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All documents and attachments must be in English or French.
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1. Executive Summary

Sri Lanka receives GAVI phase I support to introduce Hepatitis B vaccines from 2003 to 2007. However, due to the phasing of the introduction of new vaccines, the support will continue till 2008. In addition, Sri Lanka has received support for injection safety for 3 years and one time financial assistance of US$ 100,000 from the GAVI. Sri Lanka has demonstrated a very successful achievement of induction of Hep B vaccine as its coverage is over 95% and wastage is around 10%.

National Immunization Programme of Sri Lanka is a success story with a significant achievement, particularly for all infant immunization and efficient control of all childhood vaccine preventable diseases in the country. Government commitment through its free health care service policy, a well established primary health care network, professional management and high literacy among population are the key factors leading to this achievement. The coverages for all infant immunization are over 95% and for DTP3 and Measles it is over 98%. National Immunization Programme of Sri Lanka not only achieves the high coverage, but also maintains high quality performances through a sound monitoring and evaluation system. The financial sustainability of the national immunization programme is well assured by the Government as a policy.
Sri Lanka has carried out the disease burden study on ‘Haemophilus Influenzae b’ in 2004 and findings indicated that it is as an emerging public health issue in the country. National advisory Committee has recommended the introduction of Hib into the routine EPI programme. 
Sri Lanka applies for GAVI funding for introduction of Hib vaccines. The proposed preparation is combined pentavalent of DTP-Hep B-Hib. A liquid form 2 dose vial is expected to be used. The present estimated birth cohort of Sri Lanka is 370,000 and 3 doses will be given at the ages of 2, 4 and 6 months. The total estimated cost for introduction of Pentavalent DTP-HepB-Hib is around US$ 5,780,000. This will be reduced by around 50% in 2011, as it is expected that the cost of vaccine will be reduced by nearly 50% in next 5 years. 
As GAVI has categorized Sri Lanka into the higher income group country, Sri Lanka has to co finance a minimum of US$ 0.43. This is around 12% of the total cost of introduction of DTP-HepB-Hib pentavalent vaccine. Therefore, in 2007 Sri Lanka and GAVI co financing for introduction of the new vaccine will be US$ 663,000 and US$ 5,117,000 respectively. Sri Lanka expects to increase its co financing by US$ 0.20 /dose in each year, and by 2011 it will reach  50% co financing. By 2011, the estimated co financing by Sri Lanka and GAVI will be US $ 1.5 million each. 
The Ministry of Health has introduced a separate budget line for vaccine from 2006-7 fiscal years and Introduction of Hib vaccine into the national EPI programme and possible funding from GAVI with co-financing is well intimated to the Ministry of Finance.  
The Inter-agency Coordinating Committee on National Immunization Programme of Sri Lanka stands alone and chaired by the Secretary of Health. The ICC includes all stakeholders from the Ministry of Health, International Agencies and local NGOO.  ICC meets in every 6 months  cand whenever any need arises. ICC has reviewed, widely discussed and approved this proposal of introduction of new vaccines.
2. Signatures of the Government and National Coordinating Body 
The Government of SRI LANKA commits itself to developing national immunization services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan for Immunization (cMYP) or updated Multi-Year Plan presented with this document. 
The table below shows the immunization targets outlined in the cMYP or updated Multi-Year Plan, the Government commitment to establish a partnership and participate with the GAVI Alliance in financing the plan for introduction of new vaccines, and the funds required from the GAVI Alliance.

	Table 2.1a:  Targets and budgets for the introduction of First Vaccine Presentation: Hib (antigen) immunization using Pentavalent DTP-HepB-Hib(vaccine presentation)

	Total requirements
	
	Base year
2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5  2011

	National target for children to be immunized
	#
	365000
	370000
	375000
	380000
	385000
	390000

	Total number of vaccine doses required
	#
	
	1,543,455
	1,251,228
	1,199,167
	1,214,741
	1,230,314

	Total number of AD syringes required
	#
	
	1,577,411
	1,251,228
	1,267,691
	1,284,155
	1,300,618



	Total number of Reconstitution syringes required
	#
	
	856,618
	694,431
	665,538
	674,181
	682,824

	Total number of safety boxes required
	#
	
	17,352


	13,764


	13,945


	14,126


	14,307



	Total budget
	Price per vaccine dose *
	$
	
	3.64
	3.24
	2.93
	2.68
	2.33

	
	Total funding required
	$
	
	$5,780,097

	$4,182,296

	$3,656,190

	$3,396,951

	$3,005,586


	Country co-financing 
	Co-financing per dose
	$
	
	0.43
	0.63
	0.83
	1.03
	1.21

	
	Total country payment
	$
	
	$663,686


	$788,273


	$995,309


	$1,251,183


	$1,488,680



	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	3.21
	2.59
	2.06
	1.58
	1.12

	
	Total GAVI payment
	$
	
	$5,116,411

	$3,394,022

	$2,660,881

	$2,145,768

	$1,516,905



Following the regulations of the internal budgeting and financing cycles the Government will normally release its portion of the funds in the month of January.  Payment of the procurement of the first year of co-financed support will be around ………… 2007 (specify month and year).

The Government agrees to use UNICEF Supply Division (Copenhagen) as its procurement agency for the purchase of the supply detailed in this application.  If this is not possible, the Government agrees to comply with the GAVI Alliance requirements, and has included details of the proposed mechanism in Section 6, with details of the relevant National Regulatory Authority procedures.

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: Director General of Health Services
	Title: Director General, National Budget

	
	

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


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 10 January 2007 for the final review of 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: 03
	Name/Title
	Agency/Organisation
	Signature

	Dr HAP Kahandaliyanage, 
Director General
	Ministry of Health
	

	Dr SM Samarage
Deputy Director General (Planning)
	Ministry of Health
	

	Dr PG Maheepala
Deputy Director General 
(Public Health Services)
	Ministry of Health
	

	Mr EA Piyadasa
Chief Accountant
	Ministry of Health
	

	Dr . V Karunaratne
Director, MCH Service
	Ministry of Health
	

	Dr S Amunugama
Director, HE&P
	Ministry of Health
	

	Dr MRN Abeysinghe
Chief Epidemiologist
	Ministry of Health
	

	Dr A. Borra
WHO Representative
	WHO, Sri Lanka
	

	Dr Aberra Bekelle

Head / ECDP
	UNICEF, Sri Lanka
	

	Dr Kumari Navaratne 
	World Bank Office, Sri Lanka
	

	Dr Vinya Ariyaratne

Executive Director
	Sarvodaya (NGO))
	


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

	Name: Dr MRN Abeysinghe
	Title: Chief Epidemiologist

	
	

	Tel No.: +94-11-2695112
	Address:
Epidemiology Unit

	
	

	Fax No.:+94-11-2696583
	
231, De Saram Place, Colombo 10

	
	

	Email: chepid@sltnet.lk
	
Sri Lanka


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 Coordinating Committee on National Immunization Programme of Sri Lanka

	Date of constitution of the current ICC:

	January 2002

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

	Stand alone.
Secretary, Ministry of Health Care & Nutrition is the chairman.
Chief- Epidemiologist, Epidemiology Unit is the Secretary. The Epidemiology Unit is  responsible for the national immunization programme. 
The ICC includes all stakeholders from the  Ministry of Health ( Director General of Health Services, Deputy Directors General of Health Services(Planning, Public Health Services, Chief Accountant), Director MCH Services, Director Health Education & Publicity, International Agencies ( WHO, UNICEF, WB, JICA) and local NGOs ( Sarvodaya & Rotary International)  


	Frequency of meetings:

	Initially ICC met every 3 months. Since 2004, it was decided to meet every 6 months, considering the busy schedules of the members. However, ICC uses to meet, whenever any need arises.


Major functions and responsibilities of the ICC:

ICC is an independent agency which primarily monitors and evaluates the country’s immunization services. All major concerning issues or changes are always subject to ICC review. As almost all members are involved in the national immunization service activities, ICC functions as a facilitator and coordinating body too.
Immunization related technical matters, such as immunization schedules and introduction of new vaccines are regularly taken into the ICC discussions and its recommendations are widely accepted by the Ministry of Health.

ICC plays a major role in the special immunization related activities, such as mass immunization campaigns etc., ICC further supports in obtaining funds for such programmes.

ICC does not handle any financial responsibility, other than GAVI funds. ICC is the decision making body for GAVI funds of US$ 100,000 received in Phase I and is monitoring the utilization of the funds. 
ICC functions do not limit to the immunization services. ICC is actively involved in disaster management and outbreak management in the country. ICC has played a major role in post tsunami relief activities.
Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1. ICC will function as Health System Strengthening Committee from 2007, with more representatives from the other sectors. Ministry of Finance and National Planning and Provincial Health Authorities will be included in the ICC.

2. ICC will review its decision to meet on a quarterly basis to ensure more close monitoring of the activities. At present it meets twice a year only.
3. ICC will produce an advocacy booklet on its functions and achievements. This will be useful in strengthening functions of the ICC by sensitizing all stakeholders at all levels and donors.
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 01
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS 02
· 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
	Source

	Total population
	19.652 million
	Population Division, Ministry of Health

	Infant mortality rate (per 1000)
	15.4
	Registrar General’s Department, Sri Lanka

	Surviving Infants
	357,043
	Registrar General’s Department, Sri Lanka

	GNI per capita (US$)
	937*
	Annual Report, 2004, Central Bank, Sri Lanka

	Percentage of GDP allocated to Health
	3.5
	World Health Report 2006

	Percentage of Government expenditure on Health
	6.5
	World Health Report 2006


*GNI for year 2004
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 for health

1. Health Sector Development Master Plan 
2. Financial Sustainability Plan for Immunization – 2006-2012
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

Yes
Please indicate the national planning budgeting cycle for health

National Budget planning is based on annual fiscal years 
Please indicate the national planning cycle for immunization

Five Year Planning _ from 2007 – 2011
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages or updated Multi-Year Plan)
	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
	At birth
	X
	
	

	DTP
	At 2, 4, 6, 18 months
	X
	
	

	OPV
	At 2,4, 6, 18 & 60 months
	X
	
	

	HepB
	At 2,4 & 6 months
	X
	
	

	Measles
	At 9 months
	X
	
	

	MR
	At 3 years
	X
	
	

	DT
	At 5 years
	X
	
	

	aTd
	At 12 -14 years
	X
	
	

	Vitamin A
	At 9 and 18 months
	X
	
	

	JE
	1-10 years (4 doses)
	
	X
	JE immunization programme carried out as a special programme in 18 districts in the country ( Total number of districts is 26)

	TT
	Total of 5 doses to all pregnant mothers
	X
	
	

	Rubella
	All children at 8 years & 11-44 years females
	x
	
	


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 
	2005 
	2006
	2006
	
	2004
	2005

	BCG
	99
	100
	100
	99.3
	100
	Tuberculosis*
	8201
	7921

	DTP


	DTP1
	98
	100
	100
	99.7
	99
	Diphtheria
	0
	0

	
	DTP3
	97
	100
	100
	99.7
	98
	Pertussis
	45
	18

	Polio 3
	97
	100
	100
	97.7
	98
	Polio
	0
	0

	Measles (first dose)
	96
	99
	100
	98.3
	97
	Measles
	35
	3

	TT2+ (Pregnant women)
	
	91.8
	98.3
	-
	95
	Neonatal Tetanus **
	1
	0

	Hib3
	NA
	NA
	NA
	NA
	NA
	Hib ***
	NA
	24

	Yellow Fever
	NA
	NA
	NA
	NA
	NA
	Yellow fever
	0
	0

	HepB3
	62
	100
	NA
	71.3
	97
	Hepatitis B 
sero-prevalence* 
	NA
	NA

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NA
	NA
	NA
	NA
	NA
	
	
	

	
	Infants                             (>6 months)
	NA
	73
	50.7
	89.3
	92
	
	
	


* 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:

1. EPI Coverage Assessment Survey in Anuradhapura district – 2004, Epidemiology Unit, Ministry of Health (Annex 3a)
2. OPV Coverage assessment survey in vacant Health worker areas in Badulla District 2006 – Epidemiology Unit, Ministry of Health (Annex 3b)
3. EPI Coverage Survey in Colombo Municipality Area- 2006, Epidemiology Unit, Ministry of Health (Annex 3c)
Table 3.4: Baseline and annual targets (refer to cMYP pages or updated Multi-Year Plan)

	Number
	Baseline and targets

	
	Base year

2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Births
	370,000
	375,000
	380,000
	385,000
	390,000
	395,000

	Infants’ deaths
	4,392
	4,200
	4,256
	4,312
	4,368
	4,424

	Surviving infants
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Pregnant women
	370,000
	375,000
	380,000
	385,000
	390,000
	395,000

	Target population vaccinated with BCG 
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	BCG coverage*
	100
	100
	100
	100
	100
	100

	Target population vaccinated with OPV3 
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	OPV3 coverage**
	100
	100
	100
	100
	100
	100

	Target population vaccinated with DTP3*** 
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	DTP3 coverage**
	100
	100
	100
	100
	100
	100

	Target population vaccinated with DTP1***
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Wastage
 rate in base-year and planned thereafter
	10%
	10%
	7.5%
	7.5%
	7.5%
	5%

	Target population vaccinated with 3rd dose of DTP-HepB-Hib.
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	DTP-HepB-Hib  Coverage**
	100
	100
	100
	100
	100
	100

	Target population vaccinated with 1st dose of DTP-HepB-Hib
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Wastage1 rate in base-year and planned thereafter 
	10%
	10%
	7.5%
	7.5%
	7.5%
	5%

	Target population vaccinated with 1st dose of Measles 
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Target population vaccinated with 2nd dose of Measles
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Measles coverage**
	100
	100
	100
	100
	100
	100

	Pregnant women vaccinated with TT+ 
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	TT+ coverage****
	95
	96
	96
	97
	97
	98

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	-
	-
	-
	-
	-
	-

	
	Infants  (>6 months)
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Annual DTP Drop out rate                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	-
	-
	-
	-
	-
	-

	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 (or refer to cMYP pages or updated Multi-Year Plan)
	
	Estimated costs per annum in US$ 

	Cost category
	Base year

2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	
	
	
	
	
	

	    Traditional vaccines
	579,305
	952, 004
	703,629
	703,144
	689,816
	693,014

	    New and underused vaccines
	2,144,768
	3,718,151
	6,403,208
	6,460,353
	6,544,338
	6,629,414

	Injection supplies
	618,473
	922,944
	586,788
	600,266
	610,861
	620,077

	Personnel
	10,080
	10,282
	10,487
	10,697
	10,911
	11,129

	Transportation
	-
	2,346
	2,393
	2,441
	2,490
	2,539

	Maintenance and overheads
	1,333,845
	2,115,513
	1,730,544
	1,859,536
	2,009,503
	1,859,970

	Training
	15,000
	56,100
	13,525
	58,366
	16,236
	17,224

	Social mobilisation and IEC
	13,400
	3,060
	5,202
	5,306
	-
	33,122

	Disease surveillance
	19,500
	59,670
	61,904
	71,101
	73,605
	76,182

	Program management
	33,000
	312,248
	67,626
	68,979
	75,770
	77,786

	Other
	10,000
	-
	-
	-
	-
	-

	Subtotal Recurrent Costs
	4,777,352
	8,183,719
	9,617,117
	9,872,413
	10,066,173
	10,053,024

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	-
	25,000
	-
	-
	-
	-

	Cold chain equipment
	-
	1,790,610
	65,545
	58,897
	103,372
	83,358

	Other capital equipment
	-
	317,475
	193,775
	197,650
	228,664
	67,625

	Subtotal Capital Costs
	-
	2,133,585
	259,320
	256,547
	332,036
	150,983

	

	Campaigns
	
	
	
	
	
	

	Polio
	-
	-
	-
	-
	97,724
	-

	Measles
	-
	-
	-
	-
	109,745
	-

	Subtotal Campaign Costs
	-
	-
	-
	-
	207,469
	-

	Other Costs
	
	
	
	
	
	

	Shared personnel cost
	5,012,584
	5,112,835
	5,215,092
	5,319,394
	5,425,782
	5,534,297

	Shared Transportation Costs
	183,434
	187,103
	190,845
	194,662
	198,555
	202,526

	Subtotal Other costs
	5,196,018
	5,299,938
	5,405,937
	5,514,056
	5,624,337
	5,736,824

	GRAND TOTAL
	9,973,369
	15,617,242
	15,282,373
	15,643,016
	16,230,016
	15,940,830


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 (or refer to cMYP or updated Multi-Year Plan)
	
	
	Estimated financing per annum in US$ (,000)

	Cost category 
	Funding source
	Base year
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	

	Routine Recurrent Cost
	
	
	
	
	
	

	    Traditional vaccines
	1. MoH
	579,305
	952, 004
	703,629
	703,144
	689,816
	693,014

	    New and underused vaccines
	2. GAVI & MoH
	2,144,768
	3,718,151
	6,403,208
	6,460,353
	6,544,338
	6,629,414

	Injection supplies
	3. GAVI & MoH
	618,473
	922,944
	586,788
	600,266
	610,861
	620,077

	Personnel
	4. MoH
	10,080
	10,282
	10,487
	10,697
	10,911
	11,129

	Transportation
	5. MoH
	-
	2,346
	2,393
	2,441
	2,490
	2,539

	Maintenance and overheads
	6. MoH
	1,333,845
	2,115,513
	1,730,544
	1,859,536
	2,009,503
	1,859,970

	Training
	7. WHO/UNICEF
	15,000
	56,100
	13,525
	58,366
	16,236
	17,224

	Social mobilisation and IEC
	8.WHO/UNICEF
	13,400
	3,060
	5,202
	5,306
	-
	33,122

	Disease surveillance
	9. MoH
	19,500
	59,670
	61,904
	71,101
	73,605
	76,182

	Program management
	10. MoH
	33,000
	312,248
	67,626
	68,979
	75,770
	77,786

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	1. WB
	-
	25,000
	-
	-
	-
	-

	Cold chain equipment
	2. UNICEF/WB
	-
	1,790,610
	65,545
	58,897
	103,372
	83,358

	Other capital equipment
	3. WB
	-
	317,475
	193,775
	197,650
	228,664
	67,625

	

	Campaigns
	
	
	
	
	
	

	1.Polio
	1. UNICEF/WHO
	-
	-
	-
	-
	97,724
	-

	2. Measles
	2. UNICEF/CDC
	-
	-
	-
	-
	109,745
	-

	

	Other Costs
	
	
	
	
	
	

	Shared personnel cost
	MoH
	5,012,584
	5,112,835
	5,215,092
	5,319,394
	5,425,782
	5,534,297

	Shared Transportation Costs
	MoH
	183,434
	187,103
	190,845
	194,662
	198,555
	202,526

	GRAND TOTAL
	9,973,369
	15,617,242
	15,282,373
	15,643,016
	16,230,016
	15,940,830


* MoH -Ministry of Health
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 or Multi-Year Plan).  Please outline the key points that informed the decision-making process (data considered etc):
 Decision making process

 - Sri Lanka has carried out the disease burden study on ‘Haemophilus Influenzae b’ in 2004 and the findings were widely discussed at professional forums. 
 - Meningitis is a notifiable disease in Sri Lanka since 2005 and routine disease surveillance also provides information on the prevalence of the disease.

 - The National Advisory Committee on Communicable diseases is the final policy decision making body in the Ministry of Health (MoH). Based on the available data, the National advisory Committee has decided and recommended to introduce Hib into the routine EPI programme.

 - The Epidemiology Unit, MoH which is responsible for the national immunization programme has prepared estimates for introducing Hib. This is included in the cMYP. [ Please see cMYP
pp 31-32 (2.12.2: Introduction of Hib vaccine into the EPI)

pp 35-41 (3.0 Future budget requirements)]

 - The introduction of Hib vaccine into the national EPI programme and possible funding from GAVI with co-financing is well intimated to the Ministry of Finance.

- The ICC has approved the proposal of introduction of new vaccines ( Hib pentavalent)
Please describe (or refer to the relevant section of the cMYP or Multi-Year Plan) 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:
The Government of Sri Lanka is committed to the strengthening of the immunization programme in Sri Lanka. All vaccines, excluding Hep B are funded by the Government. (GAVI provides funding for the Hepatitis B monovalent; 2003-2008)  
From Year 2007, the Government of Sri Lanka has identified a separate budget line within the Ministry of Health Budget for the immunization programme. This will ensure the government commitment and financial sustainability of the national EPI programme (Please refer cMYP pp 35-41). 
The Ministry of Health has already discussed the GAVI proposed co financing strategy with the Ministry of Finance and National Planning. Sri Lanka is prepared for co financing based on the proposed GAVI co-financing formula. The Government of Sri Lanka will pay US$ 0.43 in the baseline year and expect to increase government contribution by around 10% each year. As the cost of pentavalent Hib is expected to drop significantly in the years ahead, the actual amount of the increased 10% of total cost each year will be around 0.20 US$. 
At present MoH spends US$ 0.18/per dose for DTP and US$ 0.6 per AD syringe. Therefore the additional cost per dose to be borne by the MoH will be only US$ 0.19 in 2007. From 2008, the MoH will have to buy Hep B (0.20US$/dose), so the additional cost per dose borne for co financing will be only US$ 0.20 in 2008. Likewise, the additional cost of US$ 0.20 /dose each year for shifting into pentavalent will be manageable, as it has been done during the past 20 years by the Government of Sri Lanka. The GoSL considers this additional cost of US$ 0.20 as a good investment for better health status of the children in the country.
The expected very low vaccine wastage and possible regional bulk procurement may also be useful for the maintenance of this additional cost borne in co financing. 
Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

DTP-Hep B-Hib pentavalent 2 dose (liquid )
Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Haemophilus influenzae b 


	Epidemiology of Haemophilus influenzae b infections in the district of Colombo, Sri Lanka
	2004
	(Abstract is Annexed: Annex 7)


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:

	Lessons Learned
	Action Points

	1.

Cold room, storage capacity and cold chain maintanance

	Before the introduction of Hep B in 2003, Sri Lanka had carried out storage capacity surveys and identified the areas where storage capacity for new introduction is inadequate. US$ 100,000 additional support received from the GAVI was utilised to purchase refrigerators for those service delivery institutions at the divisional level. In addition, with the support from UNICEF and WHO, the cold room storage capacity at central and districts has been expanded to ensure the needs for additional storage facilities. Further, generators and solar power refrigerators are available at all places where electricity is / may be distupted.
Cold chain monitoring is strictly carried out at all levels and is done both manually ( using temparature chgarts, VVM) and electronically ( 24 hrs continues temparature monitoring devices, data lodgers). Hence, cold chain is well maintained at all levels. Routine supportive supervision, training and monitoring are continouesly carried out to ensure cold chain maintenance.

Present vaccine storage capacity at central and district levels are adequate for the introduction of new vaccines ( 2 dose vials presentation), particularly as it replaces the present storage rquirement of DTP and monovalent Hep B. However, Sri Lanka is planning to further expand vaccine storage capacity at divisional level (service delivery institutions) under the expected US$ 100,000 GAVI support in Phase II.



	2.
Training

	With the US$ 100,000 GAVI support, all EPI staff in the country was trained and IEC materials ( booklet) was printed in all three languages. This has significantly improved the performances,viz high immunization coverage, low drop outs, minimum vaccine wastage etc.,
In Sri Lanka, EPI staff receive routine on the job training in all aspects of the EPI programme. 
Training on introduction of new vaccine will be done during the job training and  as in the past , it is planned to develop a new guideline booklet for new vaccine.



	3.
Vaccine wastage


	Sri Lanka has used combined presentations (2 and 10 doses) of Hep B and it reduced the vaccine wastage than its expected level of 15%. In addition, from 2005, Sri Lanka has introduced the open vial policy, which further reduced the wastage significantly.
Hence, use of 2 dose penta valent liquid presentation will lead to maintain the minimum vaccine wastage of less than 10%. In addition, the routine  and well established monitoring system in Sri Lanka will be used in vaccine wastage monitoring.  


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 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 Hib (specify antigen) immunization using Pentavalent DTP-Hep B-Hib (specify vaccine presentation) vaccine

	
	
	Base year
2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	National target for children to be immunized
	#
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Total number of vaccine doses required
	#
	-
	1,543,455
	1,251,228
	1,199,167
	1,214,741
	1,230,314

	Total number of AD syringes required
	#
	-
	1,577,411
	1,251,228
	1,267,691
	1,284,155
	1,300,618



	Total number of Reconstitution syringes required
	#
	-
	856,618
	694,431
	665,538
	674,181
	682,824

	Total number of safety boxes required
	#
	-
	17,352


	13,764


	13,945


	14,126


	14,307




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 Hib (specify antigen) immunization using Pentavalent DTP-Hep B-Hib  (specify vaccine presentation) vaccine

	
	
	Base year
2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Total budget
	Price per dose *
	$
	-
	3.64
	3.24
	2.93
	2.68
	2.33

	
	Total funds required
	$
	-
	$5,780,097

	$4,182,296

	$3,656,190

	$3,396,951

	$3,005,586


	Country co-financing
	Co-financing per dose
	$
	-
	0.43
	0.63
	0.83
	1.03
	1.21

	
	Total country payment
	$
	-
	$663,686


	$788,273


	$995,309


	$1,251,183


	$1,488,680



	GAVI co-financing
	GAVI payment per dose
	$
	-
	3.21
	2.59
	2.06
	1.58
	1.12

	
	Total GAVI payment
	$
	-
	$5,116,411

	$3,394,022

	$2,660,881

	$2,145,768

	$1,516,905



* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

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):

Sri Lanka is not a vaccine producing country. Except GAVI funded Hep B, all other vaccines are procured by the Government of Sri Lanka through limited open tenders. Hep B is supplied by the GAVI through UNICEF. 
The Medical Supplies Division (MSD) of the Ministry of Health (MoH) is responsible for all medical supplies including vaccines. The MoH has a separate budget line for EPI vaccines within the MSD budget allocation. Epidemiology Unit of the MoH has estimated the annual requirments of all vaccines including technical specifications and MSD will procure the requested consignments of vaccines. There is no delay or any financial disturbance in procuring vaccines. Therefore, Sri Lanka prefers direct procurement of the proposed new vaccine of DTP-HepB-Hib pentavalent, as done in respect of other EPI vaccines.
Once the GAVI has approved the country request of new vaccine, Government of Sri Lanka is prepared to sign the Memorandum of Understanding (MOU) with the GAVI on the process of funding and vaccine procurement process. 

MoH will call for tenders from WHO prequalified manufacturers / suppliers for new vaccines. GAVI may either directly pay tender award to the supplier or transfer funds to the MoH for final payment by the Government of Sri Lanka. ICC or other independent unit may independently monitor this process and report to the GAVI.
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.

Sri Lanka has a well functioning National Regulatory Authority. The last WHO NRA assessment in Sri Lanka was done in 2002 (Annex 8) and next assessment is scheduled for 15-16 March 2007.  Sri Lanka is not a vaccine producing country and vaccines are procured only from the WHO pre qualified manufacturers, except for JE that do not have a WHO pre qualified manufactures. 
c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)

Please see c MYP
Pp 31-32 (2.12.2 Introduction of Hib vaccine into the EPI

Pp 35-41 ( 3.0 Future budget requirement)
d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)
The MoH prefers to procure direct from the WHO pre-qualified suppliers through internationally accepted tender procedures. Hence, GAVI may either directly pay the tender awarded supplier or credit funds into the MoH account.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
The MoH is responsible for amounts to be paid under co financing agreement with the GAVI. As the MoH procure vaccine direct from the supplier, Government co financing amount will be directly paid to the supplier, while GAVI may effect its payments through the MoH or direct to the supplier
e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)

In Sri Lanka there is a well established system for reporting and monitoring for the national immunization programme. All immunization data are recorded and kept with the field health workers and summary for each division (n=281) is prepared on a quarterly basis and sent to the district (n=26) and central EPI unit. EPI performance at divisional level is reviewed on a monthly basis, and at district level it is carried out quarterly. Annually, each district performance is reviewed by the central EPI and MCH units.
Quarterly EPI reports received from the divisions are compiled and analysed by the central EPI unit and published and are available on web (www.epid.gov.lk)
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.
4. Additional Comments and Recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
5. Documents Required

	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	01
	2007-2011

	WHO / UNICEF Joint Reporting Form (last two)
	02
	2004-5

	Survey Reports (3a, 3b & 3c)
	03
	2005-6

	Endorsed minutes of the ICC meeting discussing the requested GAVI Alliance New and Under-Used Vaccine (NVS) support
	04
	2007

	Endorsed minutes of the National Coordinating Body meeting where the GAVI Alliance NVS proposal was endorsed
	04
	2007

	Minutes of the three most recent ICC meetings
	05
	2005-6

	ICC work plan for the forthcoming 12 months
	06
	2007

	Hib Burden study
	07
	2004

	WHO NRA Assessment Report
	08
	2002


* 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 DEMOCRATIC REPUBLIC OF SRI LANKA hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	Epidemiologist

	Address:
	Epidemiology Unit

	
	No : 231, De Saram Place

	
	Colombo 10

	City – Country:
	Sri Lanka

	Telephone No.:
	+94-11-2695112
	Fax No.:
	+94-11-2696583

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

	For credit to:       Bank account’s title
	Epidemiologist

	Bank account No.:
	1896889

	At:                    Bank’s name
	Bank of Ceylon, Regent Street Branch

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

	By whom is the account audited?
	Internal Auditor
Ministry of Health 

	Signature of Government’s authorizing official:



	
Name:
	DR M.R.N Abeysinghe
	Seal:



	Title:
	Epidemiologist
	

	Signature:
	
	

	Date:
	10.01.2007
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	Bank of Ceylon
	CHI BANK N.A.

	Branch Name:
	Regent Street Branch
	111, Wall Street

	Address:


	 Colombo 10
	New York  NY 10043

	
	
	

	City – Country:
	Colombo, Sri Lanka
	

	
	
	

	Swift code:
	BCEYLKLX
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	94-11-2697035
	

	Fax No.:
	94-11-2697035
	

	
	
	

	I certify that the account No. 1896889. is held by  (Institution name) .EPIDEMIOLOGIST. . . . .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:

NAS Bandara

	1  Name:

Title:
	Dr MRN Abeysinghe
	Signature:                    
	

	
	Epidemiologist, 

Epidemiology Unit,

 Ministry of Health
	Date:
	10. 01.2007

	2  Name:

Title:
	Dr Paba Palihawadana
	Seal:

	
	Deputy Epidemiologist, Epidemiology Unit,

Ministry of Health
	

	
3  Name:

Title:
	Mr EA Piyadasa
	

	
	Chief Accountant, 

Ministry of Health
	

	4  Name:

Title:
	Mrs DCM Madurawala
	

	
	Director Finance (Expenditure)
Ministry of Health
	


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
	

	
	


REPLY TO THE GAVI ALLIANCE AFTER THE CONDITIONAL APPROVAL:

Dr Julian Lob-Levyt

Executive Secretary

GAVI Alliance

Dear Dr Julian

Re: Sri Lanka’s Proposal to the GAVI Alliance

This refers to your letter GAVI/07/147/ir/sk dated 07th June 2007 addressed to the Honorable Minister of Healthcare and Nutrition, Sri Lanka on the above subject.

At the outset let me on behalf of the Ministry of Healthcare and Nutrition appreciate the assistance extended by the GAVI Alliance over the past years to strengthen our national immunization programme, particularly the introduction of Hepatitis B vaccine and injection safety items.  

Sri Lanka has submitted its proposal for New Vaccine Supply (NVS), Pentavalent DTP-HepB-Hib in January 2007 and later GAVI Alliance has granted the conditional approval subject to submission of additional information, which we have submitted in May 2007.

According to the letter received on 07th June 2006, the Independent Review Committee which has met on 18-26 May has requested further information, but without any indication whether the previous set of additional information has been accepted or not.

Please see below and the annexure regarding the additional information required by the IRC in May 2007:

1. Indicate the mechanism that will be used for the procurement of vaccines purchased with local resources and with GAVI funds

In our application, under the section ‘Procurement and Management of New and Under-Used Vaccines’ (page 16-17), this information has been furnished. 
However, according to information received recently from GAVI and SEARO/WHO, it is clear that if Sri Lanka opts to procure through its own mechanism, GAVI co financing applies strictly to the fund per approved amount of supply at UNICEF weighted average price. In the event the procurement is effected direct from the manufacturer, the price of the procured supply will depend entirely on the negotiation between the country and the supplier/manufacturer. 

Therefore with this understanding, Sri Lanka would prefer to procure the new vaccine (Pentavalent DTP-HepB-Hib liquid vaccine) through UNICEF.(Please see annex 1 for details)

2. Indicate if the country will start co-payment at $ 0.43 as indicated in the proposal or $ 0.30 as the minimum required from GAVI

Please be informed that at the time of submission of NVS proposal in January, the minimum country co-payment was $0.43, as Sri Lanka belongs to the least poor country group. Therefore, the estimates were calculated based on the guideline and Excel tool, November 2006. Further, during the first IRC review, this query was not raised. 

Only in March 2007, we received the letter from GAVI Alliance (GAVI/07/040/ir dated 08.03.2007) regarding the new co-financing scheme, but there was no indication to the need for revision of the already submitted proposal in January.  

Further, I would like to bring to your notice, that the new co financing scheme will lead to further financial burden on the country, as it requires 15% annual increase of level of co financing by the country (This is applicable for the least poor country group only) thereby the co financing support will end 1-2 years before 2015. According to the earlier scheme, the co financing support extends up to 2015, making the financial sustainability easier. 

In the circumstances, we would be happy to adhere to the new co financing scheme and to start co financing with $0.30. Please see Annex 2 attached, Excel tool used for calculation and our new co financing status.

Submitted for necessary action and awaiting positive response from GAVI Alliance, which will necessarily enhance the Immunization service and overall quality of healthier life of the children in Sri Lanka

Thank you,

Dr MRN Abeysinghe

Chief Epidemiologist

Ministry of Healthcare & Nutrition
Annex 1: Proposed procurement mechanism of New Vaccine (Pentavalent DTP-HepB-Hib liquid vaccine – Sri Lanka

Sri Lanka is not a vaccine producing country. Except GAVI funded Hep B, all other vaccines are procured by the Government of Sri Lanka through limited open tenders. Hep B is supplied by the GAVI through UNICEF.
However, Sri Lanka prefers procurement of the proposed new vaccine of DTP-HepB-Hib pentavalent through UNICEF due to the proposed co financing mechanism, which assures the proposed price and thereby GAVI and country contribution. For this purpose the Ministry of Health (MoH) Sri Lanka will sign a Memorandum of Understanding.
The Ministry of Health is responsible for all medical supplies including vaccines. The MoH has a separate budget line for EPI vaccines and this will ensure the co financing contribution of the country.

Epidemiology Unit of the MoH will provide estimates for the new vaccine of DTP-HepB-Hib pentavalent including technical specifications. The request order will be submitted to the UNICEF through Medical Supplies Division of MoH. The request orders and payment will be guided by the UNICEF supply procedures.

Once the GAVI has approved the country’s request for new vaccine, Government of Sri Lanka is prepared to sign the Memorandum of Understanding (MOU) with the GAVI on the processes of funding and vaccine procurement.

Annex 2: Sri Lanka – Proposed NVS Co financing scheme
	Table 2.1a:  Targets and budgets for the introduction of First Vaccine Presentation: Hib (antigen) immunization using Pentavalent DTP-HepB-Hib(vaccine presentation)

	Total requirements
	
	Base year
2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	National target for children to be immunized
	#
	365000
	370000
	375000
	380000
	385000
	390000

	Total number of vaccine doses required
	#
	
	1,543,455
	1,251,228
	1,199,167
	1,214,741
	1,230,314

	Total number of AD syringes required
	#
	
	1,577,411
	1,251,228
	1,267,691
	1,284,155
	1,300,618



	Total number of Reconstitution syringes required
	#
	
	856,618
	694,431
	665,538
	674,181
	682,824

	Total number of safety boxes required
	#
	
	17,352


	13,764


	13,945


	14,126


	14,307



	Total budget
	Price per vaccine dose *
	$
	
	3.64
	3.24
	2.93
	2.68
	2.33

	
	Total funding required
	$
	
	$5,780,097

	$4,182,296

	$3,656,190

	$3,396,951

	$3,005,586


	Country co-financing 
	Co-financing per dose
	$
	
	0.30
	0.77
	1.16
	1.49
	1.65

	
	Total country payment
	$
	
	$463,037

	$963,445

	$1,391,034

	$1,809,964

	$2,030,019


	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	3.34
	2.47
	1.77
	1.19
	0.68

	
	Total GAVI payment
	$
	
	$5,317,060

	$3,218,850

	$2,265,156

	$1,586,987

	$ 975,567



	Table 4.1a:  Material requirements for the introduction of Hib (specify antigen) immunization using Pentavalent DTP-Hep B-Hib (specify vaccine presentation) vaccine

	
	
	Base year
2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	National target for children to be immunized
	#
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576

	Total number of vaccine doses required
	#
	-
	1,543,455
	1,251,228
	1,199,167
	1,214,741
	1,230,314

	Total number of AD syringes required
	#
	-
	1,577,411
	1,251,228
	1,267,691
	1,284,155
	1,300,618



	Total number of Reconstitution syringes required
	#
	-
	856,618
	694,431
	665,538
	674,181
	682,824

	Total number of safety boxes required
	#
	-
	17,352


	13,764


	13,945


	14,126


	14,307




	Table 4.2a:  Financial requirement for the introduction of Hib (specify antigen) immunization using Pentavalent DTP-Hep B-Hib  (specify vaccine presentation) vaccine

	
	
	Base year
2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Total budget
	Price per dose *
	$
	-
	3.64
	3.24
	2.93
	2.68
	2.33

	
	Total funds required
	$
	-
	$5,780,097

	$4,182,296

	$3,656,190

	$3,396,951

	$3,005,586


	Country co-financing
	Co-financing per dose
	$
	-
	0.30
	0.77
	1.16
	1.49
	1.65

	
	Total country payment
	$
	-
	$463,037

	$963,445

	$1,391,034

	$1,809,964

	$2,030,019


	GAVI co-financing
	GAVI payment per dose
	$
	-
	3.34
	2.47
	1.77
	1.19
	0.68

	
	Total GAVI payment
	$
	-
	$5,317,060

	$3,218,850

	$2,265,156

	$1,586,987

	$ 975,567



� 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 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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