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

The Government of  Senegal 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.

Signature:
…………………………………………...

Title:
…………………………………………...

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 do not imply any financial (or legal) commitment on the part of the partner agency or individual:
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In case the GAVI Secretariat have queries on this submission, please contact :

Name: Pr Omar FAYE
Title/Address: Head of the Immunization and Epidemiological  







Surveillance Division

Tel. No.: (221) 8247434 

            ………………………………..

Fax No.: (221) 8243533 

            ………………………………..

E-mail: ofaye1@telecomplus.sn                         ………………………………. 

Alternative address:

Name: Dr Papa Coumba FAYE 
Title/Address: EPI Co-ordinator 
Tel. No.: (221) 8247434     

            ………………………………..

Fax No.: (221) 8243533 

            ………………………………..

E-mail: papfaye@hotmail.com ; papfaye@yahoo.fr

3. Immunization-related fact sheet

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

Population
10038006
GNP per capita
509 $SD

Surviving Infants* 
429380


Infant mortality rate 
70.1/ 1000

Percentage of GDP allocated to Health
5.1%
Percentage of Government expenditure for Health Care
6.99%

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

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

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

Vaccine
Reported
Survey
Disease
Number of reported cases


2000 
2001 
2000 
Age group
 2001
Age group

 2000
 2001

BCG
ND
59%
87.6%
12-23 months


Tuberculosis
ND
ND

DTP


DTP1
ND
58%
70.8%



Diphtheria
ND
0


DTP3
ND
44.7%
52.1%



Pertussis
ND
0

OPV3
ND
44.7%
49.8%



Polio
ND
0

Measles
ND
42.2%
52.6%



Measles
ND
24789

TT2+  (Pregnant women)
ND
43.1%
81,9%



NN Tetanus
ND
45

Hib3 
ND
ND
ND



Hib
ND
ND

Yellow Fever
ND
32.9%
43.1%



Yellow fever
ND
18

HepB3  
ND
ND
ND



hepB seroprevalence  (if available)
ND
ND

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )
ND
ND
ND








Infants              ( > 6 months)
ND
ND
ND







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 figures obtained and transmitted to WHO/UNICEF in the joint report had been obtained after active reconstitution of the coverage data for the year 2001organised in all the districts of the country. This data would have been closer to reality  if the  information from the para-bublic and private vaccination centres had been more exhaustive.

· Summary of health system development status relevant to immunization:

Senegal has a pyramidal health system. At the peripheral level you have the health station which is the first-resort health structure. It is responsible for carrying out all primary health care activities (including immunisation). There are 803 (public and private) health stations. They are run by station nursing sisters (government-approved nurses or government-approved midwives). 

The health district is the operational unit in charge of managing, supervising and assessing  health programmes, including immunisation in a zone under its responsibility, which on average comprises 20 health stations and one to two health centres. The health centre serves as reference for the health station. The district is headed by a senior physician who is sometimes assisted  by a deputy physician. There are 50 health districts. 

There are 10 medical regions, and they constitute the intermediate level; they are run by regional senior physicians who are assisted by deputy physicians. With the creation of a new administrative region (Matam), the number of regions will increase to 11 and the number of districts to 52.

At the central level we have the central departments and services of the Ministry of Health. The Prevention Department is in charge of EPI management and administration,  through the Immunization and Epidemiological Surveillance Division. At the regional level there is an Inter-Agency Coordinating Committee (NCC/EPI) in charge of following up and carrying out immunisation activities. It comprises the central departments of the ministry and of the various partners.

At the regional level, the Regional Immunization and Epidemiological Surveillance Offices are responsible for monitoring immunisation activities. Immunisation programmes are implemented at the level of district health stations and health centres (within the framework of fixed, advanced and mobile strategy).

The main antigens used within the scope of the EPI are BCG, OPV, DTP, MEAS, and AAV. Since 1998, there are, within the framework of the fight against hepatitis B,  immunisation activities against hepatitis, with a centralised management system other than the EPI but using the public structures (health stations) at the peripheral level. The integration of these activities into the EPI is planned for 2003. 

The development of the Senegalese health system has been done in several phases.  The State’s new health policy for the next years is reflected in the national health development plan (PNDS 1998/2007) which has as one of its priorities the reduction of infant mortality. The Expanded Programme of Immunisation helps attain this objective. An integrated health development programme has been created from this plan, with a support and monitoring unit (PDIS 1998/2002). 

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

4. 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: National Coordinating Committee for  EPI Activities ( NCC/EPI)

· Date of constitution of the current ICC: 11 October 2000

· Organisational structure (e.g., sub-committee, stand-alone): NCC/EPI technical committee comprising the technicians of the Ministry of Health and partner agencies 

· Frequency of meetings: every six months for NCC/EPI and every month for the technical committee
· Composition:

Function


Title / Organization
Name

Chair


Minister for Health and Prevention 
Pr. Awa Marie COLL SECK

Secretary


EPI Coordinator 
Dr Papa Coumba FAYE

Members
· Prevention Director 

· Head of DISE

·  DSSP representative

·  DEPS representative

· Representative of national NGOs

· Representative of international NGOs

· European Union representative

· WHO representative

· UNICEF representative

· JICA representative 

· BASICS representative

· ROTARY representative


Dr. Col. Cheikh FALL

Pr. Omar FAYE

· Major functions and responsibilities of the ICC:

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

Drafting and following up a working schedule

Advocacy

Involving other sectors, persons and resources

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

Rate of abandonment

Wastage rate

Availability of vaccines

Attached are the supporting documents :

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

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

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

5. 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

External review of the EPI
WHO, UNICEF, USAID/BASICS, CATR, CDC, Ministry of Health
December 1999 to January 2000

Senegalese Health Indicator Study  
Ministry of Health
September 1999

Study of the end-of-decade childhood objectives (MICS-II-2000)
UNICEF, Government of Senegal 
December 2000

Demographic and Health Research (EDS III)
Government of Senegal 
1997

Results of the external review of the EPI in the regions of St-Louis and Matam
Government of Senegal and CVP/PATH
July 2002 





· The three major strengths identified in the assessments:

Increasing State involvement in EPI funding 

Well-established planning process

Existence of operational community participation organs
· The three major problems identified in the assessments:

Bad vaccine management

Weak activity coordination and follow-up/assessment mechanisms

Obsolescence, inadequacy and/or inexistence of logistics and cold chain 

· The three major recommendations in the assessments:

Working out a strategic plan for the EPI

Improving vaccine management

Rehabilitating/renewing the logistics and cold chain 

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

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

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

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

Component or area
Month/Year







6. Multi-Year Immunization Plan

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

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

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

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

Social mobilisation
First quarter of the year 2002
WHO

Logistics 
First half of the year  2002
Unicef

Study of immunisation funding 
Last quarter of the year  2002
CATR/ARIVA; World Bank

Operational research on strategies to improve vaccine coverage 
The year 2003
CATR/ARIVA









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
At birth
X



DTP
6 weeks, 10 weeks, and 14 weeks
X



OPV
At birth, 6 weeks, 10 weeks, and 14 weeks
X



MEAS
9 months
X



AAV
9 months
X



Hep B
At birth, 6 weeks, 10 weeks, and 14 weeks
X



Vitamin A
6 months to 59 months


National supplementation campaigns organised on a 6-monthly basis

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

Attainment of the target before the end of 2002 (census and active monitoring to reduce the rate of abandonment)

Revitalising and making the advanced and mobile strategies permanent

Organising massive and acceleration campaigns in low-coverage areas in 2002  

Table 4: Baseline and annual targets

Number of
Baseline and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births
461 748
474 215
487 019
500 168
513 672
527 542
541 786
556418

Infants’ deaths
32 368
33 242
34 140
35 062
36 008
36 981
37 979
39005

Surviving infants
429 380
440 973
452 879
465106
477664
490561
503807
517413

Pregnant women
461 748
474 215
487 019
500 168
513 672
527 542
541 786
556418

Infants vaccinated with BCG* 
404491
415 412
438 317
450 152
462 305
474 788
487 607
500776

Infants vaccinated with OPV3** 
212 972
242 535
271 727
325 574
381 891
416 977
428 236
439801

Infants vaccinated with DTP3** 
223 707
242 535
271 727
325 574
381 891
416 977
428 236
439801

Infants vaccinated with yellow fever**: 

(use one row for any new vaccine)
185 063
264 584
294 371
348 831
381 891
416 977
428 236
439801

Infants vaccinated with Measles** 
225 854
264 584
294 371
348 831
381 891
416 977
428 236
439801

Infants vaccinated with Hep. B** 
ND
ND
271 727
325 574
381 891
416 977
428 236
439801

Infants vaccinated with Hib. B
ND
ND
271 727
325 574
381 891
416 977
428 236
439801

Pregnant women vaccinated with TT+ 
378 172
403 083
413 966
425 143
436 621
448 411
460 518
472955

Vit A supplementation
Mothers (< 6 weeks from delivery)
ND
ND








Infants (> 6 months)
ND
ND







*  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 rationale for a higher rate: 

Adopting and applying the open-vial policy  in 2002

Improving the immunisation session plan in 2002

Providing training on and supervising vaccine stock management in 2002

Monitoring the rate of wastage in the  immunisation units

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


Actual rates and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage rate 

30%
20%
10%
10%
10%
10%
10%
10%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
25%
20%
15%
10%
10%
10%
10%
10%

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

· Planning and constraints for the Polio Eradication Initiative:

Action plan:

Increasing the routine vaccine coverage to at least  80% in all the districts

Organising good-quality National Immunisation Days 

Improving acute  flaccid paralysis surveillance activities 

Organising search campaigns in high-risk areas 

Constraints:

Funding of activities

Social mobilisation

7. Injection safety

This section does not apply because Senegal has already been granted supported in this field.
7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             

· 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…….

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

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

Table 6.1: Estimated supplies for safety of vaccination with …… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)



Formula
2003
2004
2005
2006

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

Match with targets in table 4





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





C
Number of ……  doses
A x B





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





E
AD syringes buffer stock  
 
D x 0.25





F
Total AD syringes
D + E





G
Number of doses per vial
#





H
Vaccine wastage factor 

Either 2 or 1.6





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





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





7.1 
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/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
Source of fund
Area of support
Start of fund utilization


AD syringes and waste disposal boxes






GAVI/Vaccine Fund 



 (Use as many rows as necessary

8. 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.

Senegal introduced the AAV in the routine EPI right from the beginning of the programme.  

Anti-hepatitis B vaccines are given in the immunisation units but not free of charge. Since its inception, it has been run within the framework of the Fight Against Hepatitis B which is independent of the Prevention Department and the EPI.     

The introduction and integration of the hepatitis B and Hib vaccine into the EPI is planned for 2003, and this in just one phase which would  include the entire country. 
· 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:

With the start of immunisation against hepatitis B in Senegal, problems of  vaccine storage capacity have been encountered in some areas, especially in connection with the obsolescence of the cold chain (existence of single-dose vials).  

Reduced wastage  rates have been noted, although staff  training has not been systematised. 

See annexes (PNLH)

· 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 :
Training the staff on the use, preservation and management of new vaccines 

Continuing with the cold chain rehabilitation plan 

Implementing the Action Plan for the safety of injections 

Monitoring the application of the open-vial policy 

Supervising and assessing the activities 
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Table 7.1: Estimated number of doses  of  liquid DTP Hib vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#
271727
325574
381981
416977
428236
517413

B
Percentage of vaccines requested from The Vaccine Fund 
%
100%
100%
80%
60%
40%
20%

C
Number of doses per child 
#
3
3
3
3
3
3

D
Number of doses 
A x B/100 x C
815181
976722
916755
750559
513883
310448

E
Estimated wastage factor 
 
see list in table (
1.11
1.11
1.11
1.11
1.11
1.11

F
Number of doses ( incl. wastage)
 A x C x E x B/100
904851
1084161
1017597
833120
570410
344597

G
Vaccines buffer stock 

F x 0.25
226213
0
0
0
0
0

H
Total vaccine doses requested
F + G
1131064
1084161
1017597
833120
570410
344597

I
Number of doses per vial
#
10
10
10
10
10
10

J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11
1155947
1084161
1017597
833120
570410
3445971

K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11
 % 
0
0
0
0
0

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

(J + K) / 100 x 1.11
12831
120341
11295
9248
6332
3825

Table 7.1: Estimated number of doses  of  10d hepatitis B vaccine vials  (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#
271727
325574
381981
416977
428236
517413

B
Percentage of vaccines requested from The Vaccine Fund 
%
100%
100%
80%
60%
40%
20%

C
Number of doses per child 
#
3
3
3
3
3
3

D
Number of doses 
A x B/100 x C
815181
976722
916755
750559
513883
310448

E
Estimated wastage factor 
 
see list in table (
1.11
1.11
1.11
1.11
1.11
1.11

F
Number of doses ( incl. wastage)
 A x C x E x B/100
904851
1084161
1017597
833120
570410
344597

G
Vaccines buffer stock 

F x 0.25
226213
0
0
0
0
0

H
Total vaccine doses requested
F + G
1131064
1084161
1017597
833120
570410
344597

I
Number of doses per vial
#
10
10
10
10
10
10

J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11
1155947
1084161
1017597
833120
570410
3445971

K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11
 0 
0
0
0
0
0

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

(J + K) / 100 x 1.11
12831
120341
11295
9248
6332
3825

Table 7.1: Estimated number of doses  of  1d hepatitis B vaccine vials  (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#
438317
450152
462305
474788
487607
500776

B
Percentage of vaccines requested from The Vaccine Fund 
%
100%
100%
80%
60%
40%
20%

C
Number of doses per child 
#
1
1
1
1
1
1

D
Number of doses 
A x B/100 x C
438317
450152
462305
474788
487607
500776

E
Estimated wastage factor 
 
see list in table (
1.05
1.05
1.05
1.05
1.05
1.05

F
Number of doses ( incl. wastage)
 A x C x E x B/100
460233
472660
388336
299116
204795
105163

G
Vaccines buffer stock 

F x 0.25
115058
0
0
0
0
0

H
Total vaccine doses requested
F + G
575291
472660
388336
299116
204795
105163

I
Number of doses per vial
#
1
1
1
1
1
1

J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11
614246
499669
410527
316209
216498
111172

K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11
 0 
0
0
0
0
0

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

(J + K) / 100 x 1.11
6818
5546
4557
3510
2403
1234

Table ( : Wastage rates and factors

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

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

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

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

9. Strategic directions to mobilise additional resources for immunization

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

Providing and increasing vaccine procurement funds regularly in the State budget  

Taking advocacy initiatives within communities and local NGOs 

Reinforcing health committees’ participation in the funding of immunization activities 

Reinforcing the VII 

Using the HIPC funds to support immunization 

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

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

Reducing the rate of wastage (training and supervising the technical staff) 

Building three interregional warehouses 

Reinforcing the operational planning process (better organisation of immunization sessions) 

Introducing a logistics maintenance and renewal plan (increasing  equipment service life, and reducing the cost of repairs) 
10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Senegal, 

considering that its DTP3 coverage for 2001 was 44.7%  corresponding to 191,932  children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  already accepted

· Support for New and Under-used vaccines                                  YES           NO

· Support for Injection Safety                                                          already accepted
10.1
SUPPORT FOR IMMUNIZATION SERVICES – (not applicable)

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

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

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

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

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

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

Vaccine presentation


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

Liquid DTP Hib 
10
Jan. 2003
1131064
1084161

Hepatis B
10
Jan. 2003
1131064
1084161

Hepatis B
1
Jan. 2003
575291
472660







* 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                  X                                By GOVERNMENT

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






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


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG







for other vaccines





 I
Total  of reconstitution  syringes 





 J
Total  of safety boxes





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

ANNEX 1

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

Table 1

Expenditure in  2001 from different sources

Ref.

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

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…
642 857









1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific
550 000









3.1
· Line item …










3.2
· Line item …3










Total expenditure










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

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

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

Table 2

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

Ref.

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



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

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total commitment 










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

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

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

ANNEXE 1

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

Budget for  2002                  (Fill in a similar table for subsequent years)  

Ref.

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



Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
BASICS/ USAID
PATH/CVP



1.
Vaccines, AD syringes…
1 142 857






1 142 857


1.1
· Line item …










1.2
· Line item …3










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










2.1
· Cold chain




150 000

60 000
210 000


2.2
· Rolling stock



60 000
100 000

100 000
260 000



· Incinerators






10 000
10 000


3.
Other item immunization specific










3.1
· Preparation of materials
71 429






71 429



· Follow-up, evaluation, planning



70 000
100 000
94 457
20 000
284 457



· Training



40 000
100 000
14 207
200 000
354 207


3.2
· Social mobilisation



35 000

27 022
40 000
102 022


Total commitment 
1 269 296


205 000
450 000
135 683
430 000
2 434 972


Budget for  2003                  (Fill in a similar table for subsequent years)  

Ref.

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



Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
BASICS/ USAID
PATH/CVP



1.
Vaccines, AD syringes…
1 150 000






1 150 000


1.1
· Line item …










1.2
· Line item …3










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










2.1
· Cold chain




150 000

5 000
155 000


2.2
· Rolling stock



20 000
100 000

50 000
170 000



· Incinerators






6 500
6 500


3.
Other item immunization specific










3.1
· Preparation of materials
72 000






72 000



· Follow-up, evaluation, planning



70 000
100 000
94 457
40 000
304 457



· Training



25 000
100 000
14 207
100 000
239 207


3.2
· Social mobilisation



30 000

27 022
40 000
97 022


Total commitment 
1 222 000


145 000
450 000
135 686
241 500
2 194 186


Budget for  2004                  (Fill in a similar table for subsequent years)  

Ref.

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



Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
BASICS/ USAID
PATH/CVP



1.
Vaccines, AD syringes…
1 250 000









1.1
· Line item …










1.2
· Line item …3










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










2.1
· Cold chain




150 000


150 000


2.2
· Rolling stock




100 000

36 000
136 000



· Incinerators










3.
Other item immunization specific










3.1
· Preparation of materials
80 000






80 000



· Follow-up, evaluation, planning




100 000
94 457
50 000
244 457



· Training




100 000
14 207
27 000
141 207


3.2
· Social mobilisation





27 022
26 000
53 022


Total commitment 
1 330 000



450 000
135 686
139 000
2 054 686


Budget for  2005                  (Fill in a similar table for subsequent years)  

Ref.

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



Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
BASICS/ USAID
PATH/CVP



1.
Vaccines, AD syringes…
1 300 000









1.1
· Line item …










1.2
· Line item …3










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










2.1
· Cold chain




150 000


150 000


2.2
· Rolling stock




100 000


100 000



· Incinerators










3.
Other item immunization specific










3.1
· Preparation of materials
85 000






85 000



· Follow-up, evaluation, planning




100 000


100 000



· Training




100 000


100 000


3.2
· Social mobilisation










Total commitment 
1 385 000



450 000


1 835 000


Budget for  2006                  (Fill in a similar table for subsequent years)  

Ref.

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



Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
BASICS/ USAID
PATH/CVP



1.
Vaccines, AD syringes…
1 350 000






1 350 000


1.1
· Line item …










1.2
· Line item …3










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










2.1
· Cold chain




150 000


150 000


2.2
· Rolling stock




100 000


100 000



· Incinerators










3.
Other item immunization specific










3.1
· Preparation of materials
85 000






85 000



· Follow-up, evaluation, planning




100 000


100 000



· Training




100 000


100 000


3.2
· Social mobilisation










Total commitment 
1 435 000



450 000


1 885 000


Budget for  2007                  (Fill in a similar table for subsequent years)  

Ref.

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



Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
BASICS/ USAID
PATH/CVP



1.
Vaccines, AD syringes…
1 400 000






90 000


1.1
· Line item …










1.2
· Line item …3










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










2.1
· Cold chain










2.2
· Rolling stock











· Incinerators










3.
Other item immunization specific










3.1
· Preparation of materials
90 000






90 000



· Follow-up, evaluation, planning











· Training










3.2
· Social mobilisation










Total commitment 
1490 000









ANNEX  2

Summary of documentation
 

Background information on Health System Development status

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

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

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

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

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

Immunization Services Assessment

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

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

Multi-Year Immunization Plan

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

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

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

Document number……

Unmet needs requiring additional resources

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

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking  Form



SECTION 1 (To be completed by payee)




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

the Government of Senegal , 

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



Name of Institution:

(Account Holder)
Ministry of Health and Prevention

Address:



Second floor, Administrative building




City – Country:
Dakar, Senegal

Telephone No.:
824 73 43
Fax No.:
824 35 32

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

For credit to:       Bank account’s title
Ministry of Health and Prevention / GAVI

Bank account No.:
2200710659 / 7 RIB 97

At:                    Bank’s name
Société Générale de Banques au Sénégal

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

By whom is the account audited?
Director of Prevention / Director of General Administration and Equipment

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 Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative:



Name


Signature


Date





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


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


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


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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