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1. Executive Summary

As the abrupt cut-off of structural cooperation led to the withdrawal of various types of support in the development sector in 1991, this had a negative impact on the development of PHC activities, particularly in the field of immunization.

The Program lost its main sources of funding, which led to dysfunctions and a drop in the quality of support to the health zones.

This situation has been aggravated by the armed conflicts in the country since 1996, making it difficult if not impossible to conduct supervision and monitoring activities and, in general, to supervise activities by central teams in 130 health zones in the eastern part of the country.  By way of example, only 19% of the necessary funding for routine EPI was received for the year 2000, which shows just how essential GAVI is in relaunching routine EPI in the DRC.

For the time being, there is strong political will to relaunch EPI activities throughout the country by means of coordinated action by the Government and its different partners.

Accordingly, the DRC needs considerable financial backing to achieve its goals, as set out in the five-year strategic EPI plan for 2002-2006.

Financial assistance is therefore sought from GAVI for the following:

1.
Improvement of EPI infrastructures with a view to increasing vaccine coverage

2.
Introduction of Hepatitis B (HepB) vaccines and Haemophilus influenzae type b (Hib)

3.
Introduction of yellow fever vaccines.

For the year 2000, DTP3 vaccine coverage was 39%, which corresponded to 882,960 children immunized.

The program aims to achieve the following projections in coming years:

	Antigen
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	DTP 3
	39%
	45%
	55%
	70%
	75%
	80%
	85%  

	Target of children for immunization
	928,240
	1,048,050
	1,317,800
	1,728,300
	1,911,000
	2,105,600
	2,310,300


With regard to new and under-used vaccines, the following tables indicated the year of introduction, projections for vaccine coverage, the number of doses required as well as the presentation for each vaccine.

1. For DTP-HepB  (combined) :

	Year
	2003
	2004
	2005
	2006
	2007

	Coverage targets
	70
	75
	80
	85
	90

	Total no. of doses of vaccines
	5,742,683
	6,337,459
	5,570,205
	6,095,892
	6,648,108

	No. doses per vial
	10 
	10
	 10
	 10
	10


2. For monovalent Hib :

	Year
	2003
	2004
	2005
	2006
	2007

	Coverage targets
	70
	75
	80
	85
	90

	Total no. of doses of vaccines
	5,742,683
	6,337,459
	5,570,205
	6,095,892
	6,648,108

	No. doses per vial
	10
	10
	10
	10
	10


3. Yellow fever vaccine

	Year
	2002
	2003
	2004
	2005
	2006

	Coverage targets
	40
	65
	70
	75
	80

	Total no. of doses of vaccines
	2,123,970
	2,559,595
	2,413,304
	2,4717,782
	2,543,541

	No. doses per vial
	10
	10
	10
	10
	10


In its annual plan of activities, the Inter-Agency Coordinating Committee not only ensures that the necessary funding and other means are available to achieve the EPI goals but must also play a supervisory and follow-up role in the implementation of the annual EPI plan.  In addition, it must see to it that the funds are administered properly and transparently.

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of The Democratic Republic of Congo . 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:
Prof. Mashako Mamba……………………...

Title:
Minister 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

	Minister of Health
	Dr. Mashako

Mamba

Minister of Health
	

	WHO
	Dr. Léonard Tapsoba

Representative
	

	UNICEF
	Mr. Martin Mongwanja

Representative
	

	ROTARY
	Mr. Ambroise

Tshimbalanga

President, National

Polio Plus Committee
	

	BASICS
	Mr. Dan Nelson

Resident

Representative
	

	USAID
	Mr. Ron Harvey

Director
	

	
	
	

	
	
	


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

Name : Dr. Pierre Kandolo Wenye…………………
Title/Address :Head Doctor, EPI-CCCD ……………………………….

Tel.No. : 243 40090 (Starcel)…………….   

Avenue de la Justice No. 28/32





Kinshasa GOMBE / DRC
Fax No. :……WHO Fax  1321953904097…………………….. 

            ………………………………..

E-mail :pevrdc@raga.net……………………………                         ………………………………. 

Alternative address :

Name : Dr. Matthieu Kamwa…………Title/Address : Team Leader EPI/WHO-DRC 





Avenue des cliniques No. 32






Kinshasa GOMBE / DRC
Tel.No. : +243 8804119

            ………………………………..

Fax No. :13219539041097 

            ………………………………..

E-mail :kenakamwa@jobantech.cd                         ………………………………. 

3.
Immunization-related fact sheet

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

	Population
	50,948,236

UNDP forecast

1974-2010 (revision 2000)
	GNP per capita
	<USD 100

	Surviving Infants* 
	2,264,000
	Infant mortality rate
	84 / 1000

	Percentage of GDP allocated to Health
	NA
	Percentage of Government expenditure for health care
	NA


* 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

	
	1999
	2000
	1999
	Age group
	2000
	Age group
	
	1999
	2000

	BCG
	45.3%
	56%
	NA
	
	NA
	
	Tuberculosis
	59531
	60616

	DTP


	DTP1
	37%
	43%
	NA
	NA
	
	
	Diphtheria
	NA
	NA

	
	DTP3
	30.5%
	39%
	NA
	NA
	
	
	Pertussis
	100
	1448

	OPV3
	33%
	41%
	NA
	
	NA
	
	Polio
	2
	28

	Measles
	22%
	45%
	ND
	
	ND
	
	Measles
	26976
	25458

	TT2+  (Pregnant women)
	27.7%
	25%
	ND
	
	ND
	
	NN Tetanus
	553
	1337

	Hib3 
	NA
	NA
	NA
	
	NA
	
	Hib
	NA
	NA

	Yellow Fever
	NA
	NA
	NA
	
	NA
	
	Yellow fever
	38
	0

	HepB3  
	NA
	NA
	NA
	NA
	NA
	
	HepB seroprevalence  (if available)
	NA
	NA

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


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

Even though they are based on a low completeness rate (30%) and despite difficulties in obtaining data in the occupied parts of the countries, the estimates made have been extended to the entire country, in the light of previous trends observed between the EAST and the WEST. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


· Summary of health system development status relevant to immunization:

In 1980, the RDC signed the African Charter for Health Development and adopted the strategy of Primary Health Care (PHC) as a basic strategy for reaching the goal of health for all by the year 2000.

Prior to this period, the country's health system was derived from the colonial model, based essentially on the establishment of medical/surgical centers in the chief towns of territories with a host of medical dispensaries.

The health system in the RDC comprises three tiers: central, intermediate (provincial) and peripheral, the latter being the operational level.

With a view to facilitating geographical access to primary health care, in 1985 the country was subdivided into 306 health zones (HZs), the equivalent of health districts in other African countries.  The health zone (peripheral level) serves an average of 100,000 inhabitants in rural areas and 150,000 inhabitants in urban areas.  Each health zone comprises a Central Health Zone Office (CHZO), a General Reference Hospital (GRH) and some 20 Health Centers (HSs).

The country is in the process of being redivided into HZs with a view to improving access to health services and facilitating effective supervision of the health centers.  The Ministry of Health launched this process, which will lead to the redrawing of the country's health map in accordance with the resolutions adopted by the Health General Assemblies held in February 2000.  On the basis of the criteria defined (observation of the limits of the territory or communes, population to be covered, area covered by the HZ and existence of a GRH), the number of Health Zones in the RDC is set to increase from 306 to around 500 by the end of this process.  Immunization activities have been integrated in the health zones since the adoption in 1981 of the strategy of primary health care in the country.

In each province, there is a Provincial Health Inspection Division headed up by the Provincial Medical Inspector.  This division comprises six offices corresponding to the central departments.

The central level may be broken down into the Cabinet of the Minister of Health, the General Secretariat and six health departments.  This level is responsible for providing strategic guidelines and drawing up health policies.  EPI comes under the 4th Health Department, which is responsible for disease control and epidemiological monitoring.

At present, the RDC has some 500 hospitals and 6,000 health groups comprising maternity wards, health centers and dispensaries.

Mention should also be made of the medical structures of private institutions, churches and NGOs which account for more than 50% of the country's health structures.  Nevertheless, hospitals and other health groups, particularly State-run structures, are very run down.

	· Attached are the relevant section(s) of strategies for health system development
	Document number……1……..


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…Inter-Agency Coordinating Committee for Action, Mobilization and Coordination of Health Resources (ICC)
· Date of constitution of the current ICC  13 July 1995…………………………………………………………

· Organisational structure (e.g., sub-committee, stand-alone) Stand-alone body with different sub-committees (EPI, AIDS, Central Bureau for Trypanosomiasis, Emergencies and Disaster Management, Epidemiological Surveillance and Health Information, Essential Drugs and Traditional Medicine, Environment, Malaria, Reproductive Health, etc.)
· Frequency of meetings  Half-yearly (monthly for the Immunization Sub-committee)
· Composition :

	Function


	Title / Organization
	Name

	Chair


	Ministry of Health
	Dr. Mashako Mamba

	Secretary


	National EPI Department
	Dr. Pierre Kandolo Wenye

	Members
	· WHO
· UNICEF

· ROTARY

· BASICS

· USAID

………….
	Dr. Leonard Tapsoba

Mr. Martin Mongwanja

Mr. Ambroise Tshimbalanga

Mr. Dan Nelson

Mr. Ron Harvey


· Functional relationships between the IICC and other health sector institutions: 

ub-










· Major functions and responsibilities of the ICC:

· Coordination of action by partners
· Resource mobilization
· Follow-up, continuous monitoring and evaluation of all human, material and financial resources managed
· Three major strategies to enhance ICC’s role and functions in the next 12 months :

· Existence of an annual plan of action
· Opening-up to the other health partners and the other sectors of ministries (Planning, Education and Health)
· Coordinated programme support and financial assistance plan through the memorandum of understanding between the Ministry of Health and partners
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

· Existence in the government budget of a line item: purchase of vaccines
· Reduction of drop-out rate and vaccine wastage rate
· Dissemination (respect) of injection safety policy
Attached are the supporting documents :

	· Terms of reference of the IICC
	        Document number…4….

	· IICCs workplan for next 12 months
	        Document number…5….

	· Minutes of the three most recent IICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
	        Document number…6….


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

	Joint EPI/DRC Evaluation / Memorandum of Understanding between the Ministry and EPI partners
	WHO, UNICEF, BASICS, USAID, ROTARY, EPI, HEALTHMIN
	November

2000

	Joint EPI/DRC Evaluation / Memorandum of Understanding between the Ministry and EPI partners
	WHO, UNICEF, BASICS, USAID, ROTARY, EPI, HEALTHMIN
	April 1999

	Joint EPI/DRC Evaluation / Memorandum of Understanding between the Ministry and EPI partners
	WHO, UNICEF, BASICS, USAID, ROTARY, EPI, HEALTHMIN
	February 1998

	Fact-finding mission for the relaunching of EP/DRC
	WHO, UNICEF, BASICS, USAID, ROTARY, EPI, HEALTHMIN
	August 1997


· The three major strengths identified in the assessments :

· Available human resources that can be mobilized
· EPI restructuring to improve its functioning
· Positive input from polio eradication efforts
· The three major problems identified in the assessments :

· Insufficient funding for routine activities
· Weak health coverage for country as a whole
· Inadequate cold chain
· The three major recommendations in the assessments :

1.
Lobby donors and partners to secure funding for routine activities

2.
Gradually overhaul the cold chain, vaccine distribution system and other immunization equipment

3.
Push for the establishment of new health centers and the integration of immunization activities into private health structures with a view to facilitating geographical access to health services

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

	· the most recent assessment reports on the status of immunization services
	Document  number…7..

	· 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…8..


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

	Component or area
	Month/Year

	Survey on injection safety
	1st half 2002

	MICS 2 Survey
	For distribution in December 2001

	Global EPI Review
	For late 2002


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. (Guidelines relating to country proposal No. 4.3) Five-year Plan 2002 - 2006

	· 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…9….


	· 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

	Support training of staff in EPI management
	2002 & 2003
	Dissemination of EPI modules and technical sheets

	Support for the introduction of new vaccines
	1st half 2002
	Revision of management tools; preparation of message for new vaccines

	Periodical evaluation of Plan
	2004 & 2006
	Results and activities evaluated; strategies adjusted during Plan to reach goals; impacts evaluated


	Table 3 : Timetable 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
	

	Tuberc. (BCG)
	Birth
	X
	
	

	OPV
	Birth, 6 wks, 10 wks, 14 wks
	X
	
	

	DTP
	6 wks, 10 wks, 14 wks
	X
	
	Combined with DTP

	Measles
	9 mos
	X
	
	

	YF
	9 mos
	X
	
	Given at same time as measles

	HepB
	6 wks, 10 wks, 14 wks
	X
	
	Combined with DTP

	Hib
	6 wks, 10 wks, 14 wks
	X
	
	Monovalent

	Vitamin A
	Mothers: at birth

Children: from 9 mos onwards
	X
	
	Children's doses renewed every 6 mos


* Vitamin A supplementation is coordinated by the national nutrition programme (PRONANUT), as EPI represents only one opportunity for reaching a great many children.

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

	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	2441739
	2507026
	2576526
	2653701
	2738232
	2827357
	2917131
	3003434

	Infants’ deaths
	177739
	178026
	160526
	184701
	190232
	195357
	199131   
	200434

	Surviving infants
	2264000
	2329000
	2396000
	2469000
	2548000
	2632000
	2718000
	2803000

	Infants vaccinated with BCG* 
	1267840
	1397400
	2061220
	2255645
	2282261
	2544621
	2625417
	2853262

	Infants vaccinated with OPV3** 
	928240
	1048050
	1317800
	1728300
	1783600
	2105600
	2310300
	2522700

	Infants vaccinated with DTP3** 
	928240
	1048050
	1317800
	1728300
	1783600
	2105600
	2310300
	2522700

	Infants vaccinated with YF


	NA
	NA
	958400
	1604850
	1783600
	1974000
	2174400
	2382550

	Infants vaccinated with HepB
	NA
	NA
	NA
	1728300
	1783600
	2105600
	2310300
	2522700

	Infants vaccinated with Hib
	NA
	NA
	NA
	1728300
	1783600
	2105600
	2310300
	2522700

	Infants vaccinated with measles**
	1018800
	1164500
	958400
	1604850
	1783600
	1974000
	2174400
	2382550

	Pregnant women vaccinated with TT+ 
	610435
	752108
	1288263
	1459536
	1642939
	1837782
	2041991
	2252576

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	

	*  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. : 

· Improve vaccine storage capacity at all levels

· Purchase vaccine in low-volume vials (e.g. DTP in 10-dose vials)

· Introduce and publicize the policy of open vials

· Improve staff skills and capabilities with regard to vaccine management

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

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	DTP wastage rate 

	63%
	50%
	40%
	30%
	25%
	20%
	15%
	10%

	Measles wastage rate

	65 %
	60 %
	50%
	40%
	30%
	20%
	15%
	10%

	Drop-out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	16.9%
	16%
	14%
	12%
	10%
	7%
	5%
	5%


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

· Insecurity linked to the war in the country
· Rumours and resistance (by religious sects and special interest groups)
· Insufficient funding of routine EPI
7.
Injection safety

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

· A national injection safety policy has been worked out.
· AD syringes are being introduced in the capital.
· Phased introduction of AD syringes for all routine EPI injectable vaccines is planned for the second half of 2002.
· Staff are to be trained in injection safety from February 2002 onwards.
· Continuous supervision will be provided to guarantee the proper implementation of the strategy.
	· 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…10….


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 …… ( 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

	A
	Target of children for …… vaccination (for TT target of women)
	Match with targets in table 4
	
	
	
	

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

	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
	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
	
	
	
	


BCG 6.1

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for BCG vaccination
	Match with targets in table 4
	2061221
	2255646
	2382262
	2544621
	2625418

	B
	Number of doses per child
	#
	1
	1
	1
	1
	1

	C
	Number of BCG doses
	A x B
	2061221
	2255646
	2382262
	2544621
	2625418

	D
	BCG syringes (+10% wastage)
	C x 1.11
	2287955
	2503767
	2644311
	2824529
	2914214

	E
	AD syringes buffer stock  
 
	D x 0.25
	571989
	0
	0
	0
	0

	F
	Total BCG syringes
	D + E
	2859944
	2503767
	2644311
	2824529
	2914214

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

	H
	Number of reconstitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	114398
	125188
	132215
	141226
	145711

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	33015
	29181
	30819
	32919
	33965


6.2 DTP, Hepatitis B (liquid)

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for DPT, HepB and Hib vaccination
	Match with targets in table 4
	1728300
	1911000
	2105600
	2310300
	2522700

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

	C
	Number of DPT doses
	A x B
	5184900
	5733000
	6316800
	6930900
	7568100

	D
	AD syringes (+10% wastage)
	C x 1.11
	5755239
	6363630
	7011648
	7693299
	8400591

	E
	AD syringes buffer stock  
 
	D x 0.25
	1438810
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	7194049
	6363630
	7011648
	7693299
	8400591

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

	H
	Number of reconstitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	0
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	79854
	70636
	77829
	85396
	93246


6.3 Measles

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for measles vaccination
	Match with targets in table 4
	1198000
	1604850
	1783600
	1974000
	2174400

	B
	Number of doses per child
	#
	1
	1
	1
	1
	1

	C
	Number of measles doses
	A x B
	1198000
	1604850
	1783600
	1974000
	2174400

	D
	AD syringes (+10% wastage)
	C x 1.11
	1329780
	1781384
	1979726
	2191140
	2413584

	E
	AD syringes buffer stock  
 
	D x 0.25
	332445
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	1662225
	1781384
	1979726
	2191140
	2413584

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

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	147606
	178138
	197979
	219114
	241358

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	20089
	21751
	24173
	26754
	29470


6.4 Tetanus

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of women for TT vaccination
	Match with targets in table 4
	1288263
	1459536
	1642939
	1837782
	2041991

	B
	Number of TT doses per woman
	#
	2
	2
	2
	2
	2

	C
	Number of TT doses
	A x B
	2576526
	2919072
	3285878
	3675564
	4083982

	D
	AD syringes (+10% wastage)
	C x 1.11
	2859914
	3240170
	3647325
	4079876
	4533220

	E
	AD syringes buffer stock  
 
	D x 0.25
	714986
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	3574930
	3240170
	3647325
	4079876
	4533220

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

	H
	Number of reconstitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	0
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	39682
	35966
	40485
	45287
	50319


6.5 Hib liquid monovalent 10 doses

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for Hib vaccination
	Match with targets in table 4
	17283000
	1911000
	2105600
	2310300
	2522700

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

	C
	Number of Hib doses
	A x B
	5184900
	5733000
	6316800
	6930900
	7568100

	D
	AD syringes (+10% wastage)
	C x 1.11
	5755239
	6363630
	7011648
	7693299
	8400591

	E
	AD syringes buffer stock  
 
	D x 0.25
	1438809
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	7194049
	6363630
	7011648
	7693299
	8400591

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

	H
	Number of reconstitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	0
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	79854
	70636
	77829
	85396
	93247


6.6 Yellow fever

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for YF vaccination
	Match with targets in table 4
	1198000
	1604850
	1783600
	1974000
	2174400

	B
	Number of doses per child
	#
	1
	1
	1
	1
	1

	C
	Number of YF doses
	A x B
	1198000
	1604850
	1783600
	1974000
	2174400

	D
	AD syringes (+10% wastage)
	C x 1.11
	1329780
	1781384
	1879796
	2191140
	2413584

	E
	AD syringes buffer stock  
 
	D x 0.25
	332445
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	1662225
	1781384
	1879796
	2191140
	2413584

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

	H
	Number of reconstitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	132978
	197734
	197980
	219114
	241358

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	19927
	21968
	23063
	26754
	29470


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

List of areas of injection safety funded by different sources: (For the GAVI/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

	Government
	Workshop for elaboration of national injection safety policy
	September 2001

	GAVI/Vaccine Fund
	Purchase of AD syringes and waste disposal boxes
	July 2002

	GAVI-

Government and traditional partners
	Purchase /construction of incinerators for destruction of syringes and needles
	First quarter of 2002

	GAVI-

Government and traditional partners
	Injection safety training
	First quarter of 2002

	GAVI-

Government and traditional partners
	Social mobilization in favour of

injection safety
	First quarter of 2002


 (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.

1.
The YF vaccine will be introduced countrywide in 2002.

2.
The HepB vaccine will be introduced in a form combined with DTP (tetravalent) in January 2003.

3.
The Hib vaccine will be introduced in routine EPI in a monovalent form in January 2003.

4.
A detailed plan embracing all activities related to vaccine introduction will be submitted once the country has met the eligibility criteria for the new vaccines.

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

	Disease
	Title of the assessment
	Date
	Results

	HepB
	Study on prevalence of HepB virus among blood donors in Kinshasa
	2000
	7 to 12% surface antibodies (Australian antigen)

	
	Study on prevalence of HepA and HepB viruses in the northern part of the RDC
	1985
	20.7% surface antibodies

	Hib
	NA
	NA
	NA


·  (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: NA

NA (no new vaccines already introduced)

· 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 :
Storage capacity, cold chain and logistics

-
A cold chain inventory was conducted in 2000

-
Annual updating of inventories planned for the last quarter of 2001

-
Plan for overhaul of cold chain prepared but execution slow due to lack of funds.  Funding is required for the completion of the overhaul in order to accommodate both old and new vaccines prior to the introduction of new vaccines, with a view to ensuring adequate storage capacity.

-
New inventory scheduled for July 2002 in order to evaluate capacity for accommodating the new vaccines requested.

Mesures to prevent vaccines from freezing and reduce vaccine wastage rates and drop-out rates

-
Train staff at all levels in vaccine management.  Training modules have already been prepared and training has been mapped out.

-
Ensure consistent use of temperature sheets

-
Immunize on a daily basis

-
Apply the open vial policy

-
An EPI communication plan (social mobilization) has already been prepared and will be disseminated with a view to promoting communication

-
Ensure regular (training-related) supervision

-
Apply the policy of open vials and ordering low-volume vials if possible (10 doses)

· 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) 
DTP-Hep B, (tetravalent, 10-doses vials)

	Year
	2003
	2004
	2005
	2006
	2007

	No. doses
	9268009
	7624890
	7896000
	8178462
	8400591


Hib ( monovalent liquid, 10-dose vials)

	Year
	2003
	2004
	2005
	2006
	2007

	No. doses
	9268009
	7624890
	7896000
	8178462
	8400591



YF vaccine (monovalent, lyophilized, 10-dose vials)

	Year
	2002
	2003
	2004
	2005
	2006

	No. doses
	2995000
	2680100
	2532712
	2467500
	2565792


· 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) 

Not applicable (NA)

7.1 DTP-HepB (tetravalent, 10-dose vials):

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	1329780
	1781384
	1879796
	2191140
	2413584

	B
	Number of doses per child 
	#
	332445
	0
	0
	0
	0

	C
	Estimated wastage rate as a %

	% 
	1662225
	1781384
	1879796
	2191140
	2413584

	D
	Equivalent wastage factor 
	See list in table (
	10
	10
	10
	10
	10

	E
	Number of doses
	 A x B x D
	132978
	197734
	197980
	219114
	241358

	F
	Number of vaccines buffer stock 

	E x 0.25
	19927
	21968
	23063
	26754
	29470

	G
	Total of vaccine doses needed
	E + F
	1329780
	1781384
	1879796
	2191140
	2413584

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	332445
	0
	0
	0
	0

	I
	Number of doses requested from the Vaccine Fund 
	G x H / 100
	1662225
	1781384
	1879796
	2191140
	2413584

	J
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	7812737
	6363600
	7011600
	7693299
	8400591

	L
	Number of AD syringes buffer stock
	K x 0.25
	1953184
	0
	0
	0
	0

	M
	Total of AD syringes
	K + L 
	9765921
	6363600
	7011600
	7693299
	8400591

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	0
	0
	0
	0
	0

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	108402
	70636
	77829
	85396
	93247


7.2 Hib

	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	1728300
	1911000
	2105600
	2310300
	2522700
	1728300

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

	C
	Estimated wastage rate as a %

	% 
	30
	25
	20
	15
	10
	30

	D
	Equivalent wastage factor 
	See list in table (
	1,43
	1,33
	1,25
	1,18
	1,11
	1,43

	E
	Number of doses
	 A x B x D
	7414407
	7624890
	7896000
	8178462
	8400591
	7414407

	F
	Number of vaccine buffer stocks  
  
	E x 0.25
	1853602
	0
	0
	0
	0
	1853602

	G
	Total of vaccine doses needed
	E + F
	9268009
	7624890
	7896000
	8178462
	8400591
	9268009

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	100
	100
	100
	100
	100
	100

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	9268009
	7624890
	7896000
	8178462
	8400591
	9268009

	J
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	7812737
	6363600
	7011600
	7693299
	8400591
	7812737

	L
	Number of AD syringes buffer stock
	K x 0.25
	1953184
	0
	0
	0
	0
	1953184

	M
	Total of AD syringes
	K + L 
	9765921
	6363600
	7011600
	7693299
	8400591
	9765921

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	0
	0
	0
	0
	0
	0

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	108402
	70636
	77829
	85396
	93247
	108402


7.3 Yellow fever

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	1198000
	1604850
	1783600
	1974000
	2174400

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Estimated wastage rate as a %

	% 
	50
	40
	30
	20
	15

	D
	Equivalent wastage factor 
	See list in table (
	2.0
	1.67
	1.42
	1.25
	1.18

	E
	Number of doses
	 A x B x D
	2396000
	2680100
	2532712
	2467500
	2565792

	F
	Number of vaccine buffer stocks
  
	E x 0.25
	599000
	0
	0
	0
	0

	G
	Total of vaccine doses needed
	E + F
	2995000
	2680100
	2532712
	2467500
	2565792

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	100
	100
	100
	100
	100

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	2995000
	2680100
	2532712
	2467500
	2565792

	J
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	1994670
	1781384
	1979776
	2191140
	2413584

	L
	Number of AD syringes buffer stock
	K x 0.25
	498668
	445346
	494949
	547785
	603396

	M
	Total of AD syringes
	K + L 
	2493338
	2226730
	2474745
	2738925
	3016980

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	55352
	49433
	54939
	60804
	66977

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	28290
	25265
	28079
	31077
	34232


	· 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 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 :

For the time being, the RDC is not among those countries which has benefited from debt relief measures taken by the World Bank and the International Monetary Fund.  The fact that all forms of cooperation were broken off a decade ago, combined with the local war situation, are major obstacles when it comes to developing initiatives for vaccine independence.

However, now that structural cooperation has got back on track on a very modest scale, a major project for the revitalization of the heath sectors in some 60 Health Zones is being run.  This project is vital for the relaunching of immunization activities throughout the country and could be extended to other health zones.

	· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 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:

· The programme aims to focus on the training and retraining of immunization staff with a view to improving the management of vaccines and other materials over the next five years.
· The open vial policy will be applied to reduce vaccine wastage.
· Follow-up and regular training supervision of health centers will make it possible to maintain performances and the new practices acquired during training.
10.
Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of The Democratic Republic of Congo (RDC),  

considering that its DTP3 coverage for 2000 was …39%……%  corresponding to …928,240…… 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          

· Support for New and Under-used vaccines                                  YES          

· Support for Injection Safety                                                          YES         

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 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 389,560………… (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)  YES
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

See Annex 11 of the accompanying documents

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal
10.2
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 *

	DTP-HepB
	10
	January 2003
	9268009
	7624890

	Hib
	10
	January 2003
	9268009
	7624890

	Yellow fever
	10
	July

2002
	2995000
	2680100

	* 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  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 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. 
10.3
SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):

The amount of supplies listed in table 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

	F
	Total AD syringes
	for BCG
	2859944
	2503767
	2644311
	    2824529

	
	
	for other vaccines
	6899380
	  21191036
	20234107
	22485452

	H
	Total  of reconstitution  syringes 
	     380351
	169124
	    178341
	194734

	I
	Total  of safety boxes
	     272421
	243138
	    274307
	302506


· (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.
11.
Additional comments and recommendations from the IICC 

The ICC welcomed the finalization of this proposal and hastened to sign it.  The body feels that GAVI's resources are considerable, specifically in the present context of the country, in helping to evitalize EPI activities.

The ICC feels that the cold chain absolutely must be overhauled prior to the introduction of new vaccines in order to guarantee storage capacity.  Mobilizing the community and building awareness will therefore be crucial in this connection.

ANNEX 1

STATEMENT OF FUNDING AND OF UNMET IMMUNIZATION NEEDS

(USD 000s) 

Table 1: EXPENDITURE IN 2000 FROM DIFFERENT SOURCES







I.1. ROUTINE EPI 

	Ref.
	Category / line item
	Central Govern-

ment
	Private

sector
	Donor

UNICEF
	Donor               

   WHO
	Donor      

 BASICS
	Donor
	Donor n..²
	Total expend-

iture in 2000

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	

	1.1.
	Vaccines
	
	
	509,420
	
	
	
	
	509,420

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

	2.1.
	Cold chain equipment
	
	
	215,410
	
	
	
	
	215,410

	3.
	Other immuniz. items
	
	
	
	
	
	
	
	

	3.1.
	Prog. development (EPI Consensus-building and Policy Adoption Workshop)
	
	
	
	
	  X
	
	
	16,049

	3.2.
	Microplan. & training
	
	
	132,805
	
	
	
	
	132,805

	3.3.
	Distribution vaccines & equipment
	
	
	  97,808
	
	
	
	
	97,808

	3.4.
	Acquisition motos

Transport & fuel/gas

Computers
	
	
	100,514
	
	
	
	
	100,514

	3.5.
	Purchase rolling stock
	
	
	244,913
	
	
	
	
	244,913

	3.6.
	Communication

Maintenance C.C.

Acquisition vehicles
	
	
	   81,704
	
	
	
	
	81,704

	3.7.
	Supervision
	
	
	  41,877
	
	
	
	
	41,877

	3.8.
	Preparation EPI modules
	
	
	
	
	   X
	
	
	2,245

	3.9.
	Incentives

Contribution to EPI functioning/diesel fuel and gas


	
	
	    9,720
	
	
	
	
	9720

	3.10
	Nat'l coordination
	
	
	
	
	
	
	
	

	3.11
	Customs clearance
	
	
	    36,360
	
	
	
	
	36,360

	3.12
	Annual EPI review and in provinces
	
	
	    19,995
	
	   X
	
	
	25,560

	3.13
	Social mobilization
	
	
	           93
	
	
	
	
	93

	3.14
	Reinforcement of structures and capabilities of EPI staff
	
	
	
	
	   X
	
	
	22,936

	3.15
	Reproduction of PHC sheets
	
	
	     1,227
	
	
	
	
	1,227

	3.16
	Communication & office supplies
	
	
	
	
	
	
	
	

	3.17
	Staff meals
	
	
	
	
	
	
	
	

	3.18
	Follow-up & evaluation
	
	
	
	
	
	
	
	

	3.19
	Additional costs
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	1,491846
	
	146,795
	
	
	1,638,641








I.2. NIDs
	Ref.
	Category / line item
	Central Govern-ment
	Priv-ate sec-tor
	Donor

UNICEF
	Donor               

   WHO
	Donor      

 BASICS
	Donor

ROTARY
	Donor n..²
	Total expenditure in 2000

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	

	1.1.
	Vaccines
	
	
	4,526,586
	
	
	
	
	4,526,586

	1.2.
	Vitamin A / West & East
	
	
	
	    100,000
	
	
	
	   100,000

	1.3.
	Needles BCG/Vitamin A
	
	
	      15,240
	
	
	
	
	     15,240

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

	2.1.
	Purchase vaccine racks
	
	
	    208,200
	
	
	
	
	  208,200

	2.2.
	Purchase innoculation equipment
	
	
	    482,090
	
	
	
	
	   482,090

	2.3.
	Cold chain equipment
	
	
	     
	596,000
	
	
	
	   596,000

	3.
	Other immuniz. items
	
	
	
	
	
	
	
	

	3.1.
	Staff meals
	129,954
	
	 2,111,587
	2,816,100
	
	
	
	5,057,641

	3.2.
	Microplan. & training
	
	
	    475,155
	
	
	
	
	   475,155

	3.3.
	Distribution vaccines & equipment
	
	
	 1,287,889
	251,212
	
	
	
	1,539,101

	3.4.
	Follow-up & evaluation
	
	
	      83,948
	100,000
	
	
	
	    183,948

	3.5.
	Social mobilization
	   29,615
	
	    878,536
	      195,4603
	
	     11.932
	
	1,115,543

	3.6.
	Supervision
	   26,391
	
	    335,544
	      76,346
	
	
	
	   438,281

	3.7.
	Additional costs
	   
	
	      60,773
	
	
	
	
	     60,773

	3.8.
	National coordination
	
	
	
	      16,948
	
	
	
	     16,948

	3.9.
	Incentives
	
	
	
	        9,880
	
	
	
	       9,880

	3.10
	Transport & fuel
	 832,336
	
	
	    865,400
	
	      27,660
	
	1,725,396

	3.11
	Computers
	
	
	
	      17,436
	
	
	
	     17,436

	3.12
	Communication
	
	
	
	      21,500
	
	
	
	      21,500

	3.13
	Acquisition vehicles
	
	
	
	
	
	
	
	      

	3.14
	Acquisition motos
	
	
	
	
	
	
	
	

	3.15
	Technical assistance
	
	
	
	400,000
	
	
	
	400,000

	3.16
	Office supplies & equipment
	   13,619
	
	
	22 ;177
	
	
	
	      35,796

	
	Local contribution
	   64,675
	
	
	
	
	
	
	      64,675

	
	TOTAL
	1.096,590
	
	10,465,548
	5,488,459
	
	39,592
	
	17,090,189








I.3. AFP
	Ref.
	Category / line item
	Central govern-ment
	Priv-ate sec-tor
	Donor

UNICEF
	Donor               

   WHO
	Donor      

 BASICS
	Donor

ROTARY
	Donor n..²
	Total expenditure in 2000

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	

	1.1.
	Vaccines
	
	
	
	
	
	
	
	

	1.2.
	Vitamin A / West & East
	
	
	
	
	
	
	
	

	1.3.
	Needles BCG/Vitamin A
	
	
	
	
	
	
	
	

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

	2.1.
	Purchase vaccine racks
	
	
	
	
	
	
	
	

	2.2.
	Purchase inoculation equipment
	
	
	
	
	
	
	
	

	2.3.
	Cold chain equipment
	
	
	
	
	
	
	
	

	3.
	Other immuniz. items
	
	
	
	
	
	
	
	

	3.1.
	Functioning of Logistics Team (central & provincial)
	
	
	
	  303,319
	
	
	
	  303,319

	3.2.
	Acquisition vehicles
	
	
	
	281,258
	
	
	
	 281,258

	3.3.
	Acquisition motos
	
	
	
	    186,650
	
	
	
	    186,650

	3.4.
	Purchase of Codan
	
	
	
	
	
	
	
	

	3.5.
	Laboratory
	
	
	
	      69,001
	
	
	
	      69,001

	3.6.
	RFH contract
	
	
	
	    487,906
	
	
	
	    487,906

	
	TOTAL
	
	
	
	1,328,134
	
	
	
	1,328,134


TABLE 2 : BUDGET FOR 2000          

2.1.- NIDs

	Budget for 2000



	Ref.
	Category / line item
	Central govern-ment
	Private sector
	Donor

UNICEF
	Donor               

   WHO
	Donor      

 BASICS
	Donor

ROTARY
	Donor n..²
	Total budget 2000

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	

	1.1.
	Vaccines
	
	
	3,821,097
	
	
	
	
	3,821,097

	1.2.
	Vitamin A / West & East
	
	
	290,957
	
	
	
	
	290,957

	1.3.
	Needles BCG/Vitamin A
	
	
	
	
	
	
	
	

	1.4.
	AD syringes
	
	
	569,034
	
	
	
	
	569,034

	1.5.
	Hypo syringes
	
	
	    8,430
	
	
	
	
	    8,430

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

	2.1.
	Purchase vaccine racks
	
	
	
	
	
	
	
	

	2.2.
	Purchase inoculation equipment
	
	
	
	
	
	
	
	

	2.3.
	Cold chain equipment
	
	
	
	596,000
	
	
	
	596,000

	3.
	Other immuniz. items
	
	
	
	
	
	
	
	

	3.1.
	Boxes & miscellaneous
	
	
	54,329
	
	
	
	
	54,329

	3.2.
	Staff meals
	750,000
	
	1,127,000
	2,816,100
	
	82,000
	
	4,775,100

	3.3.
	Microplan. & training
	
	
	500,000
	
	
	
	
	500,000

	3.4.
	Distribution vaccines & equipment
	
	
	482,500
	251,219
	
	
	
	733,719

	3.5.
	Follow-up & evaluation
	50,000
	
	295,600
	100,000
	
	
	
	445,600

	3.6.
	Social mobilization
	48,400
	
	754,400
	195,460
	
	46,000
	
	1,044,260

	3.7.
	Supervision
	
	
	
	
	
	
	
	

	3.8.
	Additional costs
	
	
	200,000
	199,104
	
	532,000
	
	931,104

	3.9.
	National coordination
	
	
	
	54,540
	
	
	
	54,540

	3.10.
	Incentives
	
	
	
	    
	
	
	
	

	3.11
	Transport & fuel
	3,332,356
	
	
	865,400
	
	46,000
	
	4,243,756

	3.12
	Computers
	
	
	
	
	
	
	
	

	3.13
	Communication
	
	
	
	
	
	
	
	

	3.14
	Acquisition vehicles
	
	
	
	
	
	
	
	

	3.15
	Acquisition motos
	
	
	
	
	
	
	
	

	3.16
	Office equipment & supplies
	
	 
	
	
	
	
	
	

	3.17
	Local contribution
	
	
	
	
	
	
	
	

	
	TOTAL
	4,180,756
	
	8,103,347
	5,077,823
	
	706,000
	
	18,067,926  

	
	 
	


2.2.  ROUTINE EPI

	Budget for 2000



	Ref.
	Category / line item
	Central

government
	Secteur

Privé
	Donor

UNICEF
	Donor               

   OMS
	Donor      

 BASICS
	Donor

ROTARY
	Donor n..²
	Total budget 2000

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	

	1.1.
	Vaccines
	
	
	1,086,263
	
	
	
	
	1,086,263

	1.2.
	Vitamin A
	
	
	82,318
	
	
	
	
	82,318

	1.3.
	Needles BCG/Vitamin A
	
	
	
	
	
	
	
	

	1.4.
	AD syringes
	
	
	2,518,354
	
	
	
	
	2,518,354

	1.5.
	Measles dilution syringes
	
	
	
	
	
	
	
	

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

	2.1.
	Purchase vaccine racks
	
	
	
	
	
	
	
	

	2.2.
	Purchase inoculation equipment
	
	
	
	
	
	
	
	

	2.3.
	Cold chain equipment
	
	
	745,843
	
	
	
	
	745,843

	3.
	Other immuniz. items
	
	
	
	
	
	
	
	

	3.1.
	Boxes and miscellaneous
	
	
	
	
	
	
	
	

	
	Support staff
	
	
	
	
	
	
	
	

	3.2.
	Immunization site staff
	
	
	
	
	
	
	
	

	3.3.
	Microplan. & training
	
	
	434,900
	
	
	
	
	434,900

	3.4.
	Distribution vaccines & equipment
	
	
	      -
	
	
	
	
	      -

	3.5.
	Follow-up & evaluation
	
	
	356,500
	
	
	
	
	356,500

	3.6.
	Social mobilization
	
	
	367,040
	
	
	
	
	367,040

	3.7.
	Supervision
	
	
	
	
	
	
	
	

	3.8.
	Reproduction of PHC sheets
	
	
	
	
	
	
	
	

	3.9.
	National coordination
	
	
	      -
	
	
	
	
	      -

	3.10.
	Operational research
	
	
	27,000
	
	
	
	
	27,000

	3.11.
	Printed material and miscellaneous
	
	
	24,796
	
	
	
	
	24,796

	3.12.
	Staff motivation
	
	
	350,040
	
	
	
	
	350,040

	3.13.
	Transport & fuel/gas
	
	
	250,000
	
	
	
	
	250,000

	3.14.
	EPI annual review in provinces
	
	
	
	
	
	
	
	

	3.15.
	Operational costs (customs clearance)
	
	
	
	
	
	
	
	

	3.16.
	Purchase rolling stock
	
	
	568,000
	
	
	
	
	568,000

	
	Maintenance rolling stock
	
	
	281,150
	
	
	
	
	281,150

	3.17.
	Maintenance cold chain
	
	
	142,688
	
	
	
	
	142,688

	3.18.
	Follow-up mission on social mobilization activities
	
	
	
	
	
	
	
	

	3.19.
	Strengthening of structures and capabilities of EPI-CCCD staff
	
	
	
	
	
	
	
	

	3.20.
	Production of advertising spots
	
	
	
	
	
	
	
	

	3.21.
	Functioning of rolling stock
	
	
	789,568
	
	
	
	
	789,568

	3.22.
	Prog. development/EPI Consensus-building and Policy Adoption Workshop
	
	
	
	
	73,500
	
	
	  73,500

	3.23.
	Preparation and production of EPI modules
	
	
	
	
	
	
	
	

	3.24
	Contribution to EPI functioning

Diesel fuel and gas
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	8,097,960


2.3. AFP

	Budget for 2000



	Ref.
	Category / line item
	Central govern-ment
	Private sector
	Donor

UNICEF
	Donor               

   OMS
	Donor      

 BASICS
	Donor

ROTARY
	Donor n..²
	Total budget 2000

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	

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

	3.
	Other immuniz. items
	
	
	
	
	
	
	
	

	3.1.
	Social mobilization
	
	
	
	62,720
	
	
	
	    62,720

	3.2.
	Staff motivation
	
	
	
	618,300
	
	
	
	  618,300

	3.3.
	Supervision of activities
	
	
	
	230,400
	
	
	
	  230,400

	3.4.
	Strengthening of structures and capabilities of EPI-CCCD
	
	
	
	524,140
	
	
	
	  524,140

	3.5.
	Awareness-building among clinicians
	
	
	
	314,440
	
	
	
	  314,440

	3.6.
	Other support activities

Surveillance
	
	
	
	42,400
	
	
	
	     42,400

	
	TOTAL
	
	
	
	
	
	
	
	1,792,400


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…1….

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

	b) ICC’s workplan of next 12 months
	Document number…4.

	c) Terms of reference of the ICC 
	Document number…5

	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   6

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number…7

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number…8

	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…9

	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 Sharp Wastes or of the relevant pages of the health plan.
	   Document number……

p. 30 of Five-year Plan

Document number…10

	Unmet needs requiring additional resources

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

Annex I, GAVI Form…


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking Details

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of   The Democratic Republic of Congo, 
hereby requests that a payment be made, via  electronic bank transfer, as detailed below :



	Name of Institution :

(Account Holder)
	Expanded Programme of Immunization and Control of Communicable Childhood Diseases (EPI-CCCD)

	Address :
	

	
	2, Avenue de la Justice

	
	

	City – Country :
	Kinshasa-Gombe (Democratic Republic of Congo)

	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
	EPI-CCCD (Expanded Programme of Immunization and Control of Transmissible Childhood Diseases)

	Bank account No. :
	RME N° 201-0013093-02-43

	At  :                    Bank’s name
	UNION DES BANQUES CONGOLAISES

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

	By whom is the account audited ?
	Medical Director for EPI-CCCD

	Signature of Government’s authorizing official :



	
Name :
	Dr. MASHAKO MAMBA N.L.
	Seal :



	Title :
	Minister of Health
	

	Signature :
	
	

	Date :
	
	

	
	
	


	SECTION 2 ( To be completed by the Bank ) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name :
	UNION DES BANQUES CONGOLAISES
	BANQUE BRUXELLES LAMBERT (BBL)

	Branch Name :
	NATIONS-UNIES
	

	Address :


	BUILDING ROYAL
	

	
	
	

	City – Country :
	KINSHASA – RDC
	

	
	
	

	Swift code :
	
	

	Sort code :
	ubc(afrinet.cd
	

	ABA No. :
	
	

	Telephone No :
	44301 or 41333
	

	Fax No :
	243 88 466 28
	

	
	
	

	I certify that the account No. 201-00-13093-02-43 . is held by EPI-CCCD at this banking institution.

	The account is to be signed jointly by at least …3 (number of signatories) of the following authorized signatories :
	Name of bank’s authorizing official :

Mr. KISSY MUBIKWA

	1  Name :

Title :
	KANDOLO WENYE
	Signature :                    
	

	
	MEDICAL DIRECTOR
	Date:
	28/09/2001

	2  Name :

Title :
	Mrs. KAWENDE FATUMA
	Seal:

	
	HEAD, ADMINISTRATIVE

AND FINANCIAL DEPT.
	

	
3  Name :

Title :
	Mr. MPUNDU GERMAIN
	

	
	FINANCIAL ADVISOR TO

THE MINISTER OF HEALTH
	

	4  Name :

Title :
	LEONARD TAPSOBA
	

	
	WHO REPRESENTATIVE
	


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
	Dr. MASHAKO MAMBA
	
	
	Minister of Health

	Bank’s authorizing official 
	Mr. KISSY MUBIKWA
	
	
	Account Officer

	

	

	Signature of UNICEF Representative :



	Name
	Martin MONGWANJA

	Signature
	

	Date
	


Sub-committee BCT


Trypanosomiasis





Sub-committee on Environment





Sub-committee on Reproductive Health





Ministry of Health





Sub-committee Drugs & Trad. Medicine





Inter-Agency Coordinating Committee





Sub-committee on AIDS





Sub-committee


Malaria





Sub-committee EPI Immunization








� 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.


� 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


� 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 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 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
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