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Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
In 2000, when Burkina Faso submitted its proposal for the strengthening of immunization services, 266,917 children had been vaccinated with DTP3, or 57% of the 467,459 children targeted at the beginning of the year. Burkina Faso’s proposal was accepted, and the country received the  first tranche of US$ 874,000 in June 2001. The steps taken with the help of the ICC and the funds allocated enabled the country to improve its performance in 2001 and to immunize 323,986 children, or more than 60% of children, with DTP3. For 2002, Burkina Faso’s objective under the strategic plan is to obtain a coverage rate of at least 65% in December 2002. However, in order to be in line with the other countries of the West Africa epidemiological block, measures are being taken to attain a coverage rate of 70% at national level and of at least 50% in all the districts. The strategies on the basis of which the programme hopes to meet those objectives are essentially:

· a resumption of supervision; 90% of all districts were visited at least once this year, and those that made the poorest showing were the object of follow-up and monitoring;

· financial support using GAVI funds for districts in which the microplans were not financed in 2002;

· reinforcement of the cold chain via the purchase of 150 SIBIR refrigerators for the health units, to be financed by the State (Highly Indebted Poor Country);

· the acquisition of 72 motor scooters for the out-reach strategy implemented by the vaccination centres;

· the availability in the districts of syringes for free immunization so as to lower the financial barrier;

· training for regional and district EPI managers;

· monitoring of activities during decentralized meetings involving EPI managers and the managers of the regional and health district Information and Epidemiological Surveillance Centres.

Involvement of the ICC in drawing up the proposal: the institutions members of the ICC were involved at different levels in preparing the proposal documents. After an exchange of views on the initial drafts with the resources persons identified in the institutions as members of the technical group, a meeting was held to amend and adopt the documents.

This application concerns the reinforcement of injection safety. Burkina Faso has already received funds to strengthen immunization services. Given that the EPI review took place in 1998, it plans to conduct a programme review before submitting an application in 2003 for the introduction of new vaccines (hemophilus influenzae and hepatitis B).

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

The Government of Burkina Faso commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.
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The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.
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In case the GAVI Secretariat have queries on this submission, please contact :

Name: Jean Gabriel G. OUANGO
Title/Address: Secretary General, Ministry of Health

Tel. No.: 24 01 95   (226) 32 41 64
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Immunization-related fact sheet

Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)

Population

GNP per capita
$US

Surviving Infants* 

Infant mortality rate 
/ 1000

Percentage of GDP allocated to Health

Percentage of Government expenditure for Health Care


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

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

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

Vaccine
Reported
Survey
Disease
Number of reported cases


2000 
2001 
2000 
Age group
 2001
Age group

 2000
 2001

BCG






Tuberculosis



DTP


DTP1






Diphtheria




DTP3






Pertussis



OPV3






Polio



Measles






Measles



TT2+  (Pregnant women)






NN Tetanus



Hib3 






Hib



Yellow Fever






Yellow fever



HepB3  






hepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants              ( > 6 months)










The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· Summary of health system development status relevant to immunization:

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

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

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

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

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

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

· Composition:

Function


Title / Organization
Name

Chair





Secretary





Members
………….


· Major functions and responsibilities of the ICC:

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

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

Attached are the supporting documents :

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

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

· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
        Document number…….

Immunization services assessment(s)

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

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

Title of the assessment
Main participating agencies
Dates









· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

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

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

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

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

Component or area
Month/Year







Multi-Year Immunization Plan

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

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number…….

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

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









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

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



Entire country
Only part of the country






































Vitamin A





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

Table 4: Baseline and annual targets

Number of
Baseline and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births (crude birth rate 46.1/1000)
535,016
547,857
561,005
574,470
588,257
602,375
616,832
631,636

Infants’ deaths (mortality rate: 105.3/1000)
56,337
57,689
59,074
60,492
61,943
63,430
64,952
66,511

Surviving infants
478,679
490,167
501,932
513,978
526,313
538,945
551880
565,125

Pregnant women
580,278
594,205
608,466
623,069
638,023
653,335
669,015
685,071

Infants vaccinated with BCG* 
425,838 ***
406,839 ****
476,855
502,661
514,725
542,137
555,149
568,472

Infants vaccinated with OPV3** 
323,986 ***
318,609 ****
376,449
398,333
421,051
458,103
482,895
508,612

Infants vaccinated with DTP** 
323,986 ***
318,609 ****
188,224
-
-
-
-
-

Infants vaccinated with measles** 
329,943 ***
318,609 ****
376,449
398,333
421,051
458,103
482,895
508,612

Infants vaccinated with yellow fever** 
261,947 ***
318,609 ****
376,449
398,333
421,051
458,103
482,895
508,612

Infants having received the three doses of DTP-Hib
-
-
188,224
398,333
421,051
458,103
482,895
508,612

Infants having received the four doses of hepatitis
-
-
188,224
398,333
421,051
458,103
482,895
508,612

Pregnant women vaccinated with TT+ 
234,904 ***
267,392
289,021
311,534
350,912
392,001
434,860
462,423

Vit A supplementation
Mothers (< 6 weeks from delivery)










Infants (> 6 months)









* Target of children out of total births 

*** Number of children/women immunized in 2001 according to administrative data
**  Target of children out of surviving infants

**** Estimates based on the coverage targets set forth in the strategic plan and the target population according to the 1996 census forecast

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

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


Actual rates and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage rate 










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









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

· Planning and constraints for the Polio Eradication Initiative:

7. Injection safety

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

In 2000, the analysis of the injection safety situation in Burkina Faso revealed inter alia not only that the health units had an insufficient supply of adequate injection material, that health personnel did not apply measures of hygiene, and that nothing was being done to monitor and treat adverse events following immunization, but also that there was no proper system for collecting and destroying waste material. In order to ensure that injections are safe for the patients who receive them, the agents that administer them and the communities that can be victims, Burkina Faso has adopted a general injection safety policy and plan (2002-2005).

The strategies that will be implemented to guarantee injection safety are as follows:

· health centres will be provided with sufficient quantities of good quality material for injections and to collect and destroy waste;

· the system for collecting and destroying waste material will be improved and adapted to safety regulations;

· training/information activities on injection safety will be used to promote a safe injection culture among health agents and the community;

· a culturally sensitive injection safety communication strategy will be developed for the community and the volunteers involved in providing health services;

· a system will be established for monitoring and managing adverse events following immunization;

· the progress made towards injections safety will be monitored;

· a unit will be set up to monitor implementation of injection safety activities.

Implementation of these strategies implies close cooperation between the Ministry of Health, the country’s development partners, including the ICC members, and the FOCUS project.

· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
Document number 1

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

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

Table 6.1: Estimated supplies for safety of vaccination with BCG



Formula
2003
2004
2005
2006

A
Target of children for BCG vaccination

Match with targets in table 4
476,855
502,661
514,725
542,137

B
Number of doses per child
#
1
1
1
1

C
Number of BCG doses
A x B
476,855
502,661
514,725
542,137

D
AD syringes (+10% wastage)
C x 1.11
529,309
557,954 
571,344
601,773

E
AD syringes buffer stock  
 
D x 0.25
132,327
0
0
0

F
Total AD syringes
D + E
661,636
557,954 
571,344
601,773

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
2
2
2
2

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
105,862
111,591
114,269
120,355

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
8,519
7,432
7,610
8,016

Table 6.2: Estimated supplies for safety of vaccination with DTP



Formula
2003
2004
2005
2006

A
Target of children for DTP vaccination
Match with targets in table 4
188,224
-
-
-

B
Number of doses per child
#
3
-
-
-

C
Number of DTP doses
A x B
564,673
-
-
-

D
AD syringes (+10% wastage)
C x 1.11
626,787
-
-
-

E
AD syringes buffer stock  
D x 0.25
156,697
-
-
-

F
Total AD syringes
D + E
783,484
-
-
-

G
Number of doses per vial
#
10
-
-
-

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
-
-
-

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

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
8,697
-
-
-

Table 6.1: Estimated supplies for safety of vaccination with DTP-Hib



Formula
2003
2004
2005
2006

A
Target of children for DTP-Hib vaccination
Match with targets in table 4
188,224 
398,333
421,051
458,103

B
Number of doses per child
#
3
3
3
3

C
Number of DTP-Hib doses
A x B
564,673
1,194,999
1,263,152
1,374,309

D
AD syringes (+10% wastage)
C x 1.11
626,787
1,326,448
1,402,099
1,525,483

E
AD syringes buffer stock  
D x 0.25
156,697
-
-
-

F
Total AD syringes
D + E
783,484
1,326,448
1,402,099
1,525,483

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution  syringes (+10%  wastage)
C x H x 1.11 / G
100,286
212,232
224,336
244,077

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
9,810 
17,079
18,053
19,642

Table 6.4: Estimated supplies for safety of vaccination with hepatitis



Formula
2003
2004
2005
2006

A
Target of children for hepatitis vaccination
Match with targets in table 4
188,224 
398,333
421,051
458,103

B
Number of doses per child 
#
4
4
4
4

C
Number of hepatitis doses
A x B
752,897
1,593,331
1,684,203
1,832,413

D
AD syringes (+10% wastage)
C x 1.11
835,716
1,768,598
1,869,465
2,033,978

E
AD syringes buffer stock  
D x 0.25
208,929
-
-
-

F
Total AD syringes
D + E
1,044,645
1,768,598
1,869,465
2,033,978

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution  syringes (+10%  wastage)
C x H x 1.11 / G
133,715
282,976
299,114
325,436

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
13,080
22,772
24,071
26,189

Table 6.5: Estimated supplies for safety of vaccination with measles



Formula
2003
2004
2005
2006

A
Target of children for measles vaccination
Match with targets in table 4
376,435
398,241
420,872
430,889

B
Number of doses per child
#
1
1
1
1

C
Number of measles doses
A x B
376,435
398,241
420,872
430,889

D
AD syringes (+10% wastage)
C x 1.11
417,843
442,048
467,168
478,287

E
AD syringes buffer stock  
D x 0.25
104,461
-
-
-

F
Total AD syringes
D + E
522,304
442,048
467,168
478,287

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution  syringes (+10%  wastage)
C x H x 1.11 / G
66,855
70,728
74,747
76,526

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
6,540
5,692
6,015
6,158

Table 6.6: Estimated supplies for safety of vaccination with yellow fever



Formula
2003
2004
2005
2006

A
Target of children for anti amaril vaccination
Match with targets in table 4
376,435
398,241
420,872
430,889

B
Number of doses per child
#
1
1
1
1

C
Number of anti amaril doses
A x B
376,435
398,241
420,872
430,889

D
AD syringes (+10% wastage)
C x 1.11
417,843
442,048
467,168
478,287

E
AD syringes buffer stock 
D x 0.25
104,461
-
-
-

F
Total AD syringes
D + E
522,304
442,048
467,168
478,287

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor
Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution syringes (+10%  wastage)
C x H x 1.11 / G
66,855
70,728
74,747
76,526

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
6,540
5,692
6,015
6,158

Table 6.7: Estimated supplies for safety of vaccination with TT



Formula
2003
2004
2005
2006

A
Target of pregnant women for TT vaccination
Match with targets in table 4
289,021
311,534
350,912
392,001

B
Number of doses per woman
#
2
2
2
2

C
Number of TT doses
A x B
578,042
623,069
701,825
784,002

D
AD syringes (+10% wastage)
C x 1.11
641,627
691,606
779,026
870,242

E
AD syringes buffer stock  
D x 0.25
160,407
-
-
-

F
Total AD syringes
D + E
802,034
691,606
779,026
870,242

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6
1.6
1.6

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

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
8,903
7,677
8,647
9,660

7.3
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

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

National budget
AD syringes, re-constitution syringes, safety boxes
2001

WHO
Safety boxes
2002

GAVI/Vaccine Fund 
AD syringes, re-constitution syringes and safety boxes
2002

 (Use as many rows as necessary

New and under-used vaccines

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

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

Disease
Title of the assessment
Date
Results











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

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

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


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#







B
Percentage of vaccines requested from The Vaccine Fund 
%







C
Number of doses per child 
#







D
Number of doses 
A x B/100 x C







E
Estimated wastage factor 
 
see list in table (







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







G
Vaccines buffer stock 

F x 0.25







H
Total vaccine doses requested
F + G







I
Number of doses per vial
#







J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11







K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11







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

(J + K) / 100 x 1.11







Table ( : Wastage rates and factors

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

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

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

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

Strategic directions to mobilise additional resources for immunization

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

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

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

Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Burkina Faso, considering that its DTP3 coverage for 2001 was 67.68%, corresponding to 323,986 children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

NO

· Support for New and Under-used vaccines                               NO

· Support for Injection Safety                                                      YES           

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

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

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

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

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

Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year
Number of doses requested for second calendar  year *

























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

· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

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

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

(Tick one choice only):

X The amount of supplies listed in table 9






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


ITEM
2002*
2003
2004
2005

F
Total AD syringes
for BCG
564,489
661,636
557,954
571,344



for other vaccines
2,951,106
4,458,253
4,670,748
4,984,925

 I
Total  of reconstitution  syringes 
281,248
473,572
748,253
787,213

 J
Total  of safety boxes
42,145
62,087
66,344
70,413

* With the support of its partners, Burkina Faso has met the needs for syringes in 2002. GAVI support, anticipated over three years, is required as of 2003.

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

The ICC notes with satisfaction GAVI’s decision to support the country’s efforts to ensure injection safety. It nevertheless notes that to date that support has been provided in the form of syringes and safety boxes. While this is certainly appreciated, if countries are to meet the objective of safe injections they need not just donations of appropriate consumables for their health units but also to strengthen the capacities of their agents and organize a system to collect and destroy waste. The ICC therefore recommends that:

· GAVI and the Fund grant countries additional sums to strengthen the capacities of their agents;

· GAVI and the Fund grant sums to construct incinerators in health facilities.

These sums should be in addition to those allocated to the country to strengthen health services. Given the need to provide all children with safe injections without delay, and in the light of the high cost of those measures and until such time as the countries have organized to ensure funding of all components, the ICC would like consideration to be given to those recommendations.

The ICC observes that not only do breakdowns in the supply of syringes have a negative impact on the use of services, they also foster the use of syringes that do not guarantee safe injections. The ICC would therefore like GAVI and the Fund, if Burkina Faso’s application is accepted, to set up a reliable supply circuit enabling the country to receive the consumables requested without interruption.

ANNEX 1

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

Table 1

Expenditure in  2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total expenditure










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

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

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

Table 2

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

Ref.

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



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

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total commitment 










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

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

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

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

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

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

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

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

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

Immunization Services Assessment

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

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

Multi-Year Immunization Plan

g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number……

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

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

Document number 1

Unmet needs requiring additional resources

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

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking  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 and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government of Burkina Faso hereby requests that a payment be made, via  electronic bank transfer, as detailed below:



Name of Institution:

(Account Holder)
MINISTRY OF HEALTH

Address:
03 BP 7009 OUAGADOUGOU 03







City – Country:
Ouagadougou, Burkina Faso

Telephone No.:
31 41 64
Fax No.:


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


For credit to:       Bank account’s title
Expanded Programme on Immunization

Bank account No.:
305 1000 5235 C 00

At:                    Bank’s name
BCEAO

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

By whom is the account audited?
The Minister of Health

Signature of Government’s authorizing official:




Name:
Bédouma Alain YODA
Seal:



Title:
Minister of Health


Signature:



Date:







SECTION 2 (To be completed by the Bank) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name:
BCEAO
FEDERAL RESERVE BANK OF NEW YORK – 33 LIBERTY STREET

Branch Name:
OUAGADOUGOU
NEW YORK 10045 (USA)

Address:


BURKINA FASO






City – Country:
OUAGADOUGOU






Swift code:
BCEAOBFBFAXXX
FBNY11533

Sort code:

ACCOUNT NO. 021085457

ABA No.:



Telephone No.:
(226) 31 08 00 / 30 60 15/16


Fax No.:
(226) 31 11 22
(212) 720 63 31





I certify that the account No. 305 1000 5235 C00 is held by  (Institution name) THE MINISTRY OF HEALTH at this banking institution.

The account is to be signed jointly by at least 2 (number of signatories) of the following authorized signatories:
Name of bank’s authorizing official:



1  Name:

Title:
Bédouma Alain YODA
Signature:                    



Minister of Health
Date:


2  Name:

Title:
Dr. Jean Gabriel OUANGO
Seal: National Director BCEAO


Secretary General, Ministry of Health



3  Name:

Title:
Emmanuel LALSOMDE



Director of Administrative and Financial Affairs


4  Name:

Title:







COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official
Bédouma Alain YODA


Minister of Health

Bank’s authorizing official 



National Director



                                    

Signature of UNICEF Representative:



Name
Mrs JOAN-FRENCH

Signature


Date





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


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


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


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


� Only for lyophilized vaccines. Write zero for other vaccines


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


� The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


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


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


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


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