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1. Executive Summary

Sinopsis of the proposal including the specific requests for support from one or both sub-accounts – immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DPT3 coverage and targets for increased coverage, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.

A.

1. Strengthening and improvement of immunization services

2. Introduction of the new vaccine - hepatitis B

3. Assessment of burden of Hepatitis B

4. Training on safe immunization practices

B. Children under 1 (one) year received BCG/OPV/DPT/Measles vaccines in 1999


GBAO*
Dushanbe
RSR**
Kurgan-

Tube zone
Kulob 

zone
Sogdiyon

 Oblast
Total

Republic

Number of Children
4705
12451
37643
37495
21356
41633
155283

BCG
# vaccinated
4396
12449
36890
36445
20908
40967
152055


% of coverage
95,0 %
100 %
98,0 %
97,2 %
97,9 %
98,4 %
97,9 %

OPV
# vaccinated
4450
12077
35008
36524
20309
40717
149085


% of coverage
95,0 %
97,0 %
93,0 %
97,4 %
95,1 %
97,8 %
96,0 %

DPT
# vaccinated
4491
12102
34331
36183
20245
40709
148061


% of coverage
95,0 %
97,2 %
91,2 %
96,5 %
94,8 %
97,8 %
95,3 %

Measles
# vaccinated
4643
11554
34895
28721
19199
40634
139646


% of coverage
99,0 %
 92,8 %
92,7 %
76,6 %
89,9 %
97,6 %
89,9 %

Received

Full

vaccination
# vaccinated
4438
11343
34481
28684
19187
40551
138684


% of coverage
94,4%
91,1%
91,6%
76,5%
89,9
97,4
89,3%

* GBAO – Gorno Badakhshan Autonomy Oblast

** RSR  – Republican Subordinate Rayons

C. Baseline Data


1999
2000
2001
2002
2003
2004
2005

# of birth
158.097
159.150
160.500
161.110
162.700
163.330
163.800

# of infants deaths
2814
2737
2696
2626
2554
2483
2440

Surviving infants
155.283
156.413
157.804
158.484
160.146
160.847
161.360

Drop out rate 

DPT1-DPT3 (%)
4.7 %
4.7%
4.6%
4.5%
4.2%
4.0%
3.8%

# of children vaccinated

with DPT 3
148.061
149.062
150.545
151.352
153.420
154.413
155.229

D. Tajikistan needs of vaccines and syringes in 2001

Vaccine|Syringes
BCG
OPV
DPT
Measles

Primary
Measles

Revaccin.
DT
BCG

Revaccin.
Syringes

0.5 ml
Syringes

BCG

Targeted population
160.000
158.000
158.000
158.000
150.000
150.000
150.000
310.000
310.000

Vial size
20
10
10
10
10
10
20



No. of doses
1
5
4
1
1
1
1

2

Wastage rate 
2
1.3
1.2
1.2
1.2
1.2
1.3
1.05
1.05

Total No. of doses

 Required
320.000
1.027.000
758.400
189.600
180.000
180.000
195.000
1.974.950
325.500

· In May 2000 with the purpose of coordination of activities and efforts on strengthening immunization system in Tajikistan, as well as development of the proposal for support from the Global Alliance for Vaccine and Immunization, the Inter-agency Coordinating Coomittee was established. The activity and its membership was supported and approved by the Ministry of Health of Tajikistan on July 


19, 2000, the Order # 225. The membership of the ICC included the leading specialist of health care system of the country and the representatives of all International agencies, involved in EPI in Tajikistan. 



All questions of the proposal for support from GAVI have been discussed in details during the ICC monthly meetings and the drafts of the proposal have been also distributed among the ICC members several times for their comments and recommendations.



During the ICC meetings key questions on improvement and strengthening immunization sesrvices in Tajikistan have been also discussed. Ammendments, changes and recommendations have been done in :

· 2001-2010 National Program for Immunoprophylaxis ;

· 2000-2007 National Program for Hepatitis B Control and Prophylaxis ;

· Policy on Safe Immunization Practices ;

· New Immunization Schedule etc.

Thanks to joint collaboration of different agencies, involved in immunization services the first manual on «Safe Immunization Services» for primary vaccination level was developed, printed and distributed in October 2000.  

The Inter-agency Coordinating Committee thanks the Global Alliance for Vaccines and Immunization for its initiative for support, as it was one of the main reasons and motivations for establishing the ICC in Tajikistan.

2.  Signatures of the Government 

The Government of 
          THE REPUBLIC OF TAJIKISTAN____                 

commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government hereby requests the Alliance and its partners to contribute to the unmet needs for financing, material and technical assistance required in accordance with the plan.

Signature:
                                     /N.M. Sharopova/__   
Title:
        Deputy Prime-Minister of Tajikistan    ___  

Date:
         December 18 2000    ____________

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 :

Agency/Organization
Name/Title
Date                     Signature

Ministry of Health
Rofiev H.K. – Deputy Minister


Ministry of Health
Olimova K.S. – Deputy Minister


Republican Centre for

Immunoprophylaxis
Jabirov Sh.S. – General Director 




Ministry of Health
Sharipova B.B. – Head of Finance Department


Ministry of Health
Vohidov A.B.- Head of Mother & Child Care Department


Ministry of Health
Shahobova S.A. – Chief Pediatrician


Ministry of Health
Odinaev H.O. – Head of San-Epid. Dep.


Health Care Reform Project
Mirzoeva Z.A. – Project Manager 


Project Implementation Unit Health/World Bank
Sheralieva M.M.- Executive Director




Republican SES
  
Shoismatulloev B.Sh. – Chief Doctor


National Red Cross Society 
Inomov D.I. – Chairman


World Bank

Bazarova S. – Project Officer for Social Sector


WHO


Artykova N.P. - Coordinator


UNICEF

    
Kurbanov S.K. – Project Officer Assistant


USAID
Muhidov R. – Program Coordinator


Suppoprted by UNICEF
Ibod Sharifi – EPI National Consultant






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

Name : Shamsiddin Jobirov

Title/Address : 
General Director__
Tel.No. : (992372) 27-62-94 _   

              
8 Chapaev Street,__
Fax No. : (992372) 21-10-34 

             
Dushanbe,______
E-mail : immun@rci.tajik.net                         
 
Tajikistan, 734025_

Alternative address:

Name:    
Ibod Sharifi___
Title/Address:        EPI National Consultant
Tel.No.:    (992372) 27-71-92_


 ___8 Chapaev Street______


Fax.No.:    (992372) 21-10-73_


 ___Dushanbe,              ____

E-male:      demos@tajik.net__


 ___Tajikistan, 734025     __

 

3.  Immunization-related fact sheet

Table 1 : Basic facts in 1999
Population (1999)
6.100.000


GNP per capita
1999 – 297

2000 – 350     $US

Infants 0-11 months
155,283

Infant mortality rate 
1998 – 23,4

1999 – 17,8   / 1000

Percentage of GDP allocated to Health
1999 – 1,6 %

2000 – 1,1 %
Percentage of Government expenditure for Health Care
1999 – 5,6 %

2000 - 6,4 %



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

Table 2 : Immunization coverage and disease burden trends

Immunization coverage trends

As per annual reporting to UNICEF/WHO
Vaccine preventable disease burden

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases

cases/deaths
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
98,0%
97,9%
-
89%
Tuberculosis
1209/31
1358/42
4460/155
9500/210

               DTP1

DPT          DTP3

Wastage

                      rate (%)
97,8%
98,0%
-
84%
Diphtheria
166
35
235/0
70/0


93,0%
95,3%
-
73%
Pertussis
66
80
110/0
90/0


23%
20%
-
21 %






OPV3
94,0%
96,0%
-
78%
Polio
0
0
0
0

Measles
94,0%
89,9%
-
61%
Measles
3070
177
920/0
1.500/0

                    Wastage

           rate
25%
20%
-
20,2%






TT2+ 

Pregnant Women
-
-
-
-
NN Tetanus
0
0
0
0

Hib (specify presentation)
-
-
-
-
Hib
0
0
0
0

Yellow Fever
-
-
-
-
Yellow fever
0
0
0
0

HepB (specify presentation 
-
-
-
-
HepB seroprevalence (if available)
270
311
375/0
520/0

(1) The sources of these reports are: 


  - Republican Centre for Immunoprophylaxis___________________________________________________


  - Information Center of the Ministry of Health__________________________________________________

(2)   These data are collected from the following survey:


  - Multi Indicator Cluster Survey (MICS), conducted by UNICEF and State Statistics Agency in July 2000__

· Summary of health system development status :

Health care system in Tajikistan remains in critical state due to lack of repairs of health facilities, medical equipment, and the lack of motivation of health workers because of low salary ($3,61 per month). A growing number of vulnerable people were deeply affected by the dramatic economic recession and lack of access to essential primary health care. Although epidemics of communicable diseases, including diphtheria, typhoid and malaria, were controlled during 1998, they remain a burden on existing health services. The Ministry of Health and International agencies working in Tajikistan agreed to limit the scope of the following years health component to life-saving and essential health interventions. In particular, it was decided to focus on reducing mortality and morbidity from communicable diseases with potentially high mortality, rehabilitating hospitals and clinics. 

Nevertheless, in spite of limited resources there is some progress in improving case management, promoting health sector reform and updating medical equipment. 

The incidence of most EPI target diseases in Tajikistan is similar to that in neighboring countries, however cases of diphtheria are still registered (35 cases in 1999). Measles is also target disease, which requires special attention (177 cases in 1999 and 192 cases in 2000 for 10 months), as well as hepatitis B, rubella and mumps.

The Ministry of Health, with the support of WHO and UNICEF, developed a 1994-2000 National Programme on EPI, and managed to maintain a high level of vaccination coverage: BCG (against TB) 98 percent; DPT 95 percent; polio 96 percent; measles (1dose) 95 percent. In the 2001-2010 National Programme for Immunoprophylaxis hepatitis B vaccination has been also included in the routine immunization schedule. It is planned to introduce this vaccine starting from July 2001 if the donors, in particular the Global Alliance for Vaccines and Immunization (GAVI) provides the hepatitis B vaccine and AD syringes.

With the assistance of WHO/EURO in 1999 the Government initiated the Somoni Health Project to develop a “master plan” for health care reform action. Through this work Tajikistan has developed the first draft of its strategic vision and action plan for the country’s future health care system. Phase II of the project plans to build a national capacity for implementation of health care reforms and improve health status of the population of Tajikistan by ensuring a sustainable health care system which promotes health gain, equity and efficiency. 

Supporting documents: (only copies of relevant pages are attached)

· Overall government health policies and strategies




Document number       1_
· Structure of the government health services and how it relates to immunization

      services (with an organizational chart)





Document number       2__

· The Presidential Programme of the Republic of Tajikistan on Health Care Reform (a draft)
Document number       3__

· Government policies and practices on private sector participation, as it relates to

 

      Immunization services 







Document number       4__

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services in the country, are co-ordinated and organized through an inter-agency coordinating mechanism which is referred to in this document as ICC.

· Name of the ICC     Inter-Agencies  Co-ordinating Committee on Immunoprophylaxis_
· Date of constitution of the current ICC  –              May 25, 2000____________________
· Organizational structure (e.g., sub-committee, stand alone) -      Stand alone____________
· Frequency of meetings –            Monthly____________________________________
· Composition :

Function


Title / Organization
Name

Chair
Deputy Minister/Ministry of Health
Kh. Rafiev

Secretary
Epidemiologist/Republican Center for Immunoprophylaxis
S. Turkov

Members
Deputy Minister/Ministry of Health

General Director/Republican Centre for Immunoprophylaxis

Head of Finance Department/Ministry of Health

Head of Mother & Child Care Department/Ministry of Health

Chief Pediatrician/Ministry of Health

Head of San-Epidemiological Department/Ministry of Health

Project Director/Health Care Reform Project

Executive Director/Project Implementation Unit Health

Chief Doctor/Republican SES


Chairman/National Red Cross Society

Project Officer for Social Sector/World Bank

Coordinator/WHO

Program Officer/USAID

Project Officer Assistant/UNICEF

EPI National Consultant/Supported by UNICEF 


Olimova K.S. 

Jabirov Sh.S.

Sharipova B.B.

Vohidov A.B.
Shahobova S.A.

Odinaev H.O.

Mirzoeva Z.A.

Sheralieva M.M. Shoismatulloev B.Sh.

Inomov D.I.

Bazarova S.

Artykova N.P.

Muhidov R.

Kurbanov S.K. 

Ibod Sharifi 

· Major functions and responsibilities :

· Coordination of activities and efforts on strengthening immunization system ;

· Revising Programs and National documents on improving and strengthening immunization system   and different diseases control ;

· Ensuring and facilitating support from the Government to immunization services;

· Assistance in solving the issues of health facilities supply with cold chain equipment, vaccine, etc;

· Promoting the EPI priority issues and ensuring that these issues get feedback by the Central government and local officials (Hukumats) ;

· Facilitating information sharing and feedback among different implementing units and partners, involved in immunization services in and outside the country.



· Functional relationship of the ICC with other institutions in health sector : (diagram)








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

· Ensure the support from the Ministry of Health in advocating health care services issues before the 

     Government ;

· Ensuer technical support from UNICEF to have a program officer on EPI in the country ;

· Ensure that WHO regularly shares with the information materials related to the efforts and achievements on immunization services in other countries.

· Three main indicators (in addition to DPT3 coverage) that are chosen by the ICC to monitor implementation of this proposal

· % of oblast and rayon level staff that demonstrate a knowledge of the performance indicators ;

· Vaccine stock levels reflect needs at each facility ;

· % of providers who demonstrate understanding of hepatitis B vaccination policy.

Attached are the supporting documents :

· ICC’s Workplan in 2001 year






Document number    5__

· Terms of reference of the ICC 


    



Document number    6__

· Minutes of the three most recent ICC meetings or of any other 

       meetings in which partners participated that concerned improving 


Document number    7__

       and expanding the national immunization program 

5.   Immunization services assessment

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

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

Title of the assessment


Main participating agencies
Dates

1. Vaccine Cold Chain and Logistics for Polio Eradication  

    (Alasdair Wylie) ; 

2. Rapid Assessment of AFP Surveillance and Polio  

    Eradication in Tajikistan (Steven Wassilak) ;  

3. A Review of Immunization Activities in Tajikistan  

    (Anthony Battersby).

4. MICS – Multi Indicator Cluster Survey 


WHO

WHO

UNICEF

UNICEF

State Statistics Agency
15-20 August 2000

22-30 May 2000

2-25 August 2000

6-30 July 2000

· The three major problems identified in the assessments :

· Cold chain supplies and equipment in many areas are either not available, or old and beyond their useful life (in some Oblasts up to 60% of refrigerators are not functioning).

· Increasing number of babies born at home often without any medical assistance and many children are not being registered and immunizaed. 

· Problems with injection safety (a shortage of safety boxes to hold all used syringes). 

· The three major recommendations in the assessments :

· Develop new strategies to ensuer that safe storage of freeze sensitive vaccines such as DPT and hepatitis B need to be put in place.

· Means need to encourage pregnant women to deliver at maternity houses not at home. If this proves impossible at present midwives based at medical houses or SVA should attend the birth at home and the patronage nurse should make sure that the child is registered with the health service and brought for immunization ;

· UNICEF should order an additional 60,000 safety boxes. A procedure needs to be developed to ensure that filled safety boxes can be accounted for and to show that they have been safely destroyed. Fund raising to provide the necessary finance to provide a network of suitable incinerators should be started.

· Attached is a complete copy (with an executive summary) of : 



· the most recent assessment report on the status of 


Document  number     8__

         immunization services

· a list of the recommendations of the assessment report with

Document  number     9__

         remarks on the status of their implementation i.e. included in 

         workplan, implemented, not implemented, in progress….   

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

Title of the assessment
Month/Year 



· A cold chain equipment survey on the volume of equipment available and the volume needed, proper usage.

· Vaccination of children in the area with poor or lack of primary health care, as well as poor or lack of cold chain management by team (brigade) method 

· Role of International and local NGOs in strengthening immunization services and survey of the immunization coverage in all Oblasts and rayons of the country according to WHO cluster method.

· Assessment of early registration of newborn children delivered at home.

· Assessment of burden of hepatitis B in the country with the support of WHO.

· Assessment of the activity on active AFP surveillance in «silent» areas and at less than 80% of standards.


Dec. 2000 г.-Jan.2001

January 2001 г.

February-March 2001 г.

April-May 2001 г.

June-July 2001 г.

August-September 2001 г.

6.   Multi-Year Immunization Plan

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

· Attached is a complete copy (with executive summary) of  the 

Document number       10_

      Multi-Year Immunization Plan or of the relevant pages of the 

      health sector plan.

· Table 3 :  Vaccination schedule with traditional and new vaccines (add/correct/fill in as appropriate)

AGE
Visit
Traditional antigens
New vaccines (specify presentation)

Birth
1
OPV-0



hep B-1



3-5 days
2

BCG-1






2 months
3
OPV-1

DPT-1

hep B-2



3 months
4
OPV-2

DPT-2





4 months
5
OPV-3

DPT-3

hep B-3



12 months
6
OPV-4


Measles-1




16-23 months
7


DPT-4





6 years
8

BCG-2
DT
Measles-2




* For newborn infants in maternities hepB vaccine dose 1 (HepB1) will be administered during the first 24 hours and  

   continued according to the current schedule.

   For newborn infants delivered at home hepB-1 will be given the soonest the possible and continued according to   

   the current schedule along with DPT1 and DPT3.   

· Table 4.1 : Baseline and annual targets

Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of birth
158.097
159.150
160.500
161.110
162.700
163.330
163.800

# of infants’ deaths
2814
2737
2696
2626
2554
2483
2440

Surviving infants
155.283
156.413
157.804
158.484
160.146
160.847
161.360

Drop out rate {DPT1-DPT3}/DPT1}x100 
4.7%
4.7%
4.6%
4.5%
4.2%
4.0%
3.8%

Children vaccinated with DPT 3 
148.061
148.526
150.860
151.352
153.420
154.413
155.229

Children vaccinated with measles 
139.646
142.838
144.358
146.112
147.384
148.145
159.228

Children vaccinated with hepB*
0
0
55,232**
126,787
136.124
144.762
153.292

*    Number of children targeted for vaccination with hepB = number of surviving infants x estimated vaccination with  3 doses of hepB vaccine (70% in 2001, 80% in 2002, 85% in 2003, 90% in 2004 and 95% in 2005);

** HepB vaccination will be introduced in July 2001, therefore the target is calcualated using 50% of surviving infants 

      x 70% coverage with 3 doses.  

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

· Vaccination of children in the area with poor or lack of primary health care, as well as poor or lack of cold chain management by team (brigade) monthly method
(Starting from March 2001) ; 

· Involve International and local NGOs in the survey of the immunization coverage in all Oblasts and rayons of the country according to WHO cluster method in order to identify not-vaccinated children and report to health facilities (Starting from March 2001);

· Ensure local officials (Hukumats) to find means in order to encourage women to deliver at maternity houses and not at home (The MOH will apply to the Central Government with a request to issue a special Order on this issue).

· Summary of the major action points and timeframe for reduction of vaccines wastage rate :

· Strict follow of the WHO open vial policy  

- 
on regular base



· Careful planning of vaccine estimation 


-
October of each year
· Proper distribution of vaccines according to real needs
-
on regular base
· Conducting training of health staff 


- 
quarterly a year
· Conducting monitoring of vaccine wastage

- 
on regular base
Table 4.2 : Estimate of annual DPT wastage rates


1999
2000
2001
2002
2003
2004
2005

DPT wastage rate
20,0%
20,0%
18,0%
18,0%
15,0%
10,0%
10,0%

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.) : 

· Timely collecting needed vaccines from Oblast/Rayon SES;
· Checking the date of expire of vaccines;
· Transporting (cold boxes, vaccine carriers, thermoses with ice-packs) and keeping vaccines in proper temperature (refrigerators, cold boxes, thermoses);
· Checking indicator cards and registering temperature of the refrigerator in the register book;
· Timely notifying the mothers about the vaccination dates;   
· Encouraging mothers to bring their children to the health facility and vaccinate them their;
· Using the vaccines and diluents of the same production and the same series, and according to the provided instructions;
· Providing examination of the child before the vaccination;   
· Using separate syringes and needles for different injections;
· Using different bandages for wiping the open vial and other bandage for wiping the skin of the child;
· Providing injection with DPT and DT vaccine in leg and delta muscle;
· Informing mothers on possible consequences, which may take place after vaccination and taking measures on them;
· Keeping open vials in the hole of the ice-pack during the vaccination;
· At the end of the working day boiling all open vials within 1 hour and destroying them;
· Collecting all used syringes in safe boxes and destroying them (at the moment they are burnt in special ovens. There is a plan to purchase incinerators in order to destroy used syringes).
Attached is a copy of the relevant pages of the 2001-2010 National Programme

Document number _11__

on Immunoprophylaxis of the plan Plan to achive Safe Injections (including plans 

for transition to auto-distruct syringes) and Safe Management of Sharps Waste. 

· Constraints and planning for Polio Eradication Initiative  :

· Possible immigration from the neighboring Afghanistan because of the war and import of wild virus transmission;

· No cases of Polio;
· Need to improve active surveillance for AFP in “silent” zones;
· Getting confirmed laboratory analyses on all cases of polio and AFP;
Plan for Achievement of Polio Eradication Certification in 2003

Strategies


Action steps
Responsible party
Dates

1. Strengthening active AFP surveillance
1.1. Conduct series of training workshops (for SES staff and key clinicians) on AFP surveillance, case definition, case classification, case investigation, and specimen collection and handling.
MOH
Quarterly 


1.2. Conduct a comprehensive inventory of the presence and state of specimen carriers and supply if there are needs.
RCI,

UNICEF
Dec. 2000 -

Jan. 2001


1.3. Summarizing the work and findings of the mobile teams and send to the WHO/EURO field office in Almaty
MOH

RCI


Quarterly


1.4. Review all available information for initial submission of national documentation to the Regional Certification Commision.
National Certification Committee
June 2001


1.5. Develop a plan for response to a reported case of imported polyomyelitis.
National Certification Committee
July 2001

2. Ensure accuarate and proper performance of AFP surveillance
2.1. Generate Oblast/Rayon level reports and provide feedback to staff and key cliniccians.
RCI

SES
Monthly


2.2. Conduct survey and technical assistance to « silent » areas and areas at <80% of the standards.
RCI

WHO
Aug-Sep

2001


2.3. Print and distribute to all staff involved information on the global and regional polio eradication efforts.
WHO

RCI
Quarterly

7.  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 (Guidelines on Country Proposal # 4.4).
· (if new and under-used vaccines have been already introduced)
Implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc … in relation to the current experience with new and under-used vaccines :

· Required number of doses and presentations of  Hepatitis B vaccine
Table 5 : Estimated number of doses of heaptitis B vaccine :


2001*
2002
2003
2004
2005

Actual number of children to receive new vaccine – Hepatitis B
55.232
126.787
136.124
144.762
153.292

Number of doses per vaccinated child 
3
3
3
3
3

Estimated wastage rate in % for 10 doses vials
20%
20%
15%
10%
10%

Estimated wastage rate in % for 1 dose vials
5%
5%
5%
5%
5%

Wastage factor
1.25
1.25
1.2
1.1
1.1

Buffer stock factor for vaccines
20% 
NA
NA
NA
NA

Total vaccine doses required
220.375
365.150
375.700
406.060
429.980

Percent age of vaccines requested from the Fund (%)
100%
100%
100%
100%
100%

Number of doses requested from the Fund
220.375
445.025
461.460
474.460
502.410

Preferred vial size(s)   - 1 dose (monoval.)  

                         
34.795 

20%
79.875

(20%)
85.760

(20%)
68.400

(15%)
72.430

(15%)

                                      - 10 doses (monoval.)
185.580
365.150
375.700
406.060
429.980

AD syringes (include maximum 5% wastage)
231.400
383.400
394.500
426.400
451.400

Total number of safety boxes requested from the Fund
2.314
3.834
3.945
4.264
4.514

1. Number of children targeted for vaccination with hepB = number of estimated surviving infants x estimated vaccination coverage with 3 doses of  hepB vaccine (70% in 2001, 80% in 2002, 85% in 2003, 90% in 2004 and 95% in 2005)

2. Introduction of hepB vaccination will start in July 2001, thus 50% of surviving infants are targeted.

3. Total doses calculated each year = target number of children x  number of doses per vaccinated child x % of estimated wastage rate.

4. Estimated number of syringes = target number of children x  doses x wastage factor (5 %).

5. NA – not allowed 

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of Hepatitis B vaccine :

· Assessment of current baseline vaccine wastage and specific reasons for wastage before the introduction of hepatitis B vaccine ;

· Careful planning of vaccine estimation and distribution;

· Regular monitoring of vaccine wastage;

· Careful planning of cold chain equipment maintenance according to volume needs;

· Survey of cold chain equipment in the whole country to establish its location and condition, as well as to compare the volume of the equipment available with the volume needed for all vaccines, including hepatitis B vaccine and if necessary reallocate equipment to suite (Spring 2001);
· Repair all broken equipment with the support of UNICEF (Spring 2001); 
· Regular training (quarterly) with health staff on safe immunization practices, including hepatitis B introduction;
· Training on HBV injection and social mobilization of the population on awaring the introduction of the new vaccine.

· As for all EPI forms, administartive and training materials, as immunization schedule, immunization cards, reporting forms etc. have been already reviewed and updated and hepatitis B have been included. In early of 2001 with the support of UNICEF it is planned to print and distribute them during the first training.  

· Assessment of burden of hepatitis B:

Disease
Title of the assessment
Date
Results


Assessment has not been conducted yet.




It is planned to conduct assessment with the support of WHO in April-May 2001.








· Attached is the Program for Hepatitis B control and Prophylaxis

Document number _12__ 

      in 2000-2007 years

8. Strategic directions to mobilise additional resources for immunization

· Summary of startegies that the Government intends to pursue to increase the resources for immunization of children, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive « Resource Mobilization Plan » by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.) :
· Develop close professional links with WHO health reform project to test alternative models for the provision of sustainable immunization services;
· Actively involve International and local NGOs in the support and evaluation of the immunization services ;

· Liaise with relevant Hukumats (local officials) to allocate funds for health staff wages, fuel for SES vehicles and routine maintenance, and to repair cold chain equipment;
· Liaize with the Central Government to raise the priority given to health, in particular starting to allocate budget for vaccines procurement, such as BCG, Measles, DT, Td : 

· in 2002-2003 years – 10%

· in 2004-2005 years – 20 %

· Table of expenditure for 1999 and 2000 and resource needs detailing the

Document number __13__

sources of funds are attached in Annex 1.

· List of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e : Vaccine Independence Initiative) : (the relevant documents are attached)

Title
Partners


1. Medium-term Programme of collaboration between the Ministry of Health of Tajikistan and the Regional Office for Europe/WHO in 2000 – 2001 years
WHO, MOH
Document number  14 

2. Master Plan of Operation in Tajikistan for the period 2001-2004
UNICEF, MOH
Document number  15

3. Project « Safe and Sustainable Immunization Services »
UNICEF
Docement number  16 a

4. Project  « Expanded Program on Immunization (Strengthening the surveillance system related to EPI target areas)
WHO
Document number  16 b

5. Somoni Health Care Reform Project
WHO
Document number  16 c

· Summary of support to immunization generated from the poverty


Document number     NA__

         Reduction strategies (including the use of funds freed by debt relief)

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of     The Republic of Tajikistan___
· being eligible for support from the Global Alliance for Vaccines and Immunization (GAVI) and the Global Funds for Children’s Vaccines (The Fund),
· considering that DPT3 coverage for 1999 was 73 % corresponding to MICS EPI survey >1 number of children vaccinated with DPT3.
hereby requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government does hereby apply to receive support from the Fund :


· IMMUNIZATION SERVICES SUB-ACCOUNT
         To provide funds for strengthening immunization services in 2001 according to the number of additional children that are targeted to be immunized with DPT3, as presented in table 4.1, namely Baseline and annual targets (vaccines procurement, training, assessment etc.) 

· Transfer of funds from the immunization services sub-account will be by :
Government

A Partner Agency

An independent




UNICEF


thisrd party

AND


· NEW AND UNDER-USED VACCINES SUB-ACCOUNT
To supply the hepatitis B vaccine :

Table 6


Presentation
Starting 

month and year 
Number of 

Doses requested for the first calendar year
Vaccines will also be requested for following 2002-2005 years as described in tables 5



hep B
Monovalent 
July 2001
220.375



(1) 1 dose vail

(2) 10 dose vail

34.795

185.580


· Vaccines will be procured :




By UNICEF


By  GOVERNMENT

10.   Additional comments and recommendations from the ICC

· UNICEF – to strengthen the information system of immunization services ;

· WHO/UNICEF provide training materials on safe immunization practices in local language (Tajik) ;

· WHO provide training package on Hepatitis B ;

· WHO - regular sharing information on immunization services and recommendations on improvement and strengthening on the basis of experience of other countries (in Russian language).

ANNEX 1

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

Table 1

Expenditure in 1999 from different sources



Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1

UNICEF
Donor 2

WHO
Donor 3

АКF
Donor 4
Total Expenditure in 1999

1.
Vaccines, AD syringes…


0
0
0`
429.600
0
0

429.600

1.1
· BCG vaccine



15.600



15.600

1.2
· DPT vaccine



19.250



19.250

1.3
· Polio vaccine



233.450



233.450

1.4
· Measles vaccine



43.300



43.300

1.5
· AD syringes



118.000



118.000

2.
Equipment (cold chain, spare parts, sterilization…)
0
0
0
8,800
0
0

8.800

2.1
· Safety boxes



8.800



8.800

2.2
· Refrigerators



0






· Spare parts



0






· Cold boxes



0





3.
Other item immunization specific


73.500
0
0
5.000
18.500
2.240

99.240

3.1
· Technical assistance
0


2.000
3.600
0

5.600

3.2
· Training
0


3.000
5.400
0

8.400


· Salary
69.800


0
0
0

69.800


· Other operational cost
3.700


0
9.500
2.240

15.440

Total expenditure in 1999


73.500
0
0
443,400
18.500
2.240

537.640

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 1999

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11

UNICEF
Donor 2

WHO
Donor 3

AKF
Donor 





1.
Vaccines, AD syringes…


0
0
0
429.600
0
0

429.600
0

1.1
· BCG vaccine



15.600



15.600
0

1.2
· DPT vaccine



19.250



19.250
0

1.3
· Polio vaccine



233.450



233.450
0

1.4
· Measles vaccine



43.300



43.300
0

1.5
· AD syringes



118.000



118.000
0

2.
Equipment (cold chain, spare parts, sterilization…)
0
0
0
8.200
0
0

66.500
58.300


· Safety boxes



8.200



12.000
3.800

2.1
· Refrigerators



0



36.000
36.000

2.2
· cold boxes



0



14.000
14.000


· Spare parts



0



4.500
4.500

3.
Other item immunization specific


92.200
0
0
6.000
18.500
2.300

117.000
0

3.1
· Technical assistance
0


3.000
3.600
0

6.600
0

3.2
· Training
0


3.000
5.400
0

8.400
0

3.3
· Salary
86.000


0
0
0

86.000
0

3.4
· Other operational cost
4.200


0
9.500
2.300

16.000
0

Total commitment 


92.200
0
0
504.200
18.500
2.300

613.`100
58.300




Table 3

Expenditure in 2000 from different sources



Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1

UNICEF
Donor 2

WHO
Donor 3

MERLIN
Donor 4

AKF
Total Expenditure 

in 2000

1.
Vaccines, AD syringes…


0
0
0
379,338
0
0

379.338

112
· BCG vaccine



16.400



16.400


· DPT vaccine



20.000



20.000


· Polio vaccine



198,338



198.338


· Measles vaccine



13.000



13.000


· AD syringes



131,600



131.600

2.
Equipment (cold chain, spare parts, sterilization…)
0
0
0
39.150
0
500

39.650

2.1
· Refrigerators



25,000

0

25.000


· Cold boxes



0

500

500

2.2
· Safe boxes



14,150

0

14.150


· Spare parts



0

0



3.
Other item immunization specific


117.335
0
0
40.000
50.000

5.875
213.210

3.1
· Technical assistance
0


30,000
25.000

0
55.000

3.2
· Training
0


10,000
15.700

4.495
30.195

3.3
· Salary
112.485


0
0

0
112.485


· Other operational costs
4.850


0
9.300

1.380
15.530

Total expenditure in 2000


117.335
0
0
458,538
50.000
500
5.875
632.198

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 4

Budget for 2000

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11

UNICEF
Donor 2

WHO
Donor 3

Merlin
Donor 4 

AKF



1.
Vaccines, AD syringes…


0
0
0
356.638
0
0
0
416.083
53.445

1.1
· BCG vaccine



16.400



36.280
19.880

1.2
· DPT vaccine



52.800



58.800
0

1.3
· Polio vaccine



198.338



198.338
0

1.4
· Measles vaccine



16.200



41.765
25.565

1.5
· AD syringes



72.900



80.900
8.000

2.
Equipment (cold chain, spare parts, sterilization…)
0
0
0
39.150
0
0
0
57.100
20.100

2.1
· Refrigerators



25.000



25.000
0


· Cold boxes



0



14.000
14.000

2.2
· Safety boxes



14.150



12.000
0


· Spare parts



0



6.100
6.100

3.
Other item immunization specific


116.535
0
0
82.000
50.000
2.000
6.000
128.565
0

3.1
· Technical assistance
0


72.000
25.000
0
0
0
0

3.2
· Training
0


10.000
15.700
1.750
4.500
12.000
0

3.3
· Salary
112.485


0
0
0
0
112.485
0

3.4
· Others
4.050


0
9.300
250
1.500
4.050
0

Total commitment 


116.535
0
0
477.788
50.000
2.000
6.000
601.748
73.545

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 provideded

Background information on Health System Development status

Multi-Year Immunization Plan

a) Overall government health policies and strategies 
Document #   1_

b) Structure of the government health services and how it relates to immunization 

        services (with an organizational chart)
Document #   2_

c) The Presidential Programme of the Republic of Tajikistan on Health Care Reform 

        (a draft)
Document #   3_

d) Government policies on private sector participation, as it relates to immunization 

Services
Document #   4_

Profile of the Inter Agency Coordinating Committee (ICC)

e)     ICC’s work plan in 2001 year
Document #   5_

f)    Terms of reference of the ICCI 


Document #   6_

g)    Minutes of the three most recent ICC meetings concerned improving and 

        expanding the national immunization programe

Document #   7_

Immunization Services Assessment

h)     An assessment report : «A review of Immunization Activities in Тajikistan»

                                              (A. Battersby, UNICEF, August 2000)  
Document #   8_

i)    Summary of the recommendations of the assessment report with remarks on the 

       status of their implementation


Document # _9_

Multi-Year Immunization Plan


j)     2001-2010 National Programme for Immunoprophylaxis
Document # _10_

k)   Safe injections Plan
Document # _11_

l)    2000-2007 Programme for Hepatitis B Control and Prophylaxis
Document # _12_

Unmet needs requiring additional resources

m)     Tables of expenditure for 1999 and 2000 (Annex 1)

 
Document #   13_

n)      Agreements made with other agencies as sustainability strategy (i.e.: VII)
Document # 14, 15

o)     Projects related to immunization services supported by donors 
Document #   16_

Inter-Agencies Coordinating Committee on Immunoprophylaxis





















































NGOs








Civic Society








Academic Corps








National Institutions





- Health Reform Project


- Project Implementation Unit   


         Health/World Bank


- National Red Cross





+





International Agencies


WHO, UNICEF, USAID, World Bank, ADB, MERLIN,


MSF (Holland), AKF








Yes





-





+





-








Ministry of Health





Republican Center for Immunoprophylaxis





Yes
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