While identifying under-funded immunization program activities is
facilitated by tailored costing-budgeting tool, as preparation for NVI,

inter & intra coordination among departments are crucial to prioritize,
and integrate budgeting for key activities & opportunities of shared
intervention costs

Costing, Planning, Budgeting, and Resource Mobilization for Immunization
Program in Indonesia’s Decentralized Setting

Background: As government of Indonesia move ahead with introducing and scaling up new vaccines (PCV, HPV and RV)* in the
recent years, not only the vaccine procurement costs increases, but also the operational costs for introduction preparation and
service delivery borne by the subnational level. Subnational government needs to be aware of the immunization funding gaps
that emerges as new vaccines are introduced. However, despite multiple funding streams and budget-tagging opportunities
provided by central for subnational EPI, immunization financing at district level remains on the constant low over the years.

Objectives: To estimate the iImmunization funding needs, identify gaps and assess sufficiency for immunization program at
subnational level

Methods: During 2020-2022, CHAI facilitated series of workshop and field studies to calculate the five-year cost projection on
Immunization program by using Immunization Costing, Planning and Budgeting tool in three districts (East, West, and North
Lombok) with different level of fiscal capacity and program performance. The cost components that being calculated include
cost for vaccines and supplies, transport and per diem as part of EPIl operation, cold chain equipment, staff training, program
management, social mobilization and campaign, and cold chain maintenance.
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This technical assistance on subnational immunization costing, planning and
budgeting were part of BMGF-funded work that CHAI provided to strengthen
district EPI capacity 1) to identify and cost key immunization activities tailored
to needs e.g., new vaccine's introduction; 2) to translate costing result into
annual planning and budgeting exercise and advocate the result at district
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