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Executive Summary

The Federal Government of Nigeria has been a beneficiary of GAVI Immunization Services Support (ISS) since her proposal was approved by GAVI in 2001. An earlier request for Injection Safety support was not approved based on poor documentation. In order to scale up the Immunization coverage in the Country a fresh proposal for Injection safety support is being submitted for approval. The Inter Agency Coordinating Committee in their March / April 2006 meeting approved that Nigeria should re apply for the Injection Safety Support (INS)

In its multiyear plan for the period 2006 - 2010, the National Programme of Immunization (NPI) identified injection safety as a major priority for improving the quality of services concerning routine Immunization.
In an Injection safety assessment carried out in the country in 2004 it was observed that Nigeria has moderate to poor injection safety practices. All Health facilities almost exclusively used only disposable injection equipment. A high proportion of patients brought their own syringes and needles (22% for therapeutic and 11.8% for immunization purposes). 18.8% of supervisors reported that vaccines are distributed bundled on delivery with needles and syringes and 44.9% of supervisors reported that vaccines arrive bundled with safety boxes. 63.9% of injection providers of therapeutic and 68.8% of vaccinators do not wash their hands between administrations of injections to different patients. Injection providers are at a greater risk of needle stick injuries as 87.5% of therapeutic injection providers and 93.3% of vaccinators do not wear hand gloves. Recapping of used needles was also found as a common practice in about 75.7% of therapeutic injection providers as well as 76.5% of vaccinators. Only 2.5% of Supervisors have a copy of injection safety policy on hand whereas none of the supervisors had a copy of health care waste management policy.
To address these untoward practices, Injection safety objective has been included in the multi year immunization plan, and in addition, Nigeria has developed a National policy on Injection safety and healthcare waste management with a mission statement of “to protect and or minimize the risks due to unsafe injection and healthcare waste management practices to the patients, health workers, community and the environment from hazardous healthcare waste disposal practices”  This will be adopted at the next National Council on Health. There is now in existence a National Injection safety forum for all stakeholders that meet twice yearly to discuss Injection safety. This forum is chaired by the Director of Public Health, Federal Ministry of Health.

The 2001 – 2005 injection safety plan has been reviewed and updated in the 2005 – 2009 Country strategic framework for making medical Injection safer. Further more, Nigeria developed a comprehensive Injection Safety Policy in 2005 which addresses the following key issues

· Increased political commitment to Injection safety practices

· Increasing community awareness about Injection safety practices

· Appropriate procurement, distribution and monitoring of injection equipment and related supplies such as safety boxes

· Capacity building for safe use of injection materials and appropriate waste management as well as supervision and monitoring of health facilities at all level of implementation.

· Development and dissemination of guidelines for infection safety, sharp disposal and other health care waste management

· Development of a system for detection, investigation and management of adverse events following immunization.

The leadership of the Federal Ministry of Health and the National Programme on Immunization has responded to these existing shortcomings as specific injection safety objectives are addressed in the multi year plan (2006 – 2010). Auto-disable syringes were used in mass immunization campaigns only but since January 2006 RI vaccines are now supplied bundled with AD syringes to the service delivery point.

Nigeria herewith requests support for injection safety by soliciting the injection safety supplies (AD syringes, reconstitution syringes and safety boxes) listed in table 6 of this proposal.
Government and the Inter-Agency Coordinating Committee for Immunization 

The Government of NIGERIA 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.

	Ministry of Health:
	Ministry of Finance:

	
	

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

	
	

	Title: HONOURABLE MINISTER OF HEALTH
	Title: HONOURABLE MINISTER OF FINANCE

	
	

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


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 3rd of November 2006 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER One (1)
	Agency/Organisation
	Name/Title

	FEDERAL MINISTRY OF HEALTH
	HONOURABLE MINISTER

	NATIONAL PROGRAMME ON IMMUNIZATION
	INTERIM COORDINATOR/CE

	WORLD HEALTH ORGANIZATION
	WHO REPRESENTATIVE

	UNICEF
	COUNTRY REPRESENTATIVE

	USAID
	MISSION DIRECTOR


	EC- DELEGATION
	AMBASSADOR OF EC DELEGATION

	DFID
	HEALTH &EDUCATION ADVISER OF DFID NIGERIA

	FED MIN OF HEALTH DEPT OF PUBLIC HEALTH
	DIRECTOR OF PUBLIC HEALTH DEPARTMENT

	ROTARY 
	CHAIRMAN OF ROTARY INT POLIO PLUS

	WORLD BANK
	MISSION DIRECTOR


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

	Name: 
DR EDUGIE ABEBE
	Title: INTERIM COORDINATOR/CE

	
	

	Tel No.:
234 9 3141289
                  234 8052001374


	Address:
NATIONAL PROGRAMME ON IMMUNIZATION, PLT 1266 AHMADU BELLO WAY AREA 11 GARKI ABUJA

	
	

	Fax No.:
234 9 3141880
	

	
	

	Email:
edugie2@yahoo.co.uk
	


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.

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 ISS support.  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 FOR IMMUNIZATION IN NIGERIA

	

	Date of constitution of the current ICC: 2000

	

	Organisational structure (e.g., sub-committee, stand-alone)STAND ALONE WITH SUBCOMMITTEES (CORE GROUP AND ICC FINANCE) WITH 5  WORKING GROUPS THAT REPORT TO THE CORE GROUP)  OPERATION, LOGISTICS, TRAINING, SOCIAL MOBILIZATION AND MONITORING & EVALUATION 



	Frequency of meetings: Monthly  ( + Additional meetings if necessary)

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Honourable Minister of Health
	Prof Eyitayo Lambo

	Secretary


	National Programme on Immunization
	OFFICE OF THE INTERIM COORDINATOR/ CHIEF EXECUTIVE

	Members
	· HONOURABLE MINISTER OF STATE FOR HEALTH

· PERMANENT SECRETARY FED MINISTRY OF HEALTH

· CHIEF EXECUTIVE OF NPI

· REPRESNTATIVE OF WHO NIGERIA

· COUNTRY REP. OF UNICEF

· AMBASSADOR OF DELEGATION OF EC IN NIGERIA

· HEALTH & EDUCATION ADVISER, DFID NIGERIA

· HEAD OF AID OFCIDA

· MISSION DIRECTOR USAID

· CHAIRMAN OF ROTARY INT POLIO PLUS

· AMBASSADOR OF EMBASSY OF JAPAN

· COUNTRY DIRECTOR OF WORLD BANK

· SECRETARY GEN OF CHRISTIAN HEALTH ASSOC. OF NIGERIA

· COUNTRY MANAGER OF MSF

· SECRETARY GEN OF RED CROSS

· DIRECTOR PUBLIC AFFAIRS (WEST AFRICA) COCA COLA

· NATIONAL PRESIDENT ASSOCIATION OF LOCAL GOVT OF NIGERIA (ALGON)

· EXECUTIVE DIRECTOR NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

· DIRECTOR OF PUBLIC HEALTH FEDERAL MINSTRY OF HEALTH


	· Arch (Mrs) Halima Alao

· Mr Ibrahim Talba
· Dr Edugie Abebe
.    Dr Mohammed Belhocine
.    Mr Ayalew Abai

.   Ambassador 

.    Mr John Leigh

.  Andrew Spezowka

.  Dr Patrick Fleuret

 . PGD A Adefeso

. JICA 
. Hafez Graham

.  Secretary General

. Country Manager

.  Secretary General

 .  Laolu Akinkugbe

 . Hon. B. Dzeremo

 . Dr Shehu Mahdi

 .  Dr Ngozi Njepuome


Major functions and responsibilities of the ICC:

· It provides forum for regular information sharing and networking amongst the major stakeholders so as to ensure synergy and complimentarity of programme implementation.

· Mobilization of resources for supplemental and Routine Immunization

· Review and endorsement of action plans: 5 Year Strategic plan (cMYP) and Annual plans

· Coordination of Partners efforts in support of Govt activities

· Review of progress reports on Immunization in the Country


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

1. Improved partnership coordination and information sharing

2. Joint budgeting and resource mobilization
3. Facilitating the establishment of functioning ICCs at lower levels (States and LGAs)

[image: image1.emf]Structure of ICC  Governance for  Immunization  in  Nigeria
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Immunization Programme Data

Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet

Table 1: Basic facts for the year 2006… (most recent; specify dates of data provided) as of 15th August 2006
	Population
	137,794,744

	GNI per capita
(2005)
	560$US

	Surviving Infants* 
	 3,913,371

	Infant mortality rate 
	100/ 1000 Live Births

	Percentage of GDP allocated to Health
	0.7%

	Percentage of Government expenditure on Health (2005)
	9.2%


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

Table 2: Trends of 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
	2003
NDHS
	2003

ICS
	
	2004
	2005

	BCG
	48
	49.1
	48.3
	58
	Tuberculosis*
	
	

	DTP


	DTP1
	42
	44.7
	42.6
	43
	Diphtheria
	ND
	ND

	
	DTP3
	25
	37.5
	21.4
	25
	Pertussis
	4843
	15609

	Polio 3
	39
	32.2
	29.4
	39
	Polio
	782
	835

	Measles (first dose)
	35
	38.3
	35.9
	25.3
	Measles
	43752
	110927

	TT2+ (Pregnant women)
	
	52.4

	ND
	8.3
	NN Tetanus
	1079
	1903

	Hib3
	-
	-
	-
	-
	Hib **
	
	

	Yellow Fever
	
	36
	
	
	Yellow fever
	
	

	HepB3
	
	26.9
	-
	-
	hepB sero-prevalence* 
	
	

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	
	
	
	
	
	
	

	
	Infants                             (>6 months)
	
	
	
	
	
	
	


* If available ** Note: JRF asks for Hin meningitis
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

2003 National Immunization coverage survey (NICS) 12 to 23 months

2003 Nigeria Demographic and Health survey (NDHS) 12 to 23 months
Comprehensive Multi-Year Immunization Plan

· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER Two (2)
The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement

(cMYP pages 13)

	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
	Birth,
	X
	
	

	Oral Polio
	Birth, 6, 10 and 14 week
	X
	
	

	DPT
	6,10 and 14 week
	X
	
	

	Hep B
	6, 10 and 14 week
	X
	
	

	Measles Vaccine
	9 months
	X
	
	

	Yellow Fever
	9 months
	X
	
	

	Vit A
	9 months
	X
	
	Also given as supplemental twice yearly during campaigns

	TT
	WCBA/Pregnant Women
	x
	
	


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 

	Major Action Points (cMYP pages 24 - 25.)

	Timeframe

	1. Review 2006 – 2010 NPI Strategic plan in line with the GIVS framework

	September 2006


	2. Intensification of Reaching Every Ward (REW) strategy to achieve 80% DPT3 coverage in 80% of LGAs by 2008. Integration of immunization services with other child survival interventions and ensuring that vaccines arrived bundled at the service delivery point
	2006


	3. Interruption of Wild Polio virus transmission by 2007 using Immunization Plus days(IPDs) and mop up operation as well as integrating OPV with measles campaign

	2006


	4. Reduction of measles morbidity by 90% and mortality by 95% by 2008 using measles SIAs

	2006 in the remaining 17 southern States


	5. Eliminate maternal and neonatal tetanus by 2009 by including TT in IPDs and conducting TT SIAs

	2007



Table 4: Baseline and annual targets (cMYP pages)

	Number
	Baseline and targets (BASED ON THE 1991 NATIONAL CENSUS PROJECTIONS)

	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program

	
	2005
	2006
	2007
	2008
	2009
	2010

	Births
	5,216,910
	5,373,995
	5,533,078
	5,698,774
	5,866,336
	6,037,252

	Infants’ deaths
	521,691
	            537,400 
	        553,308 
	         569,877 
	  586,634 
	            603,725 

	Surviving infants
	4,695,219
	          4,836,596 
	     4,979,770 
	       5,128,897 
	  5,279,702 
	         5,433,526 

	Pregnant women
(5% of Annual pop.) 
	6,688,346
	6,889,737
	7,093,690
	7,306,120
	7,520,944
	7,740,066

	Infants vaccinated with BCG 
	2,601,477
	3,493,097
	4,149,809
	4,559,019
	4,693,069
	4,829,801

	BCG coverage*
	49.8% *
	65% *
	75%
	80%
	80%
	80%

	Infants vaccinated with OPV3 
	1,711,365
	3,143,787
	3,734,827
	4,103,117
	4,223,761
	4,346,820

	OPV3 coverage**
	32.8% *
	65%
	75%
	80%
	80%
	80%

	Infants vaccinated with DTP3*** 
	1,988,452
	3,143,787
	3,734,827
	4,103,117
	4,223,761
	4,346,820

	DTP3 coverage**
	38.0% *
	65%
	75%
	80%
	80%
	80%

	Infants vaccinated with DTP1***
	2,372,809
	3,769,668
	4,295,051
	4,595,491
	4,688,375
	4,824,970

	Wastage
 rate in base-year and planned thereafter
	61.9%
	51.9%
	41.9%
	31.9%
	21.9%
	15%

	Infants vaccinated with 3rd dose of 
Hep B
	1,425,225
	3,143,787
	3,021,912
	3,319,901
	3,417,517
	3,517,086

	Hep B Coverage**
	30.3%
	65%
	75%
	80%
	80%
	80%

	Infants vaccinated with 1st dose of
 Hep B
	2,288,918
	3,769,668
	4,295,051
	4,595,491
	4,688,375
	4,824,970

	Wastage1 rate in base-year and planned thereafter 
	72.7%
	62.7%
	51.7%
	41.7%
	31.7%
	21.7%

	Infants vaccinated with Measles 
	2,031,460
	3,143,787
	3,021,912
	3,319,901
	3,417,517
	3,517,086

	Measles coverage**
	43.2%
	65%
	75%
	80%
	80%
	80%

	Pregnant women vaccinated with TT+ 
	2,781,867
	4,478,329
	5,320,267
	5,844,896
	6,016,755
	6,192,053

	TT+ coverage****
	41.6%
	65%
	75%
	80%
	80%
	80%

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	ND***
	
	
	
	
	

	
	Infants 

(>6 months)
	ND***
	
	
	
	
	


*  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
ND*** No Data
**** Number of pregnant women vaccinated with TT+ out of total pregnant women


Please indicate the method used for calculating TT and coverage:

5% of Total population equals to projected number of pregnant women

TT coverage was determined by number of pregnant women that received TT2+ divided by the projected number of pregnant women multiplied by 100

Table 5: Estimate of annual DTP drop out rates

	Number
	Actual rates 
	Projected Drop out Rates

	
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	16.2% *


	15%
	13%
	11%
	10%
	10%


Table 6: Summary of current and future immunization programme budget (cMYP pages 47)
	
	Estimated costs per annum in US$ (,000)

	Budget chapter
	Current Year
 (2006)
	Year 1
(2007)
	Year 2 

(2008)
	Year 3
 (2009
	Year 4
 (2010)
	Total 

(2006 – 2010)

	Title 1Vaccine Supply and Logistics
	77,834,492 
	88,233,744 
	79,814,207 
	80,353,727 
	105,857,250 
	432,093,420 

	Title 2Service Delivery
	286,114,377 
	334,077,862 
	377,926,266 
	391,426,473 
	325,999,589 
	1,715,544,567 

	Title 3Advocacy and Communication
	3,478,162 
	3,547,725 
	3,618,679 
	3,691,053 
	3,764,874 
	18,100,493 

	Title 4Monitoring & Disease Surveillance
	1,972,352 
	2,077,991 
	2,230,779 
	2,393,363 
	2,578,742 
	11,253,228 

	Title 5 Programme Management 
	20,240,706 
	20,541,480 
	23,101,256 
	19,666,525 
	18,817,765 
	102,367,731 

	GRAND TOTAL
	389,640,089
	448,478,802
	486,691,187
	497,531,141
	457,018,220
	2,279,359,439


Table 7: Summary of current and future financing and sources of funds (cMYP pages 47.)

	
	
	Estimated financing per annum in US$ (,000)

	Budget chapter
	Funding source
	Current Year
2006
	Year 1
2007
	Year 2
2008
	Year 3
2009
	Year 4
2010
	TOTAL

2006 - 2010

	1 Vaccine Supply and Logistics
	FGN, UNICEF, WHO, EU PRIME & GAVI
	77,254,332
	77,454,578
	67,937,299
	66,325,165
	65,452,877
	354,424,251

	2 Service Delivery
	FGN, UNICEF, WHO, USAID, DFID, EU PRIME & GAVI
	237,940,972
	200,969,732
	202,741,700
	204,149,713
	204,533,652
	1,050,335,769

	3 Advocacy and Communication
	FGN, UNICEF & EU PRIME 
	2,223,571
	2,240,821
	2,240,821
	2,240,821
	2,240,821
	11,186,855

	4 Monitoring and Disease Surveillance
	WHO
	1,972,352
	1,972,352
	1,972,352
	1,972,352
	1,972,352
	9,861,760

	5 Programme Management
	UNICEF,WHO, EU PRIME & FGN
	18,355,999
	13,595,396
	14,026,391
	12,201,588
	16,485,951
	74,665,325

	GRAND TOTAL
	337,747,226
	296,232,879
	288,918,563
	286,889,639
	290,685,653
	1,500,473,960


Injection Safety Support

· Please attach the National Policy on Injection Safety including safe medical waste disposal (or reference the appropriate section of the Comprehensive Multi-Year Plan for Immunization), and confirm the status of the document: DOCUMENT NUMBER (5A – 5D)
· Please attach a copy of any action plans for improving injection safety and safe management of sharps waste in the immunization system (and reference the Comprehensive Multi-Year Plan for Immunization).  DOCUMENT NUMBER SIX (6)
Table 13: Current cost of injection safety supplies for routine immunization

Please indicate the current cost of the injection safety supplies for routine immunization.

	
	Annual requirements
	Cost per item (US$)
	Total Cost

 (US$)

	Year
	Syringes(AD0.5ml, BCG0.05ml,BCG Recons +5ml Recons)
	Safety Boxes
	Syringes
	Safety Boxes
	

	2006
	712,445,243
	779,750
	10.20 per unit of 200 pieces for AD and 3.19 per unit of 100 pieces for Recons
	15.51per unit of 25
	4,140,805.26


Table 14: Estimated supply for safety of vaccination with   ………...   vaccine 
(Please use one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and number them from 6.1 to 6.5)
N.B

In calculating for DPT, YF, Measles, and  Hep B, total births was used to give room for the accelerated immunization programmes that the National Programme on Immunization is undertaking to meet the set targets in the form of Immunization Plus Days (IPDs) and Local Immunization Days (LIDs)

	Table 6.1: Estimated supply for safety of vaccination with   …BCG……...   vaccine 

	( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)


	
	
	Formula
	2007…
	2008…
	2009

	A
	Number of children to be vaccinated 2  
	#
	5,533,078
	5,698,774
	5866336

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75
	80
	80

	C
	Number of doses per child 
	#
	1
	1
	1

	D
	Number of doses 
	A x B/100 x C
	        4,149,809 
	        4,559,019 
	       4,693,069 

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	2
	2
	2

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	        8,299,617 
	        9,118,038 
	       9,386,138 

	G
	Vaccines buffer stock 5  
	F x 0.25
	        2,074,904 
	                   -   
	0

	H
	Number of doses per vial
	#
	20
	20
	20

	I
	Total vaccine doses 
	F + G
	      10,374,521 
	        9,118,038 
	       9,386,138 

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	        6,909,431 
	        5,060,511 
	       5,209,306 

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	          575,786 
	          506,051 
	         520,931 

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	            83,086 
	            61,789 
	           63,606 


	Table 6.2: Estimated supply for safety of vaccination with   …MEASLES……...   vaccine 

	( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)


	
	
	Formula
	2007…
	2008…
	2009

	A
	Number of children to be vaccinated 2  
	#
	5,533,078
	5,698,774
	5866336

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75
	80
	80

	C
	Number of doses per child 
	#
	1
	1
	1

	D
	Number of doses 
	A x B/100 x C
	        4,149,809 
	        4,559,019 
	       4,693,069 

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	1.6
	1.6
	1.6

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	        6,639,694 
	        7,294,431 
	       7,508,910 

	G
	Vaccines buffer stock 5  
	F x 0.25
	        1,659,923 
	                   -   
	0

	H
	Number of doses per vial
	#
	10
	10
	10

	I
	Total vaccine doses 
	F + G
	        8,299,617 
	        7,294,431 
	       7,508,910 

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	        6,448,802 
	        5,060,511 
	       5,209,306 

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	          921,257 
	          809,682 
	         833,489 

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	            81,808 
	            65,159 
	           67,075 


	Table 6.3: Estimated supply for safety of vaccination with   …DPT……...   vaccine 

	( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)


	
	
	Formula
	2007…
	2008…
	2009

	A
	Number of children to be vaccinated 2  
	#
	5,533,078
	5,698,774
	5866336

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75
	80
	80

	C
	Number of doses per child 
	#
	3
	3
	3

	D
	Number of doses 
	A x B/100 x C
	      12,449,426 
	      13,677,058 
	     14,079,206 

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	1.6
	1.6
	1.6

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	      19,919,081 
	      21,883,292 
	     22,526,730 

	G
	Vaccines buffer stock 5  
	F x 0.25
	        4,979,770 
	                   -   
	0

	H
	Number of doses per vial
	#
	10
	10
	10

	I
	Total vaccine doses 
	F + G
	      24,898,851 
	      21,883,292 
	     22,526,730 

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	      19,346,407 
	      15,181,534 
	     15,627,919 

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	0
	0
	0

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	          214,745 
	          168,515 
	         173,470 


	Table 6.4: Estimated supply for safety of vaccination with   …YELLOW FEVER……...   vaccine 

	( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)


	
	
	Formula
	2007…
	2008…
	2009

	A
	Number of children to be vaccinated 2  
	#
	5,533,078
	5,698,774
	5866336

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75
	80
	80

	C
	Number of doses per child 
	#
	1
	1
	1

	D
	Number of doses 
	A x B/100 x C
	        4,149,809 
	        4,559,019 
	       4,693,069 

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	1.6
	1.6
	1.6

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	        6,639,694 
	        7,294,431 
	       7,508,910 

	G
	Vaccines buffer stock 5  
	F x 0.25
	        1,659,923 
	                   -   
	0

	H
	Number of doses per vial
	#
	10
	10
	10

	I
	Total vaccine doses 
	F + G
	        8,299,617 
	        7,294,431 
	       7,508,910 

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	        6,448,802 
	        5,060,511 
	       5,209,306 

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	          921,257 
	          809,682 
	         833,489 

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	            81,808 
	            65,159 
	           67,075 


	Table 6.5: Estimated supply for safety of vaccination with   …HEP B……...   vaccine 

	( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)


	
	
	Formula
	2007…
	2008…
	2009

	A
	Number of children to be vaccinated 2  
	#
	5,533,078
	5,698,774
	5866336

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75
	80
	80

	C
	Number of doses per child 
	#
	3
	3
	3

	D
	Number of doses 
	A x B/100 x C
	      12,449,426 
	      13,677,058 
	     14,079,206 

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	1.6
	1.6
	1.6

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	      19,919,081 
	      21,883,292 
	     22,526,730 

	G
	Vaccines buffer stock 5  
	F x 0.25
	        4,979,770 
	                   -   
	0

	H
	Number of doses per vial
	#
	10
	10
	10

	I
	Total vaccine doses 
	F + G
	      24,898,851 
	      21,883,292 
	     22,526,730 

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	      19,346,407 
	      15,181,534 
	     15,627,919 

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	0
	0
	0

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	          214,745 
	          168,515 
	         173,470 


	Table 6.6: Estimated supply for safety of vaccination with   …TETANUS TOXOID……...   vaccine 

	( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)


	
	
	Formula
	2007…
	2008…
	2009

	A
	Number of women to be vaccinated 2  
	#
	7,093,690
	7,306,120
	7,520,944

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75
	80
	80

	C
	Number of doses per woman
	#
	2
	2
	2

	D
	Number of doses 
	A x B/100 x C
	10,640,535
	11,689,792
	12,033,510

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	1.6
	1.6
	1.6

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	 17,024,856.00 
	 18,703,667.20 
	   19,253,616.64 

	G
	Vaccines buffer stock 5  
	F x 0.25
	   4,256,214.00 
	                   -   
	0

	H
	Number of doses per vial
	#
	10
	10
	10

	I
	Total vaccine doses 
	F + G
	 21,281,070.00 
	 18,703,667.20 
	   19,253,616.64 

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	 16,535,391.39 
	 12,975,669.12 
	   13,357,196.54 

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	0
	0
	0

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	          183,543 
	          144,030 
	            148,265 


1 GAVI supports the procurement of AD syringes to deliver two 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 two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of  INS support

5 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.

6 It applies only for lyophilized vaccines; write zero for other vaccines.

· If you do not intend to procure your supplies through UNICEF, please provide evidence that the alternative supplier complies with WHO requirements by attaching supporting documents as available

Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 

· The donor/Inter Agency Coordinating Committee (ICC) recognized the effort of the Government of Nigeria in putting together this proposal.

· Nigeria has been funding almost all the vaccines and injection materials for Routine Immunization(RI) 

· With the new strategies to improve Immunization coverages, acceptance and demand for immunization services have increased rapidly and requirement for vaccine and injection materials has correspondingly increased hence the need for additional support from GAVI Alliance.

· With the increase in Immunization coverage, injection safety and waste management continues to increase so there is need for additional support to improve waste management.

· The Donors pledge their continued support and commitment to improving Routine Immunization (RI) program in Nigeria.

DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT

	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	1
	2005

	ALL
	Comprehensive Multi-Year Plan (cMYP)

(DRAFT COPY)
	2
	2006 - 2010

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	3
	

	If relevant
	Endorsed minutes of the ICC meeting discussing the requested GAVI support
	4A – 4E
	2006 ICC MINUTES

	HSS
	National Health Sector Strategic Plan
	
	

	HSS
	Medium Term Expenditure Framework **
	
	

	HSS
	Recent Health Sector Assessment documents
	
	

	HSS
	Outline of HSS Programme with budget and Justification for support or HSS Relevant parts of National Planning Document
	
	

	HSS
	Other Health Systems Strengthening Plans / estimates
	
	

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	5A – 5D
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	6
	2005 - 2009

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	Support is for Commodity
	2007 - 2010


* Please indicate the duration of the plan / assessment / document where appropriate 

** Where available

ANNEX 1

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

	
	


� Discrepancy between administrative coverage and survey for TT2 + may be due to repeated counting of  TT doses after TT2


� 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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