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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). Summarize also the nature of ICC participation in developing this proposal.
This proposal of the Government of the Union of Myanmar seeks funding from the Vaccine Fund from both the New and Under-Used Vaccines sub-account and the Immunization Services sub-account. Funding is being requested to support the introduction of hepatitis B vaccine into the national immunization schedule and to strengthen the routine immunization program. 

The last census in Myanmar was conducted in 1983, and the EPI program has utilized a mixture of methods to estimate the target population. In 2001, the Ministry of Immigration and Population (IMPD) revised the population estimate from 49 million to 51.1 million. Based on the revised population DPT3 coverage is 70% (a total of 894,863 infants were immunized with DPT3 in 2000) and this coverage corresponds better with the information from the field and with the periodic outbreaks of vaccine preventable diseases. This proposal seeks funding to increase DPT3 coverage from 70% to 90% by 2006. In the attached multi-year plan a mixture of strategies to increase the coverage is included such as, expanding the cold chain to additional locations, improving the managerial capacity of mid-level managers and institutionalizing sustainable outreach services (SOS). The SOS services will ensure that all children have access to immunization. 

Myanmar, with cooperation of partner agencies, has developed a thorough plan for the phased introduction of hepatitis B vaccine. This plan is included with this proposal and will be included in the final EPI Multi-Year Action Plan 2002-2006. The plan calls for the initial introduction of hepatitis B vaccine in a phased manner beginning in 2002 in Yangon and Mandalay Divisions. The introduction will gradually expand to the rest of the country by 2004 as routine operations are strengthened. Thus, this request for hepatitis B vaccine and related safe injection equipment is modest for the first 2 years of the Five Year Plan, but increases rapidly in the final three years of the plan. 

This hepatitis B vaccine introduction plan allows the EPI to examine and resolve technical and operational issues specific to hepatitis B vaccine as well as general issues which can be applied on a broader scale, including the use of auto-disable (AD) syringes for all routine immunization antigens, the establishment of a disposal/incineration system prior to AD syringe introduction, and IEC/social mobilization.

The Union of Myanmar is requesting a total of 19,424,842 doses of monovalent hepatitis B vaccine from the Vaccine Fund, of which, 18,590,508 are requested in 10 dose vials and 834,334 doses are requested in single dose vials.

Assessment recommendations have been incorporated into the EPI Multi-Year Plan for 2002-2006. The general framework, including overarching objectives and strategies, has been accepted by the Department of Health (DOH) and, through the Interagency Coordination Committee (ICC) Working Group, the partner agencies. Members of the ICC participated in the assessment both at the central and field level and the ICC Working Group has assisted the government finalize the documents. The ICC in its last meeting on the 20th of September 2001 discussed the documentation and agreed on the proposal to GAVI and the Vaccine Fund.

The Union of Myanmar recognizes the need to have a comprehensive multi-year plan including a hepatitis B introduction plan and a safe injection plan in place that describes how funding being requested from the Vaccine Fund will be used. As part of this deliberate approach, the Government has been working with its partner agencies in immunization, through the ICC, to coordinate technical and financial support. 
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2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of the Union of Myanmar commits itself to develop the national immunization
services on a sustainable bass in accordance with the multi-year plan prescnted with this
document. Township performance on immunization wil be reviewed annually through a
transparent monitoring system. The Government requests the Alliance and its partners to

contribute financial and technical assistance to support immunization of children as outlined in

this application.

The GAVI Secretariat is unable to return submitted documents and attachments (0 individual
countries. Unless otherwise specified, documents may be shared with the GAVI partners and
collaborators.




[image: image3.jpg]Courtry Proposalfor Support o the
Glbal Alliance forVaccines and Immunization and the Vaocine Fund

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

Agency/Organisation Name/Title Date Signature

Dr.Wan Maung
Department of Health Director-General
- |.......Department of Heal 55(01_ ) N\

Mr. 3. Bertrand Mendis
UNICEF UNICEF Representative 2%, [al (5'.
fod  HBemm

Myanmar.
. Agostino Borra,

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

Name: Dr.Wan Maung Title/Address: Director General
Department of Health
36-Theinbyu Road,.Yangon,
UNION OF MYANMAR
E-mail: DOH@mptmail.netmm
Alternative address:
Name: Dr. Agostino Borra Title/Address: Country Representative
'WHO Country Office, P.O. Box 14
Tel.No.: 95-1-212-608/609 Yangon International Hotel, 7"Fl
Fax No.: 95-1-212-605 330 Ahlone Road,

Yangon, Myanmar

E-mail: borraa whomm@undp.org



 

3. Immunization-related fact sheet

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

Population
51,100,000 (2001) †
GNP per capita
$131

Surviving Infants* 
1,296,918
Infant mortality rate 
60/ 1000

Percentage of GDP allocated to Health
0.18% (99-00)
Percentage of Government       expenditure for Health Care
0.7% (1999/00)

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

† Based on official population figures from Ministry of Immigration and Population 2001.

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*
2000 Revised

Coverage
2000**
Age group

1999†
2000†

BCG
88%
88%
75%
93%
12-23 months
Tuberculosis
19,626
31,606

DTP



84%
87%
74%
92%

Diphtheria
9
38



73%
82%
70%
83%
12-23

months
Pertussis
161
49

OPV3
86%
86%
74%
90%
12-23

months
Polio / AFP
50/183
44/294

Measles
84%
84%
72%
87%
12-23

months
Measles
792
940

TT2+  (Pregnant women)
62%
81%
61%


NN Tetanus
86
61

Hib3 
NA
NA
NA

NA

NA

NA

NA

NA

NA

NA
NA
NA
Hib
NA
NA

Yellow Fever
NA
NA

NA
NA
Yellow fever
NA
NA

HepB3  
NA
NA

NA
NA
hepB seroprevalence  (if available)
NA
NA

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )
NA
NA

NA
NA





Infants              ( > 6 months)
NA
NA
NA
65%





*       Department of Health, CEPI reported coverage data for 1999 and 2000. The revised reported figures for 2000 are based on the new official 2001 population figures from the Ministry of Immigration and Population and are to be used for calculating coverage.

**     MICS 2000. 

†       Department of Health, CEU data
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 last census in Myanmar was conducted in 1983. The EPI program has used a mixture of methods to calculate the target population and the target population was revised downwards during the mid 1990s. In 2000 the program used 1,088,091 as the under 1 target population and based on this figure the official DPT3 coverage was 82%. In 2001, the Ministry of Immigration and Population revised the total population to 51.1 million translating into 1,379,700 births and 1,296,918 surviving infants shown in table 4. Based on this new total population of 51.1 million the DPT3 coverage in 2000 was 70% translating to 894,863 infants out of the revised target population of 1,271,239. 

· Summary of health system development status relevant to immunization:

A National Health Plan (1996 – 2001) covers 6 broad program areas, including Community Health Care, Disease Control and four others. The EPI and Viral Hepatitis Control are two of the 17 National Health Projects and are included in the Disease Control Program (MOH, 2000). 

National Health Plan Implementing Committees







Within the MOH, there are six departments, including the Department of Health Planning, Department of Health, Department of Medical Sciences (training), Department of Medical Research (DMR – one each for Lower and Upper Myanmar) and Department of Traditional Medicine, and each of these departments are in turn divided into program areas. The largest department is the Department of Health, which employs 93% of the 45,000 personnel in the MOH, and accounts for 75% of all MOH expenditure. It is responsible for the preventive, promotive, curative and rehabilitative components of Myanmar’s health service, and for supervising the health departments at state/division (SD) and township level and all hospitals and clinics. Disease Control and the EPI, fall under this department. 

The DMR has conducted a number of research projects examining HB seroprevalence and epidemiology in Myanmar, and through its collaborations with experts at the US Centers for Disease Control and Prevention (CDC) and with WHO, has also produced batches of a plasma-derived HB vaccine which has been used in vaccine trials inside the country. 

Below the Department of Health are the 17 SD health departments, charged with planning, coordinating, supervising and monitoring the health departments at district and township level. The 17 SD health departments are responsible for training and technical support to townships. Actual implementation of health services is undertaken by the township health departments (THDs), each of which services an average of 100,000 – 200,000 people and is headed by a Township Medical Officer (TMO).

At each administrative level, implementation of the health system in Myanmar is the responsibility of a Health Committee comprised of representatives of the governing State Peace and Development Council (SPDC), the MOH and other involved ministries and allied organizations. 

Services are provided by the township hospital, one or two nearby station hospitals and 4 – 7 rural health centers (RHCs) or urban health centers in urban areas. Health centers are staffed by Health Assistants, Public Health Supervisors (PHSs), midwives, and Lady Health Visitors (LHVs), who are trained mainly in public health and primary health care (PHC). Each RHC has four sub-RHCs, which are staffed by the lowest level of official government health staff, the midwives and grade 2 Public Health Supervisors. These health workers are selected by a SD selection committee and their training lasts ~9 months. Each sub-RHC services 2 – 10 villages, where there are voluntary health staff - auxiliary midwives (AMW) and community health workers. AMWs are uniformed but not salaried, while CHWs are neither. Home births may be attended by AMWs, but AMWs are not authorized to give injectable medication or vaccines. Health staff at community levels provide preventive, curative and rehabilitative services using a PHC approach.

Health Development Plans

In planning for national development in the country, priority has been accorded to human resources and infra-structure development, rural health development and improving quality of health care. A visionary long term health development plan is also being drawn up considering future perspectives and based in the long term goals of ensuring sustainable development and enhancing the quality of life of future generations. The National Health Plan 2001-2006 has been based on these priorities.

Human Resource and Infrastructure Development

The special 4-year Plan for promotion of National Education (Health Sector) aims at both enhancing capacity of human resources for health and strengthening medical instruction included in teaching/training health personnel.

The upgrading and strengthening of medical institutions under the Ministry of Health involves:

· Enhancing the quality of teaching in health institutes

· Curriculum review and development 

· Upgrading communication and information technology

· Establishment of modern libraries

· Upgrading laboratories 

· Expanding research 

· Increasing human and material resources

· Promoting continuing medical education 

· Strengthening involvement of health professional institutions in health care delivery system

· Producing human resources for health

Rural Health Development

As 70% of the population resides in the rural areas priority has been accorded to rural health development. The health needs are more pronounced in the rural areas and as health has assumed a pivotal role for all round development, rural health development has become essential. The main features are:

· To increase health coverage of the rural population

· To enhance the capacity of basic health staff and volunteers

· To enhance health education activities 

· To promote environmental health

· To promote self care

· To enhance maternal and child care

· To enhance nutritional promotion activities 

· To ensure adequate supply of essential drugs 

· To prevent and control prevailing diseases in the region

· To enhance community participation and role of local NGOs

Improving Quality of Health Care 

The main objective is to ensure the community has access to quality health care and to meet the needs of the people thereby improving their quality of life. The main features are:

· Upgrading/strengthening the health facilities especially hospitals and ensuring quality of curative services 

· Availability of specialist services more extensively

· Strengthening public services including prevention and control of communicable and non-communicable diseases

· Strengthening Health Management Information System

· Enhancing health promotion activities 

· Upgrading Traditional Medicine in the country especially in improving quality of traditional medicine

· Promoting research including traditional medicine

Long Term (30 Years) Visionary Plan for Health Development

Considering the rapid changes in demographic, epidemiological and economic trends both nationally and globally, a long term (30 years) health development plan has been drawn up to meet any future health challenges. The plan encompasses the national objectives i.e. political, economic and social objectives of the country.

Policy basis for the National Health Plan (2001 - 2006)

· The national objectives of the Government of the Union of Myanmar which comprises of 4 political, 4 economic and 4 social objectives.

· The National Health Plan forms an integral part of the National Development Plan and is in tandem with the nation's economic plan

· The National Health Plan must be in line with the socio-economic status and geared to meet the need of the people 

· The National Health Plan will ensure effective implementation of the national health polices.

· The involvement of health and health related departments, NGOs and the community will be mobilized.

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 organized through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC:
 ICC 

· Date of constitution of the current ICC:

July 2000  

· Organisational structure (e.g., sub-committee, stand-alone):   ICC and ICC Working Group 

· Frequency of meetings:  

The large ICC consisting of the Department of Health, UN agencies, donors, international and national NGOs meets once a year. The ICC Working Group meets several times a year and meets frequently during peak seasons for polio NIDs and other campaigns and during the GAVI process has met at least once a month. If and when GAVI funding is approved, the ICC Working Group will meet quarterly at a minimum.   

· ICC Working Group Composition:

Function


Title / Organization
Name

Chair


Director General, 

Department of Health
Dr. Wan Maung

Secretary


Director, Disease Control, Department of Health
Dr. Ye Myint


Representatives from Department of Health 

Department of Education

Department of Information

UNICEF  

WHO   

UNHCR  

UNDP   

Embassy of Japan 

JICA   

Rotary International 

CDC Atlanta  

JCV   

Embassy of Australia

MMCWA

Myanmar Red Cross

INGO

Myanmar Medical Association

USDA


Members of the ICC Working Group
Department of Health

UNICEF

WHO

JICA

 
Dr. Pirkko Heinonen

Dr. Du Yu Ping

Mr. KITAKI Masayuki



· Major functions and responsibilities of the ICC:

· Periodically review the progress in achieving the goals set out in the multi-year plan. 

· Provide guidance for the central EPI in preparing the detailed annual plans including budget allocations. 

· Identify resource gaps and seek additional funding. 

· Participate in monitoring the multi-year plan activities in the field to ensure the target of reaching all children is met.

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

· Invite the ICC members to the annual EPI evaluation meeting conclusion session to discuss the EPI program’s plans for the following year. 

· Joint field monitoring visits by the ICC members.

· Selected ICC members to brief potential donors on EPI requirements on an annual basis.

· Institutionalized quarterly budget reviews by the ICC Working Group.

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

· Number and percentage of townships having an annual micro plan for immunization services presented to central EPI and the ICC Working Group. 

· Monitor hepatitis B coverage on an annual basis.

· Number and percentage of townships having functional cold chain.

Terms of reference of the ICC

· To review plans and budget projections for achieving polio eradication and other EPI target disease reduction targets.

· To identify constraints and needs impeding the progress towards EPI disease reduction targets.

· To coordinate potential sources of support for the EPI program.

· To provide information and feedback to other donor agencies.

· To serve as a forum for advocacy on EPI related issues.

· To facilitate and coordinate support from other agencies interested in initiating EPI support.

· To act as a focus for advocacy activities which will increase political commitment toward achieving the EPI targets.

ICC working plan for next 12 months

The Myanmar EPI interagency Coordinating Committee (ICC) was established in July 2000. The ICC is a national body organized to support the National Immunization Program on programmatic and funding issues on routine and supplemental immunization activities. The ICC has been contributing to the decision on EPI major issues, fundraising from donors, advocacy and social mobilization, organizing important events etc. With a view to strengthen the EPI development and to protect the target children from vaccine preventable diseases, the ICC work plan for next 12 months is drafted as below:

1. To coordinate the GAVI application, all documents including application, multi-year plan of EPI, safe injection plan of action, hepatitis B introduction plan will be reviewed at the ICC meeting in September 2001. If the application and support documents are approved, the ICC will submit Myanmar’s application to the GAVI secretariat by the end of September 2001.

2. To coordinate the mopping up immunization activities in October and November 2001 scheduled on the Thailand-Myanmar border. The ICC will organize the ICC member agencies to conduct the field visit for observation and supervision of the quality.

3. To coordinate the 7th NIDs for polio eradication targeting all children under 5 years of age in December 2001 and January 2002. To supervise the NID activities in selected states and townships.

4. To approve the plan for mopping up immunization activities for polio eradication in February and March 2002 and again in October and November 2002. If the plans are approved by the ICC, field supervision will be arranged accordingly.

5. To monitor AFP surveillance and maintain it at the international certification level in year 2001 and 2002. 

6. To coordinate the measles catch-up immunization scheduled in March 2002, which will cover 1/3 of the population of Myanmar. 

7. To observe the polio eradication situation on the border areas, as well as provide advice on the border meetings of Myanmar with China and Bangladesh. 

8. To approve and coordinate NIDS for polio eradication in December 2002 and January 2003, as well as to visit the immunization posts for observation and supervision.

9. To hold meetings for fundraising for routine EPI and polio eradication, as well as report to donors.

10. To coordinate the international program review when necessary.

11. To report the EPI progress and problems to the government of Myanmar when necessary.

Attached are the supporting documents:

· 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. (See below) 


Meeting Minutes of the Eight Interagency Coordinating Committee Meeting on

EPI and GAVI Application

Thursday 20 September 2001

The meeting was held on Thursday 20 September 2001 was attended by representatives from UNDCP, U.S Embassy, WHO, UNICEF, ADRA, UNDP, World Concern and CARE. 

The Director General (DOH) Dr. Wan Maung welcomed all participants and explained about the existing immunization activities in Myanmar. 

He stated that there was significant reduction of polio, measles and neonatal tetanus morbidity and mortality since 1995. But there are still remote areas and in order to reach these areas with services, additional funds or resources will be needed.

He stressed on encouraging progress in polio eradication to achieve goal on time. He also explained about the NNT elimination and measles control activities. He highlighted the strengthening of routine immunization, replenishment of cold chain equipment and injection safety.

Mr. Mendis explained about the health status of Myanmar children in border area. He also explained that UNICEF provided not only the immunization program but also the health services flowing through out the country. The key objective of the UNICEF is to immunize all children in Myanmar. He emphasized to need to reach children from hard to reach area.

Dr. Agostino Borra from WHO explained about the financial and technical support to Myanmar EPI through GAVI. He stated that polio eradication as priority and now very close to being certified polio free. He highlighted to strengthen routine EPI, NIDs and sustained services.

Dr. Pirkko Heinonen, UNICEF gave an overview of GAVI process and current application. She also explained about EPI assessment. Dr. Than Htein Win (AD, EPI) discussed about the key recommendations for Myanmar GAVI assessment.

Dr. Ye Hla, Deputy Director (epidemiology) explained about the country situation of Myanmar and five year plan. He presented the Hepatitis B introduction plan.

Dr. Soe Lwin Nyein (AD, Epidemiologist) explained about the disease control activities for eradication of poliomyelitis and integrated reporting for EPI diseases including diphtheria and whooping cough in 2003.

Dr. Than Htein Win, (AD) EPI, gave overview of action plan for safe injection. He explained about current injection safety situation in Myanmar. Myanmar EPI is committed to mop up  from using  reusable syringes and needles to AD Syringes in accordance with the WHO , UNICEF, UNFPA joint policy statement on injection safety.

Dr. Saw Myint (National GAVI Consultant) explained about the health services delivery and    these to upgrade EPI according to central level, State and Division Level and service delivery level. He also explained about cold chain status of Myanmar. 

Ms. Carrie Tudor discussed about the budget component of GAVI for strengthening of EPI program.
General Discussion Comments

1. To recalculate the vaccine wastage of hepatitis B.

2. To provide special training to AMW at border area to be able to give immunization injections.

3. Special strategic program for outreach.

4. It should developed immunization program in township as well as State and Division existing training program and training core group.

Meeting minutes of 7th Interagency Coordination Committee on   

  EPI and Polio Eradication 

Friday 3 August 2001

The meeting was held on 3 – 8 – 2001 and was attended by representatives from Rotary  International, JICA , Embassy of Japan , World vision, World Concern, WHO, UNICEF, DOH and national and international NGOs.

The Director General, Department of Health, Dr. Wan Maung opened the meeting by welcoming all participants  and spoke words of thanks to donor agency for supporting polio and EPI. He stressed to strengthen routine immunization services and need to replenish cold chain system.

Dr. Pe Thet Tun, Director, International Health Division introduced donor agency and Department of Health personnel. After introductions, Dr. Than Htein Win, Assistant Director ( EPI ), DOH gave an update of the status of polio eradication and other EPI activities such as NIDs and Mopping up in Myanmar. He explained the activities related to NNT elimination and measles control .

Dr. Ye Hla, Deputy Director (Epidemiology) DOH explained trend of EPI target diseases and the impact of immunization activities, both routine and supplementary. He also updated the activities in AFP surveillance which in 2000 fell international target (non polio AFP rate of 1. 52)

Miss Carrie Tudor, GAVI consultant, explained about GAVI and conditions for support. GAVI will support hepatitis B vaccine and immunization services in Myanmar. Also she emphasized sustaining safe injection and safe disposal of used injection materials.

Dr. Pirkko Heinonen, Chief Health and Nutrition section, UNICEF, pointed out the priorities for next 12 months, she stressed on continuation of 7th NIDs and mopping up activities . Mop up immunization will be conducted in October and November 2001 on the Thai and Laos border. Mopping up area for 2002 to be decided by expert group. She also emphasized to strengthen AFP surveillance by continuing  team of RSO and expanding team with one RSO per each State and Division. She explained to conduct measles campaign for 6 month to 59 months old children in Ayeyarwaddy, Yangon and Bago Divisions in March 2002. Campaign to be continued yearly and need to do laboratory  confirmation for measles outbreak. Regarding NNT elimination it needs to write a plan of action and to improve reporting.

Dr. Pirkko also discussed to strengthen ICC and ICC working group. She highlighted the issue to monitor the quality of EPI related activity.

Gradual switch to AD syringes 

Introduction of hepatitis B vaccine by GAVI assistance.

Cold chain needs improvement .

(a) expansion to RHC level 

(b) Alternative fuel system

(c) Improved maintenance management.

Dr. Soe Aung, Deputy Director General thanked to discussion to partner. Rotary International asked for OPV requirement for mop up 2002. Dr Ye Myint, Director Disease Control replied that estimated 16,000, OPV vials required based on epidemiological situation. He also gave on overview of the projected costs for EPI Program 2001. He highlighted the short fall for Mop up in February, March 2002, 7th NIDs and measles control special activities (about 1,235,055 US $). He explained about the money spent for Mop up in October, November 2001, Surveillance, NNT special activities, measles control special activities and routine EPI.

Dr. Soe Aung, Deputy Director General, DOH speaking on behalf of DOH that morbidity and mortality of vaccine preventable diseases are now decreasing. It should need to intensify routine immunization. It also needs to strengthen AFP surveillance as well as NNT elimination area phase by phase. He said that 7th NIDs will be continue on 9th December 2001 and 13th January 2002. He also stated that mop up activities will be continued in high risk area including 7 townships of Kayah, 7 townships of Kayin, ten townships of Shan (E), 13 townships of Shan (S) and one township of Mon State on October and November 7th to 11th respectively. He also pointed out cross border meeting with China and Bangladesh. There was no cross border meeting with Thailand and India. He discussed to do combine Thailand, India and Laos border meeting for more cost-effective procedure. He also highlighted the vaccine potency to control outbreak of measles and diphtheria. He also explained that fund for 2001 is secured, but short fall for measles control and mopping up 2002 is about (60,000 US$ and 400,000 US$) respectively . 

Finally the participants agreed to discuss working group for further meeting Representative from Rotary will not attend next meeting which will be held on September 2001. 

Dr. Soe Aung, Deputy Director General, DOH, thanked all the donor agency for on going support to the program and closed the meeting. 

Meeting ICC Working Group

Friday 10 August 2001

Notes for the Record

Meeting was held at EPI/CEU and was attended by Dr Than Htein Win (DOH), Dr. Khin Hliang Wai (DOH), Dr. Hla Myit Oo (DOH), Dr. Ye Hla (DOH), Dr. La Win Maung (DOH), Dr. Soe Lwin Nyein (DOH), Dr. Kyee Myint (DOH), Dr. Nu Nu Kyi (DOH), Dr. Yin Yin Aung (UNICEF), Dr. Saw Myint (WHO/GAVI), Ms. Carrie Tudor (WHO/GAVI), 

Following points were discussed:

1. Safe Injection plan

The government’s plan for ensuring safe injections was discussed and the ICC working group agreed on the following points:

· The phasing out of sterilizable syringes and the phasing in of AD syringes was discussed. EPI plans to begin phasing in AD syringes with the introduction of hepatitis B vaccine for all antigens, in July 2002, in the 74 townships in Yangon and Mandalay Divisions. The phase in of AD syringes will expand to the whole country by 2004 for all antigens.

· EPI will include training on safe injection practices, AD syringes and waste disposal in a new revised training manual to be created and disseminated between January and July 2002. Training for all BHS on safe injections will take place during the first 6 months of 2002.  

· There was discussion about installing low cost incinerators at all township hospitals in the country to aid in the safe disposal and destruction of used AD syringe waste. EPI will discuss with other DOH programs such as HIV/AIDS, TB and Medical Care the possibility of sharing the cost for the development and maintenance of medical waste incinerators across the country.

· There was discussion regarding the sustainability of supporting the cost of AD syringes after the first three years of GAVI funding and the possibility of arranging for technology transfer of AD capabilities to local and joint venture syringe manufacturers in Myanmar.

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 immunization services for current reference:

Title of the assessment
Main participating agencies
Dates

National Level Assessment
WHO, UNICEF, JICA, CVP
July 2001

Status of EPI/Cold Chain Equipment and Investment Plan – Myanmar 
UNICEF
December 2000

Immunization Injection Safety Assessment
WHO
Feb./March 2000

EPI Cold chain Equipment Evaluation and Solar Training Program in Myanmar
IT Power, India
March 1998

Note:
The national immunization assessment was conducted in July 2001 and used the existing data at that time. Since the assessment occurred the population estimate was changed and the population and coverage data used in this application and multi-year plan are based on the revised population estimates.

· The three major strengths identified in the assessments:

1. EPI program reaches most parts of the country through routine or specifically designed crash programs.

2. AFP surveillance has reached the WHO standard level in 2000 and measles and NNT were integrated in 2000.

3. Despite the geographic and economic hardships the midwives continue to provide regular EPI services in their catchment areas.

· The three major problems identified in the assessments: 

1. Funds allocated by all partners to cover operational costs are limited especially hampering the routine immunization. 

2. During the past 5 years limited emphasis by all partners has been given to routine immunization services and more has been given to campaigns such as polio national immunization days (NIDs) and TT campaigns.

3. There is no specific plan for injection safety and proper disposal of injection waste in EPI.

· The three major recommendations in the assessments: 

1. The ICC should work with the national planning authorities to promote increased government spending for immunizations, as a way to increase sustainability of the immunization program. There is an urgent need for increased operational costs for the routine immunization program.

2. The current inventory control and stock management system needs to be reviewed and necessary adjustments made to ensure better stock management. 

3. As a very high priority, it is recommended that MOH develop a national injection safety policy and DOH should prepare and implement an immunization injection safety plan for its own activities.

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

· the most recent assessment reports on the status of immunization services
   Document number: 1

· 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….   
    Annex: 1

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

Title of the assessment
Month/Year

Vaccine Management Review
November 2001

AFP Surveillance Review
March 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. 
Document number: 2 

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


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

Consultant to develop mid-level manager and “Immunization in Practice” training curricula and assist with the first round of training. 
January 2002
UNICEF and WHO

Consultant to assist with safe injection practices training
March/April 2002
WHO

Cold chain expert for cold chain review.
May 2002
WHO/UNICEF

Polio certification
2003/2004
WHO

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
6 weeks
X



HEP B
At birth in hospitals or 6, 10, 14 weeks
X

To be phased in over 3 years.

DPT
6, 10, 14 weeks
X



OPV
6, 10, 14 weeks
X



Measles
9 months
X



TT
Pregnant women 2 doses – 4 weeks apart
X



Vitamin A
6 – 59 months – 2 doses 6 months apart
X



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

Table 4: Baseline and annual targets







Number of:
Baseline
Target


2000
2002
2003
2004
2005
2006

Births
1,352,282
1,407,570
1,436,003
1,465,010
1,494,603
1,524,794

Infants' deaths 
81,143
84,454
86,160
87,901
89,676
91,488

Surviving infants
1,271,239
1,323,116
1,349,843
1,377,110
1,404,927
1,433,307

Infants vaccinated with BCG*
958,259
1,196,434
1,220,602
1,318,509
1,345,143
1,448,555

Target Percentage
75%
85%
85%
90%
90%
95%

Infants vaccinated with OPV3**
940,464
1,124,648
1,214,858
1,239,399
1,334,681
1,361,641

Target Percentage 
74%
85%
90%
90%
95%
95%

Infants vaccinated with DTP3**
894,863
992,337
1,079,874
1,170,543
1,236,336
1,289,976

Target Percentage
70%
75%
80%
85%
88%
90%

Infants vaccinated with Hep B3**
0
235,623
684,167
1,101,688
1,194,188
1,289,976

Target Percentage
0
70%
70%
80%
85%
90%

Infants vaccinated with Measles**
913,288
1,058,493
1,147,366
1,211,856
1,264,434
1,361,641

Target Percentage
72%
80%
85%
88%
90%
95%

Pregnant women vaccinated with TT+
885,811
1,133,876
1,233,899
1,337,500
1,412,677
1,473,968

Target Percentage
61%
75%
80%
85%
88%
90%

Vit A supplementation
Infants (>6 months)
 NA
1,058,493
1,147,366
1,211,857
1,264,434
1,361,641

Target Percentage
NA
80%
85%
88%
90%
95%

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

† Baseline data is based on 1999/2000 NID data. Vitamin A supplementation is not currently given in routine immunization services but CEPI plans to introduce vitamin A supplementation with measles contact at 9 months into routine services beginning in 2002.

The Government of the Union of Myanmar has revised the total population numbers in June 2001 therefore the changes in the target population from previous documents. 

· 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

Wastage rate 

40%
40%
35%
30%
25%
20%
15%

Drop out rate                                    [(DTP1 - DTP3) /DTP1] x  100
5.8%
5%
5%
5%
5%
5%
5%

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

· Planning and constraints for the Polio Eradication Initiative:

Planning: 

1. To improve and maintain the AFP surveillance at the international level till the certification is completed;

2. To conduct the NIDs targets to all children under 5 years of age till 2002/2003;

3. To conduct the mopping up immunization in the high risk areas (to be decided by ICC) based on the situation of surveillance, coverage of NIDs and routine immunization;

4. To prepare the documents for certification by National Certification Committee and submit to regional ICCPE;

5. To improve and maintain the routine OPV3 immunization coverage over 95% for children under 1 year of age;

6. To conduct the international AFP surveillance review.

Constraints:

1. Lack of funds for routine immunization operation cost;

2. Lack of sufficient manpower to work for polio eradication and routine immunization.

3. Lack of electricity in some townships for running of cold chain equipment.

7.     Injection safety

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

· Development and dissemination of a National Policy on injection safety to service delivery level.

· Training on injection safety and disposal of injection waste nationwide. 

· Phased in nationwide use of AD syringes.

· Review 6 months after introducing of HB vaccine covering injection safety.

Summary of Injection Safety Plan of Action

The data shows that 62% of all injection practices and 100% of disposal procedures were assessed as unsafe in Myanmar. It is well know that unsafe injections can cause the transmission of blood-borne diseases and other side effects. In Myanmar, reusable syringes are being used for all routine EPI injections except for AD syringes used in  immunization campaigns.

The government of the Union of Myanmar is fully aware of safe injection issues. The government has decided to take the opportunity provided by GAVI and the Vaccine Fund to improve injection safety and ensure all EPI injections are safe by 2006. The detailed plan is: by 2002, 25% of the all children immunized will receive injections with AD syringes; by 2003, 72% of children will be injected using AD syringes, and by 2004, AD syringes will be used for all EPI injections.

The government of Myanmar will develop a national policy guideline for immunization injection safety. The guideline will be fully implemented by all levels especially the basic health staff (BHS). To guarantee the guideline implementation and technical practice, the training of health workers will be conducted in a phased manner in line with the HBV introduction. The injection safety will be included in the EPI technical manual and circulated to all BHS. 

Considering the importance of safe injections, the government will strengthen the program management, monitoring and supervision along with the introduction of injection safety. The review of the progress and problems of injection safety is scheduled and findings and recommendations will guide the future program implementation. 

· 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: 3

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:

Note: As the use of AD syringes will be phased in for all antigens along with the introduction of hepatitis B vaccine target figures for 2002 and 2003 do not match the national annual targets found in Table 4.

Table 6.1: Estimated supplies for safety of vaccination with BCG Vaccine



 
 
Formula
2002
2003
2004
2005
2006

A
Target of Children for BCG Vaccination
Match with targets in table 4
     304,377 
     883,802 
    1,318,509 
    1,345,143 
    1,448,555 

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

C
Number of BCG doses
A x B
     304,377 
     883,802 
    1,318,509 
    1,345,143 
    1,448,555 

D
AD syringes (+10% wastage)
C x 1.11
     337,858 
     981,020 
    1,463,545 
    1,493,109 
    1,607,896 

E
AD syringes buffer stock1
D x 0.25
       84,465 
     245,255 
       365,886 
 
 

F
Total AD syringes
D +E
     422,323 
  1,226,275 
    1,829,431 
    1,493,109 
    1,607,896 

G
Number of doses per vials
#
              20 
              20 
                20 
                20 
                20 

H
Number of re-constitution syringes     (+10% wastage) 2
C x 1.11 / G
       16,893 
       49,051 
         73,177 
         74,655 
         80,395 

I
Number of safety boxes 

(+10% of extra need )
(F+H) X 1.11 / 100
         4,875 
       14,156 
         21,119 
         17,402 
         18,740 

Table 6.2: Estimated supplies for safety of vaccination with DTP Vaccine



 
 
Formula
2002
2003
2004
2005
2006

A
Target of Children for DTP Vaccination
Match with targets in table 4
     252,454 
     781,905 
    1,170,543 
    1,236,336 
    1,289,976 

B
Number of doses per child 
#
                3 
                3 
                  3 
                  3 
                  3 

C
Number of DTP doses
A x B
     757,361 
  2,345,715 
    3,511,629 
    3,709,008 
    3,869,928 

D
AD syringes (+10% wastage)
C x 1.11
     840,670 
  2,603,744 
    3,897,908 
    4,116,998 
    4,295,620 

E
AD syringes buffer stock1
D x 0.25
     210,168 
     650,936 
       974,477 
 
 

F
Total AD syringes
D +E
  1,050,838 
  3,254,679 
    4,872,386 
    4,116,998 
    4,295,620 

G
Number of doses per vials
#
              20 
              20 
                20 
                20 
                20 

H
Number of re-constitution 2 syringes       (+10% wastage)
C x 1.11 / G
               -   
               -   
                 -   
                 -   
                 -   

I
Number of safety boxes (+10% of extra need )
(F+H) X 1.11 / 100
       11,664 
       36,127 
         54,083 
         45,699 
         47,681 

Table 6.3: Estimated supplies for safety of vaccination with hepatitis B Vaccine


 
 
Formula
2002
2003
2004
2005
2006

A
Target of Children for hepatitis B vaccination
Match with targets in table 4
     235,623 
     684,167 
    1,101,688 
    1,194,188 
    1,289,976 

B
Number of doses per child 
#
                3 
                3 
                  3 
                  3 
                  3 

C
Number of hepatitis B doses
A x B
     706,870 
  2,052,501 
    3,305,063 
    3,582,564 
    3,869,928 

D
AD syringes (+10% wastage)
C x 1.11
     784,626 
  2,278,276 
    3,668,620 
    3,976,646 
    4,295,620 

E
AD syringes buffer stock1
D x 0.25
     196,156 
     569,569 
       917,155 
 
 

F
Total AD syringes
D +E
     980,782 
  2,847,844 
    4,585,775 
    3,976,646 
    4,295,620 

G
Number of doses per vials
#
              10 
              10 
                10 
                10 
                10 

H
Number of re-constitution 2 syringes       ( +10% wastage)
C x 1.11 / G
               -   
               -   
                 -   
                 -   
                 -   

I
Number of safety boxes

(+10% of extra need )
(F+H) X 1.11 / 100
       10,887 
       31,611 
         50,902 
         44,141 
         47,681 

Table 6.4: Estimated supplies for safety of vaccination with measles Vaccine



 
 
Formula
2002
2003
2004
2005
2006

A
Target of Children for measles vaccination
Match with targets in table 4
     269,284 
     830,774 
    1,239,399 
    1,264,434 
    1,361,641 

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

C
Number of measles doses
A x B
     269,284 
     830,774 
    1,239,399 
    1,264,434 
    1,361,641 

D
AD syringes (+10% wastage)
C x 1.11
     298,905 
     922,159 
    1,375,732 
    1,403,522 
    1,511,422 

E
AD syringes buffer stock1
D x 0.25
       74,726 
     230,540 
       343,933 
 
 

F
Total AD syringes
D +E
     373,631 
  1,152,699 
    1,719,665 
    1,403,522 
    1,511,422 

G
Number of doses per vials
#
              10 
              10 
                10 
                10 
                10 

H
Number of re-constitution 2 syringes       (+10% wastage)
C x 1.11 / G
       29,891 
       92,216 
       137,573 
       140,352 
       151,142 

I
Number of safety boxes 

(+10% of extra need )
(F+H) X 1.11 / 100
         4,479 
       13,819 
         20,615 
         17,137 
         18,454 

Table 6.5: Estimated supplies for safety of vaccination with TT Vaccine for pregnant Woman

 
 
Formula
2002
2003
2004
2005
2006

A
Target of Children for TT vaccination for women
Match with targets in table 4
     288,462 
     893,430 
    1,337,500 
    1,412,677 
    1,473,968 

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

C
Number of TT doses
A x B
     576,923 
  1,786,859 
    2,675,000 
    2,825,354 
    2,947,936 

D
AD syringes (+10% wastage)
C x 1.11
     640,385 
  1,983,414 
    2,969,250 
    3,136,143 
    3,272,209 

E
AD syringes buffer stock1
D x 0.25
     160,096 
     495,853 
       742,312 
 
 

F
Total AD syringes
D +E
     800,481 
  2,479,267 
    3,711,562 
    3,136,143 
    3,272,209 

G
Number of doses per vials
#
              20 
              20 
                20 
                20 
                20 

H
Number of re-constitution 2 syringes          (+10% wastage)
C x 1.11 / G
               -   
               -   
                 -   
                 -   
                 -   

I
Number of safety boxes                                                     (+10% of extra need)
(F+H) X 1.11 / 100
         8,885 
       27,520 
         41,198 
         34,811 
         36,322 

1 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 geographical area. Write zero for other years.

2 Only for lyophilized vaccines. Write zero for other vaccines.

7.3 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

GAVI/Vaccine Fund
AD syringes and waste disposal boxes
July 2002

GAVI/Vaccine Fund
Medical waste incinerators
April 2002

 (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.

Hepatitis B virus (HBV) infection is highly endemic in Myanmar with an HBsAg carrier rate of 12%, which is among the highest in the region. The number of carriers in the country is estimated to be 5.1 million people. Given this level of transmission, Myanmar is estimated to have 86,000 new chronic carriers developing per year, of whom 17,000 will eventually die from their HBV related disease.  

Given this demonstrated disease burden of hepatitis B and the proven efficacy of  HB vaccine, the Department of Health (DoH), Union of Myanmar strongly supports including HB vaccine in the routine immunization program. Introduction of HB vaccine throughout the entire country will be accomplished in three phases beginning in July 2002 with full integration in EPI by July 2004. During this period, a national plan for Injection Safety will be implemented and EPI will transition from sterilizable needles and syringes to auto-disable (AD) equipment for all immunizations.   

Precise data on modes of transmission of HB virus in the country is not available; however, recent studies and the epidemiologic data from the region indicate an Asian pattern of infection with a high risk of perinatal transmission is very likely to prevail. DoH estimates that ~25% of all chronic HBV infections are acquired perinatally and that a birth dose of vaccine would play an important role in preventing perinatal HBV infection in Myanmar. However, administering a dose of HB vaccine shortly after birth is not currently feasible nationwide. Over 80% of births occur outside hospitals or health facilities without attendance by trained health workers. Challenges faced by midwives at rural and sub-rural health centers due to cold chain, travel, and other logistical constraints also currently preclude giving BCG at birth. Therefore, the use of monovalent HB vaccine to provide a birth dose of HB vaccine will not be implemented nation-wide at this time. The plan proposes to begin a birth dose during Phase I in hospitals of Yangon and Mandalay. This strategy will be evaluated at the end of 9 months. As results of studies become available and more experience is gained in using Uniject and HB vaccine beyond the cold chain over the next several years, demonstration projects focused on vaccinating children born outside hospital settings will be considered.

DoH is requesting single and 10 dose vials of monovalent HB vaccine in order to facilitate the introduction of HB vaccine in both hospital and community settings. As Myanmar plans to produce monovalent HB vaccine by 2007, the same presentation is being requested now to ensure sustainability after GAVI funding ends. 

Administrative forms and immunization cards will be revised to allow for the new vaccine.  Training of EPI staff will be required on technical and practical aspects of hepatitis B, hepatitis B vaccine, and how to record administration of the new vaccine. Providing information to the public, key decision makers, and other health professionals will be essential. Evaluation of introduction of HB vaccine will be accomplished through close monitoring of vaccine usage and a through review of reported coverage data for HB vaccine. Future coverage surveys and serosurveys will provide additional information regarding implementation of hepatitis B immunization.  

The ultimate goal of hepatitis B vaccination is to reduce morbidity and mortality associated with chronic HBV infection, including cirrhosis and liver cancer. To meet this goal coverage targets for 3 HB vaccine doses by 12 months of age have been set at 70% by 2003 and 90% by 2006.

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

Disease
Title of the assessment
Date
Results

Hepatitis B
Short Term Consultancy Report
Feb. 2001







· 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 :
The Myanmar government is requesting GAVI to fund the introduction of hepatitis B vaccine into EPI program in a phased manner. The introduction of hep B vaccine will increase the demand on storage capacity of the cold chain and other related issues, The solution and action will be taken for the above problems:

· UNICEF has ordered 100 freezers and 100 ice line refrigerators (ILR) for strengthening the cold chain that will arrive in Myanmar by November 2001 to meet hepatitis B vaccine storage needs in the first and second phase of hep B introduction in the year 2002 and 2003 respectively. The same amount of freezers and ILRs are planned for 2002 to ensure cold chain capacity for phase 3 of hepatitis B vaccine introduction.
· The cold chain expansion from the township to station hospitals is planed in the multi-year plan of action. It can meet the storage capacity for the third phase Hep B vaccine introduction, which is scheduled in the year 2004. 
· The Government will recruit additional cold chain engineers for cold chain maintenance and repairs by 2002 and 2003. 
· The cold chain training manual will be updated and revised by EPI in the first part of 2002. The training of cold chain focal persons for all townships is planed in the multi-year plan of action of EPI. The content of logistics, how to avoid vaccine freezing and how to reduce vaccine wastage will be included in the training manual. 
· The current vaccine wastage ranges from 34-82% in Myanmar. New guidelines and a new wastage monitoring system will be developed with the goal to gradually reduce the wastage to 30% for all antigens through using opened multi-dose vial policy, and strengthening of supervision. 
· 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 formulas) 
Monovalent hepatitis B – 15% in single dose vials and 85% in 10 dose vials.

When Uniject becomes available, the EPI will look at the cost effectiveness and other implications of Uniject and consider to switch to Uniject.

Table 7.1: Estimated number of doses of monovalent hepatitis B vaccine 

(Specify one table for each presentation of any vaccine and number it 7.2, 7.3, etc.)

See Annex 2

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 formulas 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: 4

7. Strategic directions to mobilize 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.e.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

The Government of the Union of Myanmar in its next five-year National Health Plan intends to increase the number of basic health staff (BHS) especially midwives to reduce the time and resources spent on travel to the service delivery points. 

At the end of the five year period the Government of Myanmar expects to have sufficient local production of DNA recombinant hepatitis B vaccine to meet the needs of the EPI program and that the vaccine is certified by WHO. 

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 3.
Document number 

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

The EPI assessment highlighted the fact that the operational cost is already minimal and to reduce it further is not feasible. However, improved vaccine management is included in the multi-year plan, this is expected to reduce the vaccine wastage.

8. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Union of Myanmar 

considering that its DTP3 coverage for 2000 was 70% corresponding to 894,863 number of children vaccinated with DTP3, 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

8.1 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 992,337 (number of children). Funds will also be requested for following years as estimated in table 4.

· UNICEF takes responsibility to manage the in-country transfer of funds. 

· 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 4) with their proposal
8.2 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 *

Hepatitis B 
10
July 2002
1,292,689
3,85,402

Hepatitis B
1
July 2002
49,039
142,392

* 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:
8.3 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
2006

F
Total AD syringes
for BCG
     422,323 
  1,226,275 
1,829,431 
1,493,109
1,607,896



for other vaccines
3,205,732
9,734,490
14,851,173
12,633,310
13,374,870

H
Total of reconstitution  syringes 
46,783
141,267
207,693
215,008
231,537

I
Total of safety boxes
40,791
123,233
187,460
159,190
168,879

9. Additional comments and recommendations from the ICC 

ANNEX 1

Status of Assessment Recommendations

Recommendation
Status

The ICC should work with the national planning authorities to promote increased government spending for health and specifically immunizations, as a way to increase sustainability of the immunization program.
Included in MYP - 

Not implemented

There is an urgent need for increased operational costs for the routine immunization program.
Included in MYP - Immunization Service Delivery Chapter

Not implemented

WHO and UNICEF should work closely with the DOH to improve financial reporting and accountability. Training on financial reporting is required at all levels of the health system, and procedures should be established to ensure efficient management of funds.
Included in MYP

UNICEF is currently training DOH staff in accounting procedures.

The national population and immunization target populations should be more accurately and consistently estimated for use in program target setting and performance monitoring. 
Included in MYP – Immunization Service Delivery Chapter

Not implemented

The DOH should establish an adverse events following immunization (AEFI) notification, investigation, and reporting system.
Included in MYP – Disease Control Chapter

Not implemented

Collaborative efforts should be continued to facilitate the recording and reporting of diseases under national surveillance including improving the skills, knowledge and practices of basic health staff. 
Included in MYP – Disease Control Chapter

In process

As a very high priority, it is recommended that MOH develop a national injection safety policy and DOH should prepare and implement an immunization injection safety plan for its own activities.
Included in Safe Injection Plan of Action

Not implemented

A new system/method of reporting of tetanus toxoid given to pregnant women and women of child bearing age must be developed/designed.
Included in MYP – Disease Control Chapter

Not implemented

Multiple thirty cluster and/or lot quality assessment coverage surveys should be conducted in alternate years to provide population based immunization coverage estimates.
Included in MYP – Immunization Service Delivery Chapter 

2001, UNICEF conducting 54 cluster surveys.

An investment in the vaccine cold chain is needed to both maintain safe vaccine distribution and storage, and to further extend immunization services. 
Included in MYP – Cold Chain Chapter

Partially implemented

The current inventory control and stock management system needs to be reviewed and necessary adjustments made to ensure better stock management. 
Included in MYP – Immunization Service Delivery Chapter

Not implemented

Training and guidance materials for health workers on vaccine handling and cold chain should be revised to conform to current WHO recommended good practices.
Included in MYP – Immunization Service Delivery Chapter

Consultant identified

Social mobilization efforts for routine EPI services should be improved and strengthened at the township and health center levels.
Included in MYP – Advocacy and Social Mobilization Chapter

Not implemented

DOH should consider increasing the number of posts directly responsible for implementing the immunization program.
Included in MYP – Human Resource Development Chapter

Not implemented

The DOH should strengthen and improve supervision of immunization services by carrying out more frequent supervisory visits and integrating with other programs.
Included in MYP – Immunization Service Delivery Chapter

Not implemented

Annex 2

Table 7.1a: Estimated number of doses of monovalent hepatitis B Vaccine--10 dose vials (for 85% of target pop)

 
 
Formula
2002
2003
2004
2005
2006

A
Number of children to receive new vaccine 12
Match with targets in table 4
     200,280 
     581,542 
     936,434 
  1,015,060 
    1,096,480 

B
Number of doses per child
#
                3 
                3 
                3 
                3 
                  3 

C
Estimated wastage rate in percent 13
%
 35% 
 30% 
 25% 
 20% 
 15% 

D
Equivalent wastage factor
see list in table
           1.54 
           1.43 
           1.33 
           1.25 
             1.18 

E
Number of doses
A x B x D
     925,293 
  2,494,814 
  3,736,374 
  3,806,474 
    3,881,538 

F
Number of vaccine buffer stock 14
E x 0.25
     231,323 
     623,704 
     934,093 
              -   
                 -   

G
Total of vaccine doses needed
E + F
  1,156,616 
  3,118,518 
  4,670,467 
  3,806,474 
    3,881,538 

H
Percentage of vaccines requested from the Vaccine fund
%
            100 
            100 
            100 
            100 
              100 

I
Number of doses requested from the vaccine fund
G x H / 100
  1,156,616 
  3,118,518 
  4,670,467 
  3,806,474 
    3,881,538 

Table 7.1b: Estimated number of doses of monovalent hepatitis B Vaccine--10 dose vials (for 15% of target pop)

 
 
Formula
2002
2003
2004
2005
2006

A
Number of children to receive new vaccine 12
Match with targets in table 4
       35,344 
     102,625 
     165,253 
     179,128 
       193,496 

B
Number of doses per child
#
                2 
                2 
                2 
                2 
                  2 

C
Estimated wastage rate in percent 13
%
 35 % 
 30% 
 25% 
 20% 
 15% 

D
Equivalent wastage factor
see list in table
           1.54 
           1.43 
           1.33 
           1.25 
             1.18 

E
Number of doses
A x B x D
     108,858 
     293,508 
     439,573 
     447,821 
       456,651 

F
Number of vaccine buffer stock 14
E x 0.25
       27,214 
       73,377 
     109,893 
              -   
                 -   

G
Total of vaccine doses needed
E + F
     136,072 
     366,884 
     549,467 
     447,821 
       456,651 

H
Percentage of vaccines requested from the Vaccine fund
%
            100 
            100 
            100 
            100 
              100 

I
Number of doses requested from the vaccine fund
G x H / 100
     136,072 
     366,884 
     549,467 
     447,821 
       456,651 

Table 7.2: Estimated number of doses of monovalent hepatitis B Vaccine--single dose vials

 
 
Formula
2002
2003
2004
2005
2006

A
Number of children to receive new vaccine 12
Match with targets in table 4
       35,344 
     102,625 
     165,253 
     179,128 
       193,496 

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

C
Estimated wastage rate in percent 13
%
10%
10%
10%
10%
10%

D
Equivalent wastage factor
see list in table
           1.11 
           1.11 
           1.11 
           1.11 
             1.11 

E
Number of doses
A x B x D
       39,231 
     113,914 
     183,431 
     198,832 
       214,781 

F
Number of vaccine buffer stock 14
E x 0.25
         9,808 
       28,478 
       45,858 
              -   
                 -   

G
Total of vaccine doses needed
E + F
       49,039 
     142,392 
     229,289 
     198,832 
       214,781 

H
Percentage of vaccines requested from the Vaccine fund
%
            100 
            100 
            100 
            100 
              100 

I
Number of doses requested from the vaccine fund
G x H / 100
       49,039 
     142,392 
     229,289 
     198,832 
       214,781 

NOTE:  15% of the target pop will receive a birth dose (from a single dose vial) but HB2 and HB3 from 10 dose vials

Total number of doses requested (7.1a +7.1b +7.2)
1,341,728
3,627,795
5,449,222
4,453,127
4,552,970

2002 - 2006 Total hepatitis B doses requested: 19,424,842

Annex 3 

Table 1
Summary of Sources and Uses of Funds – 2000




Natl Budget1
WHO Reg Bud
Rotary Intl2
UN Fdtn3
UNICEF Reg Bud
JICA/

Japan4
JCV4
CDC3
Other3
TOTAL
% of Total

Vaccine




1,116,178

274,708
656,518

2,047,404
32.8%

Cold Chain
3,315
126,763
15,562
249,388
373,946
737,837



1,506,810
24.1%

Transport
12,844
8,440
103,444
145,073





269,801
4.3%

Social Mobiliztn

190,927
57,192
325,320
2,390




575,829
9.2%

Supervsn
10,140
77,804
47,773
287,245





422,962
6.8%

Evaluatn

10,020







10,020
0.2%

Honoraria

26,602
61,176
10,333





98,111
1.6%

Crash Ops



44,200





44,200
0.7%

Rakhine Spec Sup



5,044
7,240



195,650
207,934
3.3%

Surveil/

Polio erad

108,839
222,550
32,476



128,912
68,044
560,821
9.0%

NNT

37,900



287,062



324,962
5.2%

Other

25,199
1,933
15,615
2,016



6,158
50,912
0.8%

Staff Sal
130,778








130,778
2.1%

TOTAL
157,076
612,494
509,630
1,114,694
1,501,770
1,024,899
274,708
785,430
269,852
6,250,553
100.0%

% of Tot
2.5%
9.8%
8.2%
17.8%
24.0%
16.4%
4.4%
12.6%
4.3%
100.0%


1subject to revision based on changes in estimates of staff time

2funding provided through WHO

3funding provided through UNICEF and WHO

4funding provided through UNICEF

Annex 4

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: NA

Profile of the Inter Agency Coordinating Committee (ICC)

b) ICC’s workplan of next 12 months
Document number: NA

c) Terms of reference of the ICC 
Document number: NA

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 (included in text)


Document number: NA

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number:  1 

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation. (Annex 1)
Document number: NA

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: 2

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: 4

Document number: 3

Unmet needs requiring additional resources

j) Tables of expenditure for 2000 and resource needs (Annex 3)
Document number: 5







STATE  PEACE  &  DEVELOPMENT  COUNCIL





CABINET





National Health Committee





Ministries


Union Solidarity & Development Association


Maternal & Child Welfare Association


Red Cross Association


Medical Association


Dental Association


Nurses Association


Health Assistant Association


Traditional Medicine Practitioners Association


Religious Organizations


Parent-Teacher Association





State/Division
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State/Division


Health Committee





State/Division


Health Dept.





District PDC





District


Health Committee





District Health Dept.





Township PDC





Township


Health Committee





Township Health Dept.





Ward/Village PDC





Ward/Village Tract


Health Committee





RHC





Station Hospital





Village Volunteers





NHP M & E


Committee





Department of Health Planning





Department of Health





Department of Medical Sciences





Department of Medical Research (Lower Myanmar)





Department of Medical Research (Upper Myanmar)





Department of Traditional Medicine





Ministry of Health



































� 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. 


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