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1. Executive Summary

Nepal is a mountainous country with a population of 23.2 million
, and three distinct ecological zones: the plains (Terai), hills and mountains. Each year around 778,000 children are born; an estimated 49,000 of these children die in the first year of life. 

His Majesty’s Government of Nepal (HMG/N) is committed to improving the immunisation status of children in the country and has thus included EPI among national priority health programmes. The pattern of financial support for immunisation shows that HMG/N has funded an increasing share of the allocations for EPI e.g. from 56% in FY1995-96
 to 69% in FY1998-99, reflecting its commitment to the programme
.

Currently EPI focuses on six primary series antigens. BCG is given at birth or first contact, DPT/OPV 1, 2 and 3 are given at 6, 10 and 14 weeks and measles vaccine is given at 9 months of age. Two doses of TT are given to pregnant women. TT is also given to women of childbearing age (WCBA) through the maternal and neonatal tetanus elimination (MNTE) campaign in high-risk districts, with the intention to cover all 75 districts of the country by 2004. HMG/N plans to introduce Hepatitis B vaccination in the form of DPTHepB in routine EPI in a phased manner from FY2002-03 with GAVI support. The health staff of these districts will be provided necessary training including use and safe disposal of AD syringes before introducing the new vaccine i.e. DPTHepB. As part of an injection safety implementation plan, HMG/N further intends to simultaneously introduce AD syringes for other routine EPI vaccines in those districts where DPTHepB is introduced with GAVI support. 

The DPT3 coverage for 2000-01 as per HMIS report is 80%. However Nepal DHS 2001survey
 indicates a DPT3 coverage of 72.1%. The ICC has agreed to use the DHS figure as the best estimate and hence the baseline for FY2000-01. According to the DHS survey, DPT1-DPT3 dropout rate for FY2000-01 is 14.1%. This is significantly improved from 30% as reported in the previous DHS survey of 1996. 

MOH plans to increase and sustain the coverage for routine EPI antigens to 90% by FY2006-07. With the active participation of the ICC, HMG/N has developed a comprehensive Multi-Year National Plan of Action to strengthen the national immunisation programme. The plan outlines six specific objectives and strategies. Objectives of the programme include: (i) universal coverage of 90% for all antigens increased and sustained; (ii) polio eradication; (iii) MNT elimination; (iv) measles mortality and morbidity reduction by 95% and 90% respectively; (v) introduction of Hepatitis B vaccine in the form of DPTHepB and (vi) ensure injection safety.

Major strategies to improve routine immunisation include active ICC participation in policy formulation, microplanning of activities; improving/updating skills and knowledge of health staff at all levels, particularly district and below; upgrading and strengthening of cold chain system; comprehensive IEC strategy; involvement of the community in programme implementation; improved supervision and monitoring systems; and strengthening the management capacity of the central EPI Section of Child Health Division with additional manpower. In addition to the above, specific strategies for disease control initiatives will be consistent with global recommendations.

The programme will be monitored through district level coverage surveys as well as assessment of cold chain management and injection safety practices in number of selected districts each year. 

To implement the Multi-Year Plan successfully, HMG/N seeks GAVI support in three areas: strengthening of immunisation services, introduction of DPTHepB vaccine, and introduction of AD syringes into the routine immunisation system to ensure injection safety. 

Based on GAVI guidelines and that given an estimated 524,718 children immunised with DPT3 in FY2000-01, it is anticipated that a total of US$1.4 million would be available from GAVI as an initial investment for the first two years. 

This fund will be used to supplement the national budget and the financial contribution from partner agencies for the national immunisation programme. All operational costs and staff salaries shall be borne by the government. The ISS fund will not replace the existing funds / budgetary allocations for EPI.  In order to facilitate district level planning and implementation, the districts will be provided with “envelope budgets’. The districts will use this budget allocation for various EPI activities and equipment according to local needs, within the specified limits agreed upon by the ICC. A proposal for financial management and the utilisation of the ISS/GAVI funds for the first two years has been prepared as explained in section 10.1 in this proposal.

The requirements of DPTHepB Vaccine, AD syringes and the safety boxes for FY2002-03 to FY2006-07 are as follows: The requirements for AD syringes and safety boxes for BCG, TT and measles for FY2002-3 to 2004-5 are requested from the GAVI Fund

  Table 1.  Vaccine and equipment requirement for FY2002/03-2006/07


2002-3
2003-4
2004-5
2005-6
2006-7

DPTHepB doses


1,728,428
2,469,248
2,783,176
2,568,777
2,652,931

AD syringes for DPTHepB

 
1,922,162
2,593,608
2,932,364
2,416,392
2,495,553

Safety boxes for DPTHepB

  
21,336
28,789
32,549
26,822
27,701

AD Syringes for BCG


363,962
651,336
886,669
869 189
888,920

AD syringes for

Measles & TT

1,072,131
2,086,349
2,775,486
2,742,761
2,813,125

Syringes for reconstitution

 
40,203
79,675
112,247
124,006
127,631

 Safety boxes for BCG, Measles & TT 
16,387
31,273
41,896
41,469
43,474

The GAVI proposal was developed through a participatory approach led by MOH. Extensive consultations were held among the ICC members. The GAVI proposal was prepared using the latest available information from assessments, survey reports, and relevant documents. Technical support was provided by WHO/SEARO, UNICEF, World Bank, and USAID. The ICC reviewed the draft proposal on Sept. 27, 2001. Comments and recommendations were incorporated into the final draft of the document. 

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

His Majesty's Government of Nepal commits itself to develop the national immunisation services on a sustainable basis in accordance with the Multi-Year Plan presented with this document. Districts' performance on immunisation 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 immunisation of children as outlined in this application.

Signature:
…………………………………………...

Title:
Secretary, Ministry of Health 

Date:
October 1, 2001

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 does not imply any financial (or legal) commitment on the part of the partner agency or individual:

Agency/Organisation
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Signature and Date

Ministry of Health


Dr. Som Nath Aryal,    

Specialist Special Secretary, MOH  

Chair, ICC


Planning and Foreign AID Division/MOH
Dr. Benu Bahadur Karki   Chief


Department of Health Services
Dr. B. D. Chataut           

Director General


Child Health Division   DoHS
Dr. Hukum Deo Shah,    

Director


Logistics Management Division, DoHS
Dr. Yashovardan Pradhan, 

Director


National Health IEC Centre DoHS
Mr. Laxmi Raman Ban,   

Acting Director


Planning and Foreign Aid Division/ DoHS 
Dr. Padam Bahadur Chand  

Acting Director


National Planning Commission 
Ms. Padma Mathema        

Under Secretary


Ministry of Finance 
Mr. Sundar Man Shrestha, 

Under Secretary


WHO
Dr. Klaus Wagner  

Representative


UNICEF
Mr. Stewart McNab 

Representative


World Bank
Dr. Tirtha Rana           

Sr. Health Specialist


USAID
Ms. Rebecca Rohrer     

Director, Office of Health & Family Planning 


JICA
Mr. Shigeki Furuta

Asst. Res. Representative


Rotary International 
Mr.T. Manekshaw,             

Chair Polio Plus Committee


EPI/Child Health Division
Dr. Bal Krishna Suvedi, 

Chief-EPI (Member Secretary)


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

Dr. B.D Chataut
Title/Address : 
Director General, 

Tel.No. : …977 1-261436




Department of Health Services,

Fax No. : 977 1 262238 





Teku, Kathmandu, Nepal

Alternative address:

Name : Dr. H. D. Shah


   
Title/Address : 
Director

Tel.No. : ……977 1 261463

          


Child Health Division, 

Dept. of Health Services

Teku, Kathmandu, Nepal

Fax No.:



E-mail: epi@ntc.net.np

3.
Immunisation-related fact sheet

Table 1 : Basic facts (For the year 2001)

Population*
23,214,681
GNP per capita****
US $ 220



Surviving Infants** 
727,764
Infant mortality rate *****
64.2/1000

Percentage of GDP*** allocated to health
1.15
Percentage of government expenditure for health care***
5.3

· Census data 08/2001** Surviving infants = Infants surviving the first 12 months of life, *** Govt.’s expenditure book, 2001/2002, **** World Development Report 2001, ***** Nepal Demographic and Health Survey,2001 (MOH/USAID); 

Table 2: Trends of immunisation coverage and disease burden by 12 months of age 

as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases

Trends of immunisation coverage ( in percentage )
Vaccine preventable disease burden

Vaccine
Reported
Survey
Disease
Number of reported cases


1999/00
200/001
2000

***
Age group
2001

****
Age group

1999/ 2000
2000/ 01

*BCG
97.1
94.5
86.8
12-23m
84.5
12-23m
Tuberculosis
16463
16490

*DTP


DTP1
91.2
89.1
86.8
12-23m
84.0
12-23m
Diphtheria
414
390


DTP3
79.8
80.0
65.4
12-23m
72.1
12-23m
Pertussis
8272
5908

*OPV3
80.2
80.0
74.4
12-23m
91.5(
12-23m
Polio+
4
0

*Measles
77
75.0
81.8
12-23m
70.6
12-23m
Measles
6979
10828

*TT2+  (pregnant  women)
68.9
64.6
57.3
Preg. women
NA
NA
NN Tetanus
50
327

Hib3 
NA
NA




Hib
NA
NA

Yellow Fever
NA
NA




Yellow fever
NA
NA

Hep.B3  
NA
NA




hepB seroprevalence  



 Vit A supplementation  


Mothers                               (< 6 weeks after delivery)*
65153
127646
NA
Mothers                               (< 6 weeks after delivery
NA
Mothers                               ( < 6 weeks after delivery





Children (6-60 months) *             
*

2884197
*

2819810
92%
Children I (6-60 months) ** 1999        
96%
Children (6-60 months) ** 2000        




* HMIS report of MOH 1999/2000 and 2000/2001  ** Vitamin A coverage mini survey (April2000 & April 2001),  *** Between Census Household Information Monitoring and Evaluation Survey,2000, UNICEF/NPC/CBS **** Nepal DHS Survey report, 2001 MOH/USAID; ( May include extra doses from NID & SIAs; +AFP Surveillance Report, WHO (virologically confirmed wild virus cases).

Two nationally representative surveys, BCHIMES-2000 and DHS Survey-2001, have shown similar immunisation coverage, which are consistent with the HMIS reported data (see Table 2 above). Since HMIS coverage data is based on denominator projected from the 1991 census, it tends to be slightly inflated. After considerable deliberation, the ICC therefore decided to take the latest Nepal Demographic and Health Survey (DHS) data as the baseline for 2000-2001. 

Summary of health system development relevant to immunisation:

The expanded programme on immunisation (EPI) was introduced in Nepal from 1978 following the successful completion of smallpox eradication efforts. By 1989, the six standard antigens were being provided in all 75 districts of the country. In 1990, through an intensive series of UCI campaigns, Nepal achieved 80 percent coverage for all antigens except measles. During that period, microplanning was introduced at district level and below. An extensive cold chain system was developed and some 15,000 monthly outreach clinics were established, conducted by village health workers (VHWs). The same system has been in operation to the present, and ninety percent of infant immunisation is conducted through the outreach clinics.

The first Long Term Health Plan (1975-1990) emphasised provision of comprehensive basic health services to Nepal’s rural population. In 1991, with the advent of democracy, HMG/N adopted a new National Health Policy. The primary objective of this National Health Policy was again to improve the health status of the rural population by extending basic primary health services. Salient features of the National Health Policy include: strengthening of the primary health care system; decentralisation, with more effective health care available at the local level; community participation in management of health services; and regulation of the private sector. 

In 1993, to implement the new health policy, the MOH was reorganised, with alignment of administrative, financial and programme support functions and integration of priority health programmes into primary health care services. Under the Eighth Five-Year Plan (1991-1996), sub-health posts were established in 3,199 village development committee areas (VDCs), each staffed with three health workers. These sub-health posts, along with 739 health posts and 149 primary health care centres currently in operation, have greatly improved access to basic health services for the rural population.

In addition, over 3,000 female Maternal and Child Health Workers (MCHWs) have been trained and are intended to serve in or near their own communities, based at sub-health posts along with the VHWs mentioned above. Some 46,597 Female Community Health Volunteers (FCHVs)
 are also involved in health promotion and provision of basic services for mothers and children (e.g. vitamin A supplementation, oral rehydration for diarrhoea and, in some districts, treatment of pneumonia in children under-five). With the establishment of sub-health posts and with VHWs, MCHWs and FCHVs active at community-level throughout the country, genuine progress has been made toward improving access to basic health services in rural areas. 

The Ninth Five Year Plan (1997-2001) has continued in the direction set by the Eighth Five Year Plan, with further development and extension of health services with the recognition that access to health care is a basic human right and a crucial element in poverty alleviation. Strategies outlined in the Ninth Plan include extension of basic health services to the village level; decentralisation of planning, management and implementation to district level; with supervision from Regional Health Directorates; making the district the focal point for strengthening health services; involving local political bodies in financial management of government health facilities; closer co-ordination with drinking water and nutrition programmes; and “due importance” given to community participation.

In 1997, HMG/N collaborated with external development partners and national stakeholders in developing the Second Long Term Health Plan (SLTHP), a broad policy framework for the period 1997-2017. The SLTHP is guided by a vision for Nepal’s health system in which co-ordinated, quality health care services are available to everyone, in rural as well as urban areas. In that vision, health services are characterised by self-reliance, full community participation, decentralisation, gender sensitivity, effective and efficient management resulting in improved health status of the population.

To achieve this, the SLTHP aimed to: ensure provision of Essential Health Care Services to all population groups; deploy technically competent and socially responsible health care providers throughout the country, particularly in undeserved areas; increase efficiency and effectiveness of the health care system; and promote public-private-NGO partnership in the provision and financing of health services. In 1999, MOH and external development partners carried out a strategic analysis of the health sector to operationalise the SLTHP and to find common approaches for planning and co-ordination. Presently, MOH is in process of developing the health component of the Tenth Five-Year Plan (2002-2007), also based on this strategic framework. 

Over the past six years, MOH has also developed a Health Management of Information System (HMIS) with performance review meetings held in all 75 districts, with subsequent meetings at regional and national, each year. These annual review meetings provide a forum for analysis of health service implementation, progress and constraints; discussion of strengths and weaknesses; and collective decision-making to address needs and problems identified. Training, IEC and logistics management activities have also been integrated and are being carried out through divisions and centres under the Department of Health Services (DoHS). These divisions and centres are thus responsible for supporting immunisation services, as well as other priority public health interventions. MOH has also revised national immunisation policy, providing a long-term vision and operational strategies to improve routine immunisation and control of vaccine-preventable diseases.

Since 1996, Nepal’s Polio Eradication Initiative has made significant progress:  During National Immunisation Days (NIDs) and successive mopping-up rounds, OPV coverage greater than 90 percent has been consistently achieved, validated by surveys. Experience gained in microplanning and social mobilisation during these campaigns has also had benefits for routine immunisation and other child health interventions. Efforts to identify zero-dose children continue, with increasingly effective co-operation among staff of district public health offices, health facilities, NGOs, local leaders and volunteers. Nepal’s AFP surveillance has steadily improved, with non-polio AFP rates greater than 1 per 100,000 maintained over the past three years. With four confirmed cases of wild poliovirus identified in 2000, and no confirmed cases detected so far in 2001, these intensive efforts are achieving results.

Progress has also been made in Maternal and Neonatal Tetanus Elimination (MNTE), with campaigns completed in eight high-risk districts over the past year. MOH plans to cover a total of 17 districts during 2001, reaching all 75 districts and achieving MNT elimination by the end of 2004. A strategy for measles control is also being prepared, and focussed activities to raise measles coverage are expected to begin in 2002. Recognising the dangers posed by current practices, MOH has initiated the process of developing a safe injection policy, and intends to introduce a comprehensive medical waste disposal policy. 

While all of these steps are encouraging, major institutional challenges and needs remain: limited MOH capacity for planning, financial management and aid co-ordination; stronger human resource development and management, with particular attention to problems of staff retention at district level; improved quality of service delivery, with more effective approaches to monitoring and supervision; enhanced community ownership, consistent with authority already granted to District Development Committees (DDCs) and VDCs under the Local Governance Act of 1999; genuine partnership and closer co-ordination with NGOs and private sector service providers; further decentralisation in fiscal and human resources management.

The continued growth of Nepal’s population is expected to exert enormous pressure on government health services – a 60 percent increase is projected over the period covered by the Second Long-Term Health Plan (1997-2017), with ever larger birth cohorts each year. Burden of Disease (BOD) analysis confirms the need to focus resources on infectious diseases, maternal and perinatal conditions and nutritional deficiencies. Based on recent estimates, these represent 69 percent of BOD in Nepal. They are the major causes of illness and contribute more than 50 percent of total mortality. In children under five, infectious diseases (particularly diarrhoea, pneumonia and measles), along with perinatal conditions, account for 80 percent of all deaths. Addressing these  realities will require the continued efforts and determined commitment of HMG/N and external donor partners in the coming years.

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

Name of the ICC:  Inter Agency Co-ordinating Committee (ICC). It was established to strengthen the co-ordination of the National Immunisation Program in June 2000.

Organisational structure: ICC is a stand-alone inter-ministerial committee chaired by a Special Secretary of Ministry of Health with members of various external development partners. 

Frequency of meetings: As required but at least once every three months  (11 ICC meetings have been held from June 2000 till end Sept. 2001)

Composition of ICC:

Function
Title / Organisation
Name

Chair
Specialist Special Secretary, Ministry of Health
Dr. Som Nath Aryal

Secretary
National EPI Manager, Child Health Division, DHS/MOH
Dr. Bal Krishna Suvedi

Members
Director General, Department of Health Services, 

Chief, Planning Division, MOH

Director, Planning & FA Division, DOHS

Director, Child Health Division, DOHS

Director, Logistics Management Division, DOHS

Director, National Health IEC Centre, DOHS 

Under Secretary, Representative, MOF

Under Secretary, Representative, NPC

Representative, WHO

Representative, UNICEF

Representative,  World Bank

Representative, USAID

Representative, Norwegian Embassy

Representative, JICA

Representative, Rotary International
Dr. Dr. B.D. Chataut

Dr. Benu Bahadur Karki

Dr. Padam Bahadur  Chand

Dr. Dr. Hukum Deo Shah

Dr. Yashobardhan Pradhan

Mr. Laxmi Raman Ban

Mr. Sundar Man Shrestha

Ms. Padma Mathema

Dr. Klaus Wagner

Mr. Stewart McNab

Dr. Tirtha Rana

Ms. Rebecca Rohrer

Ms. Unni Poulsson

Mr. Shigeki Furuta

Mr. T. Manekshaw

Major functions and responsibilities of the ICC:

i. Provide technical support to National Immunisation Program as necessary, especially in the following areas:

· Strengthening and expansion of immunisation services including introduction of new vaccines and ensuring of safe immunisation techniques

· Effective implementation of the immunisation program

· Reviewing/monitoring the immunisation program using various indicators

· Planning medium/long term plans for immunisation program

ii. Secure technical support to the National Immunisation Program

iii. Co-ordinate with international partners in the delivery of immunisation services including resource mobilisation

ii. Co-ordinate and monitor with other health programs in relation to enhance effectiveness and quality service in immunisation and to assure program sustainability.

iii. Invite any other international/national partners involved in immunisation program in Nepal for their input, feedback and expertise

iv. Form sub-committees and working groups as necessary

v. Co-ordinate with GO/NGOs and international  development partners for mobilising necessary resources for immunisation program 

vi. Assure effective and efficient use of and overall Immunisation and GAVI funds


vii. Provide support and monitor ongoing polio eradication activities

Three major strategies to enhance role of ICC and functions in the next 12 months:

1. Briefing of ICC members on selected topics by national/international experts. 

2.
Joint supervisory field visits to different regions by HMG officials and ICC members.  

3.
Active participation in review and planning of EPI programme.

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

1. DPT1-DPT3 dropout rate as measured by HMIS data.

2. Zero dose children (children who have not received even a single dose of any vaccine through routine immunisation) 

3. Proportion of immunisation injections that are safely provided at the periphery as measured by an independent survey.

 Attached are the supporting documents:

Terms of reference of the ICC
Document number   2

ICC work-plan of next 12 months
Document number 3

Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunisation program 
Document number 4a, 4b and 4c



5.
Immunisation services assessment(s) 

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

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

 Title of the assessment
Main participating agencies
Dates

Assessment of routine immunisation programme: report of an advance team.
MOH, UNICEF, WHO, USAID, World Bank
14 Aug-20 Sept. 2000

Between Census Household Information Monitoring Evaluation System (BCHIMES)
NPC/CBS/UNICEF
Mar-May 2000

Assessment of the health system in Nepal with a special focus on Immunisation
MOH, UNICEF, WHO, USAID, World Bank
21 Nov. 2000

A study on Injection Practices in Immunisation Programme in Nepal (on-going)
MOH, WHO/SEARO, UNICEF
July-Oct. 2001

Analysis of EPI Financing & Sustainability Plan 
MOH/WB/UNICEF 
July -Oct, 2001

Cold Chain: freeze risk study (on going)
WHO/UNICEF
Feb.-Dec 2001 

Joint International & National Review of the Polio Eradication Initiative in Nepal
MOH, WHO, UNICEF
16-27 April 2001

Support "The upgrade and sustainability of the cold chain in Nepal" (on-going)
MOH/WHO/UNICEF
Aug-Dec. 2001

Nepal Demographic and Health Survey 2001
MOH/USAID
Jan.-Sept. 2001

 The three major strengths identified in the assessments: 

1.
High routine “access”: >90% of infants receiving at least one antigen in many areas;

2.
Proven 3-5 days per month routine immunisation service in every VDC, with regular vaccine supply and well planned logistics outreach;

3.
HMG procures all required DPT, TT, Measles vaccines and an increasing proportion of BCG vaccine.

The three major problems identified in the assessments: 
1. Limited managerial, administrative and logistical capacity at central level. 

2. Ageing cold chain equipment;

3. Service providers at regional and district level yet to receive refresher and in-service training particularly on Immunisation services.

The three major recommendations in the assessments: 

1.
Reduce drop out rate and increase completion;

2.
Improve injection safety and infection control;

3.
Strengthen cold chain.

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

The most recent assessment reports on the status of immunisation services in Nepal.
Document  number  5a to 5g

A list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  number 6

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

Component or area
Month/Year

Immunisation Programme Evaluation and national coverage survey
2004/5

6. Multi-Year Immunisation Plan

HMG/N has developed a Multi Year Plan of Action taking into consideration the recommendations of the EPI Assessment and Studies (Injection Safety, Financial Planning, Cold Chain etc.)

Attached is a complete copy (with an executive summary) of the Multi-Year Immunisation Plan or of the relevant pages of the health sector plan. 
Document number  7

Technical support required for implementation of the immunisation plan

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

International consultant to assist in planning and conducting mid level managers' training course. 
February-March 2002
WHO

Technical Support to increase ICC's efficiency (Guidelines, Videos, Leaflets, Visit by GAVI Board members, Workshop and other exposure activities....)
Immediate
GAVI

Development of systematic approach to supervision
2002
World Bank

Development of Behaviour Change Communication
2002
UNICEF

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

Vaccine 
Ages of administration by routine immunisation services
Indicate by an “x” if given in:
Comments



Entire country
Only part of the country


BCG
Birth or first contact
X



DPT1, OPV1
6 weeks
X



DPT2, OPV2
10 weeks
X



DPT3, OPV3
14 weeks
X



Measles
9 months
X



TT
Pregnant women
X



Vitamin A
>6 months -59 months
X



Summary of major action points and timeframe for improving immunisation coverage:

Activity
2001/2
2002/3
2003/4
2004/5
2005/6
2006/7

A. Improving Management of Routine EPI

Recruit 5 immunisation officers, one cold chain officer and one financial management officer
Jan






Identify and support low performing districts
May
***
***
***
***
***

Conduct district and VDC micro-planning
***
***
***
***



Decentralised district (envelope) budgeting

Aug
***
***
***
***

District level household & Health facility surveys
Sept-Nov
Sept-Nov
Sept-Nov
Sept-Nov
Sept-Nov
Sept-Nov

Implement systematic approach to supervision

a)  develop and test improved checklist
Mar-July






b)  train supervisors on systematic approach
Aug. to 
July





c)  Implement systematic supervision

***
***
***
***
***

Review and planning meetings

a)  6-monthly planning & review meetings at HP & district.
Jan/July
Jan/July
Jan/July
Jan/July 
Jan/July 
Jan/July 

b)  Annual regional meeting of districts
Aug
Aug
Aug
Aug
Aug
Aug

c)  Annual central meeting of regions
Sept
Sept
Sept
Sept
Sept
Sept

Updating or formulating EPI Guidelines on:

a) Open vial policy
Mar






b) Micro-level planning 
Jan






c) Hepatitis B introduction
June






d) Injection safety and proper waste management
April






e) VPD surveillance and AEFI surveillance
June






f) Community mobilisation, drop-out tracking, IPC

Jan





h) Financial management and accounting
Mar






B. Training on EPI

Update training manuals for field staff and managers
June






Mid-level managers training for 150

July   to 
Mar




Training of field level staff
Aug. to 
****
****
****



C. Strengthening of Cold Chain & Logistics

Cold chain planning exercise.
Nov-Aug






Procurement and installation of new cold chain equipment
Sept to 
***
***
***
***
***

Training on cold chain maintenance and repair
Sept to
June

***
***


Maintenance of equipment

***
***
***
****
***

Logistics systems assessment and planning exercise
Now- Aug






D.  Behaviour Change Communication & Community Participation

Strategy development 
Jan






a)  Reach agreement on key behaviours/knowledge
Mar






b)  Conduct formative research for key audiences
Apr






c) Develop materials & approaches for field staff, incorp. in training 

July
***




d)  Develop advocacy materials and work with VDC leaders etc.

Oct
***
***
***
***

e)  Develop, test, and broadcast mass media spots

Dec
***
***
***
***

E.  Introduction of New Vaccine

Phased introduction of Hepatitis B vaccine 

15 dist
25 dist (total 40)
35 dist (total 75)
***
***

F.  Polio Eradication 

AFP surveillance

***
***
***
***
***

NIDs and Mop-up activities

***
***
***
***
***

G.  MNT élimination

Supplemental immunisation

Active surveillance

Promotion of clean delivery practices

TT Sero survey

30 dists

8 dist.

8 dist.


15 dist

30 dist

30 dist

Apr-June
15 dist

45 dist

45 dist
15 dist

75 dist

75 dist
75 dist

75 dist.

H.  Measles control

Nation plan of action to be developed

Implementation of PoA

Oct-Dec. 
***
***
***
***

Note:  *** indicates an ongoing activity

Table 4 : Baseline and annual targets

Number of
Baseline
Targets


2000/01
2001-02
2002-03
2003-04
2004-05
2005-06
2006/07
 2007-08

Births
777,692
795,345
813,400
831,864
850,747
870,059
889,810
910,008

Infants’ deaths
49,928
51,061
52,220
53,406
54,618
55,858
57,126
58,423

Surviving infants
727,764
744,284
761,179
778,458
796,129
814,201
832,684
851,586

Infants vaccinated with BCG* 
657,150 (84.5%)
676,044
689,552
713,944
748,658
783,053
800,829
819,007

Infants vaccinated with OPV3** 
524,718 (72.1%)
550,770
595,185
620,037
636,903
725,643
749,415
766,427

Infants vaccinated with DTP3** 
524,718 (72.1%)
550,770
364,150
164,116
-
-
-
-

Infants vaccinated with DPTHepB 
-
-
346,552
565,741
722,220
725,643
749,415
766,427

Infants vaccinated with Measles** 
513,801 (70.6%)
550,770
595,185
620,037
636,903
725,643
749,415
766,427

Pregnant women vaccinated with TT+ 
559,660 (57.4%)
648,147
690,808
830,690
853,287
872,656
892,466
912,725

Vit A supplementation
Mothers (< 6 weeks from delivery)










Infants (> 6 months)









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

Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate. :

1. Microplanning the outreach immunisation session sites: 2001-2003

2. Selection/procurement of appropriate vial presentation: 2002

3. Introduction of multi-dose vial policy: 2002-03

4. Improved logistics management (EPI-LMIS training for all health staff on-going)

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

Actual
Targets


2000/1
2001/2
2002/3
2003/4
2004/5
2005/6
2006/7
2007

Wastage rate1 (DPT)
25.7
25
25
21
15
15
15
15

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
14.1*
13
12
11
10
10
10
10

The 30% drop out rate referred to in the Assessment was based on 1996 DHS survey. Both BICHIMES-2000 and DHS-2001 surveys indicate an improvement in the dropout rate to 18.4% and 14.1% respectively. 

Planning and constraints for the Polio Eradication Initiative:

· Nepal shares an 800-km long open border with India, most of it with Bihar and Uttar Pradesh - the most polio indigenous states of India. This positions Nepal highly vulnerable for cross border transmission, thus making Nepal critically important to the global eradication initiative.

· Low routine OPV3 coverage in certain "high-risk" border districts particularly in the marginalised population. 

Plans

· NID and Mop-up immunisation to be continued according to TCG recommendation.

· High quality surveillance for AFP to be continued.

· Routine OPV coverage to be improved applying "high-risk" approach.

7. Injection safety   

7.1
Summary of the injection safety strategy for immunisation:      

The National Immunisation Program Nepal is currently using reusable syringes for routine immunisation and AD syringes along with safety boxes are used for campaigns.

The health workers responsible for providing immunisations (mainly VHWs and MCHWs ) are provided with equipment for sterilisation and training for proper sterilisation techniques. The EPI guideline for health workers has a separate component on injection safety.

AD syringes and safety boxes are being used in the MNTE campaign started in 2000 and completed so far in 25 districts. General guidelines for the use and safe disposal of the AD syringes was prepared and the staff of the relevant districts were provided necessary training before undertaking the campaign in their districts

The Strategic Guidelines for National Immunisation Program in 2000, clearly defines the strategies for safe injections.  During routine EPI supervisory visits, the supervisors are especially instructed to lay emphasis on the safe injection practices. However to further strengthen this important component of EPI a plan for safe injection practices has been prepared.  Meanwhile a study using WHO “ Tool C” for immunisation safety has recently (Aug-Oct 2001) been conducted.  The final report including specific recommendation for policy development is expected by end October 2001.  In the light of the findings of the study the injection safety plan will be finalised and will be updated when National Policy on Health Care Waste management is available.

The main strategies for the Safe Injection Plans are: development of national policy on injection safety in EPI, improved logistics management, behavioural changes, training to the health workers, strengthened supervision and regular monitoring. Focal persons for Safe Injections will be designated at national level and district level.

DPTHepB vaccine will be introduced in the country in phased manner i.e. 25 districts each year. It is planned to introduce AD syringes for the other routine immunisation in the country in the same districts where DPTHepB will be introduced. Prior to this activity the current component of Injection safety in EPI manual will be revised to cater for the AD syringes and safe disposal of injection equipment. Health facilities surveys are planned to be conducted each year in 40-50 health facilities/EPI immunisation sites to assess the safe injection practices.

Till the time the AD syringes are introduced in all the districts, the sterilisation practices of the reusable syringes will be closely monitored for ensuring safe injections. 

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 

Table 6.1: Estimated supplies for safety of vaccination with BCG



Formula
2002-3
2003-4
2004-5
2005-6

A
Target of children for BCG vaccination (for TT target of women)
Match with targets in table 4
262,315
523,738
748,658
783,053

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

C
Number of BCG doses
A x B
262,315
523,738
748,658
783,053

D
AD syringes (+10% wastage)1
C x 1.11
291,170
581,349
831,010
869,189

E
AD syringes buffer stock  
D x 0.25
72,792
70,017
55,659
-

F
Total AD syringes
D + E
363,962
651,366
886,669
869,189

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution2  syringes (+10%  wastage)
C x 1.11 / G
14,558
29,067
41,550
43,459

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
4,202
7,553
10,303
10,130

1The 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.

2Only for lyophilised vaccines. Write zero for other vaccines

Table 6.2: Estimated supplies for safety of vaccination with Measles 





Formula
2002-3
2003-4
2004-5
2005-6

A
Target of children for Measles vaccination (for TT target of women)
Match with targets in table 4
231,035
455,920
636,903
725,643

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

C
Number of  Measles  doses
A x B
231,035
455,920
636,903
725,643

D
AD syringes (+10% wastage)
C x 1.11
256,449
506,071
706,963
805,465

E
AD syringes buffer stock  
 
D x 0.25
64,112
60,950
47,351
-

F
Total AD syringes
D + E
320,561
567,022
754,314
805,464

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
25,645
50,607
70,696
80,546

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
3,843
6,856
9,158
9,835

Table 6.3: Estimated supplies for safety of vaccination with TT



Formula
2002-3
2003-4
2004-5
2005-6

A
Target of pregnant women for TT vaccination 
Match with targets in table 4
270,836
610,816
853,287
872,656

B
Number of doses per pregnant woman
#
2
2
2
2

C
Number of  TT  doses
A x B
541,672
1,221,632
1,706,574
1,745,313

D
AD syringes (+10% wastage)
C x 1.11
601,256
1,356,011
1,894,297
1,937,297

E
AD syringes buffer stock  
 
D x 0.25
150,314
163,316
126,876
-

F
Total AD syringes
D + E
751,570
1,519,327
2,021,173
1,937,297

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
8,342
16,865
22,435
21,504

Note: 
1. No extra syringes for DPT are being requested as DPTHepB will be introduced and thus there won't be need for syringes for DPT.

2. The buffer stocks for AD syringes are only for the new districts, where DPTHepB will be introduced.
7.3  Areas for injection safety.  Not applicable to Nepal
List of areas of injection safety funded by different sources: 

Source of fund
Area of support
Start of fund utilisation

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

8. New and under-used vaccines 

Studies show that Nepal has relatively low Hepatitis B endemicity (2% prevalence of chronic HBV infection in major cities and <15%HBeAG prevalence among person with chronic HBV infection) however, several ethnic communities have very high rates of chronic HBV infection rate (16% for Tibetan and 7% for Tharu community). Because of low HBeAg prevalence overall and very high number of births (>90%) at home without trained attendants, the necessity and feasibility of birth dose is low. Thus, introduction of HepB vaccine into the routine programme in Nepal EPI in the form of combination DPTHepB is proposed. In order to ensure quality training, logistics management and IEC required for the introduction of HepB vaccine, gradual expansion is proposed, with the target to cover all 75 districts of the country over three years.

Studies of HbsAg Prevalence in Nepal

Population/Area
N
Subgroup
HbsAg Prevalence (%)
Test Used
Reference

General population/ Kathmandu Valley
2,555
Overall
1.0
RPHA
Shrestha, 1990

General population/ Kathmandu Valley
260
Overall
1.1
RIA
Mertens, 1989


81
Preg. women
0



Pregnant women/ Kathmandu Valley
722
Overall
0.5 (non HbeAg positive)
RPHA
Shrestha, 1987a

Community-based/ Surkhet
225
Overall
6.6 (14% HbeAg positive)
RPHA
Shrestha, 1987b

Clinic-based population/ Solukhumbu
578
All ages
3.4

Litch, 1997 (unpubl)

Blood Donors

Central

Biratnagar

Pokhara

Nepalgunj

Chitwan

Sunsari

Birgunj
25,342

1.1

Roka, 1999-2000 (Unpubl)


3,926

1.1




2,611

1.7




3,534

0.6




3,167

1.1




4,151

0.3




2,575

1.0




83
Preg. women
0
EIA


Outpatients/Kathmandu
375
All ages
16.0 (HbeAg 28%)
RPHA
Shrestha, 1994

Community-based (Tibetan-Nepali)/ Pokhara, Kathmandu
245
All ages
7.3
RPHA
Shrestha (Unpubl)

Community-based/ Manang
111
17-25 yrs
2.7 (non HbeAg positive)
RPHA
Shrestha (Unpubl)

Community-based/ Kathmandu
81
Pregnant women
2.2

Rai, 1987

Clinic and community-based/ Kathmandu
232
Community
0.8

Shrestha, 1998

Test used: RPHA + reverse passive haemagglutination; EIA = enzyme immunoassay; ELISA = enzyme linked immuno-sorbent assay; RIA=radio immunoassay

· Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:
Not applicable

· 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 :

Action points
Status

Storage capacity for vaccine 
No additional space required for vaccine storage therefore no problem.

Staff training
Basic training for village health workers and MCH workers already started. EPI focussed LMIS training on-going; training for new vaccine planned (see the Multi-Year Plan).

Cold Chain
Recently 165 new refrigerators installed. Extensive cold chain planning is on going with technical support from WHO and UNICEF.

Measures to avoid freezing vaccine
An extensive "Freeze Risk" study is on going with technical support from WHO/SEARO (Feb.-Dec. 2001). Problems will be identified and appropriate measures will be carried out accordingly.

Logistics
Extensive EPI logistics operational training and system upgrading is on going with UNICEF and JSI support. (Jan 2001 – July 2002)

Drop out rate
Reported DPT1-3 dropout rate is reasonable (HMIS report 10.3%, DHS 2001 survey 14.1%). 

Wastage rate
Present rate is reasonably good  (DPT 25%). Plan to reduce to 15% implementing multi dose vial policy, training and improved logistics management.

First preference: required number of doses and presentations of requested new vaccine. 

Table 7.1: Estimated number of doses  of DPTHepB vaccine 



Formula
2002-03
2003-04
2004-05
2005-06
2006-07
2007-08

A
Number of children to receive new vaccine  

match with  targets in  table 4
346,552
565,741
722,220
725,643
749,415
766,427

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

C
Estimated wastage rate in percent  

% 
25
21
15
15
15
15

D
Equivalent wastage factor 
See list in table (
1.33
1.27
1.18
1.18
1.18
1.18

E
Number of doses
 A x B x D
1,382,743
2,155,472
2,556,660
2,568,777
2,652,931
2,713,152

F
Number of vaccines buffer stock  
  
E x 0.25
345,686
313,812
226,516
-
-
-

G
Total of vaccine doses needed
E + F
1,728,428
2,469,284
2,783,176
2,568,777
2,652,931
2,713,152

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

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
1,728,428
2,469,284
2,783,176
2,568,777
2,652,931
2,713,152

J
Number of doses per vial
#
10
10
10
10
10
10

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x 1.11 x H / 100
1,537,729
2,232,248
2,656,427
2,416,392
2,495,553
2,552,202

L
Number of AD syringes buffer stock
K x 0.25
384,432
361,360
275,937
0
0
0

M
Total of AD syringes
K + L 
1,922,162
2,593,608
2,932,364
2,416,392
2,495,553
2,552,202

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







O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
21,336
28,789
32,549
26,822
27,701
28,329

Note: 

1. For year 2002-03, 2003-04 and 2004-05 the target population includes 50% extra for the infants who already would have received DPT1 and DPT 2 and would be started from DPTHepB1 again.

2. The buffer stocks for vaccines and AD syringes are only for the new districts, where DPTHepB will be introduced.   

Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. Only regular DPTHepB vaccine is required in Nepal.
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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9.
Strategic directions to mobilise additional resources for immunisation

1.
Government:

HMG is already procuring almost all routine EPI vaccine requirements (DPT, TT, Measles and incremental cost of BCG) and is committed to increase non-salary expenditures on EPI at least consistent with the trend over the last 6 years.  Cognisant of the slow progress in the reduction of poverty level and to ensure service deliverables, the HMG/N has declared poverty reduction as its primary goal in the Interim Poverty Reduction Strategy Paper (PRSP). HMG is currently in the process of preparing 10th Five Year Plan by the end of this fiscal year 2001-02. To give a sound fiscal framework for the PRSP and to ensure a bridge between PRSP and annual budgets, the government has announced the introduction of Medium Term Budget Framework (MTBF) that looks beyond one year timeframe to a medium term, as from the fiscal year 2003. This approach in itself indicates that HMG/N is moving definitively towards sustainability planning and funding assurance. 

2.
External Development Partners:

UNICEF will continue providing significant budgetary, commodity and technical assistance for EPI as part of their country programs. UNICEF has planned to support Nepal in its next five years Master Plan of Operation (2002-2006) with an estimated amount of $4.63 million. UNICEF support will be in the area of vaccine, cold chain, syringe/needle and other EPI supplies, training, logistics management, MNT campaign, Measles control and polio eradication activities etc.

WHO will provide significant technical assistance, primarily through the services of Technical Consultants (e.g. EPI manager’s training, cold chain assessment and upgradation, vaccines, and others as needed).  Limited budgetary assistance, which has generally ran in the range of US$150,000-$200,000 per calendar year, will be available as usual through the Biennium Plan of Action.
. 

The World Bank has provided a substantial infra-structural support for an expansion of storage capacity at all levels, strengthening of transportation capacity and other recurrent cost supports of about $1.6 million in the form of reimbursement to HMG for its expenditures out of just completed IDA credit project.  Technical assistance was provided for carrying out Financial and sustainability analysis and planning as well as for GAVI proposal preparation. 

USAID has been providing financial support for AFP surveillance since 1997, including US$ 275,000 for the current fiscal year.  In addition, technical assistance will be provided to MOH on a continuing basis for strengthening logistics management, including support for the Logistics Management Information System (LMIS) and further integration of vaccine logistics. The USAID/BASICS Project is working in collaboration with MOH and UNICEF to develop more effective monitoring of immunisation service coverage and quality at health post, sub-health post and community levels.
JICA has provided four million doses OPV every year for polio eradication activities. This is expected to continue until the eradication is achieved. At the moment, the Govt. of Japan is considering a grant assistance equivalent to US$ 2 million for cold chain equipment through UNICEF.

Norwegian Government has provided substantial support for vaccine and budgetary support for operational cost in Polio Eradication Program, through WHO and UNICEF. This is expected to continue and expand to routine immunisation also. NORAD is a potential partner for future support for National Immunisation Program.  
International and National Non Governmental Organisations (I/NGOs) both such organisations are providing substantial support in national immunisation activities and their contribution has remained substantial in terms of advocacy, IEC efforts and community mobilisation especially during NIDs. The support of Rotary International in NID is noteworthy. 

3.
Community and local elected bodies: 

Community contribution for operational costs such as fuel for sterilisation and social mobilisation is an integral part of the immunisation programme in Nepal. This support may come from voluntary contributions, other development funds provided to district and village development committees, and user charges collected for curative care. 

Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years 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:

HMG/N will take the following steps to reduce the recurrent cost of the EPI program:

· Reduce vaccine wastage rates through improved stock management, introduction of a multi-dose vial policy, district and VDC microplanning, selection of appropriate vial presentation, improved supervision and training of health workers.

· Will stress on greater reliance on interpersonal communications.        

· Scaled up contractual arrangement with local transport companies for use of vehicles, which can reduce transport costs.

10.    Summary of requests to GAVI and the Vaccine Fund   

With reference to all points presented above, His Majesty’s Government of Nepal, considering that its DTP3 coverage for 2000 was 72.1 percent corresponding to 524,718 of children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunisation of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. 
Support for Immunisation Services 


(YES 

 NO

Support for New and Under-used vaccines

(YES

NO

Support for Injection Safety



(YES

NO

10.1
SUPPORT FOR IMMUNISATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the national programme for strengthening immunisation services in year 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunised with DTP3 as presented in table 4, namely the number of children is estimated as 524,718 for the year 2000/2001, 550,770 for the year 2001/2002, 710,702 for the year 2002/2003 (includes DPT HepB). Funds will also be requested for following years as estimated in table 4.

The HMG/N takes full responsibility for the management of the in-country transfer of funds. 

By this proposal His Majesty’s Government of Nepal is applying to GAVI/GFCV for support of the introduction of Hepatitis B vaccine and for funds from the Immunisation Strengthening Sub-account (ISS). The ICC members have agreed to use ISS funds guided by the following principles:

(i) GFCV funds will be additional and will NOT decrease or displace existing or committed funds coming from governments or their development partners;

(ii) It will encourage HMG/N to secure additional funding for routine immunisation services in coming years from internal and external resources;

(iii) Funds will be allocated according to priorities identified in the Multi-Year Plan of action for improving routine immunisation services;

(iv) HMG will finance most of the incremental operating costs resulting from capital expenditure; and 

(v) The financial management of the funds will be governed by the principles listed as follows:

The amount of financial support HMG/N will receive from the ISS will depend on the performance of EPI in increasing DPT3 coverage. Table A shows funds which would be available depending on the coverage achieved. If the target of 90% is achieved (scenario 1) Nepal would obtain about $3.6 million from the ISS. However, if only minor progress is made (scenario 2) Nepal would obtain $1.75 million over the next 5 years. 

Table A: Amount of Funds Available from ISS Depending on Coverage Achieved


Scenario 1
Scenario 2
Scenario 3

DPT3 Coverage Target for 2007
90%
90%
90%

Assumed DPT3 coverage achievement by 2007
90%
76%
82%

Amount of ISS funds available to 2007 (US$ ‘000)
3,646
1,753
2,512

Amount of ISS funds available 1st year (US$ ‘000)
700
700
700

Proposed Budget for Use of ISS Funds in FY2003:

Regardless of the actual accomplishment, during the first two years of the ISS, approximately $1.426 million is expected to be made available to help strengthen routine EPI in Nepal.  Fund release and financial management out of ISS account was a special agenda extensively discussed in the ICC meeting that was held on September 14, 2001. HMG and external development partners of the ICC have agreed to use HMG/N ongoing financing modality of the donors’ fund through its Treasury to manage the fund made available from the Immunisation Strengthening Sub-account (ISS)/GAVI. Based on the above principles, the budget proposed for FY2001/02 and FY2002/03 is $493,000.00 and $933,000.00 respectively.  The details of fund release, financial management mechanism and expenditure plan is described as follows: 

HMG/N regular financial release arrangement through Financial Comptroller General’s Office (FCGO) under Ministry of Finance will be adopted to channel the ISS fund.  The Chief, EPI Section would submit an annual work plan and corresponding budget to the ICC for its endorsement and process for MOH and further approval.

· The fund made available through ISS will be reflected under the Government’s expenditure book to the National Immunisation Program central account in an annual basis.  

· Thereafter budget to National Immunisation Program will be released/allocated through direct payment modality to the Department of Health Services. 

· Expenditure of ISS account will be made as per the HMG/N Act 96, Financial Administration Regulation, 2056 which particularly defines that the expenditure pattern will be as agreed with GAVI. 

· The financial management arrangements will be reviewed periodically by the ICC. Semi-annual financial reports would be provided to the ICC.

· This account will be jointly operated by the signatures of: i) Director General Department of Health Services and/or Director, child Health Division; ii) Chief, Financial controller and/or Account officer, Department of Health Services.

· Internal audit will be carried out in an annual basis by District Treasury Offices/FCGO and final audit will be done by Auditor General’s Office. 

· Adequate foreign exchange amount will be made available by FCGO/MOF whenever any external procurement needs to be done through UNICEF system. 

· The appropriateness of this financial management arrangement will be reviewed by ICC after observing performance of one fiscal year and if found not applicable to enhance the outlined progress further modality will be recommended to MOH to facilitate the implementation. 

Proposed expenditure plan of ISS fund for remaining half of FY 2001/02 (January 2002 to July 2002) and FY 2002/03: 

The main activities to be carried out with ISS funding support would be: i) hiring of five national immunisation officers, one cold chain officer and one financial management officer (TOR of all three categories of proposed human resource is attached in Annex 4); ii) In-service training of 150 mid-level managers; iii) organisation of planning and review meetings at central, regional and district levels; iv) sample health facility and district level surveys; iv) development of a supervisory checklist, testing and reproduction; v) capital goods such as pick-up vans, motor cycles, computer, printers and UPS, renovation of present central EPI office, strengthening of service support system and recurrent cost for fuel, additional communication costs; vi) district immunisation strengthening  envelop budget to cover some recurrent costs, travel and supervision costs, IEC and supervision and local transportation support etc; vii) operation research and development studies.  

10.2
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: 

Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year (FY 2002-03)**
Number of doses requested for second calendar  year * (FY 200-04)**

DPT-HepB
10
July 2002
1,728,428
2,469,284

· Vaccines will also be requested for following years as described in tables 7.1, 7.2…

· ** Fiscal Year in Nepal runs from mid July to mid July.
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Vaccines will be procured: 

                                   By UNICEF        (                                       By GOVERNMENT

10.3
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 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund 


ITEM
2002-03
2003-04
2004-05
2005-06

F
Total AD syringes
for BCG
363,962
651,366
886,669
869,189



for other vaccines
1,072,131
2,086,349
2,775,486
2,742,761

H
Total  of reconstitution  syringes 
40,203
79,675
112,247
124,006

I
Total  of safety boxes
16,387
31,273
41,896
41,469

11.  Additional comments and recommendations from the ICC 

Since its inception in 2000, the ICC has worked actively to improve the immunisation programme in Nepal. The ICC members actively participated in the preparation of the GAVI proposal and the Multi Year Plan of Action. The draft proposal was reviewed in ICC meetings and after incorporation of comments and suggestions, it was finalised for submission to the GAVI for support.

The ICC wishes to express the strong consensus of its members that Nepal is ready to begin the phased introduction of Hepatitis B immunisation in the form of tetravalent DPTHepB vaccine, provided that the vaccine is made available over the next five years. This consensus is based on the evidences and observations that the EPI has improved significantly in the last few years as reflected in the reduction in the DPT1-3 drop out rate and improved routine coverage.

The ICC welcomes the support offered by GAVI for strengthening of the Immunisation services and supply of AD syringes for injection safety in routine immunisation programme. 

The ICC further reiterates its commitment to play active role as mentioned in the TOR to strengthen the national immunisation programme leading to elimination/control of vaccine preventable diseases and thus reducing the morbidity and mortality.
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ANNEX 1

Table 1 - Statement of financing and of unmet needs for immunisation (USD ,000) 

Expenditure in FY2000 from different sources

Ref.

#
Category / Line item
Central Govt.
Donor 11

UNICEF
Donor 2

WHO
Total Expend-iture in FY2000

1.
Vaccines, AD syringes…
611.2
759.3
-
1,370.5

1.1
Vaccines
611.2
759.3
-
1,370.5

2.
Equipment (cold chain, spare parts, sterilisation…)
17.3
406.9
-
424.2

2.1
Equipment
-
130.3
-
130.3

2.2
Supplies
17.3
276.6
-
293.9

3.
Other item immunisation specific
5,342.3
985.2
34.0
6,361.5

3.1
Salaries & Allowances 
5,040.7
27.1
-
5,067.8

3.2
Monitoring/Supervision/Training/Orientation


170.9
940.3
34.0
1,145.2

3.3
Transportation/Maintenance/

Operating Costs
130.7
17.8
-
148.5

Total expenditure in 2000
5,970.8
2,151.4
34.0
8,156.2

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

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

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

Table 2

Budget for FY2000                       

Ref.

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



Central Government
Donor 11

UNICEF
Donor 2

WHO


1.
Vaccines, AD syringes…
611.2
406.8
-
1,018.0

1.1
Vaccines
611.2
406.8
-
1,018.0

2.
Equipment (cold chain, spare parts, sterilisation…)
17.3
-
-
17.3

2.1
Equipment
-
-
-


2.2
Supplies
17.3
-
-
17.3

3.
Other item immunisation specific
5,342.3
-
50.0
5,392.3

3.1
Salaries & Allowances 
5,040.7
-
-
5,040.7

3.2
Monitoring/Supervision/Training/

Orientation


170.9
-
50.0
220.9

3.3
Transportation/Maintenance/

Operating Costs
130.7
-
-
130.7

Total commitment 
5,970.8
406.8
50.0
6,427.6

Note:  Budgets for FY2000 were from the Red Book, His Majesty’s Government, Ministry of Finance.  The off-budget external support from UNICEF was not included.

 

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

Attached are the relevant section(s) of Second Long Term Health Plan and Strategic Guidelines for National Immunization Program of Nepal
Document number 1a and 1b

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

Terms of reference of the ICC 
Document number 2

ICC’s workplan of next 12 months
Document number 3

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 

4a, 4b & 4c

Immunisation Services Assessment

Most recent, national assessment report(s) on the status of immunisation services
Document number... 

5a to 5g

Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number.. 6

Multi-Year Immunisation Plan

Complete copy (with executive summary) of the Multi-Year Immunisation Plan or of the relevant pages of the health sector plan.
Document number… 7

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

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 ..8

Document number… 9

Unmet needs requiring additional resources

Tables of expenditure for 2000 and resource needs (Annex 1)
Document number…10

Concept Paper for Priority use of ISS Fund
Document number…11

ANNEX 3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNISATION



Banking Details



SECTION 1 




In accordance with the decision on support to  immunisation services made by the Global Alliance for Vaccines and Immunisation and the  Vaccine Fund  dated October, 1,2001 ,  the His Majesty’s Government    of hereby requests that a payment be made, via  electronic bank transfer, as detailed below :



Name of Institution :

(Account Holder)
 Financial Comptroller General’s Office (Ministry of Finance)

Address :



Anam Nagar 




City – Country :
Kathmandu, Nepal 

Telephone No. :
00977-1- 414325
Fax No. :
00977-1- 414651

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

For credit to :       Bank account’s title
To be informed later. 

Bank account No. :
To be informed later

At  :                    Bank’s name
Nepal Rastra Bank 

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

By whom is the account audited?  
Auditor General's Office

Signature of Government’s authorising official :



Name :
Mr. Mahendra Nath Aryal 
Seal :



Title :
Secretary , Ministry of Health


Signature :





Date :
October, 1, 2001


SECTION 2 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :
Nepal Rastra bank
                                                                           *

Branch Name :
Thapathali Branch Office 


Address :


Thapathali, 






City – Country :
Kathmandu, Nepal






Swift code :
                                                            *


Sort code :
                                                            *


ABA No. :



Telephone No :
00977- 1-248900, 248901-3


Fax No :
00977- 1-278327






I certify that the account No. ...*.. is held by  Department of Health Services  . .* . at this banking institution.

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

                                                                             *

1  Name :

Title :
Dr. B.D Chataut
Signature :                    
                                                     *


Director General, Department of Health Services 
Date:


2  Name :

Title :
Dr. H.D.Shah 
Seal:


Director, Child Health Division, Department of Health Services


3  Name :

Title :
                                                             *



Chief Account Officer, Account Section Department of Health Services 


4  Name :

Title :
                                                              * 



Account Officer, Account Section Department of Health Services


* Missed information in the sections will be provided in near future.

Annex 4a

NEPAL EXPANDED PROGRAM ON IMMUNIZATION (EPI)

IMMUNIZATION OFFICERS

Terms of Reference

1.
Background:

His Majesty’s Government (HMG) of Nepal is committed to improving the coverage of infant immunization to 90% by 2007 as a means of improving the health and development of Nepalese children. In order to accomplish this, HMG has made an application to the Global Alliance on Vaccines and Immunization (GAVI) for assistance in strengthening its routine immunization program. Part of HMG’s strategy for improving routine EPI is to recruit five immunization officers and use some of the GAVI funds to finance their work. It is envisaged that the contracts for these officers will be performance based.

2.
Objectives: 

The objectives for hiring the immunizations officers (IOs) are to assist the EPI program to:

i. Increase immunization coverage with DPT3 to 90% in each district and significantly reduce the drop-out rate.

ii. Improve the quality of immunization services, including ensuring that injections are safely provided, vaccine is appropriately handled, and communities are effectively mobilized.

3.
Terms of Reference:

Each of the five IOs will be assigned responsibility for meeting the above objectives in a particular development region. They will be based in Katmandu and work under the direction of the National EPI Manager. They will carry out the following specific tasks:

i. Frequently visit the districts of the region they are responsible for and solve problems that are interfering with routine EPI.

ii. Maintain close working relationships with regional and district health staff involved in EPI.

iii. Work closely with regional and district staff to develop mechanisms for improving coverage, including micro-planning, appropriate budgeting, and behavior change communication at the local level. 

iv. Work with the National EPI Manager and other EPI staff in developing and implementing a systematic approach to supportive supervision and monitoring. 

v. Help districts and regions conduct semi-annual meetings to review progress in routine EPI and disease control initiatives. Actively participate in the annual national review of EPI.

vi. Work closely with EPI staff and partners to help ensure that training of field staff and mid-level managers is effective and efficient.

vii. Help EPI staff in carrying out polio eradication activities and other disease control initiatives.

viii. Act as a bridge and means of communications between the central office of EPI and the regions and districts.

ix. Provide the National EPI Manager with a succinct quarterly report of activities carried out, issues identified, and solutions proposed or implemented.

x. Work to ensure that improvements in EPI are sustained and that the systems put in place are robust.

xi. Help districts and VDCs to mobilize community resources to assist in EPI service delivery. 

xii. Carry out such tasks as the National EPI Manager might reasonably expect to ensure the success of EPI.

4.
Conditions of Employment:

The incumbent IOs will work under the following terms and conditions:

i. They will be based in Katmandu but expected to travel frequently to the regions they are responsible for. It is envisaged that they will spend about 60% of their time in the field.

ii. They will be provided a salary commensurate with their experience and salary history and similar to that provided to similar staff recruited by WHO. They will also be provided per diems, travel allowances, and transportation, comparable to similar staff hired by WHO.

iii. Their contracts will be for one year at a time renewable if, in the judgment of the National EPI Manager and the ICC, they are making progress in increasing coverage and improving the quality of immunization services. This will be judged by annual health facility surveys, HMIS reports, and district coverage surveys.

iv. They will be able to receive performance bonuses of up to $2,000 if after 2 years there is well documented increase in DPT3 coverage in their region of more than 10%. 

v. Inappropriate use of equipment, vehicles, or funds provided by HMG, GAVI, or partners  as well as abuse of authority, will constitute grounds for immediate dismissal and recovery of funds.

vi. In respect to other aspects of employment, they will be bound by the conditions that apply similar staff recruited by WHO.

5.
Qualifications and Criteria for Selection:

The candidates for IO positions will have a background and strong interest in public health, a demonstrated capacity to motivate people and achieve results, a keen interest in spending time visiting health facilities and villages, and track record of innovation and learning. Knowledge of EPI will be helpful but not essential. During the selection process the following criteria and scores will be utilized:

i. Experience in the area of public health …………………………..15 points

ii. Experience working in rural areas……………………………..…20 points

iii. Knowledge of EPI…………………………………………………10 points

iv. Demonstrated capacity to achieve results…………………………20 points

v. Track record of working with a broad range of people…………...15 points

vi. Educational background and accomplishment…………………….20 points

   (full marks for MBBS or MPH, 14 for BPH)

6.
Selection Mechanism:

The recruitment procedure will generally follow WHO or UNICEF guidelines. Advertisements will be placed in major circulation newspapers inviting applicants to submit in English their CV and a letter outlining their qualifications related to the above 5 criteria. Applications will be screened by two people, one from HMG and another from among the partners. The top 15 candidates will be invited for interview by a team of 2 officials of HMG and three people from among the partners. This team of five evaluators will make the selection of the 5 IOs.

7.
Schedule:

Recruitment of the IOs is an urgent priority and will begin as soon as possible after approval of the GAVI application. Hence, it is anticipated that the IOs will be at work by February 2002. 

Annex 4b

NEPAL EXPANDED PROGRAM ON IMMUNIZATION (EPI)

FINANCIAL MANAGEMENT OFFICER

Terms of Reference

Background:

His Majesty’s Government (HMG) of Nepal is committed to improving the coverage of infant immunization to 90% by 2007 as a means of improving the health and development of Nepalese children. In order to accomplish this, HMG has made an application to the Global Alliance on Vaccines and Immunization’s Global Fund for Children’s Vaccine (GAVI/GFCV) for assistance in strengthening its routine immunization program. Part of GAVI/GFCV’s assistance to Nepal, the immunization strengthening sub-account (ISS), will come as a cash grant based on actual performance of the program. In order to make the best possible use of the funds provided by GAVI and ensure transparency in the use of the funds, HMG and the other members of the Inter-agency Coordination Committee (ICC), have agreed that a financial management officer be recruited to work full time in the National EPI Program. HMG is expected to create such a position, however the process could take a significant amount of time. Until such time, the financial management specialist would be hired on a contract basis linked to performance.

Objective: 

1. The objective for hiring the financial management Officer (FMO) is to assist the EPI program in ensuring the efficient and transparent use of funds provided by GAVI and other partners by creating a financial management system that meets international standards.  

Terms of Reference:

The FMS will be based in Katmandu and work under the direction of the National EPI Manager. The FMS will carry out the following specific tasks:

Assist EPI in developing practical, transparent, and efficient financial management guidelines concerning funds used at the center and at field level.

Help EPI in developing a simple financial management training module for field staff that will be incorporated into the basic EPI course and the mid-level managers course.

Regularly visit the field to help ensure that the financial management guidelines are being properly implemented.

Develop the accounts for the GAVI/GFCV funds using a double entry accounting system that meets international standards.

Maintain computerized accounts of the GAVI/GFCV funds, and maintain hard copy files of all necessary supporting documentation (receipts, order forms etc.).

Provide the ICC with concise and easily understood quarterly financial reports on the use of the GAVI/GFCV funds.

Provide all necessary assistance to the auditing firm recruited to conduct annual audits of the GAVI/GFCV funds.

Help ensure that procurement and recruitment follow agreed upon procedures (i.e. UNICEF’s) and maintain the documentation related to procurement and recruitment.

Help the National EPI Manager prepare annual budgets for submission to the ICC. 

Carry out such tasks as the National EPI Manager might reasonably expect to ensure the success of EPI.

Conditions of Employment:

2. The incumbent FMO will work under the following terms and conditions:

(i) The FMO will be based in Katmandu but be expected to travel to the field frequently, at least once every 2 months. 

(ii) The FMO will be provided a salary commensurate with her/his experience and salary history and similar to what would be provided in the private sector. The FMO will also be provided per diems, travel allowances, and transportation, comparable to the immunization officers (IOs) that will be recruited. 

(iii) The contract of the FMO will be for one year at a time renewable if, in the judgment of the National EPI Manager and the ICC, she/he is performing well. 

(iv) Inappropriate use of equipment, vehicles, or funds provided by HMG, GAVI, or partners, as well as abuse of authority, will constitute grounds for immediate dismissal and recovery of funds.

(v) In respect to other aspects of employment, they will be bound by the conditions that apply to the IOs that will be recruited.

Qualifications and Criteria for Selection:

The candidates for the FMO position will have a strong background and experience in financial management. They will have a demonstrated capacity to establish and run accounting systems according to international standards and an interest in helping to get things done at the field level. Knowledge of HMG accounting systems and procedures would be helpful as would be time spent working in rural areas. During the selection process the following criteria and scores will be utilized:

(i) Experience in the area of financial management ….……………..35 points

(ii) Knowledge of computerized accounting systems and other 

computer software ……………………………………………..…20 points

(iii) Knowledge of HMG accounting systems…………………………10 points

(iv) Experience working in rural areas…….. …………………………10 points

(v) Educational background and accomplishment…………………….25 points

(at least 18 for masters degree or more, at least 11 for BA/BSc)

Selection Mechanism:

The recruitment procedure will generally follow WHO or UNICEF guidelines. Advertisements will be placed in major circulation newspapers inviting applicants to submit in English their CV and a letter outlining their qualifications related to the above 5 criteria. Applications will be screened by two people, one from HMG and another from among the partners. The top 5 candidates will be invited for interview by a team of two officials of HMG and three people from among the partners. This team of five evaluators will make the selection of the FMO.

Annex 4c 

NEPAL EXPANDED PROGRAM ON IMMUNISATION (EPI)

COLD CHAIN OFFICER

Terms of Reference

Background:

His Majesty’s Government (HMG) of Nepal is committed to improving the coverage of infant immunisation to 90% by 2007 as a means of improving the health and development of Nepalese children. In order to accomplish this, HMG has made an application to the Global Alliance on Vaccines and Immunisation (GAVI) for assistance in strengthening its routine immunisation program. Part of HMG’s strategy for improving routine EPI is to improve cold chain and logistics management. For this purpose a need for recruiting one cold chain officer to provide support to Logistics Management Division and Child Health Division has arisen. It is envisaged that the contract for this officer will be performance based.

Objectives: 

The objectives for hiring the Cold Chain Officer (CCO) is to assist the EPI program to improve the cold chain system and the management of immunisation supply logistics.

Scope of work:

The CCO will work under the direction the Director of Logistics Management Division and in close collaboration with of the National EPI Manager. S/he will carry out the following specific tasks:

· Develop and implement a systematic procedure for repair and maintenance of cold chain equipment at central, regional and district levels. 

· Manage supply, distribution and stock control of spare parts for the maintenance of the cold chain in Teku and each region. Ensure the follow up of all requests and enquiries for breakdowns and replacement cold chain equipment

· Plan and supervise stock management and distribution of new equipment and parts

· Assist CHD and LMD in analysis of LMIS data for the forecasting and placement of orders for vaccine supply, and plan delivery and distribution schedules. Ensure the logical supply of vaccine to regions and districts according to the plan proposed by CHD for routine programme, as well as for campaigns

· Ensure the timely distribution of EPI programme material to each region and districts: needles, syringes, steam sterilisers and replacement parts as required, etc.

· Oversee and use the Logistics Management Information System (MIS) for monitoring status of the cold chain, including Cold Room temperature monitoring systems.

· Develop a training plan to encompass the need to train maintenance technicians, store managers and cold chain assistants in the practical care of equipment and correct vaccine storage practice.

· Submit quarterly reports to the EPI Manager and UNICEF and CHD. Indicating status of the cold chain equipment and vaccine supply chain, constraints and measures to improve EPI services.

Qualifications and experience

· B Tech or equivalent in management/administration or other relevant discipline

· Past experience or familiarity with Cold Chain and EPI.

· Minimum of 5 years experience in related sector or field.

· Nepalese nationality.

Conditions of Employment

The CCO will be based in Kathmandu but expected to travel frequently to the regions. They will be provided a salary commensurate with their experience and salary history and similar to that provided to similar staff recruited by WHO. They will also be provided per diems, travel allowances, and transportation, comparable to similar staff hired by WHO.

The contracts will be for one year at a time renewable if, in the judgement of the National EPI Manager and the ICC, S/he is making progress in improving the quality of cold chain and EPI logistics management services. This will be judged by annual health facility surveys, LMIS reports, and district coverage surveys.

Inappropriate use of equipment, vehicles, or funds provided by HMG, GAVI, or partners as well as abuse of authority, will constitute grounds for immediate dismissal and recovery of funds.

In respect to other aspects of employment, they will be bound by the conditions that apply similar staff recruited by WHO.

Criteria for Selection:

The candidates for CCO position will have a background and strong interest in cold chain and store management, a demonstrated capacity to motivate people and achieve results, a keen interest in spending time visiting health facilities and villages, and track record of innovation and learning. Knowledge of EPI will be helpful but not essential. During the selection process the following criteria and scores will be utilised:

Experience in repair maintenance of refrigerators

20 points

Experience in the area of cold chain …………………….. 
20 points

Experience in the area of store management…………..…
20 points

Knowledge of EPI…………………………………………
20 points

Educational background and accomplishment……………
20 points

6.
Selection Mechanism:

The recruitment procedure will generally follow WHO or UNICEF guidelines. Advertisements will be placed in major circulation newspapers inviting applicants to submit in English their CV and a letter outlining their qualifications related to the above 5 criteria. Two people, one from HMG and another from among the partners will screen applications. The top 5 candidates will be invited for interview by a team of 2 officials of HMG and three people from among the partners. This team of five evaluators will make the selection of the CCO.

7.
Schedule:

Recruitment of the CCO is an urgent priority and will begin as soon as possible after approval of the GAVI application. Hence, it is anticipated that the CCO will be at work by February 2002. 

Nepal in Figures 2001, Central Bureau of Statistics, HMG/N.


Fiscal Year in Nepal runs from mid July to mid July.


Assessment of Health System in Nepal with special focus on Immunisation Nov. 2000, by Rachel Fielden


Nepal Demographic and Health Survey 2001, MOH/USAID


Excludes DPT as included in Hep B –DPT and also excludes syringes and safety boxes for the TT and Measles campaign.


� Annual Report, Department of Health Services, 1999/2000


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


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


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


� Only for lyophilized. 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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