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Executive Summary

The present proposal submitted by the Government of Georgia to the Global Alliance for Vaccines and Immunization and the Vaccine Fund has been developed in close consultation with the Interagency Co-ordination Committee member agencies. The application is being resubmitted with the supporting documents revised in accordance to the comments provided by GAVI secretariat (Ref.: GAVI/01/30/jd; 23 February 2001).

a) A comprehensive EPI review was carried in Georgia in 1999. The supporting documents for the first GAVI application did not include Annexes from the programme assessment, thereby creating the confusion over the comprehensiveness of the survey. The full EPI evaluation report is been submitted with the country proposal and all other supporting documents as per the GAVI/Vaccine Fund Guidelines (Revision 3, August 2001). 
b) A cold chain and vaccine storage assessment, as recommended by ICC and GAVI secretariat is been conducted by WHO/EURO consultant. Final report of the assessment to be available in October 2001 will be submitted to the GAVI Review Committee as the additional supporting document in a due course.

c) A multi-year plan based on the findings of the reviews and assessment has been prepared and submitted with the application (see Annex #11, #11A) 

The Government of Georgia submits the application for all three sub-accounts offered by the Global Alliance and the Vaccines fund: 1. Immunization services, 2. New and underused vaccines and 3. Safety of immunization. Criteria for overall eligibility: 620 USD GNP/capita makes the Government of Georgia eligible to the GAVI/Vaccine Fund application (Ref The World Bank, World Development Indicators Database). General Assessment criteria: 

a. Inter-agency Coordination Committee established in September 2000, regular monthly and ad hoc meetings held for planning and discussions on the EPI related issues. Attached please find the minutes from the three recent ICC meetings (Annex #5).

b. EPI Evaluation facilitated by the international expert performed in 1999 (see Annex #7, #7A)

c. Multi-year plan for immunization developed (see Annex #11, #11A)

d. Injection Safety Policy and Plan for 2001-2005 developed (see Annex #13)

Summary of the country application to specific sub-accounts offers by GAVI/Vaccine Fund:

A. Immunization services – the country is eligible for application to the sub-account based on the DPT3 coverage of 61.4% (MICS 1999, see table A.1.). Although administrative data for 2000 indicate >90% coverage, the later is not considered accurate. Since the MICS finding in 1999 are the most reliable data on DPT3 coverage, 61.4% has been set as the baseline data for 2000. 

Table A.1. Multiple indicator cluster survey (MICS) 1999, Georgia

% of children age 15-26 months currently vaccinated against VPDs
BCG
DPT3
Polio3
Measles*
All
None


Wt
Wt
Wt
Wt
Wt
Wt

Male
90.7
76.6
77.2
66.0
62.0
5.1

Female
92.0
83.8
84.0
79.3
72.0
5.9

Tbilisi
96.2
88.6
89.4
84.8
81.1
2.3

Kakheti
93.2
85.1
90.5
78.4
77.0
2.7

Mckheta-Mtianeti, Shida Kartli
92.7
74.2
75.0
70.2
62.1
4.0

Kvemo-Kartli, Samtskhe-Javakheti
81.9
78.4
79.3
79.3
74.1
14.7

Racha-Lechkhumi, Imereti
92.6
75.0
75.0
55.9
52.9
5.9

Guria, Samegrelo
91.5
74.6
73.2
60.6
50.7
4.2

Ajara
88.7
82.3
79.0
79.0
62.9
4.8

Total
91.4
80.5
80.9
73.3
67.4
5.7

Vaccinated by 12 months of age*
80.0
61.4
61.9
47.6
-


· Measles – information for vaccinated by 15 months of age

· ** Excludes Abkhazia and South Ossetia. Vaccination coverage based on vaccination card and mother’ report.

Table A.2 

Baseline and annual targets for DPT3 and HepB3 coverage.


Baseline
Targets


2000
2002
2003
2004
2005
2006

# of births*
51765
51765
51765
51765
51765
51765

# of infants’ deaths
989
989
989
989
989
989

Surviving infants
50776
50776
50776
50776
50776
50776

Children vaccinated with DTP3 
31177 (61.4%)
34578

(68.1%)
37980

(74.8%)
41433

(81.6%)
44835

(88.3%)
48237

(95.0%)

Children vaccinated with: HB3
(insert new vaccine other than yellow fever)
25997

(51.2%)
30466

(60.0%)
34934

(68.8%)
39402

(77.6%)
43820

(86.3%)
48237

(95.0%)

* Includes estimated 5,000 infants from Abkhazia and South Ossetia

Please refer to the Table A.2 for the baseline and annual targets for DPT3 and HepB3 coverage. Baseline for birthrates and surviving infants for 2000 is derived from official data provided by the State Department of Medical Statistics and Information. With insignificant variations in the birth cohort for 1999-2000 ICC suggested to keep the 2000 baseline data as the target population size for the subsequent years. The annual targets could be revised during the mid-term review of the project implementation scheduled by the end of the second year.

The Government will target at reaching all children through nationwide public information-communication and capacity building activities for immunization staff. The recently established mobile immunization teams ensure routine vaccination and community based EPI communication at 24 most remote districts at 7 regions of the country. Since its establishment in 2000, the mobile teams succeeded to provide routine and catch-up vaccination to 4,332 children. Improvement of the management information systems at the central and regional levels would be the other value added towards the overall EPI management, including better registration and reporting of the coverage rates. 

Plans for increasing of immunization coverage, reduction of vaccine wastage and dropout rates are included into the 2002-2006 National Plan of Action for Immunization (see Annex #11, #11A).

B. New and under-used vaccines - DPT3 coverage of 61.4% makes the Government eligible for application to the second sub-account. The proposal envisages a request for provision of 5-year HepB vaccine supplies for infant immunization in Georgia. The Government planned introduction of HepB vaccine in 1997, however introduction was feasible only in 2000, when UNICEF provided limited supplies of HepB vaccine for 23,000 infants in urban areas. In late 2000 through availability of excess funds from internal and donor (USAID) resources UNICEF was enabled to provide HepB vaccine supplies for 2001 for infant immunization at the national level. However it should be emphasized that UNICEF had made no advance commitment for provision of the new vaccine. At present no funds and/or planning is considered either from the Government or Donors for provision of HepB vaccine for 2002 and beyond.  

Total number of HepB vaccine doses requested: 782,960 doses in 6-dose presentation

Plans for improvement of the current HepB3 coverage (51.2%), reduction of vaccine wastage and dropout rates are presented in the Hepatitis B Vaccination Plan for 2002-2006 (see Annex #12). 

Georgia is not eligible for provision of additional 100,000 USD for introduction of the new vaccine due to the DPT3 coverage < 80% (61.4%).

New Vaccine 
Presentation


Starting month and year 
Number of doses requested for first calendar  year

Hepatitis B
Monovalent  6-doses vials
January 2002


167,221

C. Safety Immunization – For 2002 UNICEF has secured sufficient supplies of AD syringes for under-5 immunization at the national level. Thereby the Government requests provision of the equivalent cash amount for 2002 safe injection supplies including 59,614 BCG AD syringes, 232,137 AD syringes for other vaccines, 5,603 reconstitution syringes and 3,301 safety boxes (as per calculations presented in table 8a). Hereby the country request provision of injection equipment for 2003 (49,415 BCG AD syringes, 206,168 AD syringes for other vaccines, 6,225 reconstitution syringes and 2,906 safety boxes) and for 2004 (51,139 BCG AD syringes, 226,855 AD syringes for other vaccines, 6,846 reconstitution syringes and 3,161 safety boxes). 

The cash amount provided by GAVI/Vaccine Fund for 2002 and the funds committed from UNICEF for 2002-2003 programmes will be reallocated to the capacity building activities for promotion of injection safety among health care workers, establishment of AEFI surveillance system and provision of waste management systems (e.g. incinerators) at central and regional levels. 

The action plan for the safety injection, including safe disposal is presented in the Policy and 2002-2006 Plan for Injection Safety (see Annex #13).

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

The Government of GEORGIA commits itself to develop the 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 the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………... 



A Jorbenadze

Title:
Minister of Labour, Health and Social Affairs

Date:
28 September 2001

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. 
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Ramaz Urushadze

Director


National Centre of  Disease Control  (NCDC)
Paata Imnadze,

Director


National Centre of Disease Control
Levan Baidoshvili,

Deputy Director


NCDC – Department of  Immunization and Logistics
Tamar Dolakidze,

Head


MLHSA – Public Health Department 
Robizon Tsiklauri, chief specialist 


MLHSA-Department of Finance and Economics
Mirian Murjikneli,

Director


USAID/Caucasus
Gegi Mataradze

Health Project Specialist 


UNICEF/Georgia


Andro Shilakadze,

PO Social Policy 


UNICEF/Georgia


Mariam Jashi
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WHO/Georgia


Rusudan Klimiashvili,
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WHO/Georgia


Nino Mamulashvili

Project Officer
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Immunization-related fact sheet

Table 1 : Basic facts (For the year 2000)


Population
5 100 719
GNP per capita
620 USD 4

Surviving Infants* 
507761
Infant mortality rate 
21.2/1000 2

Percentage of GDP allocated to Health
0.59 2
Percentage of Government expenditure for Health Care
1.7 3

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

(1) Includes estimated 5,000 infants from Abkhazia and South Ossetia  

(2) State Department of Medical statistics and Information, 2001,  
(3) UNDP Human Development Report, Georgia 2000

(4) The World Bank, World Development Indicators Database 

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
95.2
95.2
80.0
By 12 months
N/A
N/A
Tuberculosis
4515
4262

DTP


DTP1
99.2
99.2
75.1
By 12 months
N/A
N/A
Diphtheria
60
28


DTP3
97.7
97.7
61.4
By 12 months
N/A
N/A
Pertussis
233
84

OPV3
98.0
98.0
61.9
By 12 months
N/A
N/A
Polio
0
0

Measles
97.0
97.0
47.8
By 15 months
N/A
N/A
Measles
144
50

TT2+  (Pregnant women)
N/A
N/A
N/A
N/A
N/A
N/A
NNT
0
0

Hib3 
N/A
N/A
N/A
N/A
N/A
N/A
Hib
ND
ND

Yellow Fever
N/A
N/A
N/A
N/A
N/A
N/A
Yellow fever
0
0

HepB3  
N/A
 51.2
N/A
N/A
N/A
N/A
hepB seroprevalence  (if available)
1.9%*
0.9%*

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )
N/A
N/A
N/A
N/A
N/A
N/A





Infants              ( > 6 months)
N/A
N/A
N/A
N/A
N/A
N/A




*Among blood donors

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 discrepancy between the MICS findings and administrative data can be attributed to difference in data collection system. The survey data include time-appropriate coverage for specific antigens, while administrative data gives undifferentiated coverage for under-2 years old children. From 2001 the government has introduced revised forms of coverage calculations, that would allow the national authorities to obtain more reliable coverage data for time-appropriate vaccination. Thereby it is expected that from 2001 and beyond the difference between the survey and administrative coverage data would be reduced. The improvement of the existing management information systems at central and regional levels and the ongoing revision of the monitoring and reporting forms would additionally contribute towards validity of the administrative data. 

· Summary of health system development status relevant to immunization:

The Georgia Health Care Reform aiming to ensure universal access to basic health services for all children and women was launched in August 1995. Decentralization is the core of the health system reform, however NIP as the exception and as the key priority programme continues to be managed through centralized system – from the central down to the regional/district and facility level, as the government retains the responsibility for effective implementation of the national immunization programme.  

At present 14 prevention and health promotion programmes are financed by the state budget through the Department of Public Health (DPH) of the Ministry of Labour, Health and Social Affairs (MLHSA). Among them highest priority is given to the National Immunization Programme (NIP) and the Blood Safety Programme. The DPH of the MLHSA is responsible for the development of strategies focused on the prevention and control of vaccine-preventable diseases at the national level and management of the NIP. Responsibilities for implementation of the NIP are delegated to the National Center of Disease Control (NCDC) which ensures methodological guidance, training and monitoring of all aspects of the NIP. The NCDC is primarily responsible for monitoring immunization service delivery at the republic level.  It also is responsible for the Expanded Programme on Immunizations in Georgia, which currently includes provision of BCG, OPV, DPT/DT/Td, HepB (for 2000-2001 only) and measles immunizations.  All vaccines, syringes and cold chain equipment are funded by UNICEF with no financial contribution currently coming from the government.

Centers of Public Health (CPH), 12 at the regional and 66 at the district level, are responsible for implementation of the NIP at Primary Health Care (PHC) facilities (polyclinics in urban and ambulatories/posts/feldshers, or FAPS in rural areas, maternity hospitals). The Department of Public Health signs annual contracts with the Centres of Public Health (CPH). Regional centers are to receive a lump sum of 225 USD monthly and the district ones 125 USD. Part of this money is used for covering travel costs, communal expenses (electricity, telephone bills, and other) and the rest is distributed among staff responsible for immunization.  

Immunization services are an important part of the PHC system. PHC facilities are self-funded. They receive 0.45 USD per one immunization visit from the NIP. Vaccines that should be given simultaneously according to the NIP schedule (e.g. DPT/Polio) are considered as one visit even if given on different dates. Every shot of HepB-vaccine is considered as a separate visit with the aim to stimulate the acceptance of this newly introduced vaccine. About half of this money is used for payment of communal expenses and for augmenting of the basic salaries for immunization staff. Thus, both the CPH and the PHC facilities are additionally motivated to make efforts for improvement of immunization coverage. 

Despite prioritization of the immunization programme support, state funding for NIP still remains at lower that 50% level. In 1999 NIP received 41% of the total budget, however the immunization service fees considered as the basic incentive for sustainability of improved coverage rates are been continuously covered by >90% for 2000-2001. It should be also mentioned that the state budget planning for NIP has been increased from 1,600,000 GEL (800,000 USD) in 1999 to 2,200,000 GEL (1,100,000 USD) for 2002. The later reconfirms the government’s commitment for further improvement of the national immunization programme performance. 

· Attached are the relevant section(s) of strategies for health system development
Document number 1,2,11.

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

· Name of the ICC: Inter-agency Co-ordinating Committee
· Date of constitution of the current ICC: 26/09/00 
· Organizational structure: Stand alone
· Frequency of meetings: Monthly 

· Composition:

Function


Title / Organisation
Name

Chair


Director of the Department of Public Health, MLHSA
Ramaz Urushadze

Secretary


Head of the Department of Immunization and Logistics, NCDC
Tamar Dolakidze

Members
1. Director, NCDC

2. Director of the Department of Finance and Economics, MLHSA

3. Deputy Director, NCDC 

      Coordinator of the NIP

4. Chief Specialist, Department of Public Health, MLHSA

5. Project Officer Social Policy, UNICEF/Georgia

6. Assistant Project Officer Health

      UNICEF/Georgia

7. Project Manager Specialist in Health/Georgia”, USAID/Caucasus

8. Liaison Officer, WHO/Georgia

9. Project Officer, WHO/Georgia


1. Paata Imnadze

2. Mirian Murdjikneli

3. Levan Baidoshvili

4. Robizon Tsiklauri

5. Andro Shilakadze

6. Mariam Jashi

7. Gegi Mataradze

8. Rusudan Klimiashvili

9. Nino Mamulashvili

· Major functions and responsibilities of the ICC:

· Active support and coordination of key partners involved in the NIP management – both government and international agencies 

· Refinement of basic strategies towards improvement of the overall NIP performance (immunization coverage, need for building national capacities, information-communication support, etc.) based on revision of major achievements and failures in implementation of the state immunization programme.

· To review and ensure follow-up to recommendations of national and sub-national level assessments of the NIP facilitated by local management or international experts. 

· Ensure coordination for implementation of various NIP components including provision of adequate EPI supplies for the national programme, monitoring of immunization coverage and AEFI, injection safety, cold chain management, adequacy of recording and reporting of NIP diseases.

· Revision of NIP finances and mobilization of additional resources for unmet needs.

· Assessment of feasibility for supplementary vaccination during disease outbreaks and mobilization of resources for ad hoc measures.

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

· Advocacy for engagement of other potential partners in ICC for active involvement in the overall NIP management

· Appropriate definition and delegation of responsibilities among ICC members (agencies)

· Ensure continuous communication for info/experience sharing on the current development trend in EPI management at national and international levels 

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

· Drop-out rate for DPT3 and HepB3

· Overall and age-appropriate HepB-3 coverage;   

· Vaccine wastage – DPT and HepB   

Attached are the supporting documents:

· Terms of reference of the ICC
        Document number…3….

· ICC work plan of next 12 months
        Document number…4….

· 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)

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

Title of the assessment
Main participating agencies
Dates

Multiple Indicator Cluster Survey
UNICEF, NCDC, CMSI
June 1999

Immunization Programme Evaluation
CONSULTANT REPORT, UNICEF                                                                  
January 2000

Trip Report, EPI Assessment 
CONSULTANT REPORT, WHO/EURO                                                               
October 2000

Quality of AFP Surveillance in Georgia 
CONSULTANT REPORT, WHO/EURO                                                               
June 2000

Logistics Review of Immunization Programme
CONSULTANT REPORT, WHO/EURO                                                               
September 2001

· The three major strengths identified in the assessments :

· According to the MICS survey full immunization coverage among 15-26 month-old in 1999 was 69%. This is 26% increase over the 43% coverage as per 1996 immunization coverage survey). For all vaccine preventable diseases the proportion of children age 15-26.9 months immunized against childhood diseases at any time before the survey is above 80 percent, except for measles -73 percent (Ref.: MICS 1999, EPI Review 1999).

· Standards for immunization practices were generally high except for district level ambulatory and polyclinics, where incorrect DPT vaccination site was observed in 10% and non-sterile injection practice (touching the needle) found in 15-20% of cases (EPI Review, 1999). 
· Sufficient capacities of available cold-chain equipment at central and regional levels and adequate cold chain management skills among the immunization staff. Additional cold-boxes would be required for district level immunization centers and maternities only (EPI Review 1999, Logistics Review of Immunization Programme in Georgia 2001- WHO/EURO).  

· The three major problems identified in the assessments :

· About 5 % of children from 15 to 26 months of age never immunized, only 43% of infants are fully immunized before their 1st birthday (EPI Review, 1999). 
· Significant dropout rates (8% for DPT1-DPT3 and OPV1-OPV3; 20% for BCG and Measles) - (EPI Review, 1999).
· High vaccine wastage versus recommended rates: DPT 45% (1.8/1.6), Measles 63% (2.7/1.6), BCG 70% (3.33/2) – Ref.: Consultants’ Report, WHO/EURO, October 2000
· The three major recommendations in the assessments :

· Identify children not using the primary health service and ensure their access to immunization, find out reasons for late start and drop out from vaccination series and take actions to improve timeliness and compliance to the immunisation schedule (EPI Review, 1999). 
· Continue to address the capacity building need in EPI management and reporting, AEFI surveillance, injection safety, identification of proper contraindications to vaccination, waste management, wastage reduction, etc. Redirect focus of training activities from regional to district and facility level staff (Ref.: Consultants’ Report, WHO/EURO, October 2000: AFP Surveillance in Georgia – June 2000). 

· Revision of the Management Information System for improvement of reporting systems on VPDs surveillance, vaccine forecast and wastage calculations, etc. (Ref.: Consultants’ Report, WHO/EURO, October 2000
· Attached is a  complete copy (with an executive summary) of :

· The most recent assessment report on the status of immunization services


Document  number 6, 7, 7A, 8, 8A, 9;



· A list of the recommendations of the assessment report with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   


Document  number 10

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

Title of the assessment
Month/Year

Rapid Assessment of Injection Safety, facilitated by WHO/EURO. Revision of the safety Injection Plan based on the recommendations
1st quarter of 2002

Assessment of the Waste Management, facilitated by WHO/EURO


1st quarter of 2002

Evaluation of vaccine wastage at regional/district levels – difference between urban and rural areas, WHO/EURO
2nd quarter of 2002

Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government of Georgia has developed the multi-year immunization plan for 2002-2006.

· 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  11, 11A

· Technical support required for implementation of the immunization plan 



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

Rapid Assessment of Injection Safety. Revision of the Safe Injection Plan based on the assessment recommendations
1st quarter of 2002
WHO/EURO

Assessment of the Waste Management
1st quarter of 2002
WHO/EURO

Evaluation of vaccine wastage at regional/district levels – difference between urban and rural areas
2nd quarter of 2002
WHO/EURO

Revision of EPI monitoring and reporting forms for central, regional, district and facility levels
 1st-2nd quarters of 2002
WHO LO, UNICEF CO

National Immunisation Programme – Vaccination schedule planned for 2002 and beyond

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Comments





BCG

HepB1
Birth


DPT1

OPV1

HepB2
8 weeks


DPT2

OPV2

HepB3
12 weeks


DPT3

OPV3
16 weeks


Measles

Mumps*


12 months
· Although free vaccine is not currently available through NIP, the Government plans to procure the vaccine.

The government’s intention for replacement of measles and mumps by MMR is subject to availability of sufficient funding. 

DPT4

OPV4
18 months


DT

OPV5

Measles*

BCG*
5 years
*The government’s intention for replacement of measles vaccine by MMR - subject to availability of funds.

Td

MR*
14 years
* MR planned for 14 year-old girls, funding source has to be identified 

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

· Since September 2000 7 outreach immunization teams are been providing routine and catch-up immunization at 24 most remote districts of 7 regions of Georgia. Uptodate 4,332 children have been vaccinated with routine and catch-up doses up to 14-year age. Regular monitoring and reporting on the outreach immunization services are provided by the relevant regional PHDs to the NCDC.

· National wide information-communication campaigns on EPI and HepB for parents – printing/distribution of 50,000 copies of leaflets in Georgian and Russian (already designed, to be printed in October 2001), TV and Radio Spots on HepB vaccination.

· 5,000 booklets and posters on HepB and other routine vaccination for health care practitioners (both in Georgian and Russian) are already designed and will be printed in October 2001.  

· Expanded EPI training for health care workers – cascade training from central to district levels.   Emphasis would be given to the management and handling of the recently introduced HepB vaccine, as well as general EPI issues, e.g. injection safety, AEFI, vaccinations schedule, identification of proper contraindication for vaccination, etc. The training sessions are scheduled for 1st and 2nd quarters of 2002. 

· Upgrading the existing management information systems for EPI surveillance and reporting at central and regional level. Funds for MIS improvement has been provided by UNICEF/USAID with the distribution of equipment planned for October 2001.

Table 4 : Baseline and annual targets 1

Number of
Baseline
Targets


2000
2002
2003
2004
2005
2006

Births1
51765
51765
51765
51765
51765
51765

Infants’ deaths
989
989
989
989
989
989

Surviving infants
50776
50776
50776
50776
50776
50776

Infants vaccinated with BCG* 
41412

(80.0%)
42965

(83.0%)
44518

(86.0%)
46071

(89.0%)
47624

(92.0%)
49177

(95.0%)

Infants vaccinated with OPV3** 
31430

(61.9%)
34782

(68.5%)
38133

(75.1%)
41535

(81.8%)
44886

(88.4%)
48237

(95.0%)

Infants vaccinated with DTP3** 
31177 (61.4%)
34578

(68.1%)
37980

(74.8%)
41433

(81.6%)
44835

(88.3%)
48237

(95.0%)

Infants vaccinated with HepB3**

(use one row for any new vaccine)
25997

(51.2%)
30466

(60.0%)
34934

(68.8%)
39402

(77.6%)
43820

(86.3%)
48237

(95.0%)

Infants vaccinated with Measles** 
24170

(47.6%)
28993

(57.2%)
33817

(66.6%)
38641

(76.1%)
43464

(85.6%)
48237

(95.0%)

*  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. 

· Revision of the Open Vial Policy by 2002.

· Introduction of 6-dose HepB vaccines rather than 10-dose presentation.

· District level assessment of vaccine wastage and cost analysis for introduction of 1 or 2 dose vials at the low birth rate areas (2002).

· Improvement of the stock management system – forecasting, procurement and distribution from central to regional/district/facility levels.  

· Immunization days established at the facility levels – 3 days/week in urban polyclinics and 1day/week or 1 day/month for rural immunization centers.

· Ensure continuous support to 7 outreach immunization teams to provide regular visits for routine child immunization at 24 most remote districts with low birth rates. 

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


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

45
35
25
20
15
15
15
15

Drop out rate                                    [ ( DTP1   -    DTP3) / DTP1 ] x 100
18.2*
16.0
13.8
11.6
9.4
7.2
5.0
5.0

* Although the EPI review gives the DPT1-DPT3 drop out of 8%, the 18.2% is the drop out for time-appropriate vaccination, please refer to table 2.  

· Planning and constraints for the Polio Eradication Initiative:

The Regional Commission on Certification on the regional consultation held in October 2000 has noted the considerable progress achieved by Georgia towards interrupting the transmission of wild poliovirus and establishing high quality AFP surveillance system. No polio cases have been reported since 1991.  However the following gaps have been identified in the surveillance systems: 

· Widespread misunderstanding of the purpose of AFP surveillance

· Lack of interaction between clinicians and epidemiologists 

· Absence of clearly designated focal points and established logistics for AFP surveillance. 

· Lack of active surveillance outside Tbilisi and insufficient feedback to regional/district levels 

Recommendations:

· maintain and improve the quality of AFP surveillance

· timeliness of identification of cases and collection of specimens to be further prioritized;

· redirect focus of training surveillance from regional to districts and local facility levels

Plan for interrupting transmission of and achievement of elimination certification against wild poliovirus as per the multi-year immunization plan:

· Provisional accreditation of the National Laboratory achieved in 2001, with full accreditation targeted by 2003. 

· Achievement of certification of a polio-free region by 2003

· Achievement of >95% vaccination coverage for all doses as per the National Immunization Schedule by 2006: OPV3 among infants, OPV4 at 18 months and OPV5 at 5 years of age

· Thorough performance of active AFP surveillance thorough a. development of district level reports and feedback to district/clinic level staff, b. follow up and technical assistance for districts not detecting any cases or at < 80% of standards and e. need assessment, training and post-training evaluation on AFP surveillance knowledge among district level staff.
· Achievement and maintenance of: a. zero reporting if no polio cases are detected, b. > 90% of districts reporting in a complete and timely fashion, c. non-polio AFP rate in children  < 15 years:  > 1/100,000, d. > 80% of AFP cases investigated within 48 hours of notification, e. > 80% of reported AFP with 2 stools collected 24-48 hours apart, < 14 days of paralysis onset, f. > 80% of reported AFP cases with stool samples sent within 3 days to WHO-accredited laboratory and g. > 80% of reported AFP cases with 60 day follow-up examination. (Source: Assessment of the Quality of AFP Surveillance in Georgia, June 2000 – WHO/EURO; 2002-2006 Plan of Action for the National Immunization Programme)
Injection safety

7.1 
Summary of the injection safety strategy for immunization:

· Assessment of the current situation with regard to safe injection practices and waste management

· Development of a new (computerized) Management Information System with adapted forms including all data necessary for effective management.

· Establishment of reliable estimates for equipment requirements, minimum stock levels, and effective supply and distribution systems for injection and disposal equipment.

· Transition to the exclusive use of AD syringes for immunization.

· Based on the assessment, determination of appropriate options for disposal/destruction of waste in urban and rural areas. Where necessary, establish incineration sites for used equipment.

· Establishment of effective surveillance for monitoring injection safety at all levels of health service delivery – Adverse Events Following Immunization (AEFI) surveillance.

· Development of training and IEC materials to sensitize and instruct health care workers in injection safety and waste disposal procedures. Training of health workers and managers on injection safety and integration of injection safety in medical and nurses curricula.

· Mobilization of sufficient resources for injection safety.

· Reinforcement of the policy through supervision and in-service training.

· Exploring opportunities for local production of safety boxes.

· 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. 
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7.2 Injection safety equipment - The following tables calculate the amount of supplies requested for injection safety:

Table 6.1a: Estimated supplies for safety of vaccination with BCG – birth dose



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination
Match with targets in table 4
42965

(83.0%)
44518

(86.0%)
46071

(89.0%)
47624

(92.0%)


B
Number of doses per child 
#
1
1
1
1

C
Number of BCG  doses
A x B
42965
44518
46071
47624

D
AD syringes (+10% wastage)
C x 1.11
47691
49415
51139
52863

E
AD syringes buffer stock  
 
D x 0.25
11923
0
0
0

F
Total AD syringes
D + E
59614
49415
51139
52863

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
2385
2471
2557
2643

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
688
576
596
616

Table 6.1b: Estimated supplies for safety of vaccination with BCG – second dose at 5 years (total cohort 52,851)



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination
Match with targets in table 4
39638

(75.0%)
42281

(80.0%)
44923

(85.0%)
47566

(90.0%)

B
Number of doses per child 
#
1
1
1
1

C
Number of BCG  doses
A x B
39638
42281
44923
47566

D
AD syringes (+10% wastage)
C x 1.11
43998
46932
49865
52798

E
AD syringes buffer stock 2
D x 0.25
11000
0
0
0

F
Total AD syringes
D + E
54998
46932
49865
52798

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 3 syringes (+10%  wastage)
C x 1.11 / G
2200
2347
2493
2640

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
635
547
581
615

Table 6.2a: Estimated supplies for safety of vaccination with  DTP – first three doses by 12 months



Formula
2002
2003
2004
2005

A
Target of children for DTP vaccination
Match with targets in table 4
34578

(68.1%)
37980

(74.8%)
41433

(81.6%)
44835

(88.3%)

B
Number of doses per child
#
3
3
3
3

C
Number of DTP  doses
A x B
103734
113940
124299
134505

D
AD syringes (+10% wastage)
C x 1.11
115145
126473
137972
149301

E
AD syringes buffer stock 2
D x 0.25
28786
0
0
0

F
Total AD syringes
D + E
143931
126473
137972
149301

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 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
1598
1404
1531
1657

Table 6.2b: Estimated supplies for safety of vaccination with  DTP – fourth doses by 18 months



Formula
2002
2003
2004
2005

A
Target of children for DTP vaccination
Match with targets in table 4
34578

(68.1%)
37980

(74.8%)
41433

(81.6%)
44835

(88.3%)

B
Number of doses per child
#
1
1
1
1

C
Number of DTP  doses
A x B
34578
37980
41433
44835

D
AD syringes (+10% wastage)
C x 1.11
38382
42158
45991
49767

E
AD syringes buffer stock 2
D x 0.25
9596
0
0
0

F
Total AD syringes
D + E
47978
42158
45991
49767

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 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
533
468
510
552

Table 6.2c: Estimated supplies for safety of vaccination with  DT – fifth dose at 5 years (total cohort 52,851)



Formula
2002
2003
2004
2005

A
Target of children for DT vaccination
Match with targets in table 4
39638

(75.0%)
42281

(80.0%)
44923

(85.0%)
47566

(90.0%)

B
Number of doses per child
#
1
1
1
1

C
Number of DTP  doses
A x B
39638
42281
44923
47566

D
AD syringes (+10% wastage)
C x 1.11
43998
46932
49865
52798

E
AD syringes buffer stock 2
D x 0.25
11000
0
0
0

F
Total AD syringes
D + E
54998
46932
49865
52798

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 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
610
521
554
586

Table 6.2d: Estimated supplies for safety of vaccination with  Td – sixth dose at 14 years (Total cohort 79,000)



Formula
2002
2003
2004
2005

A
Target of children for Td vaccination
Match with targets in table 4
59250

(75.0%)
63200

(80.0%)
67150

(85.0%)
71100

(90.0%)

B
Number of doses per child
#
1
1
1
1

C
Number of DTP  doses
A x B
59250
63200
67150
71100

D
AD syringes (+10% wastage)
C x 1.11
65768
70152
74537
78921

E
AD syringes buffer stock 2
D x 0.25
16442
0
0
0

F
Total AD syringes
D + E
82210
70152
74537
78921

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 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
913
779
827
876

Table 6.4a: Estimated supplies for safety of vaccination with measles – 12 months



Formula
2002
2003
2004
2005

A
Target of children for measles vaccination 
Match with targets in table 4
28993

(57.1%)
33817

(66.6%)
38641

(76.1%)
43464

(85.6%)

B
Number of doses per child 
#
1
1
1
1

C
Number of measles  doses
A x B
28993
33817
38641
43464

D
AD syringes (+10% wastage)
C x 1.11
32182
37537
42892
48245

E
AD syringes buffer stock  2
D x 0.25
8046
0
0
0

F
Total AD syringes
D + E
40228
37537
42892
48245

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 syringes (+10%  wastage)
C x 1.11 / G
3218
3754
4289
4825

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
482
458
524
589

Table 6.4b: Estimated supplies for safety of vaccination with measles – second dose at 5 years



Formula
2002
2003
2004
2005

A
Target of children for measles vaccination 
Match with targets in table 4
39638

(75.0%)
42281

(80.0%)
44923

(85.0%)
47566

(90.0%)

B
Number of doses per child 
#
1
1
1
1

C
Number of measles  doses
A x B
39638
42281
44923
47566

D
AD syringes (+10% wastage)
C x 1.11
43998
46932
49865
52798

E
AD syringes buffer stock  2
D x 0.25
11000
0
0
0

F
Total AD syringes
D + E
54998
46932
49865
52798

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 syringes (+10%  wastage)
C x 1.11 / G
2200
2347
2493
2640

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
659
521
553
586

Table 6.5: Estimated supplies for safety of vaccination with mumps – 12 months



Formula
2002
2003
2004
2005

A
Target of children for  mumps vaccination 
Match with targets in table 4
28993

(57.1%)
33817

(66.6%)
38641

(76.1%)
43464

(85.6%)

B
Number of doses per child 
#
1
1
1
1

C
Number of measles  doses
A x B
28993
33817
38641
43464

D
AD syringes (+10% wastage)
C x 1.11
32182
37537
42892
48245

E
AD syringes buffer stock  2
D x 0.25
8046
0
0
0

F
Total AD syringes
D + E
40228
37537
42892
48245

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 3 syringes (+10%  wastage)
C x 1.11 / G
3218
3754
4289
4825

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
482
458
524
589

7.3. Areas for injection safety funds (For funds equivalent to the supplies calculated above).

· Capacity building activities for promotion of injection safety among health care workers – cascade training from central to regional/district/facility levels

· Establishment of AEFI surveillance system 

· Provision of waste management equipment (e.g. incinerators) at central and regional levels

· Inclusion of the injection safety and waste management into the training curricula for medical students.

List of areas of injection safety funded by different sources: 

Source of fund
Area of support
Start of fund utilization

UNICEF/USAID
Sufficient supplies of AD syringes and waste disposal boxes provided for 2002
January 2002

GAVI/Vaccine Fund
Funds equivalent to supplies calculated above
January 2002

GAVI/Vaccine Fund 
AD syringes and safety boxes for 2003
January 2003

GAVI/Vaccine Fund
AD syringes and safety boxes for 2004
January 2004

WHO/EURO
Assessment on Injection Safety
January 2002

WHO/EURO
Waste Management Assessment 
March 2002

New and under-used vaccines

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

· The Government of Georgia planned introduction of HepB vaccine in 1997, however introduction was feasible only in 2000, when UNICEF provided limited supplies of HepB vaccine for 23,000 infants in urban areas. In late 2000 through availability of excess funds from internal and donor (USAID) resources UNICEF was enabled to provide HepB vaccine supplies for 2001 for infant immunization at the national level. At present no funds and/or planning is considered either from the Government or Donors for provision of HepB vaccine for 2002 or beyond.  

· The HepB immunization programme targets at attraction of sufficient resources for sustainability of HepB vaccine introduction at the national level - securing continuous provision of HepB vaccines/syringes for infant immunization.

· The NIP considers introduction of 6-dose monovalent HepB vaccines for routine infant immunization - 3-dose vaccination at birth and 4 and 8 weeks age. The choice of the presentation and vaccination schedule is based on considerations for reduction of vaccine wastage (10-dose HepB vials were used in 2000-2001), convenience for simultaneous administration of OPV, DPT and HepB vaccines, thus reducing the total number of immunization visits and preventing further complication of the vaccine stock and human resource management. 

· Long -term objectives of the HepB vaccination plan: a. Reduction of HBV-related morbidity and mortality of chronic HBV infection, including cirrhosis and hepatocellular carcinoma; b. Reduction in the morbidity and mortality associated with acute hepatitis B and c. Reduction in the pool of persons with chronic HBV infection as they serve as a continued reservoir of infection

· Short-term objectives for 2002-2006 HepB vaccination plan: a. Sustained inclusion of routine infant hepatitis B vaccination in the National Immunization Program; b. Improvement in overall and age-appropriate coverage with hepatitis B and all other EPI vaccines; c. Achievement of 65.8% coverage in 2002, 73.1% in 2003, 80.4% in 2004, 87.7% in 2005, and 95% in 2006; d. Inclusion of a birth dose of hepatitis B vaccine; e. provision of hepatitis B vaccine and all other EPI vaccines in compliance with the safe injection policy f. Reduction in wastage of Hepatitis B and other EPI vaccines; g. consideration to implementation of the open vial policy. h. increased awareness and commitment towards hepatitis B vaccination among health care workers and the public; i. Catch-up vaccination of older children and/or adolescents and vaccination of high-risk adult groups if financially possible j. improvement of immunization coverage surveillance through upgrading the monitoring and reporting forms.

b. Experience with HepB vaccine introduction in Georgia. 

Georgia has introduced HepB vaccine in 2000.  The experience is therefore still limited.  The capacity of the cold chain is largely sufficient. The MLHSA will sensitize personnel on the importance of not freezing this vaccine, and will introduce freeze-watch indicators in refrigerators containing Hep B. A computerized system will be put in place at the central store which will allow to track down the wastage rate of the various regions.  Supervision will be organized in accordance with coverage rates and wastage.  At present, Hep B 10 doses vial is used.  To reduce wastage, the MLHSA of health intend to introduce 6-dose vaccines for 3 dose vaccination.  Recording system is in place and will be revised for more efficiency.

The low HepB coverage (51.2%) is largely related to low awareness and fair towards the newly introduced vaccine among parents and partially among health care providers. Therefore NIP will target at raising public awareness and improvement of local capacities on management of HepB vaccination. Preparation for the nationwide IEC campaign have been already initiated, supported by UNICEF and USAID. 

· 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 :
· 6-dose vials of vaccine are considered to be the most suitable when taking into account cost of vaccine, vaccine wastage, cold chain issues, current policy of not re-using open vials of vaccine and the fact that half of the population lives in rural areas.

· 95% of infants are born in a health care facility, thus administering a birth dose of vaccine is logistically feasible.  The birth dose will be given within 24 hours of an infant’s birth. Inclusion of HepB vaccination at 8 and 12 weeks age together with DPT1 and DPT2 will reduce the drop out rates and prevent further complication of the overall programme management.

· The storage temperature is between 2 and 8oC, the HepB vaccine should never be frozen. Freeze watch indicators should be used with hepatitis B vaccines in all phases of transport and storage. When technology permits, vaccine vial monitors (VVM’s) that are cold sensitive will be advantageous. Health personnel should be sensitized on to monitoring during storage and transportation.

· Immunization monitoring and reporting forms should be revised and updated, including data on HepB vaccination.

· IEC campaigns and in-service staff training scheduled in 2001-2002 will target at awareness raising among parents and improvement of HepB vaccine management skills among health care workers.

· Safety of HepB vaccination would be an integral part of the Immunization Safety Plan covering the development of appropriate policies, adoption/implementation of a behavior change strategy, uninterrupted provision of adequate supplies of AD syringes, safety boxes, establishment of AEFI surveillance system and M&E of injection safety and waste management practices. 

First preference: required number of doses and presentations of requested new and under-used vaccines. 
Table 7.1 provides estimated number of doses of HepB vaccine, AD syringes and safety boxes for vaccination at birth. The forecast is based on the total estimated birth cohort of 51,765 newborns (Ref.: Table 4), while requested vaccine/injection safety supplies for HepB2 and HepB3 are calculated from the estimated number of surviving infants for 2002-2006 – Please refer to Table 7.2.  

Table 7.1: Estimated number of doses of Hepatitis B vaccine – birth dose 


Formula
2002
2003
2004
2005
2006

A
Number of children to receive new vaccine  

Match with  targets in  table 4
39652

(76.6%)
42033

(81.2%)
44414

(85.8%)
46796

(90.4%)
49177

(95.0%)

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

C
Estimated wastage rate in percent  

% 
25
20
15
15
15

D
Equivalent wastage factor 
See list in table (
1.33
1.25
1.18
1.18
1.18

E
Number of doses
 A x B x D
52737
52504
52409
55219
58029

F
Number of vaccines buffer stock  
  
E x 0.25
13184
0
0
0
0

G
Total of vaccine doses needed
E + F
65921
52504
52409
55219
58029

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
65921
52504
52409
55219
58029

J
Number of doses per vial
1
6
6
6
6
6

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
58648
46623
49300
51944
54586

L
Number of AD syringes buffer stock
K x 0.25
14662
0
0
0
0

M
Total of AD syringes
K + L 
73310
46623
49300
51944
54586

N
Number of reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J
0
0
0
0
0

O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
814
518
547
577
606

Table 7.2: Estimated number of doses of Hepatitis B vaccine – HepB2 and HepB3 doses (calculations made from the estimated number of surviving infant). 



Formula
2002
2003
2004
2005
2006

A
Number of children to receive new vaccine  4
match with  targets in  table 4
30466

(60.0%)
34934

(68.8%)
39402

(77.6%)
43820

(86.3%)
48237

(95.0%)

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

C
Estimated wastage rate in percent  5
% 
25
20
15
15
15

D
Equivalent wastage factor 
See list in table (
1.33
1.25
1.18
1.18
1.18

E
Number of doses
 A x B x D
81040
87335
92989
103415
113839

F
Number of vaccines buffer stock  6
E x 0.25
20260
0
0
0
0

G
Total of vaccine doses needed
E + F
101300
87335
92989
103415
113839

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
101300
87335
92989
103415
113839

J
Number of doses per vial
1
6
6
6
6
6

K
Number of AD syringes  7 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
90123
77553
87472
97280
107086

L
Number of AD syringes buffer stock
K x 0.25
22531
0
0
0
0

M
Total of AD syringes
K + L 
112654
77553
87472
97280
107086

N
Number of reconstitution  8 syringes (+10%  wastage)
I x 1.11 / J
0
0
0
0
0

O
Number of safety boxes 9 (+10%  of extra need)
(M + N)  x 1.11 / 100
1250
861
971
1080
1189

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

· 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)
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Strategic directions to mobilise additional resources for immunization

· State budget for the national immunization programme has increased from 1,600,000 GEL (800,000 USD) in 1999 to 2,200,000 GEL (1,100,000 USD) for 2002.

· Vaccine Independent Initiative is included into the 2001-2005 Master Plan of Operations signed between the Government of Georgia and UNICEF Country Office. Based on the agreement, the routine EPI Vaccine (BCG, OPV, DPT and Measles) supplies for 2001 – 2005 will be provided as per the following schedule:

     2001 year: 100 % of vaccine procurement funded by UNICEF

2002 year: 80 % funded by UNICEF, 20 % - by the Government

2003 year: 70 % funded by UNICEF, 30 % - by the Government

2004 year: 60 % funded by UNICEF, 40 % - by the Government

2005 year: 50 % funded by UNICEF, 50 % - by the Government

· For procurement of 2002 EPI vaccines in 2001 the government requested UNICEF to postpone replacement of the 20% Vaccine Independent Initiative share to 2003 committing to replace 50% of EPI supplies for 2002-2003 years. The increased state budget for the national immunization programme give promising prospects to this statement. 

· Full financial sustainability plan for the national immunization programme will be developed by the mid-term review of the GAVI/Vaccine Fund project implementation, scheduled by late 2003. The ICC will target at engagement of other potential donors (JICA, local embassies), governmental and local agencies (e.g. local insurance companies) in order to secure sustainable funding for NIP for 2004 and beyond. 

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000, 2001 and 2002 are attached in Annex 1.
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· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

· Adoption and introduction of the Open Vial Policy at the national level by 2002.

· Introduction of 6-dose HepB vaccines rather than 10-dose presentation, as used in 2000-2001.

· District level assessment of vaccine wastage and cost analysis for introduction of 1 or 2 dose vials at the low birth rate areas (2002).

· Improvement of the stock management system – forecasting, procurement and distribution from central to regional/district/facility levels.  

Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of GEORGIA, considering that its DTP3 coverage for 2000 was 61.4% corresponding to 31,177 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. 

· 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 3401 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. The funds will be transferred to the treasury account of the Ministry of Labour, Health and Social Affairs at the National Bank of Georgia.
Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Transfer through the treasury account of the Ministry of Labour, Health and Social Affairs

· Quarterly reporting to ICC on utilization of funds and DPT3 reporting
· Annual reporting to GAVI/Fund, Data Quality Audit 
· See Annex 3 for the Banking Details 
1.1 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: 

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 1
Number of doses requested for second calendar  year *

Hepatitis B – monovalent
6


January 2002
167221
139839

* Vaccines will also be requested for following years as described in tables 7.1 and 7.2

· Vaccines will be procured: 


                                   By UNICEF                                               By GOVERNMENT

· The country is not eligible for the extra 100,000 USD to facilitate introduction of HepB vaccine (Ref.: DPT3 61.4%, MICS 1999).
1.2 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 8a. (or 8b.) for 2003-2004







The equivalent amount of funds for 2002 – table 8a. (or 8b.)
Table 8a: Summary of total supplies for safety of vaccinations with BCG, DTP and MEASLES requested from GAVI and the Vaccine Fund 


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
59614
49415
51139
52863



for other vaccines
232137
206168
226855
247313

H
Total of reconstitution syringes 
5603
6225
6846
7468

I
Total of safety boxes
3301
2906
3161
3414

Table 8b*: Summary of total supplies for safety of vaccinations with BCG, BCGr, DTP, DT, Td, MUMPS, MEASLES1 and MEASLESr requested from GAVI and the Vaccine Fund. 

ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
114612
96347
101004
105661



for other vaccines
464572
407777
444014
480075

H
Total of reconstitution syringes 
13227
14678
16121
17573

I
Total of safety boxes
6601
5733
6200
6666

*The Table 8.a. provides injection safety supply forecast for under-2 routine EPI vaccination, including BCG, DPT1-4 and Measles. As an alternative Table 8.b provides estimates for the total supplies of AD syringes and safety boxes required for the National EPI programme covering BCG, BCG Rr, DTP, DT, Td, MUMPS, MEASLES1 and MEASLES Rr. 

See Annex 3 for the Banking Details for transfer of funds equivalent to safe injection supplies for 2002.
 Additional comments and recommendations from the ICC 

· Submit application package with all attached documents to the GAVI by October 1, 2001.

· Improve the monitoring and surveillance system  on Expanded Program of Immunization

· MLHSA/UNICEF joint assessment on cold chain and vaccines storage – completed September 2001 (by Mogens Munck, WHO/EURO Consultant)

· Search donors for additional funds for implementation of MMR catch-up immunization.

ANNEX 1

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

Expenditure in 2000 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
WHO
Donor 4
Donor 

n.. 2
Total Expend-iture in 2000






UNICEF
USAID





1.
Vaccines, AD syringe










1.1
· Vaccines for 2000-2001
0


120,008
326,270



446.278

1.2
· Syringes, safety boxes for 2000-01
0


35,822
87,128



122.95

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










2.1
· Cold Chain Equipment




5,048



5.048

2.2
· Cold chain maintenance
0.4







0.4

3.
Other item immunization specific










3.1
· Outreach immunization services – vehicles for 7 teams and NCDC



44,910




44.91

3.2
· Survey/Training/Social mobilization










3.3
· Fee for immunization visit
127.982







127.982

3.4
· Monitoring at local level
103.929







103.929

3.5
· Distribution of vaccines and monitoring at central level
66.199




20,000


88.199

3.6
· Mass campaign
0









Total expenditure in 2000
298,51


200,740
418,446
20,000


937696

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
UNICEF
USAID
WHO
Donor 

n.. 2



1.
Vaccines, AD syringes…










1.1
· Vaccines for 2000-2001Line item …
256100


120008
326270


702378


1.2
· Syringes, safety boxes Line item …3
25000


25822
87128


137950


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










2.1
· Cold Chain Equipment




5048


5048


2.2
· Cold chain maintenance
0,750






750


3.
Other item immunization specific










3.1
· Outreach immunization services – vehicles for 7 teams and NCDC



44910



44910


3.2
· Survey/Training/Social mobilization










3.3
· Fee for immunization visit
356000






356000


3.4
· Monitoring at local level
98000






98000


3.5
· Distribution of vaccines and monitoring at central level
74000




20000

94000


3.6
· Mass campaign
4500






4500


Total commitment 
814350


190,740
418,446
20,000

1443,536


Table 3

Budget in 2001 from different sources

Ref.

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

n.. 2
Total projected needs  






UNICEF
USAID





1.
Vaccines, AD syringe










1.1
· Vaccines for 2001
258000



159,411



417411

1.2
· Safe injection for 2001
24000



51,376



75376

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










2.1
· Cold Chain Equipment










2.2
· Cold Chain mentainance…3
1500







1500

3.
Other item immunization specific










3.1.
· Fee for immunization visit
389350







389350

3.1
· IT equipment for NCDC and regional PHDs
97230



25,000



122230

3.2
· Public Awareness Campaigns 




11,000



11000

3.3
· M&E
74674



28,665



103339


· Project Support
30246


4,500
41,821



76567

Total budget for 2001
875000


4,500
317,273



1196773

Table 4

Budget in 2002 from different sources

Ref.

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

n.. 2
Total Expend-iture in 2002






UNICEF
USAID





1.
Vaccines, AD syringe










1.1
· Vaccines for 2002
296700


80,000




376700

1.2
· Safe injection for 2002
25000


26,000




51000

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










2.1
· Cold Chain Equipment



TBD






2.2.
· Cold Chain mentainance
2000







2000

3.
Other item immunization specific










3.1.
· Fee for immunization visit
447753







447753

3.1
· Public Awareness Campaigns 
50000


11,000
11,000



72000

3.2
· M&E
85875


25,000
16,000



126875


· IT equipment for NCDC and regional PHDs
111815







111815

3.3
· Capacity building



16,000
25,000



41000


· Project support
37107


30,255
39,745



107107

Total budget for 2002
1056250


188,255
91,745



1336250

·  In accordance to the Master Plan of Operations signed between the government of Georgia and UNICEF in 2000, total amounts of 269,000 USD, 263,000 USD and 263,000 USD are committed for 2003-2005 EPI programmes. The distribution of the above funds will be considered on the annual basis in close consultation with the government and ICC. 

ANNEX 2

Summary of documentation
 

Background information on Health System Development status

Attached are the relevant section(s) of strategies for health system development
Document number 1, 2 and 11 

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

a) ICC’s workplan of next 12 months
Document number 4

b) Terms of reference of the ICC 
Document number 3

c) 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 5

Immunization Services Assessment

d) Most recent, national assessment report(s) on the status of immunization services
Document number 6, 7, 7a, 8, 8a, 9

e) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number 10

Multi-Year Immunization Plan

f) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number 11, 11a

g) 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)

h) 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 12

Document number  13

Unmet needs requiring additional resources

i) Tables of expenditure for 2000 and resource needs (Annex 1)
Document number – Annex I of the application document

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 . . . . . . . . . . .Georgia. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

hereby requests that a payment be made, via  electronic bank transfer, as detailed below :



Name of Institution :

(Account Holder)
Ministry  of Labour, Health and Social Affairs

Address :
30, Gamsakhurdia ave., 380060







City – Country :
Tbilisi, Georgia

Telephone No. :
(995-32) 22-12-35
Fax No. :
(995-32) 77-00-86

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

For credit to :       Bank account’s title


Bank account No. :
001189032

At  :                    Bank’s name
National Bank of Georgia

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

By whom is the account audited ?
Chamber of Control of Georgia

Signature of Government’s authorizing official :




Name :
A. Zoidze
Seal :



Title :
Deputy Minister of Labour, Health and Social Affairs 


Signature :



Date :







SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :
National Bank of Georgia
Citibank, New York

Branch Name :



Address :


3/5, Leonidze str.






City – Country :
Tbilisi, Georgia






Swift code :
BNLNGE22
CITIUS33

Sort code :



ABA No. :



Telephone No :
(095-32) 99 98 85 


Fax No :
(095-32) 99 98 85






I certify that the account No. . . . 001189032. . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) Ministry  of Labour, Health and Social Affairs. .at this banking institution.

The account is to be signed jointly by at least …2  (number of signatories) of the following authorized signatories :
Name of bank’s authorizing official :

Leila Javakhadze

1  Name :

Title :
A. Jorbenadze
Signature :                    



Minister
Date:


2  Name :

Title :
A. Gamkrelidze
Seal:


1st Deputy Minister



3  Name :

Title :
A. Zoidze



Deputy Minister


4  Name :

Title :
M. Murjikneli



Head, Department of Finance and Economics, MLHSA


COVERING LETTER

(To be completed by UNICEF representative on a 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 27 september, 2001 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
A. Zoidze


Deputy Minister of Labour, Health And Social Affairs

Bank’s authorizing official 
L.Javakhadze


Head of the Department of the National Bank of Georgia



                                    

Signature of UNICEF Representative :



Name
A. Shilakadze, Project Officer Social Policy /OIC

Signature


Date
27 September 2001




� 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


� 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. 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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