The Government of

	HONDURAS


Proposal for support submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

and the Vaccine Fund
Injection Safety, 2003-2005
1. 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 awards amounts should be presented here, including: baseline data, current DTP3 coverage ad 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). Summarize also the nature of ICC participation in developing this proposal. 
The proposal presented to The Global Alliance for Vaccines and Immunization and The Vaccine Fund by the Honduran Government, through the Secretary of Health is based on pillars laid down in the national institutional policy for health prevention and promotion. This policy is sustained on the premises of decentralization, and local development. Within this policy framework, the Expanded Program of Immunization constitutes a program aimed at the promotion of health with a specific mandate towards the prevention of diseases.
The Honduran Expanded Program of Immunization (EPI), created by the end of the 1970´s, has developed the miracle of public health, which is immunization.  The success of the program is confirmed yearly by an on-going coverage of over 95% for all vaccines in children under two years of age and women in fertile age. This fact has allowed for the control, elimination and eradication of vaccination preventable diseases. The result of these processes has been the improvement in the quality of life of the Honduran population by contributing to the reduction of almost one third of the regular child mortality rates over the past five years.  Currently there are a total of ten vaccines in the EPI Program, with only one of those applied orally while the remaining nine applied parentally.  In average, every year 2.7 million injections are applied.

Within this context, the Honduran Secretary of Health has delegated the implementation of concrete activities to ensure the safe application of injection-delivered vaccines to the EPI program.  It is important to mention that to date the Honduran Secretary of Health does not have a national policy of safe injections and secured disposal of the equipment used for injections.
This proposal’s aim is to provide safe immunization services amongst the three components of safe immunization with an emphasis in the component of safe injections. This goal can be achieved by: rehabilitating the infrastructure used for vaccination activities; the use of non reusable syringes (AD); the safe disposal and elimination of syringes, needles and other materials; the training and education of health personnel; the development of a strategy for the promotion of safe injections; and the development of continuous activities of monitoring, supervision and evaluation of the process.
The Honduran government proposes the development of the following projects:

· Project to define and establish the National Policy on Safe Injections to be applied at both the private and public health systems. The objective of this project is to reduce the risk of infections due to unsafe injection practices in health workers, patients and the public in general.

· Project to rehabilitate and remodel all infrastructure used for vaccination purposes. Also, to supply the health systems with non reusable syringes (AD), safety boxes, needle destroyers and incinerators.

· Project to train and educate all health personnel working for the service network on safe injections procedures and policies.

· Project to implement the communications strategy on Safe Injection at community levels and institutional levels.
· Project to strengthen the process of monitoring, supervision and evaluation of safe injections programs within the service network. The Honduran government proposes the achievement of the following goals:

Table. Goals in the National Plan for Safe Injections presented by strategy and achievement percentages by year of execution. Honduras. 2003-2007.

	 Goals
	Yearly Results

	
	2003
	2004
	2005
	2006
	2007

	1. National Policy on Safe Injections formulated and being implemented at 100% of the health public and private services nationwide.
	
	
	
	
	100%

	2. 100% of all Local Health Units equipped and furnished according to regulations for safe injection practices.
	
	150 (50%
	150 (50%)
	
	

	3. 100% of all Local Health Units equipped with AD syringes. 100% of all injection-delivered vaccines applied with AD syringes according to vaccine type.
	100%
	100%
	100%
	
	

	4. 100% of all Local Health Units equipped with needle destroyers, destroying the needles of AD syringes prior to its elimination.
	13%

 (172 LHU)
	22%

 (300 LHU)
	40%
(540 LHU)
	
	

	5. 100% of all Local Health Units equipped with safety boxes.
	50%

(26,501)
	100%
(43,250)
	100%
(38,025)
	
	

	6. 100% of needles disposed-off without recapping.
	50%
	100%
	100%
	
	

	7. 100% of all Local Health Units destroying safety boxes containing AD syringes and other materials used for vaccination through the use of secure methods of disposal: incineration, burning and burial at one meter of depth.
	100%
(36)

2% (28 Hosp)

18% 

(272 LHU)
	100%
(36)

2% (28 Hosp)

50% 

(272 LHU)
	100%
(36)
	
	

	8. 100% of all municipalities in the country supplied with an incinerator that functions as a collection centre for the disposal and destruction of safety boxes and other vaccination materials coming from Local Health Units in the municipality.
	
	
	100%
(298)
	
	

	9. 100% of all health personnel from both the public and private systems trained and educated on the application of safe injections (i.e., requirements establishment, use and handling of application equipment, safe elimination and destruction).
	20%
	30%
	50%
	
	

	10. Self-instruction materials on safe injections formulated and printed for distribution to 100% of all health personnel and community leaders in the country.
	
	40%
50%
	60%
50%
	
	


	 Goals
	Yearly Results

	
	2003
	2004
	2005
	2006
	2007

	11. Safe immunization curricula incorporated as a regular component in education programs delivered to health personnel at medium and university levels.
	
	
	100%
	
	

	12. Communications strategy for the implementation of the National Policy on Safe Injections formulated and implemented in 100% of all municipalities across the country (i.e., 298).
	20%
(60 Mun)
	30%
(89 Mun)
	50%
(149 Mun)
	
	

	13. 100% of all Local Health Units and Hospitals carrying out activities of surveillance of adverse events associated with vaccination practices.
	20%
(60 LHU)
	30%
(90 LHU)
	50%
(150 LHU)
	
	


The Honduran EPI Program has been developing Five Year Action Plans over the past 15 year period. The current Five Year Action Plan corresponds to the period 2001-2005. The activities laid down in the referred plan are financed mostly with national funds (i.e., 84%) with remaining funds being allocated by the international donor community. It is important to highlight the sustainability of the program in light of the source of the funding for the same. The Honduran government funds 100% of all procurement of AD syringes and vaccines.
The Honduran EPI Program has identified the need for financial support to implement the National Policy on Safe Injections along the referred set of goals. The following lines of cooperation are presented for the consideration of The GAVI and Vaccine Fund:
Table. Technical and support cooperation proposed to The GAVI and Vaccine Fund. Honduras. 2003-2005.

	Objective 
	Component
	Proposed Line of Cooperation

	1. To improve all safe injection services within the services network nationwide by means of defining the National Policy on Safe Injections, remodelling all infrastructure used for vaccination activities.
	Planning and programming
	Formulation of the National Policy on Safe Injections.
Remodelling and equipment of the infrastructure used for vaccination activities in 28 hospitals and 272 Local Health Units.

	2. To improve all safe injection services within the services network nationwide by means of supplying and equipping with AD syringes, safety boxes, needle destroyers and incinerators.
	Supply and destruction of equipment used for vaccination activities
	Supply of needle destroyers.
Supply of safety boxes.

Supply of incinerators.

	3. To train and educate all health personnel in the service network on safe immunization in order to avoid the risks derived from infections to health workers, patients and the public in general.
	Training and education
	Training and education of all health personnel within the public and private systems.
Safe immunization curricula incorporated as a regular component in health education programs.

Formulation and printing of self-instruction education materials.

	4. To implement the strategy for safe injections at community and institutional levels.
	Advocacy and social promotion
	Formulation and implementation of communication strategy.
Formulation and printing of education and promotion materials.

Broadcasting of education messages through mass media.


	Objective 
	Component
	Proposed Line of Cooperation

	5. To establish an epidemiological  system for the surveillance of adverse events from vaccination related practices.
	Epidemiology surveillance
	Implementing and follow-up to the surveillance systems.

	6. To strengthen the systems of monitoring, supervision and evaluation within the service network with special emphasis on safe injections.
	Monitoring, supervision and evaluation
	Supervision at al levels of the service network.
Execution of two national and regional evaluations per year.

Execution of the third national investigation on the application of safe immunization practices.


Following the National Plan on Safe Injections for the period 2003-2007, the Honduran government proposes to The GAVI and Vaccine Fund a financial plan for disbursements according to the next table.

Table. Financial plan of disbursements from The GAVI and Vaccine Fund. Honduras. 2003-2005.
	Component
	Year / US$ (1,000)

	
	2003
	2004
	2005
	Total

	Planning and programming
	
	35.00
	40.00
	75.00

	Supply and destruction of equipment used for vaccination activities
	37.997
	310.00
	265.00
	612.997

	Training and education
	
	51.40
	60.00
	111.40

	Advocacy and social promotion
	
	47.603
	35.00
	82.603

	Epidemiology surveillance
	
	8.00
	10.00
	18.00

	Monitoring, supervision and evaluation
	
	40.00
	60.00
	100.00

	Total
	37.997
	492.003
	470.00
	1000.00


The Honduran proposal aims at strengthening the EPI Program in its component  of vaccination services delivered with “Total Quality”. The main purpose is to guarantee the application of safe injections and thus reducing the risks of infections due to unsafe vaccination environments and practices. The accomplishment of such goals will effectively contribute to the eradication, elimination and control of vaccination preventable diseases.

2. SIGNATURES OF THE GOVERNMENT AND THE INTER-AGENCY CO-ORDINATING COMMITTEE

The Government of Honduras commits itself to the developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. District’s 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 in this application.
Signature:

Title:
Secretary of Health

Date:
April 30, 2003

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual.
	Agency/Organization
	Name/Title
	Date
	Signature

	PAHO/WHO
	Dr. Carlos Samayoa
	30-April-03
	

	UNICEF
	Dr. Fernando Lazcano
	30-April-03
	

	USAID
	Dr. John Rogosh
	30-April-03
	

	Instituto Interamericano del Niño
	Dr. Fernando Tome A.
	30-April-03
	

	Rotary International
	Lic. Marcio Sanchez
	30-April-03
	

	Plan International
	Lic. Ingrid Kuhfeld
	30-April-03
	


In case the GAVI Secretariat have enquiries on this submission, please contact:
Name:
Ida Berenice Molina



Title/Address:
EPI Program Senior Director – Centro Nacional de Biologicos, Tegucigalpa, M.D.C. Honduras, C.A.

Tel No.
(504) 221.3901
(504) 221.39.03

Fax No.
(504) 236.5036

Email:
epihon@ns.paho-who.hn
Alternate address:

Name:
Regina Duron Andino



Title/Address:
EPI Program Nacional Advisor – Centro Nacional de Biologicos, Tegucigalpa, M.D.C. Honduras, C.A.

Tel No.
(504) 221.3901
(504) 221.39.03

Fax No.
(504) 236.5036

Email:
epihon@ns.paho-who.hn
	Table 4.Baseline and annual targets


	Number of
	Baseline and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Births
	190,954
	192,361
	193,764
	195,179
	196,603
	198,381
	204,332
	210,465

	Infants’ deaths
	6,511
	6,268
	6,060
	5,825
	5,607
	5,507
	5,312
	5,261

	Surviving infants
	184,443
	186,093
	187,704
	189,354
	190,996
	192,874
	199,020
	205,204

	Pregnant women
	219,597
	221,215
	222,829
	224,456
	226,093
	228,138
	234,981
	242,023

	Infants vaccinated with BCG* 
	177,656
	181,415
	184,075
	185,420
	186,370
	188,462
	194,115
	199,932

	Infants vaccinated with OPV3** 
	189,048
	181,825
	184,075
	185,420
	186,370
	188,452
	194,115
	199,932

	Infants vaccinated with DTP3 (DPT/HB / Hib)** 
	182,640
	182,333
	184,075
	185,420
	186,370
	188,452
	194,115
	199,932

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	
	
	
	
	

	Infants vaccinated with Measles** 
	188,956
	184,911
	184,075
	185,420
	186,370
	188,452
	194,115
	199,932

	Women fertile age (12-49años) vaccinated with Td + 
	628,785
	592,265
	658,840
	702,225
	738,653
	756,116
	773,579
	791,579

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	71,992
	84,955
	93,450
	102,795
	113,075
	124,382
	136,820
	150,502

	
	Infants (> 6 months)
	146,258
	159,665
	167,648
	176,030
	184,832
	194,126
	196,067
	198,027

	
	Infants   (1—4 A) 
	346,915
	281,123
	309,235
	340,158
	374,174
	411,592
	452,751
	498,026

	*  Target of children out of total births 
	**  Target of children out of surviving infants


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 rational for a higher rate:

The EPI Program considers the programming of vaccines and vaccine related supplies as one of its most critical components. The regulated wastage rate as established for one dosage vaccines is 5% (i.e., DPT/HB/Hib/ MMR). The regulated wastage rate for multiple dosage vaccines is 15% (i.e., Sabin & MR). For BCG, the regulated wastage rate is 70%.
The EPI Program has identified  a series of actions to reduce the wastage rates. An outline of the same is included here:

· Updating all health personnel and staff on programming and vaccine control.

· On-site monitoring and supervision of EPI components at all levels of the service network.

· Exchange of pilot experiences and lessons learned amongst Health regions.

· Reduction of lost vaccination opportunities.

7. INJECTION SAFETY
7.1. Summary of the injection safety strategy for immunization (for all countries).
This proposal’s aim is to provide safe immunization services amongst the three components of safe immunization with an emphasis in the component of safe injections. This goal can be achieved by: rehabilitating the infrastructure used for vaccination activities; the use of non reusable syringes (AD); the safe disposal and elimination of syringes, needles and other materials; the training and education of health personnel; the development of a strategy for the promotion of safe injections; and the development of continuous activities of monitoring, supervision and evaluation of the process.

The Honduran government proposes the development of the following projects:

· Project to define and establish the National Policy on Safe Injections to be applied at both the private and public health systems. The objective of this project is to reduce the risk of infections due to unsafe injection practices in health workers, patients and the public in general.

· Project to rehabilitate and remodel all infrastructure used for vaccination purposes. Also, to supply the health systems with non reusable syringes (AD), safety boxes, needle destroyers and incinerators.

· Project to train and educate all health personnel working for the service network on safe injections procedures and policies.

· Project to implement the communications strategy on Safe Injection at community levels and institutional levels.

· Project to strengthen the process of monitoring, supervision and evaluation of safe injections programs within the service network.

Note: 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 9 & 9a.

7.2. Injection safety equipment (for countries submitting a request for injection safety support).

Honduras has included since 1998, a specific budget line in its country budget to procure 100% of all required AD syringes according to each type of vaccine in accordance with the Vaccine Law (Ley de Vacunas); this fact accounts for the sustainability of the EPI Program. However, this does not include the procurement of 100% of all required safety boxes, needle destroyers and incinerators.
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 …… vaccination (for TT : target of pregnant women)

	
	187,704
	189,354
	190,996
	192,874

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	187,704
	189,354
	190,996
	192,874

	D
	AD syringes (+10% wastage)
	C x 1.11
	208,351
	210,182
	212,005
	214,090

	E
	AD syringes buffer stock  
 
	D x 0.25
	52,087
	52,545
	53,001
	53,523

	F
	Total AD syringes
	D + E
	260,438
	262,727
	265,006
	267,613

	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
	41,670
	42,037
	42,401
	42,818

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	3,353
	3,382
	3,412
	3,446


Table 6.2. Estimated supplies for safety of vaccination with …DPT / HB / Hib

	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	187,704
	189,354
	190,996
	192,874

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	563,112
	568,062
	572,988
	578,622

	D
	AD syringes (+10% wastage)
	C x 1.11
	625,054
	630,548
	636,016
	642,270

	E
	AD syringes buffer stock  
 
	D x 0.25
	156,263
	157,637
	159,004
	160,567

	F
	Total AD syringes
	D + E
	781,317
	788,185
	795,020
	802,837

	G
	Number of doses per vial
	#
	1
	1
	1
	1

	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
	1,250,108
	1,261,097
	1,272,033


	1,284,540

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	22,548
	22,747
	22,823
	23,170


Table 6.3. Estimated supplies for safety of vaccination with …MMR

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	186,093
	187,704
	189,354
	190,996

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	186,093
	187,704
	189,354
	190,996

	D
	AD syringes (+10% wastage)
	C x 1.11
	206,563
	208,351
	210,183
	212,005

	E
	AD syringes buffer stock  
 
	D x 0.25
	51,640
	52,087
	52,545
	53,001

	F
	Total AD syringes
	D + E
	258,204
	260,438
	262,728
	265,006

	G
	Number of doses per vial
	#
	1
	1
	1
	1

	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
	413,126
	416,709
	420,366
	424,011

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	7,452
	7,517
	7,582
	7,648


Table 6.4. Estimated supplies for safety of vaccination with …DPT ( 2 reinforcements: first, at 18 months of age; second, at 4-5 years of age)

	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	362,834
	365,420
	367,620
	370,972

	B
	Number of doses per child (or per woman in case of TT)
	#
	2
	2
	2
	2

	C
	Number of ……  doses
	A x B
	725,668
	730,840
	735,240
	741,944

	D
	AD syringes (+10% wastage)
	C x 1.11
	805,491
	811,232
	816,116
	823,558

	E
	AD syringes buffer stock  
 
	D x 0.25
	201,373
	202,808
	204,029
	205,889

	F
	Total AD syringes
	D + E
	1,006,864
	1,014,040
	1,020,145
	1,029,449

	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
	N/A
	N/A
	N/A
	N/A

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	11,176
	11,256
	11,324
	11,427


	Table 6.5. Estimated supplies for safety of vaccination with …Td ( includes reinforcement doses for all population at 11 years of age and third, fourth and fifth doses to all women in fertile age)



	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	658,840
	702,225
	738,653
	756,113

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	658,840
	702,225
	738,653
	756,113

	D
	AD syringes (+10% wastage)
	C x 1.11
	731,312
	779,469
	819,915
	839,285

	E
	AD syringes buffer stock  
 
	D x 0.25
	182,828
	194,867
	204,978
	209,821

	F
	Total AD syringes
	D + E
	914,140
	974,326
	1,024,956
	1,049,106

	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
	N/A
	N/A
	N/A
	N/A

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	10,146
	10,815
	11,377
	11,645


Table 6.6. Estimated supplies for safety of vaccination with …MR… (Follow-up campaign for 2004)

	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	
	822,117
	
	

	B
	Number of doses per child (or per woman in case of TT)
	#
	
	1
	
	

	C
	Number of ……  doses
	A x B
	
	822,117
	
	

	D
	AD syringes (+10% wastage)
	C x 1.11
	
	912,550
	
	

	E
	AD syringes buffer stock  
 
	D x 0.25
	
	228,137
	
	

	F
	Total AD syringes
	D + E
	
	1,140,687
	
	

	G
	Number of doses per vial
	#
	
	10
	
	

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	
	2
	
	

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	
	182,509
	
	

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	
	14,687
	
	


Table 6.7. Estimated supplies for safety of vaccination with … HB (Risk prone groups)
	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	20,000
	20,000
	20,000
	20,000

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	60,000
	60,000
	60,000
	60,000

	D
	AD syringes (+10% wastage)
	C x 1.11
	66,600
	66,600
	66,600
	66,600

	E
	AD syringes buffer stock  
 
	D x 0.25
	16,650
	16,650
	16,650
	16,650

	F
	Total AD syringes
	D + E
	83,250
	83,250
	83,250
	83,250

	G
	Number of doses per vial
	#
	1
	1
	1
	1

	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
	N/A
	N/A
	N/A
	N/A

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	974
	974
	974
	974


Table 6.9.Estimated supplies for safety of vaccination with … INFLUENZA (Risk prone groups)
	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	4000
	4000
	4000
	4000

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	4000
	4000
	4000
	4000

	D
	AD syringes (+10% wastage)
	C x 1.11
	4,400
	4,400
	4,400
	4,400

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,100
	1,100
	1,100
	1,100

	F
	Total AD syringes
	D + E
	5,500
	5,500
	5,500
	5,500

	G
	Number of doses per vial
	#
	1
	1
	1
	1

	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
	N/A
	N/A
	N/A
	N/A

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	61
	61
	61
	61


Table 6.9.Estimated supplies for safety of vaccination with …FA (Risk prone groups)
	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	
	1000
	1000
	1000
	1000

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	1000
	1000
	1000
	1000

	D
	AD syringes (+10% wastage)
	C x 1.11
	250
	250
	250
	250

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,250
	1,250
	1,250
	1,250

	F
	Total AD syringes
	D + E
	1,500
	1,500
	1,500
	1,500

	G
	Number of doses per vial
	#
	1
	1
	1
	1

	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
	N/A
	N/A
	N/A
	N/A

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	17
	17
	17
	17


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:

	Source of fund
	Area of support
	Start of fund utilization

	GAVI/Vaccine Fund
	Formulating  the National Policy on Safe Injections
	2004

	
	Remodelling of infrastructure used for vaccination activities in 29 hospital and 271 Local Health Units
	2004

	GAVI/Vaccine Fund


	Supply of safety boxes
	2003

	
	Suplí of AD syringes needle destroyers
	2003

	
	Procurement of incinerators 
	2004

	GAVI/Vaccine Fund
	Training and education of all health personnel within the public and private systems
	2003

	
	Safe immunization curricula incorporated as a regular component in health education programs.


	2004

	
	Formulation and printing of self-instruction education materials
	2004

	GAVI/Vaccine Fund
	Formulation and implementation of communication strategy.
	2003

	
	Formulation and printing of education and promotion materials
	2003

	
	Broadcasting of education messages through mass media
	2004

	GAVI/Vaccine Fund
	Establishment of strategic alliances between the public and private sector
	2004

	GAVI/Vaccine Fund
	Implementing and follow-up to the surveillance systems.
	2004

	GAVI/Vaccine Fund
	Supervision at all levels of the service network.
	2003

	
	Execution of two national and regional evaluations per year.
	2003

	
	Execution of the third national investigation on the application of safe immunization practices.
	2005


10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Honduras, considering that its DTP3 coverage for 2002 was 95%  corresponding to 182,333 children receiving 3 doses of DTP/HB/Hib, 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):
· [image: image1.png]THE GLOBAL ALLIANCE FOR
VACCINES & IMMUNIZATION



Support for Immunization Services




YES
NO


· Support for New and Under-used vaccine



 YES      NO


· Support for Injection Safety





 YES
 NO

10.3. SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):

The amount of supplies listed in table 9






     X     The equivalent amount of funds
	Table 9. Summary of total supplies for safety of vaccinations with BCG, DTP/HB/Hib, Td, MEASLES, DPT, MR, INFLUENZA and YF, requested from GAVI and the Vaccine Fund for three years



	
	ITEM
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	
	302,108
	304,764
	307,407

	
	
	for other vaccines
	
	3,050,775
	4,267,926
	3,193,099

	 I
	Total  of reconstitution  syringes 
	
	1,6663,234
	1,860,315
	1,692,399

	 J
	Total  of safety boxes
	
	52,497
	65,911
	57,872

	
	AD syringe portable needle destroyers
	
	172
	300
	540

	
	Incinerators 
	
	
	
	298

	
	Infrastructure and equipment for vaccination uses
	
	
	150
	150


11. ADDITIONAL COMMENTS AND RECOMMENDATIONS FROM THE ICC
PAHO:
The Honduran EPI Program is probably one of the best examples there is on Government coordination and commitment, given that 90% of all the program’s funds are national. The approval of the Vaccine Law (Ley de Vacunas), has guaranteed the sustainability of the program. PAHO has assumed the commitment to keep on supporting the EPI Program alongside the actions laid down in the Multi-year Action Plan (i.e., epidemiological surveillance, safe injections, and monitoring, supervision and evaluation), in order to maintain the results achieved to date.

USAID:
USAID acknowledges the work carried out by all health personnel within the government over the past decade. The most outstanding achievement is the 95% vaccine coverage in all children under two years of age and the well managed epidemiological surveillance. USAID confirms its commitment to support the different components laid down on the Multi-year Action Plan, specifically on issues related to the promotion of health and the initiative towards “healthy municipalities”.

UNICEF:
UNICEF considers the Honduran EPI Program one of its most effective cost-benefit interventions. The institutions ratifies its commitment to keep on supporting the program in its goal to maintain the results achieved to date.
INSTITUTO INTERAMERICANO DEL NIÑO:
The Honduran EPI Program keeps on proving that it is a well directed and results-based managed initiative. Given its condition as a successful program, it is recommended that its pattern be adopted as a model for other Child-Maternal Health Programs. The Institute ratifies its commitment to provide technical support to the EPI Program on the consecution of its Multi-year Action Plan.
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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 Honduras hereby requests that a payment be made, via  electronic bank transfer, as detailed below:

	Name of Institution:

(Account Holder)
	Programa Ampliado de Inmunizaciones/PAI/OPS/Secretaria de Salud

	Address:
	Centro Nacional de Biologicos, 

Colonia Matamoros, Calle La Armeria, 

	
	

	
	

	City – Country:
	Tegucigalpa, M.D.C. - Honduras

	Telephone No.:
	(504) 221.3901; 221.3903
	Fax No.:
	(504) 236.5036

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	11-401-013977-6

	At:                    Bank’s name
	Banco de Occidente

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

	By whom is the account audited?
	PAHO/Secretary of Health

	Signature of Government’s authorizing official:



	Name:
	Ida Berenice Molina
	Seal:

Seal:










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