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This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF; Palais des Nations; 1211 Geneva 10; Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

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 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.
Ethiopia has recently conducted an international EPI programme review, a cold chain inventory, an injection safety study, regional a nationwide cluster assessments of immunisation coverage, and community KABP surveys. This work has permitted the government and partners to identify the problems and issues in immunisation coverage, currently estimated at 40 percent for DPT3 (weighted national average of regional surveys, card alone, among 12- to 23-month-olds), with wide intra-country variations. To assure sustainable increases in coverage and completion rates, the Ministry of Health (MoH) has initiated a coordinated effort to improve access and to reduce vaccination dropouts.  Ethiopia satisfies the basic conditions for support from GAVI.  A per capita income of  $100, a well established and very active ICC, a recent programme review and a multiyear plan of action for 2002-2006. Ethiopia is currently applying for support to immunization services and support for injection safety. Her application for new and underused vaccines, not part of the present application, awaits verified attainment of 50 percent DPT3 coverage and monitoring of vaccine wastage, which should decline with implementation of the opened vial policy (MDVP), implemented from 2001.

For the year 2000, Ethiopia’s population was estimated at 63.5 million, with an infant mortality rate of 97/1000 live births. Surviving newborns were estimated at 2,532,519. Public expenditure for health care is 5 percent of all government spending.  Regional governments are beginning to assume financial responsibility for running costs of EPI and other primary health care services. Advocacy for the Vaccine Independence Initiative is underway.

The most recent and reliable coverage estimates are 40 percent (card alone, one-year-olds, weighted national average from regional cluster surveys, early 2001).  This conservative estimate of DPT3, excluding maternal history,  reflects programme performance at end 2000.  During the period covered by the five year plan, EPI plans yearly increments in DPT3 coverage of 5 percent, with 70 percent coverage targeted by end 2006.  GAVI funds,  along with support from the government and other EPI partners, will be applied to strengthen the immunisation  service delivery system and to build capacity for achieving this coverage target. Switchover from sterilizable to A-D syringes is proposed for introduction in 2002, using GAVI support. 

Planned DPT3 coverage, detailed in this form, is expected to raise coverage from 50%   (1,340,768 children) in 2002 to 70% (2,104,471 children) in 2006.

EPI will use such approaches as microplanning, training, expanded outreach, activation of EPI in nonvaccinating facilities, and dropout reduction in order to achieve the sustainable increments proposed in the plan. GAVI support will, along with government and partner support, assist in the implementation of the multiyear plan. The ICC will routinely monitor the implementation of this action plan, including periodic updates on trends in vaccinations and vaccine wastage. 

The current proposal was formulated by the government, with partner assistance. As part of that process, the ICC has at several points had the chance to review and comment on successive drafts. Drafts have also been circulated to external partners (UN agencies, NGOs, and bilaterals), whose comments have been taken into account in producing the present document.

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of Federal Democratic Republic of Ethiopia commits itself to develop the 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 the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:Dr Lamiso Hayesso

Title: Vice Minister of Ministry of Health

Date:

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.

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 does not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organisation
	Name/Title
	Date        Signature

	MOH
	Dr Lamiso Hayesso, Vice Minister
	

	”
	Dr Girma Azene, Planning and Project Department, Head
	

	”
	Dr Tesfanesh Belay, Family Health Department, Head
	

	”
	Mr Alemayehu Seifu, Disease Control and Prevention Department, Head
	

	”
	Mr Alemayehu Lemma, Pharmacy Service, Head
	

	WHO
	Dr Michel Jancloes, WHO Representative
	

	UNICEF
	Mr Ibrahim Jabr, UNICEF Representative
	

	USAID
	Mr Douglas Sheldon, Country Director
	

	Rotary International
	Engineer Shiferaw Bizuneh, Polio Plus Committee Chairman
	

	Ethiopia Health and Nutrition (EHNRI)
	Mr Tilahun W/Michael, Deputy Director
	

	JICA
	Mr Ebata, Resident Representative
	

	Christian Relief and Development Association (CRDA)
	Dr Agonafer Tekalegne, Planning and Monitoring Service, Head 
	


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

Name: Ms Hiwot Mengistu…………
Title/Address: Child Health Team Leader

Tel.No. : 251-1-516058 or 251-1-517011        

Fax No. :251-1-519366 

            

E-mail :…Asnakewy@hotmail.com                        

Alternative address :

Name : Dr Mahendra Sheth……Title/Address : Health and Nutrition section Chief, UNICEF

Tel.No. : 251-1-515155   



               Mobile 251-9-213630

Fax No. :…251-1-511628
            .

E-mail :…msheth@unicef.org 

Alternative address :

Name: Dr Femi Oyewole…Title/Address: WHO/EPI Team leader

Tel.No. 251-1-514031, mobile 251-09-200598   



Fax No.:  251-1-514037

E-mail: …whoepj@telecom.net.et or  femiabedo@yahoo.com              

3. Immunization-related fact sheet

	Table 1: Basic facts (2000 or most recent; specify dates of data provided)



	Population
	63,494,707 (2000)1
	GNP per capita2 
	100$US

	Surviving Infants3
	2,532,519
	Infant mortality rate4
	97/ 1000

	Percentage of GDP allocated to Health2
	5%
	Percentage of Government expenditure for Health Care2
	5%


1Planning and Project Department, MOH

2 The State of the world’s children 2001, UNICEF

3 Surviving infants = Infants surviving the first 12 months of life
4DHS, 2000 Ethiopia

	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

	
	1999
	2000
	19992
	Age group
	20001
	Age group
	
	1999
	2000

	BCG
	50%
	51%
	40.7%
	12-23
	53.5%
	12-23
	Tuberculosis
	
	NI

	DTP


	DPT1
	48%
	50%
	39.8%
	12-23
	51.7%
	12-23
	Diphtheria
	125
	NI

	
	DPT3
	40%
	42%
	18.1%
	12-23
	39.7%
	12-23
	Pertussis
	733
	NI

	OPV3
	40%
	42%
	30.4%
	12-23
	39.7%
	12-23
	Polio
	1
	3

	Measles
	32%
	37%
	20.6%
	12-23
	35.2%
	12-23
	Measles
	5329
	1660

	TT2+  (Pregnant women)
	37%
	34%
	17%
	
	32.5%
	15-49yrs
	NN Tetanus
	35
	20

	Hib3 
	
	
	
	
	
	
	Hib
	
	NI

	Yellow Fever
	
	
	
	
	
	
	Yellow fever
	0
	NI

	HepB3  
	
	
	
	
	
	
	hepB seroprevalence  (if available)
	
	NI

	 Vit A supplementation3 


	Mothers                               (< 6 weeks after delivery)
	
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	
	


	1EPI coverage survey conducted in March 2001 using cluster sampling technique and this coverage is proved by card 

2DHS conducted in 2000 and the coverage is by card plus history

3Vit A used to be given with NIDs and there is no administrative report, from Mid 2001 Vit A is integrated in to the routine EPI

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: …

The best official estimate is the routine administrative report submitted from regions and compiled at the central MOH, this was reported in April 2001 WHO/UNICEF joint reporting form. The EPI coverage survey become close to the routine administrative report. This shows the validity of the administrative report.




· Summary of health system development status relevant to immunization:

Ethiopia, an ancient country with a rich diversity of peoples and cultures has remained underdeveloped in socio-economic, health and technological advances.  The health indicators such as infant, child and maternal morbidity and mortality rates and malnutrition rate in are among the highest in the world.  The prevailing situation has been aggravated in recent years by high population growth, civil unrest, repeated natural disasters and environmental degradation. Ethiopia is administratively divided into 11 regions, 75 zones and 523 districts.

Until the 1950s there was no enunciated health policy in Ethiopia.  Most of the health decisions were then centralized and passed down to the regions in a top-down approach.   Towards the end of the Imperial period a comprehensive Health Services Policy was adopted through WHO initiatives.  The fall of that government precluded the possibility of putting this scheme in place.

The military government that came into power in the mid-seventies formulated a more elaborate health policy that gave emphasis to disease prevention and control, priorities to the rural areas with promotion of self- reliance and community involvement.  However the practice of totalitarian political system lacked the commitment to translate the formulated policy into action.

Since 1993, the current government has developed a National Health Policy with Health Sector Reforms and decentralization.    Decentralization has restructured and redefined the roles of the centre, regions and zones.  Provision of basic health care services and implementation of health policy have devolved to the regions, zones and woredas/districts.  The central government is primarily responsible for formulation of policies and setting standards.  

 In 1997/98 (1990 E.C.) a Health Sector Development Programme  (HSDP) was developed to further strengthen the health delivery package with the aim of improving quality, access and equitable health care.  The implementation of the HSDP aims to contribute to the overall poverty reduction strategies within the sector wide approach emphasizing long–term strengthening of health systems and the system of National governance.

Improving the National Immunization Coverage is one of the high priority objectives among the eight components of the Health Sector Development.  DPT3 coverage is mostly used to monitor progress of immunization services in the country.  
	· Attached are the relevant section(s) of strategies for health system development
	Document number……01……..


3. 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: Inter-Agency Coordinating Committee for Immunization (ICC)
· Date of constitution of the current ICC:  1996
· Organisational structure (e.g., sub-committee, stand-alone) …
· Technical Sub-Committee that meets monthly

· Social-mobilization sub committee that meets quarterly

· Frequency of meetings: Quarterly

· Composition:

	Function


	Title / Organization
	Name

	Chair


	Vice Minister, MOH
	Dr Lamiso Hayesso

	Secretary


	EPI Expert
	Dr Assefu Lemlem

	Members
	· WHO

· UNICEF

· USAID

· JICA

· FHD 

· EHNRI

· Rotary International

· CRDA

· Planning and Project Department

· Pharmacy Service 

· DCPD
	Dr Michel Jancloes

Mr Ibrahim Jabr

Mr Douglas Sheldon

Mr Ebata

Dr Tesfanesh Belay 

Ato Tilahun W/Michael

Eng. Shiferaw Bizuneh

Dr Agonafer Tekalegne

Dr Girma Azene

Ato Alemayehu Lemma

Ato Alemayehu Seifu




· Major functions and responsibilities of the ICC:

· Coordinate partners resources for immunization activities

· Advise MOH on immunization services

· Promote resource mobilization and allocation for EPI in country and externally

· Approve plans and reports on EPI

· Provide technical support for EPI activities for both central and sub-national levels
· Three major strategies to enhance ICC’s role and functions in the next 12 months:

· Regional advocacy and establishment of sub-national ICC to strengthen resource mobilization at sub-national level

· Strengthen its policy/decision-making role by more frequent chairing of ICC meetings by high-ranking government officials at federal and sub-national levels.

· Maximize utilization of PEI activities, measles control and MNT elimination activities to strengthen routine EPI 

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

· Drop-out rate (DPT1-DPT3, DPT1-measles)

· Coverage of fully immunized children

· Proportion of facilities providing EPI service

Attached are the supporting documents :

	· Terms of reference of the ICC
	      Document number…02….

	· ICCs work plan of next 12 months
	      Document number…03….

	· 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…04….


4. 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

	Ethiopia Expanded Programme on Immunization Review
	WHO, UNICEF, USAID, MOH, World Bank
	Feb.2001

	Ethiopia EPI Coverage Survey
	MOH, WHO, UNICEF
	March 2001

	EPI KABP study 
	MOH, Addis Ababa University, WHO
	March-June 2001

	Cold chain assessment
	MOH, WHO
	July 1999

	Injection safety assessment
	MOH, WHO
	October 2000


· The three major strengths identified in the assessments:

· Strong ICC

· Allocation of budget for EPI and use of EPI as indicator for monitoring in some regions

· Continuous Mid Level Managers trainings conducted

· The three major problems identified in the assessments:

· Insufficient prioritisation of EPI at all levels within health and health related programs 

· Inadequate programme management at all levels

· Weak cold chain management at all levels
· The three major recommendations in the assessments:

· Strengthen programme management at all levels.  Review staffing pattern and functions of EPI Team at central level with a view to strengthening human resources and technical capacity to manage the program nationally
· Conduct intensive training and capacity building on handling of EPI vaccines at all levels of the health system.

· Conduct high level sensitization meetings with stakeholders, other ministries, NGOs and private sector on EPI and its benefits for the community.

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

	· The most recent assessment reports on the status of immunization services
	Document number 05

	· 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 06


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

	Cost and cost effectiveness of EPI in Ethiopia
	October 2001

	Physical inventory of cold chain equipment
	February 2002

	Comparison of Sibir and Zero Refrigerators
	July-September 2002


5. Multi-Year Immunization Plan

Based on 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 07.


	· 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

	National EPI Programme Officer (2)
	2002-2004
	Partners

	Short term technical assistance
	When necessary
	Partners


	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
	

	BCG/OPV0
	At birth
	X
	
	

	DPT1/OPV1
	6 weeks
	X
	
	

	DPT2/OPV2
	10 weeks
	X
	
	

	DPT3/OPV3
	14 weeks
	X
	
	

	Measles
	9 months
	X
	
	

	TT for pregnant women
	1st contact during pregnancy for TT1 and after 4 weeks for TT2, TT3 6 months after TT2
	X
	
	

	Vitamin A
	9 months
	X
	
	


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

· Training of health workers at all levels (MLM, peripheral, cold chain and logistics) (October 2000 to December 2001)

· Implementation of new national EPI policy (Multi-dose vial and injection safety policies are part of it) (July 2001- December 2002).

· Supervision and monitoring of the programme at all levels (On going activity)

· Use the regional mass media for social mobilization activities (Continuous activity)
· Physical inventory and mapping of cold chain equipment 
·  Involvement and collaboration with NGOs in planning, implementation and evaluation of EPI activities (continuous activity) 

	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2002***
	2003
	2004
	2005
	2006

	Births
	2,804,561
	2,969,584
	3,055,702
	3,144,318
	3,235,503
	3,329,333

	Infants’ deaths
	272,042
	288,050
	296,403
	304,999
	313,844
	322,945

	Surviving infants
	2,532,519
	2,681,535
	2,759,299
	2,839,319
	2,921,659
	3,006,387

	Infants vaccinated with BCG* 
	1,369,044
	      1,608,921 
	      1,793,544 
	      1,987,523 
	      2,191,244 
	      2,405,110 

	Infants vaccinated with OPV3** 
	1,126,585
	      1,340,768 
	      1,517,614 
	      1,703,591 
	      1,899,078 
	      2,104,471 

	Infants vaccinated with DTP3** 
	1,147,973
	      1,340,768 
	      1,517,614 
	      1,703,591 
	      1,899,078 
	      2,104,471 

	Infants vaccinated with Measles** 
	1,010,201
	      1,206,691 
	      1,379,650 
	      1,561,625 
	      1,752,995 
	      1,954,152 

	Pregnant women vaccinated with TT+ 
	896,729
	    1,075,693 
	    1,245,249 
	    1,423,735 
	    1,758,027 
	    2,110,512 

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	1,206,691
	      1,379,650 
	      1,561,625 
	      1,752,995 
	      1,954,152 

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


***No complete data for 2001 

· 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. : 

· Approval of multi dose (open) vial policy   (mid 2001)

· Training of health workers (MLM and peripheral levels) (October 2000 and December 2001)

· Supervision and monitoring at all levels 

· Regional cold rooms will be fully functional (Jan 2002)

· Health facilities will collect vaccine only based on their target population and number of children vaccinated (January 2002)

· Apply polio NIDs micro-planning to routine EPI in all districts

· Involve the district and keble level government bodies for mobilization of the community for immunization sessions

· Assign personnel to five regional cold rooms and provide training (End of December 2001)

· Use innovative social mobilization strategies

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

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 
*
	25%
	25%
	15%
	10%
	<10%
	<10%
	<10%
	

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	16
	12
	10
	10
	10
	10
	10
	


*DPT vaccine distributed to regions in 2000 = 4,943,140 doses, DPT vaccinations (DPT1= 1,371,134, DPT2= 1,259,554(assumption, because no report of DPT2 from regions), DPT3 = 1,147,973 with out considering children immunized above 12 months of age, total = 3,778,661) 

	WR= 4,943,140-3,778,661   *100 = 23.6%  

                  4,943,140                                                                                             


· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
· Planning and constraints for the Polio Eradication Initiative:

The plan for polio eradication in the next five years:

· Strengthen routine EPI and achieve OPV3 coverage of 80% by 2006

· Full NIDs in 2002

· SNIDs in 2002, 2003

· Mopping up in 2004, 2005

· Strengthen AFP surveillance 

Key constraints in polio eradication are:

· Low routine EPI coverage

· Difficult to reach areas in some regions

· Poor AFP surveillance

· Lack of adequate resource to implement house to house strategy

6. Injection safety

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

· Safe immunization plan is part of five-year plan

· From January 2002 AD syringes will be introduced for routine EPI and safe injection is included in all trainings.

· Incinerators will be constructed in all new health facilities and in five years in all old facilities with out incinerator by 2006

· Supervision checklist at all levels include injection safety

	· 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…08


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

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

	Table 6.1: Estimated supplies for safety of vaccination with BCG (Use one table for each vaccine BCG, DTP, TT and measles, and number them from 6.1 to 6.4)

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for  BCG  vaccination 
	Match with targets in table 4
	     1,608,921 
	  1,793,544 
	     1,987,523 
	    2,191,244 
	   2,405,110 

	B
	Number of doses per child (for TT woman)
	#
	1
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	     1,608,921 
	  1,793,544 
	     1,987,523 
	    2,191,244 
	   2,405,110 

	D
	AD syringes (+10% wastage)
	C x 1.11
	     1,785,902 
	  1,990,834 
	     2,206,151 
	    2,432,281 
	   2,669,672 

	E
	AD syringes buffer stock  
 
	D x 0.25
	        446,476 
	              -   
	                -   
	               -   
	               -   

	F
	Total AD syringes
	D + E
	     2,232,378 
	  1,990,834 
	     2,206,151 
	    2,432,281 
	   2,669,672 

	G
	Number of doses per vial
	#
	20
	20
	20
	20
	20

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	          89,295 
	       99,542 
	       110,308 
	       121,614 
	      133,484 

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	          25,771 
	       23,203 
	         25,713 
	         28,348 
	        31,115 


	Table 6.2: Estimated supplies for safety of vaccination with DPT (Use one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for  DPT vaccination
	Match with targets in table 4
	1,340,768
	1,517,614
	1,703,591
	1,899,078
	2,104,471

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	     4,022,303 
	  4,552,843 
	     5,110,774 
	    5,697,235 
	   6,313,413 

	D
	AD syringes (+10% wastage)
	C x 1.11
	     4,464,756 
	  5,053,656 
	     5,672,959 
	    6,323,931 
	   7,007,888 

	E
	AD syringes buffer stock  
 
	D x 0.25
	     1,116,189 
	              -   
	                -   
	               -   
	               -   

	F
	Total AD syringes
	D + E
	     5,580,945 
	  5,053,656 
	     5,672,959 
	    6,323,931 
	   7,007,888 

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

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

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	          61,948 
	       56,096 
	         62,970 
	         70,196 
	        77,788 


	Table 6.3: Estimated supplies for safety of vaccination with Measles (Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for measles vaccination 
	Match with targets in table 4
	1,206,691
	1,379,650
	1,561,625
	1,752,995
	1,954,152

	B
	Number of doses per child (for TT woman)
	#
	1
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	     1,206,691 
	  1,379,650 
	     1,561,625 
	    1,752,995 
	   1,954,152 

	D
	AD syringes (+10% wastage)
	C x 1.11
	     1,339,427 
	  1,531,411 
	     1,733,404 
	    1,945,825 
	   2,169,108 

	E
	AD syringes buffer stock  
 
	D x 0.25
	        334,857 
	              -   
	                -   
	               -   
	               -   

	F
	Total AD syringes
	D + E
	     1,674,283 
	  1,531,411 
	     1,733,404 
	    1,945,825 
	   2,169,108 

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	        133,943 
	     153,141 
	       173,340 
	       194,582 
	      216,911 

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	          20,071 
	       18,699 
	         21,165 
	         23,759 
	        26,485 


	Table 6.4: Estimated supplies for safety of vaccination with TT (Use one table for each vaccine BCG, DTP, TT and measles, and number them from 6.1 to 6.4)

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of pregnant women for TT vaccination
	Match with targets in table 4
	1,075,693
	1,245,249
	1,423,735
	1,758,027
	2,110,512

	B
	Number of doses per woman
	#
	3
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	   3,227,078 
	  3,735,747 
	     4,271,204 
	    5,274,082 
	   6,331,536 

	D
	AD syringes (+10% wastage)
	C x 1.11
	     3,582,057 
	  4,146,679 
	     4,741,036 
	    5,854,231 
	   7,028,005 

	E
	AD syringes buffer stock  
 
	D x 0.25
	        895,514 
	              -   
	                -   
	               -   
	               -   

	F
	Total AD syringes
	D + E
	     4,477,571 
	  4,146,679 
	     4,741,036 
	    5,854,231 
	   7,028,005 

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

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

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	          49,701 
	       46,028 
	         52,625 
	         64,982 
	        78,011 


6.1 
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/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

	
	AD syringes and waste disposal boxes
	

	
	
	

	GAVI/Vaccine Fund 
	
	


 (Use as many rows as necessary

7. 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.

Application for new vaccines, like Hep. B and Hib will be submitted in 2003 when DPT3 coverage reaches 50%

· 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 formulas) 
	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
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	
	
	
	
	
	

	B
	Number of doses per child 
	#
	
	
	
	
	
	

	C
	Estimated wastage rate in percent  

	% 
	
	
	
	
	
	

	D
	Equivalent wastage factor 
	See list in table (
	
	
	
	
	
	

	E
	Number of doses
	 A x B x D
	
	
	
	
	
	

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	
	
	
	
	
	

	G
	Total of vaccine doses needed
	E + F
	
	
	
	
	
	

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	
	
	
	
	
	

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	
	
	
	
	
	

	J
	Number of doses per vial
	#
	
	
	
	
	
	

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	
	
	
	
	
	

	L
	Number of AD syringes buffer stock
	K x 0.25
	
	
	
	
	
	

	M
	Total of AD syringes
	K + L 
	
	
	
	
	
	

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	
	
	
	
	
	

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	
	
	
	
	
	


	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 formulas 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)
To be submitted at the end of 2002 
	Document number…



	
	


8. 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 by the time of the mid-term review. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief :

· ICC planned to conduct regional advocacy visits.

· Encouragement regional governments that are currently not supporting EPI financially to do so.

· Resource mobilization drive through local NGOs and multi-national NGOs
· EPI is one the priority programmes to be supported by debt relief programme on preparation and a proposal is sent from MOH 
	· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
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· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

· Reduce drop out rate by involving village administrators to trace defaulters and inform the community to demand immunization as necessary 

· Reduce missed opportunities by orienting all health workers to use all opportunities to vaccinate eligible children 

· Strengthen static sites in all health posts  

· Improve micro-planning at woreda (district) level

· Implement open vial policy

· Supervision and monitoring at all levels

9. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Federal Democratic Republic of Ethiopia considering that its DTP3 coverage for 2000 was 42% corresponding to 1,147,973 number of children vaccinated with DTP3, 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                       

  YES           NO

· Support for New and Under-used vaccines                                  YES           NO
· Support for Injection Safety                                                          YES          NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 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 168,085… (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:)
The in-country transfer of fund will be through WHO, because WHO has many years of experience in transferring and liquidation of fund to regions and the fund can be managed properly.  

*Compared to the 2001 expected coverage (45%=1,172,683) to be reached

· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

WHO is being requested to serve as custodian for the GAVI fund. However, government in collaboration with the ICC will be responsible for disbursing, monitoring and accounting for the fund. The accountability will go through MOH normal accounting procedure including annual external audit.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal
9.1 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 9 : 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 entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
9.2 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 8






The equivalent amount of funds
	Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.

	
	ITEM
	2002
	2003
	2004
	2005
	2006

	F
	Total AD syringes
	for BCG
	     1,785,902 
	  1,990,834 
	     2,206,151 
	    2,432,281 
	   2,669,672 

	
	
	for other vaccines
	    11,732,799 
	 10,731,746 
	   12,147,400 
	  14,123,987 
	  16,205,001 

	H
	Total  of reconstitution  syringes 
	        223,238 
	     252,683 
	       283,648 
	       316,197 
	      350,394 

	I
	Total  of safety boxes
	        157,491 
	     144,025 
	       162,473 
	       187,284 
	      213,398 


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
10.  Additional comments and recommendations from the ICC 

· Introduction of new vaccines (Hep.B and Hib) is anticipated in 2003 at which time DPT3 coverage will be at least 50%.

· Ethiopia will appreciate if injection safety materials support  could be continued for at least five years.
ANNEX 1

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

Table 1 : Expenditure in 2000 from different sources

	Ref.
#
	Category / Line item
	Central Government
	Local Government
	UNICEF
	WHO
	USAID
	Total Expenditure in 2000

	1.0
	Routine EPI
	 
	 
	 
	 
	 
	 

	1.1
	Vaccines
	 
	 
	476,541
	 
	 
	476,541

	1.2
	Custom clearance for vaccine and cold chain equipment
	709,911
	
	 
	 
	 
	709,911

	1.3
	Cold chain
	 
	    59,524 
	50,717
	 
	 
	110,241

	1.4
	Training
	 
	 
	69,390
	100,000
	 
	169,390

	1.5
	Social mobilization
	 
	 
	20,000
	 
	 
	20,000

	1.6
	Operational cost
	   7,000 
	1,378,623
	716,265
	 
	  500,000 
	2,601,888

	2.0
	Supplemental immunization
	 
	 
	 
	 
	 
	 

	2.1
	Polio NIDs
	 
	 
	3,292,386
	5,106,486
	 
	8,398,872

	2.2
	Measles campaign
	 
	 
	2,087,403
	 
	 
	2,087,403

	2.3
	TT campaign
	 
	 
	851,475
	 
	 
	851,475

	Total expenditure in 2000
	716,911
	1,438,147
	7,087,636
	5,206,486
	500,000
	14,949,180


Table 2

	Budget for 2000                      (Fill in a similar table for subsequent years)  

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

	 
	
	Central Government
	Local Government
	UNICEF
	WHO
	USAID
	
	

	 
	
	
	
	
	
	
	
	

	 
	Routine EPI
	 
	 
	 
	 
	 
	 
	 

	1.1
	Vaccine
	 
	 
	2,759,060
	 
	 
	2,759,060
	0

	
	
	
	
	
	
	
	
	

	1.2
	Cold chain
	 
	 
	 
	 
	 
	1,201,050
	1,201,050

	1.3
	Training
	 
	 
	 
	100,000
	 
	525,500
	425,500

	1.4
	Operational cost
	 
	 
	 
	 
	500,000
	1,712,000
	1,212,000

	1.5
	Monitoring and evaluation
	 
	 
	 
	 
	 
	604,800
	604,800

	1.6
	Social mobilization
	 
	 
	 
	 
	 
	90,000
	90,000

	1.7
	Sub- total routine
	0
	0
	2,759,060
	100,000
	500,000
	6,892,410
	3,533,350

	2
	Supplemental immunization
	 
	 
	 
	 
	 
	 
	 

	2.1
	Vaccine (OPV, measles and TT)
	 
	 
	3,775,035
	 
	 
	3,775,035
	0

	2.2
	Cold chain
	 
	 
	1,219,489
	 
	 
	1,219,489
	0

	2.3
	Planning and training
	 
	 
	 
	 
	 
	1,296,731
	1,296,731

	2.4
	Social mobilization
	 
	 
	 
	 
	 
	711,257
	711,257

	2.5
	Operational cost
	 
	 
	 
	5,107,233
	 
	5,107,233
	0

	2.6
	Monitoring and evaluation
	 
	 
	 
	501,851
	 
	501,851
	0

	Sub- total supplemental
	0
	0
	4,994,524
	5609084
	0
	12,611,596
	2,007,988

	Total commitment 
	     -   
	      -   
	7,753,584
	5,709,084
	500,000
	19,504,006
	5,541,338


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…01.

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

	b) ICC’s workplan of next 12 months
	Document number……02.

	c) Terms of reference of the ICC 
	Document number……03

	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……04

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number……05

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number……06

	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……07

	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……08

	Unmet needs requiring additional resources

	j) Tables of expenditure for 2000 and resource needs (Annex 1)
	Document number……09


� 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. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� 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 an explanation of the difference should be provided.


�  The country should 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 calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


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


� Only for lyophilized. 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





W:\Country Files\Submitted\Ethiopia\Rd 5 Docs\Proposal Ethiopia.doc
PAGE  
22

