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

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

Enquiries please to: Dr 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 Republic of Uzbekistan, as invited by the GAVI secretariat, has officially expressed its interest in submitting an application in order to obtain support from the global fund to introduce Safety Injection into its national Immunization Program. This proposal has been prepared by the Ministry of Health in close collaboration with its partners . 

The GDP per capita in this republic is equivalent to $ 800 with the share for the health sector at 3.1%.  Some 10.9% of the national budget are allocated to health care annually.  

In 2000, the Republic counted 24,600,000 population, with 516,086 surviving infants. Between 1998 and 2000, the Ministry of Health conducted various assessments of immunization services and immunization coverage with the assistance of international experts (WHO, UNICEF, USAID, ADB) . 

In  2000, according to the statistics department of the MOH, the vaccination coverage exceeded 90% (BCG – 98%, DTP1 – 96.7%, DTP3 – 95.5%, measles – 98.9%). The UNICEF MICS survey carried out in 2000 confirmed the high immunization coverage. 

An Inter-Agency Coordination Committee (ICC) was set up under the MOH on June 9, 2000 to coordinate immunization activities.  It involves representatives of different ministries and international organizations as full members.   This new mechanism has helped the MOH in finding  solutions of a number of essential problems.  The main issues can be summarized as follows:  

1. The Government has shown its commitment to immunization by taking the decision of self-financing the major EPI vaccines.  Although it has been interrupted through an agreement with JICA, the purchase of vaccines will be resumed in 2003 (preliminary budget guidelines are attached to the EPI plan for the 2000-2005-year period, see page 21-22).

2. During the period of the global fund support, the Government will work on the ways to sustain the procurement of hepatitis B for after the 5 years and will explore the feasibility of self-financing.  

3. Taking into account the recommendations of the international assessment missions, the issue of buying safety boxes for 1-year period has been solved beginning from the third quarter 2001. Procurement will be made through UNICEF.

4. AD syringes will be introduced with Hep B.  The Republic plans to start using AD-syringes for all routine immunization in 2003-2004, and during the transition period, will work on the technology transfer to produce such syringes in Uzbekistan.

5. Investments through the National Investment Program will be placed to build incinerators in all districts (227), and waste management guidelines will be developed with technical support from WHO.

6. A protocol of MOH on HepB vaccine introduction, Immunization Schedule, directions on HepB vaccine administration and safe injection and safe disposal of syringes and needles have been prepared and approved.

7. Much efforts will be devoted to training health staff on all issues highlighted in the various assessments.  These include vaccine handling and quality monitoring, recording wastage, stock management, and safety of injection and waste disposal.

8. Further assessments will be carried out on vaccine management (September), safety of injections and disposal (January 2002)

9. A disease burden assessment is planned for 2002 - 2003

The Ministry of health would like to obtain the support for the purchase AD syringes for BCG, DPT and measles, re-constitution syringes and SDBs as follows:

	Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine 

	
	ITEM
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	355,200
	707,625
	707,625
	707,625

	
	
	for other vaccines
	2131,200
	4245,750
	4245,750
	4245,750

	H
	Total  of reconstitution  syringes 
	85,248
	169,830
	169,830
	169,830

	I
	Total  of safety boxes
	28,545
	56,868
	56,868
	56,868


 The required number of Safety Immunization equipment for the first year (mid-year 2002) will be: for the AD-syringes for BCG - 355.200,   for other vaccines ( DPT an measles) – 2.132.000;  for reconstitution syringes – 85.250 and  safety boxes – 28.550 .

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of the Republic of Uzbekistan 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: Minister of Health of the Republid of Uzbekistan

Date: 25 April 2002




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:


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

Name: Dr. Tursunova D.

Title/Address: Leading specialist of MoH
Tel.No.: (00998 712) 411802   

            12, Navoi street,.

Fax No.: (00998 712) 76 60 35 

            Tashkent, 700011, 

E-mail: gaviuzb@sarkor.uz                            Republic of Uzbekistan 
Alternative address:

Name: Dr. Gulamnazarova U.
Title/Address: Head of department,
Tel.No.: (00998 712) 784051   

          of Immunoprophilactics,

Fax No.: (00998 712) 766035 

          the Republican SSEC
E-mail: gaviuzb@sarkor.uz


46, Druzhba Narodov, Tashkent, 








700097, Uzbekistan

3. Immunization-related fact sheet

	Table 1: Basic facts 

	Population
	24,600,000.00
	GNP per capita
	    800  $US

	Surviving Infants* 
	516,086.00
	Infant mortality rate 
	  19.4   / 1000

	Percentage of GDP allocated to Health
	3.1
	Percentage of Government expenditure for Health Care
	10.9        


* 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

	
	1999
	2000
	1999
	Age group
	2000
	Age group
	
	1999
	2000

	BCG
	98.1
	98.1
	
	
	98.0
	
	Tuberculosis
	12885
	13704

	DTP


	DTP1
	99.0
	96.7
	
	
	98.0
	
	Diphtheria
	5
	4

	
	DTP3
	98.6
	95.5
	
	
	94.0
	
	Pertussis
	54
	77

	OPV3
	99.3
	99.5
	
	
	94.0
	
	Polio
	0
	0

	Measles
	95.6
	98.9
	
	
	92.0
	
	Measles
	1193
	80

	TT2+  (Pregnant women)
	0
	0
	
	
	0
	
	NN Tetanus
	0
	0

	Hib3 
	0
	0
	
	
	0
	
	Hib
	-
	-

	Yellow Fever
	0
	0
	
	
	0
	
	Yellow fever
	0
	0

	HepB3  
	0.8
	1.8
	
	
	0
	
	hepB seroprevalence  (if available)
	6706
	7276

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


	The best official estimate: 


· (1) The source of these reports is the data of the Republican SSEC
· (2) These data are collected from the following surveys: MICS 2000.
· Summary of health system development status relevant to immunization:

Ministry of Health



Republican Central State 

Sanitary Epidemiological 

Control (SSEC)






Ministry of Macroeconomics

and Statistics
MOH Regional Health departments, 



Regional SSEC, Tashkent 

MOH Central City Health Department


city,













Central District Hospital,




District SSEC

Central City Hospital



District outpatient clinic



Feldhser –Obstetric Posts (FAP), Rural District Hospitals

Rural Health Posts,  Rural Health Ambulatory

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


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:…………………………………………………………………………………………

· Date of constitution of the current ICC:…………………………………………………………………

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

· Frequency of meetings:…………………………………………………………………………………

· Composition:

	Function


	Title / Organization
	Name

	Chair


	
	

	Secretary


	
	

	Members
	………….
	


· Major functions and responsibilities of the ICC:

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

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

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number…….

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

	· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
	        Document number…….


5. 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

	
	
	

	
	
	


· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

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

	· the most recent assessment reports on the status of immunization services
	Document  number…..

	· 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…..


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

	Component or area
	Month/Year

	
	

	
	


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…….


	· 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

	
	
	

	
	
	


	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
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Vitamin A
	
	
	
	


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

	Table 4: Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	526,185
	524,000
	522,000
	520,000
	520,000
	520,000
	
	

	Infants’ deaths
	10,199
	10,000
	10,000
	10,000
	10,000
	10,000
	
	

	Surviving infants
	516,086
	514,000
	512,000
	510,000
	510,000
	510,000
	
	

	Infants vaccinated with BCG* 
	516,187
	514,000
	512,000
	510,000
	510,000
	510,000
	
	

	Infants vaccinated with OPV3** 
	516,086
	512,500
	512,000
	510,000
	510,000
	510,000
	
	

	Infants vaccinated with DTP3** 
	515,928
	511,500
	512,000
	510,000
	510,000
	510,000
	
	

	Infants vaccinated with**: Hep B 
	21.491
	159,296

(30 %)
	512.000

(100%)
	510.000

(100%)
	510.000

(100%)
	510.000

(100%)
	
	

	Infants vaccinated with Measles** 
	0
	0
	
	
	
	
	
	

	Pregnant women vaccinated with TT+ 
	0
	0
	
	
	
	
	
	

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	0
	0
	
	
	
	
	
	

	
	Infants (> 6 months)
	0
	0
	
	
	
	
	
	

	*  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
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 

	29 %
	25 %
	25 %
	15 %
	15 %
	15 %
	
	

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	0.4
	0.4
	1.2
	1.2
	1.2
	1.0
	
	


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

7. Injection safety

7.1
Summary of the injection safety strategy for immunization:                                                             

1.  The policy of safe injection practice has been formulated: 

a) all vaccinations will be carried out with AD-syringes by 2004. In accordance with National Plan of Immunization “Mediz” plant which produces disposable syringes will start the production of AD- syringes from 2003-2004. The immunization against hepatitis B is carried out with AD- syringes from 2001. At present time all other types of vaccination are carried out with disposable syringes only;

b) centralized procurement of all vaccination supplies, including safety boxes for disposal of used syringes, since III quarter of the year of 2001;

c) all used syringes and needles should be destructed by means of incineration.

2. Construction of muffle furnaces (incinerators) at each central district hospital is to be included into the Nation Investment Program for Construction beginning from 2003.  This work is scheduled to be finished by the year of 2005.  During the transitional period, burning is performed in the open at specific guarded places. Since 2002 the construction of incinerators step by step is being implemented in the Republic of Uzbekistan. Twenty incinerators will be constructed in treatment and disease prevention institutions in KK and Khorezm district on money of Japanese grant. 

3. The  UNICEF plans to hold a number of workshops on SIP for staff, who is responsible for immunization on safety injection practice in 2002. 

	· 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     1    .


7.2 Injection safety equipment 

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 …… vaccination (for TT target of women)
	Match with targets in table 4
	512,000
	510,000
	510,000
	510,000

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

	C
	Number of ……  doses
	A x B
	512,000
	510,000
	510,000
	510,000

	D
	AD syringes (+10% wastage)
	C x 1.11
	568,320
	566,100
	566,100
	566,100

	E
	AD syringes buffer stock  
 
	D x 0.25
	142,080
	141,525
	141,525
	141,525

	F
	Total AD syringes
	D + E
	355,200*
	707,625
	707,625
	707,625

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	28,416
	56,610
	56,610
	56,610

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	4,258
	8,483
	8,483
	8,483


* If introduction the second half of 2002, 50 % of AD syringes are required

	Table 6.2: Estimated supplies for safety of vaccination with DTP

	
	
	Formula
	2002
	2003
	2004
	2005

	A
	Target of children for …… vaccination (for TT target of women)
	Match with targets in table 4
	512,000
	510,000
	510,000
	510,000

	B
	Number of doses per child (for TT woman)
	#
	4
	4
	4
	4

	C
	Number of ……  doses
	A x B
	2048,000
	2040,000
	2040,000
	2040,000

	D
	AD syringes (+10% wastage)
	C x 1.11
	2273,280
	2264,400
	2264,400
	2264,000

	E
	AD syringes buffer stock  
 
	D x 0.25
	568,320
	566,100
	566,100
	566,100

	F
	Total AD syringes
	D + E
	1420,800
	2830,500
	2830,500
	2830,500

	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
	15,771
	31,419
	31,419
	31,419


	Table 6.3: Estimated supplies for safety of vaccination with Measles

	
	
	Formula
	2002
	2003
	2004
	2005

	A
	Target of children for …… vaccination (for TT target of women)
	Match with targets in table 4
	512,000
	510,000
	510,000
	510,000

	B
	Number of doses per child (for TT woman)
	#
	2
	2
	2
	2

	C
	Number of ……  doses
	A x B
	1024,000
	1020,000
	1020,000
	1020,000

	D
	AD syringes (+10% wastage)
	C x 1.11
	1136,640
	1132,200
	1132,200
	1132,200

	E
	AD syringes buffer stock  
 
	D x 0.25
	284,160
	283,050
	283,050
	283,050

	F
	Total AD syringes
	D + E
	710,400
	1415,250
	1415,250
	1415,250

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	56,832
	113,220
	113,220
	113,220

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	8,516
	16,966
	16,966
	16,966


7.1 
Areas for injection safety funds 
Uzbekistan requests equipment only for Safe Immunization.

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

	
	AD syringes and waste disposal boxes
	

	
	
	

	GAVI/Vaccine Fund 
	
	


 (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.

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

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


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

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

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· 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   ………...   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 new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
	Document number……


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:

	· 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 .….


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

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Uzbekistan 

considering that its DTP3 coverage for 2000 was 95.5 %  corresponding to  515,928 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.:

· 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 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:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 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 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

· (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 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. 
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
	355,200
	707,625
	707,625
	707,625

	
	
	for other vaccines
	2131,200
	4245,750
	4245,750
	4245,750

	H
	Total  of reconstitution  syringes 
	85,248
	169,830
	169,830
	169,830

	I
	Total  of safety boxes
	28,545
	56,868
	56,868
	56,868


· (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…1

	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
	

	
	


By the tenth of each month





By the seven of each month





By the fifths of each month





By the third of each month





By the first of each month








� 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


� 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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