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

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

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

1. Signatures of the Government 

The Government of ……COTE D’IVOIRE……………………………………….. commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government hereby requests the Alliance and its partners to contribute to the unmet needs for financing, material and technical assistance required in accordance with the plan.

Signature:
……………………………………… Prof. Janine Saracino-Tagliante

Title:
Minister of Health, Cote d’Ivoire

Date:
30/6/2000

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Coordinating Committee endorse this proposal on the basis of the supporting documentation which is attached :

Agency/Organization
Name/Title
Signature

European Union



Worldbank



KFW/GTZ



Canadian Development Cooperation



French Development Cooperation



WHO



UNICEF



AMP



















Signed this day of : _____________/2000 

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

Name :  Dr SANGARE Sekou Victor
Title/Address : Directeur Executif du PEV








INSP,  BPV 47, Abidjan 01

Tel.No. :  (225) 20 22 05 33


Cell : (225) 05 04 75 14
   

            

Fax No. :  (225) 20 22 05 40

            

E-mail : 
depevci@africaonline.co.ci 

2. Immunization-related fact sheet

Basic facts: (1998 or most recent; specify dates of data provided)

Population
16 302 025


GNP per capita
 700 $US

Infants 0-11 months
643 930


Infant mortality rate 
112/1000

Percentage of GDP allocated to Health
1,3 %
Percentage of Government expenditure for Health Care
8.7 %

Health system development status

Please find attached background documentation in French on:

· Overall government health policies and strategies 

         Plan National de Developpement Sanitaire Tome 1 et 2       (with summary)  

                                          
Document number 1

· Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services summary with original ministerial bylaw including organizational chart  


Document number 2     

· Status of the ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in financing) as it impacts on immunization services


Document number 3 

· Government policies and practices on private sector participation, as it relates to immunization


Document number 4

Immunization coverage trends

As per annual reporting to UNICEF/WHO
Vaccine preventable disease burden

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
71
77
87

Diphtheria
0
NA 
NA
NA

DTP3
64
60
70
61
Pertussis
NA
NA
NA
NA

OPV3
64
60
70
61
Polio
13
9
NA
NA

Measles
66
59
63
66
Measles
12 289
4 824
NA
NA

TT2+ 

Pregnant Women
49
69
70

NN Tetanus
95
83
NA
NA

Hib
SO
S0
SO

Hib
NA 
NA 
NA
NA

Yellow Fever
57
50
65

Yellow fever
0
1*
NA
NA

HepB
S0
~
SO

HepB seroprevalence (if available)
9%**
9%
NA
NA

*   A tourist was the only case of Yellow fever 


** seroprevalence of Hepatitis B in blooddonors

3. Profile of the Inter Agency Coordinating Committee (ICC) 

(Various agencies and partners supporting immunization services in the country are coordinated and organized through an inter-agency coordinating mechanism, which is referred to in this document as ICC)

· Name of the ICC :  ‘Groupe Thematique PEV’, 

· Date of constitution of the current ICC :   June 2000. The predecessor of the current ICC was the Interagency Coordination Committee for the Polio-eradication, which was functional since October 1996 (see Document 5). In June 2000, the Minister of Health has decided to extend its mandate from solely Polio-eradication to the comprehensive field of EPI and place it directly in her cabinet.  

· Organizational structure: subcommittee of the ‘Comite de Suivi de PNDS’, which is located in the Ministry of Health, in the ‘Secretariat Technique Permanent du PNDS’. (see Document 6)

· Frequency of meetings : 4 times per year  

· Composition: Since the committee has recently changed its mandate, the composition and the terms of references are not yet fully defined, or adopted. However, the committee is already functional on an unofficial basis, with approval of the Minister of Health. 

Function


Title / Organization
Name

Chair


Ministry of Health


Secretary


DE-PEV (National EPI-Services)
Dr S.V. Sangare

Members
· INHP

· INSP

· PSP

· IPCI

· DIEM

· DEPS

· DAF

· DIPE

· DSC

· Directeur Regional de la Sante ( 1)

· Directeur Departemental de la Sante (1)

· Ministere de l’Economie et des Finances 

· Ministere de l’Interieur et de la Decentralisation

· Representatives of the Development Agencies (bi- & multilateral)
Institut National d’Hygiene Publique

Institut National de la Sante Publique

Pharmacie de la Sante Publique

Institut Pasteur de Cote d’Ivoire

Direction des Infrastructures, de l’Equipement et de la Maintenance 

Direction des Etablissement et de Personnel de Sante

Direction Administrative et Financiere

Direction de l’Information, de la Planification et des Etudes

Direction de Sante Communautaire

· Major functions and responsibilities :

· Defining the Immunization policies and strategies

· Assuring sustainability of the EPI services through efficient resource mobilization (internal & external)

· Review and endorse the national plans of action with the budgets, and monitoring the EPI-implementation countrywide, advising on corrective actions.

· Advising on operational research, other studies and evaluations of the EPI services 

· The following diagram shows the ICC functional relationships with other institutions in health sector :




Find attached the following documents:

·  Proposed terms of reference of the ICC 

        ‘Groupe Thematique PEV’


Document number 7

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


Not available

4. Immunization services assessment

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 immunization services for current reference :

Title of the assessment
Main participating agencies
Dates

Enquete Demographique et de Sante 1994, Document 8
DHS, Institut Nationale de la Statistique (INS)
Dec. 1995

Enquete National d’Evaluation de la Couverture Vaccinale 1998, Document 9
Ministere de la Sante Publique, DE-PEV
Oct. 1998

Enquete Demographique et de Sante, Cote d’Ivoire1998/99, Document 10
DHS, MACRO Int., Ministere de la Planification et de la Programmation du Developpement, INS
May 1999

Case Study on the Costs and Financing of the Immunization Services in Cote d’Ivoire, Document 11
PHR, USAID, WHO, Gouv. de Cote d’Ivoire
May 2000





· The following are the three major problems identified in the assessments :

· In the EDS 1998/99, an significant improvement of the EPI-coverage is noted: 

1. DPT 3 1998/99 61 % compared to DPT 3 1994 51 %) 

2. Fully vaccinated children in 1998/99 51 % compared to 41 % in 1994

However, both surveys state a significant difference between the immunization coverage in urban areas compared to those in rural areas. 

· Findings from the National Immunization Coverage survey 1998: 9 % of the children are not reached by the routine EPI services, high dropout rate national average 18 % (range 5% - 54%). Concerning services delivery: missed vaccinations-opportunities, in 13 % the Yellow fever is not administered simultaneously with Measles. In Abidjan, 12 % of the children received invalid dosages for DTP 3 and 11 % received invalid dosages of the measles vaccine.

· Findings of the Case Study on Costs & Financing: 

1. Financing strategy is heavily dependent on the EU & other donors and is not sustainable over the long term. This dependency might have relaxed the pressure on the efficient use of the resources.

2. Need for information exists concerning: the disease burden (regular disease surveillance and reporting), an inventory on cold chain equipment and its condition to determine maintenance and replacement needs, cost-effectiveness data on different strategies to improve immunization coverage.   

· The following are the three major recommendations in the assessments :

· To address the inequity of the EPI-services between the urban and the rural areas by strengthening the outreach services and mobile strategies 

· To develop an IEC strategy adapted to the target groups (ex. illiterate women)

· To strengthen supervision and in-service training on EPI technical issues and managerial topics

· To create sustainable long-term financing for the immunization program, especially for the operational costs, by both increasing central government budget allocations through the operating budget and tapping into other local sources, such as insurance, local government and community contributions.

· To develop a national immunization strategic multi-year plan including program objectives maintaining & improving the current coverage rates and introducing new vaccines and other innovative strategies (ex. auto-destruct syringes). The plan should include also: capacity building in critical areas, addressing financing and maintenance issues, planning for operational research on national and district level

· To develop a detailed annual EPI-planning on the district levels facilitating monitoring.

· To assess the vaccine-procurement process and to improve the vaccine-stock management. 

· Find attached a complete copy (with an executive summary) of :

· the most recent assessment report on the status of immunization services


Document  number 8,9,10 & 11



· a list of the recommendations of the assessment report with remarks on the status of their implementation i.e. included in workplan, implemented, not implemented, in progress….   


Document  number 12

· The following components or areas of immunization services are yet to be reviewed (or studied). They will be assessed on the following dates.

Title of the assessment
Year
USD

Burden of Disease assessment Hepatitis B
2001
Funded by AMP

Entomological & Serologic Surveys for all vaccine-preventable diseases
2001-2005
850,000 over

5 years

Burden of Disease assessment Haemophilus influenza
2002
30,000

Detailed cost-assessment on district level
2003
n.a.

National EPI assessment (WHO) 
2003
85.000





5. 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.

· Please find attached a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number 13

· As per 1999 annual report to UNICEF/WHO

1999

Children vaccinated with DTP3 
361,942

Used doses of DTP
460,000

· Estimated annual targets


2000
2001
2002
2003
2004
2005

Children planned to be vaccinated with DTP3
647,686
669,060
691,139
713,947
737,507
761,845

Doses of DTP planned to be used
1,833,300
1,497,800
552,500
-
-
-

Note: the phasing-out of the DPT-doses is due to the gradual introduction of the combo-DTP-Hb.

6. New and under-used vaccines

Find below a summary of those aspects of the plan, mentioned in section five that refer to introduction of new and under-used vaccines.

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

Disease
Title of the assessment
Date
Results

Pneumopathy
Prise en charge de Pleurisie de l’enfant en reanimation, Abidjan (42 cas) These medicale de S. Konate
1994
Haemophilus 10 % 

Meningitis
Meningite a Haemophilus Influenzae chez l’ enfant a Abidjan, (886 cas de 1990-1994)

Bissagnegne et coll. Med. D’ Afrique Noire 1996, 43 (10)
1996
Haemophilus 36 % (89% serotype b)

Pneumococ 38 %

Meningitis
Profile actuelle de meningite purulente de l’enfant au CHU de Yopougon de 1993-1995, (101 cas)

These medicale de P.D. N’zue 1998
1998
Haemophilus 24 %






· (If monovalent vaccine is requested) Hereunder is the rationale for the choice of monovalent vaccine :

Not Applicable



· Planning for hepB vaccinations : Note: DPT-Hb requested


2001
2002
2003
2004
2005

Target group
345,602
483,797
713,947
737,507
761,845

Total vaccine doses required
946,400
1,905,500
2,535,600
2,752,900
2,864,300

Preferred vial size(s) 
10 D
10 D
10 D
10 D
10 D

Estimated wastage rate
25 %
25 %
25 %
25 %
25 %

% of vaccines requested from the Fund
41 % 
71 %
78 %
80 %
81 %

AD syringes *
5,762,100
7,201,100
6,189,400
6,764,600
7,008,500

* The AD-syringes are requested not only for the DTP-Hb, but for all vaccines except for BCG. 

· Planning for Hib vaccinations : 


2001
2002
2003
2004
2005

Target group
-
-
713,947
737,507
761,845

Total vaccine doses required
-
-
2,535,600
2,752,900
2,864,300

Preferred vial size(s)


10 D
10 D
10 D

Estimated wastage rate


25 %
25 %
25 %

% of vaccines requested from the Fund


78 %
80 %
81 %

AD syringes


6,189,400
6,764,600
7,008,500

· Planning for yellow fever vaccinations: not applic., Yellow Fever incorporated in the routine EPI 1983


2001
2002
2003
2004
2005

Target group






Total vaccine doses required






Preferred vial size(s) 






Estimated wastage rate






% of vaccines requested from the Fund






AD syringes






· Find attached the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
Document number 13 

Included in the multi-years plan of action

7. Unmet needs requiring additional resources

· Tables of expenditure for 1999 and resource needs (other than new vaccines) detailing the sources of funds for each line item and for each year are attached in Annex 1.
Document not available 

· Find below a list of financial sustainability strategies and of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative). The information is obtained from the Director of the National EPI services, for detailed information contact him.

(USD ,000)

Strategy title / Line item
Partner1
1998
1999
2000
2001
2002
2003
2004
2005

Personnel
Gov.
5,130,535








Vaccines & Supplies
EU budget-aid
1,869,000
1,953,183
1,953,183






Transport
Gov.
130,800








Maintenance/Overhead
Gov.
100,000








Measles control
UNICEF

200,000







Support to GAVI-initiative
UNICEF


150,000






Elimination of Neonatal Tetanus
UNICEF


250,000
250,000





Yellow control
WHO


152,050
173,370





Surveillance, with focus on Polio
WHO
90,000
86,000
?






Polio NIDs 
WHO

/Rotary
300,000
350,000
?







Japanese Gov.

/UNICEF
1,167,000
950,000








Rotary Nat

50,000







Cold chain and logistics investments
UNICEF
37,000
11,000
35,000
35,000
35,000
35,000
35,000
35,000


JICA
265,020









KFW

5,000,000





























· We summarize hereunder the support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached.
Document not available

The PNDS is an integrated part of the plan of action in the Fight against Poverty, which was adopted by the Government in 1998. Unfortunately, the implementation of the PNDS is confronted with serious delays, and in the current election year, the focus of the government is more oriented toward the political arena rather to social policies. Due to the political circumstances, the negotiations concerning the debt relief are not pursued as before, but will be resume as soon as the results of the General Elections are known. In these discussions, investments in the EPI-services will be taken into account, since the EPI is a priority program in the plan of action against Poverty as an important preventive program executed by the Ministry of Health, one of the basic social services of Cote d’Ivoire.   

8. Preferred channel of funds 

        (Only for countries seeking support from the immunization services sub-account) 

· From the immunization services sub-account, funds will be transferred to the country through the following channel or system (tick only one) :

Directly to the Government

Through a partner agency

Through an independent third party


· In the following box we describe how the mechanism will operate and how it will address transparency, standards of accounting, long-term sustainability and empowerment of the government.

The details of the fund disbursement mechanisms are not yet finalized. The Government would like to create a separate budget-line for the GAVI-funds on the account of the INHP to integrate the increased expenditures for the EPI-services in the national budget straight from the beginning. It would like to handle the GAVI- funds in a similar way as the financing of the routine vaccines with the budget-assistance of the European Union. However, it would simultaneously welcome an involvement of UNICEF to enhance financial transparency. This issue requires further consultation between the Government, ICC partners, UNICEF Abidjan and UNICEF Headquarters-New York. 

9. Country concerns

The following are the ICC’s concerns and recommendations while submitting this proposal :

Cote d’Ivoire is currently undergoing a critical period of Government transition, which puts the basic social services in a difficult position to mobilize internal resources. The EPI services, which request substantial financing, are especially in a vulnerable position.

    In the recent past the EPI-services of Cote d’Ivoire have shown remarkable achievements in improving their performance, increasing the DTP 3 coverage from 41 % in 1995 to 70 % in 1997. This achievement was mainly obtained through an improved supervision and management by the central level, even before the major investments in the cold chain and logistics had taken place. 

    At this point in time it is imperative to sustain the good performance of the EPI-services and to avoid putting the children in Cote d’Ivoire at risk for preventable diseases. Thus, the Government of Cote d’Ivoire takes the opportunity to request the GAVI-funding on the sub-account Immunization services to reinforce capacity of the EPI-service to face the challenge of improving immunization coverage under difficult circumstances.

   Since the first step in introducing new vaccines in the routine EPI has already been undertaken (introduction of Hepatitis B vaccination in the capital, 20% of total target-group), the Ministry of Health has decided to continue this effort. Therefore, it appeals to GAVI for funding the gradual extension of the Hepatitis immunization nation-wide over the 3 years period. Secondly, the multi-years plan projects an introduction of the Hib-immunization in 2004.

   The political commitment to universal immunization exists on all levels of the Government, and with the debt-relief foreseen in the near future, it is important to assist the Ministry of Health now to reinforce the EPI-services’ capacity with a financial and technical assistance. The partners in development are strongly supportive to this renewed EPI-initiative and are willing to take part in the planning and implementation, as the active participation in the planning-workshop (June 2000) and the various contributions to this proposal have shown.

ANNEX 1

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

Table 1

Expenditure in 1999 from different sources



Ref.

#
Category / Line item
Central Government
Local Government
Private sector

AXA
JICA

& UNICEF
KFW
USAID/WHO
Total Expenditure in 1999

1.
Vaccines, AD syringes…










1.1
· Line item Routine Vaccines
2,222,222





2,222,222

1.2
· Line item OPV



750,376


750,376

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








2.1
· Line item Cold Chain & logistics




5,500,000

5,500,000

2.2
· Line item n…








3.
Other item immunization specific










3.1
· Line item Polio operational cost
281,749

32,593
78,518

311,112
703,972

3.2
· Line item n…








Total expenditure in 1999










Table 2

Budget for 1999

  


USD
Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
WHO
Others
Donor 

n.. 2



0.
Operational Costs (Salaries EPI central level, maintenance of duty-vehicles etc.)
50,4000






50,400


1.
Vaccines, AD syringes…

(EU)










1.1
Line item Routine Vaccines
2,222,222









1.2
Line item OPV










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










2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific










3.1
· Social Mobilization/IEC
99,260


18,000

12,000

129,000


3.2
· Training
26,000


7,400
18,000


50,400


3.3
· Studies & Evaluation
59,000






59,000


3.4
· Monitoring & Surveillance
296,300


29,600
220,000


561,000


3.4
· Logistics
49,500






49,500


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

ANNEX 2

Summary of documentation
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number  1

b) Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organizational chart)

Document number  2

c) Ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in financing) as it impacts on immunization services


  Document number  3

d) Government policies on private sector participation, as it relates to Immunization.
Document number  4

Profile of the Inter Agency Coordinating Committee (ICC)

e) Terms of reference of the ICC for Polio eradication

f) Terms of reference of the Secretariat Technique Permanent du PNDS          

g) Terms of reference of the ICC –Groupe Thematique sur le PEV-


Document number  5

   Document number  6

   Document number  7

h) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines


Not available

Immunization Services Assessment

i) Enquete Demographique et de Sante, Cote d’Ivoire 1994

j) Enquete National d’Evaluation de la Couverture Vaccinale 1998 
k) Enquete Demographique et de Sante, Cote d’Ivoire1998/99
l) Case Study on the Costs and Financing of the Immunization Services in Cote d’Ivoire
               
Document number  8

Document number  9

Document number 10

Document number 11

m) Summary of the recommendations of the assessment report with remarks on the status of implementation of each recommendation.


Document number 12

Multi-Year Immunization Plan

n) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number 13

o) 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)


Document number 13

Included in Multi-year plan

Unmet needs requiring additional resources

p) Tables of expenditure for 1999 and resource needs (Annex 1)

 
Document number……

q) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Not available

r) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Not available

Ministere de la Sante













































































Autres groupes





Groupe Thematique PEV





Directeur de Cabinet





Secretariat Technique Permanent de PNDS








� Please submit hard copy documents with an additional electronic copy wherever possible
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