elimination activities. Policy decision to involve LHWs in all EPI activities within their catchment are has been made. Plan for further involvement of LHWs in EPI activities is being made.

Plans for training of health workers, cold chain technicians and managers at various levels have been made to ensure all are acquainted with the importance of minimal vaccine wastage and ways to ensure it. Strong and continued monitoring and supervision system will be promoted to ensure the system of accountability and therefore increased responsible behaviour by all involved personnel.

Preparation of inventories of all provinces/regions to monitor the cold chain equipment flowing into the country and calculation of further requirements if any.

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of .…Pakistan….., considering that its DTP3 coverage for 1999 was …58……%  corresponding to …2.83 million… 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     [Document 14]

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

· The 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.
Not applicable
10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES   [Document 15]

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

Vaccine presentation


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

























* 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

Not applicable

· (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:

Not applicable
· (In case you are entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
Not applicable

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 8






 

The equivalent amount of funds
Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
6,514,529
6,659,152
6,806,985
6,958,100



for other vaccines*
30,967,073
33,054,848
35,684,931
37,940,306

H
Total  of reconstitution  syringes 
640,659
675,027
716,489
753,444

I
Total  of safety boxes
423,157
448,318
479,613
506,736

* the requirement for Hepatitis B immunization has beed deducted from these figures.

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
11.  Additional comments and recommendations from the ICC 

ANNEX 1

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

Table 1

Expenditure in 2000 from different sources

Ref.

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

n.. 2
Total Expend-iture in 2000

1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total expenditure in 2000










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.

Table 2

Budget for 2000                      (Fill in a similar table for subsequent years)  

Ref.

#
Category / Line item
Contributions committed by partners
Total projected needs  
Unmet needs



Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total commitment 










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…….

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

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

c) Terms of reference of the ICC 
Document number……

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……

Immunization Services Assessment

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

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

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……

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……

Document number……

Unmet needs requiring additional resources

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

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




In accordance with the decision on support to  immunization services 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





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


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


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


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


� Only for lyophilized 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


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