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1. Executive Summary

This proposal of the Socialist Republic of Viet Nam seeks funding from the Global Alliance for Vaccine and Immunization (GAVI) under the scheme of the “New and Under-Used Vaccines (NVS)”.  Funding is being requested to support the introduction of second dose of measles vaccine into the national immunization schedule for children 6 years old . 
Viet Nam achieved and maintained the polio-free status since 2000 and achieved the gaol of elimination of maternal and neonatal tetanus in 2005, Viet Nam has already made remarkable progress towards the new WHO Western Pacific Region goals of measles elimination and hepatitis B control. The introduction of hepatitis B vaccine in the EPI with GAVI support in Phase I has been very successful.  Though the regional goal for measles elimination has been set up for year 2012, Viet Nam has set a national goal of measles elimination by 2010 (please see section 2.2 on page 12 of cMYP 2006-2010). 
Towards attaining its goal of measles elimination by 2010, Vietnam has been able to sustain high routine coverage of more than 90% with one dose of measles vaccine among children under one year of age since 1993. In addition, Vietnam conducted national measles vaccination campaign for all children in the age group 9 months to 10 years in 2002 and 2003 leading to dramatic decline in reported measles cases in 2004. However, the number of measles cases increased in the recent years (410 reported cases in 2005) especially among the older age groups.  Measles outbreaks were observed in some geographical areas in 2004 and 2005. This increase in measles incidence  was due to accumulation of unprotected population over years. This unprotected population comprised approximately  10% of all children that did not receive measles vaccination at all and another 10% of children who might not have responded to the measles vaccine (primary failure). Similar situation has been observed in many other countries with only one dose measles vaccination schedule. Since the one -dose measles vaccination schedule is not enough to protect a child from measles and for achieving the measles elimination goal, Viet Nam proposes to introduce a second dose into the national routine immunization schedule. With high rate of coverage with first dose of the vaccine (MSV 1), and only 10% of total measles cases occurring between age 1 to 6 years, it has been decided to provide the 2nd dose of measles vaccine at six years of age at the time of school entry beginning in 2007. This is also justified on ground of high primary school enrolment (more than 90%) rates in Vietnam. 
In addition to introduction of 2nd dose of measles vaccine into the routine schedule, Viet Nam also intends to conduct supplementary immunization activities in remote mountainous areas in 2007-08, as outlines in our multi-year plan for 2006-2010 (pages 12-14 of c-MYP).
This application for introduction of  second dose measles vaccine requests a total of 10.6 million doses of measles vaccine, 9.3 million auto-disable syringes, 1 million reconstitution syringes and 117,204 safety boxes to achieve 95% coverage with measles 2nd dose among 1.5 million target children every year during 2007-2011 period. 
2. Signatures of the Government and National Coordinating Body 
The Government of Viet Nam commits itself to developing national immunization services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan for Immunization (cMYP) for year 2006-2010 presented with this document. 
The table below shows the immunization targets outlined in the cMYP (2006-2010), the Government commitment to establish a partnership and participate with the GAVI Alliance in financing the plan for introduction of second dose of measles vaccine, and the funds required from the GAVI Alliance.

Table 2.1a: Targets and budgets for the introduction of first vaccine presentation: Measles vaccine 2nd dose immunization using 10 dose vial monovalent lyophilized measles vaccine.
	Total requirements
	
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	National target for children to be immunized (6 years old)
	#
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	1,689,889

	Total number of vaccine doses required
	#
	2,703,733
	2,195,430
	2,228,362
	2,261,788
	2,416,541

	Total number of AD syringes required
	#
	2,279,190
	1,704,145
	1,729,707
	1,755,654
	1,875,777

	Total number of reconstitution syringes required
	#
	300,114
	243,693
	247,348
	251,058
	268,236

	Total number of safety boxes required
	#
	28,372
	21,426
	21,748
	22,074
	23,584

	Total budget
	Price per vaccine dose *
	$
	0.165
	0.165
	0.165
	0.165
	0.165

	
	Total funding required
	$
	711,212
	569,966
	586,126
	594,919
	635,623

	Country co-financing 
	Co-financing per dose
	$
	NA
	NA
	NA
	NA
	NA

	
	Total country payment
	$
	NA
	NA
	NA
	NA
	NA

	GAVI Alliance support requested
	GAVI payment per dose
	$
	0.165
	0.165
	0.165
	0.165
	0.165

	
	Total GAVI payment
	$
	711,212
	569,966
	586,126
	594,919
	635,623


The Government agrees to use UNICEF Supply Division (Copenhagen) as its procurement agency for the purchase of the supply detailed in this application.
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.

	Minister of Health (or senior official):
	Minister of Finance (or senior official):

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
……………………………………
	Title:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the December 25, 2006 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 3
	Name/Title
	Agency/Organisation
	Signature

	Dr. Hans Troedsson, WHO Representative in Viet Nam
	WHO
	

	Mr. Jesper Morch, UNICEF Representative in Viet Nam
	UNICEF
	

	Mrs. Michelle Gardner, PATH Representative in Viet Nam
	PATH
	

	Ms. Junko Sato, Project Formulation Advisor
	JICA
	


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

	Name:   Prof. Do Sy Hien
	Title: National EPI Manager

	
	

	Tel No.:  +84 4 8214680
	Address: National Institute of Hygien and Epidemiology

1 Yersin street, Hanoi,

Viet Nam





	
	

	Fax No.: + 84 4 8213782
	

	
	

	Email: dshien@fpt.vn
	


The GAVI Secretariat is unable to return documents and attachments.  Unless otherwise specified by the country, documents may be shared with the GAVI Alliance partners and collaborators.
The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  
The ICC are responsible for coordinating and guiding the use of the GAVI Alliance New and Under-Used Vaccine support, as well as all other immunization activities in the country.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC:

	Inter-agency Co-ordinating Committee for EPI (ICC).  In addition, there is a National Steering Committee for EPI (NSC) consisting of national partners (governmental and non-governmental) responsible for direct management of the EPI in Viet Nam.


	Date of constitution of the current ICC: 

	2001


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

	Steering Committees for EPI have been established and are functioning at all levels, including:

- Central level:
National Steering Committee for EPI (NSC)

- Provincial level:
Provincial Steering Committee for EPI

- District level:
District Steering Committee for EPI

- Commune level:
Communal Steering Committee for EPI

In addition to the above, from September 2000, the Inter-agency Co-ordinating Committee (ICC) was reconvened with terms of reference and composition described in Document 5.



	Frequency of meetings: Quarterly and whenever necessary.


Major functions and responsibilities of the ICC:

· Review and endorse annual and five-year plans, country proposals and reports and other relevant documents prepared by the National EPI;
· Review progress in achieving milestones/objectives;
· Co-ordinate actions needed to overcome constraints and achieve milestones/objectives;
· Mobilise funding and assist in planning and monitoring in areas of priority as determined by the National Steering Committee for EPI.
Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1. To hold ICC meeting more regularly.

2. To form a ICC  working group on donor communication for EPI funding following the ICC decision taken during its 12th meeting on 3 March 2006.  

3.   ICC working group to cooperate more closely with the National EPI quarterly review meetings.
3. Immunization Program Data
Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunization (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER 1
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS 2
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2005 (most recent; specify dates of data provided and source)
	
	Figure
	Date
	Source

	Total population
	83,119,900
	2005
	GSO statistical yearbook, 2005

	Infant mortality rate (per 1000)
	17.8
	2005
	Health Statistical year book

	Surviving Infants*
	1,545,475
	2005
	Joint reporting Form, 2006

	GNI per capita (US$)
	620
	2005
	2005, World Development Indicators 2006, The World Bank Group

	Percentage of GDP allocated to Health
	2.29%
	2005
	MTEF 2005, page 16

	Percentage of Government expenditure on Health
	5.74%
	
	


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

Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document(s) for health

1. Five year plan for protection, care and promotion of people’s health for 2006-2010, January 2006
2. Master plan for the development of health sector, June 2006

Among various preventive health programs, 12 priority programs are ranked in the 2006-2010 health 5-year plan as national target health programs, including the expanded program on immunization (EPI), malaria control, TB control, dengue fever control, leprosy control, HIV/AIDS control, nutrition program, mental health and food safety and hygiene, reproductive health, school health and military civilian health collaboration. These programs are established to achieve the objectives of the Government Policy and Strategy for Protection and Care of the People's health in the period of 2001-2010. The specific objectives are to reduce morbidity and mortality due to epidemic diseases, prevent, control and manage non-infectious diseases, enhance equity in access to and use of health care services and to improve quality of care.
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc) 
Yes, cMYP (2006-2010) is aligned with this document in timing (both national health plan and cMYP are for years 2006-2010.) The relevant excerpts from the MYP on the goal of measles elimination are as follows:

Achieving measles elimination by 2010
The measles incidence and mortality in Viet Nam was at all-time low at the end of 2005 with only 410 measles cases reported in 2005.
Programmatic strategies and milestones:

Introduce a routine second dose for all children six years of age in 2007.

Most of the children will receive second dose of measles vaccine in the school when they enter the first class. Children six years of age who do not  go to school will receive second dose of measles vaccine at commune health center.
Maintenance of high coverage with two doses of measles vaccine, reaching at least 95% of all children in all the districts.

Supplementary immunization activities for group 9 months to 20 years old living in high-risk areas in 2007-08

Strengthening of laboratory- and case-based surveillance for measles 

Activities:

IEC activities to generate awareness among health workers and parents before introduction of 2nd dose of measles: Jan-Dec 2006

A pilot project to test the feasibility of introduction of 2nd dose of measles vaccine at six years of age : Nov.- Dec 2006

Establishing a system of mandatory school entry check with training of teachers and involvement of education department: January to December 2007

Regular monitoring and supervision of disaggregated coverage data by district to ensure achievement of 95% coverage levels.

Projected cost:

Assuming, that apart from one-time IEC, training of personnel, the only incremental costs of introducing 2nd dose of measles vaccine will be that of cost of vaccine and injection supplies. No incremental costs will be incurred for additional cold chain requirements or additional human resources requirements. The measles 2nd dose will be introduced with GAVI support. GAVI will support vaccine and injection equipment cost for five years (2007-2011). The government is expected to take over the funding after 2011. 
Please indicate the national planning budgeting cycle for health

Multiyear health sector plans are prepared for five year period. The current plan is from 2006 to 2010. Annual plans with annual budget are prepared every year on the basis of multiyear plan. The budget for the implementation of health sector is approved on annual basis by the government.  The financial year of Vietnam starts from January 1st to December 31st.
Please indicate the national planning cycle for immunization:
The EPI prepares a multi-year plan to coincide with the national multiyear plan for the health sector. The current multiyear plan is from 2006 to 2010. In addition, EPI program prepares annual work plans based on the multiyear plan for annual budgeting and implementation purposes. 
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (Please refer to cMYP page 34,  annex 2))
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	As soon as after Birth
	(
	
	

	Hep B
	Birth (within 24 hours), 2 months  4 months
	(
	
	

	DPT
	2 months, 3 months, 4 months
	(
	
	

	Measles 
	9 months
	(
	
	

	Measles 2nd dose
	6 years
	(
	
	Planned to be introduced in 2007 with GAVI support

	Japanese encephalitis
	Three doses 12 – 24 months, 
	
	(
	Planned to be expanded nationwide in 2010
. Domestically produced mouse-brain derived vaccine is being used.

	Cholera
	Two doses 2-5 years
	
	(
	Only high risk areas

	Typhoid
	Single dose 3-10 years
	
	(
	Only high risk areas

	Vitamin A
	6 month to 36 months every 6 months
	(
	
	


Table 3.3: Trends of routine immunization coverage and disease burden 
(as per last two 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

	
	2004 
	2005
	1998 
	2003
	
	2004
	2005

	BCG
	95.6
	94.8
	95
	95.7
	Tuberculosis*
	ND
	ND

	DTP


	DTP1
	91.6
	94.3
	ND
	94.8
	Diphtheria
	49
	36

	
	DTP3
	96.2
	94.6
	92.2
	91.6
	Pertussis
	328
	194

	Polio 3
	96.3
	94.5
	92.1
	92.8
	Polio
	0
	0

	Measles (first dose)
	97.1
	95.2
	82.6
	82
	Measles
	217
	410

	TT2+ (Pregnant women)
	89.5
	93
	92
	86.6
	NN Tetanus
	46
	35

	Hib3
	NA
	NA
	NA
	NA
	Hib **
	ND
	ND

	Yellow Fever
	NA
	NA
	NA
	NA
	Yellow fever
	NR
	NR

	HepB3
	94.2
	93.7
	ND
	ND
	hepB sero-prevalence* 
	ND
	ND

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	80.5
	81.2
	52.2

(2000 survey)
	61

(2004 survey)
	
	
	


* If available ** If ‘total’ tetanus data only is available, please give it and note that this is the case *** Note: JRF asks for Hib meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, and the age groups the data refers to:
1998 International EPI review. It was implemented from the 5th to the 17th of October, 1998.  The review teams were composed of international investigators from WHO and UNICEF, in addition to national, regional and provincial level experts. (EPI coverage survey including children aged 12-23 months old)
2003 International EPI review. It was conducted as a collaboration between in-country staff from the national EPI, WHO, UNICEF and PATH/CVP, international staff and consultants from these external agencies and the World Bank, and an international observer from Thailand from 16 – 27 November 2003. (EPI coverage survey including children aged 12-23 months old)
2000 Vitamin A supplementation survey (mothers <6weeks of delivery and children 6-36 months old)
2004 Vitamin A supplementation survey (mothers <6 weeks of delivery and children 6-36 months old). 

The 30-cluster survey of immunization coverage was conducted in selected target populations in six provinces, using WHO cluster survey methodology (WHO/EPI/MLM/91.10). The six provinces were selected at random from lists of provinces in each of Viet Nam’s administrative and ecological zones: northern mountain (13 provinces), Red River delta (15), central (11), central highland (3), south eastern (8) and south western (11). The age groups were: children aged 12 - 23 months for assessment of immunization coverage under one year and mothers of infants aged 0-11 months for assessment of TT immunization among pregnant women and infants protected at birth.

Table 3.4: Baseline and annual targets (Please refer to excel sheets provided as annex to cMYP )
	Number
	Baseline and targets

	
	Base year 2005
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Births
	
	
	
	
	
	

	Infants’ deaths
	
	
	
	
	
	

	Surviving infants
	1,545,475
	1,592,187
	1,616,070
	1,640,311
	1,664,915
	

	Pregnant women
	1,545,475
	1,592,187
	1,616,070
	1,640,311
	1,664,915
	

	Target population vaccinated with BCG 
	1,459,908
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	BCG coverage*
	94.8%
	95%
	95%
	95%
	95%
	

	Target population vaccinated with OPV3 
	1,459,908
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	OPV3 coverage**
	94.5%
	95%
	95%
	95%
	95%
	

	Target population vaccinated with DTP3*** 
	1,461,520
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	DTP3 coverage**
	94.6%
	95%
	95%
	95%
	95%
	

	Target population vaccinated with DTP1***
	1,457,302
	1,528,500
	1,551,427
	1,574,699
	1,598,318
	

	Wastage
 rate in base-year and planned thereafter
	38%
	34%
	32%
	31%
	30%
	

	Target population vaccinated with HepB3*** 
	1,448,721
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	HepB3 coverage**
	93.7%
	95%
	95%
	95%
	95%
	

	Target population vaccinated with HepB1***
	1,476,503
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	Wastage
 rate in base-year and planned thereafter
	18%
	15%
	15%
	15%
	15%
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Target population vaccinated with 3rd dose of …………..
	
	
	
	
	
	

	…………. Coverage**
	
	
	
	
	
	

	Target population vaccinated with 1st dose of …………….. 
	
	
	
	
	
	

	Wastage1 rate in base-year and planned thereafter 
	
	
	
	
	
	

	Target population vaccinated with 1st dose of Measles 
	1,471,332
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	Target population vaccinated with 2nd dose of Measles
	NA
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	

	Measles coverage**
	95.2%
	95%
	95%
	95%
	95%
	

	Pregnant women vaccinated with TT+ 
	1,436,015
	1,432,968
	1,454,463
	1,476,280
	1,498,424
	

	TT+ coverage****
	93%
	90%
	90%
	90%
	90%
	

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	
	
	
	
	
	

	
	Infants  (>6 months)
	
	
	
	
	
	

	Annual DTP Drop out rate                                    
[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	-0.3
	1
	1
	1
	1
	

	Annual Measles Drop out rate 

(for countries applying for YF)
	
	
	
	
	
	


*  Number of infants vaccinated out  of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

Table 3.5: Summary of current and future immunization budget (please refer to cMYP pages 25-32 in part III and the excel sheets as annex to the c-MYP)
	
	Estimated costs per annum in US$

	Cost category
	Base year  2005
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	

	Routine Recurrent Cost (US$)
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	
	
	
	
	
	

	    Traditional vaccines (excluding measles 2nd dose)
	2,232,991
	2,239,140
	2,246,494
	2,235,872
	2,227,034
	

	Measles 2nd dose from 2007
	0
	455,596
	462,430
	469,366
	476,407
	

	    New and underused vaccines (HepB, and Japanese encephalitis)
	2,417,441
	2,597,550
	2,761,996
	2,930,792
	3,168,667
	

	Injection supplies
	1,899,552
	2,164,940
	2,241,097
	2,318,844
	2,375,701
	

	Personnel (Operational cost)*
	1,400,000
	1,500,000
	1,500,000
	1,500,000
	1,500,000
	

	    Salaries of full-time NIP health

    workers (immunization specific)
	
	
	
	
	
	

	    Per-diems for outreach  

    vaccinators / mobile teams
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	

	Maintenance and overheads
	100,000
	120,000
	120,000
	120,000
	120,000
	

	Training
	40,000
	250,000
	300,000
	250,000
	300,000
	

	Social mobilisation and IEC
	265,000
	320,000
	330,000
	340,000
	350,000
	

	Disease surveillance
	230,000
	250,000
	235,000
	230,000
	235,000
	

	Program management
	35,000
	40,000
	80,000
	50,000
	50,000
	

	Other
	
	
	
	
	
	

	Subtotal Recurrent Costs
	8,619,984
	9,937,226
	10,277,017
	10,444,873
	10,820,809
	

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	
	
	
	
	
	

	Cold chain equipment
	116,160
	322,097
	2,966,883
	927,211
	1,234,395
	

	Other capital equipment (computers, etc.)
	20,000
	20,000
	20,000
	20,000
	20,000
	

	Subtotal Capital Costs
	136,160
	342,097
	2,986,883
	947,211
	1,254,395
	

	

	Campaigns
	
	
	
	
	
	

	Polio (operational and vaccine cost)
	170,411
	
	
	
	
	

	Measles (operational and vaccine cost)
	0
	3,322,882
	1,195,918
	0
	0
	

	Yellow Fever
	
	
	
	
	
	

	MNT campaigns
	
	
	
	
	
	

	JE campaigns (vaccine)
	159,525
	352,595
	357,759
	365,135
	553,235
	

	Typhoid campaigns (vaccine)
	517,219
	168,988
	168,988
	168,988
	168,988
	

	Cholera campaigns (vaccine)
	650,191
	423,529
	423,529
	423,529
	423,529
	

	Injection supplies (for measles, JE, cholera and typhoid campaigns)
	225,349
	543,836
	343,562
	232,517
	298,198
	

	Subtotal Campaign Costs
	1,722,695
	4,811,830
	2,489,756
	1,190,169
	1,443,950
	

	GRAND TOTAL
	10,478,839
	15,091,153
	15,753,656
	12,582,253
	13,519,154
	


*not included in the c-MYP
Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunization program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds (please refer to part III of cMYP pages 24 to 32 and the excel sheets provided as an annex to c-MYP)
	
	
	Estimated financing per annum in US$

	Cost category 
	Funding source
	Base year 2005
	2007
	2008
	2009
	2010
	Year 5 20…

	

	Routine Recurrent Cost
	
	
	
	
	
	

	1. Traditional six antigens (excluding 2nd dose of measles)
	1a. Govt.
	2,232,991
	2,260,064
	1,989,140
	1,996,494
	2,235,827
	

	
	1b.JICA
	
	
	250,000
	250,000
	
	

	2.Current underutilized (HepB, JE)
	2a. Govt.
	912,272
	1,706,776
	2,761,996
	2,930,792
	3,168,667
	

	
	2b. GAVI (mainly for HepB)
	1,505,169
	890,774
	
	
	
	

	3. New vaccine (measles second dose)
	3. GAVI
	
	455,596
	462,430
	469,366
	476407
	

	4. Injection equipment
	4a. Govt
	631,707
	1,823,914
	2,096,861
	2,172,445
	2,227,106
	

	
	4b. GAVI
	1,267,845
	341,025
	144,236
	146,399
	148,595
	

	5. Operational cost
	5. Govt.
	1,400,000
	1,500,000
	1,500,000
	1,500,000
	1,500,000
	

	6.Maintenance
Training
IEC
Disease surveillance Program management
	6a. Govt.
	93,000
	235,000
	245,000
	220,000
	235,000
	

	
	6b. WHO
	167,000
	170,000
	170,000
	170,000
	170,000
	

	
	6c. UNICEF
	100,000
	100,000
	100,000
	100,000
	100,000
	

	
	6d. PATH
	110,000
	25,000
	
	
	
	

	

	Routine Capital Costs
	
	
	
	
	
	

	1. Cold chain equipment
	1a.Govt.
	116,160
	179,573
	106,121
	89,409
	91,197
	

	
	1b.JICA.
	
	80,100
	
	
	
	

	
	1c.LUX.
	
	
	1,875,715
	
	
	

	

	Campaigns
	
	
	
	
	
	

	1. Polio
	1a.Govt.
	70,411
	
	
	
	
	

	
	1b. UNICEF
	100,000
	
	
	
	
	

	2.Measles (vaccine, injection equipment and operation cost)
	2.GAVI through UN foundation
	
	3,322,882
	1,195,918
	
	
	

	3.JE
	4. Govt.
	159,525
	352,595
	357,759
	365,135
	553,235
	

	4.Typhoid
	5. Govt.
	157,219
	168,988
	168,988
	168,988
	168,988
	

	5. Cholera
	6. Govt.
	650,191
	423,529
	423,529
	423,529
	423,529
	

	6. Vaccines
	6. Govt.
	1,497,346
	768,815
	771,397
	775,085
	869,135
	

	7.Injection equipment
	7. Govt.
	225,349
	228,138
	229,941
	232,517
	298,198
	

	GRAND TOTAL
	11,396,185
	14,877,173
	14,653,179
	12,003,223
	12,658,842
	


4. New and Under-Used Vaccines (NVS)
Please give a summary of those aspects of the comprehensive multi-year immunization plan that refer to the introduction of new and under-used vaccines (refer to the cMYP).  Please outline the key points that informed the decision-making process (data considered etc):
Please refer to section 2.2 of c-MYP on page 12 for more details. 
The measles incidence and mortality in Viet Nam was at all-time low at the end of 2005 with only 554 measles cases reported in 2005. However, since in case of measles, no control is perfect, a national goal of measles elimination by 2010 is set. 

Programmatic strategies and milestones:

With more than 90% coverage with first dose of measles vaccine for children under 1 year of age; ;only 10% of all measles cases being reported in the age-group from 1 to under 6 years of age; and high school reenrolment rate of children (more than 90%), measles 2nd dose will be provided to children 6 years old on school entry through school-based immunization.
Maintenance of high coverage with two doses of measles vaccine, reaching at least 95% of all children in all the districts.

Supplementary immunization activities for group from 9 months to 20 yeras old living in high-risk areas in 2007-08.

Activities:

IEC activities to generate awareness among health workers and parents before introduction of 2nd dose of measles: Jan-Dec 2006. 

A pilot project to test the feasibility of introduction of 2nd dose of measles vaccine at six years of age: Nov.- Dec 2006. 

Supplementary immunization campaign in 153 districts of 17 provinces in 2007 and 52 districts of 5 provinces in 2008. 

Assuming, that apart from one-time IEC, training of personnel, the only incremental costs of introducing 2nd dose of measles vaccine will be that of cost of vaccine and injection supplies. No incremental costs will be incurred for additional cold chain requirements or additional human resources requirements. It is estimated that the annual incremental cost of introducing measles 2nd dose will be about $600,000, with the total cost over five years to be around $3.1 million.
Please describe (or refer to the relevant section of the cMYP pages) how your country intends to move towards financial sustainability for the chosen new vaccines, how the co-financing payments will be met, and any other issues regarding financial sustainability that were considered:
Please refer to page 13 of c-MYP under section 2.2 on financing of activities for measles elimination goal.
Government will completely finance the first dose of measles vaccine including safe injection equipment. 
The measles 2nd dose will be introduced with GAVI support. GAVI will support vaccine and injection equipment cost for five years (2007-2011). The government will take over the funding of measles 2nd dose after 2011 on expiry of GAVI support.
Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

Measles vaccine, 10 doses /vial.
Assessment of burden of relevant diseases (if available): Not applicable
	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If new or under-used vaccines have been already introduced, please give details of the lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and the action points to address them in the new plan:

Viet Nam introduced hepatitis B vaccine with GAVI support in 2002 and Japanese encephalitis vaccine with domestic resources in 1997. The important lesson learnt during these two introduction and reflected in the new plan are:
	Lessons Learned
	Action Points 

	1. Training of EPI staff at all levels especially at commune level is required to orient them towards the rationale and importance of new vaccine introduction.

	The training workshops will be conducted for commune health workers before introduction of measles second dose for children 6 years old.


	2. Community awareness and leadership is important in ensuring the success. Workshops for leaders on introduction of new vaccine should be conducted.

	The leaders at all levels include primary school leaders will participate in the workshops to be organized on introduction of measles second dose for children 6 years old


	3. An time-limited IEC campaign through mass media conducted before introduction of Hepatitis B vaccine was very helpful.

	IEC for measles second dose in community including mass media will be organized.


	4. Regular monitoring and supervision to lower levels was essential for smooth integration of the vaccine.

	Supportive supervision to lower levels will be ensured for introduction of 2nd dose of measles vaccine.



First Preference Vaccine

· Please complete Table A.1 in Annex 1 (an excel spreadsheet), for the first vaccine required.  
To fill out Table A.1, please update the figures in Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges on the UNICEF website.

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 
Please indicate in the table below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
Table 4.1a: Material requirements for the introduction of 2nd dose of measles immunization using 10 dose vials of lyophilized monovalent measles vaccine.
	
	
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	National target for children to be immunized
	#
	1,512,578
	1,535,266
	1,558,295
	1,581,670
	1,689,889

	Total number of vaccine doses required
	#
	2,647,012
	1,995,846
	2,025,784
	1,898,004
	2,027,867

	Total number of AD syringes required
	#
	2,279,190
	1,704,145
	1,729,707
	1,755,654
	1,875,777

	Total number of reconstitution syringes required
	#
	300,114
	243,693
	247,348
	251,058
	268,236

	Total number of safety boxes required
	#
	28,372
	21,426
	21,748
	22,074
	23,584


Please indicate in the table below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
Table 4.2a: Financial requirement for the introduction of 2nd dose of measles immunization using 10 dose vials of lyophilized monovalent measles vaccine.

	
	
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Total budget
	Price per dose *
	$
	0.170
	0.170
	0.170
	0.170
	0.170

	
	Total funds required
	$
	664,855
	505,144
	520,332
	499,297
	533,460

	Country co-financing
	Co-financing per dose
	$
	NA
	NA
	NA
	NA
	NA

	
	Total country payment
	$
	NA
	NA
	NA
	NA
	NA

	GAVI co-financing
	GAVI payment per dose
	$
	0.170
	0.170
	0.170
	0.170
	0.170

	
	Total GAVI payment
	$
	664,855
	505,144
	520,332
	499,297
	533,460


* Total price per dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc.  (It is estimated based on guidelines in annex 1: Estimates of  vaccines prices is USD 0.170 (the price for monovalent measles vaccine 10ds/vial from UNICEF Supply Division in 2006), freight cost is 4% of value)

· Please complete an extra set of Tables A.3, A.4 for all new vaccines requested.

· Please complete an extra set of Tables 4.1 and 4.2 for all new vaccines requested.
Procurement and Management of New and Under-Used Vaccines 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF): 
The measles vaccine and injection equipment will be procured through UNICEF. 

Please note that the vaccine import regulations in Viet Nam (even through the UN supply system) requires that the vaccine to be imported be licensed in Viet Nam. Hence it is requested that UNICEF chose a measles vaccine supplier that is licensed in Viet Nam.  In addition, the supplied vaccine through UNICEF must have at least 2/3 of its shelf-life left at the time of receipt in Viet Nam based on the production date and the expiry date, according to the MOH’s regulations for all imported vaccines.
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· That the functions of the National Regulatory Authority comply with WHO requirements for procurement of vaccines and supply of assured quality.

· That the delivery in country of the procured supply is in compliance with the co-financing plan.

· That acceptable procurement principles and processes are applied.

Not Applicable.
c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)

Please refer to section 2.2 on page 12 of c-MYP for more details.
Programmatic strategies and milestones:

Introduce a routine second dose by beginning of 2007 at six years of age

Maintenance of high coverage with two doses of measles vaccine, reaching at least 95% of all children in all the districts. Putting in place a system for checking of immunization records at school entry

Activities:

IEC activities to generate awareness among health workers and parents before introduction of 2nd dose of measles: Jan-Dec 2006

A pilot project to test the feasibility of introduction of 2nd dose of measles vaccine at six years of age,: Nov.- Dec 2006

Establishing a system of mandatory school entry check with training of teachers and involvement of education department: January to December 2007
Regular monitoring and supervision of disaggregated coverage data by district to ensure achievement of 95% coverage levels.

d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)
The lump-sum $100,000 will be received in a separate bank account specified on page 22 and 23 of this application form.
e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)

The coverage of measles second dose for children 6 years of age will be reported at the same time with other monthly EPI reports in the EPI system.

Supported supervision and monitoring for EPI will include measles second dose activities.
If you are approved for new vaccines support, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of each new vaccine. If you wish to receive these funds, please submit the attached “Banking Form” (in Annex 2) along with this proposal, if you have not yet already done so for other types of support from the GAVI Alliance.
5. Additional Comments and Recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
6. Documents Required

	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	1
	2006-2010

	WHO / UNICEF Joint Reporting Form (last two)
	2
	2004, 2005

	Plan for introduction of New Vaccine (if not already included in the cMYP or updated Multi-Year Plan)
	
	

	Endorsed minutes of the ICC meeting discussing the requested GAVI Alliance New and Under-Used Vaccine (NVS) support
	3
	Dec. 2006

	Endorsed minutes of the National Coordinating Body meeting where the GAVI Alliance NVS proposal was endorsed
	
	

	Minutes of the three most recent ICC meetings
	4
	2005, 2006

	ICC workplan for the forthcoming 12 months
	
	


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 2: BANKING FORM
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .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:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. Dr Julian Lob-Levyt

                                                           



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
	

	
	


� Please complete all tables for the years that match the cMYP or updated Multi-Year Plan. This could be more or less than 5 years.


� The nationwide expansion will be in 2007, if ADB provides funding for JE vaccine, otherwise the expansion will take place in phased manner to 2010 using domestic resources.


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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