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1. Executive Summary

Indonesia made proposals to The Vaccine Fund for support on the provision of the birth-dose of Hepatitis B in Uniject in October 2001 and on the provision of safety support in June 2002. The GAVI Board decided in favor of the support on the provision of Hepatitis in Uniject in January 2002 and in favor of the support on injection safety in August 2002.

This proposal is the third application to the Vaccine Fund and is focused on Immunization Services Support. Immunization services in Indonesia have had a good record of past achievement. Immunization coverage exceeded the Universal Child Immunization (UCI) target in 1990, polio cases have been eliminated and sound progress has been made towards the elimination of maternal and neonatal tetanus and the control of measles. All vaccines are manufactured and regulated locally to WHO standards and the financing of immunization has been almost completely self-sufficient. 

Following a period of economic misfortune and political turmoil in the late 1990s, the government has embarked on a policy of decentralization, impacting all sectors, including immunization service delivery. This opportunity to transition to immunization and other services driven by district management and demanded by a more involved population is seen by immunization leaders as a major re-orientation and a challenge. Simultaneously, other major changes are affecting immunization services globally including the introduction of new vaccines, changes in cold chain procedures and more rigorous procedures to assure injection safety. To assure that all these innovations succeed in improving the quality of services and reaching more children, the government and partners are already engaged in several major projects and considerable extra level of effort is envisaged, particularly at provincial and district levels.

With over 200 million populations, Indonesia annually has to immunize around four million children surviving to the age of one year. Five basic immunizations are administered to these children as a national policy: BCG, DTP, Polio, Measles and Hepatitis B. The official estimate of DTP3 coverage has been reported in the 2002 WHO/UNICEF Joint Reporting Form as 74.7%, lower than that reported in 2001 (75.6%). 

Table 1 show that the 2002 numerator of 3,296,853 DTP3 doses administered has dropped from 3,583,031 in 2001. The main reason for this apparent anomaly is that the national population basis for the surviving infants denominator has changed from a projection of the 1990 census in 2001 to a projection for 2002 based on the new census in 2000. The new census shows a drop by 328,458 surviving infants compared to the earlier projection for 2001, equivalent to a rise of 6% DTP3 coverage over and above the official coverage estimate for that year (81.6 % instead of 75.6%).

Survey data, which is available from an external WHO evaluation of PEI and routine immunization in ten provinces in December 2002, shows a combined value for DTP3 of 74.7% for card and adjusted for noncard. Recalling also the result of 69% in the 1999 HMS survey and mindful of the remarks on the weakness of the reporting system in the 2001 National Level Immunization Services Assessment. 

The Government has reported an official estimate of 3,296,853 DTP3 doses administered, 74.7% coverage in 2002. This figure is the DTP3 baseline for this application.

 Summary of Table 4: Baseline and Targets for DTP3 2002-2007

	
	20016
	20025
	2003
	2004
	2005
	2006
	2007                       2008

	DTP3 doses adm.
	3,583,0311
	3,296,8533
	3,456,400
	3,628,274
	3,803,841
	3,992,795
	4,146,484            4,365,345

	Surviving infants
	4,741,9152
	4,413,4574
	4,416,380
	4,424,922
	4,427,830
	4,436,175
	4,397,1847               4,389,554

	Percent coverage
	75.6%1
	74.7%
	78.2%
	81.8%
	85.7%
	89.6%
	94.7%                  99.4%

	1. As reported in the 2001 WHO/UNICEF Joint Reporting Form and the August 2002 VF Application

2. Derived from population projections based on 1990 Census, National Statistical Bureau

3. GOI Best estimate reported to 2002 WHO/UNICEF Joint Reporting Form

4. Derived from Estimates of mortality, fertility and migration based on the 2000 census, National Statistical Bureau

5. Year of Baseline for this application – May 2003

6. Year of Baseline for the last application – August 2002
7. Profile of forecast obtained from CBR and IMR rates in the Inter-census sampling guide, 1995, National Statistical Bureau


In the next five years, the denominator of surviving infants hardly increases. The annual increase in DTP3 target doses administered after the baseline year is 5%, leading the national immunization coverage rate over 90% by 2007. 

One existing mechanism, which will help drive this increase in coverage, is revitalizing the use of Local Area Monitoring (LAM), which monitor the achievement of target coverage on a monthly basis. At the end of the year, the number of villages achieves the Universal Child Immunization (UCI) target, indicated as reaching 80% DTP3 coverage, and is reported.   However, district denominators remain uncertain and recording and reporting may be unreliable in some areas. These potential deficiencies will be examined by internal and GAVI audits of the monitoring system and addressed by reform of management information systems to better operate in an environment of decentralization. 

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

The Government of …Indonesia ……………………………………………………………….. commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...

Title:
Minister of Health…………………………………………...

Date:
…………………………………………...

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:

	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Health The Republic of Indonesia
	Dr. Ahmad Sujudi
	

	WHO
	Dr. Georg Petersen
	

	UNICEF
	Stephen Allen
	

	The World Bank
	
	

	Asian Development Bank
	
	

	USAID
	
	

	AusAID
	
	

	Japan International Cooperation Agency (JICA)
	Mr. Hideharu Tachibana
	

	CIDA
	Peggy Thorpe
	

	PT Bio Farma
	Mr. Marzuki Abudallah 
	

	Rotary International District 3400 Jakarta
	Abidin Kartasoebrata
	

	Program for Appropriate Technology in Health (PATH)
	Peter Miller
	


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

Name: Dr. Hariadi Wibisono   ………
Title/Address: Dir Gen CDC & EH, Ministry of Health

Tel.No.: +62 21 424 9024
            

Jl. Percetakan Negara No 29

Fax No.: + 62 21 425 7044                                         Jakarta 10560

E-mail:  wiekhw@yahoo.com                         Indonesia
Alternative address:

Name: Dr. Jane Soepardi………
Title/Address: Dir Gen CDC & EH, Ministry of Health 

Tel.No.: +62 21 424 9024 



Jl. Percetakan Negara No 29

Fax No :+ 62 21 425 7044                                         Jakarta 10560

E-mail: janesoepardi@yahoo.com
3. Immunization-related fact sheet

	Table 1: Basic facts (For the year 2002 or most recent; specify dates of data provided)

	Surviving Infants* 
	
	Infant mortality rate 
	/ 1000

	Population
	
	GNP per capita
	$US

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


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

	Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2000 
	2001 
	2000 
	Age group
	 2001
	Age group
	
	 2000
	 2001

	BCG
	
	
	
	
	
	
	Tuberculosis
	
	

	DTP


	DTP1
	
	
	
	
	
	
	Diphtheria
	
	

	
	DTP3
	
	
	
	
	
	
	Pertussis
	
	

	OPV3
	
	
	
	
	
	
	Polio
	
	

	Measles
	
	
	
	
	
	
	Measles
	
	

	TT2+  (Pregnant women)
	
	
	
	
	
	
	NN Tetanus
	
	

	Hib3 
	
	
	
	
	
	
	Hib
	
	

	Yellow Fever
	
	
	
	
	
	
	Yellow fever
	
	

	HepB3  
	
	
	
	
	
	
	hepB seroprevalence  (if available)
	
	

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


	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: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


· Summary of health system development status relevant to immunization:

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


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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC:…………………………………………………………………………………………

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

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

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

· Composition:

	Function


	Title / Organization
	Name

	Chair


	
	

	Secretary


	
	

	Members
	………….
	


· Major functions and responsibilities of the ICC:

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

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

Attached are the supporting documents :

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

	· ICC’s workplan for the next 12 months
	        Document number…1….

	· 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 2 - 4


5. Immunization services assessment(s)

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

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

	Title of the assessment
	Main participating agencies
	Dates

	
	
	

	
	
	


· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

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

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

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


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

	Component or area
	Month/Year

	
	

	
	


6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

	· Attached is a progress report of the Strategic Plan and Polio eradication Initiatives, Action Plans for MNT Elimination and Measles Elimination 
	Document number 5-8


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

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

	
	
	

	
	
	


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

	Vaccine (do not use trade name)
	Ages of administration                (by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	
	
	
	
	

	

	Vitamin A
	
	
	
	


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

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 2001
	 20023
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Births
	4,944,645


	4,532,159
	4,526,793
	4,520,389
	4,519,552
	4,475,205
	4,462,833
	4,437,711

	Infants’ deaths
	202,730
	   176,754
	162,965
	153,693
	144,626
	138,731
	133,855
	128,694

	Surviving infants
	4,741,9151
	        4,413,4572
	4,416,380
	4,424,922
	4,427,830
	4,436,175
	4,397,184
	4,389,554

	Pregnant women
	Not applicable
	4,985,375
	4,979,473
	4,972,428
	4,971,507
	4,922,726
	4,909,117
	4,881,483

	Infants vaccinated with BCG* 
	
	3,489,762
	3,696,922
	3,832,080
	4,015,646
	4,207,995
	4,409,558
	4,431,606

	Infants vaccinated with OPV3** 
	
	3,288,026
	3,445,522
	3,610,563
	3,783,509
	3,964,739
	4,154,650
	4,353,657

	Infants vaccinated with DTP3** 
	
	3,296,853
	3,454,772
	3,620,255
	3,793,666
	3,975,382
	4,165,803
	4,365,345

	Infants vaccinated with

Heb B birth dose*:
	
	   582,681
	1,462,769
	2,682,462
	4,015,646
	4,207,995
	4,409,558
	4,431,606

	Infants vaccinated with Measles** 
	
	3,093,834
	3,242,028
	3,397,321
	3,560,053
	3,730,580
	3,909,274
	4,096,529

	Pregnant women vaccinated with TT+ 
	
	3,828,401
	4,011,781
	4,203,946
	4,405,315
	4,616,329
	4,837,451
	4,861,639

	Vit A supplementation

***
	Mothers (< 6 weeks from delivery)
	
	2,017,712
	     NA
	     NA
	     NA
	     NA
	    NA
	     NA

	
	Infants (> 6 months)
	
	1,486,333
	    NA
	     NA
	     NA
	     NA
	    NA
	     NA

	1) 2001 WHO/UNICEF JRF based on 1990 census projections in inter-census estimates 1995, National Statistical Bureau.

2) Estimates of mortality, fertility and migration based on 2000 census, National Statistical Bureau 

3) Baseline year for this application

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

*** data incomplete 


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

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

	
	Actual rates and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Wastage rate 

	
	
	
	
	
	
	
	

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


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

· Planning and constraints for the Polio Eradication Initiative:

7. Injection safety

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

High priority is given by the current National-level 5-year Strategic Plan to improving injection safety. Although immunization injections are only one tenth to one twentieth of all injections and are relatively safe, public confidence in this preventive intervention has become highly sensitive to the risk of transmission of blood-borne infections by unsafe injections in the last three years
. Recent surveys in Indonesia and many other countries have shown that a significant proportion of health facilities are failing to ensure safe injections and engaging in risky injection practices
. 

Based on these concerns and with the prospect of introducing new vaccine products into the system during the next five years, a plan of action for the safety of injections was prepared in August 2002 for the period 2002-2006. The plan aims to assure the safety of injections given by public or private immunization services and in the context of fixed clinic sessions, outreach sessions, mass campaigns and other supplementary immunization operations. Recognising that a national policy on the safety of injections in primary health services has not until now existed, the plan sets out such a policy that is the foundation for the strategy for safe injections. The policy addresses current and future safe injection procedures for immunizations, safe disposal procedures for syringes, training of health staff, management and public awareness and standards of safety and quality of injection devices.

Based on these policies, the strategy for the 2002-2006 contains eight major objectives:

a) Standardizing on auto-disable syringes for routine immunization

b)   Introducing Uniject, pre-filled, auto-disable injection devices

c)   Switching to combination DTP-HB vaccine

d)  Introducing ‘bundling’ of syringes and vaccines to assure availability of the injection device at the point of use  

e) Upgrading the sharps waste disposal process

f)   Training public and private health personnel in injection safety and safe disposal

g)   Introducing monitoring of national and district-based indicators of injection safety 

h) Strengthening provincial injection safety supervision 

Since the national Action Plan on Injection Safety was prepared in August 2002, progress has been made in implementation and this is summarized in Table below.

 Execution status of the National Action Plan on Injection Safety

	Objective:
	2002 (>August)
	2003 (<March)

	
	% activities completed
	% activities completed

	1. Introduction of AD syringes nation-wide
	40%
	0%

	2. Introduction of HepB birthdose in Uniject nation-wide
	100%
	0%

	3. Provide safety training at all levels
	55%
	66%

	4. Test and introduce safety indicators
	0%
	0%

	5. Assess & plan for a safe syringe disposal system
	50%
	25%


Good progress was achieved in the introduction of the Hepatitis B birth dose in 2002. However, implementation of other parts of the Injection Safety Plan in 2002 were delayed by the late conclusion of the application approval process in October and by a long and continuing delay in the provision of AD syringes for Indonesia by UNICEF. As of 4 March 2003 this order is still not confirmed. Although the necessary financing and Hepatitis B vaccine in Uniject was provided in 2002 on time, funding for 2003 has still not been provided by GAVI as of 21 March 2003. Safety training proceeded on time in 2002, but fell three months behind, as AD syringes could not be distributed. The delay in the training schedule and shortage of supplies in 2003 has further affected the introduction of the Hepatitis B birth-dose. Preparations for planning a safe syringe disposal system started late but are now again on schedule in 2003, although funds for implementation of the plans have not yet been identified.

	· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
	Document number…….


7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

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

	Table 6.1: Estimated supplies for safety of vaccination with …… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	
	
	
	

	B
	Number of doses per child (or per woman in case of TT)
	#
	
	
	
	

	C
	Number of ……  doses
	A x B
	
	
	
	

	D
	AD syringes (+10% wastage)
	C x 1.11
	
	
	
	

	E
	AD syringes buffer stock  
 
	D x 0.25
	
	
	
	

	F
	Total AD syringes
	D + E
	
	
	
	

	G
	Number of doses per vial
	#
	
	
	
	

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	
	
	
	

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

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	
	
	
	


7.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
	Source of fund
	Area of support
	Start of fund utilization

	
	AD syringes and waste disposal boxes
	

	
	
	

	GAVI/Vaccine Fund 
	
	


 (Use as many rows as necessary

8. New and under-used vaccines

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

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

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


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

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

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)
	
	
	Formula
	2003
	2004
	2005
	2006
	2007
	2008

	A
	Number of children to receive new vaccine 

	#
	
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	
	

	E
	Estimated wastage factor 
 
	see list in table (
	
	
	
	
	
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	
	
	
	
	
	

	G
	Vaccines buffer stock 

	F x 0.25
	
	
	
	
	
	

	H
	Total vaccine doses requested
	F + G
	
	
	
	
	
	

	I
	Number of doses per vial
	#
	
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) 

	(D + G) x 1.11
	
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) 

	H / I x 1.11
	
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) 

	(J + K) / 100 x 1.11
	
	
	
	
	
	


	Table ( : Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulae as per table 7.1) 

	· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
	Document number……


9. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

	· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
	     Document number .….


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

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of …Indonesia .., considering that its DTP3 coverage for 2001 was 72.6%  corresponding to 3,204,170 number of children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           NO

· Support for New and Under-used vaccines                                  YES           NO
· Support for Injection Safety                                                          YES           NO
10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 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 3,204,170 (number of children). Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)

Yes

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

Funding for GAVI will be transferred directly to the Ministry of Health’s Account. The MOH will report the receipt of fund to the Ministry of Finance and the ICC. In the managing of the funding the MOH will be audited regarding the receipt, bookkeeping and use of the funding at least twice a year by: (1) the Inspector General of MOH as an internal audit and (2) the State Audit Inspector as an external audit. The Government of Indonesia will at any time allow external audit whenever requested by the sponsor or donor agency

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

	Table 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
	Number of doses requested for second calendar  year *

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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


· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

 (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
10.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):

The amount of supplies listed in table 9






The equivalent amount of funds
	Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT, MEASLES and YF, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).

	
	ITEM
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	
	
	
	

	
	
	for other vaccines
	
	
	
	

	 I
	Total  of reconstitution  syringes 
	
	
	
	

	 J
	Total  of safety boxes
	
	
	
	


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

· Besides increasing the advocacy skill of district health managers, we have to educate local parliament, by developing special advocacy materials, newsletter. 

· The programme need to assign several districts to be treated as model or field laboratory

ANNEX 1

Statement of financing and of unmet needs for immunization (in million rupiah) 

Table 1

	Expenditure in 2000 from different sources

	Ref.

#
	Category / Line item
	Central Govern-ment
	Local Govern-ment
	UNICEF
	WHO
	ADB-ICDC
	JICA
	Others
	PATH
	Total Expend-iture in 2000

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	132465.7
	
	
	
	
	
	32900
	1.232
	165365.7

	1.2
	· Syringes
	11576.2
	
	
	
	
	
	
	
	11576.2

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	1585
	
	
	
	
	
	
	
	1585

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· SubNID
	11309.4
	
	7979.3
	3970.5
	
	
	3248.4
	
	26507.6

	3.2
	· Operatiomal
	1103.6
	
	
	
	1067.8
	12000
	
	
	14171.5

	Total expenditure in 2000
	158039.9
	
	7979.3
	3970.5
	1067.8
	12000
	36148.4
	1.232
	219205.2

	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 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
	UNICEF
	WHO
	ADB-ICDC
	JICA
	PATH
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccine
	132465.6
	
	
	
	
	
	
	199556.9
	67091.3

	1.2
	· Syringes
	11576.2
	
	
	
	
	
	
	31707.2
	20130.9

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	1585
	
	
	
	
	
	
	1585
	0

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· SubNID
	11309.4
	
	7979.3
	3970.5
	
	
	 
	
	0

	3.2
	· Epidemiological suveillance
	2084.6
	
	
	184.6
	1377.7
	
	
	7196.1
	3549.1

	3.3
	· Acceleration NTE 
	
	
	
	
	
	12000
	
	13476.7
	1476.7

	3.4
	· Catch up Measles
	
	
	
	
	
	
	
	60000
	60000

	3.5
	· Operational
	1103.5
	
	
	
	1067.7
	
	13.7
	5298.8
	3113.9

	Total commitment 
	160124.5
	
	7979.3
	4155.1
	2445.5
	12000
	13.7
	345328.4
	1589111

	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


	Budget for 2001                      (Fill in a similar table for subsequent years)  

	Ref.

No
	Category / Line item
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	
	
	Central

 Gov’t
	Local Gov’t
	Priv 

sect
	ADB
	WHO
	UNICEF
	PATH
	
	
	

	1.
	Vaccines, ADSyr
	
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	201,489.6
	
	
	
	
	
	
	
	166489.6
	0

	1.2
	· Syringes
	13,258
	
	
	
	
	
	
	
	20011.1
	6,753.1

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	12,917.6
	3,133.4
	
	
	30000
	13,949

	3.2
	· Surv/Research
	
	
	
	246.8
	
	
	
	
	103.7
	0

	3.3
	· Program Management
	
	
	
	
	
	
	101.1
	
	499.7
	398.6

	3.4
	· Operational
	1,668.4
	
	
	593.3
	
	
	
	
	10000.1
	7,738.4

	Total commitment 
	
	
	
	
	
	
	
	
	227104.2
	28,839.1

	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


	Budget for 2002                      (Fill in a similar table for subsequent years)  

	Ref.

No
	Category / Line item
	Contributions committed by partners
	Total projected needs 


	Unmet needs

	
	
	Central 

Gov’t
	Local Gov’t
	Priv  sect 
	ADB
	WHO
	USAID
	PATH
	
	

	1.
	Vaccines, ADSyr 
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	215,054.15
	
	
	
	
	
	
	251,493
	36,438.8

	1.2
	· Syringes & safety boxes
	13,225.9
	
	
	
	
	
	
	49,162
	35,936.1

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	244
	
	
	
	
	 
	
	244
	0

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· NIDs
	40,799.2
	14,141
	910.1
	
	62,898.3
	3,915
	
	30,000
	0

	3.2
	· Surv/Research
	
	
	
	529
	
	783
	
	300
	0

	3.3
	· Program Management
	
	
	
	
	
	783
	290.9
	670
	0

	3.4
	· Operational
	725.3
	
	
	317.3
	
	
	
	1,995
	952.7

	Total commitment 
	
	
	
	
	
	
	
	333,864
	73,327.6

	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


	Budget for 2003                      (Fill in a similar table for subsequent years)  

	Ref.

No
	Category / Line item
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	
	
	Central 

Gov’t
	Local 

Gov’t
	Priv 

sect
	ADB
	CIDA
	PATH
	USAID
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccine
	222,000
	
	
	
	
	
	
	196,469
	0

	1.2
	· Syringes & safety boxes
	21,301
	
	
	
	
	
	
	32,639
	11,338

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	3,807
	
	
	
	2,728,488
	900
	1,566
	 
	0

	3.
	Other item immunization specific
	679.4
	
	
	
	
	
	
	679.4
	0

	3.1
	· Sub NIDs
	
	
	
	
	
	
	
	30,000
	30,000

	3.2
	· Survey/Research
	
	
	
	250
	
	
	2,271.1
	1811
	0

	3.3
	· Program Management
	
	
	
	
	
	521.4
	783
	736
	0

	3.4
	· Operational
	
	
	
	636
	
	
	2,466
	975
	0

	Total commitment 
	247,787.4
	
	
	886
	2,728,488
	1,421.4
	7,086.1
	263,309.4
	41,338

	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


	Budget for 2004                      (Fill in a similar table for subsequent years)  

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	209,779
	

	1.2
	· Syringes & safety boxes
	
	
	
	
	
	
	
	29,468
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	---
	

	3.2
	· Survey / Research
	
	
	
	
	
	
	
	364
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	805
	

	3.4
	· Operational
	
	
	
	
	
	
	
	2,220
	

	Total commitment 
	
	
	
	
	
	
	
	242,636
	

	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


	Budget for 2005                      (Fill in a similar table for subsequent years)  

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	221,708
	

	1.2
	· Syringes
	
	
	
	
	
	
	
	24,962
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Sub NID
	
	
	
	
	
	
	
	---
	

	3.2
	· Survey/Research
	
	
	
	
	
	
	
	2,255
	

	3.3
	· Program Management
	
	
	
	
	
	
	
	895
	

	3.4
	· Operational
	
	
	
	
	
	
	
	1,010
	

	Total commitment 
	
	
	
	
	
	
	
	250,830
	

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

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

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


ANNEX  2

Summary of documentation
 

	Background information on Health System Development status

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

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

	b) ICC’s workplan for the next 12 months
	Document number  1

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

	d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	Document number 2-4

	Immunization Services Assessment

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

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

	Multi-Year Immunization Plan

	g) Progress report on strategic Plan and Polio Eradication Initiatives, Action Plans for MNT Elimination and Measles Elimination
	Document number  5-8

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

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
	   Document number……

Document number……

	Unmet needs requiring additional resources

	j) Tables of expenditure for  2001 and resource needs (Annex 1)
	Document number……


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking Details

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of  Indonesia, 

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



	Name of Institution :

(Account Holder)
	Directorate General Communicable Disease Control and Environmental Health,

	Address :
	Ministry of Health 

	
	Jl Percetakan Negara 29

	
	

	City – Country :
	Jakarta – Indonesia 10560

	Telephone No. :
	+62 21 424 7608
	Fax No. :
	+ 62 21 425 7044

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

	For credit to :       Bank account’s title
	Bendahara  BLN, Dit Jen PPM-PL (GAVI)

	Bank account No. :
	123-0002082081

	At  :                    Bank’s name
	Bank Mandiri Psr Senen Branch, Jakarta 

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

	By whom is the account audited ?
	

	Signature of Government’s authorizing official :



	
Name :
	Dr. Sjafii Ahmad MPH
	Seal :



	Title :
	Secretary to the Director General CDC & EH
	

	Signature :
	
	

	Date :
	29 April  2003
	

	
	
	


	SECTION 2 ( To be completed by the Bank ) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name :
	Bank Mandiri
	Bank of New York

	Branch Name :
	Psr senen
	

	Address :


	Pasar Senen Jakarta  
	

	
	
	

	City – Country :
	Jakarta- Indonesia
	

	
	
	

	Swift code :
	
	

	Sort code :
	
	

	ABA No. :
	
	

	Telephone No :
	
	

	Fax No :
	
	

	
	
	

	I certify that the account No. 123 – 4 – 0002082081  is held by  (Institution name) . . . . . . . . . . Dj. CDC & EH   at this banking institution.

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

Bank Mandiri.

	1  Name :

Title :
	Dr Sjafii Ahmad MPH
	Signature :                    
	

	
	Secretary to the DG . CDC & EH
	Date:
	

	2  Name :

Title :
	 Susilo Apriyanto, B.Sc.
	Seal:

	
	Bendaharawan  BLN  DG CDC &EH
	

	
3  Name :

Title :
	
	

	
	
	

	4  Name :

Title :
	
	

	
	
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:


	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. 


� Simonsen L, Kane A, Lloyd J, et al. Unsafe injections in the developing world and transmission of bloodborne pathogens: a review. Bulletin of the World Health Organization. 1999; 77(10): 789-800.


� Kosen S., “Study on Safety of Injection Practices in Immunization Campaigns for Schoolchildren (BIAS)”, Health Services Research and Development Center, Unpublished, 1999.


� GAVI, The Vaccine Fund has started to provide the Hepatitis B birthdose in Uniject and the Ministry of Health is committed to provide Hepatitis B doses 2 and 3 in Uniject from 2003.


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� 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, explanation of the difference should be provided


� The country would 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 added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


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


� It applies only for lyophilized vaccines. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


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